
Unlocking Language: Role of ABA therapy to improve language in a four 

year old child with Socio-Pragmatic Language Disorder 

 

Abstract 

Background: Socio-pragmatic language disorder is a complex developmental challenge 

characterized by communication deficits, social interaction difficulties, and repetitive behaviors. 

This case study addresses a significant gap in the literature by showcasing a child's remarkable 

transformation from language and communication difficulties to neurotypical status within just 13 

months. 

Methods: This case report outlines the assessment, intervention, and progress of a 4-year-old child 

referred for Applied Behavior Analysis (ABA) therapy due to behavior issues and communication 

deficits. The child's comprehensive assessment, using the Verbal Behavior Milestones Assessment 

and Placement Program (VB-MAPP), identified multiple learning barriers. A 13-month ABA 

intervention program was initiated to address these barriers. 

Results: Over 13 months, the child showed substantial progress, with reduced problem behaviors 

and improved communication skills. Progress was observed in manding skills, listener responses, 

play skills, social interactions, intraverbal abilities, generalization, and emotional understanding. 

The higher language and social skills emerged without intervention. The child's total VB-MAPP 

score increased from 45 to 162.5, indicating significant improvement. 

Conclusion: This case underscores the effectiveness of early and intensive ABA therapy in 

addressing behavior and communication challenges in children with developmental delays.  
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Introduction: 

Effective communication is a cornerstone of human interaction and development, playing a pivotal 

role in building relationships and navigating the complexities of social life.1 However, for children 

with socio-pragmatic language disorders, this fundamental skill can remain elusive, hindering their 

ability to engage with the world around them.2 These challenges encompass deficits in social 

interactions, communication skills, and recurring behavioral patterns.1 

Understanding the cognitive abilities of these children is vital for effective interventions. Cognitive 

processes like memory, attention, and problem-solving significantly influence language 

acquisition and social functioning in early childhood.3 By age four, children typically show diverse 

cognitive skills, marking substantial progress in language, memory, and problem-solving. These 

abilities form the basis for learning language, social understanding, and adaptive behavior.4 

Addressing socio-pragmatic language disorders, therefore, requires not only targeted language 

interventions but also a holistic approach that considers the intricate interplay between language 

and cognitive development.5 

Despite their critical impact on a child's development, there is a notable scarcity in the literature 

of comprehensive case studies that illustrate the transformation of such children from language 

and communication difficulties to achieving neurotypical status.6 Existing research has touched 

upon the importance of early intervention and tailored behavioral approaches, such as Applied 

Behavior Analysis (ABA), in addressing socio-pragmatic language disorders.7 However, the field 

lacks in-depth insights into the practical application of specific assessment tools, such as the Verbal 

Behavior Milestones Assessment and Placement Program (VB-MAPP), and their real-world 



impact.8 This paper aims to bridge this gap by presenting a  case report, unveiling the role of ABA 

therapy in verbal behaviour training in a child with  socio-pragmatic language disorder. 

Case Presentation:  

A) Background  

A 4-year-old child, was referred to Applied Behavior Analysis (ABA) therapy due to concerning 

behavior issues, including scratching, pinching, whining, and crying. Communication limitations 

including improper requesting and limited verbal clarity were also evident. A pediatric neurologist 

and Board-Certified Behavior Analyst (BCBA), conducted the initial assessment, which unveiled 

a multifaceted profile indicative of socio-pragmatic language disorder. The pre-therapy assessment 

included comprehensive interviews with parents and caregivers, along with observations in clinical 

and natural settings to understand the child's behavior, social interactions, and communication 

patterns. 

B) Methodology and Pre-Therapy Assessment 

The child’s therapy regimen, spanning over 13 months, was guided by the principles of ABA under 

the supervision of BCBA. The therapy was initiated on 14th July 2022 and concluded on 31st July 

2023, with three sessions weekly. A comprehensive assessment was performed prior to the 

initiation of therapy, followed by ongoing data collection to monitor progress. 

