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Abstract: Language development is a gradual process encompassing phonology, morphology, semantics,
pragmatics, and syntax, which finally allows the child to express grammatical meaning. Morphological development,
especially number marking, is essential for the morphosyntactic competence of Hindi-speaking children. This study
examined the development pattern of plural markers in typical children speaking Hindi aged 3.0-4.11, 5.0-6.11, and
7.0-8.11 years (n = 60). The plurals were elicited using a structured procedure with 10 different plural items. The
lowest score was 0 for incorrect responses, and the highest was 1 for correct responses. One-way ANOVA revealed
a statistically significant age-related difference in the overall plural accuracy (p < .001), with progressive
improvement across the groups. The youngest group (3.0-4.11 years) demonstrated emerging plural competence,
while children aged 5.0-6.11 years revealed a substantial integration of grammatical rules, and children aged 7.0-
8.11 years performed at a near-ceiling level. Overall, these findings provide a systematic developmental trajectory
for plural acquisition in Hindi, showing early emergence, significant increase in overall accuracy in preschool, and
high proficiency by middle childhood. The results compile hormative data for each of the three age groups, providing
information for the morphosyntactic assessment of Hindi-speaking children.

Keywords: Plural marker, Hindi-speaking children, Morphological development, Morphosyntax, Gender agreement,
Number marking, Inflectional morphology.

1. Introduction

Language development is an integrative process through which children acquire the rules of phonology,
lexicon, semantics, and morphosyntax for their mother tongue simultaneously. One of the earliest and most
prominent morphosyntactic categories to be developed in child language is grammatical number, which involves
grammatical marking of plurality through inflectional morphology. The acquisition of the plural markers, morphemes
that change the form of the noun to denote the concept of 'more than one,' has been extensively researched in
English and some European languages (Berko, 1958; Brown, 2009), but in-depth analysis of this particular area in
Indian languages, specifically Hindi, has remained limited.

Hindi, an Indo-Aryan language, is the first language of more than 528 million people (Census of India, 2011).
Hindi has a complex inflectional nominal system wherein plural marking is conditioned by gender (masculine or
feminine), case (direct or oblique), and phonological shape of the noun stem (Kachru, 2006; Koul, 2008; Singh &
Sarma, 2010). While English uses a single, somewhat opaque plural suffix (-s/-es), Hindi shows a variety of plural
allomorphs: -e, -&, -ya, and a null morpheme, whose selection follows intricate morphophonological rules. Therefore,
Hindi plural morphology constitutes a uniquely revealing domain for examining the interplay of form-frequency,
input-driven learning and grammatical knowledge in the development of language.

From a clinical standpoint, it is imperative to establish normative data on morphosyntactic development for
Hindi-speaking children. Currently, Hindi-speaking children in India cannot be administered age-appropriate
language-specific morphosyntactic assessment tools by SLPs. As there are no norms in place, clinicians use translated
tests or benchmarks developed for English-speaking children; thus, increasing the risk of under-identifying language
delay or over-identifying typical children as delayed (Kaur et a/.,, 2017). This can have significant implications when
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assessing children with suspected Delayed Language Development (DLD), Autism Spectrum Disorder (ASD) or
Intellectual Disability (ID), as morphosyntactic deficits may present as the primary clinical symptoms.

Within the Indian research panorama, the study of grammatical morphemes acquisition has been applied
broadly only to Dravidian languages (Kannada, Malayalam, Tamil, and Telugu), and research in these languages has
all concluded that there are a number of significant trends in acquisition across age groups (Prasad & Prema, 2013;
Murali & Kumaraswamy, 2015; Sreelakshmi et a/., 2015). Some dedicated research base is also slowly evolving for
Hindi morphosyntactic development.

Recent investigations also suggest that this language-specific complexity leads to divergent acquisition paths.
For instance, (Pareek, 2022) demonstrated that overt case marking influences learning of oblique plural forms
relatively early in Hindi. Conversely, (Maitreyee & Saxena 2023) concluded that this complex morphosyntax is learned
based on the statistical structure of the input rather than via simple default mechanisms.

