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ABSTRACT 

Aim of the study was to investigate the Romanian population regarding the awareness of childhood 

language impairment. Material and methods: 75 Romanian volunteers (37 male and 38 female) aged 18-78 

randomly selected were surveyed through a questionnaire carried out by Working Group 3 of Cost Action 

IS1406, between March-May 2018. The questions were grouped in 5 sections: personal information, knowledge 

about childhood language impairment, management/ therapy/ intervention, the role of parents in intervention 

and improving the lives of these children. Multiple answers were analysed by the SPSS 16.0 package (SPSS 

Inc., Chicago, IL) for Windows. Results: 57.3% respondents knew the term childhood language impairment. 

42.7% respondents heard about language therapy for children. 40% respondents believe that parents should 

engage in team work with the therapist. 77.3% of respondents believe that school education is the best ways to 

spread information about childhood language impairments. The correlations between answers and age groups, 

level of education, the economic status of the volunteers and the parents of the children under 18 have shown 

statistically significant differences (p<0.05). Conclusions: This survey has identified the status of the awareness 

of Romanian population regarding childhood language impairments and there was a gap between people who 

can recognize the child’s language impairment, depending on socio-demographic characteristics. 
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INTRODUCTION 

Speech and language are the vital means 

by which people convey and receive 

information, thoughts, feelings, and 

participate in social interactions and 

relationships. Acquisition of communication 

skills begins early in childhood and allows 

the development of knowledge in the 

community and the educational area. Most 

children acquire speech and language by a 

seemingly automatic process. Typically, basic 

communication skills are developed by 

parents until the time a child enters 

kindergarten, enabling the child to begin 

learning from teachers and interacting 

fluently with peers [1]. Good communication 

skills of child are crucial to the development 

of thinking ability, a sense of self and full 

participation in society. 

Language impairment is a common 
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developmental problem in young children [2]. 

Language impairment is a delay in the 

appearance and development language of 

some children up to the age of 3 years, an 

inability to form simple sentences [3]. 

Language Impairment occurs when the child's 

language skills are judged to be significantly 

delayed relative to those of children of the 

same age. It may appear as a primary and/or 

secondary disorder. A primary disorder 

occurs in the absence of any apparent 

aetiology [4]. A secondary disorder occurs 

due to causes, like autism, hearing 

impairment, behavioural and emotional 

difficulties, or trauma and other 

developmental disorders, such as Down 

syndrome, fragile X syndrome, Williams 

syndrome, etc. 5-10% of all preschool 

children have language impairment [5]. 

Parent-reports from questionnaires showed 

that 10% of children between 6 and 10 years 

old had language impairment [6]. 

Some of the major consequences of 

language impairment are hindrance in 

interpersonal and social communication [7], 

learning difficulties and emotional and 

behavioural problems [8-10]. Speech and 

language disorders includes difficulties 

understanding speech, expressing oneself 

verbally and correct pronunciation and can 

have wide-ranging and adverse impacts on 

the ability to communicate, to acquire new 

knowledge and participate fully in society 

[11]. Early detection by specialists and 

therapy of language impairment is a priority 

for the child, and parents and educators have 

a decisive role [12-15]. 

Based on these realities, our study aims to 

answer four essential questions regarding 

public awareness about childhood language 

impairment: (1) Do people have information 

about childhood language impairment? (2) 

Do people have knowledge about language 

therapy services? (3) What role do parents 

have in the identification and therapy of 

language impairment? (4) How do people 

inform to improve the lives of children with 

language impairment? The study is focused 

on the children's communication skills, which 

have a direct impact on their psychological, 

behavioral and social development. The 

purpose of this study was to investigate the 

level of awareness a group of Romanian 

population regarding the childhood language 

impairment and them implications, depending 

on the socio-demographic factors of the 

sample, through public survey. 

 

MATERIAL AND METHODS 

This analytical cross-sectional study was 

conducted by a team of specialists from the 

Faculty of Dental Medicine from the “Grigore 

T. Popa” University of Medicine and 

Pharmacy Iasi Romania during March - May 

2018 period. 75 Romanian volunteers (37 

male and 38 female) aged 18-78 years 

randomly selected were answer an 

anonymous survey about childhood language 

impairment. After obtaining informed consent 

from all volunteers, the study was conducted 

in accordance with the Declaration of 

Helsinki of 1975, revised in 2000. 

