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Abstract
Autism Spectrum Disorder (ASD) was for many years considered to be one of five pervasive developmental
disorders (PDD) as defined in the 4th edition of the Diagnostic Statistical Manual of Mental Disorders
(DSM-IV-TR) published by the American Psychiatric Association (APA, 2000). These disorders included
Autism, Rett Syndrome, Childhood Disintegrative Disorder, PDD-NOS (not otherwise specified), and
Asperger’s syndrome. The 2013, fifth revision of the manual (DSM-5) presented a modification in the diagnosis
for Autism Spectrum Disorder. It is now being diagnosed as an inclusive disorder of a range of symptoms or
autism related symptoms from mild to severe (APA, 2013). It has dropped four of the previous diagnoses and is
now only one encompassing disability called Autism Spectrum Disorder. Using the new DSM-5 diagnostic
criteria some students who were previously diagnosed as having Asperger’s Syndrome do not fit the new Autism
Spectrum Disorder criteria. These students might now be diagnosed with Social Communication Disorder (SCD).
This diagnosis meets the symptoms presented by these individuals more appropriately. SCD describes the social
difficulties and pragmatic language differences that impact comprehension, production, and awareness in
conversation that are not caused by delayed cognition or other language delays.
Keywords: social communication disorder, special education teachers, speech and language pathologists,
classroom treatment, autism spectrum disorder
1. Rationale for Article
In a systematic review of 25 articles that evaluated samples of DSM-IV-TR and DSM-5 criteria for diagnosis of
ASD a majority of studies indicated between 50% and 75% of individuals maintained their ASD diagnosis with
the greatest decreases among high-functioning populations with IQs over 70 and/or previous diagnoses of
PDD-NOS or Asperger’s disorder (Smith, Riechow, & Volkmar, 2015). According to this study, those diagnosed
with Asperger’s disorder or PDD-NOS might not meet diagnostic criteria for a diagnosis of ASD under the new
DSM-5 criteria. In a similar study only 57.1% met the new criteria. Of the participants who met the DSM-IV-TR
criteria for a PDD (i.e., autistic disorder, Asperger’s disorder, and PDD-NOS), only 57.1% met the DSM-5
criteria, with the high-functioning individuals (i.e., Asperger’s disorder and PDD-NOS) less likely to meet
DSM-5 criteria than those with autistic disorder. Failure to satisfy all three criteria in the social-communication
domain was the most common reason for exclusion (39%; Young & Rodi, 2013).
This diagnosis has many common features with Asperger’s Syndrome (Tangay, 2011, p. 1142). These changes
affect students who were previously diagnosed as Asperger’s Syndrome and the special education, general
education, and Speech and Language Pathologists/Therapists (SLPs) who worked with these students. Even
though the diagnosis has changed, these students are still present in the classroom and teachers and Speech and
Language Pathologists (SLPs) need to know how to best support these students in the educational environment.
This article will discuss how Social Communication Disorder is diagnosed for students and the treatments and
interventions used by special education teachers and speech and language pathologists.
2. DSM-5 Criteria for Autism Spectrum Disorder and Social Communication Disorder
Using the new DSM-5 criteria for diagnosing Autism Spectrum Disorder (ASD), the condition is now identified
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by two broad categories of symptoms: problems with social communication and the presence of “stereotyped”
behaviors, such as walking in certain patterns or insisting on specific, restricted, or unusual routines or abnormal
sensory reactivity. To be diagnosed with ASD, these symptoms must arise during early childhood (NIH, 2013).
According to the American Speech and Hearing Association (ASHA) Social Communication Disorder is the
synergistic emergence of social interaction, social cognition, pragmatics (verbal and nonverbal) and receptive and
expressive language processing (ASHA, 2016). The American Psychological Association defines Social
Communication Disorder as an impairment of language pragmatics and is diagnosed based on difficulty in the
social uses of verbal and non-verbal communication (DSM-5, APA, 2013). One of the main differences between
Autism Spectrum Disorder and Social Communication Disorder (SCD) is that children with ASD have
difficulties with social communication and they exhibit repetitive, restricted, stereotyped, inflexible, ritualized,
and/or disruptive behaviors (DSM-5, APA, 2013).
In the classroom, Social Communication Disorder (SCD) can affect social interactions through a reluctance to
interact with other children and exclusion or rejection. These characteristics may involve a difficulty in cognitive
functioning with the ability to organize ideas, difficulty recalling information and specific behavior challenges
that might include high levels of frustration or frequent arguments (Kudar, 2003). These individuals may have
trouble following social communication norms, using verbal and nonverbal signals, or altering language for
different situations and audiences (Grohl, 2019). Students with Social Communication Disorder (SCD) will
present as having persistent difficulties in the social use of verbal and non-verbal communication manifested in
deficits using communication for social purposes, impairments of the ability to shift communication to match
shifts in context or the needs of the listener, and difficulties understanding what is not explicitly stated, and
non-literal language (Norbury, 2014; American Psychological Corporation, 2013).
3. Assessment of Social Communication Disorder
Social communication is the use of language in functional social contexts, and encompasses social interaction,
social cognition, pragmatics (verbal and non-verbal), and expressive and receptive language processing (ASHA
2016). Assessment of deficits in the above areas initially begins with a communication screening and a hearing
screening (to eliminate hearing loss as a potential influencing parameter). If necessary, the screening is followed
by a comprehensive assessment to determine eligibility and whether services are needed. The potential
comprehensive assessment typically involves administration of a standardized communication assessment
battery. For instance, a multi-part assessment battery, the “Clinical Evaluation of Language Fundamentals-5”
(CELF-5; developed by Wiig, Semel, and Secord in 2013), is used to assess, diagnose, and monitor changes in
language and communication skills in young people aged from 5 years to 21 years, 11 months.