Using the Hindi version of the Language Assessment, Remediation and Screening Procedure (H-LARSP),
(Priyadarshi et al., 2016) demonstrated that morphosyntactic markers for number, gender, agreement, and case are
acquired at systematic time points. Their findings indicate predictable progression and stabilization of
morphosyntactic markers in typical children speaking Hindi.

(Kaur et al., 2017) specifically investigated the development of person, number, and gender (PNG)
inflectional markers in Hindi-speaking children aged 4 to 6 years. Their findings revealed that plural marking began
to emerge around 4 years of age and showed greater refinement by 6 years, with accuracy increasing across
successive age groups. These findings suggest an age-related progression in plural acquisition; however, they also
underscore the need for more focused investigations isolating plural morphology across defined developmental
stages which appear to be limited at present.

Thus, this study sought to begin gathering normative data on plural morphology acquisition in typical children
speaking Hindi. Adopting a cross-sectional design with three age groups from 3.0 to 8.11 years, the present study
focused on two main research questions: (a) Is there a significant difference in the overall scores for plural accuracy
among three different age groups (3.0-4.11, 5.0-6.11, and 7.0-8.11 years of age); and (b) Do children make
significant age-related gains in plural morphology acquisition? The results are expected to contribute to the growing
body of normative morphosyntactic data for Indian languages and provide baseline information for assessment of
Hindi-speaking children.

2. Methodology
2.1 Aim

The aim of the present study was to examine age-related plural acquisition in typical children speaking Hindi
across three age ranges (3.0-4.11 years, 5.0-6.11 years, and 7.0-8.11 years).

2.2 Objectives
The present study had the following goals:
1. To compare overall plural accuracy scores across the three age groups.

2. To determine whether there is a statistically significant improvement in plural acquisition with increasing
age.

2.3 Participants

Sixty typical children speaking Hindi from a private school at Bhopal, Madhya Pradesh aged 3.0 to 8.11 years,
participated in the study. Typical development was confirmed by school and teacher reports prior to informal
screening for speech, language, hearing and cognition by the investigator. Participants in this study were all
monolingual Hindi speakers from the same region to control dialectal variation. Participants were divided into three
groups with 20 participants in each.
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Group 1: 3.0 - 4.11 years (20 participants)
Group 2: 5.0 - 6.11 years (20 participants)
Group 3: 7.0 - 8.11 years (20 participants)
Stimuli used: Depicted in table 1 below:

Table 1. Stimuli used to elicit children’s responses

Code | Target Stimuli Expected Response
S1 ek ladkaa — do ladke
S2 ek bachchaa — do bachche
S3 | ek darwaazaa — do darwaaze
S4 ek kitaab — do kitaabé
S5 ek kursee — do kursiya
S6 ek ped — do ped
S7 ek pen — do pen
S8 ek aadmi — do aadmi
S9 ek seb — do seb
S10 ek phool — do phool

2.4 Procedure

Data were collected in a quiet and distraction-free environment within the child’s school setting. Each child
was assessed for plural morphology in a single session lasting approximately 10-15 minutes through a structured
elicitation task. The stimulus set consisted of 10 singular noun forms representing different plural categories. Each
stimulus was presented orally by the investigator in singular form (e.g., ek /adkaa). The examiner then prompted
the child to provide the corresponding plural form using a structured cue (e.g., do hue to kya bologe?). No feedback
regarding correctness was provided to avoid influencing the responses. Each response was scored using a binary
scoring system:

1. 1 = Correct plural form
2. 0 = Incorrect response

Partial responses or partially correct morphological forms were scored as incorrect to ensure scoring consistency.

2.5 Ethical Considerations

Prior to data collection, ethical clearance was obtained from the institutional authorities. The parents or legal
guardians of all the children who participated in the research were provided with an explanation of the study, and
their written informed consent was obtained. Additionally, verbal assent was obtained from each child prior to
administering the elicitation tasks, and data collection was carried out in coordination with school authorities.

