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This critical review examines the prevalence of language disorders in preschool and 

school age children who have internalizing emotional disorders. Study designs 

include: systematic review, cross-sectional design and case control study. Overall, 

research to date has demonstrated that there is an increased risk of language 

impairment in children who have emotional disorders. However, there is suggestive 

but insufficient literature to determine if there is an increased risk of language 

impairment in children with internalizing emotional disorders. 

 

 

 

Introduction 
 

It is estimated that 3-6% of school age children have 

emotional disorders (ED) (Rogers-Adkinson & Griffith, 

1999). There are two types of these disorders; 

externalizing emotional disorders (EED) and 

internalizing emotional disorders (IED). In this review 

only IEDs will be examined as the author is interested in 

this population. An IED occurs when a child internalizes 

his/her emotional problems (Rogers-Adkinson & Griffith, 

1999). Examples of IEDs include mood disorders, such 

as depression and bipolar disorder, as well as anxiety 

disorders like social phobia (i.e., a noticeable and 

persistent fear of doing something embarrassing in a 

social or performance situation) and separation anxiety 

(i.e., an extreme anxiety in any situation where the child  

is separated from the caregiver) (Im-Bolter & Cohen, 

2007). 

Research over the past 2 decades has pointed to a 

link between IED and language disorders/impairment 

(LI). It is important for speech-language pathologists, 

audiologists and other professionals to be aware of this 

link, as LI negatively affects a child’s social, academic, 

emotional and behavioural life, both in the child’s 

present and future (Im-Bolter & Cohen, 2007). For 

example, a child’s LI affects him/her academically since 

language is the “medium of instruction” (p. 53, Benner, 

Nelson & Epstein, 2002) in the classroom. This is shown 

by the fact that elementary school children are required 

to learn by listening 60% of the time (Benner, Nelson & 

Epstein, 2002). Further, for children with IED, a 

diagnosis of LI is important as many of their psychiatric 

therapies are language-based, such as cognitive-

behavioral therapy and social skills training (Im-Bolter, 

& Cohen, 2007). 

 

Objectives 
 

The primary objective of this paper was to critically 

evaluate the existing literature regarding the risk of LI in 

preschool and school-age children with IED. The 

secondary objective was to suggest an evidence-based 

clinical recommendation regarding the risk of LI in this 

population and to demonstrate the importance of 

providing language screening in this population. 

 

Method 
 

Search Strategy 

The following computerized databases were 

searched: Medline, Proquest, PsychINFO and the Web of 

Science. 

Key words used for the search included: 

(language disorder) AND [(emotional disorder) OR 

(psychiatric disorder)] 

In addive-
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examined LI in children with ED (LI articles) and one 

which studied ED in children with LI (ED articles). The 

five LI articles included a systematic review (1), cross-

sectional designs (3) and a case control study (1). The 

one ED article was a case control study. 

 

Results 

 

LI Articles 

Benner, Nelson, & Epstein (2002) completed a 

literature review to examine the language skills of 

children with ED. In this review, they searched 1) major 

computer databases, 2) previous reviews and references 

in the articles from 1) and 2). To be included in their 

review, the study had to be quantitative (i.e., 

experimental, causal/comparative or correlational 

research design) and the participants in the study had to 

be formally identified with ED (i.e., diagnosed with ED 

according to special education or psychological criteria). 

Twenty-six studies were reviewed and all employed a 

causal/comparative design. In the 26 studies, there were 

2358 children with ED and 438 without ED. The 

reported mean age from the studies was 4-19 years old. 

Of these 26 studies, 18 examined the prevalence of LI in 

children with ED (LI studies) and 8 examined the 

prevalence of ED in children with LI (ED studies). These 

last 8 studies were therefore a validity check to the 

previous 18 studies. In the 18 LI studies, the definition of 

“LI” differed greatly. As for number of language tests 

used to identify LI, Benner, Nelson, & Epstein (2002) 

reported the following: 8 studies: 4+ tests; 5 studies: 2-3 

tests and 5 studies: 1 test. All tests used were common 

standardized language tests. In addition, there were 2 

different types of cutoff criteria used amongst the studies 

(i.e., the criteria to determine if LI was present). 

