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ARTICLE INFO ABSTRACT
Number of reviews completed is 2 Background: Language problems may negatively affect children’s behaviour and have detri-
Keywords: mental effects on the development of peer-relations.
Pragmatics Aims: We investigated and compared emotional and behavioural profiles in children with SLI and
Emotional and behavioural needs in children with ASD aged 6-15 years and explored to what extent pragmatic language problems
ASD contributed to the emotional and behavioural needs (EBN) in these clinical groups.
SLI Methods and procedures: The ASD group consisted of 23 children (19 boys; 4 girls) and the SLI

group consisted of 20 children (18 boys; 2 girls). In order to assess EBN and language abilities,
the Strength and Difficulties Questionnaire (SDQ) and the Children’s Communication Checklist
—2 (CCC-2) were filled out by parents.

Outcomes and results: Our main findings were that although EBN was common in both groups; the
children in the ASD group were significantly impaired relative to the children in the SLI group.
However, in both groups pragmatic language problems were found to be significantly associated
with EBN.

Implications: A comprehensive assessment of EBN as well as pragmatic language abilities should
be an integral part of the assessment procedure. Considering the substantial influence of prag-
matic language abilities on social function and in resolving interpersonal conflicts with peers
further development of therapy plans and interventions targeting pragmatics is strongly needed.

What this paper adds?

Emotional and behavioural needs (EBN) have been reported both in children with specific language impairment (SLI) and in
children with autism spectrum disorders (ASD) to a larger extent than what is commonly found in their typically developing peers.
However, few studies have directly compared these clinical groups with respect to their emotional and behaviour profiles or in-
vestigated the extent to which pragmatic language problems may contribute to EBN. This study contributes with information showing
that as measured by the Strength and difficulties questionnaire (SDQ), children with ASD are significantly impaired relative to
children with SLI on most scales as well as on the total difficulties score. In both groups peer-problems are prominent with the
majority of children scoring in borderline/abnormal range. Furthermore, our findings indicate that pragmatic language impairment
contributes significantly to the reported EBN in children with SLI as well as in children with ASD. Thus a broad assessment of mental
health and pragmatic language abilities is considered crucial in the treatment and management of children in both groups.
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1. Introduction

Children with developmental disorders such as specific language impairment (SLI) and autism spectrum disorders (ASD) appear to
be more vulnerable to emotional and behavioural difficulties than typically developing children (Conti-Ramsden, Mok,
Pickles, & Durkin, 2013; Helland, Helland, & Heiman, 2014; Snowling, Bishop, Stothard, Chipchase, & Kaplan, 2006), and mounting
evidence points to a strong association between language impairment and behaviour problems (Cross, 2011; Helland, Lundervold,
Heiman, & Posserud, 2014). It has long been debated whether overlap in aetiology, language profiles and behavioural phenomen-
ology exist between children with SLI and children with ASD (Bishop, 2008; Botting & Conti-Ramsden, 2003); reviews are presented
in Bishop (2010) and Tomblin (2011). Although traditionally regarded as two distinct disorders, similarities between them are
commonly reported and in some individuals different combinations of symptoms will present (Durkin, Conti-Ramsden & Simkin,
2012). However, studies directly comparing emotional and behaviour profiles in children with SLI and children with ASD are scarce.
Socioemotional wellbeing link to communicative competence and children’s ability to form friendships and develop good peer-
relations relies heavily on their language competence (Im-Bolter & Cohen, 2007).

SLI is a neurodevelopmental disorder, affecting language skills with an estimated prevalence of 5-7% of the population (Leonard,
2014; Tomblin et al., 1997). Although no gold standard exists for diagnosing SLI, this is the most common term used to describe
otherwise typically developing children exhibiting significant deficits in language abilities with no known cause (Bishop, 2014;
Leonard, 2014). It is important to note however, that SLI constitute a rather heterogeneous category varying both in severity and
profile of disorder (Bishop, 2006). Most cases of SLI are diagnosed in childhood, however, considerable evidence suggest that these
children do not outgrow their language difficulties; rather the majority continue to have long-term difficulties persistig into adult-
hood (Conti-Ramsden et al., 2013). Although traditionally regarded as a “pure” language disorder, children with SLI have shown to
be at elevated risk for social exclusion, academic failure and emotional and behavioural difficulties (Conti-Ramsden & Durkin, 2015).
Prevalence rates of behaviour and emotional needs (EBN) as high as 35-50% has been reported in samples of SLI (Yew & O’Kearney,
2013). Thus compared to typically developing peers, adolescents with SLI present with clinically important increases in the severity
of diverse emotional and behavioural symptoms and more often also show clinical levels of these problems (Yew & O’Kearney, 2013).
Elevated rates of externalizing as well as internalizing difficulties have been found (Charman, Ricketts, Dockrell, Lindsay, & Palikara,
2015). In a longitudinal study of children with a history of SLI St Clair, Pickles, Durkin and Conti-Ramsden (2011) found that
hyperactivity, conduct and emotional problems decreased from childhood to adolescence while problems with peer relations in-
creased.

