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Social cognitive performance and different
communication settings in groups of children with
different disorders

Desempenho sdcio-cognitivo e diferentes situagées
comunicativas em grupos de criancas com diagnosticos
distintos

ABSTRACT

Purpose: To investigate the social-cognitive performance of children with diagnostics of autism spectrum di-
sorder (ASD), mental disability (MD) and hearing impairment (HI) in two different communicative situations.
Methods: Participated in this study 30 children ages between 3 and 12 years starting speech language therapy
processes, divided in three groups: Group 1 — ten children with diagnoses included in the Autism Spectrum
Disorders (ASD); Group 2: ten children diagnosed with mental disabilities (MD) and Group 3: ten children
diagnosed with hearing impairment (HI). The subjects were assessed in two different communicative situations
(group and individual therapy situation) for 12 months. Results: Data regarding the performance of the three
groups in the two situations show that G3 had better absolute performance when compared with other groups,
with the variable symbolic play as an important differential criterion for the three groups. Conclusion: We
conclude that the social-cognitive performance can be used as an auxiliary tool for intervention, helping the
identification of variables that could interfere in the communicative performance.

RESUMO

Objetivo: Verificar o desempenho sécio-cognitivo de criangas com diagndsticos inseridos nos distirbios do
espectro do autismo (DEA), deficiéncia mental (DM) e deficiéncia auditiva (DA) em duas diferentes situagdes
comunicativas. Métodos: Participaram desta pesquisa 30 criancas, entre 3 e 12 anos de idade, em inicio de
atendimento fonoaudioldgico, que foram divididas em trés grupos: Grupo 1: dez criancas com diagndstico
inserido nos distdrbios do espectro do autismo (DEA); Grupo 2: dez criangas com diagnéstico de deficiéncia
mental (DM); Grupo 3: dez criancas com diagnéstico dentro do grupo de deficiéncia auditiva (DA). Os sujei-
tos foram analisados em duas situacdes comunicativas distintas (situagdo em grupo e situac@o individual de
terapia), durante 12 meses. Resultados: O grupo composto por criangas e adolescentes com diagnéstico de
deficiéncia auditiva apresentou melhor desempenho absoluto quando comparado com os outros grupos, sendo
a varidvel jogo simbdlico um importante critério diferencial nos trés grupos. Conclusao: O desempenho sécio-
-cognitivo pode ser utilizado como instrumento auxiliar no planejamento terapéutico, facilitando a identificacdo
de varidveis que possam interferir no desempenho comunicativo.
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INTRODUCTION

In the process of child development there is a close con-
nection between cognitive, affective, social and communicative
areas, which constitute the basis for symbol’s emergence. So,
delays in language development may be result from deficits in
one or more components of these areas!?.

The knowledge about variations in the relations between
these areas becomes extremely important in the intervention
process. It allows the analysis of the delays’ peculiarities in
language development from different perspectives.

In autism spectrum disorder’s (ASD) it is possible to
identify a range of variations that show the close relationship
between these different areas. The ASD can be characterized
by the presence of a significant deficit in socialization, early
onset and chronic course, with a differentiated impact in several
developmental areas, such as social relationships, language and
adaptative abilities®. Previous studies® report the occurrence
of pragmatic disorders in different communicative situations,
identifying different behaviors according to the situation in
which they occur.

In mental disability (MD) these changes in behavior associa-
ted to different communicative situations can also happen, but
it is important to mention that in this disorders there is usually
a better understanding of the peculiarities of each communica-
tive situation”. Children with MD are also reported to present
social skills impairments that have a strong impact on social
inclusion processes®.

In these cases, the impairments usually involve social skills,
self-care abilities and cognitive performance. However, langua-
ge disorders caused by functional communicative deficits are
the limiting factor for social inclusion of these children”. We
can also mention the disorders resulting from other etiologies
that may determine the same communication deficits, one of
which the hearing impairment (HI).

The children with hearing impairment may express and
understand the familiar situations of interaction, using commu-
nicative functions similar to normal hearing children, differing
only as to the communicative means used, which is the gestural
mean as opposed to the verbal mean, mostly used by their peers
with normal hearing®'?,

Based on the issues mentioned above, it is important to men-
tion that the techniques of audiologic evaluation and diagnostic
should have as main purpose the differential diagnosis and
improvement of the clinical care'V. The determination of eva-
luation criteria to the standardization of data is of great impor-
tance to effective therapeutic techniques'?. Some authors*'¥
mention the importance of identifying appropriate stimulation
procedures so that the responses can also be improved.

