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Abstract

Recently, Diagnostic and Statistical Manual of Mental Disorders (DSM-5) introduced social 
pragmatic communication disorder (SPCD) as a new neurodevelopmental communication disorder. 
There is a longstanding debate on the validity of this new communication disorder. SPCD has 
been criticized due to a lack of empirical evidence showing that SPCD is distinct from autism 
spectrum disorder (ASD). Indeed, SPCD shows clear overlap with symptoms of ASD in the domain 
of social communication. 

We present a selective overview of the evidence so far that has attempted to differentiate 
between SPCD and ASD. The aim of this study is to investigate if there is evidence in th e literature 
to distinguish symptoms of SPCD to that of ASD. The outcomes of this study can contribute to the 
development of a more valid instrument for the diagnostic assessment of SPCD. 

We were able to isolate differentiating features for both SPCD and ASD in the social 
interaction and communication domain, as well as in the domain of repetitive and stereotype 
behaviours. Nevertheless, it was shown that these deficits fall along a continuum, rather than 
being discrete categories, with the ASD group demonstrating greater levels of impairment than 
the SPCD group in all domains. 

INTRODUCTION
The Diagnostic and Statistical Manual of Mental Health 

Disorders (DSM) is one of the most used diagnostic frameworks 
by clinicians and researchers all over the world. It aims to 
reliably diagnose psychologic/psychiatric disorders presenting 
classification criteria and more information about for instance, 
prevalence, differential diagnosis, cultural differences etcetera.

The latest version of the DSM, the DSM-5 [1] introduced 
Social Pragmatic Communication Disorder (SPCD) as a new 
subcategory of neurodevelopmental communication disorders. 
Although still under research, preliminary findings estimated 
the prevalence of SPCD to be around 0.5% (Kim et al., 2014). The 
introduction of this new diagnosis in DSM-5 is associated with 
changes in the classification of autism diagnosis. In contrast to 
the previous version, DSM-5 replaces pervasive developmental 
disorders by a new overarching category that of autism spectrum 
disorder (ASD) (Swineword et al., 2014). ASD now represents 
a continuum from mild to severe autism characteristics, rather 
than a set of distinct subtypes of a broad disorder. 

With this change, the diagnostic criteria for ASD also changed. 

The previous diagnostic criteria were based on impairments in 
a triad of symptoms: (1) social impairment, (2) communicative 
impairment and (3) impairment in creativity, flexibility of 
thinking, and generalization [2]. In DSM-5 communication and 
social interaction were brought together in one category, defined 
as social communication deficits. The second pillar of the ASD 
dyade comprised restricted and/or repetitive interests and 
behaviours (RRIBs). The prevalence of ASD is estimated around 
1% of the child population [3].

As a consequence, there is overlap in the diagnostic 
criteria of SPCD and ASD, more precisely problems with social 
communication. It seems that the presence of restricted and/or 
repetitive interests and behaviours is crucial in the differential 
diagnosis between both disorders, in that they must be absent 
in the diagnosis of SPCD and present in the diagnosis for ASD. 
This has implications for clinical assessment protocols where 
ASD needs to be ruled out before a diagnosis of SPCD can be 
confirmed. However, although recently installed as a diagnostic 
category in DSM-5, there has been critique on the validity of the 
diagnostic value of SPCD [4-7]. First, empirical evidence showing 
that the disorder is indeed distinct from ASD is lacking. Second, 
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there seems no reliable nor valid instruments for the diagnostic 
assessment for SPCD. 

[8,9] are concerned that SPCD diagnoses are often missed 
in children. As a consequence, these children do not receive the 
help they need. This points to the urgent need to establish the 
symptom profile of SPCD and differentiate this with the symptom 
profile of ASD and arguably with that of other developmental 
disorders.

