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Background: Spoken and written language skills of prelingually deaf pupils should be evaluated to improve the existing language 
curricula.
Objectives: The current study aimed to determine the oral language development of the students with hearing impairment studying in 
Shiraz special primary schools.
Patients and Methods: The current research was administered as a cross-sectional study. The sample size was 29 Farsi language students 
of exceptional primary schools with hearing impairment in Shiraz, Iran. A speech-language pathologist (SLP) evaluated the subjects by 
Farsi version of the Test of Language Development-Primary 3 (TOLD-P: 3) individually. A number of TOLD-P: 3 subtests were administered in 
the subjects including: semantics, grammar, listening, organizing, speaking, and overall language ability. To determine the oral language 
ability of the subjects compared to the norms, the subjects’ score in each dimension was statistically compared with the nearest category 
in the scale. The data were registered in IBM SPSS 21, and analyzed by means of one-sample T-test at 0.05 significance level.
Results: There was a significant difference between the subject’s scores in all sub-tests and the category of moderate in TOLD-P: 3 (P < 
0.001).
Conclusions: Based on the current study, the students with hearing impairment enrolled in special schools had difficulties to learn 
optimal oral language skills compared to their normal peers.
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1. Background
Children born with congenital hearing loss have sig-

nificant difficulties with acquisition of oral language 
(1). As an approved finding, hearing loss (HL) can cause 
mild to severe speech and/or language disorders in chil-
dren based on its severity (2). Therefore, the children with 
hearing impairment should receive early detection and 
early intervention to acquire oral language (3). After that, 
they are enrolled at normal or special schools for chil-
dren with hearing impairment, based on their develop-
mental status. Undoubtedly, the most determinant factor 
of enrolling a child with HL in the normal schools is his/
her oral language ability; in other words, if a child with 
hearing impairment can succeed in the entrance exam 
of normal schools, depending on his/her oral language 
skills, she/he will be enrolled in that school. Otherwise, 
she/he should be educated in the special schools for hear-
ing-impaired pupils. Besides, the sooner the child with 
severe-profound hearing loss is detected, the sooner she/
he can benefit from rehabilitation services; therefore, if 
the child cannot acquire appropriate oral language skills 
(4), she/he has to enroll at the special school. The findings 
of the studies on the children who did not receive early 
intervention show that they faced serious problems in ac-
quisition of oral language skills and subsequent school 

performance (5). Consequently, they cannot achieve liter-
acy, because oral language abilities are pre-requisites of 
learning, reading, and writing skills. Indeed, the spoken 
and written language skills of prelingually deaf pupils 
should be evaluated to improve the existing language 
curricula (6). There have been a few studies on the chil-
dren with HL studying in the special schools in Iran so far 
aiming the other aspects of the children with hearing im-
pairment including: auditory comprehension, literacy 
and social behaviors; therefore, none of them studied the 
oral language of the children.

2. Objectives
 The current study aimed to determine the oral lan-

guage development of the students with hearing impair-
ment in Shiraz special primary schools.

3. Patients and Methods
The research was administered as a cross-sectional 

study. Informed consent was obtained from each patient 
participating in the study and the study protocol was ap-
proved in the Ethical Committee of Shiraz Welfare Orga-
nization. The sample size was 29 Farsi language students 
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of exceptional primary schools with hearing impairment 
in Shiraz, Iran. The subjects were recruited through con-
secutive sampling method, and thus all of the students 
with the inclusion criteria were recruited. The inclusion 
criteria included normal IQ (intelligent quotient), bilat-
eral severe-profound, sensory-neural hearing loss, using 
hearing aids or cochlear implant, using oral language as 
the communication method, no other disabilities, and 
studying in the first-to-fifth grades. The educational doc-
uments of the students were used to find the qualified 
ones. Then, a speech-language pathologist (SLP) evalu-
ated the subjects by the Farsi version of the Test of Lan-
guage Development-Primary: 3 (TOLD-P: 3) individually 
at the schools. Each subject was given approximately 90 
minutes for the test. The data were collected in a one-
month period. The TOLD-P: 3 adapted to Farsi language is 
a highly valid and reliable norm-referenced test to assess 
the development of language skills in children. The mean 
of Cronbach’s alpha as a measure of consistency and the 
mean of validity coefficient as a measure of usefulness 
were reported 90.7 and 43.7, respectively. The TOLD-P: 3 
has nine subtests which measure various aspects of oral 
language. The results of these subtests can be combined 
to form composite scores for the major dimensions of 
language: semantics, grammar, listening, organizing, 
speaking, and overall language ability. In fact, the sum of 
the scores of semantics, grammar, listening, organizing, 
and speaking will be the score of overall language ability. 
The TOLD-P: 3 has provided a scale to interpret the scores 
including: perfect (≥ 131), excellent (121-130), above mod-
erate (111-120), moderate (90-110), below moderate (80-
89), weak (70-79), poor (≤ 69). Therefore, to determine 
the oral language ability of the subjects compared to the 
norms, the subjects’ score in each dimension was statis-
tically compared with the nearest category in the scale. 
For example, if a subject’s listening quotient was 72, the 
nearest category was weak (70-79); therefore, the sub-
ject’s score was compared with the mean of this category, 
i e, 74.5. If the difference between them was insignificant, 
the subject’s listening ability was described as weak. 
Otherwise, the subject’s listening ability was described 
as poor, because the subject’s score was in this category. 
The data were registered in IBM SPSS 21 and analyzed by 
means of one-sample T-test at 0.05 significance level. As 

