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ABSTRACT

9T Speech-language pathologists (SPLs) collect spontaneous language samples as a key compo-
nent of clinical assessment protocols through contexts such as free play, picture description, and story
retelling. Another context to collect language samples is through interviews. This study aimed to validate
and examine the psychometric properties of Evans and Craig’s interview protocol for Persian-speaking
preschool children with and without Language impairment

Using systematic random sampling, language samples were selected from 207
Persian-speaking preschool children in Semnan, Iran (51 children with language impairment, 156 chil-
dren without language impairment) and analyzed. The children were assessed using the Persian version
of the test of language development—3 (TOLD-P3) and Evans and Craig’s 15-minute interview protocol.
Cross-cultural adaptation was conducted according to Beaton et al.’s guidelines, followed by assessment
of criterion validity, diagnostic accuracy, and responsiveness to change. Linguistic indices (mean length
of utterance [MLU], number of conjunctions, ratio of complex to simple sentences, and type—token ratio
[TTR]) and the overall language ability (OLA) score derived from the TOLD-P3 were calculated. All scores
were entered into SPSS software, version 24. The scores of the two groups were compared using appro-
priate statistical tests. The significance level was set at 0.05.

[{MIE The OLA score was 102.25 in typically developing children and 75 in children with language impair-
ment. The mean MLU (6.11 vs 5.26; P=0.034) and number of conjunctions (13.37 vs 7.53; P=0.001) were
significantly different between the two groups, but the ratio of complex to simple sentences (25.71 vs 25.87;
P=0.63) and TTR (0.44 vs 0.46; P=0.30) were not significantly different. Except for TTR, the other three indices
showed significant correlations with OLA score (P<0.05). Regarding responsiveness, TTR was the only index
that revealed significant changes at the six-month follow-up (P=0.004). The cut-off points were determined
as follows: For MLU, <4.5; for number of conjunctions, <7; for ratio of complex to simple sentences, < 14%;
and for TTR, 0.45-0.65, all of which may indicate language impairment in children aged 5-6.

[@TEER The Persian version of Evans & Craig’s interview protocol can be used in Persian-speaking chil-
dren aged 5-6. SPLs can use this valid and practical tool to screen for and identify language impairments
in preschoolers. The interview protocol has acceptable accuracy in distinguishing syntactic and semantic
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English Version
Introduction

anguage development is one of the most

important developmental milestones in

the early years of a child’s life [1]. Lan-

guage skills not only form the foundation

of communicative abilities but also serve
as essential prerequisites for learning in educational set-
tings, cognitive growth, and the establishment of social
relationships [2]. However, a considerable number of
children experience delays or disorders in language ac-
quisition without any underlying hearing, intellectual,
or neurological impairments. This group, commonly
referred to as children with developmental language
disorders or specific language impairment, constitutes
approximately 7-10% of preschool-aged children [3].
Late or inaccurate diagnosis of this condition can lead
to long-term consequences in academic, emotional,
and social domains, including poor academic achieve-
ment, social withdrawal, reduced self-esteem, and an
increased risk of mental health problems in adulthood
[4, 5]. Therefore, accurate and timely assessment of
children’s language abilities plays a crucial role in early
intervention and improving their overall quality of life
[6]. To assess children’s language abilities, speech-lan-
guage pathologists (SPLs) employ a range of methods
generally categorized as structured and non-structured.
Non-structured methods, such as spontaneous language
sample elicitation during free play, picture description,
and story retelling, are recognized as procedures with
high diagnostic validity [7, 8]. These approaches elicit
natural language behaviors in contexts resembling ev-
eryday communication. For instance, Wu et al. demon-
strated that interactive play environments not only en-
hance children’s communicative quality but also reduce
their anxiety, leading to more enriched interactions [9].
Despite these advantages, non-structured methods are
often limited by factors such as the need for multiple
sampling sessions, dependence on the clinician’s skills
in interaction management, and the lack of standardized
administration protocols [10]. Conversely, structured
methods—including formal tests, imitation tasks, and
picture-based assessments—are advantageous in terms
of time efficiency, comparability, and precision in eval-
uating specific linguistic domains such as syntax and
vocabulary [11, 12]. Nevertheless, these methods may
be less effective in representing children’s spontancous
language performance in natural conversational situa-
tions [13-16].
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In recent years, efforts have been made to combine the
advantages of both structured and non-structured meth-
ods in language sample elicitation. One of the innova-
tive approaches in this field is semi-structured clinical
interviews, which employ both fully structured tasks
and spontaneous speech, while allowing researchers to
obtain reliable and comparable linguistic data [15, 17].
Evans and Craig’s interview protocol (1992) is one of
the most well-known methods in this field. It consists
of a 15-minute conversation focusing on the topics
“family”, “school”, and “leisure activities” [18]. Stud-
ies have shown that children produce a greater number
of utterances using this approach compared to free-play
approach, and that their speech includes more complex
syntactic and semantic structures [14, 17, 19]. More-
over, the data elicited through this interview demon-
strate greater stability than those obtained from free play
and are less influenced by external factors or the child’s
momentary mood [20]. Furthermore, Nelson (1998) re-
ported that adding guided questions to this protocol can
elicit more affective and content-rich responses from
children [21]. A review of the existing studies indicates
that in all studies employing language samples from
children, morphological indices (e.g. use of inflectional
morphemes), syntactic indices (e.g. mean length of ut-
terance [MLU], ratio of complex to simple sentences,
and number of conjunctions), and semantic indices (e.g.
type—token ratio [TTR]) have been identified as impor-
tant criteria for distinguishing children with and without
language impairment [22-24].

