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Abstract
The goal of this research is to explore the success rate of various approaches in the development of communication skills in children with autism
spectrum disorder (ASD). The present study adopts quantitative approach. A descriptive quantitative questionnaire using likers scale in order
to measure the level of the success rate of program carried out to measure the communication Training program was developed. Children who
have not been able to react and have trouble socializing before to therapy are deemed to improve in socializing their social skills after receiving
treatment. This is a substantial shift from the state of the autistic children's social abilities before and after treatment.
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Introduction
Autism is a severe and extremely complicated developmental illness
that manifests itself in children before they reach the age of three and is
characterized by damage to the nervous system in the brain [1-3]. These
developmental diseases are most often shown in children's incapacity
to communicate (both verbally and nonverbally) [4], to interact socially
[5], to experience sensory disturbances, to engage in play, or to display
behavioural disorders [6].
Matson & Neal (2010) suggest that communication disorders are
distinguished by a delay in the development of the child's speech as well
as a lack of an effort on the part of the kid to communicate via the use of
body language or facial expressions. Most of the time, autist child rambles
in a language that is difficult to understand [7-9]. Even if they begin to talk,
all they will do is copy, for instance, an imitation of a television ad, without
having any comprehension of what it is being said. They are unable to
communicate, does not grasp what other people are saying, and usually
repeats what other people have already said.
The most obvious sign that a problem with their behaviour is the highly
careless attitude that they display about the people and things around them
[10]. They are primarily concerned with themselves, and they do not want
to be dominated in any manner, shape, or form. Frequently seen wandering
about aimlessly, jumping up and down, walking on tiptoes, waving fists,
and shouting at people. When children with ASD are angry, some have the
tendency of hurting themselves by, for example, biting their own hands,
scratching their faces, or beating or pounding their heads [10].
Children with autism are not fundamentally different from ordinary
children; nonetheless, they do need more supervision and support from both
their parents and the environment in which they are grown in order to mature
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and develop to the point where they are capable of living independently [1113]. Counsellors need to exercise patience and use a different approach
while working with autistic clients [14]. In addition, there should be a solid
working relationship between the families of autistic children and the
therapists, given that, as suggested by Mansur et al. (2022), the parents
have a greater understanding of the temperaments of their own children.
Treatment for autistic children often consists of a variety of unique and
specialized approaches, each of which is tailored specifically to meet the
needs of the particular children being cared for [15-19]. Because of the
diversity of children's requirements, therapy must likewise be diverse and
individualized according to the kind of condition that is being treated. This
research aims to determine the most effective means of providing treatment
for autistic children who have restricted opportunities for social interaction.
Children with autism are affected by a condition in which they are unable to
speak in an appropriate manner [20]. As a result of this condition, children
with autism have highly restricted behaviours and interests [21], and they
are less able to play like regular children. This is due to the fact that children
with autism are unable to communicate in the typical manner.
There are number of considerable implications of previous investigations
that leads the present study direction. To begin with, the investigation of
what possible treatment might be useful for ASD has been initiated by
various focus such as customized structured reading intervention [22],
telehealth that connects expert and parents [23], immersive virtual reality
[24], physical exercise [25], and visual exchange with parents assist [26].
These modalities of therapy are implemented inside specialized educational
programs that cater to the requirements of children diagnosed with ASD.
By comparing the results of the many programs that were executed,
these strategies sure have provided insight into the proportion of successful
attempts. These will be noteworthy discoveries, which open up a variety of
potential avenues for the treatment of children diagnosed with ASD. In the
meanwhile, it is unclear which modes of communication these approaches
excel in, whether it is verbal communication, non-verbal communication,
written communication, listening, or potentially even visual communication.
Furthermore, in order to design a training program that is more effective
and efficient, it is important to have some idea of how certain skillsets are
stimulated [27].

Methods
This research takes a qualitative approach, and the majority of the data
that was obtained comes from statistical calculations. The purpose of this
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research is to investigate the effectiveness of social communication training
programs for children who have ASD. Purposive sampling was employed
for the whole of this inquiry. Participating in this research were children
who were diagnosed with one of the illnesses that fall within the autism
spectrum. The measurement is carried out by comparing the results that
were acquired before the programs were put into place with those that were
obtained after they were put into the program.

Type of Program to Measure

Verbal Communication Measurement
This places an emphasis on the fundamental ability of verbal
communication. Students get instruction on how to reply to or remark on the
work of their classmates via the use of verbal communication skills. Speech,
clarity, and fluency are the abilities that are worked on and developed in this
part. During a meeting, each student will have between two and three turns
to practice the aforementioned fundamental abilities.

Non-verbal communication Measurement

Applied Behaviour Analysis (ABA)
The goal of applied behavioural analysis (ABA) treatment is to assist
patients in managing and altering certain behaviours. This will make
it simpler for patients to handle social problems and prevent learning
interruptions. The procedures of ABA may be employed either at home or
in a clinical environment. This not only offers flexibility but also provides
abundant opportunity for children to practice and perfect their abilities for
usage in a setting more similar to the real world.

