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OVER the past 40 years there has been a pro-
liferation of knowledge about the communi-

cative behavior of persons diagnosed as having the
autistic syndrome. In the first article delineating
characteristics of early infantile autism, Kanner
(1943) placed great emphasis on the patterns of
language, communicative, and social interactive
behavior of his 11 clients. In his subsequent writ-
ings, Kanner provided fascinating clinical descrip-
tions of the language and communicative behav-
iors of autistic children, adolescents, and adults.

Four decades have passed since Kanner's classic
publication, and although many other important
lines of research have developed, language and
communicative issues receive primary consider-
ation by researchers and theorists who study
autism. Furthermore, language and communica-
tive problems remain foremost on the minds of
families, educators, and others who live and work
with those with autism (DeMyer, 1979).

Outside of the study of autism, significant ad-
vances have been made in language and communi-
cative research which are having a strong in-
fluence on researchers who study autism. For
example, the last decade has seen great shifts and
advances in theory and research on language ac-
quisition and language and communicative behav-
ior of normal children, and such knowledge is be-
ing applied to increase our understanding of
individuals who have problems in acquiring lan-
guage and in communicating, including persons
with autism and other children with language im-
pairments. For families and for professionals in
special education, speech-language pathology and
other related disciplines, the value of such re-
search is determined largely by what it has to offer
in practice to those who live and work with per-
sons with autism. For professionals, the successful
application of this research to the development of
assessment and intervention strategies poses a
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great challenge. Another challenge is to help fami-
lies understand communicative difficulties expe-
rienced by persons with autism, as well as assist-
ing families in constructing environments to
facilitate the acquisition of communicative skills.

Although families and professionals have just
begun to scratch the surface in meeting these chal-
lenges, the last decade of communication and lan-
guage research offers great promise in providing
more specific directions in helping persons with
autism develop skills and strategies for communi-
cating more successfully. The purpose of this dis-
cussion is to review the changes and trends in rele-
vant research and theory on normal language
acquisition and communication problems in
autism, followed by a discussion of the influence
of this emerging literature on the development of
assessment and intervention approaches.

Individuals diagnosed as autistic vary greatly in
levels of cognitive functioning, ranging from
severe-profound cognitive impairment to normal
or above normal intellectual functioning (Ritvo &
Freeman, 1977). These cognitive differences un-
derlie and are reflected in the wide range of com-
municative abilities and disabilities in autism. In
this discussion the continuum of communicative
abilities and disabilities in autism will be divided,
albeit arbitrarily, into three levels, ranging from
the most severe communicative impairments (level
1), to a midrange of impairment (level 2), and con-
cluding with problems experienced by individuals
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Level of Communicative Intent Description

Table 1. Range of Functioning Represented by Each Leval of Communicative Behavior

Behaviors Observed

Level One
Proactive perlocutionary

(preintentional)
Child actively explores environment.
Does not direct vocal or gestural

signals to others.
Does not anticipate specific social

outcomes contingent upon his or
her behavior.

No evidence of linguistic comprehen-
sion.

Primitive illocutionary
(early intentional)

Child begins to direct signals to
others expecting specific out-
comes.

Communicative behaviors are con-
crete or subtle, and may be idio-
syncratic to "child-significant other"
dyads.

Child shows some persistence in sig-
nalling behavior until goal is
reached, or may become frustrated
or distressed if goal is not reached.

Only evidence of what may appear to
be linguistic comprehension occurs
in the context of common daily rou-
tines involving single word compre-
hension with referents in context.

Level Two
Conventional illocutionary

(prelinguistic, intentional)
Child has clear concept of communi-

cation.
Child uses conventional gestural and

vocal means to affect others' be-
havior and achieve specific out-
comes.

Prelinguistic communicative signals
are interpretable by a wider range
of people.

Child demonstrates greater persist-
ence if communicative goals are
not met.

Increased evidence for linguistic com-
prehension possibly including sim-
ple multiword utterances with re-
ferents in context, and a few
common object labels with re-
ferents out of context.

