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Abstract
Background: Eaily childhood is a critical period for developing language skills. Itenables the child to communicate with others in their
environment, encourages the development of cognitive skills and promotes socio- emotional regulation.
Patients and methods: Crosssectional descriptive study carried on 300 children who attended the outpatient clinic of Special Need Center,
Faculty of Post Graduate Childhood Smdies, Ain Shams University with language delay. Their ages ranged between 1.5 years fo 5 years. All
patients were subjected to full history taking, complete clinical examination, audiological evaluation, and cognitive abilities assessment.
Results: Language delay is more common in boys but there was no significant relation between studied patients as regard sex. (49,6%) of fathers
and (68.0%) were high educated, (94.7%) of fathers and only (21.3%) were working, more than half of cases had>2 hours daily media exposure,
(56.7%) of them were not attending neither nursery nor kindergarten. There were significant differences between the studied patients as regard
prenatal complication, mode of delivery, birth term and weight. (49.6%) of patients had low cognitive abilities and only (10.3%) had hearing loss.
Conclusion: Biological factors (such as gender, family history of language delay, consanguineous marriage), poor environmental stimulation
(such as having more than 2 hours daily media exposure, no nursery or kindergarten attendance, absence of stories and low toys at home), and
low cognitive abilities all are factors affecting early language development.
Key words: language delay, preschool, child, developmental delay.
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Background:

Language is the human communication way, through which
emotions, ideas, information, and beliefs can be shared which can be
mastered by developing children during preschool age (Al- Fadhli and Al-
Bunaian, 2017). Language development is a dynamic process (Shetty,
2012) through which the child can communicate with others, encourages
the development of cognitive skills and promotes social interactions
(Rowe et.al, 2012). The neural networks for language acquisition are
present before birth "in utero” (Perani et.al., 2011).

Language delay means that the child is developing language in the
cotrect sequence but at a slower rate than expected (Wallace et.al., 2015).

Language delay may be primary (with no identified cause) or
secondary (when other developmental, sensory, or physical problems can
explain the language delay), another term used for primary language
disorder is specific langnage impairment (SLI) (Berkman et.al, 2015).

Delayed language development (DLD) is a warning sign for many
developmental disorders (Hoff and Ribot, 2017). The risk factors involved
in langnage delay may be non- modifiable such as gender, and
chromosomal syndromes (Gad- Allah et.al,, 2012), or modifiable such as
impaired social interaction between caregiver and children (Byeon and
Hong, 2015).

Therefore, this study aimed to identify factors affecting early language
development in preschool children who were seeking medical advice in
Ain- Shams University, Faculty of Postgraduate Childhhod Studies,
Special needs center.

Patients And Methods
The present study was a cross sectional descriptive study conducted on

300 children recruited from the outpatient clinic of our special needs

center with language delay from the period of December, 2017 tll

December, 2013. Their ages ranged between 1.5 to 5 years whose parents

agreed to participate in the study and the patients included were 213 males

and 87 females.

All patients were subjected to detailed history taking using structured
interview questionnaire which cover the following items:

1. Demographic data (age, sex, order of birth).

2. Sociodemographic data (parents' education, occupation, Residency).

3. Environmental\ Social characteristics (number of houss of media
exposure daily, nursery\ kindergaiten attendance).

4. Medical factors (prenatal complication, natal factors such as mode of
delivery, birth weight, birth term, incubator admission, postnatal
factors including type of feeding after birth, past history for the child
illness, family history of language delay, parents' consanguinity.

A complete clinical examination (including all body systems), clinical
psychiatric interview, audiological evaluation (including tympanometry
and hearing tests determined according to the child's mental age to prove
normal peripheral hearing or hearing loss (HL)), and cognitive abilities
assessiment (tailored according to the child age and intellectual leveleither
Stanford- Binet Intelligence Scales- fifth Edition, The Arabic version to
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assess intellectual ability (Abu El Nil, 2011) or Vineland Adaptive
Behavior Scales (VABS) to assess the adaptive functions of individuals
(Sparrow et.al., 1984)).

Ethical considerations:

Ethical consideration according to the research ethics committee of
both Ain Shams University and Faculty of postgraduate childhood
studies.

Statistical Methods:

The collected data was organized; tabulated and analyzed using the
statistical package for the social science (SPSS) version 12, SPSS
corporation, Chisago, Illinois, USA. The data were presented as numbers
and percentages for the qualitative data, mean, standard deviations and
ranges for the quantitative data. Chi- square test was used to compare
frequency of qualitative variables among the different groups. For all tests
a probability (p< 0.05) was considered significant.