In this review, we give an overview of studies focusing on 
the differentiating features of SPCD and ASD. By investigating 
the validity of SPCD as a distinct communication disorder and by 
isolating differentiating features for SPCD and ASD, we expect to 
contribute to a clearer distinction between both disorders, which 
can facilitate the development of a valid diagnostic assessment 
of SPCD. 

METHODS
The present study is a narrative review. A first challenge 

in differentiating between SPCD and ASD is the lack of golden 
standard diagnostic tools for SPCD. Therefore, we discuss briefly 
the inclusion criteria for SPCD in the different studies. Next, 
different terms for pragmatic language disorders are used, for 
instance Pragmatic Language Impairment (PLI). In this study, we 
consequently refer to this clinical group with the term SPCD to 
avoid confusion, even if the studies we used were published before 
the introduction of DSM-5. Moreover, different assessment tools 
are being used to measure social communication/interaction 
and restricted and/or repetitive interests and behaviours. If the 
validity of an assessment tool is questioned, the reader should 
bear in mind that this was not the scope of the present paper and 
that selection was based on earlier research. 

SOCIAL COMMUNICATION AND INTERACTION
Social communication and interaction problems are 

noted as one of the two core features in ASD, but they are also 
present in children with language impairments for instance. 
Nonetheless, these pragmatic problems are often missed in 
conventional language assessments. Reliable assessment of social 
communication or pragmatic language abilities is notoriously 
difficult because it is both contextually and culturally dependent 
and because few assessment tools are available [5,8,10]. Several 
authors have attempted to differentiate SPCD from ASD using 
different methods measuring pragmatic language abilities, such 
as parent’s and teacher’s report questionnaires and (semi-)
structured observation scales. These studies yielded different 
outcomes [11] administered the Children’s Communication 
Checklist [12] and concluded that the CCC could not differentiate 
the profiles of SPCD and ASD sufficiently. However, using the 
second version of CCC, the CCC-2 [13] the profiles of SPCD and 
ASD could be differentiated, suggesting that the latter was a 
better instrument to identify differences related to the different 
diagnostic groups [9] compared the difference in mean profile 
scores on the CCC-2 between children with SPCD and ASD. These 
results revealed that children with SPCD had more difficulty with 
the structural aspects of language, but had fewer problems with 
initiation, stereotyped language, non-verbal communication 
and restrictions of interest than the children with ASD [14] 

found similar results showing that children with ASD scored 
significantly lower on the overall language scales of the CCC-
2 [13], with the exception of the Social Interaction Deviance 
Composite (SIDC) scale. 

In the same study, [9] administered the Clinical Evaluation 
of Language Fundamentals, fourth edition [15] in both the 
children with SPCD and ASD. The children with SPCD’s receptive 
language index score (RLI) was significantly higher than their 
expressive language index score (ELI). Moreover, their ELI was 
significantly higher than that of the children with ASD, indicating 
that expressive language is continuously impaired. The children 
with SPCD obtained higher score that the children with ASD. 
[9] concluded that better expressive language skills seemed 
to be associated with the SPCD group, whereas more impaired 
communication skills seemed more associated with the ASD 
group.  

More recently, [16] investigated the validity of SPCD and its 
relation with ASD. Administering the first version of the CCC [12], 
the authors seemed unaware of the earlier findings of [11] that 
the CCC-2 [13] is more suitable for differentiating the profiles 
of SPCD and ASD than the CCC [12]. Next to the CCC [12], [16] 
administered the Developmental, Dimensional and Diagnostic 
Interview 3Di; [17] and Strengths and Difficulties Questionnaire 
[18]. [16] Concluded that SPCD is not qualitatively distinct 
from ASD. It seemed that children with SPCD fell just below the 
threshold for ASD.

Another interesting study in this regard, is that of [19]. 
Using CCC-2 [13] the authors investigated the influence of scale 
structure and gender on parental reports of children with SPCD. 
[19] not only concluded that girls obtained higher scores than 
boys on the CCC-2 [13] but they also failed to find failed to find 
a unique factor structure for social (pragmatic) communication. 
The authors argued that SPCD can be poorly differentiated from 
other language and socio-emotional behavioural difficulties.

