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ABSTRACT
Purpose: to verify the possibility of administering a simple questionnaire to family 
members who communicate with their children to identify communication functional 
characteristics of children with different manifestations of language development.
Methods: 95 parents/guardians were individually interviewed. Their children were 
afterwards diagnosed with language disorder (LD), speech production disorder (SPD), 
autism spectrum disorder (ASD), and typical development (TD). The interviews were 
conducted with the Communicative Skills Questionnaire to characterize the pragmatic 
performance. The Student’s t-test and the principal component analysis were used in 
statistical analysis, considering significant p-values < 0.05. 
Results: the statistical analyses reveal that the questionnaire distinguished the groups 
of children diagnosed with autism spectrum disorder and language disorder from the 
groups of children with speech production disorders and typical development.
Conclusion: the questionnaire proved to be capable of distinguishing and charac-
terizing, from the pragmatic standpoint, the children with different manifestations of 
communication development, revealing the impaired pragmatic skills of children with 
autism spectrum disorders and language disorders.
Keywords: Speech, Language and Hearing Sciences; Language; Child; Social 
Communication
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INTRODUCTION
Language is a system of rules and principles that 

enable interlocutors to code meanings into sounds 
while listeners decode their meanings1. On the other 
hand, language is also endlessly creative, allowing 
the interlocutor and listener to create, understand, and 
modify an infinite set of new utterances. Language 
is an instrument for communication and thought 
development1,2.

Pragmatics reveal how linguistic and nonlinguistic 
skills are used to communicate¹. They result from the 
interaction between individual linguistic, cognitive, and 
sensory processes and the manner how one interacts 
with others, encompassing the formal aspects that 
define the adjustments and variations motivated by the 
communication context, which in turn implies in the use 
of language in relation to the characteristics of both the 
interlocutor and the situation2-6. 

The study of pragmatics relates the phonological, 
semantic, and syntactic aspects of language to the 
context in which it takes place, approaching its different 
uses2,3. If such a context is known, the topic can be 
communicated without necessarily verbalizing the 
person’s intention4.

In typical language development, pragmatic skills 
appear at an early age. Even before uttering words, the 
child can respond nonverbally to other people’s social 
initiatives. As language develops, the interaction is 
improved, making the child increasingly more active in 
communication, using more interactive communicative 
functions2-4.

In some cases, pragmatic skills are not typically 
acquired. A break or failure in the intentional nature 
of communication is the main characteristic observed 
in pragmatic disorders. The changes in this linguistic 
aspect manifest as difficulties to correctly interpret other 
people’s actions and/or properly express their desires 
and intentions2-8.

Recent research concluded that language acqui-
sition and development are essential to the child’s life, 
especially because it enables their socialization with the 
world. A child with language difficulties can have many 
personal/social consequences, making it harder for 
them to interact with their surroundings2,4.

Socialization requires effective communication 
skills2-9, encompassing nonverbal communication and 
facial expression comprehension – which is essential to 
social behavior3,10.

An instrument that verifies the functional charac-
teristics of communication of children with different 

speech and language disorders and identifies specific 
characteristics related to the various conditions can 
efficiently help the diagnostic process and the referral 
to adequate services and intervention processes.

This study aimed to verify the possibility of admin-
istering a simple questionnaire to family members who 
communicate with their children, to initially identify the 
functional characteristics of communication of children 
with different manifestations of language development.

METHODS
This research was submitted to the Ethics Committee 

of the Faculdade de Medicina da Universidade de 
São Paulo – FMUSP (Medical School at the University 
of São Paulo), Brazil, and approved under protocol 
number 1818136. The participants were included in the 
research only after one of their parents/guardians had 
signed the informed consent form.

The instrument is intended to map pragmatic skills 
performance as communication initiative, communi-
cation interactivity, means of communication used, 
functional diversity, discourse skills, and socio-commu-
nicative adaptation of children with language disorders. 
The questions that make up the questionnaire were 
based on existing protocols, particularly the Functional 
Communication Profile10,11 and Autism Behavior 
Checklist12.