The CELF-5 is comprised of 16 sub-tests, specific to different developmental stages, which are grouped to create
a core language and additional language indices of linguistic performance (receptive, expressive, content,
structure, and memory), and provides a comprehensive measure of verbal and non-verbal communication
abilities (Coret & McCrimmon, 2015). The test includes a pragmatics profile on which the examiner scores the
student with input from caregivers and teachers and provides a list of communication intentions the student may
demonstrate in social and classroom settings. The pragmatics skills that are rated include greetings, participation,
turn-taking behaviors, body-language, topic maintenance, non-literal language, use of communication strategies,
and information exchange. There are two forms; one for children 5−8 years and one for children 9−21 years. The
students’ skills or difficulties provide the baseline for intervention and progress monitoring during treatment.
Consideration of cultural influences is cautioned as they may affect performance (Wiig, Semel, & Secord, 2013).
Other assessment batteries being used are the Comprehensive Assessment of Spoken Language (CASL-2;
Carrow-Woolfolk, 2017), that includes 14 stand-alone subtests, and allows evaluation of more complex skills,
such as supralinguistics (comprehension and production of meaning which needs to be inferred, figurative
language, double meaning, etc.), and pragmatics (appropriate language usage in various contexts and social
situations). Similarly, the Oral and Written Language Scales II (OWLS-II; Carrow-Woolfolk, 2011) will measure
receptive and expressive language skills. It includes four additional rating scales that assess four linguistic
structures (lexical/semantic, syntactic, supralinguistic, and pragmatic). This test is used for persons aged
3.0−21.11 years. The Test of Language Development Intermediate 4th Edition (Hammill & Newcomer, 2008), and
the Pragmatic Language Observation Scale (Newcomer & Hammill, 2009) may also be used.
The results of these tests are used by SLPs, special education and general education teachers, school psychologists,
and other professionals to determine the presence of a communication delay/disorder or related disability and to
establish a student’s eligibility for special education and/or speech/language services and guide the selection of
appropriate academic and treatment interventions.
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4. Social Communication Disorder in the Classroom
It is important for teachers to understand how SCD presents itself in the classroom since they may be the first to
notice a student struggling with social communication competence and may need to initiate intervention strategies.
According to Paul and Murray (2015), authors on Autism Speaks®, a child with SCD is diagnosed based on
difficulties with both verbal and non-verbal social communication skills. In the classroom, SCD may appear as
deficiencies in verbal skills that may involve greetings, requests, information exchange, commenting and taking
turns appropriately in conversation, talking appropriately in various situations, keeping on topic, modulating
speech and intonation correctly. Non-verbal social deficiencies may appear as not understanding relevant gestures,
body language, facial expression, eye contact, appropriate turn-taking in play, or physical proximity. These
students may misunderstand social cues, avoid coming to school, show poor judgment, or have difficulty with tests
(Conti-Ramsden & Botting, 2004). Teachers and SLPs may notice a child who is having difficulties in adapting his
or her communication in accordance with the context (e.g., group work with classmates vs. responding to teacher
questions), difficulties following conversational conventions (e.g., appropriate turn-taking), confusion with
ambiguity, metaphors, and inferences, as well as proper utilization of contextual cues (Grohol, 2019). These
problems should be considered red flags that may warrant further assessment.
It is important to note that, since language impairment in school-age children may further impact social relations
with peers, compared to typically developing peers (Timler, 2008a), language ability should be carefully assessed.
In an effort to facilitate early identification of a possible SCD, the American Speech and Hearing Association
(2017a, Appendix A) provides charts with the components of social communication, namely, social interaction,
cognition, and pragmatics, and these charts can guide referral initiatives by teachers to help with screening and
assessment. In addition, ASHA (2017b; Appendix B) avails tables with the milestones for social communication at
different stages of the child’s development from birth to adult. As an example, by 12 months of age an infant
smiles back at his/her caregiver and follows his/her gaze, vocalizes to get attention, and participates in vocal
turn-taking. These skills continue to develop, so that by 24 months of age, the child now has acquired and uses one
and two-word combinations (not just vocalizations) to get attention from her caregiver, request and communicate;
she uses personal and possessive pronouns (I, me, you, my, mine) and participates in verbal turn-taking; maintains
a simple topic; and uses appropriate prosody at syntactic junctures. By age 4 years, the typical child has an evolved
social language, replete with conversational repairs and jokes (see Appendices A and B).
5. Accommodations and Interventions for Social Communication Disorder
According to Friend and Bursuck (2012), classroom accommodations for students with communication disorders
involve creating an atmosphere of acceptance, encouraging listening and teaching listening skills, using modeling
to expand students’ language and providing meaningful contexts for speech and language practice. Additionally,
they recommend creating an atmosphere of acceptance, where a student does not worry or feel threatened about
making a mistake in communication attempts. Teaching listening skills involves stressing words or inflection
patterns that are important for the listener so as to discern the message (Friend & Bursuck, 2012). Further, these
authors make a case for modeling language usage, wherein a person expands on the students’ expressive language
skills by adding relevant information to their sentences. Other accommodations include providing situations for
the student to practice their new communication skills in a variety of academic and social contexts (Friend &
Bursuck, 2012).
Treatment interventions for students with SCD should begin with a review of the strategies used for the previous
Asperger’s Syndrome diagnosis. These strategies addressed social interaction issues with peers, teachers, and