Besides the communication problems, it was shown that 
both individuals with SPCD and ASD had problems with social 
interaction [7,9,14,20]. Using the Autism Diagnostic Observation 
Scale [21] and the Social Communication Questionnaire (SCQ), 
[14] investigated social functioning in children with SPCD and 
ASD. More problems in the sub domains communication and 
reciprocal social interaction were reported in the group of 
children with ASD than in the SPCD group. As a measure for social 
interaction [9] used the Manschester Inventory for Playground 
Observation [22]. The ASD group showed more problems with 
successful interaction, poorer quality of observed interactions 
and friendships and a higher presence of unusual behaviours in 
comparison to the SPCD group. [9] argued that the nature and 
the extent of difficulties in social interaction with peers is a key 
factor in differentiating children with SPCD from children with 
ASD. Children with SPCD showed mild difficulties in basic social 
interaction skills, whereas the difficulties in social interaction of 
children with ASD had a greater impact on peer relationships. 
This claim was already made earlier by [23] and [7]. In their 
longitudinal studies, these authors concluded that both children 
with ASD and SPCD continued to have difficulties in the social and 
language domains. However, severity of these problems seemed 
a differentiating factor. The children with ASD did not seem to 
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develop as many close friendships into adulthood as the children 
with SPCD. 

RESTRICTED, REPETITIVE INTERESTS AND 
BEHAVIOURS

Several studies have addressed the question if children with 
SPCD - as is the case for children with ASD - show restricted, 
repetitive interests and behaviours (RRIBs) and if so, how these 
RRIBs of children with SPCD can be differentiated from those of 
children with ASD. 

In the literature, however, most comparisons of RRIBs were 
between children with SPCD and typically developing children 
and between children with ASD and typically developing children. 
Only very few comparisons are done between children with SPCD 
and children with ASD and these findings are inconclusive. Some 
studies used standardized diagnostic measures for ASD, such as 
the ADOS [21] and the SCQ [24] to quantify RRIB. [11,14,25,26] 
could not distinguish SPCD from ASD on the basis of RRIBs. In all 
these studies children with ASD showed more RRIBs than children 
with SPCD but these differences did not reach significance. 

[27] argued that different instruments should be used to 
search for RRIBs because there is a lot of circularity in research. 
When for instance ADOS [21] is used to quantify RRIBs, but 
children were prior diagnosed with ASD based on ADOS [21], 
results could be heavily biased by the choice of the instrument. 
RRIBs will be found because the children were diagnosed with 
the same instrument. So, when using ADOS [21] and SCQ [26] 
to define diagnostic groups in a study, one should use different 
measures to investigate differences in RRIBs. [27] therefore 
developed the Repetitive Behaviour Questionnaire (RBQ).

[9,20] measured RRIBs with the RBQ-2 [27]. The RBQ 
includes a wider set of items dealing with resistance to change, 
stereotyped movements, sensory interests and preoccupations 
with patterns of restricted interests. Based on the RBQ [27], both 
studies could distinguish children with SPCD from children with 
ASD, showing that the ASD group did more repetitive behaviours 
than the SPCD group. 

Standardized diagnostic measures for ASD are designed to 
capture behaviours related to the profiles of ASD but are often 
not detailed enough to capture all relevant behaviours associated 
with RRIBs that could distinguish the profiles of SPCD from ASD. 
[25] failed to find a difference between SPCD and ASD based 
on RRIBs measured by ADOS [21] but the authors were able to 
distinguish both groups based on the number of different types of 
abnormal behaviours and interests using the SCQ [26]. SCQ was 
shown to have a more detailed rating scale for RRIBs. 

All together it was demonstrated that ASD can be 
differentiated from SPCD when a more detailed measure of RRIBs 
is administered focused on current functioning in everyday 
contexts. Both RBQ [28] and SCQ [26] seemed suitable for his 
purpose.