ASD is a neurodevelopmental disorder with an estimated prevalence of about 1% characterized by social-communication deficits
and repetitive/restricted behaviour (American Psychiatric Association, 2013; Matson & Neal, 2010). However, considerably het-
erogeneity exists in children with ASD; with variability in symptoms presentation as well as in functional abilities (Nylander,
Holmgqvist, Gustafson, & Gillberg, 2013). Co-occurring conditions, including language and learning problems, are commonly reported
in clinical as well as in population —based samples (Carlsson et al., 2013; Helland, Biringer, Helland, & Heiman, 2012; Posserud,
Hysing, Helland, Gillberg, & Lundervold, 2016) and these problems are expected to contribute to impairment as well as to poor
functional outcome. This is in line with The Early Symptomatic Syndromes Eliciting Neurodevelopmental Clinical Examination
(ESSENCE) framework presented by Gillberg (2010), suggesting that a range of neurodevelopmental difficulties tend to appear
together and that sharing of symptoms and co-existing problems across diagnostic groups are the rule rather than the exception in the
field of child psychiatry. Behaviour problems negatively affecting family and school function are common among children with ASD
(De Giacomo et al., 2016) and prevalence rates of EBN within this group ranging 50-75% have been reported (Charman et al., 2015;
Totsika, Hastinge, Emerson, Lancaster, & Berridge, 2011). In a total population sample Posserud et al. (2016) found that more than
92% of children screened positive for ASD had a minimum of two other co-existing problems. Language and learning problems,
emotional problems and inattention/hyperactivity problems were most commonly reported.

The intersecting areas of language; form, content and use (pragmatics) are all crucial for communicative competence. Thus,
problems within any of these areas may negatively affect children’s behaviour (Spanoudis, Natsopoulos, & Panayiotou, 2007).
Pragmatics may be defined as the ability to use and understand language in social context; beyond understanding and expressing
word meaning in correct phonological and grammatical forms (Bloom & Lahey, 1978; Fujiki & Brinton, 2009; Turkstra et al., 2016).
According to Gibson, Adams, Lockton and Green (2013) pragmatic language impairments may have detrimental effects on the
development of peer-relations. Donno, Parker, Gilmour and Skuse (2010) argued that these problems should be considered a con-
tributory factor to behavioural problems in primary school children. In line with this Ketelaars, Cuperus, Jansonius and Verhoeven
(2010) identified a strong connection between pragmatic language impairment and behaviour problems in a Dutch community
sample of preschool children and Helland, Lundervold et al. (2014) found that language-, emotional- and peer-problems in childhood
significantly predicted pragmatic language impairments in a group of adolescents with behavioural problems. All these findings
underline the close association between pragmatic abilities and social functioning. Pragmatic language abilities are considered
universally impaired in ASD, but impaired structural language abilities have also been identified in the majority of these children
(Gorman et al., 2016). Although impaired structural language abilities are commonly considered the area of most concern in SLI,
these children and adolescents may also experience substantial difficulties with pragmatics (Bishop, 2003; Helland, Helland et al.,
2014). In a study of 7-11 year old children with behaviour causing concern at school Mackie and Law (2010) found that approxi-
mately two thirds had significant pragmatic language difficulties whereas structural language difficulties on their own were not
associated with EBN. A recent study by Charman et al. (2015) compared levels of EBN in 5-13-year-old children with ASD and
children with language impairment (LI) using the Strength and Difficulties Questionnaire (SDQ; Goodman, 1997). They found that
both diagnostic groups showed similar and highly elevated levels of emotional, conduct and hyperactivity problems, while the ASD
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group was significantly impaired relative to the LI group on the subscales assessing peer problems and prosocial behaviour.

