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ABSTRACT

Convulsion, measles, memingitis and jaundice
are predominant causes of disabiltties relared
with child language disorders in patients ai
Komjfo Anokye Teaching Hospiial (KATH), Ku-
masi Ghana.  The other notable factors are fe-
ver, head injury, Down's syndrome. marasniis,
Cgesarean operation, prematurity, hypoxia and
prolonged delivery. These and other less signifi-
cant factors resulted in aphasia (46.2%), hear-
ing-impairment  (46%), menial  refardation
(4.6%) and cerebral palsy (3%,

This article makes differential diagnosis of 437
language~disordered patients below age 6 years ai
KATH and finds out the etiological factors.  The
results are presented and discussed.
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Etiological Categories, Causal Factors

INTRODUCTION

Myklebust [11] divided language disorders into
those associated with hearing loss, emotional prob-
lems, aphasia and mental retardation. Van Riper's
[16] four main divisions as causes of delayed lan-
guage were: Sensory deprivation, neurological dys-
function, emotional disorganisation and experience
deprivation, Filter [8], on the other hand , gave the
following five broad areas as causes: hearing loss,
neurological problems, emotional problems, envi-
ronmental problems and mental retardation The
three authors above, all mentioned emotional prob-
lem as a cause of language disorders. While Myk-
lebust and Filter mentioned hearing loss, Van
Riper used sensory deprivation to mean the same
condition. Additionally, Van Riper and Filter men-
tioned neurological problems but Myklebust used
the word aphasia. Concerning mental retardation,
Myklebust and Filter mentioned it while Van Riper

placed it under neurclogical problem. Finally.
while Van Riper called the last condition experi-
ence deprivation, Filter called it environmental
problem but Myklebust never mentioned it

It was this type of causal identification which be-
came assoctated with the medical model and
which Aram and Nation [1] referred to as
“etiologic typologies". Sadly. it was wrongly as-
sumed at first that each etiological population was
homogeneous but when the reverse was found to
be true later. some clinicians became dissatisfied
with the etiological classification. As time went
on, the emergence of linguistics and psycholin-
guistics disciplines brought about new ways of
describing and understanding normal children’s
language Borrowing ideas from them. some pro-
fessionals eventually developed new methods and
tools that addressed the language parameters for
the understanding. description and treatment of
language disorders  Sadly again, the approaches
developed in that era, viewed causation as irrele-
vant to the study of child language disorders [1]
Contrariwise. Emerick and Hatten (6] gave the
following points (adapted) in suppont of causa-
tion.

(a) (a) Differential diagnosis broadly directs ther-
apy effort, 1t takes into account the client's
handicap in the ensuing therapy

(b) Knowledge of the etiological category and the
tvpical group characteristics of rehabilitative
growth pattern may aid in the prognosis

(c) Perpetuating etiological factors should be
identified and eradicated. if possible

(d) Differential diagnosis may be helpful in pre-
venting the recurrence of the behavioural syn-
drome in other members of the client's family

(e) When parents seeking help for their children's
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problems get to know the Cause, their feeling
of guilt is lessened and they become comfort-
able as a result

(f) Such information will add to the diagnost
cian’s basic knowledge of disorder types and
help him in future diagnostic ventures.

According to Aram and Nation [1] we cannot ig-
nore that the etiological practice holds real mean-
ing to the profession of speech-language therapy,
for the etiological classifications do exist in (a)
training of professionals, e g Teachers of the deaf,
(b) work settings, e.g. Mental retardation unit and
(c) journals, e g . Journal of Autism and Childhood
Schizophrenia. Furthermore, many diagnostic and
treaiment protocols derive from etiological classifi-
cation and speech-language pathologists often op-
erate in terms of a readv-made eticlogical classifi-
cation of child language disorders the mentally re-
tarded. the autistic, the hearning-impaired. the emo-
tionally disturbed and the culturally deprived

In conclusion. there are basically three approaches
ro assessment  These include etiological approach,
the diagnostic remedial approach and the task
analysis approach [2]  Although there are funda-
mental differences between these approaches, they
are not mutually exclusive in terms of use Most
language practitioners use a combination of all
three-assessment approaches though they differ in
the type of information they provide [5]

Concerning the causes of language disorders,
Aram and Nation [1] request the speech-language
pathologist to view what the child brings (his in-
trinsic mechanism) and what the environment pro-
vides (his extrinsic conditions) in causal relation-
ship to language processes as a means of interpret-
ing_disordered language performance and behav-
our

The term "brain damage" is not a puie diagnostic
category because it is the basic cause of all the
etivlogical categories of child language disorders
|6) Discussing the causes of one such category
{cerebral palsy). Mysak | 13] presented the tollow-
ing under prenatal, natal and postnatal etinlouical
Lictors. maternal bleeding. blood incompatibilities
wich as the Rh negative factors. loxaemia. anaes-
thesia and irradiation. placental and cord distur-
bances. accidents. embryonal and tetal CNS mal-

formations, precipitate or prolonged delivery,
breech or caesarean deliveries, pre-maturity; for-
ceps manipulation and trauma, poisoning (eg
lead. alcohol), anoxia and neoplasms of the brain
and infections such as mumps, rubella, influenza,
meningitis, encephalitis, roseola, measles, whop-
ping cough, jaundice, syphilis and respiratory in-
tections.