The Verbal Behavior Milestones Assessment and Placement Program (VB-MAPP) served as the 

primary assessment tool, covering communication, social play, vocalization, and academic 

milestones.9 The assessment also identified various barriers to learning which is explained in detail 

in the following table (Table 1). Overall barrier score in the child’s initial assessment was 47. 



 

 

Barrier Areas Initial Assessment Score 

Behavior Problems 3 points 

Lack of Instructional Control 2 points 

Defective Mands 3 points 

Defective Tact 2 points 

Defective Imitation 1 point 

Defective Echoic 2 points 

Defective VP-MTS 2 points 

Defective Listener Behavior 3 points 

Defective Intraverbal Behavior 4 points 

Defective Social Skills 4 points 

Prompt Dependence 2 points 

Scrolling 3 points 

Defective Scanning 2 points 

Defective Conditional 

Discrimination 2 points 

Failure to Generalize 2 points 

Response Requirement 3 points 

Reinforcer Dependence 4 points 

 Defective articulation 3 points 

Total Score = 47 

                                       Table 1: Pre-Therapy Barrier score assessment 

  
The child's progress was assessed using pre- and post-therapy data collection, which involved 

observing problem behaviors and the child's responses to therapeutic interventions. Various 

therapeutic strategies, including reinforcement-based techniques, were applied in a structured, 

individualized manner during therapy sessions to address identified communication, social 

interaction, and behavior deficits. The approach prioritized skill acquisition and problem behavior 

management. 



C) Intervention 

The intervention employed in this case was a strategically designed amalgamation of Naturalistic 

and Discrete Trial Training (DTT) techniques.  

Naturalistic Intervention: Naturalistic intervention emphasizes the incorporation of therapeutic 

strategies into the child’s daily routines. During these sessions, therapists facilitated social play 

and interactions, encouraging child to initiate conversations and engage with peers. This 

intervention method provided opportunities for spontaneous language development and fostered 

social interactions with minimal disruptions to his routine.10 

Discrete Trial Training (DTT): DTT, on the other hand, provided structured sessions to target 

specific language and cognitive skills systematically, including labeling nouns and verbs, WH-

question responses, and cognitive development practice.11 

D) Results 

The thirteen-month intervention yielded substantial progress in child's skill acquisition and 

behavior management. One of the most remarkable outcomes was the significant reduction in the 

barrier grid score, which decreased from 47 to 9 (Table 2). This reduction indicated that child was 

effectively overcoming several barriers that initially interfered with his learning and development. 

Barrier Areas Subsequent Assessment Score 

Behavior Problems 1 point 

Lack of Instructional Control 1 point 

Defective Mands 0 points 

Defective Tact 0 points 

Defective Imitation 0 points 

Defective Echoic 0 points 

Defective VP-MTS 0 points 



Barrier Areas Subsequent Assessment Score 

Defective Listener Behavior 0 points 

Defective Intraverbal Behavior 0 points 

Defective Social Skills 0 points 

Prompt Dependence 0 points 

Scrolling 0 points 

Defective Scanning 1 point 

Defective Conditional Discrimination 1 point 

Failure to Generalize 0 points 

Response Requirement 0 points 

Reinforcer Dependence 3 points 

 Defective articulation 2 points 

Total Score = 9 

                                       Table 2: Post-Therapy Barrier score assessment                            

 

The progress observed during the intervention was notable across multiple domains (Tabale 3): 