This way, issues related to the social-cognitive performance
have been used as an efficient instrument in determining gui-
deline techniques and therapeutic procedures to intervention
process consistent with these disorders. Within this perspective,
the assessment of the social-cognitive provides an important
complement to identify the patients’ language profile who are
in initial piagetian stages and contributes to multi and interdis-
ciplinary interventions¥,
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Considering the above, this study’s purpose was to investi-
gate the social-cognitive performance of children with diagno-
ses of autism spectrum disorders (ASD), mental disability (MD)
and hearing impairment (HL) in two different communicative
situations.

METHODS

The data gathering started after the approval of the research
by the Research Ethics Committee of the Centro Universitario
Jorge Amado (process # 01.05-2009) and the signature of the
consent form by the participants’ parents or caregivers.

Participated this study 30 children between 3 and 12 years,
starting speech-language therapy at the Speech-Language
Pathology Outpatient Clinic of the Centro Universitario Jorge
Amado.

The inclusion criteria were: no prior speech-language the-
rapy, currently enrolled in weekly specialized speech therapy
weekly for a period exceeding six months and under one year;
present diagnostics included in each group criteria.

Subjects were divided into three groups according to the
medical diagnosis, according to DSM-IV!"S or CID-10"® as
described:

- Group I: ten children diagnosed within the autism spectrum
disorders (ASD);

- Group 2: ten children diagnosed with mental disability
(MD), with cognitive development relative to the preope-
rative period. All subjects underwent clinical evaluation
and were considered functional, with no dependence and/
or limitation. Subjects who presented any other associated
pathology were not included in this group.

- Group 3: ten children diagnosed with severe or profound
sensorineural hearing impairment (HI) in the better ear. In
this group individuals with neurological problems, beha-
vioral disorders craniofacial malformation and acquired
hearing impairment after the pre-linguistic language deve-
lopment were not included.

The patients of all groups were beginning Speech-language
Therapy at the School-Clinic of Centro Universitdrio Jorge
Amado.

The gender and language development level variables were
not considered as exclusion factors. When necessary, the parti-
cipants underwent audiological examinations at the institution
where the research was conducted. For ethical reasons, all
participants were followed at regular speech-language therapy.

During a 12-month period three recording sets, with six
months intervals between each were performed for each subject.
Each recording set was performed in two different situations
during 15 minutes each. Scenario 1: individual language therapy
and Scenario 2: child in a group with the activity’s coordinator.
In this situation free play actives were proposed. The coordina-
tion was performed by an adult, the language therapist of any
of the group’s subjects in the group.

The first situation of individual language therapy the sample
of all subjects were used as comparative parameter for the data
collection, to verify the group’s and individual communicative
profile improvement®>17,
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Each child’s interest objects were used to data gathering,
such as piece of tissue, bionic hand, dull pencils, sharpener,
waste basket, adhesive tape, paper, house’s miniature with
furniture, car and telephone. The communicative situations
and free activities were determined, such as the communicative
context, varying according to individual and group activities,
proposed by the adult or chosen by the subjects.

To the data analysis the test developed by Molini-Avejonas
and Fernandes'” was used, verifying the following aspects:
gestural communicative intention, vocal communicative intent,
tool-use, gestural imitation, vocal imitation, combinatory play
and symbolic play, and the results were registered in a specific
protocol.

Statistical analysis

The Mann-Whitney test was used to check if there was a
difference between the ASD, MD and HI groups in the social-
-cognitive performance considering the individual observation.
The Kruskal-Wallis test was used to compare the three groups.

Cardoso C, Rocha JFL, Moreira CS, Pinto AL

RESULTS

The results describe the social-cognitive performance of
the subjects of the three groups in the two different situations
(Table 1).

Regarding the social-cognitive performance, it is possible
to identify differences between the ASD group and the other
groups (MD and HI). When the comparison is made between
the other two groups (MD and HI) the difference is not easily
identified. The same pattern is found when analyzing the
communicative situations (group or individual). When the
situations are closer to reality, i.e., the group situations, ASD
subjects perform better, as compared to the individual situation.
Significant difference between the two situations was found in
the variable GCI (Gestural Communicative Intent) (Table 2).

