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Table 1. Diagnostic clusters and definition of diagnostic clusters used for individual scoring

Clustefmegory Activity Rhythmicity Qﬁﬁéﬁg%’l Adaptability Intensity Mood
Easy Rhythmic Approach Adaptive Mild Positive
Difficult Arrhythmic Withdrawal  Slowly adapt. Intense Negative
STWU* Low Withdrawal  slowly adapt. Mild Negative
Definition of diagnostic cluster
Easy Scores greofgr Thon mean in no more than two of difficult/easy categories and less than one
standard deviation
e 4-5 scores greater than mean in difficult/easy categories. These must include intensity and
Difficult L
two scores must be greater than one standard deviation
As defined above, but if either withdrawal or slow adaptability is greater than one standard
STWU* deviation. Activity may vary up to mean plus a half of one standard deviation and mood
may vary down to mean minus half of standard deviation
All others. Infermediate high-4 or 5 difficult/easy categories above mean with one greater than
Intermediate one standard deviation, or 2 or 3 above mean with 2 greater than one standard deviation.

Intermediate low-all other intermediates

* STWU = Slow-To-Warm-Up
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Table 2. Categorical scores of temperament between normal children and children with communication disorders

Act Rhy App

Ada Thr Int*

Moo* Dis Per F.A.

M+ SD. Mt SD. Mx SD. M+ S.D. M+ S.D. M+ S.D. M+ S.D. M+ SD. M+ S.D. M+ SD.

Communication disorders  4.41 4.73 4.21 5.10 3.68 4.49 3.99 4.94 3.74 4.59

(NO 20) +103 +065 *+136 105 +£085 +082 +0.88 =*084 +0.52 = 0.46]

Control 4.21 4.90 4.38 5.34 3.03 3.59 478 4.80 3.79 4.52

(NO 50) +083 +078 +092 074 +£073 =081 +0463 *077 +071 +047
*0<0.05

Act = activity level, Rhy =rhythmicity, App = approach/withdrawal, Ada = adaptability, Thr=threshold of respon-
siveness, Int = intensity of reaction, Moo = quality of mood, Dis = distractibility, Per = attention span and persistence,

F.A.=Factor A

Table 3. Diagnostic clusters between normal children and children with communication disorders*

Easy Difficult STWU Intermediate-high Intermediate-low
n(%) n(%) n(%) n(%) n(%)
Communication disorders(NO 20) 60 (30%) 20 (10%) 20 (10%) 50 (25%) 50 (25%)
Control(NO 50) 150 (30%) 40 ( 8%) 30 ( 6%) 90 (18%) 190 (38%)

*There are no significant difference

0460



0 00 OO0 00 0000 000 000. 000
00 000 00 0000 OO0 00000 O 000
00,0000 0000, 00000, 000 0000
000 000, 0 00 0000 00 0000, 00
0 00 000 000 000 000,0000 000
0 0000 00 00 000 0000 00 0000
000 OO0 0000 OO0 000 0000 0 00
0 0000™™. 00 00 0000 00 00 00
0 000 000 000, 0000 000 000 O
00 0000 00 000 000 00 00 000 O
0 0000 OO0 000 O 00,000 00 00
0 00 000 00 O 000 00 0000.0 0
0000 000 000 00 0000 00 000 O
00 00,0 000 000 000 00 000 00
0000 0000. 000 000 Giddan®0 000
000 000 000 65%0 00 000 000 O
00, 00 000 000 000 130, 000 00
0 00/000000 000 2/3000 00 000
000 0000 000 000 000,000 000
000 000O0. 00000 00 000 000 00
000 00 000, 000 000 00 000 00
000 DO00O0000 00 000 000 0000
00 OO0 OO0 000 00 0000 00 000 O
00 0000, 0000 000 00 0000 00
000 OO0 0 000 00 000 ooo®.