3. Results

The present study was designed to examine the age-related differences in the acquisition of plural
morphological forms in typical children speaking Hindi across three different age groups ranging from 3.0-4.11 years,
5.0-6.11 years, and 7.0-8.11 years. The normality of the data distribution was checked by performing the
Kolmogorov-Smirnov and Shapiro-Wilk normality tests. Since the data were normally distributed, the quantitative
data were expressed as mean, SD, and 95% CI.
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Table 2. Mean total plural accuracy scores and ANOVA results across three age groups of Hindi-speaking
children: For age group 3.0-4.11 years (n = 20), the mean = 5.70, SD = 1.03, and 95% CI = [5.22, 6.18]; for
age group 5.0-6.11 years (n = 20), the mean = 8.90, SD = 1.02, and 95% CI = [8.42, 9.38]; and for age
group 7.0-8.11 years (n = 20), the mean = 9.70, SD = 0.47

959 Confidence To compare .
across the age Post hoc analysis by
Interval for .
Std. Mean groups - ANOVA Bonferroni test
N Mean Deviation results
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Figure 1. Mean plural accuracy scores across three age groups of Hindi-speaking children (3.0-4.11, 5.0-6.11, and
7.0-8.11 years)

To assess whether there are significant differences in the acquisition of plurals in different age groups, a
One-Way Analysis of Variance (ANOVA) was conducted. The ANOVA results showed a highly significant difference in
the mean accuracy of plural acquisition in the three age groups, as presented in Table 2 and Figure 1: F (2, 57) =
115.548, p < 0.001.

4. Post Hoc Analysis

Bonferroni post hoc comparisons were performed to examine pairwise group differences.
1. 3.0-4.11 vs 5.0-6.11 years: p < 0.001 (Highly Significant)
2. 3.0-4.11 vs 7.0-8.11 years: p < 0.001 (Highly Significant)
3. 5.0-6.11 vs 7.0-8.11 years: p = .017 (Significant)
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These findings indicate that:
1. Children aged 5.0-6.11 years performed significantly better than those aged 3.0-4.11.
2. Children aged 7.0-8.11 years performed significantly better than those aged 3.0-4.11.

3. A statistically significant improvement was observed even between the two older groups (5.0-6.11 and 7.0-
8.11 years).

5. Discussion

The present study aimed to investigate the acquisition of plural forms of Hindi nouns in children aged 3.0 to
8.11 years who speak Hindi as their primary language. The selected children were grouped according to age into
three groups: 3.0-4.11 years, 5.0-6.11 years, and 7.0-8.11 years. The data indicated a clear, statistically significant,
age-related progression in the acquisition of the plural morphology of Hindi nouns.

Children aged 3.0-4.11 years demonstrated emergent plural competence but with considerable variability
among individuals, indicating that at this stage of development children are still developing the ability to understand
and use plural morphemes. This finding is consistent with the observations of (Kaur ef a/, 2017), indicating that
children in the 36-51 months age range were still developing the ability to use and understand plural morphemes,
as evidenced by their errors with number and agreement, reflecting their gradual morphosyntactic development.

Children aged 5.0-6.11 years demonstrated a significant increase in their accuracy of using plural morphemes
in comparison with 3.0-4.11-year-old children. The remarkable accuracy in 5.0-6.11-year-olds suggests a rapid
refinement of plural rules in the preschool period reflecting a transition from early emergence to later mastery. This
is consistent with (Kaur et a/,, 2017) who pointed out that plural morphemes in Hindi begin to appear by 4 years of
age and have become well-established by 6 years of age.

The near ceiling performance exhibited by the 7.0-8.11-year-old children indicated highly consistent and
skillful use of plural morphemes. This indicates that the morphophonological rules related to pluralization of Hindi
nouns are well established by the time a child reaches the middle of childhood. Integration of these rules is consistent
with the other aspects of morphosyntactic growth which have been documented by (Priyadarshi et al., 2016) who
found that Hindi grammatical markers moved steadily toward stabilization.

These findings also align with (Prasad & Prema 2013) who found an age-related increase in both accuracy
and frequency of production of morphological markers among Kannada-speaking children. Support from multiple
studies provides converging evidence that developmental morphological achievements seem to be a reliable feature
of Indian language acquisition across a variety of languages for all types of markers.

