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ABSTRACT 
 

Assessing the Grade Retention Outcomes among  
Children with Speech and Language Disorders (SPLD) Using the National Survey of Children’s 

Health, 2016-2021 
 

By 
 

CALEB J. KING  
 

MAY 2nd, 2023 
 

INTRODUCTION:  Grade retention is designed to give children who appear to be falling behind a 
chance to catch up and meet the requirements for their grade level, so that the child has an 
opportunity to meet the academic level needed to advance. Historically, students at the highest 
risk for being retained have the following characteristics: male, African American or Hispanic, 
developmental delays, reading problems, difficulties with peer relationships, speaking a 
language other than English and other determining factors. In 2015, the U.S Census Bureau 
estimated that Hispanic and Black students are one- and one-half times more likely to be 
retained than White students, but little research has been conducted to see if this disparity 
exists amongst children with speech and language disorders (SPLD).  AIM: The aim of this study 
is to investigate the relationship between racially diverse children who have speech and 
language disorders (SPLD) and their likelihood of being retained a grade in primary and 
secondary education. METHODS: Data from 2016-2021 National Survey of Children’s Health will 
be used to conduct a logistic regression analysis. The predictors selected for my models are the 
following: gender, race/ethnicity, parental education, income level, language use, and history of 
special education and/or speech therapy. Since grade retention is being assessed, children who 
are less than 5 years of age were excluded. RESULTS:  Logistic regression models showed that 
there was a statistical significance between the presence of a SPLD and grade retention. Odds 
ratios were translated by using Cohen’s d (0.2 = small; .5 = medium; .8 = large) translation to 0.2 
~ OR = 1.54; .5 ~ OR = 2.83; .8 ~ 4.95) to indicate the extent of the interactions. For example, 
children with a SPLD had 3.36 times the odds of being retained relative to children who do not 
have a SPLD, so there was a moderate, but significant association present.  
DISCUSSION: While overall grade retention rates have decreased over time, disparities remain 
amongst racial and ethnic populations, particularly for children with SPLD. This study revealed 
that children with SPLD have an increased likelihood of being retained. Therefore, the results 
will inform speech language pathologists as well as teachers and school administrators about 
the academic performance of children with SPLD and to devise ways for them to succeed 
despite their communication difficulties. KEY WORDS: academic achievement, academic 
success, academic progress, grade retention, speech disorder, language disorder, bilingualism, 
language use, speech therapy, children 
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Chapter 1: Introduction 

Communication skills are vital for every aspect of life but are particularly important for 

children who are beginning to learn how to read, write, and communicate effectively with their 

teachers and peers in school settings. When a child does not reach certain developmental 

milestones at a specific age relating to speaking and language use, this may be a sign of a 

communication delay or disorder. A communication disorder occurs when a person has 

significant difficulty in one or more aspects of communication when compared with other 

people sharing the same language, dialect, or culture (Justice, 2010). Communication disorders 

are categorized into four groups (speech disorder, language disorder, hearing disorder, and 

central auditory processing disorders), but this study will primarily focus on speech and 

language disorders (SPLD). A speech disorder is an impairment of the articulation of speech 

sounds, fluency, and/or voice, which hinders the production of speech sounds, flow/rate of 

speech, or the production of vocal quality (ASHA., n.d). A language disorder involves problems 

with the correct formation of words or sentences, the derivation of meaning, or the use of 

linguistic context and may affect expressive and receptive language as well as nonverbal such as 

developmental dyslexia (Newbury & Monaco, 2010). These disorders are diagnosed by speech 

and language-pathologists, also known as speech therapists, which are allied health 

professionals who prevent, assess, and treat speech, language, social communication, cognitive 

-communication, and swallowing disorders in children and adults (ASHA, n.d).  
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Nationally, the Center for Disease Control and Prevention (CDC) estimates that nearly 

8% of children aged 3-17 years had a communication disorder during the past 12 months (CDC, 

2015). Biological and socioeconomic factors can contribute to the development of a SPLD. Some 

biological factors include family history of SPLDs, male gender, and perinatal factors such as low 

birth weight (Nelson et al., 2006). Some socioeconomic factors associated with SPLD include 

social class, income, and a child’s family dynamics (Schwab & Lew-Williams, 2016). Also, the 

onset of cognitive disabilities such as Autism or Attention-Deficit/Hyperactivity Disorder (ADHD) 

can also affect speech and language development (Lewis et al., 2012; Gernsbacher et al., 2016). 

Therefore, children who are diagnosed with a SPLD may have difficulty communicating with 

their teachers, reading levels are not meeting appropriate benchmarks, have trouble 

interpreting and responding to social cues, and have trouble expressing their thoughts and 

feelings through verbal and written communication (Burgoyne et. al 2019). In fact, these 

difficulties appear to be more pronounced among children who are bilingual and English 

learners (Tingle, Schoenberge, & Algozzine, 2012).  

1.1 Grade Retention 

Grade retention is designed to give children who appear to be falling behind a chance to 

catch up and meet the requirements for their grade level, so that the child has an opportunity 

to meet the academic level needed to advance (Lorence, 2006). This course of action is typically 

recommended when a student performs poorly on standardized tests, developmental 

immaturity stemming from learning difficulties such as reading differences or absenteeism, or 

students with adverse childhood experiences (e.g., exposure to violence or trauma) (Hinojosa et 

al., 2019; Henry et al., 2018). The regurgitation of instructional material may seem like the ideal 
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method to improve standardized test scores in some instances, but students who are retained 

are more likely to have a negative impact on their academic self-efficacy and motivation, 

interpersonal relationships, parents are more likely to have lower expectations for their child’s 

academic achievement (Hughes et al., 2013). Lastly, students who are retained are more likely 

to drop out of school (Goos, Pipa, & Peixoto, 2021; Hughes et al. 2013).  

In the early 1900s, grade retention was introduced as a proactive educational 

intervention to increase school-based outcomes, but it has received mixed results over time. 

Jimerson (2001) conducted a meta-analysis on grade retention studies published between 

1990-1999 and found that 20% of studies revealed favorable outcomes. The predictors used in 

these studies were IQ, academic achievement, social emotional adjustment, socioeconomic 

status, and gender but these results were not definitive. Large effect sizes were seen across 

sample groups such as school attendance, reading, mathematics, language, and emotional 

adjustment. The smallest effect sizes were academic achievement and socioemotional/ 

behavioral adjustment, -0.39 and -0.22 respectively (Jimerson 2001). In other words, grade 

retention is not an effective intervention for academic achievement and socioemotional 

adjustment. Conversely, Allen et. al (2009) conducted a meta-analysis of studies published 

between 1990 -2007 challenging the common notions about retention, and its effects on 

academic achievement. Investigators concluded that earlier studies did not account for the 

effects of pre-retention differences of retained children and promoted children, which could 

have contributed to the inaccurate perception of grade retention. Pre-retention measures refer 

to the extent of achievement and ability; therefore, not accounting for non-equivalence in 

these comparison groups produced a negative result. More recently, Goos et al. (2021) 
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conducted a meta-analysis to assess the effectiveness of grade retention by grouping countries 

that have “high,” “low to moderate,” and “low” prevalence of retention rates. For example, 

France and Germany have high retention rates compared to low to moderate rates seen in the 

United States and Canada. The results of study found that an average of 35% of grade retention 

were significantly negative (favoring non-repeaters), 41% were non-significant, and 24% were 

significantly positive (favoring repeaters). The mean effect size between repeaters and non-

repeaters was -0.04, so it was concluded that grade retention had no negative or positive 

effects.  

According to the National Center for Education Statistics (2019), the percentage of 

students retained in a grade decreased from 3.1 to 1.9 percent between 2000 and 2016. While 

grade retention rates have decreased over the last decade, disparities amongst racial and 

ethnic groups were found. 2.7% of Black students were retained in kindergarten through grade 

12 compared to 1.7% of White students. Given the difficulties that children diagnosed with 

SPLD, educational outcomes can be further impacted as it relates to reading comprehension, 

language development, and taking assessments, but limited research has been explored among 

this school-aged population. In the event that a child’s disorder is not properly diagnosed or 

remedied, teachers or school administrators may inappropriately recommend that the child 

may need to be retained.  

