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Abstract
The purpose of this research was to assess the usability of an Arabic version of TOPL-2 in
identifying individuals with PLIs and distinguishing them from those without PLIs.
The method used in this research was that the Arabic TOPL-2 test was administered to
twenty-eight individuals (F: 15-M: 13) rigorously diagnosed with DLD (n: 14), SLI (n: 8), HI
(n: 2), LD (n: 2) MR (n: 1) and ADHD (n: 1) in the age-range of 6-16 years. For comparison,
another twenty-eight participants (F: 14- M: 14) with typical language development in the
age-range of 6-16 years also took the same test.
The results indicate that, while the Arabic TOPL-2 is minimally reliable and satisfactorily
valid, the internal consistency of the Arabic TOPL-2 is acceptable and its construct validity is
generally moderate.
It was concluded that the Arabic TOPL-2 is roughly usable and can distinguish between
pragmatically impaired and unimpaired individuals. A small number of the items need to be
modified for use with Arab participants.
Keywords: Test usability, Test feasibility, Developmental dysphasia, Pragmatic language
impairment, Arabic TOPL-2
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1. Introduction
The development of abnormal language skills in children is an uncontrollable phenomenon,
but it can be reduced and clinically treated if addressed from the outset of its identification. A
basic need for achieving this goal is an assessment tool that can primarily determine the
absence or presence of any language impairment(s). Pragmatics, as either a language skill or
linguistic component, plays a critical role in the day-to-day communication of human beings
in general. When dealing with such a skill, however, a specialized tool is required to
scientifically confirm the presence of such a problem. The common tools that are widely used
to assess and/or identify pragmatic language impairment(s) in children and adolescents are
the following: Clinical Evaluation of Language Fundamentals (CELF-4), Eleanor Semel,
Elisabeth H. Wiig, and Wayne A. Secord (PP: Pragmatics Profile subtest & ORS:
Observational Rating Scale subtest), (2003),Test of Pragmatic Language (TOPL-2), Diana
Phelps-Terasaki & Trisha Phelps- Gunn, (2007), Pragmatic Language Skills Inventory (PLSI),
James E. Gilliam & Lynda Miller, (2006), Children’s Communication Checklist (CCC-2), D.
V. M. Bishop, (2006), Test of Language Development-Intermediate (TOLD-1:3), Donald D.
Hammill & Phyllis L. Newcomer, (1988), and Comprehensive Assessment of Spoken
Language (CSAL), (Pragmatic Judgment subtest), Elizabeth Carrow-Woolfolk, (1999).
Each of the aforementioned tools has its own characteristics and, more importantly, its own
strengths and weaknesses. That being said, only researchers can determine if one tool is
superior to another and/or others. Generally speaking, the degree of validity and reliability of
any constructed test can provide either benefits or disadvantages to the test. All of the above
tests have been proven to be valid and reliable with varying degrees according to test
guidelines. The original language of all of the above-mentioned assessment tools is English.
Yet, similar standardized tests for carrying out such assessments in Arabic are, to the author’s
best knowledge, unavailable. Thus, clinicians, communication disorder consultants, speech
pathologists, and other professionals in the field use general Arabic-language tests for the
evaluation and assessment of children and adults with PLIs, without acknowledging that each
component of language should be assessed and tested using a valid and reliable tool that can
accurately determine the absence or existence of a particular language component disorder.
The consequence of using a single test for all language components and skills is that neither
children nor adolescents with PLIs are given proper clinical treatment, as rehabilitation
programs made for such patients are based on partial and superficial evaluations. As a result,
these patients are treated neither adequately nor effectively, and their pragmatic language
skills remain below acceptable levels. Thus, a major aim of this research is to provide a
usable assessment tool that can be used by clinicians and relevant specialists when assessing
children with PLIs, in addition to measuring children’s and adolescents’ pragmatic
competence.
This research is the first attempt to produce a usable psycholinguistic marker, namely
TOLP-2, for identifying and assessing Arab-speaking children with PLIs. Additionally, the
translated test produced for identifying individuals with PLIs—measuring their pragmatic
skill and providing feedback and guidelines for the treatment and rehabilitation of children
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with this disorder—is not only intended for clinicians and specialists in this area, but can also
be used by parents to monitor the development of their child’s language, allowing them to
verify whether they are using language in the appropriate context while also indicating
whether they exhibit any PLIs.
Pragmatics has been defined in many different ways. Yule, for example, defines it as the
linguistic field ‘concerned with the study of meaning as communicated by a speaker (or
writer) and interpreted by a listener (or reader)’ (1996, p. 3). In general, persons with a PLI
are socially isolated, except from their family members. A major aspect of human language is
successful communication between the speaker and hearer; when this communication is
disturbed, the major aim of language is lost. Moreover, when a person at a given age feels
that they have generally poor communication and feels that others do not understand them,
are disinterested in communication with them. Or they are impatient with the person’s
weakness in pragmatics, feelings of disappointment set in alongside feelings of isolation from
society, (Cummings, 2009 and Kecskes, 2007).
Pragmatic language impairments (PLIs) can actually be a disorder themselves, but they are
more commonly a sign of other accompanying syndromes and language disorders. However,
