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EXECUTIVE SUMMARY

Language is the medium of communication and it is one of the important domains of children’s
overall development. “Language can be defined as a socially shared code or conversational
system for representing concepts through the use of arbitrary symbols and rule —governed
combination of those symbols” (Owens, 2001, p.7). Language refers to any symbol for the
storage or exchange of information for communicative purpose and it includes not only
expressive communication but also auditory comprehension (Coplan et al., 1982). Language
development in children is a complex, dynamic and multidimensional process; children learn and
develop new language skills step by step. Language screening of young children from socio-
culturally and economically diverse backgrounds has been a challenging issue for researchers
and clinicians. On average, children from minority backgrounds tend to score lower on
standardized language tests than do the normative samples. These children were found to fail the

screening test more often than would be expected (Washington and Craig, 1999).

There is a growing body of evidence in the literature suggest that language difficulties n
children can impact on child’s overall development. Screening enables different professionals
(eg. Speech and Language Therapist (SLT), teachers or parents) to identify whether a child
differs significantly in terms of his/her language abilities from a group of same aged children.
But lack of instruments to screen children’s language development is one of the key barriers
professionals face when attempting to work on this issue. As a result of this issue, professionals
have been working on the development of language measurement tools for several years. Among
the many screening tools, one of the most widely used screenings 1s Preschool Language Scale-4
(PLS-4). The original Preschool Language Scale (PLS) was developed in 1969 because
clinicians needed a diagnostic instrument capable of measuring the language development of
young children (Zimmerman et al., 1992). Preschool Language Scale was based on the best
available information about language development from the fields of psycholinguistics, human
development and speech-language pathology. The scale proved to be especially useful for
assessing early language development because it tapped a broad range of language skills. It 1s
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quick and easy to administer and children enjoy the test tasks (Zimmerman et al., 1992). The
Preschool Language Scale has already been translated and used in several countries as a valid

instrument and it can also be considered as a valid instrument after adaptation in Bangladesh.

Screening of language development can provide future direction for developing better
interventions. Therefore, a valid instrument for screening language development is vital. In
Bangladesh, there is no developed tool to screen children’s language development particularly
for younger age group. So, it is very essential to develop a tool that can measure the language
development of 2-3 years old children. Therefore, this study’s aim was to provide qualitative and
quantitative evidence on the relevance PLS-4 short form for 2-3 years old children to use in two
villages in Bangladesh, as there was no language screening tool available in this region for this
specific age group. This study therefore described a suitable procedure to adapt and translate

standard screening instrument in close collaboration with the local community.

Observation method was used to ensure local validity of the adaptation and translation process.
Consequently, the task’s internal consistency (Cronbach’s alpha) and content validity were
assessed based on piloting among 20 children in two villages of Savar Upazilla under Dhaka
district in Bangladesh. The key information from the qualitative data confirmed content validity
of all 18 tasks covering auditory comprehension and expressive communication in PLS-4 short
form. Quantitative analysis of the data revealed adequate internal consistency. The Cronbach’s
alpha for the Bangla version was 0.941 respectively. Pearson’s correlation demonstrated with the
fine process for translation and back-translation, the Bangla version of the PLS-4 short form
appeared to have content validity and reliability to use in measuring children’s language
development. The availability of adequate Bangla adaptation of PLS-4 short form could
stimulate the screening of language development in Bangladeshi children, particularly in those
settings characterized by poor resources and instability. By providing locally relevant
instrument-previously unavailable in this region- hoped to stimulate the screening of language
development needs and associated risk and protective factors. Such continuing efforts could
provide important evidence on the impact of delayed language development on the overall
development of the children in this region. Nevertheless, this study may serve as an initial step
towards appropriate cultural and linguistic adaptation and translation of language development

screening instrument for the children in Bangladesh.
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INTRODU

CTION |

1.1 Introduction

This study was undertaken for cultural adaptation of Preschool Language scale-4 (PLS-4).
Language development is a complex process and it differs from child to child. It 1s important to
have knowledge of typical language development in different languages and is essential when
assessing language because language development may not progress in exactly the same way in
different languages (Yliherva et al., 2009). Language development is one of the useful initial
indicators of a child's overall development and cognitive ability. Identification of children at risk
for delay or disorder may lead to interventions, increasing chances for improvement (Nelson et
al., 2006). However, screening for language delay is not widely practiced in primary care system
in Bangladesh. Yliherva et al. (2009) found that, in clinical work, standardized language tests
and normative evaluation methods are often used to measure children’s language abilities in
vocabulary, syntax, morphology and other areas of language structure. However, more
knowledge is needed on language development, and especially how a child uses language n
different social contexts. Currently, in Bangladesh there is no standard test for screening the
children’s language development except Bayley and McCarthy language assessment but these

are not adopted particularly for 2y to 3y old Bangla speaking children.

PLS-4 is a standardized language screening tool designed to provide the professionals (Speech
and Language Therapist (SLT), teachers, parents, child development specialist) a means of
screening the language development of children. It provides the indication about the landmark of

children’s language development (Zimmerman & Castilleja 2005).



Lack of instrument to screen OT asSe€ss children put barriers on the professionals working to
improve their growth and development particularly in the developing countries. Constructing a
tool or instrument requires immense effort and has to go through an extensive process.
Sometimes it becomes difficult to meet the expense for the massive project, manage the time
period and availability of expertise. Therefore, cultural adaptation of an instrument allow the
academic and intuitional researcher, who are working with large number of infants, children,
adolescents and adults to determine a specific trend over a long period of time, be able to use a

valid tool without much difficulty.
1.2 Background and Literature Review

Language is the medium of communication which is used to express ideas, knowledge, thoughts,
feelings and opinions. It is essential in daily living as it works as a vehicle for exchanging VIEWS.
To use language as a way of communication, children move developmentally through a series of
milestones. Language development is a process which starts very early in human life and it 18
important to pay attention on the milestones of children’s language development to identify any
delay or deviation at the very early stages of life (Rescorla and Alley, 2001). The early detection
of language problem is important, as this influence the overall development of a child (Luinge et
al,, 2006). Anam (1996) reported that there are a significant number of children in Bangladesh
who have language impairments, delays or disorders and that is impacting on the ability to
communicate. However, no specific study has been conducted in Bangladesh on language
development of 2y to 3y old children. Literature on language development illustrates that,
language screening and assessment is a vital source of information informing the intervention for
children with language impairment (Streng et al,, as cited in Anam, 1996). Screening provides
information on a child’s language ability as well as giving potential ideas about the suitability of
any language intervention that the child and family or teachers need to help overcome the
problems (Schirmer, as cited in Anam, 1996).The lack of a tool for screening makes it difficult
for SLT, teachers and other relevant professionals to assess properly and give a diagnosis to the
children (ibid). All these factors give importance to develop a reliable, valid, efficient and

inexpensive screening tool for Bangla speaking children.



In order to develop a screening tool in any language, it is necessary t0 have knowledge and
available information on that language particularly on the development milestones (ibid).
Currently there is no information available on Bangla language development except the study of
Anam (1996) which is provided information only on children’s grammatical development (1.6y
to 4y). After the adaptation it can be used as a more reliable tool for screening language
development.

The task for the present study was to cultural adaptation of PLS-4 for 2y to 3y Bangla speaking
children through translating the PLS-4 in Bangla language and to validate the PLS-4 through
pilot testing to use in the specific community. This may offer a systematic means of screening
receptive and expressive language of very young children with or without language impairment

whose first language is Bangla.