The results of the present study indicate that Hindi plural morphology displays a systematic developmental
pattern that is evident in children during the early preschool years, is refined at around age 6 years, and stabilizes
after this age. The results contribute valuable age-wise normative data that are essential for assessment and
differential diagnosis in Hindi-speaking pediatric populations.

6. Summary and Conclusion

The present study investigated the acquisition of the plural morpheme in typical children speaking Hindi
aged 3.0-8.11 years. A total of 60 participants completed a structured elicitation procedure that assessed plural
morphology using 10 elicitation items. One-way ANOVA found an age-related difference that was highly significant
in overall plural morphosyntactic abilities. The youngest group (3.0-4.11) showed early plural morphosyntactic
abilities with lower accuracy compared to the older age groups. Markedly increased accuracy was observed in the
second age group (5.0-6.11), indicating improved plural morphosyntactic ability. The oldest age group (7.0-8.11)
had an almost ceiling level of accuracy and very low variability for overall plural morphosyntactic ability.

Based on qualitative observations during the elicitation task, it appeared that younger children might master
invariant plurals before gender-based, more morphologically complex plurals. However, statistical confirmation of
this specific trajectory requires further investigation with a broader, balanced stimulus set. Overall, the data clearly
indicate an age-related progression of acquiring plurals in Hindi, ranging from early emerging competence through
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continued growth to near mastery by middle childhood years. The data provide important normative reference values
for clinicians.

7. Clinical Implications

The normative data generated by the present study carry various clinical implications. The low mean accuracy
score of 5.70/10 in the Group I children (3.0-4.11) indicates that while the development of plural morphemes is
ongoing and variable in this age range, a child below the age of 4 should not be referred for a morphosyntactic
evaluation simply on the basis of plural inaccuracy unless there are issues in other areas of morphosyntax as well.

The steep improvement by Group II children (5.0-6.11) to a mean of 8.90/10 suggests that by school going
age, the children should be performing at a relatively high level of accuracy (about 8/10 or 9/10 correct plural forms).
A child in this age range who continues to perform below 8/10 on comparable stimuli warrants further investigation.

Finally, the near ceiling performance of the Group III children (M = 9.70/10) shows that plural morphology
should be essentially acquired in typical children between 7 and 8.11 years. Persisting difficulties with plural
morphological production at these ages, would certainly warrant clinical investigation. These performance
expectations at particular ages address the gap identified by (Kaur et a/., 2017) regarding the absence of available
normative Hindi morphosyntactic data for clinical use.

The present data also have implications for intervention. The finding that the most significant plural
morphological growth occurs during the 5-6 years period suggests that this may be an optimal age window to target
the development of the plural morpheme in children with language impairments (e.g., children with DLD or other
language disorders). Intervention goals for Hindi-speaking children with atypical language development could focus
on targeting plural morphology intensely during the school year corresponding to 5-6 years of age.

8. Limitations

The present study used a small set of elicited stimuli with few unevenly distributed plural categories (five
invariant, three masculine, and two feminine plural forms), which may not fully capture the range of plural forms
found in natural settings. Although overall age-related trends were clearly identified, differences in acquisition across
plural categories warrant further quantitative study. Moreover, the sample size and its derivation from a single school,
while sufficient for statistical comparison, restrict broader generalization to other Hindi dialects. Additionally
socioeconomic and literacy variables were not examined.

9. Future Directions

Research in this area should include larger, more diverse sample sizes through multi-region studies, which
will help establish better normative databases for the acquisition of plurals in Hindi. Further, a larger stimulus set
encompassing all plural forms of the Hindi language should be incorporated to enable category-wise analysis of plural
acquisition. In addition, longitudinal studies would provide a better measure of how grammatical rules are integrated
over time. Further exploration of the impact of phonological complexity and frequency effects on the acquisition of
Hindi plurals is also needed. Investigating children with language disorders compared to those without would provide
additional support for establishing clinical cutoff criteria based on normative data.

References

Berko, J. (1958). The Child's Learning of English Morphology. Word, 14(2-3), 150-177.
https://doi.org/10.1080/00437956.1958.11659661

Brown, R. (2009). A First Language: The Early Stages. Harvard University Press.