To achieve its goal, the questionnaire was adapted 
after being administered in a pilot study11, aiming at 
further detailing communicative characteristics. Hence, 
the questionnaire (Annex 1) comprises 30 questions.

The questionnaire was formally structured for this 
study with a Likert-type scale, which gave the inter-
locutors the following options from which to choose: 
“Never”, “Sometimes”, “Frequently”, and “Almost 
always”.

The groups in the study were organized according 
to the American Speech-Language-Hearing Association 
(1993)14, which divides the communication disorders 
into impairments in the ability to receive and/or process 
a symbol system, language (form, content, and commu-
nicative function), and speech processes (articulation, 
voice, and fluency). Besides these, a group of children 
with autism spectrum disorder (ASD) was recruited, 
due to their primary deficit in pragmatic skills.

Criteria were established to include participants 
and verify the applicability of the questionnaire and its 
usefulness in characterizing pragmatic performance. 
They were as follows: children aged 2 to 12 years, 
with diagnostic hypothesis of language disorder 
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(LD), speech production disorder (SPD), ASD, or 
typical development (TD). The exclusion criteria were 
incomplete data, refusal to participate, and diagnosis 
of moderate to profound hearing loss or multiple 
deficiencies. The parents/guardians of the 95 children 
were individually interviewed and the participants were 
divided into four groups:

•	 TD group – Parents/guardians of 45 children with 
no speech-language-hearing complaints, attending 
regular school, mean age 4 years and 9 months.

•	 ASD group – Parents/guardians of 28 children 
with clinical diagnosis included within the autism 
spectrum disorder, undergoing speech-langua-
ge-hearing therapy at the Laboratory for Speech-
Language-Hearing Investigation of the Autism 
Spectrum Disorders (LIF – DEA, in Portuguese) of 
the Speech-Language-Hearing Sciences program 
at USP medical school. Their mean age was 4 years 
and 8 months.

•	 LD group - Parents/guardians of 14 children with 
communication disorders related to language 
processing, attended by the speech-language-
-hearing screening service of the Speech-Language-
Hearing Sciences program at USP medical school. 
Their mean age was 6 years and 5 months.

•	 SPD group – Parents/guardians of 8 children 
with communication disorders related to speech 
production, attended by the speech-language-
-hearing screening service of the Speech-Language-
Hearing Sciences program at USP medical school. 
Their mean age was 6 years and 10 months.

These subjects were recruited to identify the 
communicative skills in the different manifestations of 
communication development.

The statistical analysis was conducted with 
Student’s t-test and principal component analysis, 
considering significant p-values < 0.05.

RESULTS

A total of 95 parents/guardians were interviewed, 
whose children’s mean age was 5 years and 2 months. 
The statistical analysis performed with Student’s t-test 
revealed no statistical difference between the sexes in 
the groups studied.

The participants were divided into four groups, as 
shown in Figure 1: TD with 45 (47.36%) participants, 
mean age 4 years and 9 months; ASD with 28 (29.47%) 
children, mean age 4 years and 8 months; LD with 14 
(15.78%) subjects, mean age 6 years and 5 months; 
and SPD with 8 (7.39%) children, mean age 6 years 
and 10 months.

Captions: TD = typical development; LD = language disorder; SPD = speech production disorder; ASD = autism spectrum disorder

Figure 1. Sample characterization
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smaller numbers). The most relevant questions to distin-
guish these groups were identified as numbers 1, 2, 4, 
7, 8, 11, 12, 19, 20, 24, 26, and 29. Both the questions 
and the groups they distinguish are described in  
Chart 1.