1.3 Rationale of the Study

Bangladesh is a densely populated country with a population of about 160 million (“Country’s
Population”, 2010). According to Bangladesh Bureau of Statistics (2004) in Bangladesh, about
15% of the total population is children (age between 0 to 5 years). Anam (1996) reported in her
study that language delay or disorder is a common childhood problem and a large number of
children are affected by different kind of language disorders. Specific language impairment 1s
one of the most common childhood disorders of language, affecting 7% of children in USA
(Castrogiovanni, 2008). It is estimated that 10% of the population in developing countries have
some form of disability and Bangladesh is not an exception (Momin, 2003). Among that 10% of
the Bangladeshi population approximately 4-5% has some type of communication impairment.
So far as this researcher’s knowledge goes there has not been any significant study on the
number of children with language impairment with the exception of Nirafat Anam’s study “The
generation of a tool for screening the early grammatical development of Bangla speaking
children and the potential use of this instrument in classes of hearing impaired children”. Anam
(1996) reported that “the number of children with language impairment in Bangladesh is huge
and there is no established screening tool to assess the language development of children. So

that, the early identification and intervention is difficult for the children with language
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impairment”. This study had been adopted a language screening tool which would contribute to
early identification and assist in planning intervention for thousands of children in Bangladesh.
Language development informs the screening process (Anam, 1996) as well as intervention and
outcome measures (Shipley and McAfee 2004). “There are established screening tools in English
and in some other languages and these are used as a diagnostic tool by different professionals
such as: SLT and teachers” (Nelson et al., 2006). However, these tools are not appropriate for
Bangla language because of the socio-economic, cultural, and linguistic differences. Children
who demonstrate language impairment at an early age may also show behavioral problems,
impaired psychological adjustment/emotional problems and other social difficulties at a later age
that can impact on school achievement/academic leaming and career opportunities. To minimize
the likelihood of these later effects, it is important to identify the children who have a language
impairment as early as possible and language screening tool can be the most useful and simple
method to identify these children (Shipley and McAfee 2004).

The researcher anticipates that this study would provide a lot of useful information to support the
language development of typical children as well as children with language impairments. There
is a great vacuum in the research on typical language development in Bangladeshi children. This
vacuum of knowledge therefore has highlighted a great importance for research in this field
because of the vast number of children with language impairment. It is expected that this work
would assist the SLTs, parents, primary/pre-primary school teachers and other relevant
professionals who are involved in the field of health, disability, and education in Bangladesh.
Finally, the findings of the study would contribute to the knowledge of planners, policy makers
and others who make decision regarding the implementation of interventions for the children
with language impairments and therefore; might have an impact on the overall wellbeing of the

children.



1.4 Operational Definitions

1.4.1 Adaptation

The Oxford Advanced Leamer’s Dictionary (2002, p.14) defines ‘adapt’ as “to change
something in order to make it suitable for a new use or situation” and ‘adaptation’ as “the
process of changing something”. In this research project PLS-4 has been adapted or changed in
order to make it more suitable for screening the language development of Bangla speaking
children (2y-3y). The working definition of adaptation is to modify the original PLS-4 and adopt

the new one in relation to the Bangladeshi perspective.

1.4.2 Language Development

Language development of children is an ongoing process and this process is complex, dynamic
and multidimensional (Vaidyanthan, 1995). Children learn and develop new skills phase by
phase such as walking or talking as they grown up but none of these developments comes
overnight (Owens, 2001). For example, a new born baby can only cry and smile to communicate.
Then, over time the child gains greater control over his/her speech mechanism and start to make
cooing sound, babbles and finally start to use meaningful word at the age of approximately one
year. In other words, children reach in certain skills/abilities at expected ages and in an expected
sequence. These specific skills are referred to as developmental milestones. Typically developing
children generally reach milestones at about same age with the predicted progression although
there are some individual differences (Owens, 2001 and Marshall & Warner, 1991). There are
three components of language form, content and use but the two major processes that reflect the
child’s knowledge of language system are expressive language and receptive language.

(Zimmerman et al., 1992).

Language development is an ongoing process which goes through a series of milestones. In this
study language development of 2-3y old Bangla speaking children had been identified in

expressive and receptive perspective.



1.4.3 Screening

Screening is a fast administrated procedure that allows the assessor to come to a quick decision
regarding whether a child has a speech and language problem or not. It does not concern with
either diagnosis or evaluation of the problem. Screening helps different professionals (SLTs,
teachers or parents) to identify whether a child has language delay or not from a group of same
aged children (Anam, 1996). “The process of screening aware professionals and caregivers to
whether or not development milestones have been achieved and focuses attention on the child's
development, the level of caregiver support, and on the child’s self-esteem” (Nelson et al., 2006).
Conduction of screening with large groups of children is very useful as it is quick and relatively
inexpensive to administer (Anam, 1996). Screening can involve the use of questionnaires,
developmental checklists, or brief tests (Klee and Fitzerald, 1985). Nelson et al, (2006) reviewed
45 studies and came to the conclusion that there is no ‘gold standard’ for screening. In this study
a screening tool (short form) has been developed for screening the language development
(expressive and receptive) of Bangla speaking children which has been adopted from Preschool
Language Scale-4 (PLS-4).

1.4.5 Preschool Language Scale-4 (PLS-4)

The Preschool Language Scale (PLS) was first developed in 1969 in the USA as a diagnostic tool
which is capable of measuring the language development of children from birth to 6 years 11
months of age. The scale is useful for assessing children’s early language development because it
covered a broad range of language skills. It was quick and easy to administer and children enjoy
the test tasks. The PLS was revised for the first time in 1979, the 3™ edition (PLS-3) was
published in 1992 and the 4™ (PLS-4) in 2002. There is also a Spanish version available
(Zimmerman & Castilleja, 2005 and Zimmerman et al,, 1992). “Changes to the scale included
repositioned test tasks, clear administration directions and a simple scoring system based on a
research and feedback from clinicians in variety settings” (Zimmerman & Castilleja, 2005 and
Zimmerman et al., 1992). The PLS-4 is organized with two standardized subscales: Auditory

Comprehension which assesses receptive language and Expressive Communication which
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assesses language production. PLS-4 also has three supplementary measures: the Articulation
Screener, the Language Sample Checklist and the Family Information and Suggestion Form
(Zimmerman & Castilleja, 2005 and Zimmerman et al, 1992). It is not obligatory to administer
any or all of the supplementary measures. The results get from the supplementary measures are
not included into the auditory comprehension, expressive communication or total language
scores, but provide independent supplemental about the child and his/her family. “PLS-4 also
assesses behaviors considered to be language precursors. The precursors of receptive skills are
evaluated within the auditory comprehension subscale with tasks that focus on attention abilities
and the precursors to expressive skills are evaluated within the expressive communication
subscale with tasks that focus on pragmatics and speech” (ibid). PLS-4 has been used widely in
research examining language development of young children from different environments
(Zimmerman & Castilleja, 2005 and Zimmerman et al, 1992). So, it is a useful diagnostic and
research tool that can be used to identify current comprehension and expressive language skills
and can measure changes in children’s language skills over time. In this study, the entire PLS-4
has not been adapted, only the auditory comprehension (task from 25 to 32) and expressive
communication (task from 26 to 35) part age range from 24m to 35m has been adapted.



1.5 Objectives of the study

The main objective of the study is to cultural adaptation of Preschool Language Scale-4 (PLS-4)
for 2y to 3y old Bangla speaking children. The specific objectives are as follows:

1 To translate the PLS-4 in Bangla language and determine the construct equivalence

2 To validate the PLS-4 through pilot testing to use in the specific community
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2.1 Preliminary Work

The Preschool Language Scale (PLS) was originally developed to identify language disorders
and delays in preschool-aged children (Qi & Marley, 2009). It is a standardized language test
widely used by speech-language pathologists and special education teachers to assess receptive
and expressive language abilities of young children at risk. Although the authors of the PLS-3
reported that the scale is most helpful for assessing language development of children, in
particular children with language disorders (Qi et al., 2003). Using PLS-4 short form with a
sample of Bangla speaking children required insuring the accuracy and appropriateness of the
newly translated instrument by taking into account differences in culture and language. This
study included both qualitative and quantitative methods of data collection. Qualitative method
included data collection from the children of specific community in the form of observation and
quantitative method includes direct data collection through the PLS-4 short form (Bangla
version). Approval from the concern authority was taken to conduct this study. Before starting

the adaptation process permission was taken from the developer of PLS-4.