Despite the advancements, there are still notable gaps
in research on language assessment of children through
interviews. The majority of existing studies have been
conducted in English-speaking countries, including
populations that are relatively homogeneous in terms of
language, culture, and socioeconomic status [25]. Com-
monly used Persian tools, such as the test of language
development—3 (TOLD-3), are outdated and lack suf-
ficient applicability for analyzing natural conversation-
al samples [26]. Therefore, there is a clear need for a
culturally adapted, efficient, and time-effective tool to
identify children at risk for language impairment in Iran.
Considering the high prevalence of language disorders
in the country [27] and their adverse effects on aca-
demic performance and family interactions [28, 29], the
psychometric evaluation of Evans & Craig’s interview
protocol for Persian-speaking preschool children can be
helpful. Language assessment instruments for Persian-
speaking children should be redesigned through stan-
dardized procedures of translation, cultural adaptation,
and psychometric validation [30, 31]. The present study,
therefore, aimed to examine the psychometric properties
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of the Persian version of Evans & Craig’s interview pro-
tocol, providing a foundation for early identification, the
development of targeted interventions, and the genera-
tion of valid, culturally adapted data in the field of child
language assessment.

Materials and Methods
Study design and participants

This is a descriptive psychometric study with a cross-
sectional design. The participants were recruited from
among second-year preschool students at non-profit
(private) preschools in Semnan, Iran, during the 2022—
2023 school year (total study population=620). Accord-
ing to Morgan’s table, the required sample size was es-
timated at 234. However, since schools were used as the
unit for randomization and sampling, the final number
of children exceeded the estimated number, so 340 sam-
ples were selected. To minimize the effects of socioeco-
nomic factors, reduce selection bias, and protect against
randomization bias, a cluster random sampling method
was employed. Inclusion criteria were monolingual pro-
ficiency in Persian and no record of receiving special-
ized or counseling services during the preschool screen-
ing process (including hearing, vision, speech-language,
and cognitive assessments). Using the TOLD-3, 60
children (25 girls and 35 boys) were identified as hav-
ing language impairment. According to Morgan’s table,
a minimum of 52 children were required for this group.
Among the 280 children who demonstrated typical lan-
guage development based on the TOLD-3 score, 162
were selected using Morgan’s table to create the com-
parison group. These normal peers were selected using
systematic random sampling, ensuring proportional rep-
resentation and adherence to the sampling framework.
A higher number of children with normal language de-
velopment were intentionally included for the follow-
ing reasons: To better represent the natural variability of
language and obtain more reliable descriptive indices of
central tendency and dispersion, to enhance the general-
izability of the findings, to increase the statistical power
of the study, to allow for more precise calculations of
sensitivity and specificity, and to enable the determina-
tion of cutoff points and the definition of normal ranges.
Inclusion criteria for language samples were as follows:
Being audible and transcribed clearly, with at least two
minutes of effective interaction between the child and
the examiner. If a language sample was from a child
who had no cooperation during the assessment with
TOLD-3, it would be excluded from analysis.
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Instruments