 1.2 Intersection of SPLD and Race 

The social determinants of health (SDOH) are defined as the conditions in the 

environment where people are born, live, work, play, worship, age that affect a wide range of 

health, functioning, and quality of life (CDC, 2022). Due to the prominence of SDOH, this can 
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significantly affect a child’s speech and language development. For example, low 

socioeconomic families may not realize the importance of early language development and 

parental involvement with their child due to financial pressures and emotional distress (Conger 

et.al 2007; Volodina et. al 2022). In 2019, the U.S Census Bureau estimates that the median 

household income for Black households was $45, 438 compared to $56, 113 for Hispanic 

households, and $76, 057 for non-Hispanic White households. In addition to the structural 

inequities seen across the racial and ethnic groups, the demographic makeup of speech and 

language pathologists is predominately White. According to the American Speech & Hearing 

Association (ASHA’s) 2021 Member and Affiliate Profile Report, 91.3% of speech-language 

pathologist identified as “White,” 3.6% identify as “Black or African American,” 3.1% identify as 

“Asian,” and 1.5% identify as “Multiracial.” Culturally and linguistically diverse children 

diagnosed with SPLD may encounter more difficulties with their dialect and vocabulary, but the 

lack of diversity in the speech-language profession could contribute to underutilization of 

services or overidentification of children who come from diverse backgrounds. 

1.3 Intersection of Race and Educational Outcomes. 

The United States has a long-standing history of marginalizing racial and ethnic populations 

due to unequal distribution of money, power, and resources (Schillinger, 2020). Access to a 

quality education is one of several determinants that contributes to obtaining optimal health 

(Assari et al., 2019). Education allows people to secure employment that pays well and to live in 

a safe environment. The Plessy v. Ferguson (1896) case was a landmark U.S Supreme Court 

decision that deemed racial segregation constitutional, and this led to the separation of Whites 

and Blacks in restaurants, neighborhoods, transportation, public schools, and other publicly- 
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accessed entities. Nearly sixty years later, the Brown v. Board of Education of Topeka (1954) 

overturned the racial segregation ruling in Plessy v. Ferguson (1896) and denounced that racial 

segregation of children in public schools was unconstitutional. While this ruling ended legalized 

segregation, schools were not integrated until many years later and the remnants of racial 

inequalities have caused disparities in educational outcomes. Educational gaps between White 

and Black populations have been seen, and this affects income levels, employment 

opportunities, and overall quality of life. Factors such as school performance and parental 

education increase a student’s risk of being retained. Historically, minority children are more 

likely to be held back compared to their White counterparts. Between 2000 and 2016, there 

was a higher percentage of Hispanic and Black students than White students being retained, 

but the percentages of White and Hispanic students retained in 2016 were not measurably 

different (NCES, 2019).  

1.4 Intersectionality Between SPLD, Race, and Educational Outcomes 

Intersectionality is defined as the ways in which multiple marginalized or disadvantaged 

social statuses interact at the micro level of individuals’ lived experience to reflect interlocking 

systems of privilege and oppression at the macro social structural level (e.g., racism, classism, 

sexism, ableism, and other forms of discrimination) (Alvidrez et al., 2021). Kimberle Williams 

Crenshaw originally coined this term to describe the racism and sexism experiences of Black 

women (Crenshaw, 1991). This study will use this theory to examine how intersecting identities 

impedes a child’s academic performance. For example, a teacher may view a child differently 

because he or she is unable to separate a child’s immigration status from their language 

disorder, which may lead to a discriminatory encounter. To prevent a child from having a 
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negative experience, teachers need to be able to incorporate inclusivity in their classrooms to 

serve all students appropriately, so that children who have intersecting identities have ample 

opportunities to thrive like everyone else.  

According to Jimerson & Renshaw (2012), students at the highest risk for being retained 

have the following characteristics: male, African American or Hispanic, developmental delays, 

behavioral issues, difficulties with peer relationships, speaking a language other than English, 

reading problems, low socioeconomic backgrounds, and other determining factors. As 

previously stated, grade remediation is associated with negative effects on a child’s social, 

educational, and emotional development. Therefore, this study will investigate the association 

between children who have SPLDs and their odds of being retained. It is important to 

understand the relationship between a child’s racial and ethnic identity and presence of a 

speech or language disorder while considering a child’s history of special education services, 

and language use.  

1.5 Research Questions  

(1) Do children with a speech or language disorder (SPLD) have similar chances of repeating 

a grade compared to children who don’t have a SPLD? 

(2) Are minority children with a SPLD at an increased chance of repeating a grade compared 

to white children with have SPLD? 

(3) Are bilingual children with a SPLD at an increased chance of repeating a grade compared 

to monolingual children without SPLD? 

The aim of this study will be to compare the odds of grade retention amongst children with 

SPLDs to children without SPLDs. This study also aims to disaggregate the data by race, 
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ethnicity, and language use to examine the odds of grade retention amongst minority children 

and white children based on the presence of SPLD. Bilingual children and monolingual children 

will also be examined under similar conditions. The purpose of this study is to inform speech 

language pathologists as well as teachers and school administrators about the academic 

performance of children with SPLD and to assess the racial inequities amongst this school-aged 

population.  
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Chapter 2: Theoretical Framework   

The Transactional Model of Development was proposed in the 1970s by Arnold 

Sameroff, and he was interested in assessing how nature and nurture impacts the development 

of children. Thus, the Transactional Model of Development will allow investigators to examine 

the interactions between the individual and the environment.  The foundational principle of the 

transactional model is that the contact between the individual and the environment is a 

transaction in which each is altered by the other, and this transaction impacts subsequent 

interactions in a continuous fashion (Jimerson, 1999). Researcher, Shane Jimerson has 

referenced this theory numerous times in his grade retention research as it pertained to 

academic, behavioral, and employment outcomes. This theory will give study investigators a 

reason to explore the educational experiences of children with SPLD by assessing a child’s 

academic progress and determining how their racial and ethnic identity coincides with their 

communication ability. Considering that disabilities such as SPLD are already stigmatized, this 

creates a unique experience for minority children or culturally linguistic children, and these 

intersecting identities need to be further investigated. Therefore, the Transactional Model of 

Development provides a framework in understanding the transactional narrative in 

interpersonal and environmental factors that children with SPLD experience during their 

developmental trajectories. This framework has the potential to inform parents, caregivers, and 

teachers, so that children do not have long-term issues as they enter adolescence and 

adulthood.  
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Chapter 3: Literature Review 

While academic success is an important measure to assess school’s overall performance, 

structural disadvantages seen in educational policies and practices pertaining to academic 

outcomes and codes of conduct significantly affect the learning environment for minority 

students (Celeste et. al, 2019). Particularly, geographical factors have a profound impact on 

resource allocation in schools located in suburban, urban, and rural areas. Despite discovering 

differences in grade retention outcomes amongst communities of color in urban or rural 

settings, African American and Latino students have higher rates of grade retention regardless 

of location (Peguero et. al 2018). Harsh disciplinary policies have also attempted to target 

students of color and low socioeconomic status, leading to higher suspension rates in African 

American students. During the 2015-2016 school year, the U.S Department of Education’s Civil 

Rights Data Collection revealed that African American students were three times more likely to 

receive an out-of-school suspension compared to White students. Out-of-school suspension 

negatively impacts academic performance and lowers test scores, thus increasing the likelihood 

of teachers and school administrators recommending grade retention. Due to the model 

minority stereotype, Asian American youth also suffer from societal pressures to maintain their 

“high achieving" persona, but Ngo and Lee (2007) argue that this stigmatization is inaccurate 

for individuals who identified as Southeast Asian. The aggregation of Asian population data has 

caused inequities to persist in Southeast Asians compared to other Asian subpopulations (e.g., 

Chinese, Japanese, Korean). Therefore, disaggregating data pertaining to academic 

performance could reveal more disparities within Asian and other racial/ethnic subgroups.   
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As previously stated, grade retention has a negative impact on adolescent’s social and 

emotional well-being and occupational outcomes as they transition into adulthood. Jacob and 

Lefgren (2009) indicated that students who are retained are less likely to obtain a high school 

diploma. The work of Hughes et al (2018) concluded that the odds of African American children 

dropping out as a result of retention are six times greater compared to Whites. Based on the 

disparities seen in retention and dropout rates, study investigators can assume that school-

aged children who have a speech or language disorder (SPLD) are an increased chance of poor 

school performance depending on their racial and ethnic identity. Specifically, children who are 

diagnosed with a speech or language disorder have difficulty in English and Mathematics, but 

limited research has been conducted to assess how these difficulties correlate to academic 

advancement. Wren et al. (2020) found that children who are eight years of age with persistent 

speech disorder (PSD) are more than three times more likely to score below target levels in 

English and 2.6 times more likely to score below target levels in Mathematics as they got older, 

specifically at age ten and eleven, in a United Kingdom population-based study called Avon 

Longitudinal Study of Parents and Children.  In Malik et al. (2017) study, researchers further 

attest that students who have communication challenges have difficulty in active language 

areas such as reading and writing, and children with multiple SPLD affects their academic 

performance. While this study does not directly assess the risks of grade retention, these 

studies identify which subjects are most difficult for students with SPLD, which could provide 

some insights as to why teachers feel inclined to make these drastic recommendations. 

