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| Communication is a primary deficit in
=== | ASD

o Of the triad of symptoms, communication is
directly involved in two

o Communication deficits are a primary means
of identifying and diagnosing autism

e SLPs are primary intervention specialists for
children with autism

o Communication in autism involves both
delay and deviance.

Primary area of difficulty is in pragmatics

Additional difficulties in paralinguistics and
prosody

.\l The Role of Language Development
== in ASD

o Until recently, 50% of children with ASD did

not develop spoken language (Tager-Fiusberg et al.,
2005).

— Do not use gestures or other forms of
communication to compensate.
— More recent estimates are 20-40%.

e Achievement of spoken language by age 6,
along with 1Q, is the strongest predictor of
good outcome (e.o. Paul & Cohen, 1984).

| In addition to lack of speech, young
= children with ASD show:

o Little use of conventional gestures,
e Poor motor and vocal imitation,

e Reduced attention to others’ faces and
voices,

o Reduced integration of gaze, gesture,
and vocalization,

o Difficulty in sharing focus with others

(joint attention).
(Chawarska & Volkmar, 2005)




Prelinguistic Communication in ASD
e Early communication delays are often the first signs of
difficulties noticed by parents.

— Often report child seems “deaf.”
- Often report first concern is failure to start talking

e Although speech is almost always delayed in toddlers
with ASD, deficits in early communication go beyond
speech to include:

— Use of gaze, smiles.
— Use of gestures.

— Attempts to share interests and activities pre-
verbally.

— Unusual play with objects.
— Failure to attend to name and language.

{bep'|  Limitations in Communication is
ASD: Prelinguistic Level

o Delayed onset of intentional communication and

gesture.

Limitations and deviances in development of
conventional means of communication (gestures,
vocalization, gaze).

Limited attention to name, language input, resulting in
reception more delayed than expression.

e Restricted range of communicative functions.

o Limited use of gaze to regulate interaction.

o Limitations in symbolic play.

o Deficits in motor and vocal imitation.

ibep'l The Questions

o WHY do some children w/ ASD fail to talk?
— Low cognitive ability?
® More specific failure of symbolic capacity?

- Failure to develop affective bonds that lead
to desire to communicate with significant
others?

- Failure to understand the function/value of
communication (in any form)?

— Apraxic deficit in motor planning?




The Questions — continued

o The source of the failure to develop speech
will influence the treatment chosen, e.g.
whether clinicians will aim to:

— Enhance general cognitive or symbolic skills
— Enhance relationships
— Enhance nonverbal communication skills

— Enhance speech motor skills

The Answers So Far

e Develop ‘prerequisite’ cognitive and preverbal
skills.

o Enhance interpersonal relationships.
e Enhance contingency.
e Address apraxia.
— Enhance speech motor; imitation abilities.

— They won't talk so give them some other way
to communicate (AAC).

o Atheoretical programs.
— “Just make them talk” by any means
necessary (DTI).

SHOOLOF
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[ Treatments for Prelinguistic
Communication




Joint Attention

o JA predicts later language and response to
language treatment in ASD (e.g., Mundy et al., 1990;
Paul et al., 2008; Watt et al., 2007)

o Single case reports suggest JA Rx improves
vocabulary development (siller & Sigman, 2002)

e Parent-implemented JA instruction resulted in
mal;ginal language improvements (Drew et al.,
2002;

o Group studies:

— Children taught JA improved, but gains not
maintained (Whalen & Shrelbman, 2003);
- Some improvement in speech (Whalen & Ingersoll, 2006)

o RCT (Kasari et al., 2008) found gains with JA
training. For children with the lowest
language levels, JA intervention improved
language more than control interventions.

Symbolic Play

o Level of symbolic play skills predict later social
relatedness (sigman & Ruskin, 1999) and response to
language treatment (voder & stone, 2006)

o Kasari et al., (2008) RCT: Play behaviors taught
— Using discrete trial imitation, physical guidance
modeling and practice
- For using objects representationallg, referring to absent
objects, attributing properties to objects (hot!)
— Both symbolic play and expressive language gains were
greater compared with the controls

e Lang et al. (2009) meta-analysis

- modeling, prompting with contingent reinforcement,
and child directed or "naturalistic” instruction found
successful in improving functional and symbolic play

= No report on language outcomes




ne | Imitation

o Level of imitation is associated with
language level (tone & voder, 200.

e Several studies (ingersoll, 2010; Ingersoll &
Gergans, 2007; Ingersoll, Lewis, & Kroman, 2007;

Whelan, Schreibman, & Ingersoll, 2006;) showed
naturalistic imitation training increased
spontaneous imitation.