The TOLD-3 is one of the most valid and comprehen-
sive instruments for assessing language development in
children. It consists of six core subtests (picture vocabu-
lary, relational vocabulary, oral vocabulary, grammati-
cal understanding, sentence imitation, and grammatical
completion) and three supplementary subtests (word
discrimination, phonemic analysis, and word articula-
tion). The reliability of the Persian TOLD-3 ranges
from 0.40 to 0.70, and its construct validity for age dif-
ferentiation ranges between 0.28 and 0.60. The test also
has a strong ability to differentiate among children with
learning disabilities, language delay, intellectual dis-
abilities, and ADHD. The six core subtests have internal
consistency of 0.44-0.79 (mean=0.55). Factor analysis
confirmed that all core subtests adequately represent the
overall language ability (OLA) as the primary compos-
ite quotient. The discriminative power of the six subtests
was found to be excellent (0.90-0.97). By combining the
standardized scores from the six core subtests, six com-
posite quotients can be calculated. In the present study,
the OLA quotient, derived from summing the scores of
six core subtests, was used to screen children with and
without language impairment. Other composite quo-
tients were not used because they are based on only two
subtests and are designed to assess specific domains,
such as listening or grammatical skills. According to the
test manual, at least one standard deviation below the
mean was considered indicative of language impairment
[26]. The test results for each participant were recorded
on a designed individual scoring sheet.

Evans & Craig’s interview protocol consists of a semi-
structured interview designed for language sampling of
children aged 8-9 years, with three 5-minute sections
of family, school, and leisure activities. The protocol
was developed in 1992 to facilitate the production of
spontaneous speech within an interactive context, using
open-ended questions, natural interactions, and flexible
response options to collect valid language samples suit-
able for analysis of syntactic, semantic, and discourse-
level indices. Its short duration and semi-structured
design allow simultaneous application in clinical and re-
search settings with time constraints. The psychometric
properties of the original version of the interview pro-
tocol, including content and construct validity, test—re-
test reliability, and inter-rater reliability, have been con-
firmed. Its inter-rater reliability, after re-coding 10% of
the samples by a second rater and calculating agreement
coefficients, exceeded 85% across all indices.
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608




Winter 2026. Vol 26. Num 4

Psychometric assessment

To assess content validity, five SPLs evaluated the
items, and both content validity ratio (CVR) and con-
tent validity index (CVI) were calculated, all exceed-
ing the recommended thresholds. Construct validity
was examined by comparing the syntactic and seman-
tic features of children’s speech during the interview
with those observed during free play. Additionally,
cross-cultural adaptation was assessed by experts by
examining the cultural appropriateness of the protocol
for Persian-speaking children. An SPL conducted the
interviews in a quiet room in the school. All sessions
were audio-recorded and transcribed based on the com-
munication unit (C unit) guidelines and according to the
Persian language assessment, remediation, and screen-
ing procedure (P-LARSP). The language samples were
analyzed by the first author (an MS student in speech-
language pathology, who received P-LARSP educa-
tion) based on structural (syntactic and semantic) and
discourse-level indices. In the syntactic domain, vari-
ables included MLU (average number of words per C
units), the ratio of complex to simple sentences, and
the number of conjunctions. In the semantic domain,
the TTR was examined. In the discourse domain, indi-
ces included self-expressive behaviors (verbal requests,
clarification, and statements) and verbal responsiveness.
Fluency was assessed through speech disruptions, in-
cluding filled pauses, unfilled pauses, phrase revisions,
and phrase repetitions. For the communication partner,
variables such as average number of C units, length of
C units, topic shifts, and turn-taking were recorded and
compared. Criterion validity of the interview protocol
was evaluated by calculating the correlation between
the language indices obtained from the interview and
the OLA quotient in the TOLD-3. To assess responsive-
ness to change, the syntactic and semantic indices were
evaluated at a 6-month interval. Finally, the overall ac-
curacy of the syntactic and semantic indices in correctly
classifying children into the language impairment and
typically developed groups was evaluated.