Considering data about the three groups’ performance in
individual situation, it is possible to notice that the hearing
impaired had better performance when compared with the other
groups (ASD and MD). The same profile can be observed in
the situation group.

We emphasize that, globally, when comparing the overall

Table 1. Comparison between groups regarding social-cognitive aspects in individual situation of language therapy

Groups
Variables ASD MD HI p-value
Mean (SD) Mean (SD) Mean (SD)

15t recording
Gestural communicative intention 3.50 (0.53) 3.00 (0.00) 6.00 (0.00)
Vocal communicative intention 2.90 (0.32) 2.00 (0.00) 4.00 (0.00)
Tool use 0.40 (0.52) 0.00 (0.00) 1.00 (1.05) 0.2083
Gestural imitation 0.50 (0.53) 1.00 (0.00) 4.00 (0.00)
Vocal imitation 2.00 (0.00) 0.90 (0.32) 2.00 (2.11) 0.8393
Combinatory play 2.60 (1.35) 1.00 (0.15) 6.00 (0.00) 0.0030*
Symbolic play 2.00 (0.00) 2.10 (0.66) 5.50 (0.53) 0.0001*

2" recording
Gestural communicative intention 4.00 (0.00) 4.00 (0.00) 6.00 (0.00)
Vocal communicative intention 4.00 (0.00) 3.50 (0.53) 4.00 (0.00)
Tool use 1.00 (0.00) 2.50 (0.53) 1.70 (0.48) 0.0050*
Gestural imitation 1.00 (0.00) 1.50 (0.53) 4.00 (0.00)
Vocal imitation 3.00 (0.00) 1.00 (0.00) 3.10 (0.99)
Combinatory play 3.00 (0.00) 2.00 (1.05) 6.00 (0.00)
Symbolic play 3.00 (0.00) 2.50 (0.53) 5.50 (0.53) <0.0001*

3 recording
Gestural communicative intention 5.00 (0.00) 5.50 (0.53) 6.00 (0.00)
Vocal communicative intention 5.00 (0.00) 4.00 (0.00) 4.00 (0.00)
Tool use 4.00 (0.00) 3.50 (0.53) 2.70 (0.82) 0.0267*
Gestural imitation 3.00 (0.00) 2.50 (0.53) 4.00 (0.00)
Vocal imitation 4.00 (0.00) 2.50 (0.53) 4.50 (0.71) 0.0002*
Combinatory play 3.00 (0.00) 2.50 (0.53) 6.00 (0.00)
Symbolic play 3.00 (0.00) 3.50 (0.53) 5.50 (0.53) <0.0001*

*Significant values (p<0.05) — Mann-Whitney test

Note: SD = standard deviation; ASD = autism spectrum disorder; MD = mental disability; HI = hearing impairment
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Tabela 2. Within groups comparison regarding social-cognitive aspects in individual situation of language therapy

Groups
Variables ASD MD HI p-value
Mean (SD) Mean (SD) Mean (SD)

12 recording
Gestural communicative intention 1.50 (1.58) 2.90 (1.66) 1.50 (0.53) 0.0990
Vocal communicative intention 3.90 (1.29) 2.00 (0.00) 2.00 (0.00)
Tool use 0.00 (0.00) 0.00 (0.00) 1.00 (1.05)
Gestural imitation 0.00 (0.00) 1.00 (0.00) 0.50 (0.53)
Vocal imitation 2.00 (0.00) 0.00 (0.00) 1.00 (0.00)
Combinatory play 1.50 (1.58) 2.00 (0.00) 2.00 (0.00)
Symbolic play 2.00 (0.00) 2.60 (1.26) 3.00 (1.05) 0.4273

22 recording
Gestural communicative intention 3.00 (0.00) 4.00 (1.15) 2.80 (0.63) 0.0127*
Vocal communicative intention 3.60 (1.26) 2.30 (1.42) 2.70 (0.67) 0.0757
Tool use 2.00 (0.00) 2.50 (1.08) 2.40 (0.70) 0.8413
Gestural imitation 3.00 (0.00) 1.00 (0.00) 1.10 (1.29)
Vocal imitation 2.00 (0.00) 2.40 (1.17) 2.40 (0.70) 1.0000
Combinatory play 4.00 (0.00) 2.70 (1.34) 2.20 (0.63) 0.3266
Symbolic play 2.00 (0.00) 2.30 (1.16) 3.10 (1.20) 0.1593