CONCLUSION
There is an ongoing debate regarding the validity of SPCD 

as a diagnostic entity. The term has been criticized due to clear 
overlap with ASD with regard to social communication. For now, 

gold standard diagnostic tools for SPCD are still lacking. The goal 
of the present paper was therefore double: (1) to find potentially 
differentiating features in order to distinguish between SPCD 
and ASD, and (2) to guide future research in valid assessments 
for SPCD. 

Research findings indicated that overlap between ASD and 
SPCD is most apparent in the social communication domain 
and related impairments. The language profiles of SPCD and 
ASD indicated that both groups have pronounced problems 
with pragmatic aspects of language. However, ASD and SPCD 
could be distinguished in terms of severity when the expressive 
language of both groups was taken into account. Children with 
SPCD had better expressive language skills than children with 
ASD. Differences in expressive language abilities seemed a first 
important differentiating feature for SPCD and ASD [29-32]. 

Second, differences in the nature and the extent of social peer 
relationships also seemed meaningful in differentiating SPCD 
from ASD. Although both groups demonstrated impairments in 
social interaction, children with SPCD and children with ASD 
could again be distinguished in terms of severity. Children with 
SPCD showed milder difficulties in basic social interaction skills 
than children with ASD. 

Finally, there was also an important discriminating 
factor between SPCD and ASD outside the domain of social 
communication. It was found that differences in RRIBs also 
function as a differentiating feature. Although RRIBs were found 
in both children with SPCD and children with ASD, the ASD group 
showed more RRIBs than the SPCD group. 

With this review, we isolated three differentiating features 
for SPCD and ASD. In contrast to what is generally accepted and 
also stated in the diagnostic criteria of DSM-5, impairments of 
children with SPCD are not limited to social communication. 
Also examples of RRIBs were found in this group. This makes 
differential diagnosis between SPCD and ASD even more 
challenging. 

Moreover, it was shown that for all features, children with 
ASD were more impaired than children with SPCD. Expressive 
language, social peer relations and RRIBs are skills with great 
variation in the general population, as there is variation in 
intelligence and reading. Both children with SPCD and children 
with ASD fall in the left tale of the bell curve (the normal 
distribution) but children with ASD seem more impaired than 
children with SPCD on features. 

Furthermore, some current diagnostic tools failed to reveal 
the fine-grained differences between SPCD and ASD, as was the 
case for ADOS [21]. Although some instruments like SCQ and 
RBQ seemed more suitable for differentiating between SPCD 
and ASD, there is a dire need for more valid tools to carefully 
assess social communication and RRIBs. Current standardized 
assessment of social communication and pragmatic language 
often fail to identify different profiles that align with the current 
diagnostic labels of DSM-5 such as SPCD and ASD. Standardized 
assessment should therefore be fine-grained in order to capture 
small differences in the targeted behaviours that are associated 
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with the different diagnostic categories. With this study, it was 
shown that standard diagnostic tools for ASD are in sufficient to 
differentiate between SPCD and ASD. 

This brings us to the important question if SPCD is really a 
distinct diagnostic category. There seems large overlap with the 
dyadic symptoms of ASD and not only in social communication. 
Based on our findings, we could carefully argue that SPCD can 
be considered as a milder manifestation of ASD. SPCD and ASD 
fall along a continuum, rather than being discrete categories, with 
the ASD group demonstrating greater levels of impairment in all 
domains than the SPCD group. Nonetheless, more research is 
needed to disentangle the overlap between SPCD and ASD. 

As is the case with all studies, this study also has limitations. 
The aim of the study was not to give an exhaustive overview of 
the literature but to look into differential features between ASD 
and SPCD. So, we had to make choices which can be criticized. 
Maybe we overlooked a valuable study. This review contributes 
however to the ongoing debate on the validity of SPCD and its 
relation with ASD.
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