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pecific Language Impairment (SLI) and Specific Learning Disabilities (SLD) have been the subject

of extensive research especially with respect to the connection between them. However, the

manifestation of these disorders in adolescence has not been thoroughly investigated. The ob-

jective of the present study was to compare the intelligence scores and the reading, oral and
written language skills of Greek adolescents with SLI and Greek adolescents with SLD, as assessed dur-
ing their psycho-educational evaluation, in order to clear the path for diagnosis and intervention. 124
Greek adolescents diagnosed with Specific Learning Disabilities and 76 Greek adolescents diagnosed
with Specific Language Impairment aged from 11 to 16 years took part in the study. All participants were
assessed in reading, oral language and written language skills and took part in 1Q testing. Independent
samples t-test, chi-square test, odds ratios and their 95 percent confidence intervals were implemented
to determine statistically significant differences. Analyses revealed differences in 1Q scores and some
differences in the skills assessed, thus indicating that SLI adolescents exhibited more difficulties across
most of the basic academic skills, whereas SLD adolescents’ difficulties confined to the affected written
language skills. Specifically, the observed difference was statistically significant for the total and verbal
1Q score, and WISC-Il scores also disclosed a significant difference for the similarities and information
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sub-tests. Regarding reading skills, SLI adolescents were 4.9 times more likely to exhibit line skipping, 5.8
times more likely to exhibit hesitations, 3.2 times more likely to exhibit repetitions of syllables/words/
phrases, and 8.5 times more likely to exhibit non-acknowledgement of punctuation. Regarding reading
comprehension, adolescents with SLI were more likely to have difficulty in retrieving simple informa-
tion questions, making inferences, and giving titles. Adolescents with SLI were also more likely to have
difficulties in story reproduction, giving synonyms/opposites, oral sentence reproduction and auditory
oral word reproduction. In the area of written language skills, SLI adolescents were more likely to have
poor handwriting, poor content, poor structure, and poor use of punctuation. In adolescence, Specific
Language Impairment can be a different manifestation of an ongoing language disorder, which finally
appears as a different type of Specific Learning Disability, but with a more generalized nature of learning
difficulties. This finding should be interpreted in terms of the importance of differential diagnosis, espe-
cially during the challenging period of adolescence.

Key words: Specific learning disorder, specific language impairment, adolescence, diagnosis, educational as-
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sessment.

Introduction

Specific Language Impairment (SLI) and Specific
Learning Disorder (SLD) are common developmen-
tal disorders which are considered distinct. The
term “Specific Language Impairment”(SLI) is used to
describe children whose language development is
substantially below age-level, for no apparent cause
and despite normal non-verbal intelligence.! These
children display a significant limitation in language
ability, without any evident neurological or sensory
damage, such as hearing impairment.? According to
the definition by the American Speech-Language-
Hearing Association® as well as the Diagnostic and
Statistical Manual of Mental Disorders, Fifth Edition
(DSM-5),* a language disorder includes difficulties ei-
ther in spoken or written language.® SLI prevalence
ranges from 0.5% to 7%.5”

According to the Individuals with Disability Educa-
tion Improvement Act (IDEA), SLD is an “umbrella
term” incorporating deficits affecting general aca-
demic skills, and more specifically persistent difficul-
ties in reading, writing and arithmetic’ not being at-
tributed to developmental, neurological, sensory or
motor disorders, intellectual disability, or lack of age-
appropriate teaching.”~'? SLD prevalence is reported
to be 5-15%'? and it is the main type of learning dif-
ficulties in which students are provided with special
educational and assessment accommodations.”
Dyslexia is the most extensively investigated learn-
ing disorder in the national and international studies

regarding, features, characteristics and similarities
with other disorders, diagnosis and intervention.’

