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Considering Arrested Language Development and

- Language Loss in the Assessment of Second
- Language Learners
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The evaluation of a child who is a second language learner
should include an evzluation of the primary language {e.g;
Spanish) as well as English. However, the discovery that a child .

is deficient in both languages does not necessarily mean that the -

"“child is not a normal language learner. The dialect and other
“ variations of the language ‘used in the child’s home may be
% different from the staiidard language used in the assessmerit.
tFurthermore the ;learning of a second language before re_compe-
‘i fency in the First langgfw_—mwr‘"gemfixuxmm
| ~gdrrested development or loss of .

w~*language. 1his negative eifect on the primary language occurs
. most o%en if the native language is devalued.

may.. xegult in
in the

“* KEY WORDS: arrested language development, language loss,

bilingual assessment, subtractive bilinguality, differentiating
limited English proficiency from language disorder

The population of children who speak a language
other than English in the home is increasing and is
expected to continue to increase. Projections indicate
that the non-English background population in the
United States is expected to reach 39.5 million by the
year 2000 (Erickson & Walker, 1983). The single largest
non- Enghsb language speaking group consists of His-
panics from many different countries of origin. When
these children from non-English language speaking
homes fail in school, speech-language pathologists are
often responsible for differentiating the normally devel-
oping child with limited English proficiency (LEP) from
the language-disordered child who has difficulty learn-
ing any language.

An assessment geared toward differentiating the LEP
child from the language-disordered chlld presents nu-
merous complications. are of
limited value in dete Das. 2

‘awwm
normal processes involved in learning a second languagee,
Children trom homes in which English is not spoken, or
only limited English is spoken, cannot be expected to
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perform as~well as.children who come from homes in
which standard English is spoken

Because English is acquired as a second language and
* there has-beein less opportunity to hear:and use it, a
normal second language learner is expected to score
lower on standardlzed tests than normal monolmgual

speakers The ;

WAsha 1983, 1985). It is recom-
mended that non-English speaking or LEP children be
tested in their native languages in order to determine it
that too is delayed (Asha 1983, 1985; Langdon, 1983;
Mattes & Omark, 1984). In addition, federal ma
PL 94-142 and Title 0 i:l;.):ﬂm

assessments be ¢ nducted in nt’s

age

&’I-'he assumption that classification as communication
handicapped can be determined by evaluating deficien-
cies in the primary language (L1) ignores a phenomenon
that occurs in many speakers of a second language:
language loss or arrest nt of the primary
language may occur af
FOaEeOrme community (L2). This article will not dlSCllS‘
theterm language 10ss as 1t 1s used to describe the gradual
extinction or near extinction of a language or dialect of a
community, such as the death of some native Americar
languages and the gradual extinction of an ethnic lan:
guage of a community as assimilation occurs (Conklin &
Lourie, 1983). Rather, language loss will be defined as the
weakening of an mdxm ‘language because of a
concentratéd focus on the development of L2 (English).

Language loss occurs as the dominant language (usually
English) tends to displace the mother-tongue (Lambert,
1981; Miller, 1984a; Tosi, 1984). Arrested development
occurs as the child ceases to develop L1 (e.g., Spanish)
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arrested language dev f L1
when assessing ilingual childrgp. Although cases o

language 1oss in the Hispanic population have been
reported elsewhere (Merino, 1983), the possibility is not

often considered even among speech-languagé patholo-
gists who have received the Bilingual Certificate of As-
sessment Competence (Langdon, 1989). In a study that
reviewed practices of bilingual speech-languageé pathol-
ogists who held this certificate, Langdon found that the
possibility of language loss was rarely considered by
these well-trained professionals.

S ARRESTED LANGUAGE
DEVELOPMENT IN PRESCHOOL
: CHILDREN -

of childhood bilinguality. The] first includes infant
bilinguality in which both lznguages are spoken to the
child in, early infancy. These children develop both
languages simultaneously in naturalistic_situations and
can be truly bilingual in that their competence in both
languages'ls often similar to monolinguals of each lan-
guage. The ‘second group includes preschool children
and wdlI ‘be referred to as early childhood bilinguality.
These children hear only one language in the home and
later are exposed to a second language elsewhere in the
community or in a school-like situation. The -|third grou
“ includes school-a age children and adolescents who ac-
; quire the second language in school. Both the second and
k N third groups are usually referred to as sequential or
i-é) consecutive language learners with the first language
designated as L1 an% the second language as L2.
In this section, early childhood bilinguality will be
discussed. Some normal “bilingual™ children can be de-
_?\Q thﬂ?guBg%Si for a period of ime because they
are exposed to etore L1 is fully developed. For thése
children, the first language ceases to continue to develop
as they focus on acquiring a second language. Cummins
(1976, 1980, 1984) pﬁoposed threshold and developmental
interdependence hygotheses to explain this bilingual lan-
guage delay in ot.heerse normal chlldren Cummins pos-