In a retrospective study over a five year period be-
tween 1979-1984 at Komfo Anokye Teaching
Hospital (KATH), Kumasi (the same premises
and environment as this study) Brobby [3] found
measles (30%) to be the most common cause of
acquired sensorine.+:al hearing loss (another etio-
logical, category) followed by convulsion (19%),
hypoxia (95%),  meningitis (8.5%) mumps
(3.5%) and tetanus (2.5%). The remaining 27%
due to congenital sensorineural hearing loss was
caused by rubella 3%, icterus contracted in the
first trimester of pregnancy 1.5% and idiopathy
22.5%

The purpose of this study was to differentially di-
agnose verbal language disordered children below
age six years and to find out the causes of the etio-
logical categories identified

MATERIALS AND METHODS

Records of 437 children with an age range of 9
months to S years 11 months who reported at
KATH, University of Science and Technology
(UST) Department of Eye, Ear, Nose, and Throat
(EENT), School of Medical Sciences (SMS), with
oral language disorders within a three year period
(1996-1998) were retrospectively analysed to de-
termine the etiological classification of the chil-
dren and the causal relationship of their problems.

Etiological Categories

Hearing-impairment: Children in this group
failed to respond bilaterally to the stimulus sound
from the Noise Stick or the Pediatric Audiometer
(PA2) at 60dB Sound Pressure Level (SPL).

Mental Retardation: Grouped here were children
with sub-average intellectual functioning includ-
ing the Down's Syndrome seen at both the
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Speech-Language Clinic and the UST Behavioural
Sciences Department and found to be fit for special
school placement.

Cerebral Palsy: In this group were childien with
difficalty of motor functioning identified by medi-
cal reports and generaily on physiotherapy.

Aphasia: Children without the ability to produce
and/or comprehend speech for unknown sensory or
physical or psychological cause were found here.

Etiologic Factors: They were the factors stated on
the clients' medical reports or given by parents or
caretakers as being responsible directly or indi-
rectly for the clients' disabilities. ’

Data analysis was by descriptive statistical meth-
ods.

RESULTS
Differential Diagnosis

Majority (46.2%) of the subjects were aphasic chil-
dren (Table .1) followed by an almost equal num-
ber (46.0%) of hearing impaired children. The
rest, mentally retarded children (4.6%) and cere-
bral palsied children (3.0%) were quite few In
terms of those etiological categories, only one
child was multiple-handicapped.

Etiological Factors

The language and other associated neurological
problems of majority of the children (86.7%) were
caused by single factors (Table 2). In 12.1% of the
cases, two etiological factors were considered re-
sponsible and in 1.1% of the cases. 3 such factors
were considered responsible. Berween convulsion
(19.2%), the most common facter, and measles
(12.8%), the second placed common factor, the dif-
ference was 6.4%. The above two factors (32.0%),
meningitis (7.3%) and jaundice (6.9%), accounted
for 46.2% and appeared to be the commen factors.
The combined effect of the other factors was
33.7% while 20.1% was from unknown sources.

When the above common factors were applied to
hearing-impairment alone to find out their fre-

quency of occurrence, convulsiofi (16.4%) was
still the most common factor followed by measles
(15.4%), meningitis (12.9%) and jaundice (7.0%).
The joint effect of these common factors was
57.7% and that of the other factors was 32.4%
while 15.9% represented unknown factors.

DISCUSSION
Etiological Classifications

The etiological approach is concerned with pre-
vention and treatment [5]. "Etiologically, child-
hood aphasia is a manifestation of dysfunctions in
the brain. Hence, the implications for medical
treatment and management are of the utmost im-
portance” [12]. The setting for this study was a
teaching hospital and interest in prevention and
treatment was naturally high on the part of both
the clinician and the parents. Besides, the speech
language profession has just started in Ghana and
informing the public about causation is considered
appropriate. In differential diagnosis, the primary
concern is to identify the child's more global prob-
lem, that i1s, whether he is deaf, aphasic, emotion-
ally disturbed or mentally retarded [1].