Researchers and clinicians have gradually grown
aware of the considerable overlap between language
and learning disorders. Research has focused mainly
in the relation between SLI and dyslexia, indicating
significant overlap between dyslexia and SLI.%%4"7
According to Spanoudis et al, SLI and SLD elementa-
ry school children display poor reading comprehen-
sion, spelling, orthographic processing and semantic
skills, albeit with a different manifestation, i.e. as dis-
tinct disorders.* McArthur et al found that an aver-
age of 55% of dyslexic children in their studies met
the criteria for SLI and 51% of children with SLI had
a reading disability, concluding that a large percent-
age of children could be identified as either SLI or
dyslexic.!” Findings have also indicated that children
with SLI are very likely to experience difficulties in
literacy'® % and reading comprehension.?*=?® On the
contrary, children with reading difficulties, such as
dyslexic children, are likely to experience language
difficulties,'”*”~* while it seems that good language
skills are used to compensate for word-level reading
difficulties.>**" It has even been suggested that dys-
lexia is a form of language impairment>?33273 or that
SLlis a more severe form of dyslexia.'®

However, research focusing on whether there are
underlying phonological deficits in SLI- the main
cause of difficulties in dyslexia®**~*~ is inconclusive
with most researchers arguing in favor,'6343%37.38
but others placing less importance on these defi-
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cits.®®3 In general, most of the above studies agree,
to a certain extent, that SLD and SLI share common
characteristics. However, the two conditions are
manifested with different symptoms.

The connection between learning and language
disorders has been highly researched for pre-school
and school children, especially in the case of read-
ing disorders,” but when it comes to adolescence,
there are still many questions concerning these
two disorders. Adolescents with SLD often have
persistent receptive and expressive oral language
deficits as curriculum demands increase in aca-
demic areas that involve vocabulary, content spe-
cific knowledge, organization and retrieval of se-
mantic information, basic and complex syntax, and
higher-order semantic processing.® Children with
SLI continue to experience language difficulties as
adolescents* and are underachieving in domains
such as spelling, reading comprehension, word
identification, word attack and calculation.*’ Young
et al even found that language-impaired children
were approximately five times as likely to have aca-
demic difficulties severe enough to be classified as
learning disabilities in adolescence.”’ These diffi-
culties can take the form of deficits in reading and
writing*? and/or deficits in higher levels of oral lan-
guage comprehension and expression.*>** Patchell
and Hand acknowledged how easy it could be to
misinterpret language disorders in high school stu-
dents for a learning disorder, at a time when the
language level of written and oral material begins
to get more complex.** Consequently, children,
adolescents and young adults facing language and
learning difficulties may be identified with different
diagnostic labels across their lifespan and struggle
with inappropriate interventions.’

The acknowledgement of the above consideration
is strongly reflected in DSM-5* where it is specified
that the valid diagnostic procedure for SLI and SLD
disorders does not lie only to the three basic specifi-
ers (ex. in the domains of reading, written expression
and mathematics in SLD), neither on the level of the
condition’s severity (mild, moderate, severe). A num-
ber of issues and parameters should be taken into
account, such as obtaining both quantitative and
qualitative information from a number of different
sources, considering the important changes in mani-
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festation of symptoms that occur from preschool
years to adulthood.

Stated in both the DSM-5 manual as well as in a
number of studies,**¢ the enormous overall clinical
profile changes that occur during adolescence and
adulthood should also be considered. This is due to
the fact that new areas of reduced functionality (so-
cial, professional, personal, etc.) often interfere with
the "purely academic” difficulties of "grown-up" chil-
dren with SLD and/or SLI.*” Furthermore, patterns
of strengths and weaknesses change with develop-
mental time and with the influence of other impor-
tant factors such as instruction.”® In that age, with at
least six year of formal schooling, many of the prima-
ry and basic difficulties of a developmental disorder
may be less distinct and less sharp, some may be re-
solved while others may have arisen.!>3449>

A limited number of studies has compared adoles-
cents with SLD and adolescents with SLI. Goulandris
et al compared, among others, adolescents with
dyslexia, and adolescents with persistent language
impairment through the use of oral and written lan-
guage skills testing.>* Oral language tasks disclosed
significantly lower performance for SLI adolescents
than dyslexics. On tests of written language, dyslex-
ics performed in the same level as SLI adolescents,
except for reading comprehension task in which SLI
showed more deficits.