Furthermore, schools should attempt to provide additional services in areas where literacy 

development skills are needed. Lewis et al. (2015) found similar results comparing adolescent 
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outcomes of children with early speech sound disorders with and without language 

impairments. Alternatively, Farquharson and Boldin (2018) took a different approach to assess 

the educational outcomes of children with speech sound disorders (SSDs). Due to the Individual 

with Disabilities Education Act (IDEA), states and school officials have inconsistent qualifying 

guidelines about which students can receive school-based services (Farquharson & Boldini, 

2018). For example, school-based speech language pathologists may not recommend speech 

therapy for students who are receiving good grades. To gauge the extent of a SLP decision-

making skills, a national survey was administered a national survey, and results showed that 

95% percent SLPs who completed the survey selected “oral participation” as an education 

performance factors, and “academic results/grades” were chosen least frequently, which 

negates the claim that having a SPLD does not affect academic performance (Farquharson & 

Boldini, 2018).  

3.1 Disparities in Speech and Language Services. For children to receive special education 

for their SPLD, an evaluation must be conducted to approve the child for these intervention 

services. Public health researchers have shown that healthcare disparities related to access, 

utilization, and outcomes exist amongst racial and ethnic groups (Kim et al., 2018). Speech 

therapy is a common intervention service for children to improve their pronunciation, fluency, 

and speech production. Generally, minority children are less likely to receive speech therapy 

compared to Whites due to misdiagnosis, lack of knowledge about school-based services, and 

cultural sensitivity amongst physicians (Elliott et al., 2022; Morgan et. al., 2016). To assess 

speech therapy receipt amongst children with developmental disabilities, multivariable logistic 

regression models was used and found that the Hispanic patient population received speech 
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therapy at lower rates than White and Asian children; Black children have the lowest odds of 

receipt of speech therapy compared to Whites and Hispanics (Elliott et al. 2022). In an earlier 

study, Morgan et al (2015) rebukes claims that minority children are overrepresented in special 

education. The results from his study claimed that minority children are not being identified for 

a disability that they may have, which results in a lower utilization of intervention services. 

Therefore, racial and ethnic bias may not explain disparities in access to speech and language 

services. As a requirement of Individual with Disabilities Education Act (IDEA), schools have an 

obligation to provide services to students with SPLD, but Morgan et al. (2017) reveals that there 

are disparities seen based on race, ethnicity, and language use in future studies. This study 

found that African American children were receiving services for speech or language 

impairments (SLI) were 61% and 46% lower than odds of white children in 1999 and 2011; 

Hispanic children were receiving services for SLI were 46% lower than odds of non-Hispanic 

white children in 2011; and children from a non-English-speaking home received services for SLI 

were 43% and 50% lower in 1999 and 2011. Furthermore, Pope et al (2022) affirms that African 

American children receive less speech services as it pertains to augmentative and alternative 

communication (ACC) intervention because African American children are not given the same 

privileges as than their White peers. ACC is the use of technological devices such as tablets to 

help children with SPLD impairments to communicate (ASHA, 2021). Results showed that 63% 

of White children received 90+ minute per week for AAC compared to 29% African American 

children. Contrary to these findings, substantial research has shown that racial biases can 

affected an individual’s quality of treatment, so methodological differences in statistical 
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modeling can explain the discrepancies in whether racial implications affect access to these 

intervention services.  

3.2 Bilingualism. In this study, we will be using Grosjean’s definition of bilingualism, 

which is defined as the use of two or more languages or dialects in everyday life, and it also 

encompasses multilingualism (Grosjean, 2013). Genessee et al. 2005 defines children who learn 

another language other than English in the home and then subsequently learn English in school  

as ‘English language Learners’ (ELL) or enroll in ‘English-Second Language’ (ESL) programs to 

increase their competence in the English language, but Kim and Garcia (2014) states that ELLs 

are wrongfully placed in special education interventions because educators are not able to 

recognize the difference between a language difference and a language disability, which could 

explain why immigrants or culturally linguistic children are being overrepresented. In another 

study, Han (2012) utilized the Early Childhood Longitudinal Study’s Kindergarten Cohort to 

assess the relationship between bilingualism and academic achievement and discovered that 

non-English language tended to have lower reading and math scores compared to their English-

speaking peers, but this was determined by school-level factors such as the concentration of 

low-socioeconomic and minority students, teacher’s effort, and physical resources. In Spain, 

Mediavilla et al. (2019) discovered that Catalan-Spanish children with and without a 

development language disorder (DLD) failed grades more frequently than their peers and were 

25% more likely to repeat a grade. Like results seen in other studies, Mediavilla et al. (2019) 

found that language difficulties have a substantial impact on school-related outcomes, but 

there has not been much exploration of this phenomenon in the United States.  
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To conclude, there is substantial evidence supporting that SPLD affects academic 

performance, but many of these studies are outside the United States. With this, there is little 

or no systematic research on how the presence of SPLD impacts grade retention outcomes, 

therefore this study intends to use nationally, representative sample to examine if a similar 

phenomenon exists across racial and ethnic groups within the US educational system.  
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Chapter 4: Methods and Procedures  

Publicly accessible data was obtained from the National Survey of Children’s Health 

(NSCH), which is a nationally representative survey that examines the health and well-being of 

US children and adolescents. Children who participated were between the ages of 0 to 17 years 

of age in all fifty states, including the District of Columbia, and a household representative 

(parent or guardian) completes a paper or online pre-survey questionnaire via email before he 

or she receives the remaining questionnaire. If multiple children are present in the household, 

only one child was selected. Combined datasets from 2016-2017, 2018-2019, 2020-2021 were 

used (Data Resource Center for Child & Adolescent Health, n.d). After cleaning and filtering 

NSCH datasets, the total sample obtained was 225,443 study participants.   

Eligibility Criteria  

Since grade retention is only applicable for children aged 6 and older, children who were 

less than 5 years of age were excluded. Prior to completing the survey, parents completed 

consent forms, so additional consent forms were not necessary. Language use will be assessed, 

so children who speak any language other than English was eligible to participate.  

4.1 Variables of Interests 

Grade Retention  

If a child was retained during the survey year, parents or guardian responded, ‘Yes’ or ‘No’ to 

the following question: ‘Since staring kindergarten, has this child repeated any grades?’  

Race/Ethnicity  

The race/ethnicity of a child was assessed. Parents or guardians were asked, ‘What is this child’s 

race/ethnicity?’ Changes to this measure were amended after the 2016-2017 survey year. Four 
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additional racial categories were added: “Asian, non-Hispanic”, “American Indian or Alaska 

Native, Non-Hispanic”, and “Native Hawaiian and Other Pacific Islander, Non-Hispanic.” Also, 

“Multi-Race, Non-Hispanic” and “Other Non-Hispanic” split into two categories.  

Speech or Language Disorder (SPLD) 

Children with and without a speech or language disorder (SPLD) were identified based on 

parent or guardian response to the following questions: (1) ‘Has a doctor or other health care 

provider ever told you that this child has a speech or other language disorders?’, (2) ‘Does this 

CHILD CURRENTLY have any stuttering, stammering, or other speech problems, age 3-17 years?’ 

For 2016-2017, children who currently had a speech or language disorder were identified if 

parents responded, “Currently have condition.” For years 2018, 2019,2020, and 2021 the 

question slightly changed to ‘Does this CHILD currently have speech or other language disorder, 

age 3-17 years?’ Children who did not have speech disorder if ‘Do not/Does not have condition’ 

was selected by caretakers across all survey years.  