2.2 The Instrument
2.2.1 Preschool Language Scale-4 (PLS-4)

The Preschool Language Scale — 4th Editions (PLS-4) (2002) is an individually administered test
designed to identify young children from birth to 6 years 11 months old who have a language
disorder or delay. It consists of two subscales for the assessments of auditory comprehension and
expressive comprehension respectively (Suen, n. d.). It also provides three supplementary

measures, which include an articulation screener, a language sample checklist and a caregiver




questionnaire. The materials provided for the administration of the test includes an examiner’s
manual that spells out the administration, scoring and interpretation procedures; a record form
that provides all the items of the test; a picture manual that contains color pictorial stimuli
needed for many of the test items, and a box of manipulative (e.g., ball, bowls, rattles, windup
toy, cloth) needed for interactions with the child during test administration. There are a grand
total of 68 task items. Dependent on the age of the individual child, the administration time 1s
reported to be between 20 to 45 minutes (Suen, n. d.).

2.3 Methodology

The several methods and techniques usually use to conduct research on any topic. These are
survey, observation, Focus Group Discussion (FGD), use of key informants, case study, and so
on. In addition the researchers use sampling for the selection of setting and population of the
research. The specific methods and techniques to conduct a research project depend on the nature
of the research problem, types and objectives of the research. The survey and observation

method were used to conduct the research project.
2.4 Population of the Study

The population of this study was 2y to 3y year old children from two villages irrespective of
their gender, religious identity and ethnicity. 2y to 3y year old children had been selected for the
study because according to Piaget’s pre-operational stage (2y to 7y) children’s language makes
rapid progress. Development of children’s “mental schemas” quickly “accommodates” new
words and situation. Single words gradually move into simple sentences (Evans, Myers & Iifeld,
2000). According to Owens (2001) though language development starts just after the birth but
expressive and receptive language makes rapid progress during 2y to 3y. The researcher divided
all the children into two age groups (24-29 month and 30-35 month) maintaining an interval of
six months. Anam (1996) used a six month interval in her study and she mentioned that “in
research on English speaking children and children using some other languages it was proved
that a 6 months interval was adequate and wide enough to show clearly the different

developmental milestones”.
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2.5 Setting of the Study

Two villages of Savar Upazilla of Dhaka district was selected as an area for this study using the
purposive sampling procedure. The main reasons behind the selection of these villages were: to
enable easy access for the researcher and to consider the lack of knowledge of the parents about

the language development of their children.
2.6 Sampling

The sample for this study from the population was selected by using purposive sampling method
as it is the easiest, cheapest and time economy method for selecting participants (Bailey 1997).
Purposive sampling is a sampling method used in qualitative research to select “a limited number
of informants strategically so that their in-depth information will give optimal insight into an
issue about which little is known” (Varkevisser et al., 2003). Total 20 children were selected as
participants 10 from each age range (24-29 month and 30-35 month). A total of 745 full-text
articles on English language milestones and screening were reviewed and found participant sizes

ranged from 25 to 2590 subjects (Nelson, et al., 2006).
2.7 Participant’s Inclusion Criteria

For the children to be suitable for inclusion in the study, had to fulfill all of the following

criteria:

I) Children should be between the ages of 2-3 years.

IT) Children who were brought up in a Bangla-speaking home and daycare center.
111) All family members spoke only Bangla to the children.

IV) Parents indicated no concern regarding Children’s physical, psychosocial, cognitive and

language development.

V).Children who had hearing and vision within normal limit.
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2.8 Ethical Issues

Scientific and ethical approval of the protocol was provided by a review committee of the
Institute of Educational Development BRAC University. Informed consent (Annexure: 02) was
taken from the respondents. They were assured that information provided was kept confidential,

names were not disclosed, and outcomes had no adverse effect on the child.
2.9 Procedure
2.9.1 Adaptation Techniques

“The aim of adaptation process was to achieve different language versions of an instrument that
are conceptually equivalent in each of the target countries/cultures. That is, the instrument should
be equally natural and acceptable and should practically perform in the same way. The focus 1s
on cross-cultural and conceptual, rather than on linguistic/literal equivalence” (WHO, n. d.). It
was recognized that there were no fundamental rule for cultural adaptation. Following the
recommendation of (WHO, n. d.) and Van Widenfelt and Colleagues (2005) the following steps

were taken while translating the instrument. This involves the following phases:

2.9.2 Determining Construct Equivalence

“To permit valid group comparisons on translated tests, the construct measured by these tests
must be equivalent across language groups” (Gierlet et al., 2000). This combines theoretical and
practical approaches. In theoretical approach one panel of experts were associated to review the
construct of the original instrument to the target area. For this study the instrument was reviewed
by two Assistant professors of Psychology and one professor of Anthropology of a public
University. The experts agreed on the equivalence of the original instrument to the target
population. As PLS-4 had already adapted and tested in several countries the practical approach

was enclosed.
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2.9.3 Translation

Over the last few years, a certain agreement had been made that translation is the most suitable
methodology for the process of adaptation (Beaton et al, 2000). This process may be
summarized in three main phases: Translation into the target language (Forward Translation),
Revision by the experts and sample of the target population, and Back-translation using a team of

translators.
2.9.4 Formation of First Synthesized Version
2.9.4. a. Forward Translation

This was the first stage of adaptation. First, three independent translators translated the English
(original) version of PLS-4 into Bangla, literally. The translators were the professionals whose
mother tongue was the target language and were unaware of the purpose of this study. After the
translation the items were revised by the researcher and with experts in the field. Two
psychologists, one speech therapist compared the three Bangla translated PLS-4 short form
(completed previously by three other independent translators) and formed a consensus. From

their expert views the first synthesized version was generated.
2.9.5 Discussion on First Synthesized Version
2.9.5. a. Observation

The aims of this phase were to check that the content of the translated instrument was well
understood, determined whether the vocabulary was suitable and whether the items were
culturally applicable (Beaton et al., 2000). From the observation the researcher took advantages
of the children interaction as well as determine the understandability and participant acceptability
of the instrument and whether the assessment of the constructs were relevant and important.
Seven children from the target population (those were not selected as sample) were observed for
collecting information about children’s understandability of the instrument. The observation was
conducted in the study area (in the children’s house) where the possibility of disturbance by

external activities was minimal. Observation was conducted by the researcher and also discussed
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with the parents about the understandability of the instrument. Participants were selected by
purposive sampling. Fach observation took 30-40 minutes. Researcher observed the children’s
understandability about the appropriateness, relevancy, importance, and clarity of the PLS-4
short form tasks. Analysis of the observation data allowed identifying items that were difficult to
understand, not meaningful or not important. This allowed identifying items that were not well
understood as well as the items that were interpreted differently from the scale’s original intent,
mostly due to culture-specific interpretation. Based on the analysis of the observation data few
items were modified because of redundancy, perceived lack of importance, lack of specificity, or
participants do not have understanding on the item. Few alternatives were proposed by the
parents. These alternatives were assessed by the researcher and a second synthesized version of

the scale was developed.
2.9.5. b. Panel of Experts

This version was revised by a group of five experts (Two psychologists, two therapists and one
pediatrician). The experts identified the items which have greater problems for adaptation. From

their observation a third synthesized version was generated.
2.9.6 Formation of Final Pilot Version
2.9.6. a. Back-Translation to the Original Language