- Some of these report concomitant
increases in language and JA.

ibeco''l Summary: Pivotal Skills

o Appear to be teachable in
preschoolers with ASD.

o Some suggestion of generalization
and maintenance.

o Appear to result in some
concomitant gains in other
prerequisite areas.

e Some reports of spontaneous

increases in the use of speech
following this intervention.

=== | Relationship-focused
Interventions




Responsivity/Relationships

¢ Milieu Communication Training
(Yoder & Warren, 2001; Hart & Risley, Rogers &
Rogers-Warren, 1980)

e Parent Responsivity Training: More
than Words (sussman, 2001)

e Floortime (Weider & Greensapn, 2003)

o Relationship Development
Intervention (Gutstein & Sheily, 2002)

Milieu Communication Training

e Developed by behaviorists to overcome lack of generalization of
discrete trial training
o Using “following in” to identify child’s focus of interest
o Major techniques include:
— Environmental arrangement: Put preferred toys out of reach

but in sight, requiring children to request assistance.
Withhold materials of interest.

— Time delay: Present object of interest to the child (e.g., an
unopened toy) and waits briefly (3—5 s) before giving the
child a verbal prompt to respond.

— Modeling: Provide verbal models describing activity or
labeling objects that the child is interested in, but do not ask
child to imitate.

® Follow model with mand, correction
o Natural reinforcement: Verbally acknowledges communication
attempts and provide access to objects only in response to child's
requests.

{bep"'| Additional Milieu Communication
Techniques

o Gestural/visual cuing: Use gestures and visual
prompts to prompt child participation in a
routine.
Give inadequate materials, portions
Sabotage familiar routines
Violate expectations

Imitate contingently: Imitate child actions
immediately

Protest child actions
o Create silly, unexpected situations
e Misuse, misname, misplace objects




ilieu Communication Training (MCT)
=== |Research

o Associated with increased ability to initiate
communication, increases in the frequency, spontaneity,
and elaboration of language

Yoder & McDuffie (2002) showed MCT better than PECS
for children who communicated frequently at intake

Some nonverbal children developed speech w/ MCT
(Yoder & Stone, 2006)

— Found it works best for children w/ little play, but some
communicative acts and gaze to face.

Mancil (2009) meta-analysis showed MCT
= Increases communication in ASD
— Generalizes across people and settings
— Did not analyze shift from prelinguistic to speech.

Efficacy of Parent Responsivity
Enhancement

e Parent responsivity is related to language
development in children with ASD (Siller
& Sigman, 2008)

e Parent responsivity is related to outcomes
in language intervention in children with
ASD (Yoder & Stone, 2006)

e Parents can be trained to increase
responsivity (McConachie et al., 2005)

b

More Than Words susman, 2000 \\::‘ W,

SRa

e Based on Hanen parent am\
training

¢ Designed to be taught to parents by
SLPs

e Parent training involves
—Direct instruction
—Review of video examples
—Homework
—\Video sampling in the home
—Review and critique of home samples




More than Words (susman, 2000
Trains parents to deliver contingent interaction: Follow the child’s
lead
e RO.CK.
e OWL
— Use Repetitive routines
— Observe
- Wait — OFffer choices
- Listen - Give Ques
e 4ls = Keepit fun!
— [Include child interests ® 46Ss
(including sensory) P
= Interpret: treat behavior ay less
“as if” communication = $tress
— Imitate: observe, then copy — Go $low
= [Intrude: be playful and — $h
persistent ow
YALE N
[LDcp''| MTW Research

o McConachie et al. (2005) in a group study found
some increases in vocabulary for treated subjects (all
were already talking), but few other effects.

o Girolametto et al. (2007) case study, 3 participants
reported

— Mothers increased their responsive comments
during play interactions and were rated as being
more responsive on a rating scale

— Children evidenced positive outcomes in
vocabulary and the number of engagements in
social interaction

- All were already talking at beginning of study

Iep’ FIoortlme
== (Greenspan & Weider, 2006)

e Based on theory that affect drives
development.

e Goal is to foster intimacy, interaction.

e Follow child’s lead, open circle of
communication.

e Goal is not to teach skills, but to develop
pleasure in relating to others.

e Parents encouraged to be primary
intervention agents; exclusive.




> [Floortime Research (creenspan & weider, 2006)

Anectodal reports of excellent long-term outcomes (Greenspan
& Weider, 2003).