History of Speech Education Services/ Speech Therapy  

Speech therapy is defined as a type of early intervention to improve overall speech and 

language communication with therapeutic activities and techniques. As a result, children who 

receive speech intervention services may have a decreased risk of repeating a grade, therefore; 

history of speech will be designated as a predictive measure. Parents or guardians were asked, 

(1) Is this child currently receiving services under a special education or early intervention plan, 

age 1-17 years? 
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Primary Household Language  

Monolingualism and bilingualism will also be assessed. Monolingualism was defined as speaking 

in only one language while bilingualism refers to speaking more than one language. Children 

were identified as monolingual if their parent or guardian select ‘English’ and bilingual if ‘Other 

than English’ was selected to respond to the following question, ‘What is the primary language 

spoken in the household?’  

Federal Poverty Level 

The income level of a child’s household was assessed. Parents or guardians were asked, ‘What 

is the income level (federal poverty level, FBL) of the household that this child lives in?’ The 

Federal Poverty Levels were designed as (1) “0-99 FPL” (2) “100-199% FPL” (3) “200-399%” (4) 

“400 FPL or greater”  

Parental Education  

The educational attainment of an adult in the child’s household was assessed. Parents or 

guardians were asked, ‘What is the highest education of adult in this child’s household?’ The 

Education Levels were designed as (1) “Less than high school” (2) “High school or GED” (3) 

“Some college or technical school” (4) “College degree or higher” 

4.2 Statistical Analysis  

As stated earlier, combined datasets were used. Stratum and weights were applied to 

improve the accuracy of survey estimates. Since multiple years are being analyzed, survey 

weights and stratums were applied to define the sampling strata to estimate variance and 

standard errors for accurate prevalence estimates (U.S Census Bureau, 2022). To calculate the 
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combined weight of each survey year, study investigators divided the combined dataset by 6. R 

statistical software, an open-source programming software, was used for statistical analysis.  

Logistic regression models were used to determine the odds between the following predictors: 

gender, presence of speech disorder, race/ethnicity, language use, income level, parental 

education, and history of speech therapy. Grade retention, the dependent variable, was coded 

to a binary outcome “0” for “YES” or “1” for “NO.” Missing cases was coded as “N/A.”  

 Six models were constructed to assess the relationship between the presence of speech 

and language disorder and grade retention, and the results will be reported with 97.5% CI and 

p-values. Effect sizes (Cohen’s d) will be used in conjunction with odds ratios to quantify the 

relationship between grade retention and children with speech and language disorders. Since 

4% of White children who do not have a speech or language disorder were retained, this will be 

designated as the “unexposed group,” and it will serve as a threshold to assess the odds ratios 

across all racial and ethnic groups using the following: (Cohen’s d = .2 (small) ~ OR = 1.54; .5 

(medium) ~ OR = 2.83; .8 (large) ~ 4.95) (Chen et al., 2010). 

Tjur R2 

Tjur R2 calculates the Coefficient of Discrimination for generalized linear mixed models for 

binary outcomes (Tjur, 2009) 
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Chapter 5: Results 

5.1 Population Demographics 

Overall, 3.6 % of the study population were retained (n=8,008), and 4.7% of the study 

population currently had a speech or language disorder (n=6,183).  2.7% were “Ever told, but 

do not currently have the condition” (n=6,183).  This means that the child has recovered at 

some point. A large proportion of the sample population identified as “White, Non-Hispanic” 

(68.1%). 12.4% of children identified as "Hispanic"; 6.3% identified as “Black, Non-Hispanic”; 

4.7% identified as “Multi-Racial”; 4.2% identified as “Other/Multiracial, Non-Hispanic” in the 

2016-2017 survey period; 3.6% identified as “Asian, Non-Hispanic.” Smaller portion of the 

sample population consisted of “American Indian or Alaskan Native, Non-Hispanic”, “Native 

Hawaiian & Other Pacific Islander, Non-Hispanic”, and “Other Non-Hispanic.” Most parents or 

guardians in this sample had a college degree or higher (61.7%). The income levels of 

households were largely “400% Federal Poverty Level (FPL) or greater” or  

“200%-399% Federal Poverty Level (FPL),” 41.4% and 30.7% respectively. 92.5% of households 

spoke “English” at home compared 7.0% of household spoke “Other than English.” Refer to 

Table 4.1 for total demographic data.  Also, refer to Table 4.3 for presence of SPLD observed 

across all racial groups. 

5.2 Logistic Regression Models 

Presence of SPLD & Grade Retention  

 In Model 1, presence of a speech or language disorder (SPLD) was the first variable introduced. 

Children who do have the condition were designated as the reference group. Children with a 

speech or language disorder had more than 3 times the odds (OR = 3.36, p < 0.001, CI [2.91-
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3.88]) of being retained compared to children who do not have the condition. Therefore, there 

is a medium association between the presence of speech and language disorder and grade 

retention. The change in log odds for children who were “Ever told, but do not currently have 

the condition” are 0.49 (OR=1.64, p < 0.001, Cl [1.32-2.04]). The odds of children who 

previously had a speech or language condition have a small, but significant association with 

being held back. Refer to Table 4.2. 

Presence of SPLD, Race, and Gender 

In Model 2, race/ethnicity and gender were added. “White, NH” and “Female” were designated 

as the reference group. American Indian or Alaska Native (OR =2.80, p< 0.001, CI [2.00-3.89] 

had the highest odds relative to White children, followed by Blacks (OR=1.90, p < 0.001, CI 

[1.66-2.14] and Hispanics (OR=1.40, p < 0.001, CI [1.21-1.60]. Children who identified as 

American Indian or Alaskan Native had a moderate, but significant association compared to 

White children. Children who identified as Black or Hispanic had a small, but significant 

association compared to White children. Children who identified as Other/Multiracial (OR=1.11, 

p < 1, CI [0.86-1.43]) had little to no difference compared White children during the 2016-2017 

survey year.  Similar odds were observed among children who identified as “Multi-Racial, NH” 

(OR=1.12, p < 1, CI [0.90-1.39] during the 2018-2019 and 2020-2021 survey year. Children who 

identified as “Other NH” (OR=2.94, p <0.07, CI [0.91-9.51] had a moderate, but significant 

association compared to White children. Children who identified as “Asian, NH” (OR=0.52, 

p<0.001, CI [0.39-0.68] and children who identified as Native Hawaiian/Pacific Islander was 

(OR= 0.93, p < 1, [0.35-2.14] had no difference compared to White Children. Meanwhile, male 
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children 0.33 (OR=1.39, p < 0.001, CI [1.25-1.54]) had a relatively small, but significant 

difference of being retained compared to female children.  Refer to Table 4.2. 

Presence of SPLD, Race, Gender, Federal Poverty Level, and Parental Education 

In Model 3, Federal Poverty Level (FPL) and Parental Education were added. “400% FPL or 

greater” and parents who have a “college degree of higher “were designated as the reference 

group. Household Income and Parental Education was found to be significant at every level. 0-

99% FPL (OR=2.01, p < 0.001, CI [1.72-2.34]) had a small but significant difference compared to 

400% FPL or greater. 100-199% FPL (OR=1.51 p<0.001, CI [1.30-1.75]) also had a small but 

significant differenced compared to 400% FPL or greater. 200-399% FPL (OR=1.24, p<0.001, CI 

[1.08-1.42]) had a no difference relative to household income with a 400% FPL or greater. For 

parent education, less than a high school education (OR=2.43, p< 0.001, CI [1.95-3.02]) and high 

school education or GED i(OR=2.33, p < 0.001, CI [2.04-2.66] had an approximately moderate 

but significant difference related to parents who have a college degree or higher. Parents with 

some college or technical school (OR=1.69, p < 0.001, CI [1.50-1.91) had a small, but significant 

difference relative to relative to parents who have a college degree or higher. Refer to Table 

4.2. 

Presence of SPLD, Race, Gender, and Language Use 

In Model 4, primary household language was added to the model, and it was not found to be a 

significant predictor in being retained a grade. English was designed as the reference group. 