the role of the right hemisphere in controlling pragmatic ability lies within the scope of this
study and can be discussed under congenital neurological disorders (where there is no brain
injury, but there are cell and neuron shortages, clustering, etc.). In the case of this study, both
children and adolescents with developmental dysphasia (different types of disorders)
exhibited pragmatic language impairment when tested using the Arabic translation of the
TOPL-2.
Basically, aphasia can be classified into three types: child aphasia (which is usually called
dysphasia to differentiate between adult aphasia and child aphasia), adult aphasia, and aging
aphasia, which is more commonly denoted as dementia (Sarno, 1998). Additionally, both
aphasia and dysphasia can be further classified into two types: acquired and developmental.
The former indicates any type of language dissolution, be it partial or total, resulting from
any type of brain injury; the latter represents any type of language disorder that is not due to
brain injury. Moreover, other symptoms in the brain such as cell shortages, inherited disease,
or natural neurological disorders in some neurons of the brain can also be classified as
developmental aphasia (Sarno, 1998 and Ahlsen, 2006).Furthermore, it should be noted that
in such incidences, there is an absence of brain injury; therefore, the causes are congenital,
that is, the disorder is ‘genetic environment induced prenatal cerebral defect’ (Sarno, 1998, p.
26). In this case, however, the localization of injured brain areas is not common, though the
presence of ‘unusual clusterings of cells’ (Obler and Gjerlow, 1999, p. 73) is possible and can
be studied. Hence, this study focuses on children and adolescents who suffer from PLI as a
sign and/or symptom of any of the many types of developmental dysphasia DD. Possible
types of DD, as defined in this study, could include delay language development DLD,
specific language impairment SLI, hearing impairment HI, language disability LD, mental
retardation MR, and attention deficit hyperactivity disorder ADHD.
As previously mentioned, a certain language may lack instruments and tools for measuring
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particular language impairments, as in the case of the Arabic language, which lacks effective
tests for identifying PLIs in children and/or adolescents. As a result, researchers need to
translate imported tests and verify their usability in the chosen language, while also
considering cultural issues. In effect, all of these issues have been examined in studies
conducted in other languages, as described below.
A significant study is that of Ketelaars (2010), which starts by constructing a framework for
the nature of pragmatic language impairments, that is, pragmatics and types of disorders that
are thought to accompany PLIs. This framework also tests the validity and reliability of the
Children’s Communication Checklist CCC translated into Dutch for administering it to
children from the Netherlands. Ketelaars concluded that the results of the Dutch translation
version showed ‘good internal consistency and reasonable construct validity’ in addition to ‘a
moderate concordance between teacher opinions and Pragmatic Composite cut-off score’,
(ibid, 2010, p.38).
It seems that the problem of translating instruments for assessing pragmatic language ability
in children and adolescents exists for many languages, just as in the case of the Arabic
language. For example, in Helland & Heimann’s (2007) study, in which the CCC is translated
to Norwegian, the authors proposed that pragmatic language impairments among children
who are referred to child psychiatric services are more prevalent than in typically developing
children. The study showed that the translated version is just as effective and usable as in
English, especially for identifying and distinguishing between children with and without
PLIs.
In this study, it is proposed that an early-draft Arabic translation of the TOPL-2 could
successfully be used to identify children with PLIs and distinguish them from those without
PLIs. Consequently, this could lead to the more general claim that rehabilitation programs
based on results obtained from TOPL-2 (Arabic translation) for children with PLIs may be
more effective and useful than those based on the general evaluation tests currently in use.
2. Method
2.1 Participants
The participants in this study included children and adolescents with PLIs as either pure
pragmatic language disorders or accompanied by other linguistic or cognitive disorders. All
participants were Saudi nationals and had been diagnosed as having either a cognitive
disorder or linguistic disorder and had furthermore been brought to the Communication and
Swallowing Disorders Unit, King Abdulaziz University Hospital, College of Medicine, King
Saud University, Riyadh, Saudi Arabia, to be treated by an appropriate specialist. The normal
children and adolescents that participated were also Saudi nationals and were siblings of the
abnormal children who had come to the hospital with their parents.
The researcher followed the convenience sampling method for selecting the cases for this
study. In other words, twenty eight normal children and adolescents and another twenty eight
abnormal children and adolescents were chosen to take the Arabic TOPL-2 test.
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The setting of this research was the Communication and Swallowing Disorders Unit (CSDU),
Research Chair of Voice, Swallowing, and communication Disorders, King Abdulaziz
University Hospital (KAUH), College of Medicine, King Saud University, Riyadh, Kingdom
of Saudi Arabia (2010-2011).
It should be noted that this study was submitted to the Research Centre of the King Khalid
University Hospital, College of Medicine, King Saud University, Riyadh and was reviewed
and approved by the IRB (Institutional Reviewing Board) before being conducted. Table (1)
illustrates the characteristics of the participants in this study.
Table 1. Characteristics of participants in the study

