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ABSTRACT:

This study explores aspects of communication in autistic
children at Al-Sibtain Academy for Autism and Developmenta
Disorders. The main objective was to investigate whether the program
and training methods of the academy positively impact the language
development and communication skills of children enrolled in the
program.

To address this objective, a hypothesis was formulated: the
program and training methods would significantly enhance language
development in the attending children. A quantitative approach was
employed, utilizing House's SCDS scae for analysis. The research
design encompasses gathering numerical data through surveys, which
is later subjected to statistical analysis. The findings indicate that the
intervention had the greatest impact on children who engaged in daily
activities tailored to their specific needs and commenced the program
at an earlier age. This highlights the crucial role of early intervention
and consistent therapy in promoting language devel opment.

In conclusion, this study underscores the effectiveness of Al-
Sibtain Academy's program and training methods in fostering
language development among autistic children. The results emphasize
the significance of early intervention and sustained therapeutic efforts
In maximizing positive outcomes.

Keywords: ABLLS-R assessment, autism spectrum disorders (ASD),
Social Communication Disorders Scale, Sociolinguistics.

59


mailto:sahar.h@s.uokerbala.edu.iq
mailto:nida.fehmy@uokerbala.edu.iq
https://doi.org/10.31973/zvb5ct98

Al-Adab Journal ~Vol. (149) (June) 2024 / 1445

1. INTRODUCTION

The development of language and communication is crucial for
cognitive, social, and globa understanding. The process of sending
information in various ways is referred to as communication (Heflin &
Alaimo, 2007). For children with autism spectrum disorders,
communication, socialization, and effective behaviour development
are crucia (Rapin & Tuchman, 2008). A complicated neuro-
developmental infection known as autism spectrum disorder (ASD)
impacts social interaction, playful behaviour, repetitive behaviour, and
motor abilities. It appears in infancy and the early years of life and
causes delays in anumber of important developmental domains.

In addition to limiting or constricting behaviours, interests, or
hobbies, the Diagnostic and Statistical Manual of Mental Disorders
describes these disorders as having trouble communicating in socia
situations. It is necessary to utilize the sociolinguistic approach to
autism in order to comprehend the language and social devel opment
of autistic children. Researchers can develop successful results and
effective treatments to help autistic kids overcome these obstacles
(American Psychiatric Association, 2013). Accordingly, 25% of 12- to
18-month-old children with ASD utilize single words; some abruptly
stop talking, and others progressively regress and lose speech.
(Kurita:1985).

According to Partington (2010), any child with ASD may
struggle with all aspects of communication, including language
development. He claims that the Assessment of Basic Language and
Learning Skills-Revised (ABLLS-R) is atool for assessing, planning
programs, and keeping track of the concepts and skills essentia for the
development of fundamental language and communication, as well as
the abilities required to foster learning in the key academic, adaptive,
and motor domains.

Language and speech development depend significantly on
socia development processes throughout the first year of life; thus, it's
essential to address social communication impairments as soon as
possible to encourage the best possible language and speech
development (Aldred et al., 2004).

Additionally, social communication skills in kids with ASD
have been proven to be improved by therapies including social skills
training and parent-mediated interventions. To assst their
development in this area, however, cautious attention is required. In
order to provide children with ASD with the appropriate therapies,
parents, educators, and clinicians must be aware of their unique
communication needs. Interventions should be customized to each
child's unique requirements (American Psychiatric Association, 2013).
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2. LITERATURE REVIEW
2.1. Sociolinguistics

Languages have traditionally been primarily utilized for
everyday communication, regardless of the fact that their nature and
purpose vary. Similarly, in every language, many variations are found
because language and society are strongly interlinked. Language helps
humans develop their cognitive skillsin different aspects (Bell, 1976).

Moreover, language acquisition has been shown to have long-
term effects on brain structure, specifically in areas such as the
hippocampus, which plays a crucial role in memory retention (L6vdeén
et a., 2012). The integration of language learning into education has
been linked to enhanced cognitive skills, particularly in problem-
solving and critical thinking (Grogean, 2010). As such, the benefits of
language acquisition extend beyond basic communication skills.

Sociolinguistics refers to the investigation of how language and
society are interconnected, especially with regard to language use and
social response. Scholars have offered various definitions of
sociolinguistics. Bell (1976) characterizes it as a subset of
anthropologica linguistics that analyzes the relationship between
language and culture, with particular attention to language use in
different social contexts. Hudson (1996) conceptualizes
sociolinguistics as the study of language-social factor relationships,
such as age, gender, ethnicity, and class.