Children who spoke a language other than English (OR=1, p <1, CI [0.81-1.24] had no difference 

relative to children who spoke English in the household. Refer to Table 4.2 

Presence of SPLD, Race, and History of Special Education  
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In Model 5, the history of special education services was added. Children who do not receive 

special education services were designed as the reference group. The odds for history speech 

Education were unable to make an accurate prediction due to various services being offered for 

special education services. Children who were currently receiving special education services 

(OR=3.82, p < 0.001, CI [3.36-4.34] had abnormally large odds ratios relative to children who are 

not currently receiving special education services. Students who receive special education 

services have an Individual Educational Plan (IEP), but the National Survey of Children’s Health 

did not specify the specific services that a child receives for a specific condition. Special 

Education Services covers a wide range of services such as vison and hearing services, speech 

and language therapy, psychological services, special instruction, and more. Refer to Table 4.2. 

Full Model 

In Model 6, all the predictors were included. While the odds ratio of the predictors decreased, 

the statistical relationship remained significant for presence of a SPLD and children who 

identified as American Indian or Alaska Native, Asian, Black, and Other, NH. The odds ratios for 

male gender slightly decreased but was still found to be significant. Lastly, social determinants 

such as household income and parental education were still found to be significant at every 

level. Refer to Table 4.2. 
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Chapter 6: Discussion 

The objective of this study was to investigate the relationship of grade retention 

outcomes and the presence of speech and language disorders in the school-aged population. 

The study revealed that children with speech and language disorders have a greater odds of 

being retained a grade. Over the years, it has been heavily debated whether grade remediation 

practices are effective or ineffective way to improve academic outcomes, but study 

investigators went under the assumption that grade retention is overall detrimental to a child’s 

emotional and social well-being. Our results showed that students who identify as male are at 

greater odds of being retained a grade compared to students who identify as female. This 

finding is consistent with the literature as it relates to uncovering the gender differences in 

grade retention (Owens, 2016). Results also showed that minority children (American Indian or 

Alaskan Native, Black, Hispanic, Other NH) had an increased odds of being retained compared 

to White children. Unfortunately, study investigators were unable to uncover the reason as to 

why these racial and disparities exists, but research has alluded that racism and implicit bias of 

teachers and school administrators could possibly contribute to these disparities. The influence 

of the social determinants such as Federal Poverty Level and Parental Education were 

mediating this relationship. While results showed that language use was not a predictive factor 

in the likelihood of grade retention, prior research has shown that Early English-Language 

Learners and children who bilingual/multilingual have difficult academic experiences due to 

language differences. The National Survey of Children’s Health’s inquiry about the primary 

household language was not enough to make a predictive effect in the statistical models.   
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6.1 Limitations 

While this study was able to identify the grade retention outcomes among racial and 

ethnic children with speech and language disorders, there were some limitations present. First, 

the “Multi-racial” group was identified differently across survey years, which hinders the year-

to-year estimates for this racial group. The severity of speech and language disorder was not 

considered. For example, children with severe speech and language disorders may have a very 

different academic experience compared to children with low to moderate speech and 

language disorders. Additionally, children with language disorders may encounter additional 

academic challenges because their cognitive ability is impacted while children with speech 

disorders have motor ability difficulties. Second, this study was not able to fully assess 

bilingual/multilingual factors in a child. While children who spoke another language than 

English were identified, this study was not able to capture the specific languages, or the 

number of languages spoken. Also, the history of speech services could not be assessed 

appropriately. The NSCH does not specify services that a child receives. For example, a child 

may receive services for their Autism or learning disability, but not necessarily receive services 

for their speech. Therefore, this study was unable to determine the predictive nature of being 

treated with speech therapy. Methodically, study investigators used effects sizes to describe 

the magnitude of association between groups, but benchmarks proposed by Cohen are general 

interpretations so meaningful differences could be overlooked. Finally, researchers should be 

cautious about generalizing these findings. Geographic area was not considered, so grade 

retention policies and practices may look very different in other states.  

 



26 
 

 

6.2 Clinical Implications  

Given the importance of special education services, it is imperative that school-based 

speech language pathologists and teachers collaborate to ensure that students who have 

speech and language disorders meet the appropriate benchmarks needed to advance to the 

next grade. Archibald (2017) found that collaborative classroom services improved phonological 

awareness, vocabulary, and oral language. Therefore, co-teaching may be an effective way to 

support the students’ academic success. Co-teaching is defined as the general education 

teacher and special education teacher or service provider (e.g., SLP) jointly delivering 

instruction to students in a general education classroom (Friend, et al. 2010). This collaborative 

service delivery approach will not only help the child, but it will increase school-based 

outcomes and inclusivity in the classroom (Zimmerman et al. 2022).  Investigators understand 

that co-teaching may not be a feasible option for speech language pathologists who have large 

caseloads, but simply inquiring about a student’s academic performance could reduce grade 

retention outcomes amongst this population. Despite the challenges that these children 

experience, establishing academic goals alongside communication goals with SLP, teacher, and 

parent can promote academic success. 

6.3 Conclusion 

Overall, the findings showed that having a speech and language disorder, racial/ethnic 

minority, being male, and social factors such as income levels and parental education had a 

significant effect on grade retention. Primary household language was found not to be 

statistically significant. It is crucial for population surveys to accurately account for language or 

dialect differences by expounding on the types of language used or the number of languages 
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spoken in household to gauge bilingualism and multilingualism more accurately. This paper also 

reveals the importance of parent-reporting of SPLD in identifying children who are at risk for 

grade retention. Future research should examine the grade retention outcomes of children who 

were “Ever told, but do not have a speech and language disorder,” so that we can assess the 

grade retention outcomes between those who “recovered” and those who have not.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



28 
 

 

References 

1. Alvidrez, J., Greenwood, G. L., Johnson, T. L., & Parker, K. L. (2021). Intersectionality in 

Public Health Research: A View From the National Institutes of Health. American Journal 

of Public Health, 111(1), 95–97. https://doi.org/10.2105/AJPH.2020.305986 

2. Allen, C. S., Chen, Q., Willson, V. L., & Hughes, J. N. (2009). Quality of Research Design 

Moderates Effects of Grade Retention on Achievement: A Meta-Analytic, Multilevel 

Analysis. Educational Evaluation and Policy Analysis, 31(4), 480–499. 

https://doi.org/10.3102/0162373709352239 

3. American Speech-Language-Hearing Association (ASHA)(n.d)  Definitions of 

Communication Disorders and Variations. https://www.asha.org/policy/rp1993-00208/  

4. American Speech-Language-Hearing Association (ASHA)(n.d) Speech Language 

Pathologists. https://www.asha.org/students/speech-language-pathologists/  

5. Archibald, L. M. (2017). SLP-educator classroom collaboration: A review to inform 

reason-based practice. Autism & Developmental Language Impairments, 2, 

2396941516680369. https://doi.org/10.1177/2396941516680369 

6. Assari, S., Caldwell, C. H., & Bazargan, M. (2019). Association Between Parental 

Educational Attainment and Youth Outcomes and Role of Race/Ethnicity. JAMA Network 

Open, 2(11), e1916018. https://doi.org/10.1001/jamanetworkopen.2019.16018 

7. Burgoyne, K., Lervag, A., Malone, S., & Hulme, C. (2019). Speech difficulties at school 

entry are a significant risk factor for later reading difficulties. Early Childhood Research 

Quarterly, 49, 40–48. https://doi.org/10.1016/j.ecresq.2019.06.005 

https://doi.org/10.2105/AJPH.2020.305986
https://doi.org/10.3102/0162373709352239
https://www.asha.org/policy/rp1993-00208/
https://www.asha.org/students/speech-language-pathologists/
https://doi.org/10.1177/2396941516680369
https://doi.org/10.1001/jamanetworkopen.2019.16018
https://doi.org/10.1016/j.ecresq.2019.06.005


29 
 

 

8. Celeste, L., Baysu, G., Phalet, K., Meeussen, L., & Kende, J. (2019). Can School Diversity 

Policies Reduce Belonging and Achievement Gaps Between Minority and Majority 

Youth? Multiculturalism, Colorblindness, and Assimilationism Assessed. Personality and 

Social Psychology Bulletin, 45(11), 1603–1618. 

https://doi.org/10.1177/0146167219838577 

9. Centers for Disease Control and Prevention (2015) Communication Disorders and Use of 

Intervention Services Among Children Aged 3-17 Years: United States, 2012. 