Clinical group

Control group

Variable

Characteristics

Characteristics

No. of participants

28

28

Gender

F:15- M: 13

F: 14- M: 14

Age range

6-16 years old

6-16 years old

IQ range (verbal)

52-110

Average

Diagnosis

DLD: 14, SLI: 8, LD: 2,
MR: 1, and ADHD: 1

Normal

Native language

Arabic

Arabic

Dialect used

Saudi Arabic dialect

Saudi Arabic dialect

Nationality

Saudis

Saudis

Finally, because the major purpose of this study was to examine the usability of an Arabic
version of the TOPL-2 and because a large proportion of the required population was
unreachable due to time limitations, the idea of generalizability was not taken into
consideration. However, such a produced version of the TOPL-2 could be considered as
usable, feasible and effective for identifying children and adolescents with PLIs.
2.2 Measures
A well-known assessment tool was used in this study, namely TOPL-2.The collected data and
investigated variables are quantitatively represented for comparative, contrastive and
correlational findings among the selected cases. In addition, discrete qualitative variables
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rather than continuous ones were used, as PLIs in children and adolescents cannot be
definitively measured. A nominal level measurement was used throughout as a measurement
scale mainly for measuring pragmatic competency PC. For other variables, such as
descriptive ratings of PC and IQ testing, an ordinal level measurement was used instead.
Another secondary measurement included in this study is the psychometric evaluation in
order to assess intelligence quotient IQ. To consider whether a child has a clinically treatable
linguistic disorder, an IQ test must be administered because the result of this test affects other
processes of evaluation. The results for those whose scores were less than the normal IQ level
were taken into consideration by the researcher according to the clinician’s indications.
The TOPL Test of Pragmatic Language was designed by Diana Phelps-Terasaki and Trisha
Phelps-Gunn and was first published in 1992. The test consists of 44 items targeting children
and adolescents between the ages of 6 and 12. It was designed as a battery measuring one’s
ability to use language in social interactions (pragmatics) and measures six sub-components
of pragmatics: physical setting, audience, topic, purpose, visual-gestural cues and abstraction.
According to the authors of this test, ‘it was standardized on a sample of 1,016 children
residing in 21 states using gender, residence, race, geographic region and ethnicity as
variables’ (Phelps-Terasaki & Phelps-Gunn, 2007, p. v). As an evaluation instrument, it
consists of a TOPL Booklet, picture Book (in black and white) and an Examiner’s Manual
Book.
Over the next ten years, it was found that certain changes were needed for this instrumental
evaluation battery. As a result, a new version of the TOPL was produced, the TOPL-2, with
new additions, modifications and updates that can be summarized as follows:
1) Nineteen items for pragmatic evaluation were added;
2) Items indicating persuasion as an important sub-component of pragmatics were added;
3) A clinical interpretive framework has been included;
4) The norms of the test were extended to involve children between the ages of 12 and 18,
taking into consideration relationships between behavior and pragmatic language ability;
5) The former book of pictures (black and white) was replaced by a colored one;
6) The verbal prompts used to draw data from children and adolescents were shortened,
taking into consideration cognitive issues such as attention;
7) Construct validity, content and other types of validities have been included.
Children and adolescents eligible for this test are those who can “utilize expressive language”
(Phelps-Terasaki & Phelps-Gunn, 2007, p. 11), are aged between 6 and 18 years and exhibit
any of the following signs: 1) learning disabilities, 2) language delays and/or disorders, 3)
reading and comprehension difficulties, and 4) behavioral, attention, emotional and anxiety
disorders (summarized from Phelps-Terasaki & Phelps-Gunn, 2007).
There are five major aims or uses of the TOPL-2 test. According to Phelps-Terasaki &
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Phelps-Gunn(2007), the aims of the TOPL-2 are the following: 1) to identify individuals with
pragmatic language deficits, 2) to determine individual strengths and weaknesses, 3) to
document an individual’s progress, 4) to measure pragmatic language in research, and 5) to
address the needs of specific populations. This research focuses on uses 1, 2 and 3.
Finally, for reasons of reliability and validity, all factors were carefully taken into
consideration by the authors of the aforementioned test. The authors ‘calculated three types of
TOPL-2 reliability: content sampling (Cronbach’s coefficient alpha), time sampling
(test-retest), and scorer differences (correlation between scorers), (Phelps-Terasaki and
Phelps-Gunn, 2007, p. 51). The first coefficient was 91, the second one was estimated at 99,
and the third one was found at 98 (ibid, p. 55). It was also stated that for a test such as the
TOPL-2, ‘reliability coefficients must approximate or exceed .80 in magnitude to be
considered minimally reliable; coefficients of .90 or higher are considered most desirable’
(ibid, p. 51).
Regarding testing validity, the content-description validity, criterion-prediction validity, and