In Greece official diagnosis for all developmental
disorders is provided only by Diagnostic Centers su-
pervised by the Ministry of Education (KESY) and by
Child Psychiatric Units operating in major state hos-
pitals. However, most referrals aim at the identifica-
tion and diagnosis of dyslexia, due to the facilitative
legislative measures regarding academic examina-
tions. According to the Greek legislation students
with dyslexia have the right to be examined orally
in all academic examinations through Secondary
Education and Higher Education and even in the
very competitive National Exams for entrance to
Higher Education. These accommodations suggest
that a large number of adolescents arrive at the di-
agnostic centers, and many are diagnosed for the
first time during adolescence, in order to benefit.
Children with SLI are either misdiagnosed as dyslex-
ics in order to benefit or are diagnosed as SLI with-
out, though, further provision for intervention,
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given the fact that, generally, not only in Greece, the
provision of services in adolescents with SLI seems to
be less prevalent.>?

The objective of this study was to compare the
psycho-educational profiles of Greek adolescents
with SLI and Greek adolescents with SLD in order to
clear the path for diagnosis and intervention.

Material and method
Participants

124 Greek adolescents diagnosed with SLD and
76 Greek adolescents diagnosed with SLI aged 11
to 16 years participated in the study. All partici-
pants had been referred, assessed and diagnosed
at a University Psychiatry Clinic within a period
from 2009 to 2014. Both participants with SLD and
SLI had received the diagnosis after completion of
the diagnostic procedure conducted by a psychol-
ogist, an educational specialist, and a psychiatrist,
according to the DSM-IV-TR diagnostic criteria.>® In
Greece, the identification process of SLD*' is based
on the criterion of a severe discrepancy between
intellectual ability, as measured by the Greek
WISC-1ll, and academic performance as assessed
by non-standardized tools. "Thus, estimation of
the discrepancy is based on clinical judgments on
the part of the multidisciplinary teams, particularly
with respect to the child's reading, spelling, and
mathematical performance. It is not confirmed by
results of standardized tests measuring academic
achievement, partly due to the scarcity of such

tests in Greece".”'

The mean age of both SLD and SLI groups was 13
years and seven months (SD=1.25 and SD=1.23 ret-
rospectively). 91 (73.4%) of the SLD group and 49
(64.5%) of the SLI group were boys. 74 (59.7%) of
the SLD group and 46 (60.5) of the SLI group were
referred for assessment by the parents, while the
rest were referred after suggestion of the teacher or
other school staff. All participants were native Greek
speakers and were attending mainstream second-
ary education in Northern Greece. The majority of
both groups (82.3% of the SLD group and 86.8% of
the SLI group) attended Grades 1, 2 or 3 of the Greek
Gymnasium, which is part of the compulsory edu-
cation, while the rest attended Grades, 1, 2 or 3 of
General Lyceum.
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IQ measurement

The Greek version of WISC-1II** verbal and perfor-
mance scales were used to assess adolescents’ gen-
eral intelligence as well as verbal and non-verbal in-
telligence.

For the present study the assessment tools used
have been constructed for the assessment of chil-
dren and adolescents referred for educational and
learning problems.>*® This assessment battery
consists of a number of tasks evaluating basic —not
curriculum based- skills in the areas of literacy and
language. Each task assesses the existence or not of
a difficulty in the several skills. The examiner scores
one (1) if difficulties were detected or zero (0) if not.

Reading skills

(@) Decoding skills: The participants were given a
three-paragraph simple literary story to read aloud
in order to assess their reading behavior in terms
of syllabic or word by word reading, substitutions
(omissions, inversions, insertions etc.), line skipping,
finger pointing, hesitations, repetition of syllables-
words-phrases, acknowledgement of punctuation
and pseudowords. The assessment of the partici-
pants’ decoding skills was based on the "Miscue
Analysis"*® method of reading modified by Bonti.*®

(b) Comprehension skills: The participants’ per-
formance was assessed by their ability to answer
questions concerning retrieving simple information,
making inferences and providing a general title and
subtitles for each paragraph from a three-paragraph
simple literary story.

