NEURODEVELOPMENTAL DISORDERS

Social (Pragmatic) Communication

Disorder

DSM-5-TR 315.39 | ICD-10-CM F80.82

Persistent difficulty using language socially for greeting, informing, and conversation, without the restricted,

repetitive behaviors of autism.

PREVALENCE
~1-2% (estimates uncertain)

TYPICAL ONSET
Recognized age 4-5 onward

© CLINICAL PICTURE

Greetings, turn taking, and topic maintenance fail; the child talks past the listener or changes
subject with no transition.

Language is used mainly to request and label rather than to comment, share experience, or
repair misunderstandings.

Register does not shift with audience or setting: the same formal or overly casual style is
used with a teacher, a peer, or a toddler.

Nonliteral language, idioms, sarcasm, humor, and inference are taken at face value,
producing repeated social misreads.

Narratives omit background the listener needs, use ambiguous pronouns, and assume
knowledge the listener does not have.

Vocabulary and grammar are relatively intact, which is why the deficit is often mislabeled as
rudeness or willful behavior.
= DIAGNOSTIC CRITERIA AT A GLANCE

Persistent deficits in the social use of verbal and nonverbal communication across all
four listed domains, not just one or two.

Domains span social purpose, adapting to context, following conversation and narrative
rules, and grasping implied or nonliteral meaning.

Deficits cause functional limitation in effective communication, social participation,
relationships, or academic and occupational performance.

Onset is in the early developmental period, though impairment may surface only when
social demands exceed limited capacities.

Excluded if restricted, repetitive behaviors or interests are present currently or
historically, which indicates autism instead.

)5 DIFFERENTIAL & COMORBIDITY

Autism spectrum disorder is the primary rule-out; any history of restricted interests or
repetitive behavior excludes this diagnosis.

Language disorder involves structural deficits in vocabulary and grammar, which in this
condition are relatively spared.

Distinguish from ADHD, where interruption and off-topic talk reflect impulsivity, and from
social anxiety disorder avoidance.

SEX RATIO
Male predominant (~2-3:1)

DSM STATUS

New category in DSM-5
(2013)

I NEUROBIOLOGY & PHYSIOLOGY

Family studies show elevated rates of autism and communication disorders in relatives,
suggesting shared genetic liability.

= Social communication ability is continuously distributed in the population and is highly
heritable as a quantitative trait.

Mentalizing networks including medial prefrontal cortex, temporoparietal junction, and
superior temporal sulcus are implicated.

@ Right-hemisphere lesions and traumatic brain injury reproduce acquired pragmatic
deficits with intact grammar and vocabulary.

o No biomarker separates this diagnosis from autism spectrum disorder, and its
independent validity remains actively debated.
« Rates are elevated after prenatal alcohol exposure, prematurity, and in neurogenetic

syndromes such as 22q11.2 deletion.
Q PSYCHOLOGICAL MECHANISMS

® Theory of mind weakness limits modeling of what the listener knows, wants, or has
already been told in the conversation.

= Weak central coherence and difficulty integrating context drive literal interpretation of
ambiguous or figurative utterances.

Executive dysfunction constrains inhibition of off-topic content and flexible switching
between conversational partners.
Repeated social failure without understanding why produces anxiety, withdrawal, and a
hostile attribution style over time.

Skills learned in structured clinic settings generalize poorly without deliberate coaching in
natural peer environments.

Intellectual disability, hearing loss, and cultural or dialect differences in communication
style must all be excluded first.

Comorbid ADHD, specific learning disorder, anxiety, and peer victimization are common
and often drive the initial referral.

Treatment cvioence-BASED MANAGEMENT

@ PHARMACOLOGIC (© PSYCHOTHERAPY

@ ADJUNCT & SUPPORTIVE

Y% CLINICAL PEARLS

CPMHT - CLINICAL ONE-SHEET

No medication addresses pragmatic language; social
communication intervention is the only treatment
targeting the core deficit.

Treat comorbid ADHD with stimulants to improve
conversational inhibition and availability for social skills
learning.

Manage anxiety with sertraline or fluoxetine at standard
pediatric dosing when avoidance blocks real-world
social practice.

Reevaluate periodically for emerging autism features,
since diagnostic shift toward autism is common as social
demands rise.

Avoid antipsychotics unless aggression or severe
irritability is present, given metabolic risk without any
pragmatic benefit.

Speech-language pathology led social communication
therapy targets topic management, conversational repair,
and perspective taking.

PEERS is a manualized 14-16 week parent-assisted
program for adolescents and young adults with
replicated efficacy.

Video modeling, video self-review, and comic strip
conversations make implicit conversational rules explicit
and visible.

Group intervention with typically developing peers plus
structured coaching outperforms individual clinic drill for
generalization.

CBT treats secondary anxiety and depression and
reframes social failures as skill gaps rather than personal
defect.

o Ask about restricted interests and repetitive behavior ever, not just now; yes means autism.

¢ Vocabulary and grammar can test normal while communication is profoundly impaired.
* This diagnosis often precedes an eventual autism diagnosis; reassess at least yearly.

Aligned to DSM-5-TR (APA, 2022) - Educational reference only — not a substitute for clinical judgment or full diagnostic assessment.

Assess with the CCC-2 plus pragmatic observation
across home and school; single-setting testing routinely
misses the deficit.

IEP goals should name observable pragmatic targets and
be delivered in the classroom and lunchroom, not only in
a therapy room.

Peer-mediated intervention recruits trained classmates
to prompt and reinforce social communication in natural
settings.

Structured lunch clubs, drama, and interest-based
extracurriculars provide scaffolded, repeated real-world
practice.

Parent training in explicit conversational coaching and
post-event debriefing transfers gains to family and
community settings.
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