https://www.cdc.gov/nchs/products/databriefs/db205.htm#:~:text=Speech%20problems%20

on%20their%20own,and%204.3%25%20had%20swallowing%20problems 

10. Centers for Disease Control (2022, December) Social Determinants of Health at CDC. 

https://www.cdc.gov/about/sdoh/index.html 

11. Chen, H., Cohen, P., & Chen, S. (2010). How Big is a Big Odds Ratio? Interpreting the 

Magnitudes of Odds Ratios in Epidemiological Studies. Communications in Statistics - 

Simulation and Computation, 39(4), 860–864. 

https://doi.org/10.1080/03610911003650383 

12. Conger, R. D., & Donnellan, M. B. (2007). An Interactionist Perspective on the 

Socioeconomic Context of Human Development. Annual Review of Psychology, 58(1), 

175–199. https://doi.org/10.1146/annurev.psych.58.110405.085551 

13. Crenshaw, K. (1991). Mapping the Margins: Intersectionality, Identity Politics, and 

Violence against Women of Color. Stanford Law Review, 43(6), 1241. 

https://doi.org/10.2307/1229039 

 

https://doi.org/10.1177/0146167219838577
https://www.cdc.gov/nchs/products/databriefs/db205.htm#:~:text=Speech%20problems%20on%20their%20own,and%204.3%25%20had%20swallowing%20problems
https://www.cdc.gov/nchs/products/databriefs/db205.htm#:~:text=Speech%20problems%20on%20their%20own,and%204.3%25%20had%20swallowing%20problems
https://www.cdc.gov/about/sdoh/index.html
https://doi.org/10.1080/03610911003650383
https://doi.org/10.1146/annurev.psych.58.110405.085551
https://doi.org/10.2307/1229039


30 
 

 

14. Data Resource Center for Child & Adolescent Health. Dataset Downloads. (n.d.) 

Retrieved from https://www.childhealthdata.org/dataset/download?rq=11767  

 

15. Elliott, T., Floyd James, K., Coleman, K. J., Skrine Jeffers, K., Nau, C. L., & Choi, K. (2022). 

Cross-sectional Comparison of Disparities by Race Using White vs Hispanic as Reference 

Among Children and Youths With Developmental Disabilities Referred for Speech 

Therapy. JAMA Network Open, 5(10), e2234453. 

https://doi.org/10.1001/jamanetworkopen.2022.34453 

16. Farquharson, K., & Boldini, L. (2018). Variability in Interpreting “Educational 

Performance” for Children with Speech Sound Disorders. Language, Speech, and Hearing 

Services in Schools, 49(4), 938–949. https://doi.org/10.1044/2018_LSHSS-17-0159 

17. Friend, M., Cook, L., Hurley-Chamberlain, D., & Shamberger, C. (2010). Co-Teaching: An 

Illustration of the Complexity of Collaboration in Special Education. Journal of 

Educational and Psychological Consultation, 20(1), 9–27. 

https://doi.org/10.1080/10474410903535380 

18. Goos, M., Pipa, J., & Peixoto, F. (2021). Effectiveness of grade retention: A systematic 

review and meta-analysis. Educational Research Review, 34, 100401. 

https://doi.org/10.1016/j.edurev.2021.100401 

19. Genesee, F., Lindholm-Leary, K., Saunders, W., & Christian, D. (2005). English Language 

Learners in U.S. Schools: An Overview of Research Findings. Journal of Education for 

Students Placed at Risk (JESPAR), 10(4), 363–385. 

https://doi.org/10.1207/s15327671espr1004_2 

https://www.childhealthdata.org/dataset/download?rq=11767
https://doi.org/10.1001/jamanetworkopen.2022.34453
https://doi.org/10.1044/2018_LSHSS-17-0159
https://doi.org/10.1016/j.edurev.2021.100401
https://doi.org/10.1207/s15327671espr1004_2


31 
 

 

20. Gernsbacher, M. A., Morson, E. M., & Grace, E. J. (2016). Language and Speech in 

Autism. Annual Review of Linguistics, 2(1), 413–425. https://doi.org/10.1146/annurev-

linguistics-030514-124824 

21. Grosjean, F. (2013). Bilingualism: A short introduction. The psycholinguistics of 

bilingualism, 2(5) 

22. Han, W.J. (2012) Bilingualism and Academic Achievement. Child Development. 83, 300-

321. https:// doi.org/10.1111/j.1467-8624.2011.01686.x  

23. Henry, K. L., Fulco, C. J., & Merrick, M. T. (2018). The Harmful Effect of Child 

Maltreatment on Economic Outcomes in Adulthood. American journal of public 

health, 108(9), 1134–1141. https://doi.org/10.2105/AJPH.2018.304635 

24. Hinojosa, M. S., Hinojosa, R., Bright, M., & Nguyen, J. (2019). Adverse Childhood 

Experiences and Grade Retention in a National Sample of US Children*. Sociological 

Inquiry, 89(3), 401–426. https://doi.org/10.1111/soin.12272 

25. Hughes, J. N., Kwok, O.-M., & Im, M. H. (2013). Effect of Retention in First Grade on 

Parents’ Educational Expectations and Children’s Academic Outcomes. American 

Educational Research Journal, 50(6), 1336–1359. 

https://doi.org/10.3102/0002831213490784 

26. Hughes, J., West, S., Hanjoe, K., Bauer, S. (2018) Effect of Early Grade Retention on 

School Completion: A Prospective Study. Journal of Educational Psychology; 110(7):974-

991. Doi:10.1037/edu0000243.  

https://doi.org/10.1146/annurev-linguistics-030514-124824
https://doi.org/10.1146/annurev-linguistics-030514-124824
about:blank
https://doi.org/10.1111/soin.12272
https://doi.org/10.3102/0002831213490784


32 
 

 

27. Jacob, B., Lefgren, L. (2009) The Effect of Grade Retention on High School Completion. 

American Economic Journal: Applied Economics, (1),33-58. 

https://www.jstor.org/stable/2576017  

28. Kim, W. G., & García, S. B. (2014). Long-Term English Language Learners’ Perceptions of 

Their Language and Academic Learning Experiences. Remedial and Special Education, 

35(5), 300–312. https://doi.org/10.1177/0741932514525047 

29. Kim, E. J., Kim, T., Conigliaro, J., Liebschutz, J. M., Paasche-Orlow, M. K., & Hanchate, A. 

D. (2018). Racial and Ethnic Disparities in Diagnosis of Chronic Medical Conditions in the 

USA. Journal of General Internal Medicine, 33(7), 1116–1123. 

https://doi.org/10.1007/s11606-018-4471-1 

30. Lewis, B. A., Short, E. J., Iyengar, S. K., Taylor, H. G., Freebairn, L., Tag, J., Avrich, A. A., & 

Stein, C. M. (2012). Speech-Sound Disorders and Attention-Deficit/Hyperactivity 

Disorder Symptoms. Topics in Language Disorders, 32(3), 247–263. 

31. Lewis B.A, Freebairin, L., Tag, J., Ciesla, A.A., Lyengar, S.K., Stein, Catherine, S.M., Taylor, 

G.H. (2015) Adolescent Outcomes of Children with Early Speech Sound Disorders With 

and Without Language Impairment. American Journal Speech Language Pathology. 

https://doi.org/10.1044/2014_AJSLP-14-0075 

 

 

32. Lorence, J. (2006). Retention and Academic Achievement Research Revisited from a 

United States Perspective. International Education Journal, 7(5), 731–777.     

https://www.jstor.org/stable/2576017
https://doi.org/10.1177/0741932514525047
https://doi.org/10.1007/s11606-018-4471-1
https://doi.org/10.1044/2014_AJSLP-14-0075


33 
 

 

33. Malik, M. A., Noreen, H., Mahmood, A., Ismail, A., Iftikhar, N., & Khan, M. (2017). 

Communication Abilities as A Correlate of Academic Achievement: JRCRS. 2017; 5(2):76-

80. Journal Riphah College of Rehabilitation Sciences, 5(2), Article 2. 

34. Mediavilla- Aguilar, E., Buil-Legaz, L., López-Penadés, R., Sanchez-Azanza, V. A., & 

Adrover-Roig, D. (2019). Academic Outcomes in Bilingual Children with Developmental 

Language Disorder: A Longitudinal Study. Frontiers in Psychology, 10. 

https://www.frontiersin.org/articles/10.3389/fpsyg.2019.00531 

35. Morgan, P. L., Farkas, G., Hillemeier, M. M., Mattison, R., Maczuga, S., Li, H., & Cook, M. 

(2015). Minorities Are Disproportionately Underrepresented in Special Education: 

Longitudinal Evidence Across Five Disability Conditions. Educational Researcher, 44(5), 

278–292. https://doi.org/10.3102/0013189X15591157 

36. Morgan, P. L., Farkas, G., Hillemeier, M. M., Li, H., Pun, W. H., & Cook, M. (2017). Cross-

Cohort Evidence of Disparities in Service Receipt for Speech or Language Impairments. 

