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Case Study

A two-year-old girl presents to your office for a routine well-child visit. She has had one ear
infection in the past year but is otherwise healthy. Her mother has no specific concerns about
her speech and language development. There is no family history of congenital disorders or
developmental delay. Her mother says that a neighbor’s child was referred for early speech
therapy.

Case Study Questions

1. Which one of the following is not a risk factor associated with speech and language delays
and disorders in young children?

QO A. Low parental education level.

Q B. Female sex.

U C. Prematurity.

Q D. Family history of speech and language impairment.

2. According to the U.S. Preventive Services Task Force (USPSTF), early interventions for
children with speech and language delays or disorders have been found to improve which one
of the following outcomes?

U A. Academic achievement.

U B. Behavioral competence.

U C. Socioemotional development.
U D. Speech development.

U E. Quality of life.

3. According to the USPSTF, which of the following statements about speech and language
delays are correct?

QO A. There is inadequate evidence on the accuracy of active monitoring by primary
care clinicians for speech and language delays.

Q B. It is important to screen for speech and language delays in all children at 24 and
36 months of age.

Q C. There is inadequate evidence on the harms of screening for speech and language
delays and disorders in the primary care setting.

Q D. If clinicians or parents have specific concerns about a child’s speech, language,
hearing, or development, the child should be evaluated and treated as indicated.

Answers appear on the following page.
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Answers

1. The correct answer is B. The USPSTF reviewed 31
cohort studies and found several risk factors that were
associated with speech and language delays and disor-
ders. These include male sex, family history of speech
and language impairment, low parental education, and
perinatal risk factors (e.g., low birth weight, prematurity,
birth difficulties).

2. The correct answer is D. The USPSTF determined
that there was inadequate evidence on the effectiveness
of early interventions in children with speech and lan-
guage delays or disorders who are detected by screening
in primary care settings. The USPSTF found evidence
that interventions improve some measures of speech
and language for some children. However, the USPSTF
determined that there was inadequate evidence on the
effectiveness of outcomes not specific to speech, such as
academic achievement, behavioral competence, socio-
emotional development, and quality of life.

3. The correct answers are A, C, and D. Information
on the natural history of speech and language delays and
disorders is limited. The USPSTF found inadequate evi-
dence that active monitoring or surveillance is an accu-
rate way for primary care clinicians to identify children at
risk of speech and language delays or disorders. Accord-
ing to the USPSTF, the harms of screening for speech and
language delays or disorders are not well studied, and the
evidence is considered inadequate. Potential harms of
screening and interventions for speech and language dis-
orders in young children in primary care include the time,
effort, and anxiety associated with further testing after a
positive screening result, as well as the potential detri-
ments associated with diagnostic labeling. However, the
USPSTF found no studies on these harms. The USPSTF
concluded that the current evidence is insufficient to
assess the balance of benefits and harms of screening for
speech and language delays and disorders in asymptom-
atic children five years and younger. However, any con-
cerns that are identified by the caregivers or clinicians
should be addressed appropriately.

The views expressed in this work are those of the authors, and do not
reflect the official policy or position of the Uniformed Services Uni-

versity of the Health Sciences, the Department of Defense, or the U.S.
government.
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