The main component analysis of the answers 
regarding the study group, as observed in Figure 2, 
identified the quantitative relevance of groups with 
diagnostic hypotheses of LD, ASD, and SPD (such as 
fluency disorders and oral-motor function, with much 

Captions: PCA = Principal Component Analysis; Dim = Dimension; T = Mean of the parents’/guardians’ answers; DH = diagnostic hypothesis; LD = language 
disorder; SPD = speech production disorder; ASD = autism spectrum disorder

Figure 2. Principal component analysis of the answers regarding the subjects with autism spectrum disorder, language disorder, and 
speech production disorder

Chart 1. Questions identified as the most relevant to distinguish the groups

Question Similarity between groups
1 Does the child interact with their parents/caregivers? ASD ≠ LD/SPD/TD
2 Does the child interact with other adults or older children? ASD ≠ LD ≠ SPD/TD
4 Does the child look at their parents when called? ASD ≠ LD/SPD/TD
7 Does the child make repetitive movements? ASD ≠ LD/SPD/TD
8 Does the child make repetitive movements when stressed? ASD ≠ LD/SPD/TD

11 Does the child thank or greet? ASD ≠ LD ≠ SPD/TD
12 Does the child express liking or disliking anything? ASD/LD ≠ SPD/TD
19 Does the child accept hugs, physical contact? ASD ≠ LD/SPD/TD
20 Is the child excessively interested in anything? ASD/LD ≠ SPD/TD
24 Does the child make friends? ASD/LD ≠ SPD/TD
26 Does the child understand/obey orders? ASD ≠ LD/SPD/TD
29 Does the child call the objects and images by their names? ASD/LD ≠ SPD/TD

Captions: TD = typical development; LD = language disorder; SPD = speech production disorder; ASD = autism spectrum disorder
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groups with LD, SPD, and TD16,17. Children with ASD 
and LD had the expected discourse deficits, due to 
the linguistic issues that permeate such disorders8,19,20. 
This question approaches the discourse skills, pointing 
to the study by Sawasaki (2018)6, in which the children 
with specific language disorder had more inadequate 
answers than those with TD – especially in the more 
complex elaborations and in the answer structure skills. 
The authors consider that this happens because such 
skills need further discourse development.

The question “Does the child make friends?” deals 
with pragmatic and social skills and joins children with 
ASD and LD. Such a finding was also observed in inter-
national research, such as that by Bishop, Havdahl, 
and Huerta (2016)4, and Helland and Helland (2017)8. 
Both studies conclude that the pragmatic difficulty, with 
different causes in each group, generates emotional 
and behavioral issues that influence their social skills to 
develop a relationship with their developmental peers.

The questions “Does the child express liking or 
disliking anything?”, “Is the child excessively interested 
in anything?”, and “Does the child call the objects and 
images by name?” joined the children with ASD and LD. 
This is an interesting fact that agrees with the literature, 
as these children have language deficits that restrict 
the semantic fields, due to either linguistic difficulties or 
secondary issues, as in children with ASD4-7,15. 

The questions “Does the child accept hugs, physical 
contact?” and “Does the child understand/obey 
orders?” differ the ASD group from the other ones, 
which agrees with the most up-to-date literature4-8,16. 
The qualitative analysis of the answers presents an 
interesting datum: These questions also divide the 
parents/guardians of autistic children because most 
of them gave heterogeneous answers. Heterogeneity 
in children within this spectrum has been reported 
by researchers such as Bishop, Havdahl, and Huerta 
(2016)4, and Helland and Helland (2017)8.

Most of the questions revealed similarities between 
the groups of children with TD and SPD. This finding 
can be explained by the few subjects in the SPD 
group and by the social communication character-
istics of the children with SPD. These children have 
discourse deficits due to their difficulty in producing 
speech, different from children with cognitive-linguistic 
disorders.

CONCLUSION
The study concluded that children with commu-

nication disorders have deficits in pragmatic skills 

The principal component analysis (Figure 2) 
demonstrates the possibility of using the results of 
the questionnaire to identify children with conditions 
compatible with the autism spectrum, besides pointing 
out that the subjects with LD have communicative 
behaviors more similar to that of children with ASD than 
those with SPD.