“The key to achieving semantic equivalence was to retain the same meaning of each item/task
after the translation into the language of each culture. This was particularly useful as source
language version had ideas and words which, in the target language, seemed socially insensitive
or expressed only with difficulty” (Maneesriwongul & Dixon, 2004). This technique helped to
achieve conceptual equivalence. Back-translation, translating from the final language into the
source language, had been shown to help improve the quality of the final version
(Maneesriwongul & Dixon, 2004). The 3" synthesized version was translated back into English.
With the Bangla translation version, three independent translators, who did not have any
information about PLS-4 short form, make the back translation. One of the translators is living

abroad and doing his doctoral degree and another two were lecturers who are teaching English
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for 2-3 years. Each first translation was back translated independently from each other. The back
translators were bilingual (in both Bangla and English) and were fluent in the idioms and
colloquial forms of the source language. Back-translators were not aware of the intent and
concepts underlying the scale. For this reason back-translators without a prior knowledge of the
intent of the original instrument, were free of biases and exceptions and their back- translation
revealed unexpected meaning or interpretations. Misunderstanding in the first translation was
amplified in the back-translation, and thereby revealed. Failure to adapt to the cultural target,
context and ambiguity in the source version also had been uncovered. After the back-translation,
modification of words, concepts, pictures, objects that had no clear equivalence in the target
language was done by the experts of psychology background and the researcher. Similarity of
meaning, even at the expense of similarity of form, was much more desirable than the opposite.
Form may be intentionally varied to guarantee equivalence of meaning. Accordingly, assessment
of perceived similarity of form and meaning was done separately to enhance the distinctness of
the dimensions. Otherwise, rating may reflect overall similarity, combining meaning and form.
Comparison of the three English back translated versions and the English original were done by
rating each item on a 3- point scale (3 equals “best agreement”, 2 equals “almost same”, 1 equals

“worst agreement”).
2.9.6. b. Review

Items with apparent inconsistency between the two language versions were modified and tied up.
The final translated version was proofed by the researcher to check for minor errors which was
missed during the translation process. This produced the pilot version of Bangla PLS-4 short

form and made ready to use in pilot field test.
2.9.7 Piloting

After translation of the instrument was completed, cultural appropriateness was determined, and
instrumental discrepancies between the original and translated instruments were resolved, field
testing was performed using the finalized translated version with a small group of individual

from the target population. A convenient number of 20 children age between 2-3 years were
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selected purposely for individual observation. The observation was administrated with
consideration for the differences in expression and using of probe for the meaning of the
children’s response. The Bangla version of PLS-4 short form was consisting of 18 items
(Annexure: 01). The participants were observed individually in their home environment. The
researcher also discussed with the parents. Each observation took approximately 40 minutes to

60 minutes. Finally, initial pilot data had been collected.
2.10 Quantitative Analysis
2.10.1 Item Analysis

By computing corrected item-to-total correlation it was determined either an item in the
instrument was useful and/or how it performed in the relation to the other items on the test. Data
was analysed using the SPSS program (Version 12.0. SPSS Inc, Chicago, IL, USA). The
descriptive statistics was used for the analysis. The samples were gender sensitive and children

ages of 2-3 years were observed. Statistical significance was accepted at the 5% level.
2.10.2 Reliability Determination

For the reliability Cronbach’s alpha coefficients were computed in order to measure the internal
consistency of PLS-4. Cronbach’s alpha coefficient range was considered from 0 to 1. Corrected
Item-Total Correlation was finding out for the tasks. Test-retest reliability which was
administering the same test to the same subjects at two points in time was used to measure of
stability over time. Five children were observed with the Bangla PLS-4 short form twice and
were given a time interval of 5 days between the tests. Both tests were administered by the same
examiner (Researcher). A 5-point Likert scale was developed ranges from didn’t understand (01)
to understand well (5). The test score was computed by the average understanding on all 18

items. Level of significance was (p value) computed on each tasks.
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2.10.3 Validity Determination

The term validity referred to the ability of test to measure what it intended to measure. Even
though an instrument may be reliable it may or may not be valid. Before the pilot test of the PLS-
4 short form, panels of experts (2 psychologists, 1 speech therapist and 1 pediatrician) were
asked to examine Bangla version PLS-4 for the content validity. The panel of experts judged the
extent to which the content of the instrument appeared logically to examine and comprehensively
include, in a balanced way, the full scope of the characteristics or domain it was indented to
measure. They were asked to identify the item that has difficulty to understand or had question

about.
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3.1 Sex Distribution of the Children

Total number of children was 20. Among them 12 (60%) was male and 8(40%) was female. Both
male and female children equally participated in the study. All the children were from middle

class families. All the parents of the children were literate.

3.2 Age Distribution of the Children According to Age Group

Total number of children was 20 from the age range of 2-3 years. All the subjects of the study
were divided into two groups; “group 17 and “group 2”. Group 1 contained age range between
24-29 month and group 2 contained 30-35 month. In group 1 there were 11 participants and in
group 2 there were 9 participants.

3.3 Feasibility

There were no missing answers in PLS-4 short form. Participants responded to all of the tasks
accordingly. For some particular tasks children needed elicitation from the administrator
(researcher) to make the respondents understand the task. For example task 26 (auditory

comprehension), task 30 (expressive communication).

3.4 Formation of First Synthesized Version

During the process of forward translation it had been found that the word “shorts” from the task
25 of auditory comprehension is not frequently used word in that particular cultural context. The
Bangla meaning of “spatial concept” was difficult for the children to understand because the

Bangla meaning is very abstract. The task 31 in auditory subscale “Simple descriptive concepts”
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was also difficult for the children to understand as there were no appropriate objects or picture to

make the children understood..

The Bangla meaning of “raising intonation” and “windup toy” was difficult to made, so it was
translated as “bring the voice up” and “toys that move in the air’. Task 34 in expressive
communication subscale was not appropriate for Bangla language as the structure “verbt+ing” 15

not available in bangle language. Table 1 shows the list of task/items that showed ambiguity.

Table 1: List of Tasks/Items with Ambiguity:

- Subscales Tasks/Items Words .
25 shorts
Auditory Comprehension 26 Spatial concepts
31 Simple descriptive concepts
28 Windup toy
Expressive Communication 28 Raising intonation
34 Uses verb + -ing

3.5 Observation Result on First Synthesized version

The observation exposed some suggestions and identified children’s response regarding the
sensitivity of the task. For example, task 30 (expressive communication) was reworded to clarify
that meaning and preserve the intent of the English task. Task 30 of the PLS-4 English version
says “use different word combinations like: verb + noun” which was difficult for the participants
to understand as this grammatical structure is not available in Bangla language. In the task 35
(expressive communication) modifiers was in Bangla language but it was impossible to make

children understand. So, it was deleted from the Bangla PLS-4 short form.
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3.6 Formation of 3™ synthesized version

The expert team identified tasks, objects and pictures that showed variation throughout the

observation. Task 26 (“Take the block off the box’

was not appropriate due to the difference in the structure of the two

box”. Again the task 30

’) was unclear on explaining the part “off the

(English and Bangla) languages. Table 2 shows the synonyms and other names of the task that

had brought confusion.

Table 2: Synonyms and Others Name

Subscale Task/Item Task/Item Content \
76 | Identifying clothing items This was not a common dress for people of
on self or caregiver selected two villages
(Coat)
26 | Identifying clothing items The picture of the “hat” of English PLS-4 was
on self or caregiver (Hat) different from the “hat” of that community
Auditory - . - s
Comprehension 27 | Understands spatial This was difficult to make the chlldrgn
concepts understood as there were no appropriate
objects or picture to make the children
understood. Investigator had to give examples
to make them understand
79 | Understand use of objects This was hard to understand for the children
(show me what you use because the picture of the stove of English
to cook food) PLS-4 was different from that of the two
villages
e - T |

]
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Subscale Task/Item Task/Item Content

26 | Name objects on The picture of bird was not culturally

photographs (Bird) appropriate
; 28, | Windup toy Was not culturally appropriate
Expressive
- 29
Communication

30 | Uses different word Was not appropriate because Bangla
combinations (verb+ language (grammar) structure is different
noun) than that of English language

30 | Uses different word This was hard to make understand. Had to
combinations (noun + give examples to make them understand.
verb location) Structure is not similar in Bangla language.

35 | Uses a variety of nouns, | Was very difficult to make the children

verbs, modifiers, and
pronouns in

spontaneous utterances

understand. Investigator provided lot of

verbal cues and modeling to make the
children understood
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3.7 Back Translation and Formation of Final Pilot Version

During the back translation it was observed that few items were deviated from the original scale.
Task 26 for auditory comprehension asked “Identify shorts™. The meaning of ‘shorts” was not
reflected in the back translation version. Table 3 shows several sample task/item pairs (original
and back-translation versions) from the PLS-4 translated into Bangla.