Census of India. (2011). Language: India, states and union territories. Office of the Registrar General & Census
Commissioner, Ministry of Home Affairs, Government of India. https://censusindia.gov.in

Kachru, Y. (2006). Hindi, John Benjamins Publishing Company, https://benjamins.com/catalog/loall.12.toc

7 .- Indian J. Lang. Linguist., 7(2) (2026), 63-69 | 68


https://doi.org/10.1080/00437956.1958.11659661
https://censusindia.gov.in/
https://benjamins.com/catalog/loall.12.toc

Vol 7 Iss 2 Year 2026 Shivani Saxena & Satish Kumaraswamy /2026 DOI: 10.54392/ijl12625

Kaur, R., Jiji, K.V., Rao, T.S. (2017). Person, Number and Gender Markers among Hindi Speaking Typically Developing
Children. Journal of Applied and Advanced Research, 2(6), 324-332.
http://dx.doi.org/10.21839/jaar.2017.v2i6.114

Koul, O.N. (2008). Modern Hindi grammar. Dunwoody Press. USA

Maitreyee, R., Saxena, G., Narasimhan, B., Sharma, D.M., Mishra, P., Nair, R.B., Samanta, S., Ambridge, B. (2023).
Children Learn Ergative Case Marking in Hindi using Statistical Preemption and Clause-Level Semantics
(intentionality): Evidence from Acceptability Judgment and Elicited Production Studies with Children and
Adults. Open Research Europe, 3(49). https://doi.org/10.12688/openreseurope.15611.2

Murali, S., Kumaraswamy, S., Santhana, M., (2015). Acquisition of Tense Markers in Typically Developing Malayalam
Speaking Children. Language in India, 15(5), 325-339.

Pareek, B. (2022). Oblique Case and Concord in Hindi Noun Phrases: Evidence from Language Acquisition. Formal
Approaches to South Asian Languages. https://ojs.ub.uni-konstanz.de/jsal/index.php/fasal/article/view/242

Prasad, B.A.M., Prema, K.S. (2013). Use of Markers Observed in the Spoken Language Lexical Corpora of Children
in Kannada Language. Language n India, 13(7), 456-466.
https://www.languageinindia.com/july2013/mahalakshmichildlanguagecorpora.pdf

Priyadarshi, B., Kaipa, R., Chengappa, S. (2016). Grammatical Profile of Hindi-Speaking Children: H-LARSP. In M. J.
Ball, D. Crystal, & P. Fletcher (Eds.), Profiling Grammar. More Languages of LARSP. Multilingual Matters, 99—
117. https://doi.org/10.21832/9781783094723-009

Singh, S., Sarma, V.M. (2010). Hindi noun inflection and Distributed Morphology. In S. Miiller (Ed.), Proceedings of
the 17th International Conference on Head-Driven Phrase Structure Grammar, 307-321.
https://doi.org/10.21248/hpsg.2010.17

Sreelakshmi, R., Mohan, N. S., & Kumaraswamy, S. (2015). Acquisition of case markers in typically developing
Malayalam speaking children. Language n India, 15(6), 195-208.
https://www.languageinindia.com/june2015/sreelskdhmimalayalamcasemarkersfinal.pdf

Has this article been screened for Similarity?
Yes

Conflict of interest

The Author’s declared no potential conflicts of interest with respect to the research, authorship, and/or publication of
this article.

About The License

© The Author(s) 2026. The text of this article is open access and licensed under a Creative Commons Attribution 4.0
International License.

A .- _ Indian J. Lang. Linguist., 7(2) (2026), 63-69 | 69


http://dx.doi.org/10.21839/jaar.2017.v2i6.114
https://www.google.com/search?q=https://doi.org/10.12688/openreseurope.15611.2
https://doi.org/10.12688/openreseurope.15611.2
https://ojs.ub.uni-konstanz.de/jsal/index.php/fasal/article/view/242
https://www.languageinindia.com/july2013/mahalakshmichildlanguagecorpora.pdf
https://www.google.com/search?q=https://doi.org/10.21832/9781783094723-009
https://doi.org/10.21248/hpsg.2010.17
https://www.languageinindia.com/june2015/sreelskdhmimalayalamcasemarkersfinal.pdf