Of the 30 questions, 11 were highly sensitive to 
distinguish children with ASD from any of the other 
three groups. Also, in most of the questions, the 
parents used the extremes of the scale, demonstrating 
more rigid communicative behaviors.

The parents/guardians of children with ASD and LD 
indicated similar pragmatic behaviors between the two 
groups in nine questions. The groups of children with 
SPD and TD were also similar in these same questions, 
although differing from the other two groups.

In seven questions, there were no differences 
between children with TD and SPD, although the 
groups of children with ASD and LD were different from 
each other and the TD and SPD groups.

Two questions were similar between the groups of 
children with ASD and SPD, while only one question 
differed in all the groups.

DISCUSSION
The questions “Does the child interact with their 

parents/caregivers?”, “Does the child interact with other 
adults or older children?”, and “Does the child look at 
their parents when called?” had a high differentiation 
index between the ASD children and the other groups. 
These three questions approach social aspects such 
as friendship and social interaction, which usually 
distinguish children with ASD from those with other 
communication disorders8,13-16.  

The questions “Does the child make repetitive 
movements?” and “Does the child make repetitive 
movements when stressed?” differed all the groups. 
However, most of their affirmative answers refer to 
the children in the ASD group. In the literature, these 
behaviors are characteristic of ASD and are used as 
diagnostic criteria for the disorder14,15. One aspect 
to consider when interpreting this finding is the age 
difference between the ASD children and those with 
the other language development manifestations2, as 
children whose development is not included within the 
autism spectrum make important progress in their form 
of expression4,5,6,9,13,17-19.

The question “Does the child thank or greet?” 
distinguishes the group of children with ASD from the 
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when compared with those with typical development. 
However, among the children with communication 
disorders, the group closest to TD is that of children 
with SPD, whereas those with ASD and LD are near 
each other because they are different manifestations of 
communication development. Moreover, children with 
ASD have a significant deficit in social communication 
pragmatic skills, due to the characteristics related to 
this diagnosis.

The questionnaire proposed proved to be capable 
of distinguishing and characterizing, from the pragmatic 
standpoint, the children with different manifestations 
of communication development, especially those with 
ASD and LD, which are specific language disorders. 
However, further research is necessary, with larger 
participating groups, to verify the possibility of outlining 
specific characteristics of each one of the different 
groups.
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ANNEX 1 
Communicative Skills Questionnaire

QUESTIONS Never Sometimes Frequently Almost 
always

1 Does the child interact with their parents/caregivers?
2 Does the child interact with other adults or older children?
3 Does the child play with other children their age?
4 Does the child look at their parents when called?
5 Does the child look at their parents when they are talking?
6 Does the child start conversations/plays?
7 Does the child make repetitive movements?
8 Does the child make repetitive movements when stressed?
9 Does the child repeat the sentences or phrases they hear?

10
When stressed, does the child scream, or repeat sentences or 
phrases they hear?

11 Does the child thank or greet?
12 Does the child express liking or disliking anything?
13 Can the child show why they are unhappy?
14 Does the child play with many toys?

15
Does the child have any toy or object they are particularly fond of? 
(e.g., one they look for when sad, stressed, or going to bed)

16 Does the child ask for toys?
17 Does the child play differently with the mother and the father?

18
Does the child play differently with people they know and do not 
know?

19 Does the child accept hugs, physical contact?
20 Is the child excessively interested in anything?
21 Does the child understand jokes?
22 Does the child talk about their day at school?

23
Does the child react to environmental stimuli? (e.g., tickling, loud 
noise)

24 Does the child make friends?

25
Does the child participate in conversations, respecting the other 
people’s turn and talking in theirs?

26 Does the child understand/obey orders?
27 Does the child play make-believe?
28 Do nonrelatives understand what the child says?
29 Does the child call the objects and images by their names?
30 Does the child refuse to participate in activities?