Exceptional Children, 84(1), 27–41. https://doi.org/10.1177/0014402917718341 

37. Murray-Close, D., Hoza, B., Hinshaw, S., Arnold, L., Swanson, J., Jensen, P., . . . Wells, K. 

(2010). Developmental processes in peer problems of children with attention-

deficit/hyperactivity disorder in The Multimodal Treatment Study of Children With 

ADHD: Developmental cascades and vicious cycles. Development and 

Psychopathology, 22(4), 785-802. doi:10.1017/S0954579410000465 

38. National Center for Education Statistics (2019, February) Status and Trends in Education 

of Racial and Ethnic Groups. Retrieved from 

https://nces.ed.gov/programs/raceindicators/indicator_rda.asp#f3 

https://www.frontiersin.org/articles/10.3389/fpsyg.2019.00531
https://doi.org/10.3102/0013189X15591157
https://doi.org/10.1177/0014402917718341


34 
 

 

39. Nelson HD, Nygren P, Walker M, Panoscha R. Screening for Speech and Language Delay 

in Preschool Children: Systematic Evidence Review for the US Preventive Services Task 

Force. PEDIATRICS 2006;117:e298–e319. (2006). Pediatrics, 117(6), 2336–2337. 

https://doi.org/10.1542/peds.2006-0940 

40. Ngo, B., & Lee, S. J. (2007). Complicating the Image of Model Minority Success: A Review 

of Southeast Asian American Education. Review of Educational Research, 77(4), 415–

453. https://doi.org/10.3102/0034654307309918 

41. Justice, Laura M. (2010). Communication Sciences and Disorders. Pearson Education, 

Inc.  

42. Jimerson, S., Renshaw, T. (2012) Retention and Social Promotion. Student Services. 

National Association of Secondary School Principals.  

43. Jimerson, S. R., & Ferguson, P. (2007). A longitudinal study of grade retention: Academic 

and behavioral outcomes of retained students through adolescence. School Psychology 

Quarterly, 22, 314–339. https://doi.org/10.1037/1045-3830.22.3.314 

44. Jimerson, S. R. (1999). On the Failure of Failure: Examining the Association Between 

Early Grade Retention and Education and Employment Outcomes During Late 

Adolescence. Journal of School Psychology, 37(3), 243–272. 

https://doi.org/10.1016/S0022-4405(99)00005-9 

45. Owens, J. (2016). Early Childhood Behavior Problems and the Gender Gap in Educational 

Attainment in the United States. Sociology of Education, 89(3), 236–258. 

https://doi.org/10.1177/0038040716650926 

https://doi.org/10.1542/peds.2006-0940
https://doi.org/10.1037/1045-3830.22.3.314
https://doi.org/10.1016/S0022-4405(99)00005-9


35 
 

 

46. Peguero, A. A., Varela, K. S., Marchbanks, M. P. “Trey,” Blake, J., & Eason, J. M. (2021). 

School Punishment and Education: Racial/Ethnic Disparities With Grade Retention and 

the Role of Urbanicity. Urban Education, 56(2), 228–260. 

https://doi.org/10.1177/0042085918801433 

47. Pope, L., Light, J., & Franklin, A. (2022). Black Children with Developmental Disabilities 

Receive Less Augmentative and Alternative Communication Intervention Than Their 

White Peers: Preliminary Evidence of Racial Disparities From a Secondary Data Analysis. 

American journal of speech-language pathology, 31(5), 2159–2174. 

https://doi.org/10.1044/2022_AJSLP-22-00079 

48. Schwab, J. F., & Lew-Williams, C. (2016). Language learning, socioeconomic status, and 

child-directed speech. Wiley Interdisciplinary Reviews. Cognitive Science, 7(4), 264–275. 

https://doi.org/10.1002/wcs.1393 

49. Schillinger, D. (2020). The Intersections Between Social Determinants of Health, Health 

Literacy, and Health Disparities. Studies in Health Technology and Informatics, 269, 22–

41. https://doi.org/10.3233/SHTI200020 

50. Tingle, L. R., Schoeneberger, J., & Algozzine, B. (2012). Does Grade Retention Make a 

Difference? The Clearing House: A Journal of Educational Strategies, Issues and Ideas, 

85(5), 179–185. https://doi.org/10.1080/00098655.2012.679325 

51. Tjur, T. (2009). Coefficients of determination in logistic regression models - A new 

proposal: The coefficient of discrimination. The American Statistician, 63(4), 366-372. 

52. United States Census Bureau (2020, September) Poverty Rates for Blacks and Hispanics 

Reached Historic Lows in 

https://doi.org/10.1044/2022_AJSLP-22-00079
https://doi.org/10.1002/wcs.1393
https://doi.org/10.3233/SHTI200020
https://doi.org/10.1080/00098655.2012.679325


36 
 

 

2019.https://www.census.gov/library/stories/2020/09/poverty-rates-for-blacks-and-

hispanics-reached-historic-lows-in-2019.html 

53. U.S Census Bureau (2022, September 30) National Survey of Children’s Health: Guide to 

Multi-Year Analysis. Retrieved from https://www2.census.gov/programs-

surveys/nsch/technical-documentation/methodology/NSCH-Guide-to-Multi-Year-

Estimates.pdf 

54. Volodina, A., Weinert, S., Washbrook, E., Waldfogel, J., Kwon, S. J., Wang, Y., & Perinetti 

Casoni, V. (2022). Explaining gaps by parental education in children’s early language and 

social outcomes at age 3–4 years: Evidence from harmonised data from three countries. 

Current Psychology. https://doi.org/10.1007/s12144-022-03754-z 

55. Warren, J. R., Hoffman, E., & Andrew, M. (2014). Patterns and Trends in Grade 

Retention Rates in the United States, 1995–2010. Educational Researcher, 43(9), 433–

443. https://doi.org/10.3102/0013189X14563599 

56. Wren, Y., Pagnamenta, E., Peters, T. J., Emond, A., Northstone, K., Miller, L. L., & 

Roulstone, S. (2021). Educational outcomes associated with persistent speech disorder. 

International Journal of Language & Communication Disorders, 56(2), 299–312. 

https://doi.org/10.1111/1460-6984.12599 

57. Zimmerman, K. N., Chow, J. C., Majeika, C., & Senter, R. (2023). Applying Co-Teaching 

Models to Enhance Partnerships Between Teachers and Speech-Language Pathologists. 

Intervention in School and Clinic, 58(3), 146–154. 

https://doi.org/10.1177/10534512221081255 

 

https://www2.census.gov/programs-surveys/nsch/technical-documentation/methodology/NSCH-Guide-to-Multi-Year-Estimates.pdf
https://www2.census.gov/programs-surveys/nsch/technical-documentation/methodology/NSCH-Guide-to-Multi-Year-Estimates.pdf
https://www2.census.gov/programs-surveys/nsch/technical-documentation/methodology/NSCH-Guide-to-Multi-Year-Estimates.pdf
https://doi.org/10.1007/s12144-022-03754-z
https://doi.org/10.1177/10534512221081255


37 
 

 

List of Tables 
 

Table 4.1: Population Demographics 

Categorical Variables 
Sample Percentage 
(%) Total Sample (N)  