However, 7 of the 18 studies did not comment on the 

type of cut-off criteria used. The results from these 18 

studies were that 71% of children with ED had LI (the 

average over the 18 studies). However, this prevalence 

rate was shown to change depending on the number of 

language measures used, the language cutoff criteria 

used and the placement of the participants (i.e. school vs. 

clinic setting). The prevalence rate may also have 

changed depending on the type of language measure 

used, but Benner, Nelson, & Epstein (2002) could not 

determine this, as the studies did not provide this 

information. Nevertheless, the prevalence rate remained 

no lower than 63% when only similar studies were used 

given the above factors (e.g., prevalence rate calculated 

only using studies examining participants in a school 

setting). Finally, the ED studies demonstrated that 57% 

of children with LI had ED (the average over the 8 

studies). Again, this prevalence rate varied depending on 

factors, such as the placement of participants; however, it 

was never lower than 46%. Thus, Benner, Nelson, & 

Epstein (2002) stated that children with ED are “likely to 

have clinically significant language deficits” (p.51). In 

addition, the authors concluded that this finding was 

supported by the fact that they found that children with 

LI are prone to have ED.  

In Benner, Nelson, & Epstein’s (2002) study there 

were some methodological flaws. The search strategy 

employed was clearly described, but could have been 

more comprehensive (e.g., use more databases, search 

for unpublished research or contact experts). Further, the 

examiners who searched and then excluded studies were 

not specified, and neither were the individuals who 

administered the language tests. In addition, the 

prevalence rates for the LI studies and the ED studies 

were averages over all the studies, thus giving equal 

weight to each study. No analyses were completed to 

determine if this equal weighting was valid such as 

finding reasonable homogeneity of findings across the 

individual studies. In addition, there were some variables 

that affected the validity of the findings that Benner, 

Nelson, & Epstein (2002) could not control for. These 

variables included the minimal information given about 

the characteristics of the participants in the 26 studies 

(e.g., SES, ethnicity), the limited settings the participants 

were from (i.e., mostly clinical settings vs. school 

settings), and being unable to determine the LI 

prevalence rate depending on the type of standardized 

language test used in the studies. Given these 

methodological weaknesses, especially the validity issue 

regarding how the prevalence rates for the LI studies 

were determined, this literature review was given a level 

3/4 (importance=suggestive, 

validity=suggestive/equivocal) for evidence. 

A cross-sectional design was used in the Nelson, 

Benner and Cheney (2005) study to determine “the 

extent to which students with ED served in public school 

settings experience language skill deficits” (p.97) and to 

examine the type of behaviors; IED or EED behaviors 

that are associated with language skills. The authors 

randomly selected 260 students; 20 from each grade, 

including kindergarten to grade 12, from all of the 

students with ED in a relatively high performing public 

school district in the Midwest USA. As their parents 

gave consent, 166 of these 260 students participated in 

the study. Nelson, Benner and Cheney (2005) stated that 

the gender and severity of problem behaviors of these 

participants was representative of children with ED in 

public school settings. However, the ethnicity of these 

participants was underrepresentative, while the lower 

SES was overrepresentative. Only form and content-

related language skills were measured in the participants 

by having 6 trained data collectors administer the core 

subtests of the Clinical Evaluation of Language 

Fundamentals-Third Edition (CELF-III) and then 

determine a total scale score (Total Language). The 

results from this test demonstrated that 68% of the 

participants were found to have a clinically significant LI, 

according to the criteria given by the CELF-III authors. 

Nelson, Benner and Cheney (2005) therefore stated that a 

majority of children with ED in school settings have LI. 

They were confident in this finding, given that the school 
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district these children belonged to was high achieving. 

An ANOVA was also completed and demonstrated
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specified nor was the type of psychiatric disorders in the 

participants specified. These weaknesses were corrected 

in the 1998 study. Further, for both studies, the 

generalizability to other children referred to psychiatric 

services may be taken with caution, as these studies 

represented students in these services in one geographic 

area. Therefore, in the 1993 study, due to the small 

amount of weaknesses, the fairly large sample size, along 

with the fact that the sample may have included children 

who had a psychiatric diagnosis other than ED, the 