Table 3: Deviated Tasks/Items

Subscale Task/Item Explanation
Auditory 26 | “Identifies shorts” Instead of “shorts” “small cloths
Comprehension or pants of boys/girls”
Expressive 28 | Raising intonation Instead of “raising intonation”
Communication “raise the voice up”
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3.8 Progression of Score According to Age (24-29 Month)

Progression of Score According to Age
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~— Auditory 55 55 55 55 57 59 59 59 59 57 61
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Fig 01: Progression of Score According to Age (24-29 Month)

3.9 Progression of Score According to Age (30-35 Month)

Progression of Score According to Age
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Fig 02: Progression of Score According to Age (30-35 Month)

23



There was a clear progression of language score with age in both of the groups (24-29 month and
30-35 month). In the first age group (24-29 month) total number of participant was 11. Minimum
age in this group was 24 month. Participant aged 24 month scored 55 in auditory comprehension
task and 59 in expressive communication. Maximum age was 29 month and score was 61 for
auditory comprehension and 63 for expressive communication. In the second age group lowest
age was 30 month and the score was 50 for auditory comprehension and 53 for expressive
communication. Highest age was 35 month and the score was 58 for auditory comprehension and
63 for expressive communication. In some cases lower age participants scored better than higher
age group. For example, in the 30-35 month age group 32 month participant scored 59 whereas
33 month participant scored 57 in the expressive communication task. Figure 3 and 4 shows the

progression of score according to different age group.

3.10 Internal Consistency

18 tasks were used in the calculation of Cronbach’s alpha. Obtained Cronbach’s alpha score was
0.941. The result for internal consistency was computed by Pearson’s correlation of 18 tasks is
presented in the table 5. This table displays the correlation between a given task value item and
the sum score of the other two items. Any item score less than 0.30 was considered as weak
correlation for item-analysis purposes. Any items scores more than 0.30 was considered as a
strong, positive correlation between the scores. Cronbach's Alpha if item deleted: table 5 displays
Cronbach's alpha that would result if a given item was deleted. The value presented in this

column represents the alpha value if the given item were not included.
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Table 4: Internal Correlation between the Tasks

Tasks Corrected Item-Total Cronbach's Alpha if Item
Correlation Deleted
Auditory Comprehension Task 1 745 936
Auditory Comprehension Task 2 .609 938
Auditory Comprehension Task 3 727 936
Auditory Comprehension Task 4 745 936
Auditory Comprehension Task 5 765 935
Auditory Comprehension Task 6 .609 938
Auditory Comprehension Task 7 745 936
Auditory Comprehension Task 8 .548 944
Expressive Communication Task 1 T2 936
Expressive Communication Task 2 127 936
Expressive Communication Task 3 745 936
Expressive Communication Task 4 .609 938
Expressive Communication Task 5 A27 936
Expressive Communication Task 6 745 936
Expressive Communication Task 7 765 935
Expressive Communication Task 8 .609 938
Expressive Communication Task 9 745 936
Expressive Communication Task 10 448 .944

3.11 Test- Retest Reliability

All the tasks showed significant reliability after the test and retest. Tasks 01 to 07, 9-14 and 16-
17 p value was <0.001. For task 8 and 15 level of significance was 0.001 and for task 18 p value
was 0.005. Table 6 shows test-retest reliability for PLS-4 after 5 days.
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Table 5: Test-Retest Correlation Reliability for PLS-4 after 5 Days.

Tasks Lower Value Upper Value P value
01 3.24 4.36 <0.01
02 2.72 4.08 <0.01
03 372 5.08 <0.01
04 3.24 436 <0.01
05 2.12 3.88 <0.01
06 2.72 4.08 <0.01
07 3.24 436 <0.01
08 2.12 3.88 0.001
09 3.72 5.08 <0.01
10 3.16 5.24 <0.01
11 3.24 436 <0.01
12 2,712 4.08 <0.01
13 . Jiy 5.08 <0.01
14 3.24 4.36 <0.01
15 212 3.88 0.001
16 2.72 4.08 <0.01
17 324 436 <0.01
18 1.48 4.52 .005
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DISCUSSION |

W saan

The methods used to translate and culturally adapt the preschool Language Scale 4 (PLS-4) short

form were undertaken with the goal of reducing ambiguity and misunderstandings. The bases of
the ambiguity and misunderstanding were usually reliance on straightforward translation
methods and overemphasis on psychometric procedures that rendered statistically reliable
instruments with uncertainly valid. The combination of qualitative and quantitative research
methods to translate and adapt the short form of PLS-4, allowed further examination of the
extent to which the Bangla version of the scale conveyed the indented meaning of tasks
developed in English. Although many steps were followed, the Bangla version was accomplished

with minimal changes to the structure of the original English scale.

4.1 Feasibility

This study established the feasibility of the PLS-4 short form in two urban middle class villages
of Bangladesh. In general the scale was well understood and responded by the participants. No
missing response was found. After addressing all these issues in the piloting of 20 children the

scale picked up variation in responses of all.

4.2 Formation of First Synthesized Version

At the beginning of the translation process it was decided to use a combination of translation
techniques. In order to avoid the distortion of the translated (from English to Bangla) scale, a
rigorous adaptation process was required. Independent forward and backward translators were
appointed to prepare the PLS-4 short form. A team of expertise was involved to finalize the
adapted PLS-4. This process ensured the validity and satisfaction of the adaptation procedure.
Most of the translation processes were completed without any severe difficulties. During forward

translation few questions required elaboration; few questions required rephrasing with similar
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type of words by keeping the original intent of the question. Afterward it was decided to use

example based on the daily life experiences.
4.3 Observation on First Synthesized Version

Observation allowed to further test to face validity of the translated instrument by uncovering the
meanings that participants have already pointed. Although the wording of the items/tasks was not
changed after the observation, data from the observation clearly indicated items/tasks that were
not always capturing responses that were recognized to children’s performance for that specific
community. For example, the meaning of the task 30 (expressive communication) was to know
about the children’s ability to uses different word combinations (e.g. verb +noun). After the
Bangla translation it became difficult to perform for the children as the word combination
(verb+noun) is not usual in Bangla language structure. To overcome this, task was reworded and

used probe when necessary. It was also decided to use cultural sensitive example to clarify.

After the observation, the researcher with the team experts modified, included probes and
examples. It helped to identify list of disputed translated issues (semantic equivalence), the
readability of the instrument (technical equivalence), and the construct of the concept (concept

equivalence) in accordance with the minimum criterion.
4.4 Formation of Final pilot version

Back-translation is a well-known method to maintain equivalence between the original and
translated version (Behling & law, 2000 as cited in Cha et al., 2007). The ideal was that
corresponding tasks/items had similar meanings and similar form of language. At this time few
problems were identified and evaluated those problems. For example, in the task 30 (expressive
communication), the original version was worded “uses different word combinations: noun
+verb + location”. While the back-translated version stated that “uses different word
combinations: noun + location + verb”. This was clearly not the same. On reevaluation, it was
found that the Bangla translation was reliable because noun +verb + location structure is not
usual in Bangla grammar. So the Bangla version was left unchanged. Task 29 (auditory

comprehension) also brought difficulty. The intent of the task was to understand use of objects.
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One of the items/tasks was “show me what you use 10 cook food”. The picture of stove used in
the original PLS-4 was not culturally appropriate. Most of the parents also reported that their
children are not used to with the stove of the original PLS-4. So the picture of the stove was used
which is culturally appropriate. After the back translation it was observed the translated words,
picture and objects were deviated. But the tasks reflected the intent of the scale. Finally the

translated version was revised and a valid pilot version was formed.
4.5 Progression of Score According to Age (24-29 Month)

