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Teaching Receptive Language Using Discrete Trial Training with and without Signs and Gestures to Children with Autism Spectrum Disorder
Autism Spectrum Disorder (ASD) is a “developmental disorder” of inconstant severity that is categorized by problems in social dealings as well as communication problems by repetition or restricted behavior patterns and thought ("DSM-5 Criteria | Autism Speaks", 2019). Receptive language is defined as the ability to understand information by understanding words, sentences and their meaning ("DSM-5 Criteria | Autism Speaks", 2019). Receptive language is not only significant but also a foundational skill for everyone in that understanding information helps us to interact with our environment. Many children diagnosed with Autism Spectrum Disorder have receptive language impairments, which leads to challenges in information processing resulting in communication challenges. This research focused on comparing two methods of DTT to   teach receptive language to children with Autism Spectrum Disorder. 
It is possible for  many autistic children to put their thoughts into words and even sentences in a way that makes sense with adequate training (Kurt, 2011). Further, receptive language is also important in children with autism because it enables them to communicate successfully.  Moreover, receptive language helps in increasing independence levels in autistic children as they can communicate their needs and opinions. Receptive language can be taught using Discrete Training Trial as it is an effective technique of teaching receptive language to children diagnosed with Autism Spectrum Disorder (Kurt, 2011, p.1436). 
Problem Statement
 It is possible for many children with autism to be able to put their thoughts into words and even sentences in a manner that is understandable and makes sense ( Kurt, 2011). Further, receptive language is essential in children with autism as it enables many autistic children to  not only understand words but also sentences. Moreover, receptive language helps in increasing independence levels in children with autism as they can adapt to new things.  It has been discovered that many children diagnosed with ASD have difficulties adapting to change and would rather stick to a particular routine such as what they wear or eat.  Receptive language can be used to introduce children with autism to new things and activities such as foods and textures. Receptive language can be taught using DTT as it is an effective technique of teaching receptive language to children diagnosed with ASD. The primary goal of this study is to compare the efficiency as well as the effectiveness of two discrete trial teaching techniques in teaching receptive language skills to children with ASD. The first technique involved delivering verbal instructions with visual support in teaching receptive language skills as is most commonly implemented. The second technique involved verbal instructions with visual and integrated this with simple gestures/signs in teaching receptive language skills to the participants.  This research focused on comparing the effect of using DTT  with and without gestures/signs to teach nonverbal children with ASD receptive language skills.
DTT is an effective teaching technique for children with ASD.  The technique was developed by Ivar Lovaas at the University of California and has revolutionized  teaching receptive language to participants (Leblanc, Esch, & Sidener, 2006).  Firstly, DTT is used in teaching new and diverse skills to children with ASD.  DTT simplifies skills by breaking them into smaller steps, making it easier for children with ASD, to master (Smith, 2001, p. 86). DTT is also an effective method for teaching because it uses repetition, allowing the children to have sufficient chances practicing targeted skills. 
Over the years, DTT has been successfully applied in teaching diverse skills to children with Autism. DTT is not only used in teaching simple skill such as coloring and eating , but also in teaching them complex skills such as  speech, textures and identification of different colors (Smith, 2001, p.86). DTT has been used to teach writing skills to children with ASD . Further, Geiger et al, (2012) note that DTT has been used to teach speech and language skills, sign language skills, and daily living skills, such as cleaning dishes. Significantly, DTT has been used to teach receptive language (Kurt, 2011, p. 1436). Receptive language involves information comprehension including understanding sentences and  words.
Although DTT has been commonly used, other methods have been successful in teaching receptive language to children with Autism. The Early Start Denver Model (ESDM) is a method that is commonly used to teach receptive language to children with Autism aged between 12-48 months ("Early Start Denver Model (ESDM) | Autism Speaks", 2019). This method focuses on building fun relationships and encouraging communication as well as interaction. Additionally, Pivotal Response Treatment (PRT) is a therapy technique used to train receptive language that focuses on pivotal areas of a child rather than focusing on one specific behavior (Coolican et al, 2010, p. 1325). The method is play-based.  It also involves daily activities in a natural environment setting. Then there is an additional method, conditional-only method which has also been used to teach receptive language to children with ASD (Grow et al, 2011, p. 486) . This technique involves four modules such as a sample stimulus stimuli presentation, response, and consequence. Conversely, the simple-conditional method is also used in teaching receptive language to children with ASD. In this technique, a distracter stimulus is introduced to a learner after being taught with component simple stimulus and required to react conditionally (Grow et al, 2011, p. 486).  Nevertheless, DTT is an effective method of teaching receptive language to children with ASD. This is because DTT is not only useful but also effective in teaching new behavior, such as speech. As stated earlier, DTT is also applied in teaching advanced skills. Significantly, the technique simplifies as well as individualizes instructions, resulting in enhanced learning. Therefore, DTT shows more benefits than other methods.  Compared to the mentioned techniques DTT is widely applied in teaching both simple tasks such as eating and complex skills such as receptive language and textures to autistic children. Positive reinforcement as applied in DTT encourages repetition of behavior. 
 The use of DTT procedures was more effective when combined with simple gestures. Participants were unable to acquire communication with verbal skills were  taught argumentative and alternate communication such as the use of signs and gestures. Conversely, Smith (2001) also claimed that DTT can be used to manage disruptive behavior in children with ASD. Kurt (2011) compared the success and proficiency of two discrete trial-teaching techniques for teaching receptive language abilities to autistic participants (p. 1436).  Similarly with the current study it is evident that  limited language and communication skills are some of the distinctive characteristics of children with ASD. Smith’s (2001) study also correlated with the present study as it advocates for use of DTT in treating autism. The study noted that DTT with or without gestures and signs can be used in teaching children with ASD.  Similarly, the Smith, (2001) focuses on simplification of instructions to enhance participants teaching of new behaviors chiefly receptive language. Further, the Smith, (2001) study recognizes the importance of combining DTT with other interventions such as gestures to teach a variety of skills to participants like receptive language. 
        The previous research had several limitations that had that impact on the current study in various ways. The current study addressed these limitations to make the results more effective and efficient. According to Kurt (2011), the study had its limitations with only two receptive language skills in each training set as dependent variables. Also, social validity data was not collected. This research addressed this by using different receptive language skills in each training set, for instance, animals, colors, and vehicles. DTT has several limitations as well, such as it has to be combined with other interventions. Therefore, this study combined DTT with other interventions including verbal prompts, gestures, and signs. This study focused on teaching receptive language to autistic children by comparing effectiveness of two methods of discrete trial training with and without gestures and signs. 
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