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A relationship between laterality of functioning
at 2 days and at 7 years of age
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The consistency of hand and eye usage and lateral differences in response to a dichotic
listening task were examined in 22 7-year-old children whose lateral difference in response to
somesthetic stimulation of the perioral region had been studied when they were neonates.
There was a significant correlation between the lateral difference score of the children as
neonates and the later consistency with which they used their hands and eyes on the same
side, but no association between the early lateral difference score and performance on the
dichotic listening task.

The present study is concerned with the association
between early occurring lateral differences in response
to stimulation and the subsequent organization of
lateralized behaviors. In the older child and adult ,
disturbances in lateralization , lateral dominance, or
lateral preference have been associated with difficulty
in motor coordination, written or spoken language,
and reading (Head, 1926; Hecaen & Ajuriaguerra, 1964).
Given this association between laterality and functional
disability, it would be important to examine the
relationship between lateralization and subsequent
functioning.

Evidence suggests that even during the first days of
life, the human infant is asymmetric in response to a
variety of stimuli. It has been found that the healthy
full-term neonate is more responsive when tactile,
auditory, and visual stimuli are presented on the right
than when they are presented on the left (Hammer &
Turkewitz , 1974, 1975; Siqueland, 1964; Turkewitz ,
Birch, Moreau, Levy, & Cornwell, 1966; Turkewitz ,
Gordon, & Birch, 1965; Weiffenbach, 1972; Wickelgren,
1967). It has been previously suggested that central
nervous system impairment might affect early lateral
differences and be associated with a subsequent failure
to develop typical patterns of lateralized behaviors.
Such an association might occur either because of
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continuing effects of a malfunctioning central nervous
system or because the elaboration of early patterns of
lateral differences are necessary for the subsequent
development of later stable patterns (Turkewitz &
Birch, 1971). .

In partial support of this position, Turkewitz,
Moreau, and Birch (1968) found that infants who had
been in poor condition at birth , but who were, according
to pediatric examination , in good condition when tested
at 2 days of age showed atypical patterns of lateral
differences. It was found that those infants who had
been in poor condition at birth as determined by Apgar
scores (Apgar & James, 1962) of one to six were atypical
with respect to lateral differences in head-turning
responses to somesthetic stimulation of the perioral
region in that they were, in general, slightly more
responsive to stimulation of the left perioral region.

The present study was undertaken to determine
whether there was an association between the lateral
differences observed during the neonatal period and
subsequent hemispheric differentiation and consistency
of lateral preference. To this end, children whose lateral
differences in response to somesthetic stimulation of
the perioral region had been studied as neonates were
given dichotic listening tests and tests of preferential
eye and hand usage when they were 7 years old.

METHOD

Subjects
The subjects were part of the sample studied by Turkewitz

et al. (1968) . Sixty-nine children born during the years 1966 and
1967 were involved in the initial study. Lateral difference scores
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Table I
Apgar and Lateral Difference Scores for Children Who

Were and Were Not Available for Follow-Up

N Mean SO Mean SO

Available for Follow-Up 22 7.5 2.4 1.6 2.7
Not Available for Follow-Up 47 7.6 2.4 -. 1 2.3
t .22 2.5*

"p <.05

The data were analyzed to determine whether there
was an association between either the infant's condition
at birth as measured by Apgar score or the extent of
the infant's lateral differences exhibited in response to
tactile stimulation of the perioral region and subsequent
lateralization of functioning. The relationship between
early condition and extent of lateral differences and
lateral performance at age 7 was measured by Pearson
correlation coefficients.

The lateral preference of the older children was
assessed by means of an "index of consistency." The .
index of consistency was devised to determine the
degree of consistency in the use of the right or left side.
If the child consistently used one hand and the eye on
the same side, a score of one was received. Responses
with the right side (hand or eye) were scored "+" and
responses with the left hand or eye were scored "-."
The consistent use of the left hand and left eye over all
trials therefore resulted in a score of -1.00. Consistent
use of the eye on the side opposite the hand consistently
used resulted in a consistency score of O. Inconsistency
within measures was scored proportionately to the
number of trials.

The dichotic listening test was evaluated by a lateral
difference score based on order of report. When two
digits were presented simultaneously, one digit was
reported by the subject prior to the other. The first
digit reported was noted. A lateral difference index for
the dichotic listening task, then , consisted of the number
of trials on which the first reported digit was presented
to the right ear minus the number of trials on which
the first reported digit was presented to the left ear.
This index ranged from +36, when all digits presented
to the right ear were reported first, to - 36, when all
digits presented to the left ear were reported first.