(c) Phonological awareness: The assessment was
based on the phonological awareness subtest of
Athena Test®® along with several other phonemic
awareness tasks.®® Participants were given several
oral tasks constructed (e.g. manipulating phonemes,
awareness of phoneme - grapheme relationships,
discriminating between the concepts "letter," "word,"
"syllable," "sentence" analysis, synthesis/segmen-
tation of letters— syllables and other phonological
tasks such as adding or omitting a letter in order to
produce a new word)

(d) Oral language skills: Participants were given a
number of tasks to assess their oral language skills
such as provide synonyms/opposites, story con-
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struction, oral word and oral sentence repetition.
The tasks were based on Detroit Test of Learning
Aptitude® modified by Bonti.*®

Written language skills

In order to assess written language skills partici-
pants were asked to write a composition with a given
subject. The participants’ handwriting, spelling, use
of punctuation, structure and content were assessed
based on TOWL-4% modified by Bonti.*®

Results

Table 1 summarizes the results for the 1Q scores
using mean and standard deviation. An independ-
ent samples t-test was used to compare scores of the
two groups, adolescents with SLI and adolescents
with SLD. The observed difference was statistically
significant for the total IQ score and for the verbal IQ
score, while there was not a statistically significant
difference for the practical 1Q score. Adolescents
with SLD had higher total and verbal 1Q scores.

Furthermore, the results of these analyses dem-
onstrated a significant difference between the two
groups for the "similarities: and "information" sub-
tests. In these categories adolescents with SLD had
greater scores compared to the adolescents diag-
nosed with SLI (table 1).

The chi-square test, odds ratios and their 95 per-
cent confidence intervals were used to determine
statistical significant differences between adoles-
cents with SLI and adolescents with SLD in reading,
oral and written language skills.
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Regarding reading skills, the two groups were as-
sessed in terms of their decoding, reading compre-
hension and phonological awareness. In table 2 the
results of the relation between decoding and phono-
logical difficulties and group are presented. SLI ado-
lescents were found approximately 4.9 times more
likely to exhibit line skipping, 5.9 times more likely
to exhibit hesitations, 3.2 times more likely to exhibit
repetitions of syllables, words or phrases, and 8.5
times more likely to exhibit non-acknowledgement
of punctuation. It was also noted that there were not
any statistical differences between the two groups in
finger pointing, syllabic reading and decoding pseu-
dowords. Finally, there was no statistically significant
relation between difficulties in phonological aware-
ness and group. Almost half adolescents of both
groups displayed difficulties with the numbers being
higher for adolescents with SLI (table 2).

Similarly, statistical analyses revealed a relation be-
tween diagnosis and reading comprehension diffi-
culties. Adolescents with SLI were more likely to have
difficulties retrieving simple information questions,
making inferences, and giving titles (table 3).

Regarding the relation between the diagnosis and
oral language difficulties, statistical differences also
emerged (table 4). More specifically, adolescents
with SLI were more likely to have difficulties in story
reproduction, synonyms/opposites, oral sentence
reproduction, and auditory oral word reproduction.
It was observed that a very high percentage of SLI
adolescents, almost 9/10, encountered difficulties in
all tasks assessing oral language skills, except audi-

Table 1. Comparisons between SLI and SLD adolescents in WISC-IIl scores.

WISC-lll scores SLD St p
Mean SD Mean SD

Total 1Q 100.85 11.41 87.71 11.17 0.00
Verbal 1Q 103.94 11.40 84.88 11.09 0.00
Practical 1Q 96.52 11.81 93.60 14.17 0.12
Information 9.98 2.71 7.39 2.71 0.00
Similarities 11.52 2.62 8.35 237 0.00
Vocabulary 7.67 2.73 8.00 2.96 0.43
Filling Images 9.27 2.88 9.01 2.94 0.55
Cubes 10.02 2.77 9.20 2.83 0.05
Object Assembly 10.08 2.78 9.50 2.89 0.16




PSYCHIATRIKI 31 (3), 2020

SPECIFIC LANGUAGE IMPAIRMENTS AND SPECIFIC LEARNING DISABILITIES IN ADOLESCENTS

241

Table 2. Chi-square test and odds ratio for decoding difficulties and phonological difficulties with respect to group.