As evident from the body of research reviewed above, high frequencies of EBN have been found in samples of children with SLI as
well as in samples of children with ASD. Against this backdrop the present study was launched to address the following two main
research questions:

1) Are there significant differences in emotional and behavioural profiles in children with SLI and children with ASD?
2) To what extent do pragmatic language problems contribute to emotional and behavioural problems in children with SLI and
children with ASD?

2. Method
2.1. Participants and procedure

Two clinical groups, children with ASD and children with SLI in the age range 6-15 years took part in the present study (n = 43).
The ASD group was a combined sample consisting of 23 children (mean age 11, 0 years; SD = 2, 4; 19 boys, 4 girls) recruited from an
outpatient clinic, a Norwegian support system for special education and from a parent support group for ASD. They were all diag-
nosed with Asperger syndrome; but as this category is now included in the Autism Spectrum Disorder (ASD) the latter term is used
here (American Psychiatric Association, 2013). However; one should bear in mind that children who were given a diagnosis of
Asperger syndrome were not expected to exhibit any general language delay. Thus, this study refers to high functioning children
within the autism spectrum. The SLI group consisted of 20 children (mean age 8, 9 years; SD = 2, 4; 18 boys, 2 girls), recruited from
the same support system for special education as the ASD group. These children were all diagnosed with SLI by specialized speech and
language therapists and according to parental reports they had no intellectual disabilities.

Through these institutions a letter of informed consent also including the parent report questionnaires the Children’s
Communication Checklist Second Edition (CCC-2; Bishop, 2003; Norwegian adaptation: Helland & Mgllerhaug, 2006) and the
Strengths and Difficulties Questionnaire (SDQ; Goodman, 1999) were sent to the parents of the children. Children meeting the
following criteria; a diagnosis of ASD or SLI, no mental retardation according to parental reports, Norwegian as first language (L1),
being able to speak in sentences and having no sensory neural hearing loss were included in the study

2.2. Assessment tools

2.2.1. Strengths and difficulties questionnaire (SDQ)

SDQ is a brief screening questionnaire for emotional and behavioural problems intended for use with children 4-16 years. It has
been extensively validated in various countries including Norway (Muris, Meesters, & van den Berg, 2003; Obel et al., 2004). Psy-
chometric properties are satisfactory with mean internal consistency values of 0.70 (Cronbach’s alphas) for the various scales, and
test-retest stability showing intraclass correlation coefficients of 0.70 or above (Muries et al., 2003). In the present study internal
consistency value for the total difficulties score was 0.77. Separate versions to be filled out by parents, teachers or self-report by
children are available; and in the present study the parent version was used. SDQ contains 25 items, divided into five subscales (five
items in each scale); the first four scales assess problems related to emotions, conduct, hyperactivity/inattention and peer problems
and the fifth scale assesses prosocial behaviour. A total difficulties score is computed by adding the scores of the four problem scales.
The items are scored on a three-point scale (not true = 0; somewhat true = 1; certainly true = 2). A high score indicates problems
except on the pros-social behaviour scale, which is inverted, and here a high score indicates strength. The scores of each subscale are
ranging from 0 to10 and the total difficulties score are ranging from 0 to 40. SDQ scores are most often used as continuous variables.
However, additionally the scores may also be classified categorially as “normal”, “borderline” or “abnormal” according to the scoring
instructions (www.sdqinfo.org). For use in the present study the two last categories were combined and presented as borderline/
abnormal range. Cut-off scores for the different scales were; total difficulties 14 points or above; emotional symptoms 4 points or
above, conduct problems 3 points or above, hyperactivity/inattention 6 points or above, peer-problems 3 points or above, prosocial
behaviour 5 points or below (inverted scale).