construct-identification validity were all investigated and stated by the authors of the TOPL-2
test. The correlation between IQ scores and TOPL-2 index scores was measured at .52 (a
large coefficient), which ‘strongly supports the construct-identification validity of the
TOPL-2’ (ibid, 69). Thus, because this study attempted to produce a usable and feasible
Arabic version of the TOPL-2, the reliability and validity issue is addressed in the results
section.
2.3 Design
A pre-test post-test complex quasi-experimental design was used in this study. In a notational
parallel form, this study can be depicted as follows:
NOXO
NO
R1 R2 O
NO1 O2 XN O1 O2 XN= non-equivalent groups
R= randomized group (repeated), that is, R1 and R2
O= the two measures used
X= Arabic versions of TOPL-2 and PP & ORS subtests from CELF-4
X= non-treatment groups
A non-equivalent normal group was given the translated version of the TOPL-2 in addition to
a clinical group. Then, a randomized group took the Arabic TOPL-2 version two times (with
one week between each instance). Lastly, non-equivalent normal and abnormal groups took
translated versions of the PP & and ORS (CELF-4) subtests and the Arabic version of
TOPL-2. The three groups in the last three lines (in the notational depiction of the study)
were included for the sake of both reliability and validity.
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Because this study adopts numerous features of a non-experimental study approach, internal
validity issues are irrelevant and were not taken into consideration.
2.3 Procedure
Data collection: A semi-parallel procedure was employed for choosing the cases; that is,
cases were not selected on the basis of the analysis of the previous case (sequential
procedure), nor were any of the cases identified in advance (parallel procedure). Instead, a
mixed procedure was used in which cases were selected according to drop-in visits to the
hospital and their applicability to the objectives of the study.
Authenticity: Consent forms were written to describe the research procedures. In other words,
a consent form was given to the parents of the participants, requesting and informing them of
data collection as well as the fact that meetings with their children would be used for research
purposes only, ensuring a high degree of confidentiality for any data obtained. Another
consent form was given to the corresponding staff at King Abdulaziz University Hospital,
who in turn approved and agreed to allow archival records and medical reports access to the
researcher.
Test administration: The Arabic TOPL-2 was administered in two sessions to the children
aged 6-7 and in a single session to the 8-18 age group. However, short pauses and breaks
were allowed and given in cases in which the researcher became aware of a critical situation
or non-response by the participant.
Time and environment of test administration: The directions recommended by the authors of
the original test were followed precisely. The approximate time for administering the test was
1to 11/2 hours. A comfortable table and chair in a small quiet room were all provided for the
testing environment. Any distractions or attracting accessories were eliminated in the room to
allow the participants to concentrate on the test.
Process performance: A question was first read to the child and/or adolescent, and afterwards,
they were shown a picture. All other instructions and directions were followed according to
the examiner’s manual (Phelps-Terasaki & Phelps-Gunn, 2007, p. 13).
Scoring: A participant was given (1) for a correct response and (0) for an incorrect answer,
based on the possible correct and incorrect answers provided by the authors of the original
tests.
Preliminary analysis steps: First, the raw score for each participant was determined and
recorded in the appendix provided by the authors according to the actual age of the
participant. Then, the raw score was converted to a pragmatic language usage index and
percentile rank. A descriptive rating for each case was then provided based on the identified
index score. The last step involved locating both age and grade equivalents for each case
using the relevant recorded raw score.
3. Results
The researchers used the 17th version of SPSS for statistical data analysis. The following
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tables and figures illustrate the statistical tools used and the reason(s) for their use.
Table 2 lists both evidenced types of reliability and validity in this study. As shown in the
table, the achieved degrees of reliability and validity varied considerably from one type to
another. Three types of reliability were measured; two types, the inter-rater and internal
reliabilities, were high compared to the test-retest reliability. In addition, five types of
reliability were examined to achieve construct validity. As indicated in the table, however, the
calculated values of validity were not all positive: face validity is high, whereas content
validity is only good. Again, both concurrent validity and convergent validity are low only for
the PP subtest when compared to the very low convergent validity of the ORS subtest. The
last type of validity was calculated and is shown in the table, also demonstrating low values.
In conclusion, it can be assumed that the Arabic TOPL-2 is minimally reliable and
satisfactorily valid.
Table 2. Reliability and validity results of the Arabic TOPL-2 and the statistical tools used
Reliability