Data analysis

Data were analyzed in SPSS software, version 24.
Initially, descriptive statistics (Mean=SD) were used
to describe the data. Subsequently, to examine the di-
agnostic accuracy of language indices in distinguishing
between children with language impairment and normal
peers, the receiver operating characteristic (ROC) curve
analysis was employed. In this analysis, one of the most
important measures is the area under the curve (AUC).
This measure indicates the extent to which a variable
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(e.g. MLU or ratio of complex to simple sentences)
can differentiate between the two groups of children
with and without language impairment. In this study,
an AUC>0.70 indicated an appropriate discriminative
measure, meaning that the indices had a relatively high
ability to correctly identify and differentiate between
children with and without language impairment.

To determine the cutoff point for each index, the
Youden index (J=Sensitivity+Specificity—1) was used
to achieve an optimal balance between sensitivity and
specificity. Sensitivity and specificity were calculated
based on a classification matrix for each index, using the
following parameters: True positive (TP), i.e. the cor-
rect identification of a child with language impairment;
false positive (FP), i.e. the incorrect identification of a
typically developed child as a language-impaired child,
true negative (TN), i.e. the correct identification of a
typically developed child; and false negative (FN), i.e.
the failure to identify a child with language impairment.
Based on these parameters, sensitivity, specificity, and
accuracy were calculated as follows (Equation 1):

o Tp
Sensitivity= PN

_IN
1. Specificity= TN-+FP

Accuracy— —TPFIN
TP+TN+FP+FN

Youden’s Index=Sensitivity+Specificity— 1

Criterion validity of the interview protocol was evalu-
ated by using the Spearman correlation coefficient. To
assess responsiveness to change, the syntactic and se-
mantic indices were re-evaluated using the Wilcoxon
signed-rank test to assess their sensitivity to improve-
ments or declines in language performance.

Results

The SPLs confirmed that the Persian version of the in-
terview protocol was valid, understandable, usable, and
highly relevant to the objectives of language sampling.
After applying the inclusion and exclusion criteria, 18
language samples were removed from the study. Among
the children with language impairment, 9 children did
not engage verbally with the rater prior to assessment,
reducing the number of samples in this group to 51. Ad-
ditionally, 6 language samples from typically developing
children were excluded due to their refusal to participate,
leaving 156 remaining samples in the healthy group.
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Table 1. The OLA scores based on gender for the study groups

Typically Developed Children (n=156)

Children With Language Impairment (n=51)

Gender No. (%) Mean1SD No. (%) Mean#SD Total No.
Sample Size OLA Sample Size OLA
Boys 93(59.6) 101.48+9.48 30(58.8) 76.50£5.10 123
Girls 63(40.4) 103.38+10.01 21(48.2) 72.8618.06 84
Total 156(100) 102.25£9.92 51(100) 75.0046.66 207

The gender distribution and OLA scores are presented
in Table 1. The difference between the two groups in the
mean OLA quotient was statistically significant, as de-
termined by the Mann—Whitney U test (P<0.001). The
mean age of the language-impaired group was 5.03+0.50
years, and the mean age of the typically developed group
was 5.032£0.40 years. The difference between the two
groups was not statistically significant (P>0.05).Consid-
ering the different durations of the interviews (approxi-
mately 6 minutes for the language-impaired group and
9 minutes for the typically developed group), the use of
time-based cutoffs (e.g. 10 minutes of interaction) or
utterance-based cutoffs (e.g. 100 analyzable utterances)
was deemed inappropriate. Therefore, only ratio-based
indices were reported in the article. Table 2 presents the
means and standard deviations for these indices and the
results of their comparison between the two groups.

The correlation assessment of the syntactic and seman-
tic indices with the OLA score showed that the highest
correlations were observed for the number of conjunc-
tions (r=0.26, P<0.001) and MLU (r=0.19, P=0.005),
whereas the TTR did not show a statistically significant
correlation. Table 3 summarizes the sensitivity, specific-
ity, and AUC of the main language indices, along with
their clinical interpretations based on ROC analysis.
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Among the syntactic indices, the ROC analysis
showed that the number of conjunctions had the highest
ability to identify children with language impairment,
with a sensitivity of 91.7% and specificity of 58.3%,
making it particularly suitable for initial screening. The
ratio of complex to simple sentences showed the high-
est specificity (93.8%), making it the best indicator for
confirming typical language development; however,
its low sensitivity (47.9%) indicates a relative limita-
tion in identifying children with language impairment.
The MLU exhibited balanced sensitivity and specificity,
ranging 70-75%, with an AUC of 0.75-0.82, indicating
that it is a reliable index for differentiating between chil-
dren with and without language impairment.