— (Bartels, 2004)
Bartels (2004) found no statistically significant changes from
time one to time two for 10 preschoolers, as a group
- individual children did demonstrate improvements in
emotional abilities, decreased autistic symptomatology
Olszyk (2005) reported increases in social behavior and
decreases in autistic symptomatology, stereotypic behavior,
sensory seeking behaviors, and adaptive behavior for 13
preschoolers
Solomon (2007) reported on parent training study including
= 15 hours per week of 1:1 interaction for 8-12 mos.
~ showed significant increases in child emotional responses.
— 45,5 percent of children made functional developmental
progress.
All uncontrolled studies

Lbcp

Relationship Development
Intervention (Gutstein & sheely, 2002)

o Goal is to engage the child in a
social relationship, not achieve a
specific behavioral objective

o Speech is NOT a focus

o Provides sequenced curriculum of activities to
achieve this first in dyadic relations, then groups

e Parents taught to perceive and scaffold child
participation in flexible ways to respond to
novel, challenging and increasingly
unpredictable situations.

Gutstein, Burgess & Montfort (2007)
e 16 children participated in RDI, compared prior to
treatment and at 30 month follow-up period.
o All children met ADOS/ADI-R criteria for autism prior
to treatment
o Meaured pre/post changes in ADOS and ADI-R,
flexibility, and school placement
o NO child met criteria for autism at follow up (40%
met ASD).
— Similar positive results were found in relation to
flexibility (parent report) and educational
placement.

e Uncontrolled, unblinded, IQ limited.
o No later research.

12



we | PROMPT- Prompts for Restructuring Oral
Seps=d Muscular Phonetic Targets (square-storer, & Hayden,
1989)

o Description: Uses touch pressure, kinesthetic, and
proprioceptive cues; provides structured tactile
stimulation of articulators to induce appropriate
articulatory postures and movements for speech.

o Research:

= Square et al. (2000) conference report on
effectiveness with children with motor speech
disorders.

— Rogers et al. (2006) NSD between PROMPT
treatment and other community intervention.

Picture Exchange Communication System
(Bondy & Frost, 2001)
o Exchange of a picture for a reinforcing item
— Child is shown "highly preferred” item,
— picks up picture of the item,
- reaches toward the communicative partner,
— releases the picture into the trainer's hand

= Physical prompting provided by second adult
in Phase |

e Based on principles of applied behavior analysis.
- Direct teaching strategies
- Reinforcement strategies
- Error correction strategies
— Generalization strategies

13



PECS Research

[~ e Several studies (e.g., Charlop-Christy et al., 2002; Ganz
& Simpson, 2004) show children with ASD taught PECS
increase communication and speech,

— but Magiati & Howlin (2003) found that although
there were increases in PECS use, speech was much
slower to show improvement

o Kai-Chien, 2008 meta-analysis

— PECS used as a communication tool (reported in all
studies);

- increased overall level of communication (62% of
studies);

- increased spontaneous language/speech/imitation
(46% of studies);

o BUT-effect sizes are small

— increased initiation of communication (31% of
studies);

- studies that included a follow-up assessment
indicated maintenance

- | PECS Research-con't.

o Flippin et al. (2010) found

— Small to moderate gains in communication
demonstrated following training.

— Gains in speech were very small to negative.
- Concerns about maintenance and
generalization were identified.
o PECS is a promising practice for improving
communication, rarely for speech.

Sign Language

e Several studies show nonverbal
children fail to use any signs
functionally (Layton & Watson, 1995)

e Grove & Dockrell (2000) showed that children
with MR taught signs did not progress past
Brown’s stage .

o Yoder & Layton (1988) in only direct
comparison of speech and sign instruction in
ASD found no advantage for Sign.

e Mirenda reports no advantage for Sign vs.
graphic symbols.

e Toth (2009) suggests Signs may form a bridge
to speech communication.




Voice Output Communication Aids

0 ottt

Sl
o Schepis & Reid (1998) showed that all four participants
learned to use a VOCA to request items, respond to
questions, and make social comments during the natural

routines of snacks or play with teachers.
e Brady (2000) showed VOCAs

— Improved spontaneous requesting functional activities
in preschoolers with ASD with teachers, but not peers

— Improved PA and spelling in nonspeaking children
with ASD

— Were used successfully by 53% of Ss.

el AAC Approaches: Meta-analyses

o Millar, Light, & Schlosser (2006) reviewed use of a
variety of AAC devices

— No decreases in speech production seen

— 11% showed no change

— and 89% demonstrated gains in speech, though gains

in speech were modest

e Schlosser (2008) meta-analysis also reported small
increases in speech production in most studies.
Nunes (2008) reported AAC instruction that included
sign language/total communication, visual-graphic
symbols, and/or VOCAs have reported successful
outcomes.
o No direct comparison to speech treatment.