Statistical tool and result
Tool

Result

Inter-rater

Pearson

.97-.98

Test-retest

T-Test

Internal

Cronbach

Validity

Statistical tool and result
Tool

Result

Face

3 raters

High

.73

Content

Categories

Good

.90

Predictive

Uncalculated

Concurrent

Pearson

.24low

Convergent

Pearson

.42pp low
&
-.42ORS

Discriminant

Pearson

.50

Table 3 shows the correlation between the Arabic TOPL-2 test items used to measure
pragmatic competency and to identify children and adolescents with pragmatic language
impairments. Internal consistency results were calculated for both the abnormal group and the
normal group. As demonstrated in the table, the internal consistency rates for each pragmatic
component varied. For instance, in the case of situational context, it is good in the abnormal
group but unacceptable in the normal group. Furthermore, it is acceptable in the discourse
context for the abnormal group but excellent for the normal group. Likewise, for the semantic
context, it was rated as unacceptable in the abnormal group and good in the normal group.
Thus, it can be concluded that the internal consistency of the Arabic TOPL-2 is not poor but
nonetheless necessitates further research and modifications.
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Table 3. Internal consistency for the Arabic TOPL-2 measures
Population sample (28 normal and 28 abnormal)
TOPL-2 Scale

Cronbach’s alpha abnormal

Cronbach’s alpha normal

Situational context

.83

.016

Discourse context

.77

.95

Semantic context

.75

.80

To ensure that the Arabic translation of the TOPL-2 truly measures what the original TOPL-2
was designed to measure, the construct validity for both the TOPL-2 components and
sub-components was statistically calculated. Table 4 presents the calculated values for the
pragmatic language components and subcomponents of both the abnormal and normal groups
in this study. It is clear that the achieved values for construct validity are extremely high.
Construct validity is high for the three pragmatic components, with slight differences
between the two groups as well as from one component to another. The highest value of .99
was obtained for the discourse and semantic contexts and also for the purpose subcomponent.
The lowest value in the abnormal group, .56, was obtained by the abstractions subcomponent.
On the other hand, the lowest value in the normal group, .49, was obtained by the
visual-gestural cues subcomponent. More importantly, one subcomponent in the normal
group obtained an invalid score (physical context: .066). On the basis of this, one could infer
that the construct validity of the Arabic TOPL-2 test is generally moderate and requires some
modifications in the translation of test items.
Table 4. Construct validity of the Arabic TOPL-2 version
Correlations between test items and pragmatic language components
TOPL-2 component

Pearson result abnormal

Pearson result normal

Situational context

.96

.97

Physical context

.89

.066*

Audience

.95

.98

Discourse context

.97

.99

Topic

.95

.98

Purpose

.99

.98

Semantic context

.99

.99

Visual-gestural cues

.93

.49**

Abstractions

.56**

.98

Pragmatic evaluation
.97
.98
Indicates insignificant values, ** indicates low-level validity, all other values are significant
at the 0.01 level.
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The major objective of the present study was to test the feasibility and usability of an Arabic
translation of the TOPL-2. A minor objective for this study, however, was to assess the ability
of the Arabic version to distinguish between children and adolescents who are either
pragmatically impaired or unimpaired. The differences between the abnormal group and the
normal group are demonstrated in table 5. The mean, standard deviation and range values are
generally and significantly higher for the normal group than for the abnormal group. The
TOPL-2 test is divided into three components, with each component having either two or
three subcomponents. The number of subjects in the two groups is similar: 28 participants,
consisting of males and females. The highest mean, SD and range for the components in the
abnormal group are 4.7, 6.4, and 26(semantic component), while the figures for the normal
group are 24.4, 8.8, and 26 for the same component. Again, the highest value for the
subcomponents was obtained by the physical context for both the abnormal group (6.5, 8.7,
and 36) and the normal group (37.9, 14.6, and 41). In contrast, the lowest value for both the
pragmatic components and subcomponents was obtained for the abstracttions subcomponent
of the abnormal group (.17, .54, and 2) and the discourse context component for the normal
group (3.03, .74, and 3). In conclusion, the means, standard deviations, and range values for
the normal group were generally higher than those of the abnormal group, primarily
indicating that there are clear and visible differences between pragmatically impaired and
unimpaired participants.
Table 5. Results of PC measures by group (means, standard deviations, and ranges)
TOPL-2 components