Majority (55%) of the mothers with hearing-
impaired children were not aware that their chil-
dren could not hear; 5% of them broke down in
tears when they heard the truth. When asked
whether the child could hear or not, some answers
provided were: "When he looks at you he can
hear" and "When he is facing the other direction
and you call him loud, he can hear" Such moth-
ers or caretakers were positive that their children
could hear  They never had the slightest idea that
their children's language delay was linked to their
hearing problems. Milisen [10] has drawn public
attention to the fact that the incidence of delayed
speech is 100 percent among pre-school deaf chil-
dren. Ghanaian parents and for that matter, the
public need guidance and public education
through the media for the detection of hearing dif-
ficulty in infants and children. The six recognised
hearing assessment centres in Ghana [7] should
draw programmes 1o assess the hearing of infants
(from age 7 months old), pre-school and primary
school children as is being practised in Kumasi.
Where there are no such facilities, the community
health nurses should include very simple screen-
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ing techniques in their programme and refer fail-
ures to the nearest assessment centre.

Majority (over 60%) of the mothers, especially
those of aphasic children and others who did not
understand their children's problems, approached
the clinic with requests for the removal of their
children's ankyloglossia or tongue-tie to enable
them talk. This structural deviation is frequently
mentioned by lay persons but it is seldom a signifi-
cant factor even in articulation disorders [18]. Mi-
lisen [10] indicated too, that a large number of
mentally retarded children have delayed speech.
The number recorded (4.6% ) does not appear to
support this view. What really happened was that
many of the children brought to the clinic were
above age six years and were after assessment for
school placement. Since pre-school programmes
were not available for the early identified mentally
retarded children [8]. the speech language clinician
initiated programmes for them.

"Cerebral palsy is a common clinical problem in
institutions for retarded children” [15] Why then
were they separately identified”  The best esti-
mates appear to be that about 50 percent of cere-
bral palsied children have Qs below 70 (range
30% - 70%) [13], about 25 percent attain 1Qs in
borderline range (70 to 90), and the remainder at-
tain Scores in the normal range or above [14].

Prevention of Causal Factors

Convulsion appeared strongly as the most common
etiological factor. According to Brobby (4], if bet-
ter obstetric management and neonatal care is en-
couraged and practised, convulsions, hypoxia at
birth and neonatal tetanus could be avoided. The
question is what about the many convulsion cases
that appeared at the postnatal level? Obviously.
there is the need for parental and public education
about the causes and prevention of convulsion.

Measles was the second common factor Be re-
minded that in Brobby's [3] earlier study of ac-
quired sensorineural hearing loss, measles was the
most common cause, followed by convulsion. The
change could be attributed to the fact that some
parents did not know tetanus and described it as
convulsion  Brobby [4] asserted that measles,
meningitis, mumps, tetanus and rubella could be,

L

effectively, prevented by cheap readily available
and non-toxic immunisation. In Ghana immuni-
sation is carried out effectively and extensively
but the diseases continue to be endemic and wide-
spread. With measles, for example, the major
problem is the time for the immunisation, which
is fixed at 9 months [17). In the study, the earli-
est time that measles attacked a child was 1 week
after birth. What protects the child during this
long pre-immunisation period of 8 months 3
weeks? If the immunisation time is not reduced
10 as soon as the child is born, then complete pre-
vention of measles and its concomitant problems
will not be achieved.

Meningitis attacked 32 children; 26 became deaf;
5 were aphasics and 1 was cerebral palsied. lts
effect was very clear because in all cases it was
the sole etiological factor. Most of the children
were referred from the pediatric department.

Marasmus was variously described, by parents.
What was common was the fact that the child ab-
stained from feeding for some time and grew very
lean. Conditions like suture problems or swell-
ings in the head were unacceptable. In 90% of the
cases, the parents said they obtained herbal treat-
ment for the children. Why most Ghanaian par-
ents believe in the efficacy of local herbal treat-
ment than hospital treatment for marasmus needs
investigation. The Department of Scientific Re-
search into Plant Medicine must take over this re-
search. The head injury cases were mostly due to
fall, for example, from the back of a mother, from
a bridge and from a tricycle, etc. Only proper
care and supervision would avert such accidents
as falls and burns. The drug cases were, also,
mostly due to attempted abortion in the first tri-
mester of pregnancy. Only one case was en-
dorsed by a medical doctor as probably a result of
drugs used in treatment. Family planning, moral
and sex education need to be intensified to stop
abortion attempts.