2.2.2. The Children’s Communication Checklist Second Edition (CCC-2)

The CCC-2 is a questionnaire designed to screen for communication impairment and to identify pragmatic language impairment in
children aged 4-16 years. A total of 70 items are grouped into 10 subscales measuring various aspects of language and social
functioning (A. speech, B. syntax, C. semantics, D. coherence, E. inappropriate initiation, F. stereotyped language, G. use of context,
H. nonverbal communication, I. social relations, and J. interests). A closer description of the instrument is presented in Helland,
Biringer, Helland and Heimann (2009). A pragmatic Composite (PC), calculated by summing the scaled scores of the scales D —H has
been reported in several studies (Bignell & Cain, 2007; Geurts & Embrechts, 2008; Helland, Helland et al., 2014; Helland, Lundervold
et al., 2014) and this composite was calculated and used in the present study. No Norwegian norms are available for the PC; however
as a scaled score of 10 is the average of each of the five scales composing the PC, a score of 50 should be regarded as a putative mean
(Selas & Helland, 2016). Psychometric properties reported for the Norwegian adaptation of the CCC-2 are satisfactory; with internal
consistency values ranging from 0.73 to 0.89 and interrater reliability between parent and teachers ranging from 0.44 to 0.76
(Helland et al., 2009). The present study produced a reliability value of 0.93 for the PC.
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Table 1
Means and standard deviations for SDQ- scales for the ASD and the SLI groups.”

ASD SLI
n 23 20
Range M SD Range M SD p d

Emotional symptoms 0-10 4.00 3.28 0-8 3.0 2.58 ns 0.34
Conduct problems 0-8 2.35 1.82 0-77 1.65 1.98 ns 0.37
Hyperactivity/inattention 2-8 5.96 2.38 1-8 4.40 2.48 * 0.64
Peerproblems 0-10 5.30 2.24 0-8 2.90 2.53 o 1.00
Pro-social behaviour 0-10 5.61 2.48 3-8 7.55 1.99 i 0.86
Total difficulties 8-29 17.61 6.99 2-26 11.95 7.51 * 0.78

A high score indicates impairment (except for the pro-social behaviour scale which is inverted).
& %%p < 0.01; *p < 0.05.; ns = non- significant; Student’s independent samples t-test. ASD = autism spectrum disorder; SLI = specific language impairment;
PC = pragmatic composite; SDQ = Strength and Difficulties Questionnaire.

2.3. Statistical analyses

The SLI group was somewhat younger than the ASD group. However; preliminary analyses between age and PC and between age
and the total difficulties score (SDQ) revealed no significant correlations; this indicating no impact of the age difference. Group
differences were analysed using Students independent samples t-tests (two tailed) with an alpha level of 0.05. Cohen’s d is reported as
a measure of effect size; according to general guidelines a d of 0.20 is considered small; 0.50 moderate and 0.80 is considered large.
Correlation analyses (Pearson product moment correlation) between the PC and the total difficulties score were run to investigate a
possible association between pragmatic language abilities and EBN. Additionally, correlation analyses between prosocial behaviour
and PC were run. Furthermore, linear regression analyses (enter) were conducted to investigate the influence of pragmatic language
abilities on EBN, as measured by the SDQ total difficulties score, in the two groups. All statistical analyses were performed by using
SPSS version 23.0. The study was approved by the Norwegian Regional Ethical Committee on Medical Health Research, University of
Bergen.

3. Results
3.1. Emotional and behavioural problems; SDQ

Descriptive statistics for SDQ subscales and total difficulties scores are presented in Table 1. As can be seen, significant group
differences were found except for the subscales measuring emotional symptoms and conduct problems. On the subscales measuring
hyperactivity/inattention; peer problems and prosocial behaviour as well as on the total difficulties score, the ASD group was sig-
nificantly more impaired than the SLI group. Effect sizes; as measured by Cohen’s d were medium to large (ranging 0.64-1.00).

When inspecting the distribution of children in each group scoring in the borderline/abnormal range on the total difficulties score;
this applied to 30.0% of the SLI group compared to 65.2% of the ASD group (see Table 2). The subscale measuring peer problems
identified most children, 87% of the ASD group and 60% of the SLI group, followed by the subscale measuring hyperactivity/
inattention which identified 87% and 40% respectively. On the subscale measuring prosocial behaviour only 15% of the children in
the SLI group scored in the borderline/abnormal range compared to 47. 8% of the ASD group.

3.2. Pragmatic language abilities (PC)
As evident from Table 3 there was a significant negative correlation between PC and the total difficulties score in both groups with
children scoring higher (more impaired) on the total difficulties score scoring lower (more impaired) on the PC. The ASD group

(M = 19, 91; SD = 11.05) also scored significantly lower than the SLI group (M = 32,05; SD = 14,69) on the PC; t (41) = —3.03;

Table 2
Percentage of children in the SLI and the ASD groups scoring in the borderline/abnormal range on the SDQ (n).