the data were normal, the parametric test was used.

4. Results
The subjects’ age range was 8- 16 (SD = 2.53, mean = 

13.36). Besides, the gender distribution of the subjects 
was 22 males (75.90%) and seven females (24.10%). Also, 
28 subjects (96.60%) used hearing aids, while only one 
child (3.40%) used cochlear implant. Table 1 indicates the 
results of comparison between the scores of the students 
with hearing impairment and TOLD-P: 3 norms. There 
was a significant difference between the subject’s scores 
in all sub-tests and the category of moderate in TOLD-P: 
3 including: semantics (SD = 14.27, t = -5.67, P < 0.001), 
grammar (SD = 9.62, t = -23.11, P < 0.001), organizing (SD 
= 14.25, t = -11.53, P < 0.001), listening (SD = 12.93, t = -6.86, 
P < 0.001), speaking (SD = 11.20, t = -16.27, P < 0.001), and 
overall language ability (SD = 11.74, t = -13.63, P < 0.001).

5. Discussion
According to the findings of the study, overall language 

ability of the pupils with hearing impairment enrolled in 
Shiraz special primary schools was weak. The overall abil-
ity of the subjects in different language dimensions was 
lower than that of the eight- year-old children with nor-
mal hearing including: semantics and listening below 
moderate, organizing weak, and grammar and speaking 
poor. In other words, listening and speaking skills of 8- to 
16-year-old students with severe-profound HL were lower 
than those of the eight-year-old normal children. Then, 
there is a significant gap between the children study-
ing in special primary schools and their normal peers. It 
seems that late detection (5, 7), using hearing aids instead 
of cochlear implant (8-10), late intervention (4, 11) and in-
appropriate education and habilitation before (5) and 
during school were the main factors impeding the pupils 
to achieve optimal oral language skills. Therefore, further 
studies are needed to determine the main factors influ-
encing oral language development in the Iranian pupils. 
As mentioned earlier, considering the relationship be-
tween oral language abilities and literacy, students with 
hearing impairment have serious problem in acquisition  
of reading and writing skills. Of course, further studies 
have to be conducted to find the appropriate response

Table 1.  Comparing the Subjects’ Scores With the Norms of TOLD-P:3

Language Dimensions Category Children With 
Normal Hearing

Children With Hearing Loss SD T-test P Value

Min Mean Max

Semantics Below moderate 84.50 53 84.96 106 14.27 0.17 0.86

Grammar poor 69.00 25 58.69 75 9.62 5.77 0.00

Listening Below moderate 84.50 53 83.51 108 12.93 0.41 0.68

Organizing Weak 74.5 56 69.48 100 14.25 1.89 0.07

Speaking poor 69.00 51 66.14 89 11.20 1.37 0.18

Overall language ability Weak 74.50 51 70.27 88 11.74 1.94 0.06
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for the issue. The small sample size was the main limita-
tion of the study. As a strength point, the current study was 
the first to employ TOLD-P: 3 to examine the Iranian pupils 
with hearing loss. Based on the current study results, the 
students with hearing impairment enrolled in special 
schools had difficulties to acquire optimal oral language 
skills compared to their normal peers. Consequently, they 
should receive intensive speech therapy services, especial-
ly in the first year of school. But, since the best method of 
treatment is prevention, enrollment of the children with 
hearing impairment in the special schools can be prevent-
ed through early detection and optimal intervention. 
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