Abnormal group

Normal group

n

M

SD

range

n

M

SD

range

Situational context

28

2.6

3.6

14

28

15.1

5.2

16

Physical context

28

6.5

8.7

36

28

37.9

14.6

41

Audience

28

3.5

4.5

18

28

22.9

9.1

27

Discourse context

28

1.11

1.3

4

28

3.03

.74

3

Topic

28

1.5

2.4

10

28

12.07

5.1

15

Purpose

28

1.8

2.4

10

28

13.0

5.8

16

Semantic context

28

4.7

6.4

26

28

24.4

8.8

26

V-G cues

28

1.3

1.7

6

28

4.9

1.3

6

Abstractions

28

.17

.54

2

28

4.6

4.04

11

Pragmatic E

28

1.9

2.7

10

28

13.3

4.6

13
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Figures 1 and 2 represent descriptive rating levels for both the abnormal and normal group
obtained from the Arabic TOPL-2 assessment tool for pragmatic competence performance. It
can be seen from these two figures that the descriptive ratings of the abnormal group are
generally negative, regardless of their variance, whereas the descriptive ratings for the normal
group are generally positive, irrespective of their differences. While more than 35% of the
participants in the abnormal group received poor ratings, more than 46% of the normal group
was rated above average, and a similar proportion received average ratings. Approximately
7% of the participants in the normal group were rated superior. In comparison, according to
the Arabic TOPL-2, none of the normal group participants exhibited a pragmatic language
impairment, but the test did identify a number of the abnormal group participants as
pragmatically unimpaired (just 7% below the average rate and more than 3% below the above
average rate).

Figure 1. Abnormal Group PC Performance

Figure 2. Normal Group PC

Figures 3 and 4 comparatively depict the calculated raw scores obtained by both the abnormal
and normal groups using the Arabic TOPL-2 test. It is clear that the participants in the normal
group obtained significantly better scores than those in the abnormal group. The highest raw
score in the normal group is 41, and the lowest score is 8. This is in contrast to the abnormal
group, where the highest score is 20 and the lowest is 0. As shown in figure 3, the number of
participants with raw scores between 8 and 9 increased moderately, with a dramatic increase
for a raw score of 11. The numbers remain steady at the raw score of 27 and then skyrocket
for raw scores of 30 and 32; between the scores of 33 and 41, there is a degree of leveling.
The results show peaks at three levels: 11, 30 and 32. On the other hand, in the case of figure
4, the raw scores of the Arabic TOPL-2 show a peak at 0 and then exhibit a noticeable
fluctuation between the raw scores of 1 and 5 for the participants in the abnormal group. In
the case of raw scores between 6 and 20, a slow decline is noticeable. In summary, the
participants in the normal group clearly achieved considerably higher scores than the
participants in the abnormal group, supporting the idea that the Arabic TOPL-2 test can
distinguish between normal and abnormal individuals in terms of PLIs.
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Figure 3. Abnormal TOPL-2 Raw Score-Normal Group