Trudgill (2000) emphasizes the broad scope of sociolinguistics
as encompassing all aspects of society that impact the use of language,
including cultural expectations and norms. He highlights the role of
context, stating that sociolinguistics investigates the effect of socio-
cultural environments on language use.

Similarly, Dijk (2009) also stresses the importance of context in
sociolinguistics, which he defines as the study of language in relation
to its socio-cultural context. Moreover, Wardhaugh (2010) links
sociolinguistics to the investigation of stylistic and social variation of
language. These definitions highlight the multidimensional nature of
sociolinguistics, which examines language in relation to a diverse
array of socia constructs.

2. 1 Language and Autism Spectrum Disorder (ASD)

L anguage comprehension in children is affected by autism. The
majority of ASD children comprehend fewer words than typically
developing children their age, and many of them have relative
language impairments in receptive rather than expressive speech
(Luyster et al., 2016).

61



Al-Adab Journal ~Vol. (149) (June) 2024 / 1445

ASD is aneurologica disorder causing significant impairments
in communication, social interaction, and restricted interests and
behaviours. Individuals often exhibit repetitive behaviours and rigid
routines (Hus, 2021). Autism children often struggle with socia
communication, affecting social skills, verba and nonverbal abilities,
and forming friendships. This leads to isolation and difficulty forming
relationships (Matson & Kozlowski, 2011). American Psychological
Association defines communication disorders as verbal and non-
verbal, with verbal disorders consisting of phonological, syntactic, and
pragmatic issues, while non-verba disorders involve body language
and facial expressions (Baron-Cohen, et al., 1985).

2.1.1 Verbal Communication Disorders

Human communication involves linguistic, cognitive, and
motor skills to convey meanings through language. These skills enable
individuals to express their thoughts, emotions, and ideas effectively.
There are various conditions that can affect verbal communication
abilities. Expressive language disorder involves difficulties in
expressing oneself through spoken language.

Individuals with expressive language disorder may struggle
with forming sentences, using appropriate vocabulary and grammar,
and organizing their thoughts coherently when speaking. However, the
broader context of verbal communication is speech sound disorders.

These disorders affect the production of speech sounds. They
include conditions such as articulation disorders (difficulty producing
specific speech sounds) and phonological disorders (difficulties with
sound patterns and rules). Childhood Apraxia of Speech (CAS) is a
motor speech disorder where the brain has difficulty planning and
coordinating the movements necessary for clear and accurate speech.
Individuals with CAS may have difficulty with speech sound
production, rhythm, and fluency (Wambaugh, et al., 2006).

2.1.1. 1. Phonological L anguage | mpair ment

Phonology is the branch of linguistics that investigates the
patterns and organization of sounds in language, playing a crucial role
in gpeech production and pronunciation. It encompasses the
acquisition of auditory word discrimination skills, comprehension of
pronunciation rules, analysis of phonemes (individua speech sounds),
and the study of how language sounds change over time (Goldstein,
2011). During early childhood, as children develop cognitively, they
begin to produce speech sounds that mirror the linguistic environment
they are exposed to.
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As they progress in their language development, they not only
associate meanings with these speech sounds but also construct a
shared system of communication known as a language. Through their
ongoing processing, comprehension, and acquisition of this code
system, it becomes functional and enables effective communication
with others (Owens, 2005).

Language and communication are intertwined processes that
involve understanding and effectively conveying messages. Receptive
language skills begin to develop in children between six to twelve
months of age, enabling them to comprehend spoken words and
gestures. On the other hand, expressive or communicative language
emerges around 12 to 18 months, alowing children to actively
communicate their needs, desires, and thoughts through gestures,
sounds, and eventually words (Tager-Flusberg et al., 2009).

Phonological processing encompasses various cognitive
activities related to the structures of language sounds, which involve
metacognitive abilities and phonological awareness. Additionally,
phonological memory plays arole in temporary information recall and
rapid naming skills (Baron-Cohen et al., 1985).

Research focusing on speech sound disorders in children with
Autism Spectrum Disorder (ASD) has brought attention to the
importance of assessing phonological and articulatory skills.
However, the exact nature, characteristics, and severity of these
chalenges in ASD remain unclear (Rapin, 2003). Moreover, children
with ASD may experience difficulties in phonological processing that
extend to areas such as syntax and semantics (Tager-Flusberg, 2001).