Table 4 presents the optimal cutoff points obtained for
each language index, along with their descriptions. ROC
analysis identified the cutoff points for distinguishing
between children with and without language impair-
ment as follows: For MLU, 4.05-4.40 words per C unit;
for ratio of complex to simple sentences, 29.14%; for
number of conjunctions, 7-8; and for TTR, 0.42-0.45.
This TTR range yielded the highest Youden’s index
(0.38), reflecting an optimal balance between sensitivity
and specificity. Clinically, a TTR at or below 0.42-0.45
suggests a higher likelihood of language impairment,
whereas higher values indicate a greater probability of

Table 2. Ratio-based language characteristics of children in two study groups

Ratio of Complex to

MLU (words/C unit) No. of Conjunctions . TTR
Simple Sentences
Groups
Mean+SD P Mean+SD P Mean+SD P Mean+SD P
Children with language impairment 5.25+2.51 7.5349.29 28.87+1.207 0.4510.13
0.034 0.001 0.632 0.30
Typically developed children 6.11+2.78 132.37+1.144 28.71+1.593 0.44+0.12
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Table 3. Diagnostic performance of selected language indices based on ROC analysis

Index Sensitivity (%) Specificity (%) AUC Clinical Interpretation
No. of conjunctions 91.7 58.3 0.795 Suitable for initial screening
Ratio of complex to simple 47.9 93.8 0.770 Suitable for confirming normal language devel-
sentences opment
MLU 70.8 75.0 0.791 Balanced and reliable index
TTR 72.9 70.8 0.758  Moderate accuracy; complements other indices

normal language development. The proposed screen-
ing order was: MLU, ratio of complex to simple sen-
tences, number of conjunctions, and TTR. This logical
sequence enhances diagnostic accuracy compared with
reliance on a single index alone.

To assess the classification accuracy of each index, a
confusion matrix was used. The results are presented
in Table 5. This matrix shows the number of children
in each group who were correctly or incorrectly classi-
fied by each index. According to the results in this table,
the ratio of complex to simple sentences exhibited the
highest specificity (78%), making it more suitable for
confirming normal language development. The number
of conjunctions showed the highest sensitivity (73%),

Table 4. The cutoff points determined for selected language indices
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making it more effective for initial screening. The TTR
demonstrated the weakest performance based on sensi-
tivity and specificity, and therefore, it is not reliable for
diagnosis on its own.

Discussion

The present study aimed to examine the psychomet-
ric properties of the Persian version of Evans & Craig’s
interview protocol for the identification and screening
of children aged 5-6 years with language impairment.
SPLs approved the Persian version for use among Per-
sian-speaking children. The interview administration
time was less than 10 minutes for both children with and
without language impairment. Given the significant dif-

L. Recommended .
Priority Index Cutoff Description
1 MLU 45 As an average sentence length in children, it serves as the primary indicator of
’ sentence structure complexity.
2 Ra.tlo e Il 14% Children with values <14% are more likely to have language impairment.
simple sentences
3 Number of conjunctions 7 A number of conjunctions <7 indicates a higher probability of language

Normal range:

4 TR 0.45-0.65

impairment.

The values <0.45 suggest possible language impairment, while values 0.45-0.65

show the normal range.
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Table 5. Classification accuracy of selected language indices based on the confusion matrix

Index TP N FP FN Sensitivity  Specificity  Accuracy
MLU 24 103 53 27 0.47 0.66 0.61
Ratio of complex to simple sentences 18 121 35 33 0.35 0.78 0.67
Number of conjunctions 37 88 68 14 0.73 0.56 0.61
TTR 25 65 91 26 0.49 0.42 0.44
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ference in interview duration between children with and
without language impairment, ratio-based indices were
used to assess the protocol’s sensitivity, specificity, cut-
off points, and criterion validity.

The MLU was significantly higher in typically devel-
oping children than in children with language impair-
ment. This index demonstrated relatively high sensitiv-
ity and moderate specificity, indicating that it correctly
identified a large number of children with language im-
pairment but had limitations in fully distinguishing them
from typically developing children. These findings are
consistent with the studies of Evans and Craig [32] and
Kazemi et al. [33], confirming that reduced MLU in chil-
dren with language impairment is a stable and clinically
relevant indicator of language difficulties. However,
MLU alone is insufficient to confirm normal language
development, as some children with normal language
development may exhibit relatively short utterances
due to individual or environmental factors. Therefore,
examining additional indices is essential for achieving
accurate diagnostic conclusions.