Figure 4. Abnormal TOPL-2 Raw Score Abnormal Group
4. Discussion
The principal goal of this study was to assess the usability and/or feasibility of an Arabic
TOPL-2 test version to identify children and adolescents with PLIs and to distinguish them
from those without PLIs. As a result, usability and/or feasibility issues in terms of both
reliability and validity have been accounted for in detail.
In this study, reliability was documented using different measures to obtain different types of
reliability. For inter-rater reliability, for example, the booklets collected from the participants
in this study were scored three times over three days. Following the original version of the
TOPL-2, a participant is given a score of (1) when an answer is correct and (0) if an answer is
incorrect. The inter-rater reliability for scoring the items of the Arabic TOPL-2 was estimated
using a Pearson coefficient correlation and ranged between .97 and .98.
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For test-retest reliability, twelve subjects took the test twice. The second test was
administered one week after the first test. The degree of test-retest reliability of the Arabic
TOPL-2 was measured by comparing the summed scores of the two tests using a paired
sample T-test. The test-retest reliability of the Arabic TOPL-2 was.73, and the significance
was .007, which is significant at the .001 level.
The final area in which reliability was studied in this study is internal consistency reliability,
estimated using Cronbach’s alpha. The average internal consistency reliability coefficient
was .90.
Just as reliability was documented for the measure used in this study, validity was also
documented and examined using different methodological techniques. After beginning with
translation validity, face validity was also examined in this study. Face validity was achieved
by conferring with three experts in the fields of language studies. Two of the experts are
professors specializing in English linguistics, and one specializes in Arabic linguistics at the
College of Arts of King Saud University, Riyadh, Saudi Arabia. These experts were selected
to determine the language skills and/or components that this tool could evaluate and assess,
without being informed that it is intended for pragmatics. Indications that were included in
the translation, e.g., the title, were all removed to achieve stronger face validity. All of the
participating professors, to a great extent, agreed that this tool could only test pragmatics,
although two of them also indicated the possibility of some semantic issues.
To achieve as high a validity degree as possible for the measure used in this study, content
validity was also assessed by dividing the items of the test into seven categories. Each of
these categories assesses a certain component of pragmatic competency PC. Needless to say,
the authors, for the purpose of clinical evaluation and implications, had already made this
classification. The researchers did their best to maintain this strategy while translating the test
into Arabic and also during Arabization. The seven components are as follows: physical
context, audience, topic, purpose, visual-gestural cues, abstractions, and pragmatic evaluation.
In spite of this, the cultural differences component was inserted covertly during the
Arabization process (as will later be discussed in detail).
In addition to translation validity, criterion-related validity was also demonstrated. The
predictive validity PV was not calculated, as future predictive indications for atypically
developing children and adolescents were not taken into consideration as major goals of this
study.
Starting with concurrent validity, the raw scores of the abnormal participants were compared
in terms of means and standard deviations (descriptive statistics) and correlations using the
Pearson coefficient. The correlation between the two variables raw scores of the clinical and
control groups was .24, a very low validity correlation. Despite this, the means and standard
deviations of the two different groups were considerably different. For the normal group, the
mean was 24.68, while for the clinical group, it was only 3.64. Again, the standard deviation
for the first group was 11.50, while that of the second group was 4.69.
The second type of criterion validity studied was convergent validity, which was calculated
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using the raw scores of the Arabic TOPL-2.The scores were first correlated with the raw
scores of the Arabic PP and then with those of the ORS. The achieved concurrent validity,
however, was .42 for the PP and -.42 for the ORS.
The third type of criterion validity addressed was discriminant validity DV, which was
calculated for the Arabic TOPL-2 tests. The summed IQ test scores were correlated with the
summed scores of the TOPL-2 to investigate the degree of DV (the summed score is the raw
score according to the TOPL-2 examiner’s manual). After correlating the sum of the achieved
scores of the participants for the Arabic TOPL-2 with the IQ test results, the Pearson
coefficient correlation was .50. This result indicates that the two variables are moderately
correlated, that is, there exists a moderate discriminant validity correlation.
In addition to the standards of reliability and validity, the researchers also considered the
issue of translation and Arabization of the TOPL-2. To first ensure that the translation and
subsequent Arabization did not affect the original source of the test, a number of procedures
were performed. First, the 43 TOPL-2 items along with the 17 items for pragmatic evaluation
were literally translated by two different persons, including the first author of this paper. The
coincidence and similarity degrees between the two literal translations were theoretically
estimated at over 90%. Having achieved this, a back-translation process was performed by
the same two translators to determine whether the literal translation would unconsciously lead
to any changes in the contents of the original test. The results of the two back-translations
were, to a great extent, consistent with one another, as well as with the original text. However,
significant differences between the original text and the back-translation were restricted to
lexical differences. In other words, while the authors of the original TOPL-2 adhered to the
American English variety, the translators of the TOPL-2 used the British English variety
instead.
The last step was to perform Arabization on the translated TOPL-2 version. It should be noted
that a unified translation was made from the two literal translations, in agreement with the
two translators and after some discussion. Despite this, some minor modifications were made
in the Arabization process of the TOPL-2 for a number of reasons.
For instance, the items indicating cultural issues, namely proverbs and sayings, were replaced
with equivalents from the Arabic language. The numbers of the items corresponding to these