A distinction needs to be m;de between different kinds

i an guage (L2l o partly 2 tuos
* deve .mm
exposure to

Theretore, a threshold of comp in
[ Li Thust be obtamed before exposure to L2 if problems are

tfo be avoided. These hypotheses suggest that: (a) when a
child is infroduced to a second language prior to the full
development of his/her native language, the development
+  of his/her native language may be arrested or regress while
the child attends to the development of L2; and (b) the
development of competence in a second language is a
function of the level of competence previously developed
in the mother tongue. If L1 is not fully developed, it in
turn may affect the extent of L2 development and result in
“semilingualism,” a condition in which one can commu-
nicate in both languages, but in which one fails to reach
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monolingual literacy proficiencies in either (Miller,

1'984b) In other words L2 learning is facilitated by a
is lack of pro cnency in both languages does not

occur in infant bilinguality (i.e., those from bilingual
families in which parents or other caretakers speak both
languages to the child). It seems that children who learn
two languages simultaneously in naturalistic interactive
contexts seem to acquire the two languages with only
minimal interférence (Genesee, 1988; Kessler, 1084). The
children wWho are at risk for developing bilingual lan-
guage delay as hypothesized by Cummins (1976, 1980,
1984) are preschool sequential language learners. A prob-.

before competence in as beep achieved, is exposed
to L2 in a settmﬁ at is_more formal Kessler (1984)
reports that if children are put on the defensive by being

required to perform too early in the second language, the

process can be interrupted or slowed down. it is not

unusual for.a child to utilize a silent period as they

attempt to process L2, which may give thé impression

that there is a problem. Kessler contends that children

acquiring a second language during the school years have

an advantage because they have developed some meta-

linguistic skills. They know what language is and can

focus on learning language form.

Schiff-Myers, Coury, and Perez (1989) observed a
young child who seemed to have arrested development of
Spanish, her first language. Her deficiencies in Spanish
can be explained by Cummins’ threshold and develop-
mental interdependence hypotheses because she was
exposed to English for the first time in nursery school
before her first language was fully developed. Up until
she was exposed to English at 3.6 years, her language
development in Spanish was considered to be normal.
Upon entering the public schools, she attended an En-
glish as a second language (ESL) program for a short time
before passing the state’s criterion for exiting ESL train-
ing. After being dismissed from the ESL program at the
end of her kindergarten year, this child was classified by
a child study team as communication handicapped be-
cause she was still not fully proficient in English in
comparison with her monclingual peeis and spoke only
limited Spanish. This child was followed longitudinally
by Schiff-Myers et al. (1989) because the collected lan-
guage samples did not appear to be typical of a language-
disordered child. Her content and use in both English
and Spanish were far superior to her form. The results of
subsequent observations and testing, when the child was
in the third grade, yielded essentially normal develop-
ment in English, but Spanish was still deficient.

In summary, some “bilingual” children who begin to
acquire L2 sequentially during the preschool years in a
“school-like” setting can experience arrested develop-
ment of L1 if they begin to acquire L2 before L1 is fully
developed. These children m e test
scores in i i to be
similar to language-disordered children.
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ARRESTED DEVELOPMENT AND
LANGUAGE LOSS IN SCHOOL-AGE
~ CHILDREN

The evaluation of SCthLa-gé: Clﬁld:éx\l is further é‘ompli-
cated because bilingual children may have no trouble

communicating in interpersonal conversations but may

have difficulty with the decontextualized language that is

necessary for school learning. It is difficult to differentiate

“these children from the language-leaming disabled chil-

dren who have similar difficulties. Children who begin to
learn English in the schools must not only learn language
for social communication, but must also develop cognitive/
academic language proficiency (Cummins, 1980). Acquiring
language for social interaction is a much easier task. Cum-
mins claimed that for children who begin leaming English
after the age of 6, age-appropriate cognitive/academic lan-
guage proficiency make take up to 7 years to develop. The

" school-age child may therefore be expected to do poorly on

standardized tests in English for a Jong time.