Task f(SLD) f(SLI) p OR* (95% CI**)
- No 56.5% 42.1%
Substitutions Yes 43.5% 57.9% 0.05 1.78 (1.00-3.18)
. . No 80.6% 71.1%
Syllabic reading Yes 19.4% 28.9% 0.12 1.70 (0.88-3.31)
. . No 92.7% 72.4%
Line skipping Yes 739% 27.6% 0.00 4.88 (2.10-11.35)
. - No 79.8% 69.7%
Finger pointing Yes 20.2% 30.3% 0.10 1.72 (0.89-3.32)
I No 29% 6.6%
Hesitations Yes 71% 93.4% 0.00 5.81 (2.17-15.58)
. No 68.5% 40.8%
Repetitions of syllables, words & phrases Yes 31.5% 59.2% 0.00 3.16 (1.75-5.73)
No 67.7% 19.7%
Non acknowledgement of punctuation Yes 32.3% 80.3% 0.00 8.54 (4.33-16.84)
No 57.3% 47.4%
Difficulties in decoding pseudowords Yes 42 7<y: 52 6‘;; 0.17 1.49 (0.84-2.64)
No 49.2% 35.5%
Difficulties in phonological awareness Yes 50.8% 64.5% 0.07 1.76 (0.98-3.16)

*OR=0dds Ratio, **Cl=Confidence Interval

Table 3. Chi-square test and odds ratio for reading comprehension difficulties with respect to group.

Task f(SLD) f(SLI) ¢] OR* (95% CI**)

Difficulties in retrieving simple information No 91.9% 47.4%

questions Yes 81%  Boew 000 1267 (5.76-27.85)

Diff in inf No 89.5% 17.9% 41 18.07-94.7
ifferences in inferences Yes 10.5% 82.9% 0.00 .38 (18.07-94.76)

Difficulties in givi itl No 95.6% 5.8% 0.00 22.58 (7.77-65.67
ifficulties in giving titles Yes 44.4% 94.7% . .58 (7.77-65.67)

*OR=0dds Ratio, **Cl=Confidence Interval

tory word reproduction where there was a difference
between the two groups but still only 38.2% of SLI
exhibited difficulties (table 4).

In the area of written language skills, statistical
analyses disclosed an association between the diag-
nosis and some of the skills assessed. In particular,
it was more likely for SLI adolescents to have poor
handwriting, poor content, poor structure and poor
use of punctuation in their writing. It was notable
that almost all SLI adolescents who participated in

the study exhibited the above difficulties, while dif-
ficulties in spelling appeared to be a common prob-
lem both for SLD and SLI adolescents (table 5).

Discussion

The findings of the present study stress the com-
plex relationship between language disorders (SLI in
particular) —undiagnosed or misdiagnosed at an ear-
ly stage in most cases— and later learning difficulties,
as expressed during adolescence. The exceptional-
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Table 4. Chi-square test and odds ratio for oral language difficulties with respect to group.

f(SLD)  f(SLI) p OR* (95% CI**)

Task
Difficulties in story reproduction No
yrep Yes
e . No
Difficulties in synonyms/opposites
Yes
e . No
Difficulties in oral sentence reproduction Yes
e . , No
Difficulties in auditory oral word reproduction y
es

96% 10.5%

2 gooo, 000 2023 (63.47-643.0)
(] . (e}

79% 9.2%
o1 gogw 000 8715 (15.26-90.44)
98.4% 3.9%
16%  opqe  0-00 148433 (242.3-9093)
100%  61.8%

0.00 —HEx
0% 38.2%

*OR=0dds Ratio, **Cl=Confidence Interval, ***Cannot be calculated because the relative frequency for SLD

adolescents in category No is 0

Table 5. Chi-square test and odds ratio for written language difficulties with respect to group.