expressions are as follows: 20, 26, 29, 40, 42 and 43.
Foreign names were also replaced by Arabian names to make it easier to administer the test to
the Arab participants of this study. Specifically, Cindy was replaced by Fatima, Matt by
Mohammed, Kate by Aisha, Dan by Ahmed, Scott by Sa’ad, Brad by Badr, Chad by Rashad,
Smith by Ali, and finally Bata by Basem.
The most problematic issue was the use of the picture book. In this book, certain items use
pictorial explanations featuring girls dressed in a style that is not common in Arabian
countries, specifically Saudi Arabia. The participants in this study, particularly children, were
not able to recognize the persons in the pictures as girls; they instead considered them as boys,
especially those with short hair. The numbers of the items in the picture book related to this
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problem are the following: 2, 4, 5, 8, 13, 17, 24, 31 and 33. Similarly, it was impossible to
explain to the children—and even the adolescents—how a boy and girl could become friends
and socialize, as this occurrence is not common in Arabian countries. For this reason, items
that required an illustration of friendship or gatherings of boys and girls and the like were
introduced with all friends being either males or females. The clothing style helped in this
aspect as trousers, t-shirts, and short hair styles are not at all common among members of
Saudi society.
To determine the reliability and validity of the above-calculated data, the results obtained
from the normal and abnormal groups are presented in table 5 and figures 1-4. The statistics
clearly indicate that the results of the normal group are significantly higher than those of the
abnormal group, in terms of means, standard deviations and ranges, as shown in table 5,
descriptive ratings, as illustrated in figures 1 and 2, and achieved raw scores, as shown in
figures 3 and 4.
On the basis of these results, it can be roughly inferred that the Arabic TOPL-2 can
distinguish between pragmatically impaired and unimpaired children and adolescents. The
low achieved scores for some cases in the normal group are due to differences between the
number of items used and age differences. In other words, in the 6- to 7-year-old age range, a
raw score of 8 would correspond to a raw score of approximately 22 for the 8- to 18-year-old
age range. Approximately 10% of the participants were identified as pragmatically
unimpaired, despite exhibiting slow and poor communication abilities; according to their
families, this result could be attributed to two possible reasons. One, their PLI may still be
mild or may correspond to a secondary pragmatic impairment (Perkins, 2007and Perkins,
2000). Second, there are some covert problems in the Arabic TOPL-2 version that could be
described as slightly serious.
5. Conclusion
The results of this study partially corresponded to the initial proposals. In other words, the
first and primary claim that an early-draft version of the Arabic TOPL-2 could be used to
identify and distinguish children and adolescents with PLIs, with considerable and significant
differences, was found to be mostly accurate. On the other hand, the second and more general
claim that results based on the Arabic TOPL-2 assessment could be used to develop a
rehabilitation program for children and adolescents with PLIs was found to be erroneous and
was subsequently rejected in this study. A major reason for the failure to achieve such a
proposal might lie in the time limitation imposed on this study. However, the early-draft
Arabic version of the TOPL-2, which has been preliminarily shown to be feasible and usable,
is a significant tool in itself and could greatly contribute to reaching the remaining goals in
future work.
This study has clinical implications for speech language pathologists, clinical linguistics,
interventionists, phoniatricians and parents. In the case of speech and language pathologists
and phoniatricians (in Arabian countries), the results of this study can be compared with
results obtained from the general language tests that are currently used to assess children and
adolescents in their clinics. As for speech and language pathologists and phoniatricians in
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general, the results of the Arabic TOPL-2 can be compared to those of PLIs in other
languages. In the case of clinical linguists, the results of this study may help in developing a
universal theory of PLIs in all languages based on results and data using the same tool,
namely the TOPL-2, serving to assist in identifying children and adolescents with PLIs.
Moreover, interventionists can make the most of these results, which could greatly help them
in planning rehabilitation and treatment programs for those who have been identified as
pragmatically impaired. That is to say, instead of making a general rehabilitation program for
all language components, certain language components could receive more attention and
intervention than others based on the results of specific assessment tools such as the Arabic
TOPL-2 test. Parents can also share such test results with a communication disorders
specialist to help their children overcome any linguistic abnormalities that they are
exhibiting.
A number of limitations were noted in this study. First, such a study normally requires a much
larger number of participants to prove its feasibility; this is especially true in this study’s
attempt to calculate the validity and reliability of the Arabic TOPL-2. Unfortunately, this
limitation seemed inevitable due to the limited number of available cases relating to language
disorders, mental disorders or even learning disabilities. Second, the study was limited to
patients exhibiting language disorders as symptoms of other primary disorders such as SLI,
LD, DLD, etc. Third, the study was also limited to the use of a single assessment tool due to
the lack of Arabic batteries that assess only PLIs. These limitations may inhibit the
generalizability of the results of this research.
In spite of these limitations, the Arabic TOPL-2 version, which has been proven moderately
reliable and satisfactorily valid, can be used for the purposes presented by the researchers in
this study. Regardless of whether the test is similarly applied, the issues stated in the
discussion as obstacles to the Arabic TOPL-2 version must be taken into consideration,
especially the designing of a picture book suitable for Arabian culture in order to minimize
the confusion observed during the administration of the Arabic version. Again, the
Arabization of names, which was done by the researchers in this study, should be considered;
a researcher could either use the previously suggested Arabian names as alternatives or
suggest new ones on the basis of the most common names in the country in which the
research will be conducted.
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