Phonological difficulties are not limited to ASD but can aso be
observed in children with general language impairments. These
chalenges may manifest as temporary issues with articulation and
writing, indicating potential isolated phonological impairments
(Whitehouse & Bishop, 2008). However, it is important to note that
research on atypica prosody (patterns of rhythm, intonation, and
stress in speech) in individuals with ASD is limited due to the
variability and challenges associated with communication and social
assessment (Peppé, 2009).
2.1.1.2 Morphosyntax Language | mpair ment

Syntactic analysis studies sentence structure and formation in a
language, focusing on grammatical structure and combining words
into larger units like sentences. Syntactic categories include nouns,
verbs, and other speech components. A branch of linguistics known as
morphosyntax focuses on the rules and principles governing word
construction and meaning generation, two processes that are crucid
for language learning, processing, and production (Baker, 2015).
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According to Tager-Flusberg (2006), an investigation analyzing
tense morphology in children with ASD aged 5 to 15 identified issues
with morphological elements, particularly non-word repetition. Low-
verbal-competence children with ASD frequently exhibit linguistic
difficulties and struggle with tense inflections. Disorders of
morphosyntax are more prevalent in problems with general language
use, regardiess of intellectual disabilities. Some errors may stem from
social issues and speech understanding (Ganz et al. 2018).
2.1.1.3. Pragmatic Language | mpair ment

Pragmatics studies how language is used in social contexts for
communication. It focuses on information structure encoding
(Edward, 2008). Communication abilities, including verbal and
nonverbal, play a crucia role in structuring information. Normal
children effectively use pragmatics, while those with special needs
struggle with it due to a pragmatic disorder (Adams & Bishop, 1989).
Pragmatic dysfunction is present in autism, schizophrenia, traumatic
brain injury, and right-hemisphere impairment (Cumming, 2011).
Pragmatic impairment affects language understanding, impairs socia
connections, and causes social anxiety (Goodwin & Fein, 2012). The
modular view describes cognition and language as distinct entities,
with language organization involving phonological, syntactic,
semantic, and pragmatic components (Viglioco, 2018).

As a result of pragmatic impairment, ASD individuals display
linguistic symptoms like echolalia, pedantic speech, and misreading
metaphorica language. Echolaiais more common and lasting in ASD
children, as they struggle with verbal interactions and repeat words to
understand meaning (Williams et al., 2008). The study focuses on
autism children with limited verbal language, highlighting challenges
in social situations and freedom of expression.

2.2. Non-Verbal Communication

Non-verbal communication refers to the transmission of
messages or information without the use of spoken or written words. It
involves conveying meaning through facia expressions, body
language, gestures, eye contact, posture, tone of voice, touch, and
other non-linguistic cues (Robert et a., 2004). Non-verbal
communication may present unigque challenges for children with ASD.
Individuals with ASD may experience difficulties in understanding
and using non-verba cues effectively, which can impact their social
interactions and communication skills. Children with ASD may have
difficulty establishing and maintaining eye contact during interactions.
They may struggle to interpret the social significance of eye contact
and may prefer to focus on objects or engage in repetitive behaviours
instead (Tantam et al., 1993).
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ASD children might exhibit atypical or less expressive facial
expressions. Their ability to convey and interpret emotions through
facial expressions may be impaired, making it challenging for others
to understand their emotional state. Some children with ASD may
display atypical body language or limited use of gestures. They may
have difficulty using appropriate hand movements, pointing, or other
non-verbal cues to communicate or express their needs. They may
struggle with interpreting and understanding non-verbal cues from
others, such as facial expressions, tone of voice, and body language.
This difficulty can impact their ability to infer others intentions,
emotions, or social cues during interactions (Peterson, 2002).

It is important to note that while some children with ASD may
face chalenges in non-verbal communication, others may exhibit
strengths in specific areas, such as visua processing or attention to
detail. Individual differences in communication abilities and needs
should be considered when supporting children with ASD in
developing their non-verba communication skills. Socia skills
training, visua supports, and augmentative and alternative
communication systems can be helpful in improving non-verbal
communication abilitiesin children with ASD (ibid.).