Relationship Development Intervention (RDI)
The term "relationship development intervention" (RDI) refers to a kind
of behavioural treatment that places a special emphasis on the ways in
which a person communicates and interacts with other individuals. The next
step for a therapist who employs an RDI-based approach is, after assessing
the requirements of the child, to collaborate with the child to develop
particular goals. After this, the family works toward assisting the child in
accomplishing those goals while simultaneously seeking advice from the
therapist and maintaining touch with them.

Children diagnosed with ASD are asked to write their thoughts down
and get back them for the next meeting. This cycle places an emphasis on
non-verbal methods of providing positive emotions, such as hand gestures,
facial expressions, and the movement.

Data Analysis
The Wilcoxon test was used in the data analysis process in order to
explore the importance of each program by contrasting the results of the pre
and post-tests. Because the dataset number did not fulfil the requirements
for a parametric test, a decision was made to use a non-parametric test
instead. For this reason, conducting a normality test is therefore not
necessary. Furthermore, the various outcomes of the programs were
then contrasted with one another to determine whether one has a more
significant impact. The comparison is displayed in graph comparing the pretest and post-test intervals of examined variables of the results of different
training approach.

Results

Sensory Integration Therapy (SIT)

Pre-Post Training with ABA

A child with autism spectrum disorder often displays hypersensitivity,
which is a common symptom of the disorder. Children with ASD may be
highly sensitive to light, textures, sounds, or other sources of sensory
stimulation. Sensory integration therapy takes a different approach to
behaviour, focusing specifically on issues caused by hypersensitivity. In this
kind of treatment, the therapist gradually exposes the children with ASD to
stimuli that are progressively more intense, while being cautious not to use
force or go too far beyond the child's boundaries.

Verbal Communication

Assessing Communication Skill
The study makes use of two unique observational categories for the
purpose of measuring because of the goal of the program. Verbal and
nonverbal modes of communication are both considered part of this topic.
During the course of the study, a more in-depth examination of these
concepts is going to be carried out.

Applied Behaviour Analysis (ABA) has been shown to be more effective
in enhancing the ability of children with Autism Spectrum Disorder (ASD)
to control the intonation of their speech and the clarity of the information
they are attempting to convey. Although the data shown above indicate that
there has been some increase in fluency, this improvement does not fulfil
the statistical requirements for significance. There has been considerable
uncertainty as to whether ABA may assist children with ASD improve their
speaking fluency. This finding may be a direct effect of the ABA program's
focus, considering that ABA places a significant emphasis on manner.
Furthermore, the evidence that has been given above suggest that
the use of ABA to non-verbal communication will likely produce outcomes
that are satisfactory. In each of the three categories that were investigated,
the mean differences indicate a large interval, although they are not too
significant. In a similar vein, the data demonstrates its consistency, albeit

Table 1. Wilcoxon Descriptive Statistics Test Result of ABA.
Pre_Voice_Volume

Verbal Communication

Non-verbal Communication

Page 2 of 5

N

Mean

Std. Deviation

10

3.7

1.33749

Post_Voice_Volume

10

5.9

0.73786

Pre_Clarity

10

2.5

0.70711

Post_Clarity

10

4.4

0.5164

Pre_Fluency

10

4.3

0.67495

Post_Fluency

10

5.6

0.69921

Pre_Movement

10

3.5

0.84984

Pre_Expression

10

3.3

0.48305

Pre_Gesture

10

3.2

0.63246

Post_Movement

10

4.7

0.67495

Post_Expression

10

4.8

0.63246

Post_Gesture

10

5.1

0.73786
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not its dependability in a broader sense owing to the small samples,
by displaying a consistently low level of distorted data, as shown by its
standard deviation (Table 1).

Pre-Post Test with Relationship Development Intervention (RDI)
Verbal Communication
Based on the data that has been given in (Table 2), it can be observed
that RDI seems to have a greater rise interval than ABA. Given that the std
dev suggests a relatively low number, this outcome is pretty congruent with
what was expected. This indicates that the data has not been tampered with,
and there are no discernible discrepancies identified between the students'
pre-test and post-test distributions of test scores. Likewise, from the pretest to the post-test, the statistics show the same continuous improvement
in terms of the individual's non-verbal communication competence.

Pre-Post Training with SIT
There has been a consistent increase in the number of children
diagnosed with ASD who are now capable of basic communication after
receiving treatment from the SIT program. The statistical statistics make it
abundantly clear that it has continuously improved, although slight as the
two other methods that were looked into (Table 3)

Comparison of the Three Programs
When it comes to verbal communication, ABA is more successful in
Table 2. Wilcoxon Descriptive Statistics Test Result of RDI.
Pre_Voice_Volume
Pre_Clarity
Pre_Fluency
Verbal Communication
Post_Voice_Volume
Post_Clarity
Post_Fluency
Pre_Movement
Pre_Expression
Pre_Gesture
Non-verbal
Communication
Post_Movement
Post_Expression
Post_Gesture