Both male and female of this age group demonstrated regular progression of score with age. By
the age of 2 to 2.6 years children acquire all the milestone of vocabulary in Auditory
Comprehension subscale (Bax et al, 1980). In case of spatial concept children were not fully
mastered at this age and some milestones yet to develop. Morphological skill was a hard skill for
the children of this age group. For the expressive communication subscale children acquired
most of the social communication milestones at this age range and other were emerging skills. In
case of vocal development of expressive vocabulary, children acquired these milestones at this
and become master over some of them and some remain hard for them. For this age group syntax

and pragmatic skills were yet to be developed.
4.6 Progression of Score According to Age (30-35 Month)

Both male and female of this age group also demonstrated regular progression of score with age.
For Auditory Comprehension subscale the vocabulary development which children acquired at
2.6 years that was still obvious in this group. At this age, children became master over some of
the milestone of vocabulary and other was emerging. Spatial concepts still a hard milestone for
Bangla speaking children. Morphology was an emerging skill for this age group. In expressive
Communication subscale, children became master over the social communication skills, which
were emerging skills in earlier age but in this age some social skills were disappeared which was
acquired in earlier age. In this age group no item indicated vocabulary development were remain
hard, all the milestones either developed completely or was in emerging skill. At this stage

children began to learn syntax and pragmatic skills.
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4.7 Internal Consistencies and Test-Retest Reliability

Cronbach’s Alpha score was 0.941 which is very high and indicates strong internal consistency
among the 18tasks. Essentially this means that respondents who tended to select high scores for
one task also tended to select high scores for the others; similarly, respondents who selected low
scores for one task tended to select low scores for the other tasks. The Bangla PLS-4 version
showed good reliability overall on the test-retest tasks, with significant p values and it was

<0.001.

4.8 Content Validity

A panel of experts (2 psychologists, 1 speech therapist and 1 pediatrician) was asked to examine
Bangla version PLS-4 for content validity. All the members in the panel had no questions about
the Bangla version short form PLS-4. All the members in the panel reported that they are able to
understand all the items/tasks.

4.9 Implications

Although the findings were culture specific, the adaptation procedure presented in this study
could be used in other settings. It can be used as a measurement tool for screening language
development of the children in the community. It appeared particularly valuable for use in
developing countries; as community based method tend to stimulate local ownership ensuring
local relevance and sustainability of the findings. Furthermore, this study showed that a thorough
adaptation of western screening instrument was needed when applied in different contexts, and
that it was feasible, even in settings, characterized by poor resources and instability. By
providing locally relevant instruments- previously unavailable in this region- hoped to stimulate
the screening of language development needs and associated risks and protective factors. Such
continuing efforts could provide important evidence on the impact of delayed language
development point in this region, informing health policy. In Bangladesh, no system or policy for
identifying delayed language development had ever been established, apart from individual
effort. Therefore, it is hoped that later initiatives would encourage professionals to bring

sustainable interest in language development and well-being in the society.

30



HAPTER-5 ' LIMITATION

L

The process of cultural validation of an instrument ought to be for the whole country. A massive
number of sample and thorough methods needed to incorporate for achieving that goal
Considering the time limit for the thesis it was extremely challenging. Therefore the adaptation
was made for certain two villages of Savar city in Dhaka district. In the field of research on
language development, to view a clear picture of the developmental progression wider age
ranges was needed (Moyle, et al., 2007). In this study only one year age range (2-3 years) was
used due to time limitation. Another limitation of this study was the participants were drawn by
middle class family background from two villages. Language development is influenced by the
social classes, culture and way of interaction (Rice, et al,, 2008). So, if there were participants

from all social classes then the result could be more realistic.

At the beginning of the translation process it was not easy to find suitable translators, particularly
for the back translation. Again each translator took enough amount of time to translate.
Furthermore, while working with the children during observation there were some difficulties. It
was difficult to manage the children as the researcher was stranger to the children. Sometimes
children were more motivated to play with the pictures and objects rather than follow the
researcher’s instructions. Here, in this study, it was overcome by providing the children a quiet,
comfortable room reducing the distracting elements, establishing rapport before starting formal
observation. Researcher also placed only the material infront of the children that was needed,
provided break time and involved the parents during the session. Researching evidence of
validity was a rigorous process and collective effort which was not possible to achieve in short
period of time. Therefore, this study was aware of the limitations of the validation process. There

was no gold standard available in the country to measure children’s language development.
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Again the time limitation of the study did not permit to conduct any parallel measurement with
another language development measurement scale with construct for convergent validity. For
standardization, it required large population with enormous data from different location, socio-
economic condition, ethnicity, and huge amount of funding. These brought barrier for the
external validity. The researcher recommended further psychometric testing in larger samples
using caregivers to establish further reliability and validity. As for the adapted version of the
instrument, it might conclude different diagnosis and interventions, but without any set norms,
interpretation should make with cautions. In this study only a portion of the instrument had been
adapted for certain two villages of the country, where specifically the longitudinal cohort study
need to be conducted. With this, the instrument became ready to be used for further studies in
poor villages. Nonetheless, the procedure used in this study could inspire other researchers in
emergency settings to minimal address issues of local validity, when more thorough methods
were unfeasible due to constrains in time and resources. A valid instrument for assessing
language development of pre-primary and primary school children would be helpful for multiple
purposes. However, while working in the two villages, there was always an imbalance between

western facts and other systems, complicating cultural research, even if it was community-based.
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| CHAPTER-6 - ' RECOMMENDATIONS

Recommendations for further thought and exploration are outlined below:

1. This study only considered 2-3 years old children with a limited number of children.
Further study can be conducted with a wide age range, large amount of sample following

the thorough adaptation procedure.

2. An adaptation study can be conducted considering all the socio-economic background

children from the different geographical region in Bangladesh.

3 Initiative can be taken to adapt the whole PLS-4 and establish the language development

milestone of young children in Bangladesh.

4. Further research need to be conducted to examine the language skills of assessed in this
study as well as the specific items of the Bangla version of PLS-4 short form in children
from different home environments, children with language impairment and children with
identified medical conditions (Otitis media, Fragile X, Autism) to determine how score

and age of acquisition may differ in these populations.

5 Research can be conducted with any parallel measurement with another language

development measurement scale with construct for convergent validity.
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Guideline for Parents to Support Children’s Language Development
To support children’s language development parents can follow the following strategies:

e« Try to find out that either your child speaks according to his/her age or not comparing to
his/her peers
e If there is any delay then contact with the concemn professionals (Speech and Language

Therapists, Psychologists, pediatricians etc).
Also try to follow the mentioned language stimulation activities:

e Try to follow your child’s lead in everyday life

e Observe, wait and listen to your child

e Imitate-copy your child’s action and sounds

e Comment-talk about what’s happening around the environment

e Ask questions-keep conversation going

e Add new experiences and words in daily conversations

e Play interactive and fun game and give the child to interact

e Teach different vocabulary with music, story and pictures

e Use sign/gestures to support their language development

e Create a communicative and language stimulating environment

e Try to listen your child and encourage to communicate

e Remember that, parents are the key person to help children’s language development. So,
parents should be patience, expecting their child will communicate and follow the above

recommendations.
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Adaptation and validation of the Bangla version of a scale to measure children’s language

development showed evidence of validity and reliability. Based on the methodological process
for translation and back-translation, the Bangla version of PLS-4 short form appeared to have
concrete validity and reliability to use in measuring language development in two villages in
Bangladesh. A sound community based cultural adaptation of Western-based standardized
children language development measure could extend their validity and local relevance for use in
specific emergency and low-income settings. Nevertheless, this study serves as an initial step
toward appropriate cultural and linguistic adaptation and translation of language development

measurement instrument.

There is no doubt that, the importance of the translation and adaption processes is enormous
particularly in developing countries like Bangladesh where many of the children do not get the
opportunity to be screened for language delay and disorder. The Bangla adaptation of the PLS-4
short form appeared as a reliable and adequate mstrument to measure 2-3 years old children’s

language development in two villages of Bangladesh.

35



ACKNOWLEDGEMENTS

All the praises and gratefulness to the almighty Allah for giving me the passion to complete this
study. I am extremely grateful to my supervisor professor Profulla C. Sarker PhD for his
excellent guidance throughout the research project. Without his guidance and persistent help this

dissertation would not have been possible.