others. These classroom interventions stressed teaching social behaviors, language skills, and nonverbal
communication skills (Weedn et al., 2010). Successful classroom teaching strategies discussed pairing students
with similar interests, avoidance of large groups and through reducing noise and talking in the classroom
(Smith-Myles, 2016). These strategies also stressed that teachers should be patient and encourage participation in
classroom activities, speak with students as they would with any other student and not interrupt or complete their
thoughts for them (Torreno, 2020).
Treatment and interventions used by Speech Language Pathologists to address SCD have a primary focus on
providing functional strategies for the children to apply in social contexts. The World Health Organization (WHO,
2001) developed the International Classification of Functioning, Disability, and Health (ICF), for health and
health-related conditions as a framework to facilitate interprofessional practice (IPP) and person-centered care.
This means that treatment goals ought to be identified by the person, in collaboration with the family and related
professionals, so as to allow the person’s participation in meaningful life activities and assumption of meaningful
roles in everyday life. Person-centered functional goals maximize intervention outcomes and result in functional
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progress important to the child and/or his family.
Environmental interventions in schools usually involve teachers and peers and promote the child’s engagement in
natural social communications activities (Timler, 2008b). Interventions may be provided via a variety of
modalities, including current technologies (computers, videos, etc.) as well as augmentative and alternative
communication (AAC; this is the use of objects to enable communication ranging from speech-generating devices
to communication books, and communication techniques such manual signs, gestures etc.; ASHA, 2016). Targeted
interventions should be curriculum-based, so as to promote cooperative learning and optimize the functionality of
treatment.
6. Specific Classroom Interventions to Enhance Social Competence
Specific classroom interventions used for improving social skills mentioned in the literature include using comic
strip conversations, Score Skills Strategies, the Social Communication Intervention Project, Social Stories, Social
Scripts and Social Skills groups. Comic strip conversations are conversations between two or more people
illustrated by simple drawings in a comic strip format. The drawings illustrate what people are saying and doing
and what they might be thinking. The process of creating the comic strip slows the conversation down, allowing
more time for an individual to understand the information being exchanged. Comic Strip Conversations can be
used for conflict resolution, problem solving, communicating feelings and perspectives, and reflecting on
something that happened (Gray, 1994). Another program designed to augment children’s social abilities is called
“Score Skills Strategy,” was developed by Vernon, Schumaker, and Deshler in 1996 and targets the social skills
necessary to share ideas with others, offer encouragement help to others, compliment other people, recommend
changes in a nice way, and lastly exercise self-control. A third program discussed in the literature is called the
“Social Communication Intervention Project (SCIP)” which is a speech and language therapy for school-age
children with pragmatic and social communication needs. SCIP intervention focuses on social understanding and
social interpretation (e.g., understanding social context cues and emotional cues), pragmatics (e.g., managing
conversation, improving turn-taking), and language processing (e.g., improving narrative construction and
understanding of nonliteral language (Adams et al., 2012). “Social Stories™” and video modeling are also
effective strategies for teaching greeting responses to students with ASD, but generalization may be a problem
(Kagohqra, 2012). The “Social Stories™” program was structured to allow children with ASD to learn and
practice socially suitable behaviors through various brief scenarios. These social stories aim to enhance children’s
understanding of acceptable ways to interact with others. The program has been successfully used to train correct
social responsivity to children with other social difficulties (Gray, White, & McAndrew, 2002). Another method,
“Social Scripts” prompts children on the appropriate language to use in social exchanges. These visual and/or
verbal prompts are scripted for consistency of instruction, and, as children use them increasingly on their own, they
are gradually removed (Nelson, 1978). While typically developing children often learn implicitly, children with
SCD benefit from direct instruction. The “Social Skills Groups” training paradigm involves explicit training, role
playing of various types of social interactions, and feedback on appropriateness of interactions with peers. This is
accomplished by a teacher or other professional facilitating a group of persons with SCD and can be adapted for
various ages (Nelson, 1978; additional recommendations for educators and parents are presented in Appendix C).
7. Conclusion
In this article we addressed diagnosing and treating students with Social Communication Disorder in included
classrooms. We discussed diagnostic criteria and steps for its assessment, the general therapeutics used by the
speech language pathologists in addition to specific classroom interventions for teachers. It is important that
school professionals be cognizant of the symptomatology and strategies needed for these students’ social
communication competence. These interventions can enrich the child’s classroom experiences and be carried over
to the child’s home-life through the effective collaborative efforts between their teachers, SLPs, and family
members.
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Appendix C
Pragmatic Language Facilitation Tips
There are several ways parents and teachers can help children use language appropriately in social situations.
Social language use is known as “pragmatics.” Some general suggestions are provided to help children develop
skills in three major pragmatic areas. Although many of these suggestions are geared primarily for preschool
children, they are modifiable for use with other children as well. The information below is adapted from the
American Speech Language and Hearing Association’s website that has a plethora of information on topics
pertaining to Social Communication (https://www.asha.org/public/speech/development/Social-Communication/)
Functional Language Use
Help children use language differentially depending on their communicative purpose:
Desired language function