32 recording
Gestural communicative intention 4.50 (0.53) 5.00 (1.05) 5.50 (0.53) 0.0266*
Vocal communicative intention 3.80 (0.42) 4.50 (0.53) 5.50 (0.53) <0.0001*
Tool use 3.50 (0.53) 3.60 (0.70) 3.80 (0.42) 0.4048
Gestural imitation 3.00 (0.00) 3.30 (0.67) 3.40 (0.84) 0.6188
Vocal imitation 3.50 (0.53) 3.60 (0.52) 3.50 (0.71) 0.9138
Combinatory play 4.00 (0.00) 4.90 (0.99) 5.50 (0.53) 0.1557
Symbolic play 3.50 (0.53) 5.10 (0.99) 4.50 (0.53) 0.0008*

*Significant values (p<0.05) — Mann-Whitney test

Note: SD = standard deviation; ASD = autism spectrum disorder; MD = mental disability; HI = hearing impairment

social-cognitive performance of all groups, it is possible to note
that the symbolic plat variable was the one with significant
variation in all groups and all recordings, during the studied
period. Therefore it is possible to realize that all groups have
different performances and symbolic play may be an important
issue to the intervention processes. This difference in perfor-
mance is similar to both situations: individual and group.

DISCUSSION

The obtained data may suggest that the analysis social-
-cognitive skills allows the identification of communicative
variables that may better define the different groups, leading
to more efficient therapeutic interventions.

These results are compatible with data reported on the lite-
rature since the studied disorders do not show severe cognitive
disorders. It is important to mention that in what refer to ASD,
the subjects may have disabilities, and in MD there are variable
cognitive disorders”#!%),

Considering these findings, including the assessment of
social-cognitive skills in diagnostic assessment model during

evaluation process, may allow the analysis of all areas that
interfere with the process of symbolic development!®,

Another factor that deserves to be mentioned is that the
identification of differences among groups allows the identifi-
cation of important details of their performance enabling the
planning of actions aimed to specific areas. This consideration is
relevant when we think about prevention and health promotion
and intervention proposals.

It is also important to note that the variations observed
in symbolic play may suggest that it can be evidence of the
different social abilities and inabilities of the subjects of di-
fferent groups. This consideration is important when we think
about creative play during the therapeutic process as means to
increasing communicative intent, the basic principle for a more
effective communication®".

Another important finding is the irrelevance of the commu-
nicative situation to which subjects are exposed. It was possible
to observe similar social-cognitive performance in both com-
municative situations studied. Previous studies have shown that
for ASD children changes in the communicative situations can
interfere on the functional communicative profile*®. However,
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more recent studies revealed that in familiar situations it does
not occur®?,

To obtain more reliable conclusions about the studied va-
riables it is important that further studies involving different
communicative situations are conducted. It is important to
emphasize that there are few studies in the area in the literature.

CONCLUSION

The social-cognitive performance can be used as a helpful
instrument in the therapeutic process, facilitating the identifica-
tion of variables that can affect the communicative performance.
The development and use of new techniques and procedures
based on the perspective of individual’s developmental process
can promote their effective (re)insertion on the communication
process.

Within this context, studies that aim to identify the asso-
ciation between social-cognitive performance and functional
communication profile considering issues regarding differences
in the communicative situations, can make a significant diffe-
rence in the evaluation process and development monitoring
of these subjects.

ACKNOWLEDGEMENT

Project financed by CNPq Call 014.2008 (Case
476476/20089).

REFERENCES

1. Flabiano FC, Biihler KE, Limongi SC. Desenvolvimento cognitivo e
da linguagem expressiva: diversidade e complexidade das produgdes
infantis. Pré-Fono. 2010;22(4):525-30.

2. Limongi SC. Linguagem na Sindrome de Down. In: Ferreira LP, Befi-
Lopes DM, Limongi SC. Tratado de fonoaudiologia. Sdo Paulo: Roca;
2004. p.954-66.