This multilingual public survey carried out 

by Working Group 3 of Cost Action IS1406 

[4]. The questions were grouped in 5 sections: 

(1) socio-demographic information; (2) 

knowledges regarding childhood language 

impairment; (3) management/ therapy/ 

intervention; (4) the role of parents in 

intervention; and (5) information for 

improving the quality of life of these children. 

Multiple answers was rated as „yes - has 

knowledge on the subject of the question/ the 

statement is true” (score=1), „no - no 

knowledge on the subject of the question/ the 

statement is not true” (score=2), „don’t know 

- did not hear about this subject” (score=3) or 

unanswered question (score=0). 

Statistical analysis was performed using 

the SPSS 16.0 package (SPSS Inc., Chicago, 
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IL) for Windows. We identified the score of 

answers to each of the questionnaire’s items 

and the score of the correct answers to theme 

of questions. We used Pearson's chi-square 

(2) test to compare the volunteers’ answers 

with socio-demographic variables. We 

considered the p≤0.05 value as statistically 

significant. 

 

RESULTS 

Section 1: socio-demographic 

information: the age and gender groups have 

a uniform distribution; 44.0% of respondents 

have bachelor’s degree and 66.7% of 

respondents have a middle economic status; 

73.3% of respondents are monolingual and 

60% of respondents do not have children less 

than 18 years of age (tab. 1). 

Table 1. Socio-demographic characteristics of the sample 

Variables n % 

Age intervals 

18-29 years 12 16.0 

30-39 years 13 17.3 

40-49 years 13 17.3 

50-59 years 12 16.0 

60-69 years 13 17.3 

70+ years 12 16.0 

Gender 
male 37 49.3 

female 39 50.7 

Level of education 

primary school 0 0.0 

secondary school/ high school 22 29.3 

bachelor degree 33 44.0 

postgraduate degree 20 26.7 

Economic status 

low 20 26.7 

middle 50 66.7 

high 5 6.7 

Consider yourself 
monolingual 55 73.3 

bilingual 20 26.7 

Parent of children under 18 
yes 30 40.0 

no 45 60.0 

 
Section 2: knowledge about childhood 

language impairment: 58.7% of respondents 

know the term childhood language 

impairment and 28.0% know someone with 

this problem; these children have various 

problems (fig. 1); 33.3% of respondents 

believe that it is due to psychological 

(33.3%), behavioral (30.7% of respondents) 

origin and autism (33.3% of respondents) 

(fig. 2); language impairment can be solved 

with hard work (46.7% of respondents) and 

through education (42.7% of respondents) 

(fig. 3); 29.3% of respondents believe that 

people would help a parent who would have 

a child with language impairment. 

Section 3: management/ therapy/ 

intervention: 42.7% of respondents have 

heard about language therapy and 22.7% of 

respondents know children who have done 

this therapy; 41.3% of respondents believe 

that logopedist is the specialist who 

identifies and apply therapy (38.7% of 

respondents) and the parents should address 

(34.7% of respondents) (fig. 4); 14.7% of 

respondents believe that all children have 

access to language therapy services. 
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Figure 1. Problems of childhood language impairment 

 

 

 

Figure 2. Causes of childhood language 

impairment 
 

Figure 3. Resolving of childhood language 

impairment issues 

 

Figure 4. Who identifies children with language impairment 
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Section 4: the role of parents in 

intervention: 44% of respondents have the 

wrong opinion and believe that parents have 

the role of identifying and responsibility 

(37.3% of respondents) toward their child 

with language impairment; 40.0% of 

respondents believe that parents need to 

engage in teamwork with the therapist and 

use strategic techniques (37.3% of 

respondents); 18.7% of respondents believe 

that the language impairment can be 

prevented by informing parents (fig. 5); 

30.7% of respondents do not think that 

childhood language impairment is related to 

bilingualism (fig. 6). 