Arrested ‘development ‘or ‘language loss ‘of'a primary
language “can also occur®in-school-age children if the
primary language is not used by the child (Conklin &
Lourie, 1983;.Tosi, 1984). What is surprising is that L1 loss
can occur even.if the first language is still being used in the
home by other.-family members for social interaction. This
may occur when L1 is not valued by the child (which may
lead to the rejection of the home !anguage and culture) or
when parents encourage the children to become speakers
of the dominant language. It is not uncommon for second
generation children to become predominantly passive us-
ers of their first language (Tosi, 1984). These children may

 respond to their elders in English rather than in their

native language (Conklin & Lourie, 1983).

Given the length of time it takes to develop linguistic
proficiency equal to monolingual English speakers, it
would seem that the earlier the child begins learning L2,
the better. However, for many children the early teaching of
subjects in Y5 1s not preferable (Skutnabb-Rangas & Iouio-
moas, 1070, cited in Paaneco, 1983) It seems that
proficient a child:is_in
is can be partially explained by Cummins’ threshold and
interdependence’ hypotheses, described above, for those
children who have not reached a threshold level of compe-
tence in L1. The level of development of L% may be
influenced by or limited to the level of development of L1
when L2 was introduced. Presumably, a threshold level of
competence for a school-age child requires more linguistic
complexity than for a preschool child.

However, language loss in L1 and proficiency in devel-
opment of L2 can also be influenced by what Lambert
(1981) refers to as the subtractive form of bilingualism.
This occurs when the learning of the second language
(the necessary language) portends the eventual disuse by
the child of the first home language. The first language is
therefore subtracted and replaced by the second lan-
guage. For a time, the child may not yet be proficient in
L2, because of insufficient exposure, and is no longer
oroficient in I.1.
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Subtractive bilinguality,or regression of L2 (language

“loss) occurs most often when L1 culture and language is
‘'viewed by the community to not be as prestigious as L2

(Lambert, 1977, 1981), as occurs with minority groups in
this country {Conklin & Lourie, 1983; Lambert, 1981;
Tosi, 1984). The reported beneficial aspects of bilingual-
ism are not acquired as they are when L1 is considered to
be prestigious. For example, English is a prestigious
language in Canada, and English-speaking children in
the French provinces, who attend school immersion pro-
grams in French, do very well in both languages. When
the home language is valued and supported by the com-
munity, as English is in Canada, and/or its literacy en-
couraged in the home and the school, early L2 instruction
is not a problem (Ben-Zeev, 1984).

Similar to the language situation of some of the Mexican
American population in the southwestem United States
(Pacheco, 1983), an example of subtractive bilinguality or
language loss:can be found in the results of a ldrge-scale
study supported by UNESCO (Skutnabb-Kangas & Touko-

“moaa, 19786, cited in Pacheco, 1983). Sweden has a large

Finnish: working class migrant population who speak
Finnish in their homes and Swedish in the schools. The
results. showed a strong correlation between the develop-
ment of Finnish prior to contact with' Swedish ‘and later
proficiency in Swedish. Children who migrated at the age

-of 10, after being schooled in their native language, main-

tained theirnative language close to the level of Finnish
monolingual speakers ard developed L2 skills ¢lose to
those of Swedish monolinguals. However, children who
moved. to Sweden prior to age 67 were more likely to
achieve low levels of literacy in both languages (semilin-
gualism). These results support Cummins’ threshold the-
ory (i.e., the beiter these children knew Finnish, the better

‘was the acquisition of Swedish). These results have also

been used to argue for long-term bilingual schooling that
would formally teach skills in both languages and lead to
the development of truly bilingual and bicultural students
(Conklin & Lourie, 1983; Tosi, 1984).

Mexican American children encounter similar lan-
guage difficulties. Pacheco (1983) reports that many Mex-
ican American children have never formally developed
their first language: they cannot read and write in Span-
ish. Many of these children may be dominant in English
but have deficits in school performance in English and so

for educational purposes are functionally retarded. *

Pacheco claims that because they had not achieved a
threshold of linguistic competence in Spanish, they are
similar to the young Finnish children described above.
For many of these children, improvement in all areas
occurred after formal training in the first language.

THE EFFECT OF EDUCATIONAL
POLICY ON BILINGUALISM

A key factor that predicts language loss in this country
is the devaluation of languages other than English. The
devaluiine of an individiial’s native languace mav occur as




a result of racism or ethnic discrimination, and/or educa-
tional policy (Lambert, 1981; Tosi, 1984).