Skill Category Description 

Initial 

Score 

Final 

Score 

Requesting Skills 

Improved requesting skills, initiation, and 

involvement 4 15 

Labeling and 

Language 

Growth in labeling complete sentences with 

adjectives 4 15 

Listener Response 

Improvement in responding to instructions and 

cues 3 15 

Matching Skills Improved item matching and pattern recognition 5 15 

Manding Skills Significant improvement in requesting skills 5 14.5 

Play Skills Significant improvement in play skills 0 15 

Social Skills Improved social skills and competence 3 15 

Reading Skills Growth in reading skills, word-picture matching 0 15 

LRFFC Skills 

Understanding objects and answering 'wh' 

questions 7 15 

Intraverbal Skills 

Significant improvements in describing and 

answering 4 15 

Group Skills Improved performance in group settings 6 10 



Skill Category Description 

Initial 

Score 

Final 

Score 

Linguistic Skills 

Gained ability in noun-verb phrases and 

functional 4 10 

                                    Table: 3 Child’s skill development progress report 

The above table provides a comprehensive overview of a child's skill development progress. It 

highlights the initial and final scores for various skill categories, including improvements in 

requesting, language, social, and cognitive skills. The child's substantial growth is evident, 

particularly in areas such as requesting, listener response, LRFFC skills (Fig 1) and generalization, 

reflecting significant advancements in their overall development. 

 

                                          Fig 1: Graph showing LRFFC target score 



Generalization: Significant progress was noted in generalization and social skills (Fig 2, Fig 3 

and Fig 4) particularly in areas related to requesting, following instructions, greeting others, and 

engaging with peers. The child exhibited an increased understanding and expression of emotions 

and perspectives. 

                  Fig 2: Graph showing expression of emotions which has improved from 0 to 17 

 



                                                       

Fig 4: Waiting graph 

 

 

 



  

 

                                 Fig 5: VB -MAPP milestone progress summary 
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Total VB-MAPP Score: The total VB-MAPP score (Fig 5) exhibited a remarkable increase from 

an initial score of 45 to a final score of 162.5, highlighting the therapy's effectiveness in addressing 

barriers to learning and development. Specific areas of improvement contributed to the overall 

score increase. 

E) Outcome of Intervention: 

The progress observed during and following the intervention was marked by substantial improvements in 

child’s behavior, communication, and overall development. Behavior problems reduced significantly. The 

child's communication skills improved notably. He exhibited progress in social skills, including engaging 

with peers in social play. The child's ability to follow instructions, display listener responses, and exhibit 

manding skills showed significant enhancements. Child started learning from the environment. He was 

started with Skating classes and performed exceptionally well with selection in state level of his age group. 

 

Discussion: 

This case report highlights significant progress in a four-year-old diagnosed with socio-pragmatic 

language disorder, referred for behavioral concerns and severe language delays. With a VB-MAPP 

score of 45 and limited communication to single words, the child received ABA interventions three 

days a week for 13 months (105 minutes per session). Upon the completion of the comprehensive 

program, the child was discharged, exhibiting age-appropriate language and communication 

abilities without any delays. 

 

 



Initially, Autism Spectrum Disorder (ASD) was suspected, prompting a comprehensive screening. 

The screening process ruled out ASD, leading to the confirmed diagnosis of socio-pragmatic 

language disorder. The confirmation of this diagnosis took into account various factors, including 

detailed assessments of social interactions, communication skills, and behavioral patterns, 

collectively affirming the nuanced nature of socio-pragmatic language challenges in the child. 

The new diagnosis of Social Pragmatic Communication Disorder (SPCD) will more accurately 

recognize individuals who have significant problems using verbal and nonverbal communication 

for social purposes, leading to impairments in their ability to effectively communicate, participate 

socially, maintain social relationships, or otherwise perform academically or occupationally.12 

The findings suggest that SPCD may not represent a distinct qualitative entity from ASD but rather 

resides within the borderlands of the autism spectrum. It delineates individuals with autistic traits 

slightly below the diagnostic threshold for ASD, implying that SPCD could serve as a clinically 

useful category for identifying those with milder autistic traits who may not meet the criteria for 

ASD but still require support.13 

In the current scenario, the Verbal Behavior technique, based on ABA principles and B.F. Skinner's 

theories, replaced conventional speech therapy. Focusing on cultivating a robust vocabulary 

through the Verbal Behavior technique and VB-MAPP protocols facilitated memory-based 

communication.14 

Advancing through the stages of VB-MAPP, the child's memory and higher-order verbal skills 

naturally progressed. This success underscores ABA's efficacy, integrated with VB-MAPP 

principles, guiding children toward neurotypical communication, marking the culmination of their 

therapeutic journey with enduring impact. This study demonstrates that the effectiveness of 