Results:

The current study was carried on 300 children (213 males and 87
females) with a mean of age 3.1*1.3 years. The demographic and
socioeconomic data of studied patientswere presented in table (1) and
there were significant differences between the studied patients as regard

father education and occupation, father education 79.3%, and occupation

94.7% (P value >0.05)
Table 1) Demographic and socioeconomic data of studied patients
Meant 5D Range
A
g ifen) 31¢13 155
Variables No Y P Value

Male 213 71.0%

Sex 0.075
Female 87 20.0%
Ruml 37 12.3%

Residency 0.1
Utban 263 87.7%
1% Order 112 37.3%

Birth Order ™48 184 61.4%
49 order> 4 1.3%
Mot 62 20.7%

Father Education — 0.01*
Educated 238 0.3%
Mot %6 32.0%

Mother Education 0.1
Educated 204 68.0%
Mot 16 5.3%

Father Occupation 0.01*
Working i S.T%

o i Mot 236 78.7% i1

lother Occupa o1 i

Working 64 21.3%

More than half of cases had >2 howrs daily media exposure, and
(56.7%) of them were not attending neither nursery nor kindergartenas

shown in table (2).
Table (2) Environmental\ Social characteristics of studied patients
Variables No %

<1 Hour" Day 37 10.0%

Media exposure (hour' day) 1- 2 hour', Day 51 17.0%
>2hours\ Day 192 64.0%
No 170 56.7%

Hursery Kindergasten | Irregular ( <6ms) L5 MTh

Attendance Regular (>6ms) 40 13.3%
Kinderganen 16 3.3%
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As shown in table (3), 63%, of patients had no prenatal complication,
87.0% had average birth weight there were significant differences between
the studied patients as regard prematal complication (p value (0.025%),

mode of delivery, birth term and birth weight (p value 0.001%).
Table (3) Medical factors of studied patients

Variables No % PValue
Prenatal No 180 63.0%
L 0.025%
Complication Yes 111 37.0%
Vaginal Deliv 102 34.0%
Mode Of Delivery [~ = 05
Cesarean Section 108 66.0%
: Full Term 273 01.0% 2
Birth Term 0.025*
Pre- Term 27 0.0%
Average 261 87.0%
Birth Weight 0.001*
Low i0 13.0%
Incubator No 24 T4.7% &3
Admission Yes 76 25.3% ]
Breast Fed 115 38.4%
Type Of Feeding I
. Artificial Fed 82 27.4%
After Birth T
Both 102 34.1%
. No 210 70.0%
Past History 095
Yes a0 30.0%
Family History Of|INo i2 24.0% _
Language Delay Yes 228 T6.0% ’
Parents Positive 160 53.3% 0.0
Consanguinity Iegative 140 46.7% )

Most of cases had no abnormalities detected in clinical examination,

about half of cases had low cognitive abilities and only (10.3%) had HL as

shown in table (4).

Table (4) Clinical examination and assessment of studied patients
 Variables Mo | %
| Normal | TL0%
| Dysmorphic Features 21 7.0%

Clinical Afmonna}. Occipto-  Fromtal 20 6.7%
T Circumference (OFC)
Examination
Abnorfma}: Neurological 15 6.0%
Examination
Abnommal General Examination 28 0.3%
Average 41 13.7%
Cognitive Abilities | Sub- Avemge 110 36.7%
Low 149 49.6%
| Mormal 3 10.3%
Hearing A i
| Hearing Loss 269 89.7%
Discussion:

Language is a crucial aspect in the overall child development (McLeod
and Verdon, 2014). The factors affect language development includes
environmental/ social and biological factors. The interplay of those factors
canaffectthe normal language development (AlHammadi, 2017) so; the
aim of this work was to identify factors affecting early language
development and main causes of language delay in preschool children.

In the current study the mean age of studied patients was 3 years and 1
month.Our results agreed with Silva et.al (2013) who found that themean
age of cases on Brazil were 3 years. But Al- Fadhli et.al (2017) on Saudi
Arabiafound that the meanage of cases were 4years and Aboufaddan and
Ahmed (2018) found in their study on children with language delay aged
(3- 5) years at Assiut university hospitals on Cairo, Egypt that the mean

age of studied patients was 4.3 yearsand there was significant relation
between case and control as regard age. The differences between studies
may be explained by absence of screening for language delay in primary
health care centers, poor orientation of families about language delay
especially in early years of life.

In the current study boys were 2.5 times more affected than girls. Our
results agreed with Sunderajan and Kanhere (2019) who found that boys
more commonly affected than girls (59.5%, 40.5% respectively). This may
be attributed to the slower maturation of the central nervous system
among boys; the effect of testosterone that stops cell death and makes
proper connections difficult (Silva et.al., 2013).