Section 5: information for improving the 

quality of life of children with language 

impairment: all ways of spreading 

information about childhood language 

impairments are good (53-77.3% of 

respondents); 89.3% of respondents have 

heard about autism, 58.7% of respondents 

about dyslexia, 65.3% of respondents about 

ADHD and 86.7% of respondents about 

speech impairment, from common sources. 

The correlations between answers and 

age groups, level of education, the economic 

status of the volunteers and the parents of 

the children under 18 have shown 

statistically significant differences (p<0.05) 

(tab. 2). We have not found statistically 

significant correlations between respondents' 

answers and gender and with bilingualism 

(p>0.05). 

 

 

 

 

Fig. 5. How can childhood language 

impairment be prevented 

 Fig. 6. Relationship between childhood 

language impairment and bilingualism 

DISCUSSION 

Our research evaluated the information of 

a population group in Romania about the 

knowledges and the therapy of childhood 

language impairment, the role of parents and 

improving the quality of life of these 

children, using an anonymous public survey. 

Childhood is the period ranging from 

birth to adolescence (12-13 years) and is 

divided into early childhood (play age) and 

middle childhood (school age) [16]. At the 

beginning of early childhood, the child 

learns to walk, speak, and around the age of 

3 becomes less dependent on parental 

assistance for basic needs. Early childhood 

continues approximately until the age of 6. 

At this stage children are learning through 

play, observing, experimenting and 

communicating with others. Parents 

supervise and support the development 

process of the child, which then will lead to 

the child's autonomy and also, a strong 

emotional bond is created between the child 

and the adults who care for them. During 

this period, children begin kindergarten and 

their social lives. 

https://en.wikipedia.org/wiki/Adolescence
https://en.wikipedia.org/wiki/Early_childhood
https://en.wikipedia.org/wiki/Early_childhood
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Child rearing (parenting) is the process of 

promoting and supporting the physical, 

emotional, social, and intellectual 

development of a child, from infancy to 

adulthood [17]. Usually, parents are the ones 

who take care of the child, and their skills 

vary [18] depending on the historical time 

period, race/ ethnicity, social class and other 

social features [19] and they have a strongly 

influence on child development [20-22]. 

In our study, the socio-demographic 

characteristics of the respondents included in 

section 1 of the questionnaire served the 

purpose of our study, in order to know the 

particularities of the representative 

categories of the studied group. From 

section 2 of the questionnaire, more than 

half of the respondents (report 1.42:1) have 

heard about the child's retardation of 

language, especially from the media and/or 

from a person with this language disorder, 

which they I know her. The following 

questions in this section required more in-

depth knowledge of the disorders, causes, 

and solving the childhood language 

impairment, as well as people's attitudes 

towards these children. The correct answers 

varied according to the respondents' 

knowledge. The rest of the respondents who 

did not hear about the subject had the 

opportunity to omit all the questions up to 

section 5. 

Table 2. Correlations between responses and socio-demographic variables 

Survey Variables 

Age intervals Level of education Economic status Parents 


2
 p 

2
 p 

2
 p 

2
 p 

Item 11 Have you heard the term (childhood) language impairment? 

 21.038 0.021* 30.394 0.000* 17.325 0.002* 5.501 0.064 

Item 13 Do you know anyone who has childhood language impairment? 

 23.015 0.084 33.774 0.000* 20.015 0.003* 6.300 0.098 

Item 20 Have you ever heard of language therapy/intervention for children? 

 25.716 0.041* 33.449 0.000* 19.023 0.004* 6.597 0.086 

Item 21 Do you think language therapy/intervention for children is helpful? 

 19.925 0.001* 17.124 0.000* 16.843 0.000* 5.195 0.023* 

Item 21a 
Have any of your children or children you know attended speech and language 

therapy/intervention? 

 28.408 0.019* 19.652 0.003* 21.617 0.001* 10.150 0.017* 

Item 23 
Can all children with childhood language impairment in your country access 

services/intervention? 

 33.414 0.004* 25.654 0.000* 23.189 0.001* 9.553 0.023* 

Item 26 Do you think that childhood language impairment can be prevented? 