Paulll Shiffe0 OO0 OO0 000 000 O
00 000 000000, 0000000 00 00
0 00000 OO0 00 00 00 0000 00 O
0000, 000 OO0 OO0 000 00 0O 000
000 000(@O)O0 000 000 00 000
000 000 0000. Pauld Kellogg®®O OO0
00 000 000 000 OO0 000 00 0000
000 20 000 000/000 00 00 00 00
0 000,00 00000 000 0000 000 O
000 000 OO0 00 00 000 00 00 0
00 000 000 0DO00.

0 00000 900 00 00 O 00 00 000
00 OO0 000 000 00 0000 00000
0000 000 0O00.00 00 00 00 000
00 000 00 000 00 000 0000 000
00000, 0000 000 000 0000 000

0.00 0000 00 00 0O 00 0000 000
00,00 000 000 000 00 000 00 O
0 0000 OO0 OO0 00 0000 000, 00
0 00 000 00 00 0000 00 000 00
0 000 OO0 0000 D000 00 00 0 O
0. 00 000 Pauld Kellog®O 200 0O OO
0 00 000 000/000 0000 00 000 O
000 000 00000 0000 Caulfieldd ™
0 200 00 000 000 0000 00 0000,
000 00 000 000 000 000,0000 O
00 OO0 0000 0000 0000 0000 O
000 0000.00 O 00000 00 00 00
000 35%0 00 000 000 00 000 OO0
0 0000, 00 OO0 00 000 000 000
00 0000 OO0 0000 00 000 00 00
000 000 00000, 00 000 0000 O
0000 OO0 000 000 00 00 00 00 O
00 000 0 000 000,00 00000 00
0 0 0000 0000.00 000 0000 00
0 000 000 000 0000 00 0000, O
0 000 000 00,00000,000 000 O
00000, 0000 000 00000 00 000
0 000 000 000 O 00 00 00000 O
00 00000 00O0. Robin Chapmand OO O
00 00 000 000 000 0000 00000
00 OO0 0000 O 00 00 OO0 000 00
000 00000, 00 000 0000 0000 O
ooo ooo®.

0 000 000 OO0 00 0000 oooo®®
0 000000 00 000 00,00 00 0 00
0 00 0000 00 OO0 000 00 000 O
00000 00 00, 00 000 000 000 O
0 D00 000 00 000 0000 00 000
000, 000 0000 00 0 000 O 0000
0 0000 000 00 00 000 00 000 O
0000 oooo.

00000 0O 000 0000 0O 00 0000 O
000 0O000 00 00 00 0000 00 000
0000 OO0 000 00 000 0000 00 00
0 000 000 000 000.

0470



10)

1)

12)

References

Catts H, Kamhi A (1986) : The linguistic basis for
reading disorders : Implications for the speech-language
pathologist. Language, Speech, and Hearing Services
in Schools 17 : 329-341

Aram D, Ekelman B, Nation J (1984) : Preschoolers
with language disorders. J Speech Hearing Research
27 :232-244

Nelson K (1973) : Structure and strategy in learning
to talk. Monographs of the Society for Research in
Child Development 38 (Serial No. 149)

Dale P, Bates E, Reznick J, Morrisset C (1989) :
The validity of a parent report instrument of child
language at twenty months. J Child Language 78 :
358-364

Bzoch K, League R(1971) : The Receptive Expressive
Emergent Language Scale (REEL). Gainesville FL :
Language Education Division, Computer Management
Corporation

Franken burg W, Dodds J, Archer P, Bresnick B,
Maschka P, Edelman N, Shapiro H(1990) : Denver
II : Screening Manual. Denver, Co : Denver Develo-
pmental Materials

Rescorla L (1989) : The language development sur-
vey : A screening tool for delayed language in toddlers.
J Speech Hearing Disorders 54 : 587-599

Paul R (in press) : Clinical implications of the natural
history of slow expressive language development. Am
J Speech-Language Pathol

Prizant B, Meyer E (1993) : Socioemotional aspects
of language and social-communication disorders in
young children. Am J Speech-Language Pathol 2 :
56-71

Beitchman J, Nair R, Clegg M, Ferguson B, Patel
P(1986) : Prevalence of psychiatric disorders in
children with speech and language disorders. J] Am
Acad Child Psychiat 25 : 528-535