SLI ASD
n 20 23
Borderline/abnormal Borderline/abnormal
Emotional symptoms 30.0 (6) 56.5 (13)
Conduct problems 20.0 (4) 34.8 (8)
Hyperactivity/inattention 40.0 (8) 87.0 (14)
Peer problems 60.0 (12) 87.0 (20)
Pro-social behaviour 15.0 (3) 47.8 (11)
Total difficulties 30.0 (6) 65.2 (15)

SLI = specific language impairment; ASD = Autism spectrum disorder; SDQ = Strenght and difficulties questionnaire.
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Table 3
Correlation between PC and the total difficulties score in the
ASD group and the SLI group.

PC
ASD group (n = 23)
Total difficulties -0.76
SLI group (n = 20)
Total difficulties —0.66

ASD = autism spectrum disorder; SLI = specific language
disorder; PC = pragmatic composite.
*p < 0.01.

p = 0.005. In the total sample a significant positive correlation, (r =. 44) was found between pro social behaviour and the PC.

In order to examine to what extent pragmatic language abilities predicted EBN linear regression analysis were run for each group
separately; including the PC as predictor and the total difficulties score as the criterion variable. See Table 4. In the ASD group a
significant regression equation was found; F (1, 21) = 29.21, p=0.000, with an R? of 0.582. Thus the predictor accounted for 58.2%
of the variance in the total difficulties score. The PC had a significant effect on the total difficulties score; with beta value of —0.76
p = 0.000. Likewise in the SLI group a significant regression equation was found; F (1, 18) = 13.53; p=0.002, with an R? 0.429.
Thus the predictor accounted for 42.9% of the variance in the total difficulties score. The PC had significant effect on the total
difficulties score; with beta value of —0.66 p = 0.002.

4. Discussion

The aims of the present study were to compare emotional and behavioural profiles in children with ASD and children with SLI and
to explore to what extent pragmatic language problems contributed to EBN in the separate groups. The main findings were that the
ASD group was significantly impaired on measures of EBN relative to the SLI group. Furthermore, pragmatic language impairment
was found to be significantly associated with EBN both in children with ASD and in children with SLI accounting for a substantial part
of the variance in the total difficulties score.

Overall the ASD group presented with significantly more severe problems than the SLI group. Except for the subscales assessing
emotional and conduct problems, in which the groups were inseparable, the ASD group performed poorer than the SLI group on all
SDQ measures. These findings are in line with those reported by Charman et al. (2015) who also found more severe peer-problems,
less prosocial behaviour and similarly elevated levels of emotional and conduct problems in children with ASD compared to children
with SLI. However, contrary to their findings, our results showed that the ASD group also presented with significantly more severe
problems than the SLI group on the subscale measuring hyperactivity/inattention.

In the present study about two thirds of the ASD group and one third of SLI group scored in the borderline/abnormal range on an
overall measure of EBN (total difficulties score). Although most common in the ASD group; problems in the borderline/abnormal
range on the separate SDQ subscales were also evident in children with SLI; and both groups displayed elevated levels of EBN
compared to population norms. Peer-problems were most prominent in both groups; with 87.0% of the ASD group and 60.0% of the
SLI group scoring in borderline/abnormal range on this subscale. Moreover hyperactivity/inattention problems within borderline/
abnormal range were identified in the vast majority of the ASD group (87.0%) compared to 40.0% of the SLI group. This finding is in
line with previous research pointing to comorbidity among disorders (Gillberg, 2010; Miniscalo, Nygren, Hagberg,
Kadesjo, & Gillberg, 2006). According to Posserud et al. (2016) very few children with ASD present with autism traits alone; addi-
tional language and learning problems, emotional problems and inattention/hyperactivity problems are commonly found. However,
it should not be overlooked that in the present study there were subjects that were not impaired in both groups. A significant positive
correlation was identified between prosocial behaviour and pragmatic abilities, and it is an interesting finding that when it comes to
prosocial behaviour; the SLI group outperformed the ASD group. While almost half of the ASD group was identified with problems in
borderline/abnormal range on this scale the same applied to only 15% of the SLI group. This finding of prosociality as an area of
relative strength in children with SLI is in line with the results recently reported by Toseeb, Pickles, Durkin, Botting and Conti-
Ramsden (2017). Thus prosociality might be considered a protective factor when it comes to social functioning and also an area of
strength that should be built upon when therapy is planned. The impaired pragmatic abilities of the ASD group probably reflect the
communication problems characterizing children on the autism spectrum. However, although being less impaired than the ASD

Table 4
Linear regression analyses (enter) measuring the contribution of the PC to the total difficulties score (SDQ) in the ASD and SLI groups.