Task f(SLD) f(SLI) P OR* (95% CI**)
Poor handwriting YNeZ ;;3:2 1083: 0.00 —kxx
Difficulties in spelling \L\lei ?gg:ﬁ Z;;:ﬁ 0.12 1.70 (0.87-3.31)
Poor content \L\lez gig;‘: 9:33:/2 0.00 61.77 (8.32-458.41)
Poor Structure \’(\lez 9??:2 9;3:/2 0.03 7.30 (5.92-57.73)
Poor use of punctuation \’(\le?s 522;‘: ;2:2/2 0.03 2.30 (1.06-4.99)

*OR=0dds Ratio, **Cl=Confidence Interval, ***Cannot be calculated because the relative frequency for SLD

adolescents in category No is 0

ity of the study is that the participants were adoles-
cents, compared to the majority of the relevant liter-
ature where the focus is on younger children mostly
in their first years of typical education.

The results of the present study disclosed that the
"centrality of the language factor" in adolescence,
also stressed by several researchers,”**%3 may strike
out in terms of its enormous interference with al-
most every academic area. This also became ap-
parent in the present findings, as SLI adolescents
presented an overall lower -but within normal
levels- 1Q score (total and verbal) compared to the
SLD group, which was a prospective finding, as it
came to an agreement with the actual diagnostic
criteria of the SLI population according to which SLI
children present a below-age level of language de-

velopment along with a normal non-verbal intelli-
gence score on the WISC-111."** However, a challeng-
ing thought rising from this finding was that the
"ostensibly low" total 1Q score witnessed in most of
the SLI adolescents could be a possible "plasmatic”
reflection of the SLI child’s ongoing - throughout
the school years- struggle with the various academ-
ic tasks, due to their "problematic" language skills,
rather than vice versa.

With respect to the comparison of the two groups
in the reading skills assessed, decoding and phono-
logical awareness skills, the findings revealed that
both SLD and SLI adolescents seemed to have over-
come their difficulties at a satisfactory level, since
none of the two adolescent groups presented signif-
icant defects in those areas. This was probably due to
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the different manifestation SLD and SLI seem to take
through the years.'#16:17:27:36.37.65

On the other hand, the particular reading skills in
which the SLI group performed lower probably re-
flected their lack of familiarity with the morphologi-
cal, grammatical and syntactical structures of written
language and possibly poor vocabulary. Once again,
this finding revealed the enormous effect of the un-
derpinning of oral language development required
for developing adequate literacy skills, "especially by
the time of high school, when the language level of
written and read material begins to equal and then
exceed the spoken system in complexity."**

Reviewing the above findings concerning the
overall reading skills of the two groups, the follow-
ing are to be considered: The adequate performance
of both groups in phonological skills assessment
and in some of the decoding skills assessment also
raise questions about the "validity" of the diagnos-
tic terms used both in the research literature as well
as in non-school clinical settings to describe types
or variations of SLD and SLI diagnoses. For example,
the terms "SLD" and "Dyslexia," by definition, presup-
pose reading disorder, impaired decoding - word at-
tack and phonological skills, as well as poor reading
fluency8. Based on our findings, though, it seemed
that those characteristics, broadly used to identify-
ing SLD and SLI populations during the early school
years, are not ‘valid’ anymore when it comes to ado-
lescence.

In addition, the fact that the SLD group did not ex-
hibit difficulties in the oral language tasks only par-
tially agrees with the argument that a spoken and/
or written language disorder consists a learning dis-
order and vice versa,’ since it seems that this might
be the case only during the early school years but
not at the age of adolescence. The present findings
are in accordance with research arguing that SLD
adolescents are more likely to have overcome basic
skills deficits at that age, albeit they exhibit higher
level deficits.">*® SLI group performed at a signifi-
cantly lower level in almost all skills, thus revealing
the severity and continuum of their difficulties in the
late school years, which is also consistent with other
studies.'*404!