I am indebted to Syeda Rezwana Akhter and Illias Mahmud for their valuable advice particularly

in the methodology and analysis section.

In addition, thanks to course coordinator Dr. Nishat F. Rahman and the team for supporting with
all resources and access to resources that provide the scope to explore the issue. I thank the BU-
IED, particularly Dr. Eram Marium, the Director and Mahmuda Akhtar, Head of ECDRC and all
the members of the support team as they ensured a balanced academic environment that really

supported a lot of work for this dissertation.

Special thanks to Irla Lee Zimmerman, Violette G. Steiner, and Roberta Evatt Pond for giving
permission to adapt the Preschool Language Scale-4 for two urban middle class villages in

Bangladesh.

I would like to express my special gratitude to Mr. Morshedul Quader for his enormous support
throughout the study. Thanks to all of my classmates, friends and well-wishers for helping me in

the study directly or indirectly.

Finally I would like to thank all of the participants of the study.

36



REFERENCES

Anam, N. (1996). The generation of a tool for screening the early grammatical development of
Bangla-speaking children and the potential use of this instrument in classes of hearing

impaired  children. PhD Thesis. The University of Birmingham.

Bailey, D. M. (1997). Research for the health professional: A practical guide (2™ ed.).
Philadelphia: F. A. Davis Company.

Bangladesh Bureau of Statistics (2004). Statistical Pocket Book of Bangladesh, 2002. Dhaka BG
Press

Bax, M., Hart, H., & Jenkings, S. (1980). Assessment of speech and language development in the
young child. Pediatrics: Official Journal of the American Academy of Pediatrics, 66,
350-54. Retrieved December 25, 2010, from

http://www.pediatrics.org.

Beaton, D. E., Bombardier, C,, Guillemin, F., and Bosi-Ferraz, M. (2000). Gudilelines for the
process of cross-cultural adaptation of self-report measures. Spine 2000; 25: 3186-91.

Retrived December 20, 2010 from
hgp,://rds.gpiucsf.org{ticr/svllabus/courses/46/2009/11/05/L£cture/reading/class 7 Beato
n 2000 pdf

Castrogiovanni, A. (2008). Incidence and prevalence of communication disorders and hearing

loss in children. Retrieved October 16, 2010, from

hgp://www.asha.0rgﬁresearch/rgports/children.htm

37



Cha, E. S., Kim, K. H., and Erlen, J. A. (2007). Translation of scales in cross-culture research:
issues and techniques. Journal of Advanced Nursing, 58 (4), 386-395. Retrieved
December 25, 2010, from Hinari database.

Country’s population 16 crore and 44 lakh. (2010, October 21). Daily Prothom Alo, p. O1.

Coplan, J., Gleason, J. R., Ryan, R, Burke, M. G, & Williams, M. L. (1982). Validation of an
early language milestone scale in a high-risk population. Pediatrics, 70, 677-683.

Retrieved January 11, 2011, from

http://www.pediatrics.org.

Evans, J. L., Myers, R. G., & lifeld, EM. (2000). Early childhood counts: A programming guide
on early childhood care for development. Washington, DC: World bank.

Gierlet, M. J., Leighton, J. P., & Hunka, S. ( 2000). Exploring the logic of Tatsuoka’s rule-space
model for test development and analysis. Educational Measurment: Issues and Practice,
19, 34-44. Retrived December 20, 2010 from Wiley InterScience

www.interscience.wiley.com

Hornby, A. S. (Ed.). (2002). Oxford Advanced Learner’s Dictionary (6™ ed.). New York: Oxford

University Press.

Klee and Fitzerald (1985). The relation between grammatical development and mean length of
utterances in morpheme. Journal of child language. 12, 251-269. Retrieved August 8,
2010, from Hinari database.

Luinge, M. R, Post, W. J., Wit, H. P, & Brouwer, S. M. (2006). The ordering of milestones in
language development for children from 1 to 6 years of age. Journal of Speech,
Language, and Hearing Research, 49, 923-40. Retrieved August 8, 2010, from Hinari
database.

38



Maneesriwongul, W., & Dixon, J. K. (2004). Translation and cultural adaptation of health
questionnaires. Journal of Advanced Nursing, 48(2), 175-186. Retrieved January 18,
2011, from Hinari database.

Marshall, J., & Warner, J. (1991). An introduction to communication disorder in children.
Manchester: University of Manchester.

Momin, A., K., M. (2003). The levels of integration of people with spinal cord lesion in
Bangladesh. PhD Thesis. The University of Leeds.

Moyle, M. J,, Weismer, S. E., Evans, J. L, & Lindstrom, M. J. (2007). Longitudinal
relationships between lexical and grammatical development in typical and late
developing children. Journal of Speech, Language, and Hearing Research, 50 (2), 508-
29 Retrieved December 29, 2010, from ProQuest database.

Nelson, H. D., Nygren, P, Walker, M. & panoscha, R. (2006). Screening for speech and
language delay in preschool children: systematic evidence review for the US preventive
services task force. Pediatrics: Official Journal of the American Academy of Pediatrics,
117, 298-319. Retrieved August 25, 2010, from Hinari Database.

Nilsson, P., Baigi, A., Marklund, B., and Mansson, J. (2008). Cross-cultural adaptation and
determination of the reliability and validity of PRTEE-S (Patientskattad Utvardering av
Tennisarmbage), a questionnaire for patients with lateral epicondylalgia, in a Swedish
population. BMC Musculoskeletal Disorders, 9:79 doi:10.1186/1471-2474-9-79.
Retrieved January 16, 2011, from

http://www.biomedcentral.com/1471-2474/9/79.

Owens, R. E. (2001). Language development (5™ ed.). Boston: Allyn and Bacon.

39



Qi, C. H, Kaiser, A. P, Milan, S. E, Yzquierdo, Z., & Hancock, T. B. (2003). The performance
of low-income, African American children on the preschool language scale-3. Journal of
Speech, Language, and Hearing Research, 46, 576-590. Retrieved January 18, 2011,

from Hinari database.

Qi, C. H., & Marley, S. C. (2009). Differential item functioning analysis of the preschool
language scale—4 between English-speaking Hispanic and European American children
from low-income families. A Journal of the Hammill Institute on Disabilities. Retrieved

January 18, 2011, from
ht_tp://]ife.comm.fsu.edquIFEArticl&s/Bilingu_al/Topics Differentialltem. pdf

Rescorla, L. & Alley, A. (2001). Validation of the language development survey (LDS): A
parent report tool for identifying language delay in toddlers. Journal of Speech,
Language, and Hearing Research, 44, 344-345. Retrieved August 21, 2010, from Pro
Quest database.

Rice, M. L., Taylor, C. L., & Zubrick, S. R. (2008). Language outcome of 7 years old children
with or without history of late language emergence at 24 months. Journal of Speech,
Language, and Hearing Research, 51 (2), 394-408. Retrieved January 11, 2011, from
ProQuest database.

Shipley, K., & McAfee, J. G. (2004). Assessment in Speech- Language pathology (3™ ed.).

Toronto: Thomson Delmer Learning

Suen, H. K., (n. d.). Review of the Preschool Language Scale — Fourth Fdition. Retrieved
January 18, 2011, from

http://suen.ed. psu.edu/~hsuen/pubs/BUROS1 1preschool language scale. pdf.

40



Vaidyanathan, R. (1995). Language development scale for preschool children: A pragmatic
approach. In C. Lakshmi & D. Vasanta (Eds.), Language development and language
disorders: perspective from Indian languages (pp.183-195). New Delhi: Bahn

publications.

Van Widenfelt, V. M., Treffers, P., De Beurs, E., Siebelink, B. M., and Koudijs, E (2005).
Translation and cross-cultural adaptation of assessment instrument used in psychological
research with children and families. Clin Child Fam Psychol Rev 8:135-147

Varkevisser, C. M., Pathmanathan, L, & Brownlee, A. (2003). Designing and conducting health
systems research projects volume I: proposal development and field work. World health

organization & international development research centre.