During most of the 20th century, the public schools
taught subjects only in English and ignored the. mainte-
nance of native languages. For those children of immigrants
who were highly motivated to succeed in this country, this
approach worked. However, theirhome language was often
never fully developed or lost, but they mastered English
and did well. For those who could not easily succeed or
were not willing to assimilate, or were barred by racism
from assimilating (perhaps Hispanics and native American
peoples), this approach failed. Members of these minority
groups never leamed to read or write well in standard
English and received little or no schooling in their native
language (Conklin & Lourie, 1983, p. 236).

In the 1960s new programs were instituted to facilitate
the learning of English. ESL instruction involved special-
ized training in English by pulling students out of the

~ classroom or involving them in submersxon programs

during the summer. Bilingual programs were also insti-
tuted. The most common bilingual program is based on

“* the transitional model according to which, after 2 or 3
" years of bllmgual instruction in the classrooms, the child
“ “{s placed into‘English speaking monolingual classes. For .

" ‘many leaders of the bilingual education movement, the

”_""_‘\f"transmonal bilingual model is preferable to ESL pro-
" grams. However, like the ESL programs, 1t has been

“ eriticized because the goal is to master skills'in English.

" “When students in transitional programs get the message

"that English is more highly valued in this society than

""" their home language, the result may be aloss of the

mother tongue and a weakening of ethnic ties (Conklin &
Lourie 1983; Tosi, 1984). From another viewpoint, many
bilingual educators claim that the bilingual transitional
model is insufficient because most minority language
children will not achieve full linguistic literacy profi-
ciency in English in such a short period of time. At least
5 or 6 years of bilingual instruction would be preferable.

A third model of bilingual education (a maintenance
model) has been adopted in a few communities (Conklin
& Lourie, 1983). In this model, instruction in both lan-
guages may continue through grade 12. Therefore, not
only is the native language maintained, but the outcome
is bilingual and biliterate competency. A long-term main-
tenance model of bilingual education is preferred by
some advocates of bilingual education, but this too is
controversial (see Conklin & Lourie, 1983, pp. 236-245,
and Tosi, 1984). i

PROBLEMS IN ASSESSMENT OF
THE PRIMARY LANGUAGE

Although many standardized tests in Spanish are avail-
able, they are frequently problematic (Mattes & Omark,
1984; Miller, 1984a). Some have been standardized on
monolingual English-speaking children and then trans-
lated into Spanish; thus they are based on competence in
English vocabulary and/or syntax. Even when tests have
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been standardized on a Spanish,speaking population, the
nor m i i i

speakers rather th nish
as_a hrst language and are subsequently exposed to

English (Tosi, 1984).
oreover, even when tests have been standardized on

“bilingual” speakers (i.e., other Hispanic children who
are learning English as a second language), it is unlikely
that they have been normed on Spanish speakers who
come from a particular client’s cultural or dialectal back-
ground. In the Hispanic population there are both cul-
tural and linguistic differences among Puerto Ricans,
Cubans, Mexicans, and Hispanic groups from Central and
South America (Kayser, 1989; Mattes & Omark, 1984).
Within the same ethnic group, children differ in terms of
socioeconomic status, family constellation, length of time
in the country, quality of Spanish and/or English used in-
the home, and age at which the chlldren are exposed: to‘l St
English. (Langdon, 1989).

It seems that determining a language disorder by test-
ing the clLild may not yicld valid results. Yet most bilin-

.gual speech-language pathologists rely heavily on the - - %:

results of these tests when assessmg children (Langdon, .. ¥
1989) 4

To control for some of the problems in testing, ASHA
(Asha 1983, 1985) recommends:the use of informal meth-
ods (e.g., language samples) to supplement test results.
However, informal evaluation of the child’s proficiencyin = =
the. primary language (Spanish) presents similar prob- - B
lems. These evaluations are also based on the assumption
that if the child is not fully proficient in the primary
language, then the child may be classified as language-
disordered or communication-handicapped.

In addition to arrested development or language loss,
there is another problem with this assumption. It often
assumes that the primary language used in the home 15 _
the same as the naﬁonﬁ stanﬁaré used in Ee country of -
origin. Many immigrants may not have been exposed to
the Tanguage of literacy of their native country, but
instead speak a dialect of that country. Also, the language
directed toward the child in the home may have been
altered by the language(s) used in the community (Tosi,
1984). For example, some English vocabulary items or
expressions may be used instead of Spanish. This may
result from intentional code switching (i.e., alternating
from one language to the other from one sentence to
another or within sentences to achieve specific effects). It
may also result from borrowing of vocabulary items to
express new objects or ideas or to adapt to new surround-
ings (Conklin & Lourie, 1983). Code switching and bor-
rowing sometimes result in the creation of a new lan-
guage, labeled Tex-Mex in the Chicano community and
Spanglish in the Puerto Rican community (Zentella,
1990).