2.3 Assessment

To facilitate effective communication in children with ASD, it
is vital to administer skill assessments and provide trainers with
suitable activities (Guldberg, 2010). Implementing evidence-based
practices is essential when working with children with ASD.
Practitioners can enhance their abilities through ongoing professional
development and collaborative efforts, ultimately leading to improved
outcomes for both children and their families (Goldstein, 2011).

2.3.1 ABLLSR Program

The Assessment of Basic Language and Learning Skills-
Revised (ABLLS-R) program was created by Dr. James W. Partington
(2010), a behaviour analyst and researcher specializing in autism and
developmental disabilities. Dr. Partington has published many books
and papers related to the ABLLS-R, including the assessment tool and
curriculum guide.

ABLLSR isawidely used tool and curriculum guide designed
to assess and teach various skills to individuals with autism spectrum
disorders (ASD) or other developmental disabilities (ibid.).

The ABLLS-R function isto identify language and other critical
skills that need improvement so that a child can learn more from real -
world encounters (Partington, 2010). Here are some key features and
aspects of the ABLLS-R program:
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a)

b)

d)

f)

9)

Purpose: The ABLLS-R serves as both an assessment tool and a
curriculum guide. It aims to identify the skills that are essential for
a child's development and provides a structured curriculum to
teach those skills systematically (Usry, 2015).
Domains. The ABLLS-R covers a comprehensive range of skill
domains, including 25 areas of development. These domains
include receptive language, expressive language, visud
performance, motor skills, self-help skills, play and leisure skills,
socia interaction, and academic skills. Each domain is further
divided into specific sub-skills(ibid.).
Assessment: The ABLLS-R assessment is typicaly conducted
through direct observation and involves the systematic evaluation
of the individual's current skill levels. It provides a standardized
framework for assessing and scoring a wide range of skills across
the various domains. The assessment helps to identify areas of
strength and areas that require further development (Ahmad
Abdel-Hafez Mahmoud, 2021).
Curriculum Guide: Based on the assessment results, the ABLLS-R
provides a curriculum guide that offers specific targets and
strategies for teaching each skill. The curriculum includes a
sequence of steps or tasks designed to help the individual acquire
and generalize the targeted skills. The curriculum can be tailored
to meet the individual's specific needs and can be used in various
educational settings (Partington, 2006).
Individualized Instruction. The ABLLS-R emphasizes
individuaized instruction and alows for customization based on
the unigue needs and abilities of each learner. It provides guidance
on teaching strategies, prompting techniques, reinforcement
strategies, and data collection methods to track progress (Griffen,
et al, 2022).
Tracking Progress. The ABLLS-R includes a scoring system that
allows for ongoing monitoring of a learner's progress. It enables
educators, therapists, and parents to track skill acquisition over
time, identify areas that need further attention, and make data-
informed decisons regarding instructiona planning and
intervention strategies (Partington & Sundberg, 2020).
Collaboration and Goa Setting: The ABLLS-R encourages
collaboration among professionals, educators, and parents to
develop appropriate goals and implement effective intervention
plans. It promotes a team-based approach to support the
individual's development and learning (Partington, 2013).

Since the present paper deals with the positive impact of the
ABLLS-R Model for communication on children with ASD at Al-
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Sibtain Academy, the researcher identifies the difficulties in
various aspects of social communication, such as:

a) Socia interaction: children with ASD may struggle with initiating
and maintaining conversations, appropriately using eye contact,
understanding and interpreting socia cues, and engaging in
reciprocal social interactions.

b) Socia cognition: They may have difficulties in understanding and
interpreting others' perspectives, emotions, intentions, or sarcasm.
They may struggle with recognizing and responding appropriately
to socia norms and rules.

c) Pragmatic language use: Pragmatic language refers to the use of
language in different social contexts, such as adjusting language
based on the listener's needs, using appropriate tone and register,
taking turns in conversation, and using gestures and body
language effectively. Individuals with SCD may have challenges
in these areas.

2.3.2 The SCDS Scale

Socia Communication Disorder (SCD) is a communication
disorder characterized by difficulties in using verbal and nonverba
communication for social purposes. Individuas with SCD may
struggle with social interaction, understanding and using social cues,
and engaging in conversation. These difficulties can significantly
impact their social relationships, academic performance, and daily
functioning (Luyster et al., 2008).