Mean
3.6
3.1
3.5
5.5
4.8
5.3
3.1
3.5
2.6
5.7
5.6
5.7

Std. Deviation
0.69921
0.56765
0.52705
0.70711
0.63246
0.67495
0.56765
0.52705
0.69921
0.67495
0.5164
0.48305

two areas (voice volume and clarity), but RDI and SIT are more effective in
building fluency in speech. Voice volume and clarity are both aspects of how
well one may communicate. The use of ABA is more successful in achieving
the desired volume and clarity of the speech. When compared to the effects
that are obtained by ABA and SIT, it has been shown that the effects that are
produced by RDI in the domain of non-verbal communication are much more
considerable. It is intriguing to note that SIT rates right up there with RDI in
terms of movement, and this is one of the areas in which SIT excels. According
to the graph, RDI is more advantageous for non-verbal communication, but ABA
is more effective for verbal communication (Figure 1).

Discussion
It is unmistakable that the current investigation came to an intriguing
result. The fact that the Relationship Development Intervention (RDI) leads
to a lesser rise than ABA may be something that causes disagreement
about the findings of this research. Because of the emphasis that is placed
on declarative language in RDI, it is anticipated to be more efficient.
Meanwhile, The Applied Behaviour Analysis (ABA) therapy that is supposed
to enhance children's behaviour instead ends up improving their verbal
communication skills and has a gratifying effect on the development of their
speech intonation and clarity. The evaluation of clarity takes into account
the use of innovative terminology, collocation, and the delivery of intended
information.
The precise therapy that ABA provides might very well be the reason
for its higher impact. While RDI places an emphasis on the mode through
which information is sent. For the record, suggest that social engagement of
Table 3. Wilcoxon Descriptive Statistics Test Result of STI.
Pre_Voice_Volume
Pre_Clarity
Pre_Fluency
Verbal Communication
Post_Voice_Volume
Post_Clarity
Post_Fluency
Pre_Movement
Pre_Expression
Pre_Gesture
Non-verbal
Communication
Post_Movement
Post_Expression
Post_Gesture

Figure 1. Mean score interval comparison of the three programs.
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Mean
3.5
3.1
2.6
5.5
4.6
4.4
3.4
3.3
3.3
5.6
5.4
5.8

Std. Deviation
0.84984
0.56765
0.69921
0.52705
0.5164
0.5164
0.5164
0.48305
0.48305
0.5164
0.5164
0.42164
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children with ASD is significantly useful to assist utilise information perceived
in conversation [28]. This is not an evidence that implies or supports that
RDI could result in greater outcome; rather, it is an underlying premise for
ABA's pleasing outcome in the current investigation. This is due to the fact
that ABA groups students together depending on the skills they need to
work on. This categorization helps enhance numerous aspects, including
manner in communication, which has to be improved [29]. As has been
seen above, both RDI and SIT led to significantly improved fluency, which is
a logical conclusion given the treatment's individual emphasis.
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The findings of this research do not show that SIT in verbal
communication is not beneficial; nonetheless, it was found to be less
successful than ABA and RDI. According to the research done by [30],
SIT may be considered a countable medium for helping children with
ASD to improve their communication skills. Although SIT had less of an
impact on the results of this research, the possibility for considerably better
results exists if the practice is subjected to a greater degree of review and
implementation [31].
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comparison of ABA's results to those of pivotal response therapy (PRT)
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Even while RDI and SIT are more effective than ABA in terms of expressive
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And as was to be predicted, RDI produces outputs that are far superior
in manner, particularly in movement and gesture. Despite the fact that SIT
appears to approach the problem from the appropriate angle by addressing
certain sensory difficulties, it nonetheless has a lower success rate than
RDI. The fact that this research did not examine the effects of the therapy
over a longer period of time and instead only compared the outcomes after
one month of treatment is the most plausible explanation for these findings.
As a consequence, it is not entirely obvious whether or not the current
research has hinted to a more reliable outcome because of the length of
time that the result was assessed. It is probable that SIT has resolved some
significant problems in the sensory domain, which, in the long run, may
make it feasible to boost and expedite the skill development of children who
have ASD.
The current research suggests that in order to train verbal communication
skills in individuals with autism spectrum disorder (ASD), a special treatment
plan is required; however, it is unclear if concentrating on sensory problems
should be done more or less. This calls for more research that takes a
significant amount of time in order to answer the quests. Therefore, there is
a need for research that is specifically devoted to SIT and focuses on the
implications specifically in their casual mechanism.
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16. Wang, M., et al. "Practice of Music Therapy for Autistic Children Based
on Music Data Mining." Math Probl Eng. 2022 (2022).

According to the findings of this research, ABA is the most
effective method for helping children with ASD improve their overall
non-verbal communication. On the other hand, RDI and SIT both
very much have the same effect in terms of the impact they have
on improving speaking fluency. RDI has made more strides in
improving its style of non-verbal communication. When it comes
to expressiveness, children who have ASD exhibit results that are
same whether they are treated with RDI or SIT.

17. Charman, T., et al. "A novel group parenting intervention for emotional
and behavioral difficulties in young autistic children: Autism spectrum
treatment and resilience (ASTAR): A randomized controlled trial." J Am
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