3. Fernandes FD. Autismo infantil: repensando o enfoque fonoaudiolégico.
Aspectos funcionais da comunicac@o. Sdo Paulo: Lovise; 1996.

4. Galea DE, Fernandes FD, Wertzner HF. Andlise da comunicagdo em
criangas de dois ambientes distintos. J Bras Fonoaudiol. 2003;4(15):95-
100.

5. Cardoso C, Fernandes FD. A comunicagdo de criangas do espectro
autistico em atividades em grupo. Pré-Fono. 2004;16(1):67-74.

J Soc Bras Fonoaudiol. 2012;24(2):140-4

10.

11.

12.

14.

15.

16.

17.

18.

19.

20.

21.

22.

Cardoso C, Rocha JFL, Moreira CS, Pinto AL

. Cardoso C, Fernandes FD. Communication process in autistic sprectrum

children: behavior in different communicative situations In: Carlisle PC.
Progress in autism research. New York: Nova Science Publishers; 2007.
p.115-21.

. Rosin-Pinola AR, Del Prette ZA, Del Prette A. Habilidades sociais e

problemas de comportamento de alunos com deficiéncia mental, alto e
baixo desempenho académico. Rev Bras Edu Espec. 2007;13(2):239-56.

. Siok WT, Perfetti CA, Jin Z, Tan LH. Biological abnormality of impaired

reading is constrained by culture. Nature. 2004;431(7004):71-6.

. Chiari BM, Bragatto EL, Barbosa T, Strobilius R, Soares TC. Avaliacao

da intencionalidade e funcionalidade da comunicagd@o em criangas
deficientes auditivas e ouvintes entre 24 e 60 meses. Pr6-Fono.
2002;14(2):187-98.

Curti L, Quintas TD, Goulart BN, Chiari BM. Habilidades pragmaéticas
em criangas deficientes auditivas: estudo de casos e controles. Rev Soc
Bras Fonoaudiol. 2010;15(3)390-4.

Porto E, Limongi SC, dos Santos IG, Fernandes FD. Amostra de
filmagem e andlise da pragmadtica na sindrome de Down. Pré-Fono.
2007;19(2):159-66.

Molini-Avejonas DR, Fernandes FD. Inten¢d@o comunicativa e uso
de instrumento em criangas com distdrbios psiquidtricos. Pré-Fono.
2003;15(2):149-58.

. Brito MC, Carrara K. Alunos com distirbios do espectro autistico

em interagdo com professores na educacdo inclusiva: descricdo de
habilidades pragmaticas. Rev Soc Bras Fonoaudiol. 2010;15(3):421-9.
Molini DR, Miranda FD. Teste especifico para andlise socio-cognitiva
de criangas autistas: um estudo preliminar. Temas Desenvolv.
2001;10(55):5-13.

American Psychiatric Association. Manual de diagnéstico e estatistica de
distdrbios mentais. 4a ed. Sao Paulo: Manole; 1994.

Organizacdo Mundial de Saide — OMS. Classificagdo de transtornos
mentais e de comportamento do CID-10. Porto Alegre: Artes Médicas;
1993.

Fernandes FD, Barros CH. Fung¢des comunicativas expressas por criancas
autistas — o uso de procedimentos especificos para elicid-las. J Bras
Fonoaudiol. 2001;2(6):45-54.

Price J, Roberts J, Vandergrift N, Martin G. Language comprehension in
boys with fragile X syndrome and boys with Down syndrome. J Intellect
Disabil Res. 2007;51(Pt 4):318-26.

Cardoso C, Sousa-Morato PF, Andrade S, Fernandes FD. Desempenho
socio-cognitivo e adaptacdo sécio-comunicativa em diferentes grupos
incluidos no espectro autistico. Pré-Fono. 2010;22(1):43-8.

Fernandes FD. Perfil comunicativo, desempenho sociocognitivo,
vocabuldrio e meta-representagdo em criancas com transtornos do
espectro autistico. Pré-Fono. 2003;15(3):267-78.

Dias RS. “Criar jogos”: uma proposta de atuagio fonoaudiolégica. Rev
CEFAC. 2000;2(2):71-7.

Moreira CR, Fernandes FD. Avaliacdo da comunicagdo no espectro
autistico: interferéncia da familiaridade no desempenho de linguagem.
Rev Soc Bras Fonoaudiol. 2010;15(3):430-5.