Socid Communication Disorder (SCD), aso known as
pragmatic communication disorder, is a neurodevelopmental disorder
characterized by persistent difficulties in the socia use of verbal and
nonverbal communication. It involves challenges in understanding and
using language for social purposes, which can significantly impact
socia interaction and communication skills (Hus, 2021).

Autism Spectrum Disorder (ASD) is a neurodevelopmenta
disorder characterized by challenges in sociad interaction,
communication, and repetitive or restricted behaviours.
Communication difficulties are a common feature of ASD, and some
individuals with ASD may also exhibit symptoms similar to those of
SCD. It's important to note that SCD is a separate diagnosis from
ASD, athough they can coexist or share similar traits (ibid.).

Individuals with SCD may experience difficulties in various
aspects of socia communication, such as assessing and understanding
the sociolinguistic aspects of children with ASD, it is crucia for their
overall development and support (Kim,.2021). It involves evaluating
their communication abilities, socia interaction skills, and the impact
of these difficulties on their daily lives.
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Sociolinguistic  assessments often involve observing and
anayzing the childs verba and nonverbal communication,
understanding their comprehension of social cues, evaluating their
conversationa skills, and assessing their pragmatic language abilities
(Lo Castro, 2013). Accordingly, SCD is distinct from other
communication disorders or conditions such as autism spectrum
disorder. While individuals with ASD often have difficulties with
social communication, SCD specifically focuses on socia
communication challenges without meeting the criteria for an ASD
diagnosis. However, SCD and ASD can coexist, and some individuals
may receive dual determination (Hume, et al., 2014).

The Social Communication Disorder Scale (SCDYS) is a measure
used to assess autistic students who lack social interaction and
communication skills. It is based on the American Psychiatric
Association standards to diagnose and test those autistic students.

The translated form of the scale undergoes validation by a panel
of expert jury members. Once this validation process is completed, the
scale is then presented to the committee of the English department
within the College of Education at Kerbala University. Subsequently,
the set of 50 questions derived from House's fifth edition model of the
Diagnostic and Statistical Manual of Mental Disorders (DSM -5, 2013)
will be provided to the trainers at Al-Sibtain. This scale aims to assess
various aspects related to social interaction, contextual understanding,
rule comprehension, and nonliteral language expressions. The
diagnostic criteria are reflected in the items and scales of the
Diagnostic and Statistical Manual of Mental Disorders (DSM-5).

3. METHODOLOGY

The present study utilizes a quantitative approach to
guantitatively examine the data The research design involves
collecting numerical data through surveys or experiments and
subsequently subjecting it to statistical analysis. This methodology
enables the objective and precise measurement of variables and
facilitates the generalization of findings to larger populations.
3.1DATA ANALYSIS
3.1.1 Participants

The study investigated a cohort of 30 children with diagnosed
Autism Spectrum Disorder who were enrolled at Al-Sibtain Academy
for Autism and Developmental Disorders. The participants ages
varied between 49 and 123 months. The majority of the children,
specifically 25 out of the 30, were male.
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Table 1. The Participants in the Study

Participants Frequency Per centage
Male 25 83.4%
Female 5 16.6%
Total 30 100%

The purpose of selecting this particular sample was to assess the
efficacy of the new program designed for children with ASD in
enhancing their performance on the ABLLS-R program. This
evaluation involved comparing the participants performance before
and after implementing the new program, utilizing the SCDS scale as
ameasure.

3.2. RESEARCH MATERIAL AND METHODS:
3.2.1 The Experimental Design:

The present study employed an experimental pre-post design,
where the research team implemented data collection techniques
before and after the intervention. A single group was utilized,
consisting of 30 children with ASD. By examining the performance of
these children before and after engaging in specific training activities,
the design aimed to evaluate the impact of the instructional
interventions on their outcomes.

3.2.2 Questionnaire

According to Wardhaugh (2006, p.148), sociolinguists employ
various scales to categorize individuals within a social framework. In
this study, the researcher will utilize the Socia Communication
Disorder Scale (SCDS) questionnaires to evaluate children with ASD
at Al-Sibtain A academy and explore sociolinguistic aspects. The
SCDS questionnaire comprises 50 items, categorized into socid
interaction, context, rules, and nonliteral elements. Higher scores on
the scale indicate a greater likelihood of sociolinguistic
communication disorders, while lower scores suggest fewer
difficultiesin this domain.