The only area in which both SLD and SLI students
seemed to encounter similar difficulties is that of
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written language skills, especially when it came to
handwriting, content, structure and use of punctua-
tion. This finding probably reveals that during ado-
lescence, written language skills are still seriously
affecting both the SLD and the SLI academic per-
formance. It should also be mentioned that written
language skills are the only area in which the SLD
group exhibits difficulties at a higher percentage.
Of course, even though many of the SLD presented
difficulties with the overall content and expressive
skills of their written text, the majority of them pre-
sented good ideas and sufficient vocabulary, com-
pared to the SLI group who, as already mentioned
above, still struggle with most of the written lan-
guage tasks. This is in agreement with researchers
stating that adolescents seem to "outgrow: some of
their language and/or learning difficulties through
the years.***°

Therefore, our findings are only partially in line
with the researchers who have concluded that a
large percentage of the SLD and SLI population
could be identified as either one or the other or
that their difficulties could be a different manifes-
tation of the same developmental language disor-
der.!”?8%% The present study offers support to the
idea that instead of using the dichotomy of SLI and
SLD in diagnosis,— especially in Greece where the
former do not receive the appropriate services and
assessment and facilitations are not provided - pro-
fessionals should acknowledge the significant over-
lap of language impairment and learning difficul-
ties, not only in "language and/or literacy related"
academic areas.

Conclusion and future directions

By this study the authors hope they will stimulate
researchers on investigating further relationships of
language and learning disorders across the life span
and efforts on the part of clinicians to support ado-
lescents in receiving the right diagnosis and a mean-
ingful intervention which addresses their needs.
Finally, since we have a major scientific interest, as
well as a number of studied around the learning pro-
files and other life areas of adults with SLD, future
research could be expanded in the investigation of
the language aspects and difficulties this population
may encounter.
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A’ Mavemotnuiakr Neupoloyikr KAvikn, Mavemotnuiaké leviké Noookousgio Osooaloviknc,
Aptototéeio Mavemotruio Osooaiovikng,
I Navemotnuiakr Yuxiatpikr KAwvikn, Mavemotnuiaké leviké Noookousio Osooalovikne AXEMNA — Touéac Wuyiknic Yyeiac,
Apiototéleio Mavemotriuio Osooaiovikng - Turiua latpikric @sooalovikn