 25.953 0.039* 19.994 0.003* 23.536 0.001* 8.274 0.041* 

*statistically significant differences when p<0.05 

 

Middle childhood begins at around age 7, 

when the child enters school and begins his 

social and mental development. During this 

period, children make new friends and 

acquire new skills, become more 

independent, increase their individuality, 

have responsibilities, start formal education 

(learning and teaching from teachers) and 

social play (learn and teach from each other) 

[23, 24]. At the beginning of the school, 

children are medically and psychologically 

examined and some disorders (language 

impairment, autism, dyslexia and ADHD) 

can be detected. 

In our study, section 3 of the 

questionnaire revealed that almost half of all 

respondents had heard of linguistic therapy 

and they believe that the logopedist is the 
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one who identifies and makes therapy with 

the child with language impairment to which 

parents should address. Few respondents 

know children who did this therapy and 

believe that in Romania not all children with 

language impairment have access to these 

services for different reasons. The rest of the 

respondents who did not hear about the 

subject had the opportunity to omit all the 

questions up to section 5. 

In Romania, some children go to 

kindergarten/ school with undiagnosed 

speech and language disorders, because 

parents are unaware of their deficiency or do 

not know that there are speech and language 

therapy supports available. The specialist 

who identifies children with speech and 

language disorders could be the family 

physician, paediatrician or early-childhood 

educator. They guide the child's parents 

towards a paediatric neuropsychiatrist, 

speech therapist or a psychologist. Parents or 

legal guardians may request public or private 

services. 

Schoolchildren identified with speech 

and language disorders guides towards the 

Inter-School Logopedic Centres in the 

public education system for assessment and 

therapy [25]. The intervention plan for the 

child with language impairment is designed 

by logopedist and psychologist, 

individualized according to each child’s 

speech and language disorder. The 

logopedist, psychologist, psycho-pedagogue, 

school educator and support teacher are 

involved in delivering interventions. Some 

parents prefer private language therapy 

services [26]. 

In our study, section 4 of the 

questionnaire revealed that almost half of all 

respondents make parents responsible for 

identifying the child with language 

retardation, which is a misconception. After 

identifying this problem by a specialist, 

parents must engage in teamwork with the 

therapist to help develop the child's 

language. Few respondents believe that 

language impairment can be prevented by 

informing parents and I do not think that the 

child's language impairment is related to 

bilingualism, which is a correct opinion. 

From section 5 of the questionnaire, it 

emerged that the majority of respondents 

believe that all the ways of spreading 

information about the child's impairment 

language are good for improving the quality 

of life of these children. 

Parents must supervise children's health 

(physical, mental and social well-being) 

through offering them healthy food, insuring 

enough hours of sleep, exercising, and 

protecting their safety [27], found in the 

legislation that protects children's rights. 

Parents are responsible for taking decisions 

for minors. Parents have an essential role in 

raising children, assuring them not only 

material existence, but also an affective and 

moral family climate. Information and 

education of parents with school has a 

defining influence on child development 

[28]. 

Our results are related to some aspects of 

awareness a group of Romanian population 

regarding about the childhood language 

impairment and represent a part of the 

results obtained by Working Group 3 of 

Cost Action IS1406. Some themes were 

accessible to the common knowledge of the 

Romanian population and should be 

reflected in behaviours towards children 

with this problem, and others were not 

accessible to common knowledge. The 

responses were different for age groups, 

education levels, economic status and those 

with/without children under 18 years of age. 

Speciality research in the field does not 

provide data on the population's views on 

child language disorders, and the data from 

our study cannot be compared. In this 

respect, further studies are needed on other 
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populations. 

Through this feedback given by the 

Romanian population, our study is important 

for verifying the knowledge of childhood 

language impairment in the process of 

information, prevention, identification and 

therapy of children with this problem. Our 

study is also relevant for verifying standards 

in information, prevention, identification and 

therapy of children with this issue, and 

helping to know about public 

implementation measures to raise awareness 

among the population. 

 

CONCLUSION 

This survey has identified the status of 

the awareness of Romanian population 

regarding childhood language impairments, 

with an impact upon the effectiveness and 

efficiency of early treatment. There was a 

gap between people who can recognize the 

child’s language impairment, depending on 

their age, level of education and economic 

situation and those with/without children. 
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