In other cases, ear pain or ear discharge and uni-
dentified rashes at the upper jaw in front of the
external auditory meatus preceding deafness were
the sole causes. Anaemic children were usually
given blood t-ansfusion. One infant for example
bled profusely through the umbilical cord and
needed immediate blood repiacement. Better in-
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fant or childcare would prevent such a condition
Chromosomal investigations on heredity could not
be done in Ghana [4]. However, heredity has been

ral Hearing Loss in Ghana, Tropical Doc-
tor, 1987

indicated as being highly probable and needing + Drotby, G.Wi ‘Strategy for Prevention of
further investigation. In two different cases, three Deafness in Third Woﬂd Courntrle:s‘ Pro-
siblings were all deaf and no other explanation was Ceedmg“f‘ qF.the Inteenational quksh_op by
evident. Could one have simply ignored such a the_ Inmatwesqfor Deaf Education in the
fact and indicated unknown? Lastly, parents were Third Werld, Cyprus, 1987
not informed at the hospitals about the real causes 5 Cole M.L. and Cole. J T . Effective Inter-
of their children's problems. When the reverse in- vention with Language Impaired Child, As-
cluding educating parents is practised by nurses or pen Systems Corporation, Rockville, 1981,
some other hospital staff, some of the etiological ) . ,
factors can be prevented. 6. Emerick, L. L. and Hatten, J. T., Diagnosis
and Evaiuation in Speech Pathology (2nd
CONCLUSION Ed.) Prentice-Hall, Inc., Englewood Cliffs,
1979
The ianguage-disordered children _stu‘died Were 7 Esel J. Early Intervention of Hearing
made up of high percentage of aphasic and hearing Problems: The case of Otitis Media and
impaired children and low percentage of mentally Wax Impaction, Ghana Journal of Special
retarded and cerebral pulsied children. Convulsion, Edication. Vol 1. No. 2 pp. 64-69. 1997
the major causal factor. alongside with neonatal ’ ’ T
hypoxia and tetanus could be prevented by better 8. Filter, M D.. Communication Disorders. A
obstetric management and neonatal care but post- Handbook tor Educators, Charles Thomas,
natal cases also need preventive attention. Measles, Springfield, 1977.
the second causal agent, and meningitis, mumps,
tetanus and rubella are being prevented by immu- 2 H;{ford'[j KFMd Awke‘h Ml.dThgf_Implact
nisation but they still exist. Adjustment of immuni- of_ lan_s . en]n Icétf?uon t]e en;n 1oation
sation time needs attention. The potency in herbal of Individua R s Retar R0~
treatment for marasmus must be investigated and Ghana, Ghanaian Journal of Special Educa-
adopted for hospital treatment. There should be tiori, Vol. 1..Ne. 2 pp. 76-81. 1997
proper care and supervision of children to prevent |0 Milisen, R . the Incidence of Speech Disor-
accidents, and lastly, family planning, meral and ders, in Travis, L E (ED). Jandbook of
sex education must be intensified to prevent at- Speech Pathology and Audiology. Prentice-
tempted abortion which causes conditions linked Hall, Inc.. Englewood-cliffs, N.J.. 1971
with language disorders. ) . .
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Table I: Frequency Distribution of Etivlogical Categories

Etiological Category Frequency Percentage (%)
Aphasia 202 46.2
Hearing Impairment 201 46.0
Mental Retardation 20 46
Cerebral Palsy 13 30
Hearing Impairment/ 1 0.2
Mental Retardation
Total 437 100.0
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Frequency

Etiological Factor (s) Single Double Tripple | Total Percentage

Factor Factors Factors (%)
Convulsion 75 80 0.7 83.7 12.2
Measles 46 10.0 - 56.0 12.8
Meningitis 32 . : 32.0 73
Jaundice 23 6.0 1.0 30.0 6.9
Fever 15 0.5 155 35
Head Injury 11 35 0.3 14.8 34
Down'’s Syndrome 13 - - 13.0 3.0
Marasmus 8 4.0 0.7 127 29
Caesarean Operation 9 ' 25 0.7 12:2 28
Prematurity 8 3.5 03 118 257
Hypoxia 8 3.0 06 116 27
Prolonged Delivery 7 4.0 - 11.0 2.5
Anaemia 4 2.5 - 6.5 1.5
Durgs 4 1.5 - 55 1.3
Ear-pain or discharge 5 - - 5.0 11
Heredity 4 - - 4.0 09
Mumps 3 0.5 - 3.5 08
Maternal Bleeding 2 1.0 07 3 08
Tetanus 3 - - 30 0.7
Boil | 1.5 - 2:5 0.6
Rashes p - - 20 05
Cerebral Malaria 2 - - 20 0.5
Encephalitis 2 - - 2.0 0.5
Burns 2 - - 20 0.5

*| Vacuum Delivery I - - 10 02

Chicken Pox | - - 10 02
Asthma I - - 1.0 02
L'nknown 88 - - 880 20.1
Total 379 53.0 5.0 437.0 100.1

of Newenee amd Fechwelogy A umast. 1 aslaimmne 200 Ners .2 % 4 200
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