B SE Beta Sign
ASD —0.48 0.09 -0.76 0.000
SLI —-0.34 0.09 —0.66 0.002

ASD = autism spectrum disorder; SLI = specific language impairment; PC = pragmatic composite; SDQ = Strength and Difficulties Questionnaire.
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group, compared to general population means the SLI group also displayed impaired pragmatic abilities. Both in children with ASD
and in children with SLI pragmatic language alibies were significantly associated with EBN. The PC accounted for 58% and 43% of
the variance in the total difficulties score respectively. These findings underline the importance of pragmatic competence for emo-
tional and behavioural functioning and are in line with previous research in which development of successful peer-relations have
been found closely associated with pragmatic language abilities (Gibson et al., 2013; Helland, Helland et al., 2014; Helland,
Lundervold et al., 2014; Leonard, Milich, & Lorch, 2011). However, as EBN may restrict children’s abilities to form positive peer
relations resulting in less practice to develop their pragmatic language skills, the relationship between social difficulties and prag-
matic language deficits is likely to be bidirectional (Helland, Lundervold et al., 2014).

As pointed out by Bishop (2008, 2010) SLI and ASD have traditionally been regarded as distinct conditions; co-occurring at above
chance levels suggesting shared aetiology. Bishop (2008) points to the lack of a clear dividing line between language disorder and
ASD and it has been debated whether SLI and ASD should be regarded as being qualitatively distinct or differing only in severity. The
findings of the present study may lend some support to the latter view with the ASD group being more severely impaired relative to
the SLI group although presenting with similar profiles of EBN; and as pragmatic language abilities significantly contributed to the
total difficulties score in both diagnostic groups.

4.1. Limitations

We acknowledge several limitations to the current study and considerations for the interpretation of our findings. This was a
cross-sectional study and supplementing the present results with evidence from a longitudinal design would have been desirable. Our
investigation made use of parental reports and did not include any objective measures obtained by standardized tests. Thus it is
possible that a more nuanced picture would have appeared if the children had undergone additional individual assessment. As
overlapping symptoms exists between children with SLI and children with ASD; our groups may not be mutually exclusive. However;
in the present study peer-problems were significantly impaired in the ASD group relative to the SLI group whereas no significant
differences were found regarding emotional symptoms. This is in line with Durkin et al. (2012) who found friendship, and not
emotional health, associated with higher ASD symptoms in adolescents with SLI.

Furthermore, information about the severity of the children’s clinical symptoms would have strengthened our findings as the
criteria by which children were diagnosed with SLI may have varied among the clinicians. However, the fact that the children in the
SLI group were all referred to a national support system for special education and diagnosed by specialized speech and language
therapists indicates that their language abilities were significantly impaired. Individual measures of general cognitive abilities would
have been desirable; however according to parental report the children had no intellectual disabilities this supporting that they were
within typical range on cognitive abilities. The fact that males constituted the vast majority of participants in both groups may restrict
the generalization of our findings. As the present study presents data from a relatively small sample our ability to draw conclusions is
limited and future large- scaled studies are needed in order to obtain more knowledge about the research questions.

4.2. Conclusions and clinical implications

In sum this study provides evidence that children with SLI as well as children with ASD present with significant EBN although the
problems of the latter group are more severe. In both groups pragmatic language impairment was strongly associated with EBN.
Bearing in mind that the findings from this Norwegian study (representing a different language and to some extent a different culture)
fit with previous studies mainly performed in English speaking countries add strength to the results.

These findings have some important clinical implications. First; assessment of EBN as well as pragmatic language abilities should
be administered as an integral part of the assessment procedure whether children are referred to mental health services or to speech
language therapy. The fact that these children often present with complex problems underline the need for combined expertise and
multidisciplinary teamwork. Second, considering the substantial influence of pragmatic language impairment on social function and
resolving interpersonal conflicts with peers, further development of interventions and therapy plans targeting pragmatic skills are
strongly needed and should be given priority in both groups.
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