— Most efficient method is not yet clear.

15



Discrete Trial Instruction

o Smith (2001) reviewed Discrete Trial instruction and
argued:
= It is useful for teaching new forms of behavior and
new discriminations
= It can also be used to teach more advanced skills
and manage disruptive behavior.
— Cautions are needed:

® Must be combined with other interventions to
enable children to initiate the use of their skills
and display these skills across settings.

e early in treatment, children with autism may
require many hours of DTI per week, although
controversy exists over precisely how much is
appropriate.

o To implement it effectively, teachers must have
specialized training.

Discrete Trial Instruction

o Lovaas treated preschoolers with discrete trial
training 40 hrs./week between 1970 - 1984.

o Sheinkopf & Siegel showed similar results
obtained w/ 20 and 40 hours/week.

e Research by Smith (2001), Smith et al. (2007),
Partington & Sundberg (1998) supports
efficacy.

o Reichow & Wolery meta-analysis (2008)
found general support for effectiveness of DTI
treatment for speech in young children with
ASD.

¢ Disadvantages of DTl approaches generally
include generalization and maintenance.

Rapid Motor Imitation Training

(Tsouris & Greer, 2003)

e Based on concept of Behavioral Momentum

— Child imitates rapid motor imitation
sequences of actions the child can already do,
then a simple word for a preferred item is
added to the end of the sequence to be used
as a request

e Later, a new word for a nonpreferred item is
required as a label, then the preferred
item is given as a reward

o Tsiouri and Greer showed that nonspeaking
preschoolers with ASD acquired first spoken
vocabulary with this method.

16



CSC Randomized Controlled Trial

o Focus on speech due to importance of speech functional
language use in outcome

o Assess the role of discrete trial methods in
comprehensive programs for ASD

e Provide generalization opportunities through parent
training

e Address questions about efficiency

— Even if both methods “work,” does one work faster?
© Important due to limited critical period and resources

o Solution: RMIA vs. PMT

ibeco''l Subjects

e 3-6 years of age
e Dx of ASD

o Fewer than 10 spontaneous words
on CDI

o NV MA above 12 mo. on Mullen

o Motor imitation present

ne | Procedures

o Intake assessment

— MacArthur CDI (vocabulary comprehension and use)
— Mullen (NV MA)
— ADOS (ASD symptoms)

— CSBS (communication, spontaneous sounds and words, play,
comprehension)

~ Vineland (adaptive communication)
— Parent interactive style (responsive vs. directive)
- Motor imitation

o Motor Training (if necessary): 10 sessions

o Randomized to treatment

o RMIA or PMT for 12 weeks, 3x/week

e Concomitant parent training in adapted MTW

o Post-treatment assessment imm. after last session
o Maintenance assessment 6 mo. post-treatment




Preliminary Findings (Tsiouri, Schoen, & Paul, in sub.)

o 30 children completed the study.

o Many children had to be eliminated due to
inability to acquire motor imitation skills.

e Data analyzed on 21 children.

Lbcp™
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Standard Language Test-MCT

Mullen Expressive Language- MCT Group
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{bp'| Words Spoken in CSBS-RMIA

CSBS Word Inventory- RMI Group
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tbeo''l  Conclusions

® 50-60% of children in BOTH treatments showed
significant progress in use of expressive language by
parent report.

e 50% of children in BOTH treatments showed
significant improvement in expressive language scores
on a standardized test.

e 30-40% in BOTH treatment groups produced more
than five spontaneous words in a 20 min. free speech
interaction with a blind clinician.

o These findings indicate that at least 40% of children in
BOTH treatment groups met Tager-Flusberg et al.
(2009) criteria for achieving functional spoken
language.

{bep"| Summary

e There is a range of evidence-based treatments to improve
communication for children with ASD in the first stages of
communicative development.
More RCTs are needed to determine which approach is best for
which child.
ABA and discrete trial approaches are useful for inducing new
behaviors (e.g., speech in nonspeaking children).
BUT they should be combined with more naturalistic methods,
including parent training, to maximize generalization.
Speech should be a goal for all preschoolers with ASD, although
not all will achieve it.
— AAC approaches can be provided at the same time as
specific speech training, but cannot fully substitute for it.
— Although AAC does not prevent speech, it does not
necessarily induce it.
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