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Relationship of Language, Intelligent and Social Quotients in Children with Speech and Language Disorder

Sung-Rae Cho, M.D., Eun Sook Park, M.D., Chang-il Park, M.D., Eun Hee Kwak, M.A., Mi Kyung Kim, M.A., Kyoung Hoon

Min, M.D., Byung Woo Bae, M.D. and Jin Hee Park, M.D.

Department and Research Institute of Rehabilitation Medicine, Yonsei University College of Medicine,

Rehabilitation Hospital

Objective: To investigate the relationship of language,
intelligent and social quotients in children with speech and
language disorder and to evaluate the clinical usefulness of
language quotient for predicting the extents of cognitive and
social functions.

Method: Total 139 children who visited the department of
rehabilitation medicine for the evaluation of suspected
speech-language delay. All children were evaluated for
receptive and expressive language quotients, articulation
accuracy, verbal, performance and full-scale intelligent quo-
tients and social maturation assessment.

Results: Approximately 70% of the children who had chief
complaints of speech or language disorder were diagnosed
as ‘receptive and expressive language developmental delay’.
Intelligent and social quotients of the children with receptive
and expressive language developmental delay were signifi-
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cantly lower than those of the other groups (p <0.05). Both
receptive and expressive language quotients, but not dysarti-
culation, were significantly correlated with intelligent and
social quotients (p<0.05). Multiple regression analysis
demonstrated that the language quotients could predict in-
telligent and social quotients as simple equations (p <0.01).
Conclusion: Primary result of receptive and expressive
language quotients from screening test of language evalua-
tion might be able to predict cognitive function and social
maturity, which also showed high-degree positive correlation
with intelligent and social quotients. This result could
provide a useful guideline for further developmental studies
in children with speech and language disorder who received
primary speech evaluation. (J Korean Acad Rehab Med
2008; 32: 129-134)
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Table 1. General Characteristics as a Function of Language and
Speech Disorder

Age of initial Age of
hospital visit independent
(year) walking (month)

Number of

Di .
iagnosis subject (%)

Receptive-expressive 98 (70.5%) 4.75+2.63 16.00+6.23*
language delay

Expressive language 14 (10.1%) 4.09+1.22 12.85+1.23
delay

Articulation disorder 16 (11.5%) 5.38+1.15 12.86x1.54
Stuttering 6 (43%) 5.34£3.15 12.60+1.34

Normal 5 (3.6%) 437271 12.38+0.53

Total 139 (100%) 4.76+2.41 14.96+5.39

Values are mean+SD.
*p<0.05 by one-way ANOVA
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Table 2. Intelligent and Social Quotient as a Function of Language and Speech Disorder

Diagnosis Verbal 1Q Performance 1Q Full-scale 1Q SQ
Receptive-expressive language delay 63.20+17.98* " T 73.34+19.63" T 66.74+16.74+ T T 81.37+22.44 1%
Expressive language delay 77.14+16.67 86.86+11.91 82.86+13.47 93.74+15.08
Articulation disorder 91.25+16.10 89.13+12.82 88.81+14.93 109.77+20.15
Stuttering 98.00+9.10 94.83+15.28 96.33+12.29 97.49+9.54
Normal 95.60+12.14 102.80£11.28 99.20+10.38 113.80£10.87
Total 70.72+20.94 78.70£19.63 73.35+£19.02 87.84+23.32

Values are mean=SD.

*p<0.05, compared with expressive language delay, Tp<0.05, compared with articulation disorder, Tp<0.05, compared with stuttering,

§p<0.05, compared with normal
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Fig. 1. Positive correlation between receptive language quotient and full-scale intelligent quotient (A), and between receptive language
quotient and performance intelligent quotient (B).
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Fig. 2. Positive correlation between expressive language quotient and full-scale intelligent quotient (A), and between expressive language
quotient and performance intelligent quotient (B).
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