There is a great deal of diversity in the language(s) used
in the Hispanic communities. Any evaluation of a child’s
competence in histher primary language must take this
diversity into consideration. Information concerning
codeswitching and the dialectal variations that the child
hears in the home must be evaluated. A formal and
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informal evaluation of the primary language requires not

only that the person doing the assessment be fluent in®

Spanish and knowledgeable about cultural difference,
but also that he/she be familiar with the many linguistic
variations that can chur A

~

IMPORTANCE OF THE CASE
HISTORY

When assessing children who seem to have deficits in
the primdry language, the speech-language pathologist
must consider the linguistic background-of the child and
the possibility of language loss or arrested development.
Langdon (1989) found that few assessment reports of
bilingual speech-language pathologists contained rele-
vant information that related to the language(s) used in
the home or to language loss (i.e., information about
developmental milestones and family and sociocultural
factors). A comprehensive case history could provide the
speech-language clinician with much of this -information.
Given the diversity of language characteristi¢s?Wiﬂ1in the
Hispanic population, it would be helpful to collect the
history orally with the help of atranslator or interpreter, if
the speech-language pathologist is not fluent in the lan-
guage. Collecting the history orally would provide an
opportunity to asses the linguistic input to the child,
whether that input.is in English or Spanish, and the
dialect that is used.":

Case histories should include the following informa-
tion:

1. A description of the form and nature of the language(s)
used in the home, not only by the caretakers but also by
_ the child. Included here should be questions that are
aimed at determining whether or not the child is a passive
user of the home language (i.e., whether or not he/she
responds in English when spoken to in Spanish).

2. The age and the conditions under which the child
began to learn English. Questions should be asked to
determine if exposure to a second language was sequen-
tial to the first language and if it occurred in a school-like
setting (rather than a naturalistic setting) during the
preschool years. The dim of these questions would be to
determine whether or not the child had begun acquiring
a second language before he/she was proficient in L1.
Preschool children who learn language in a school-like
setting that places demands on a child to speak in English
may be at higher risk for arrested language development
and language loss (Kessler, 1984).

3. The ages at which the child achieved linguistic
developmental milestones in the native language prior to
exposure to the second language. This is an important
question to ask for the child who acquired L2 sequen-
tially during the preschool years. If L1 developmental
milestones were normal, the L1 development may have
been arrested at the time of exposure to L2 as the child
focused attention on learning L2.

4. Contacts with the homeland. Families that return
often to the hameland tend ta he motivated ta retain the
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home language. However, children from families who d¢
not intend to remain in the United States permanentl
may not be motivated to master English and to succeed i
school (Conklin & Lourie, 1983).

v~ 5. The motivation to become or remain proficient i

each language. The attitude in the home, school, anc
community toward the child’s native language and cul
ture will help determine whether or not the priman
language is devalued by the child. Emphasis in the famil:
on individual achievement and social and economic mo
bility may be an indication that the family is encouragin;
mastery of standard English to succeed in this society
Many of these children will eventually succeed in schoo
in English because they are highly motivated, but the:
may not retain proficiency in their home language (Cor:
klin & Lourie, 1983). However, if evaluated beforc
achieving proﬁc1ency in English, they may score below
the norms in thelr home language because of language
loss.”

CONCLUSIO}

SR

Assessing language leaming abilities in children whe
speak another language in the homes is complex. During
the school years, it can take up to 7 years to become fully
proficient in English so that children cannot be evaluatec

_with standardized tests in English. Testing the child i1

his/her native language is laden with problems. There are
problems with the tests themselves, but, in addition

depressed test imi oficiency in the native
anguage as well as English cannot be used as conclusive

] evigence gaf Ee cglgé 1S noE a norma% EEEEEEE Egger.
It is possible tor children to be normal language learners

and not be proficient in their native language. This ma;
happen because the child’s home language is differen
from the language used in the standardized test or by »
bilingual evaluator. For example, a different dialect or «
substandard mixture of Spanish and English may be use
in the home. Furthermore, below-standard performance
in the child’s native language may occur because the
home language did not develop beyond the level that i
reached when the child first began to learn English o:
because aspects of the home language were forgotten
when the child focused attention on mastering Englist
Arrested development and/or language loss most ofte:
occurs when the home language is devalued. Therefore
when assessing second language speakers, speech-lan
guage pathologists should always determine the possibil-
ity of arrested development or language loss of the pri

mary language.
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