3.2.3 Assessing SCDS

For Assessing SCDS, the following steps will be followed:

1. Reviewing the SCDS assessment tool and its scoring procedures,
subtests, and items (cf. Appendix).

2. Obtaining information about the autistic children being assessed,
such as their age, gender, developmental history, and social
communication difficulties.
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3. Using the SCDS assessment tool to administer subtests that
evauate different social communication skills, socia interaction,
context, rules, and nonliteral language.

4. Scoring each subtest based on the individual’s performance, using
the guidelines provided in the SCDS manual.

5. Reviewing the results and identifying the individual’s strengths
and weaknesses in various social communication skill areas.

6. Using the assessment results to develop individualized goals and
intervention plans to target areas of need.

4. FINDING AND DISCUSSION

To determine the statistical significance of any observed
differences, appropriate statistical analyses, such as paired sample t-
tests, need to be conducted.

A pre-and post-test study design is used to investigate whether
there are statistically significant effects of the ABLLS-R program on
improving fundamental learning abilities related to socia interaction,
context, rules, and nonliteral items.

In this study, only specidlists are instructed to complete the
guestionnaires because they are qualified to discuss the difficulties
and concerns faced by children with ASD. Since they are the trainers,
it is smpler to observe and choose the best samples from them
because they are familiar with every child in the ingtitution. The
paired t-test is a method for determining whether or not the mean
difference between two measurement pairsis zero.

By understanding the specific areas of strength and weakness in
language and communication skills, the researcher can adapt
interventions to target the specific needs of children with ASD. This
knowledge can also help in developing child support strategies that
promote effective communication and overall development in these
children.

Table 2: The Paired T-Test in Sandard Deviation in Pre and Post T-

Test

Subscale Test Mean S.D S E |ttest| pv

: Pre 16.27 11.66 2.13
Nonliteral Post 9.67 10.48 101 4.309 | .000

Pre | 17.83 | 878 1.68
sl Post 9.20 9.21 160 | 0222 000

Pre | 2303 | 1293 | 236
Context o g 1 1270 | 1077 | 197 | ©°18|-000

. Pre | 1210 | 1071 | 1.96
gl Post | 4367 | 3831 | 699 | 498 00

Pre | 2607 | 1231 | 235
Total Post | 8320 | 4319 | 789 | 8% 000
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In the previous table, the results show that the total standard
deviation (DS) in the pre-test is(12.31) and the post-test is (43.19),
and the probability value (p.v.) is close to zero, indicating that there
are significant differences between the results of the pre-test and post-
test. These findings suggest that the intervention or treatment
implemented between the two tests had a significant impact on the
outcome measures being assessed.

The t-test score for the aspects of non-literal communication
skillsis 9.67; for the rule items, it is 12.70; for the context, it is 6.518;
and finally, for the aspects of socia interaction, it is 43.67. By
revealing their statistical significance, it is found that they are
stetistically significant at a level of significance greater than 0.01,
which indicates that in the post-assessment, the children with ASD
had a lower percentage of improvement in the aspect of social
communication skills, which indicates that the first question is
answered.

Figure 1: The Score of means Pre and Post the paired t-Test.

Mean

90.00

80.00

70.00

60.00

50.00

40.00

30.00

I I 20.00

p i alallew
pre \ post | pre \ post | pre \ post | pre \ post | pre \ post
Total Social Context Rules | Nonliteral
Mean 83.20 43.67|26.0712.10 23.03 12.70/17.83  9.20 16.27| 9.67

The previous figure depicts the histogram of the comparison
means of the respondents’ scores. It demonstrates that respondents’
overall test scores are positive on the post-test application of the
SCDS item subscales. The distribution is 83.20; SD = 43.19, and the
post-test (M = 43.67; SD = 38.31) is significant (t-test = 7.644; p
0.000). They perform well on the post-test application of SCDS item
subscales. The distribution is 83.20; SD = 43.19; and the post-test is
M = 43.67; SD = 38.31. The results indicate that the participants
performance on the post-test application of SCDS item subscales was
significantly affected by the interference, as evidenced by the high t-
test value and low p-vaue. This suggests that the interference had a
significant negative impact on their self-concept and self-esteem.
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5. CONCLUSION

Assessment is the cornerstone of creating appropriate and
effective interventions. The ABLLS-R is made up of two components.
the ABLLS-R Protocol and the ABLLS-R Guide. The protocol is
comprised of a skill-tracking system, assessing items ranging from
listening and language skills to academic Activities of Daily Living
(ADL) skills. The scoring system is simple, in that each specific skill
is broken down into 2-4 levels (Partington,2006).