The ratio of complex to simple sentences yielded a no-
table finding. Although the mean values did not differ
significantly between the two groups, the index’s speci-
ficity was high, indicating that it accurately identified
children with normal language development. However,
its sensitivity was low, and it failed to identify many
children with language impairment. Consequently, the
ratio of complex sentences is more suitable for con-
firming normal language development rather than for
screening language disorders. These results are consis-
tent with findings reported in previous studies [34, 35].

Another syntactic index that yielded reliable results
in this study was the number of conjunctions. This in-
dex was among the most precise syntactic indicators
for identifying children with language impairment, ex-
hibiting very high sensitivity while maintaining moder-
ate specificity. This means that the measure was highly
effective in detecting children with language difficul-
ties, but it could misclassify some typically develop-
ing children as impaired. Consequently, it serves as an
ideal index for initial screening. Given that the use of
conjunctions reflects advanced syntactic and discourse
development, a reduced number of conjunctions may
serve as a warning sign of language limitations.

While the syntactic indices demonstrated relatively
good discriminative power, the only semantic index, the
TTR, showed low diagnostic ability in the ROC analy-
sis. Its sensitivity and specificity were also moderate to
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low. These findings are consistent with previous stud-
ies that have criticized the TTR as being dependent on
sample length. In particular, in short language samples,
which are common in clinical settings, this index is not
reliable for identifying or screening children with and
without language impairment, alone without comple-
mentary indices.

The combination of multiple indices with high sen-
sitivity, such as the number of conjunctions and MLU,
together with indices having high specificity, such as
the ratio of complex to simple sentences, resulted in im-
proved classification accuracy. Analysis of the confusion
matrix indicated that the simultaneous use of the selected
indices significantly enhanced the interview protocol’s
predictive power and reduced both type I and type II er-
rors in diagnosis. This finding has important clinical im-
plications, particularly for the screening and early identi-
fication of children with language impairment.

Despite its important findings, this study had several
limitations that should be considered when interpreting
the results. Although a substantial number of typically
developing children were included, the data did not fol-
low a normal distribution. Therefore, generalization of
the findings to other age and cultural groups should
be done with caution. To achieve more consistent and
balanced indices, the inclusion of bilingual groups and
children with comorbid conditions (such as ADHD or
cognitive disorders) is recommended. It should be em-
phasized that the results of this study cannot be gener-
alized to these groups. Additionally, the study duration
was limited, and some language changes might only
become apparent over a longer period. The protocol pri-
marily focused on language indices, and other psycho-
social and environmental dimensions were not compre-
hensively examined.

To enhance the generalizability of the findings and
further examine the validity and applicability of the
interview protocol, studies with larger and more geo-
graphically, culturally, and linguistically diverse popu-
lations (including multilingual children and those with
language impairments for various reasons) are recom-
mended. Further studies are recommended to clarify the
efficiency of the interview protocol for long-term as-
sessment and monitoring of language development, as
well as for evaluating the effects of therapeutic interven-
tions on language indices. Additionally, using pragmatic
and communicative indices, along with indices obtained
from the interview protocol, in future studies may assess
and improve SPLs’ ability to diagnose and screen for
language impairments.
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Conclusion

This Persian version of Evans & Craig’s interview
protocol is a valid and reliable tool for Persian-speaking
children aged 5-6 years. Therefore, SPLs can use this
tool to screen for and identify language impairments
in preschool students. The protocol can detect syntac-
tic and semantic differences between children with and
without language impairment. Moreover, the correlation
of language indices obtained from the interview proto-
col with the OLA score in the TOLD-3 indicated satis-
factory criterion validity. This study suggested that the
tool is sensitive to language changes following interven-
tion and can effectively monitor therapeutic progress.

For initial screening of children suspected of language
impairment, highly sensitive indices, such as the number
of conjunctions, are recommended. To confirm language
competence, indices with high specificity, such as the
ratio of simple to complex sentences, are more appropri-
ate. Balanced indices, such as the MLU and the TTR,
when used in combination with other measures, provide
amore comprehensive view of a child’s language status.
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