Stevenson J, Richman N (1978) : Behavior, language
and development in three year old children. J Autism
and Childhood Schizophrenia 8 : 299-313

Caulfield M, Fischel J, DeBaryshe B, Whitehurst
G (1989) : Behavioral correlates of developmental

20)

21)

22)

23)

24)

25)

26)

O 480

expressive language disorders. ] Abnormal Child Psychol
17 : 187-201

Caulfield M (1989) : Communication difficulty : A
model of the relation of language delay and behavior
problems. SRCD Abstracts 7 : 212

Paul R, James D (1990) : Language delay and parental
perceptions. ] Am Acad Child Adol Psychiat 29 :
669-670

Thomas A, Chess S(1977) : Temperament and de-
velopment. New York, Brunner/Marzel, Inc

Rhea P, Loretta K(1997) : Temperament in Late
Talkers. J Child Psychol Psychiat 38 : 803-811
American Psychiatric Association (1994) : Diag-
nostic and Statistical Manual of Mental Disorders. 4th
ed, Washington DC, American Psychiatric Press

Kim SP, Choi SG, Kim SY, Lee SY, Jung YS, Hong
SD (1997) : Development of the Korean form of 3 to
7 Parent Temperament Questionnaire

Fullard W, McDevitt SC, Carey WB (1978) : Tod-
dler Temperament Scale, Basic Information. Department
of Educational Psychology, Temple University : Phi-
ladelphia PA

Giddan J(1991) : School children with emotional
problems and communication deficits : Implications
for speech-language pathologists. Language Speech
Hearing Services Schools 22 : 291-295

Melvin L (1996) : Child and adolescent psychiatry, a
comprehensive textbook. 2nd ed, williams & Wilkins,
pp510-511

Paul R, Shiffer M (1991) : Communicative initiations
in normal and late-talking toddlers. Applied Psycho-
linguistics 12 : 419-431

William HP (1984) : Language handicaps in children.
University of Southern Calif. Thieme-Stratton Inc. New
York, pp10-11

AsH, AT, ALY, A5, A=
o]/Fd, °1FA (1997) : &= 2] ofFo] 71A
4. A1AA A ]38 36 1 1080-1087

HAT, TAE, 454
I AALS Afole] BAL Lo - A AL E)
8 :143-49

FHE1997) : 7123 AR 2
Bl B QAT 2o - AR 8
50-56

:
r
It o



——ABSTRACT Korean J Child & Adol Psychiatr 100 43~49, 1999 —

TEMPERAMENTAL CHARACTERISTICS OF KOREAN CHILDREN
WITH COMMUNICATION DISORDERS

Soogeun Lee, M.D., Yoosook Joung, M.D.,
Sungdo Hong, M.D., Eyong Kim, M.D.

Lee Soo-Geun's Neuropsychiatric Clinic, Pusan

Objectives[] One of the most common developmental problems is communication disorder in which
a child appears normal in every way but who has failed to begin speaking or speaks very little. A few
studies have examined the temperamental characteristics of children with communication disorders.
This study was to investigate the temperamental characteristics of Korean children with communication
disorders.

Methods[] The parents of 20 Korean children with communication disorders and the parents of 50
normal control children, the age of both groups ranges from 3 to 7, completed Korean version of
Parental Temperamental Questionnaire developed by Thomas and Chess. Children with a pervasive
developmental disorder, mental retardation, or speech-motor or sensory deficit were excluded. The
scores of each temperamental scale of two groups and the diagnostic clusters of two groups were
compared.

Results] The children with communication disorders were characterized by lower mood scores
and higher intensity of reaction scores than normal controls. The two groups showed no significant
correlation in terms of the temperamental diagnostic clusters.

Conclusion[] This findings suggest the existence of a distinct temperamental profile of the children
with communication disorders. Early detection of the profile may be of great value for parents in
understanding the developmental characteristics of the children with communication disorders and in
providing appropriate parenting approaches.

KEY WORDS[ Temperament - Communication disorders - Child.
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