Based on the paired t-test analysis, it can be concluded that the
program had a significant impact on improving the non-litera
communication skills, rules, context, and social interaction aspects of
children with ASD. In order to encourage the best language and
speech development in children with ASD, early intervention is
crucia. However, the study underscores the effectiveness of Al-
Sibtain Academy's program and training methods in fostering
language development among autistic children. The results emphasize
the significance of early intervention and sustained therapeutic efforts
N maximizing positive outcomes.
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APPENDIX

Social Communication Disorder Scale (SCDS)

The Social Communication Disorder Scale (SCDS) is a measure used to assess
autistic students who lack social interaction and communication skills. It is based
on the American Psychiatric Association (APA) standards to diagnose and test
those autistic students. The current study uses this scale as a data analysis tool to
examine the (ABLLS) validity. After it is presented to the committee of the
English department in the College of Education at Kerbala University, the
following 50 questions will be delivered to Al-Sibtain trainers. This scale is
based on House's fifth edition (DSM-5, 2013) model and is used to examine
topics like social interaction, context, rules, and nonliteral phrases. The
diagnostic criteria are reflected in the items and subscales of the Diagnostic and
Statistical Manual of Mental Disorders (DSM-5).

Each item on the SCDS is rated by using a four-point scale:
(0) never, (1) sometimes, (2) often, (3) always.

According to House (2013:1-4) the SCDS has four subscales:
* Social - assesses social interaction with peers and adults.

* Context - assesses being able to communicate appropriately in social situations
and change behaviour based on the setting.

* Rules - assesses using the rules for interaction and conversation to
communicate appropriately in social situations.

* Nonliteral - assesses understanding of nonliteral forms of language, multiple
meanings of words, analogies, and picture and/or verbal absurdities.

Additionally, the researcher translated these scales into the Arabic language to
clarify and facilitate the task for the trainers to answer the questions.

Social Communication Disorder Scale
(SCDS)
(0) never, (1) sometimes, (2) often, (3) always.

Social

Has difficulty expressing opinions, feelings, and/or emotions.

Does not interact/reciprocate socially with others.

Has difficulty using ritualistic greetings/ closings when appropriate (e.g.,
“Hello,” “Goodbye™).

hadl b
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25.Does not respond to others’ communication initiations (e.g., doesn’t respond
to his/ her name).

26.Demonstrates difficulty with topic initiation, maintenance, and/or closure
including irrelevant, tangential, or associative response; and/or tends to
circumlocute - talking “around” instead of “on” the topic.

27.Has difficulty understanding or accepting others’ point of view?

28.Remains fixated on topics of personal interest in conversation with others.

29.Exhibits overly animated or odd facial expressions, for no apparent reason,
that seem inappropriate for the context.

30.Is unable to interpret nonverbal facial cues of others (i.e., emotional state of
others).

Raw score

Rules

31.1s unable to participate in conversational turn taking.

32.1s slow to respond and/or fails to respond with relevant responses (e.g., When
asked, “What is your name?” the student may respond, “I'm fine.”).

33.Demonstrates inappropriate (or inaccurate) sequencing skills when speaking
(e.g., does not relate information in the correct order, including events in a
day and/or rote type activities such as counting.

34.Does not ask for clarification when confused, but instead ignores others or
changes the subject (e.g., won’t say, “I don’t know.”).

35.Uses language to get his/her needs met yet is unresponsive to the
communicative needs of others.

36.0verly obsessive about looking into others’ faces/eyes.

37.Does not use grammatically complete sentences when speaking (e.g., “Ball
under the table.” instead of “The ball is under the table.”).

38.Avoids looking at speaker when spoken to, as if the person speaking is not
there.

39.Interrupts others’ conversations often with no consideration of his/her
behaviour.

40.Has difficulty identifying and/or maintaining personal space/boundaries?

Raw score.

Nonliteral
41. Demonstrates difficulty expressing logical and reasonable responses to
questions (e.g., problem solving, making decisions, and making inferences).
42. Has difficulty understanding nonliteral forms of speech such as idioms,
proverbs, similes, metaphors, jokes, puns, and riddles.
43. Has difficulty comprehending passive sentence form (e.g., “The boy was
being followed by his sister. Was the sister in front?”).
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