We found that (20.7%) of parentswere not educated. This was in
disagreement with Aboufaddan and Ahmed (2018) who found that (10%)
of parents were illiterate/ read and write.On the other hand, the majority
of fathers in our study were working (94.7%); while the majority of
mothers (78.7%) were house wives. This was different with Abdel Khalek
et.al. (2018) who suggested that the maternal employment initiates a
cascade of early starting and long- lasting care of infants by others such as
grandparents, baby- sitters, may affect establishing the attachment
relationship between infants and their mothers, and can affect cognitive
development.

Most of cases in the study (87.7%) were living in wiban areas but there
was no significant difference between the studied patients as regard
residency. This can be explained by cases who received medical advice in
our special needs centerwere living in Cairo and the areas around which
are mostly urban regions. But, This was in disagreement with Mondal
et.al (2016) who found that only (64.8%) of cases were living in rural
regions in India. Regarding the order of birth, about one third of cases in
our study were 17 order of birth, as the first- bom children exposed to an
early social and language environment which was different from that
experienced by later- born children (Abdel Khalek et.al., 2018).

The parent- child interaction is an essential component forlanguage
development (Al- Fadhli et.al (2017) as language leaming does not occur
passively (Dunphy- Lelii etal., 2014). We found more than half of
patients had media exposure> 2 hours daily. This is similar with Byeon
and Hong (2015) who found 2.7 times increase in the risk of language
delay for children watching TV> 2 hours daily; and the nisk increased
proportionately with increase in TV time. The American Academy of
Pediatrics (AAP, 2016) advised children aged< 2 years to have minimal or
no screen media exposure.

We found more than half of cases had no nursery/ kindergarten
attendance. Ribeiroa et.al (2017) suggested that peers at classroom had
positive effects on the child’s cognitive and language skills. Also; the time
spent outdoor and free play affects positively language development
(Wasik et.al., 2006).

Regarding the prenatal history, more than half of studied patients
(63%) had no antenatal complications. This was in disagreement with
Mondal et.al (2016) who found that (87.7%) of cases had no antenatal
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complications. This may be due to difference in sample size and type of
population. More than half of patients (66%) were delivered by cesarean
section. This was in disagreement with Al- Fadhli et.al (2017) who found
that (65.7%) of cases were bom vaginally in Saudi Arabia. The Majority of
cases in our study (9%) were preterm. This was in agreement with
Mathews and MacDoman (2010) who found that the rate of preterm
deliveries was ranging (5- 7%) of live births in developed countries, but
higher in developing countries. But, Mondal et.al (2016) found that most
of cases were full term (98.9%) and (1.1%) were preterm. Also, 13.0% of
cases were low birth weight, but Sunderajan and Kanhere (2019) found
that only (23.8%) of cases were LBW.

In the current study, (38.4%) of children were breast fed. Igbal et.al
(2017) found that children who breastfed for more than 1 year had an
advantage for both cognitive and language development as the breast milk
has long chain polyunsaturated fatty acids (PUFAs) which found in high
concentrations inthe brain and the retinathat have a beneficial effect on
the neuro- cognitive development thus leading to significantly improved
cognitive and language development in infants (Jiao etal., 2014). But,
Waelfisch et.al. (2013) found that the effect of breast feeding on the child
neuro- development was due to maternal intelligence and socio- economic
status.

In this study more than half of cases were of consanguineous marriage.
This was in agreement with Sunderajan and Kanhere (2019) who found
that (59.5%) of cases had positive consanguinity. But, Abdel Khalek et.al.,
(2018) found that consanguineous marriage was found in (65.3%) of cases.
As intellectual and developmental disability are higher in consanguineous
families (Bittles, 2001) also; the autosomal recessive disorders and other
inherited disorders were frequent among them (Pedersen et.al., 1992).

Near two third of our cases (70%) had no previous history of illness/
complication. This was in disagreement with Silva et.al (2013) who found
that only (18.8%) of children hadn't risk factors.

About two third of patients (76%) had positive family history of
language delay as shared genetic predisposition can influences early brain
development (Al- Fadhli et.al., 2017) andraise the possibility of X- linked
disorders especially in males (McIntaosh, 2009) but this was in
disagreement with (Mondal et.al., 2016) who found that (81.4%) of cases
had no family history of language delay.

We found that neaily half of cases had low cognitive abilities (49.6%).
This was in agreement with Abo El Elella et.al (2017) who found that
preschool children with developmental delay had lower I0 scores. We
had only (10.3%) of cases had HL. HL is a well documented etiology of
language delay (Wooles et.al., 2018).

Limitations of this study were incomplete data and refusal of parents
to participate or complete the study.

Conclusions:

Biological factors (such as gender, family history of language delay,

consanguineous marriage), poor environmental stimulation (such as

having more than 2 hours daily media exposure, no nursery or
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kindergarten attendance), and low cognitive abilities all are factors

affecting early language development.
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