Applied Behavior Analysis (ABA) extends beyond autism. It showcases the applicability of ABA 

in addressing various language and communication issues, along with conditions like 

developmental challenges.8 

A similar study was done by Rekha Thyagarajan et al. (2023) to know the Effects of a 

Developmental, Social–Pragmatic Language Intervention on the Production of Expressive 

Language Skills in Young Children with ASD and concluded that ABA therapy incorporating 

Developmental social-pragmatic (DSP) language intervention is more effective for children with 

ASD to improve general development, language and adaptive behaviour.15 

Ross R. K. (2007) conducted a study to know the application of ABA in the treatment of emotional 

and psychological disorders and concluded that ABA can be incorporated in the treatment of 

autism in young children.16 

Harris et. al (2002) conducted a study to evaluate the effect of ABA in the treatment of autism 

and related disorders in young children and concluded that early, intensive treatment using the 

methods of ABA enables a significant number of children to enter the educational mainstream and 

achieve normal intellectual functioning.17 

In the present study, the improvement in child's manding skills underscores the effectiveness of 

the targeted interventions. The VB-MAPP provided a structured framework for tracking his 

progress in this critical area. In a study conducted by Mark R. Dixon et al. (2018) to know the 

effectiveness of the PEAK Relational Training System and corresponding changes on the VB-

MAPP for young adults with autism, the author concluded that participants has shown 

improvements in untargeted verbal skills and manding skills during the follow-up phase.18 



In the current study, the VB-MAPP guided the child's development in tacting, enabling him to label 

complete sentences using adjectives and prepositions. This skill is pivotal for expressive 

communication and represents a significant achievement. This finding is in comparison with a 

study conducted by Barnes CS et al. (2014) where the author implemented VB-MAPP teaching 

assessment techniques and concluded that the BST (behavioral skills training) intervention resulted 

in immediate increases in the participants' performance.8 

A similar study was conducted by Smith et al. (2021) where VB-MAPP was used to assess and 

plan interventions for children with ASD. The results demonstrated significant improvements in 

manding, tacting, and listener responding skills, mirroring the outcomes observed in present case.19 

In the present study, the child's significant progress in intraverbal and listener responding skills 

underscores the effectiveness of VB-MAPP-guided interventions. This aligns with the findings of 

Fisher et al. (2015), which highlighted the efficacy of individualized intervention strategies based 

on VB-MAPP assessments and reported substantial advancements in intraverbal and listener 

responding skills along with reduced barrier scores.20 

The present case report stands out as unique and exceptional due to its holistic and comprehensive 

approach to addressing socio-pragmatic language disorder using ABA intervention technique. 

Unlike many previous studies, this report not only showcases remarkable improvements in the 

child's manding and intraverbal skills but also emphasizes the substantial reduction in various 

barrier scores. This multifaceted improvement, spanning both skill development and barrier 

reduction, sets this case apart, making it an exceptional and rare illustration of the potential for 

comprehensive intervention strategies to significantly enhance language and communication skills 

in individuals with socio-pragmatic language disorders. 



Conclusion: 

In conclusion, this case report not only celebrates child's remarkable progress but also emphasizes 

the importance of early intervention, individualized treatment plans, and the collaborative effort 

of caregivers and professionals in the context of ASD therapy. It reinforces the idea that with the 

right tools and strategies, children with ASD can achieve significant milestones and lead fulfilling 

lives. 

Limitations  of the study: 

Limitations of this study include its single-case focus and the absence of neuroimaging or 

physiological measures. Future research should involve larger sample sizes, explore long-term 

maintenance of progress, and compare alternative therapeutic approaches to enhance 

understanding and treatment of socio-pragmatic language disorders. 
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