Prompt for the child

Comment

“What did you say/do then?”
“Tell me how…”

Request

“Tell your classmate that you would like...”
“What would you like?”

Question

“Ask me ‘what is…’ …”

Respond to a child’s intended message rather than correcting the pronunciation or grammar, but provide an
appropriate model in your own speech. For example, if a child says, “That’s how it doesn’t go,” respond,
“You’re right. That’s not how it goes.”
Take advantage of naturally occurring interactions to increase use of different language functions. For example,
practice greetings at the beginning of a day; have children ask peers what they want to eat for snacks; have
children request necessary materials to complete an art project.
Adaptive Language Use
Practice different types of conversations that might occur with different people in different situations. For
instance, try a new situation (or practice with a usual one) where the child gains experience saying the same
story to different listeners. So, a child might be asked to tell the story of a movie to a younger child and to an
adult. If the child's narrations are the same for each listener, model different language patterns for an adult and a
child listener.
Nurture the child’s usage of effective persuasion. Ask children what they would say, for example, to convince
their parents to let them do something. Train and try various ways for children to convey what they want, for
instance:
Polite (“Please, may I have a cupcake?”) vs. impolite (“Give me the cupcake.”)
Indirect (“The book smells dusty.”) vs. direct (“Throw this book away.”)
Explain why some requests would be more persuasive then others.
Conversational and Narrative Abilities
Start by discussing the child’s subject of conversation. Add related information. This can further help a child say
more about a particular topic.

• Give key words, pictures, or other visual prompts to guide the child in providing a story in the right
sequence.

• Help the child to recast an unclear phrase by inquiring “Did you mean …?”
• Explain how information is communicated in nonverbal signs. For instance, discuss how confusing it
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is when a person’s facial expression does not align with the emotion that is narrated, like smiling while
telling a sad story.
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