Independent Variables 

Presence of SPLD   
Do not have condition 78.3% 176,505 
Children aged 0-2 years 13.9% 31,392 
Currently have condition 4.7% 10,539 
Ever told, but do not currently have condition 2.7% 6,183 
Missing 0.4% 824 
Gender    
Male  51.8% 116,672 
Female  48.2% 108,771 
Race/Ethnicity   
White, NH 68.1% 153,516 
American Indian or Alaska Native, NH 0.4% 955 
Asian, NH 3.6% 8,108 
Black, NH 6.3% 14,315 
Hispanic 12.4% 27,855 
Multi-Racial, NH 4.7% 10,659 
Native Hawaiian & Other Pacific Islander, NH 0.2% 431 
Other NH 0.1% 241 
Other/Multiracial, NH (2016-2017) 4.2% 9,363 
Income Level   
0-99% FPL 11.7% 26,366 
100-199% FPL 16.2% 36,540 
200-399% FPL 30.7% 69,243 
400% FPL or greater 41.4% 93,294 
Parental Education    
Less than HS 2.5% 5,541 
HS or GED 12.8% 28,931 
Some college or technical school  22.4% 50,603 
College degree or high  61.7% 139,171 
Missing 0.5% 1,197 
Household Language    
English 92.5% 208,517 
Other than English 7.0% 15,716 
Missing  0.5% 1,210 
History of Special Education    
Children under 1 year old 3.5% 7,849 
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Yes 9.2% 20,693 
No 86.8% 195,725 
Missing  0.5% 1,176 

Dependent Variable 

Grade Retention    
Children aged 0-5 years 31.2% 70,265 
Yes 3.6% 8,008 
No  64.2% 144,725 
Missing 1.1% 2,445 

 
*NH denotes “Non-Hispanic.” 
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Table 4.2: Odds Ratio Estimates from Logistic Regression Analysis   
 
 

 Model 1 Model 2 Model 3 Model 4 Model 5 Full Model 

 OR CI P-value OR CI P-value OR CI P-value OR CI P-Value OR CI P-value OR CI P-value 

Repeated Grade 
(Outcome) 

                

  

Presence of SPLD                   

Do not have condition 
(reference) 

                  

Currently have 
condition 

3.36 [2.91-3.88] *** 3.1 [2.67-3.60] *** 2.98 [2.55-3.47] *** 3.1 [2.68-3.60] *** 1.3 [1.08-1.56] 0.004 1.3044 
[1.08-1.57] 0.004 

Ever told, but do not 
currently have 

condition 
1.64 [1.32-2.04] *** 1.61 [1.29-2.00] *** 1.75 [1.39-2.21] 

*** 

1.62 [1.29-2.01] *** 1.16 [0.92-1.46]  1.2814 

[1.00-1.64] 0.04 

Missing 1.30 [0.83-2.05]  1.19 [0.75-1.89]  1.06 [0.66-1.70]  1.19 [0.76-1.88]  0.93 [0.58-1.50]  0.8386 
[0.51-1.37]  

Race/Ethnicity                 

  

White, NH (reference)                 

  
American Indian or 
Alaska Native, NH 

   2.79 [2.00-3.89] *** 2.08 [1.49-2.91] *** 2.79 [2.00-3.90] *** 2.79 [1.97-3.94] *** 2.1501 
[1.52-3.02] *** 

Asian, NH    0.52 [0.39-0.68] *** 0.49 [0.37-0.66] *** 0.52 [0.38-0.68] *** 0.57 [0.43-0.75] *** 0.6051 
[0.45-0.81] *** 

Black, NH    1.9 [1.66-2.14] *** 1.35 [1.19-1.54] *** 1.89 [1.66-2.14] *** 1.84 [1.62-2.08] *** 1.3424 
[1.18-1.53] *** 

Hispanic    1.4 [1.21-1.60] *** 0.91 [0.79-1.05]  1.38 [1.19-1.60] *** 1.43 [1.24-1.65] *** 1.0449 
[0.90-1.22]  

Multi-Racial, NH    1.12 [0.90-1.39]  1.07 [0.85-1.33]  1.11 [0.89-1.40]  1.07 [0.86-1.35] *** 1.0125 
[0.80-1.27]  

Native Hawaiian & 
Other Pacific Islander, 

NH 

   0.93 [0.35-2.41]  0.59 [0.22-1.64]  0.93 [0.36-2.41]  0.99 [0.37-2.63]  0.6432 

[0.22-1.85]  

Other NH    2.94 [0.91-9.51] 0.07 2.54 [0.83-7.77]  2.85 [0.94-8.71] 0.065 2.76 [1.05-7.26] 0.04 2.3159 
[0.97-5.51] 0.057 

Other/Multiracial, NH 
(2016-2017) 

   1.11 [0.86-1.44]  1 [0.77-1.29]  1.11 [0.86-1.44]  1.14 [0.88-1.48]  1.0549 
[0.80-1.38]  

Gender 

 
               

  

Female (reference)                 

  

Male    1.39 [1.25-1.55] *** 1.39 
[1.25-1.54] 

*** 1.39 [1.25-1.54] *** 1.28 [1.16-1.43] *** 1.2843 
[1.15-1.43] *** 

Federal Poverty Level                   

400% or greater 
(reference) 

                

  

0-99% FPL       2.01 [1.72-2.34] ***       1.9404 
[1.66-2.27] *** 
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100-199% FPL       1.51 [1.30-1.75] ***       1.4819 
[1.28-1.72] *** 

200-399% FPL       1.24 [1.08-1.42] 0.002       1.2286 
[1.07-1.41] 0.003 

Parental Education                   

College degree or 
higher (reference) 

                

  

Less than HS       2.43 [1.95-3.02] ***       2.2852 
[2.00-2.61] *** 

HS or GED       2.33 [2.04-2.66] ***       2.6412 
[2.10-3.33] *** 

Some college or 
technical school 

      1.69 [1.50-1.91] ***       2.1483 
[1.44-1.84] *** 

Missing 
      2.1 [1.29-3.45] 0.003       1.6301 

[1.32-3.51] 0.002 

Household Language                   

English (reference)                 

  

Other than English          1 [0.81-1.24]     0.76 
[0.60-0.97] 0.02 

Missing          1.42 [0.89-2.25]     1.07 
[0.78-2.54]  

Received Special 
Education 

                

  

No (reference) 
                  

Yes 
            3.82 [3.36-4.34] *** 3.53 [3.11-4.02] *** 

Missing 
            1.6 [0.87-2.92]  1.4 [0.78-2.54]  

Tjur R2  0.013   0.017   0.029   0.017   0.038   0.049  

 
*** p <0.001 
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Table 4.3: Presence of SPLD by Race/Ethnicity  
 

Race/Ethnicity  Percentage  Counts 

White, NH 
  

Do not have condition 53.26% 12,0068 

Children aged 0-2 years 9.54% 21,500 

Currently have condition 3.02% 6,809 

Ever told, but do not currently have condition 2.07% 4,662 

Missing 0.21% 477 

American Indian or Alaska Native, NH 
  

Do not have condition 0.33% 742 

Children aged 0-2 years 0.05% 107 

Currently have condition 0.03% 68 

Ever told, but do not currently have condition 0.02% 34 

Missing 0.00% 4 

Asian, NH 
  

Do not have condition 2.94% 6,629 

Children aged 0-2 years 0.46% 1,035 

Currently have condition 0.13% 298 

Ever told, but do not currently have condition 0.05% 108 

Missing 0.02% 38 

Black, NH 
  

Do not have condition 5.07% 11,436 

Children aged 0-2 years 0.73% 1,635 

Currently have condition 0.40% 894 

Ever told, but do not currently have condition 0.11% 258 

Missing 0.04% 92 

Hispanic 
  

Do not have condition 9.59% 21,616 

Children aged 0-2 years 1.75% 3,940 

Currently have condition 0.67% 1,515 

Ever told, but do not currently have condition 0.29% 648 

Missing 0.06% 136 

Multi-Racial, NH 
  

Do not have condition 3.57% 8,040 

Children aged 0-2 years 0.77% 1,734 

Currently have condition 0.25% 567 

Ever told, but do not currently have condition 0.13% 282 

Missing 0.02% 36 

Native Hawaiian & Other Pacific Islander, NH 
  

Do not have condition 0.15% 345 
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Children aged 0-2 years 0.03% 61 

Currently have condition 0.01% 16 

Ever told, but do not currently have condition 0.00% 6 

Missing 0.00% 3 

Other NH 
  

Do not have condition 0.09% 206 

Children aged 0-2 years 0.01% 25 

Currently have condition 0.00% 5 

Ever told, but do not currently have condition 0.00% 5 

Other/Multiracial, NH (2016-2017) 
  

Do not have condition 3.29% 7,423 

Children aged 0-2 years 0.60% 1,355 

Currently have condition 0.16% 367 

Ever told, but do not currently have condition 0.08% 180 

Missing 0.02% 38 
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