Wuxiatpikn} 2020, 31:236-247

H Eidiki Mwooikn Alatapayn (SLI) kat ot Eidikég MaBnotakég Auokolieg (SLD) amotéAecav avTikei-
MEVO EKTETAMEVNC €peuvag, 18iw¢ doov agopd tn peTady Toug oxéon. H ekdnAwon autwyv Twv d1-
atapayxwv otnv epnPeia, wotoco, dev éxel diepeuvnOei S1e€0dikd. TTOXOC TNG TAPOVOAG HENETNG
ATav n ocLyKpPLon Twv SEIKTWV vonuooUvNg Kal TwV YAwoolkwy Se§loTATwY avdyvwong, Kabwg Kal
TIPOPOPIKOU KAl ypamtou Adyou Twv EAAAvwy epnfBwv pe Eidikn Mwootkn Alatapayn kat EAAAvwy
eprBwv pe E1dikéc Mabnotakég Auokolieg, omwe aglohoyriOnkav katd tn SidpkKela TNG Puxo-eKmal-
SeuTIKAC afloAdyNONG TOUG, TTPOKEIMEVOU va avoiéel To Spouo yia Siayvwaon Kal BepameuTIKN TTApEU-
Baon. 124 ENAnveg €épnPot Siayvwopévol pe Eidikéc Mabnolakég Auokolieg kat 76 EAAnveg épnfot
pe didyvwon Ediknc Mwooikig Alatapaxig NAKiag 11 éwg 16 eTwv cuUMUETEIXAV 0T PEAETN. ONol ot
OUMMETEXOVTEC aflohoynOnkav oTnv avayvwon, TI TPOPOPIKES KAl YPATITEC YAWOOIKEG S€16TNTEC
Kal ouppeTeixav og Sokipaoia vonuoouvng. MNa tov mpooSloplopo OTATIOTIKWY ONUAVTIKWY dlago-
PWV EQapUOOTNKAY Ol SOKINAGIEG t-test yia avedpTtnTta Seiypata, x>-test, A\dyog OXETIKGOV MOAVOTH-
TWV Kal SlaoTAPaTa eumoTtoolvng 95%. Ot avalloelg avédelfav Siagopég oTig fabpoloyieg deiktn
vonuoouvng Kal kamoleg Stapopéc oTic Se€10TnTEC oL aflohoynOnkav, umoSelkvUovTag 101, OTL Ol
€pnpol pe Edikn Mwooikn Alatapayxn epeaviav meplocdTepeG SUOKONIEG OTIC TTEPIOOOTEPES ATIO
TIC Baoikég akadnuaikéc §e€16TNTEC, evw ol SUOKOAIEC Twv eprifwv pe Eidikéc MaBnotlakéc AUoKoAieg
neplopifovtav oTi¢ Slatapaypéveg Se€16TNTEC ypamTol AOyou. ZUYKEKPIUEVA, N TTApATNPOUUEVN Si-
a@opd NTAvV OTATIOTIKA ONUAVTIKN Yla TN OUVOAIKN Kal AeKTIKN BaBuoloyia Tou dgiktn vonuoouvng,
KaBW¢ Kal TI¢ emMuépoug umo-Sokipacieg (WISC-II) opolothTwy Kat MAnpo@oplwv. Q¢ mpog Ti¢ 6e€16-
TNTEG avayvwong, ol €enpol pe SLI eixav 4,9 popég meploodTEPES MOAVOTNTEG VA TTAPOUGIACOUV TTa-
PANEWN YPAUUAG, 5,8 @opEg SloTayuo, 3,2 opég emavarnPelc cUAABWV/AEEewv/ppacewy Kal 8,5
POPEG UN-avayvwplon TnG oTtiéng. Ooov agopd TV Katavonon tng avayvwong, ixav mepIocOTEPES
mBavoTnTeC va SUGKOAEUTOUV VA ATIAVTHOOUV OE ATTAEC EPWTNOEL AVAKTNONG TTANPOPOPIWY, Va
e€dyouv oupmepdopata kat va dwoouv Tithoug. Ot épnPol pe SLI eixav emiong meploodtepeg mOavo-
TNTEG VA AVTILETWTTIOOUV SUOKOAIEG O€ avamapaywyr I0TOPLWY, CUVWVUHA/AVTIOETA, avamapaywyn
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TIPOPOPIKNG TTPOTACNC KAl OKOUOTIKI avamapaywyn mpo@opIiKig AEENC. ZTIC ypanTéC YAWOOIKEG Se-
E16TNTEC, €ixav MePIOCOTEPEC TMOAVOTNTEG VA £XOUV KAKO YPAPIKO XAPAKTAPA, KAl EVOELD OE TIEPIE-
XOMEVO, Soun kat xprion onpeiwv oti€ng. Katd tnv epnPeia, n EdikA NMwooikn Alatapayn pmopei va
gival pia SlapopeTikn ekdNAwon piag Slapkoug YAwooIKNG Slatapaync, n omoia TeAKA pgavifeTal
w¢ évag Sla@opeTikdS TUTOC EISIKAC MaBnotakr¢ AuokoAiag, aAAA E UL TTIO YEVIKEUHEVN @UON TWV
pabnotlakwv SuckoAlwv. Autd To eUpnua Ba mpémel va epunveveTal pe Bdon tn SlagopodlayvwoTi-
Kn Tou aia, e161kd katd TN SidpKela TN amalTNTIKAC TTEPLOSOU TG EpnPeiac.

Né€erg evpetnpiov: EISIkéC pabnotakég Suokolieg, e181kn yAwaoolkn Siatapayn, epnPeia, Sidyvwon,

ekmaidevTikn aflohoynon.
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