Inspection of Table 2 indicates that the children
were, in general, consistent in the use of their right hand
for performing the various tasks presented. Of the 22
children tested, all but 1 used their right hand on at
least three of the four hand-preference tasks, and 13 of
them used their right hand exclusively. The single child
who used his left hand more frequently than his right
did so on three of the four tasks. It should be noted
that as an infant this child was more responsive to
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obtained when they were between 24 and 81 h of age were
.available for each of the subjects. Each infant had been
stimulated at the perioral region 30 times (15 to each side)
according to a prearranged random sequence. A lateral difference
score was calculated for each baby by subtracting the number of
ipsilateral head-turning responses to stimulation of the left
perioral region from the number of such responses to stimulation
of the right perioral region. A positive lateral difference score
reflected an excess of responses to stimulation at the right and
a negative score an excess of responses to stimulation of the
left (Turkewitz et al., 1968). Thirty-nine of these children
were located. Various factors such as residence out of the
New York City area, adoption, and parental reluctance or
disinterest in participation limited the current testing to 22
subjects. When tested , they were 7.5 years old (mean age in
months = 91.14, SO = 2.05). There were 9 females and 13 males.
A comparison of Apgar scores and the lateral difference scores
of those subjects available for follow-up and those who were
not is presented in Table 1.

Subjects available for follow-up were similar to those not
available with respect to Apgar scores, but not with respect to
lateral difference scores. The Apgar scores did not differ signifi­
cantly between the subjects [t(67) ·= .22]. The lateral difference
scores did, however, differ significantly [t(67) = 2.54, p < .05 ],
with children available for follow-up having higher and more
positive lateral difference scores than those not available
for follow-up . One child (Apgar score = 3, lateral difference
score = 4) had been in a special class for children with
"perceptual difficulties " the previous year, and another child
(Apgar score = 9, lateral difference score = - 1) was currently
enrolled in a special school for children with learning disabilities.
The remaining children were all enrolled in standard classes and
schools . All children were audiometrically screened and their
hearing was within normal limits.

Procedure
All children were tested individually in a quiet room in the

school they attended. They were administered tests for lateral
preference and dichotic listening. The lateral preference test
(Belmont & Birch, 1963; Harris, 1967) involved an examination
of hand and eye preference during which the subjects were asked
to perform the following tasks: ball throwing, door knob
turning, paper cutting with a scissors, writing, viewing through a
kaleidoscope, aiming a toy rifle, and looking through a hole in
a piece of paper.

After the lateral preference test, the child was given a
dichotic listening test modeled after one used by Kimura (1963).
The test consisted of the simultaneous presentation of pairs of
spoken digits. The stimuli were presen ted by means of an Ampex
(Model AG600B-2) dual-channel tape recorder, an attenuator,
and Grason-Stadler (Model TDH39) earphones. The experi­
menter monitored the stimuli through separate earphones. The
stimuli were recorded on Scotch 207 high-output/low-noise
profe ssional mastering tape and played at 7.5 ips. The output
at the subject's earphones remained fixed at approximately
75 dB SPL. The digit pairs were carefully chosen so they
matched as closely as possible with respect to duration and level
of sound. A spoken digit arrived at each ear at the same time.
The digit pairs were spaced at 4-sec intervals. Different pairs of
digits were presented on the first nine trials. Trials 10-18
repeated the same digit pairs to opposite ears. To counterbalance
any possible asymmetries in the stimulus tape or apparatus, the
earphones were then reversed and the entire procedure was
repeated. Each subject was therefore given a total of 36 trials.
The child was instru cted to report everything heard . If the child
failed to respond after the first trial, the experimenter stopp ed
the tape and asked, " Did you hear anything? Tell me what you
heard." Occasionally , a child reported only one digit. In that
case the experim ent er asked, when the earphones were reversed,
"How many numbers do you hear at a time?" All children said
they heard two numbers.

RESULTS

Apgar
Score

Lateral
Difference

Score
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DISCUSSION

The results suggest that early lateral differences in
responsiveness are related to the subsequent development of
lateral preferences. Specifically , this study provides evidence

Table 3
Correlations of Apgar and Lateral Difference Scores with Lateral

Consistency Index and Dichotic Listening Score

stimulation of his left side (ipsilateral differentiation
score = -2). The children were considerably more vari­
able with regard to the consistency of eye usage and had
a mean consistency of eye usage score of - .10. This
resulted from 9 of the children consistently using their
right eyes and 12 of them their left eyes, with only a
single child using a different eye on different tasks.
Examination of the mean overall consistency of usage
scores indicates a rather low level of consistency with
the mean score .38. Only three of the children were
consistently right-handed and right-eyed, and none were
consistently left-handed and left-eyed. The other
children all showed varying degrees and patterns of
inconsistency in hand and eye usage.

The dichotic listening task resulted in a slight overall
tendency to report the information at the right ear
before the information at the left ear (mean = 1.3).
However, as is apparent from the large standard
deviation (18040), there was a great deal of variability
between children. The scores ranged from +36 to -32,
with 9 of the children having negative and 13 having
positive dichotic listening scores. The mean for the
negative scores was 16.2 and that for the positive scores
was 13.5. A significant correlation was found between
the scores on the dichotic listening task and the hand­
consistency scores (r = .39, df = 20, one-tailed, p < .05).
The correlation coefficients obtained between scores
taken at birth and scores obtained at age 7 are presented
in Table 3. Inspection of this table reveals that the
Apgar score was not associated with either of the later
measures of lateral differences. There was, however, a
significant correlation between the lateral difference
scores and the consistency index (r =AI , df =20,
one-tailed test , p < .05).
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