Washington, J., & Craig, H. K. (1999). Performances at risk, African American preschoolers on
the Peabody Picture vocabulary Test-Ill. Language, Speech and Hearing Services in
Schools, 30, 75-82. Retrieved December 23, 2010, from Hinari database.

World Health Organization (n. d.). Process of translation and adaptation of instruments.
Retrieved January 18, 2011, from

http//www.who.int/substance abuse/research tools/translation/len/

Yliherva, A., Loukusa, S, Viisanen, R., Pyper, A, & Moilanen, I (2009). Development of
communicationskills in finnish pre-school children examined by the children’s
communication checklist (CCC). Child Language Teaching and Therapy, 25, 235-239.
Retrieved August 22, 2010, from Hinari database.

41



I. L., & Castilleja, N. F. (2005). The role of a language scale for infant and

Zimmerman,
| Disabilities Research

preschool assessment. Mental Retardation and Developmenta
Reviews, 11,238-246. Retrieved August 21, 2010, from Wiley Inter Science.

Zimmerman, L L., Steiner, V. G, & Pond, R. E. (1992). Preschool language scale-3, examiner’s

manual. San Antonio: The Psychological Corporation & Harcourt Brace J ovanovich, Inc.

42



Annexure: 01
Bangla Version PLS-4
o TR
38 (AT B M
s¢. e @@ ARGEER FPIG-BIG TS FATS T
TR S IHT @ ARG FAG-TTY AQF A LA |
HACE @WAS (SHE:
3. qol
<, *6
s, CreR
9. (25 &
8. AT
5. FF
g, S (B, @)
(ormt: oft ©%)

3o, 9€F IgH A (Foew, M, ANfEw)
SAET: H, TG I
3. 3¢ AHF oo TN
<. 39 I TG A
51, 3 AT MR T
(ort: 3ff wm)

29. B (T 1 foeTes oM
RGN T~ YAER, AW, CAFCR, M LMo/ FE, U0z, (MTGI0R

43



F AR
<, AR
1. (4R
T, ofif¥ LeR/N IR
©. qUR
5. (MIQIR
(orret: 8f6 ww)

. Fafs w@Tea AT TS #A1C (TS, A, (STAH)
Sag: A9, oft 1, oft rE
s S8 Prafre w3z | iz 3B Tt a1 o 35 T IS
3. Q¥ o S6 we
Aeer S5 I8 (CFR TI )
21, of¥t 3f6 516 8 | @ S S5 B e
sgeTee S5 TG WIS (CFIR I )
. SIS (ST G (A8
9. SITE BTG (FRTE? (A1ST @I AR I ASTH F)
forgfaes o | @ 7R e T

(ormet: ofS =)

vo (YTF O¢ T

3. TEI TR FATS AT
ARG FFT, GO, T8, BEfSHH, Fa
O3 RSN (T
3. SIS (wate ot e f 1« s
<, SIS e g ot o o

44



st. SN (A8 B (FHIG BITIS =

q, SIS (718 B (FWG 51 I FigA Y

B, WF (AN (FIH0 A &) TIT I 2
(srt: of wm)

Wo. Ff TE/TET T AT AR

TR - W (e oG, $HEE ANCE TR, FIEE Preew =R, 3 7 =R,
e

@2 2Rt (7 |

S (RS-

3. sTif%a wee

o, FFEH TF

ot FPER (TG

w. *fea o1t
(51m1: of vm)

©3. e I LT TS T | (IY, S, (D)
SRE: - TG T, (TE FF9, T3 T4, (26 Ry, 39 @, (2o e
Ao = (e
3. (I A1N6T IG?
o, (B FPAO! (TE?
o1, (FA0 (2M6?
(srm: :f6 &)

0. (B TR BT R 4T For oo 6 |
WW:WWW, msw

45



3. AHD Y5 GR S 0 718
<, IS M8 w3 Agerbea v Aems
st IS T W3R WIS W9

(o1 35 ww)

AP Sl
38 (4T3 B TP
QY. BR (AT T W IS A
CERE LG Fu s SRCIDRE S
3. 9
4. fis
of. =1
v, frgo
8. gol
5. 339
%, (A
. BINE
A, T
@, fgE
(or: ¢f5 wm)

46



29. CPITAE &= 3R 6 I @ 927 6@
FAAGIT: (4] G2 T
o FrefEFeIE AR (5 ¢ Q@ 97 I

. oF I |
Fae: 6 Fe, IS AT (IET1, F9e
T (IRITA(YE)? B (PRI (YF)? @B 6 QT (ATC) 2 @BT QT
T, FUF 3 TAW (ST
<. THA 15 (@, T, F9, @R, fForg, @) |
(ot 576 wm)

3. SR Sy A IR T =¥ IR I |
ST fags/caet e TSI 93f6 Ay, (IF @32 38
3. TG WA I§T G A I
<, FIG W1 IF T 41
St. SR TFRIFE IR &0 G TR I

€, AR BIRE
®. 271 ot 1 o erea Tea fed |
Ao10 = AN FA?
hC1 8  UURN 1255
o2 EEREER e o ceres e

5. (I IR TS ST T % IR B |
(=rmt: 8 vm)

47



wo. fafSq *% T I I I

3. A6 *% + femn

¥, QLS * + TGS *1H

st ANALS =17 + SIEH + fewa

4. TAHS *1% + Y63 *% + e
(ormt: ofb ww)

wo (UTF ¢ AP
©). I-IbT TR F(F
SR 24 935! P, TG i, GFB1 (1G], SRS (Y1, AF01 IF, ATPLET 95
Q&TE 2
3. PR
2, (ATGISTET!
1. gPETE
(oret: 55 wwm)

03, TSPS IR /8 *w [ 71w I9gE I
FAG: (AT S T

-----------------------------------------------------------------------------------

;9B 9/8 =% a2 I

48



o, ' @I ‘(PRI «TF Tea (77 |
Fae: Bf3- e Afert fAea e, 1ifes foowm @
3. G3 (EONS (2 | ¢ 3 4ea o (AferT)
<. % CREETH! FICT T (CRLADTS FTat 1)
sf. (31 @R (1S, 93, Mfers)
(erret: X6 ww)

w8 feFmg e (ofe/cote I=E I
FaE: - R Toa (I (4emE, GFI6 (AT AR, CICH FANR
Fazifae: AR B BT oM 3@ I, (TCED (3eTR |
3. SN AT FooLE 391 | (ANR)
<, SIS @2 (IS oo <9 | (TI0R)

(*tP: 2f6 ww)

¢, TOFFS AT TGS =, fawwn, & 2| I
FAGM: (LFF 8 T8
3. Yoft i TNAHS =™ I I
2. yoft foq ferm Trvam o
gro! AT @ e @b & IR ety OB IR gl
st. 56 I T I
(orl: f5 wm)

49



Annexure-02

Consent Form

Md. Jahangir Alam is a MS student of Early Childhood Development Program in the Institute of
Educational Development, BRAC University. As the part of the course he has to conduct a
research on “Adaptation of Preschool Language Scale-4 (PLS-4) for Screening Language
Development of Bangla Speaking Children™. The aim of the current study is to examine the
adaptation of PLS-4 for 2y-3y old Bangla speaking children and to explore the existing language
development milestones of 2y-3y old Bangla speaking children.

To conduct the research effectively it is important to collect data on language development of 2-
3 years old children. All the confidentiality and privacy about any information will be
maintained. Children’s name will not be written on any of the materials, and only the researcher
will have the access to information. This study will not cause any harm to the participants. This
study will not cause any benefit to the participants but in future children similar to them may get
benefit from the study. Participant’s participation is totally voluntary and can withdraw at any
time before or during the study. It is expected that the result of this study will be able to explore
the existing language development milestones of 2y-3y old Bangla speaking children and will be

able to identify delayed language development.

I have read the consent form or my acquaintance read the consent form to me. 1 completely
understand the rights about my child/children’s participation and I am willing to let him/her as a

participant of this research.

Signature/finger print of the father/mother: Date:

Signature of the researcher: Date:
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