Stereotypic manipulation of objects.
Orients to visual and auditory stimuli.
Child may be mute, or may produce a

variety of vocalizations not directed
to others.

If child is echolalic, the verbal repeti-
tion is not produced with communi-
cative intent (i.e., only nonfocused
echoing or turn-taking echoing).

Inconsistent responding to others
speech.

Physical manipulation of adults' hands
to perform specific tasks.

Shifting gaze between adult and goal.
Moving adult physically (e.g., pushing)

to initiate action (e.g., leaving the
room).

Vocalizations may be used in conjunc-
tion with above physical manipula-
tion.

If child is echolalic, verbal repetitions
may begin to be used with intent
(e.g., yes-answer, protest, etc.) with
accompanying behaviors above clar-
ifying intent.

Child produces signals consistently in
expressing intent.

Signals may include gestures for re-
questing, giving, showing or even
pantomine.

Vocalizations may be characterized by
more coventional intonational pat-
terns (e.g., protest, requesting).

Some phonetically consistent forms
may function as "protowords" and
may be used meaningfully but only
in specific contexts.

If child is echolalic, immediate and de-
layed echolalia may be used for a
wide variety of functions, however,
language is still repeated in whole
units or "unanalyzed chunks" and
may still be situation ally constrained
in use.

with greater communicative abilities (level 3). For
each level, relevant topics from literature on com-
munication of normal persons and of persons with
autism will be identified, followed by a discussion
of their current and potential influence on com-

munication assessment and intervention en-
deavors. In all cases, new directions and insights
offered by recent literature will be highlighted.
Table I summarizes the range of functioning rep-
resented by each level to be discussed.
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Level of Communicative Intent Description

Table 1. Range of Functioning Represented by Each Level of Communicative Behavior (cont'd)

Behaviors Observed

Emerging locutionary
(intentional, emerging
linguistic)

Child is beginning to demonstrate
consistent use of linguistic forms
for communication (words or signs).

Use of such forms is not limited only
to specific situational contexts (de-
contextualized use).

Forms are conventional and, there-
fore, meanings are understood.

However, certain conventional forms
may be used in idiosyncratic ways
accounting for "metaphorical lan-
guage."

Gestural, vocal and gaze behavior
may serve to clarity child's intent
and remain a major part of com-
municative repertoire.

Child demonstrates increased linguis-
tic comprehension of single word
and simple multiword utterances
with referents in and out of immedi-
ate context.

Level Three
Locutionary

(intentional, linguistic)
Language is a primary means of trans-

mitting and receiving information.
Linguistic expressive and receptive

knowledge extends beyond early
multiword utterances including use
and comprehension of grammatic
morphemes, various simple sentence
types and possibly complex sen-
tences (for higher level individuals).

Language is used consistently to relate
information and events temporally
and spatially distant from the imme-
diate context.

Problems exist in comprehension of
nonliteral forms of language such as
idioms and sarcasm, however, there
are no significant problems in com-
prehension of language relating to
familiar events and relatively nonab-
stract topics.

Child uses words or signs sponta-
neously to accomplish specific goals
(at least 5-10 different words).

Words begin to represent classes or
concepts e.g., "cookie" is used to
request different cookies in different
situations.

Echolalic children begin to acquire
single words and/or begin to demon-
strate mitigation (linguistic rule-qov-
erned change) in echolalic produc-
tions.

Child demonstrates greater flexibility in
functional use of echolalia relative to
situational context.

Child initiates and responds to verbal
interaction (however, some children
may be electively mute depending
upon familiarity of situation and co-
interactants).

Utterances are primarily creative but
residual echolalic behavior may oc-
cur signalling a lack of comprehen-
sion, or serving rehearsal or self-re-
gulatory functions.

Child demonstrates primary problems
in use of language, especially per-
taining to social conventions in con-
versation, taking the listener's per-
spective and repairing breakdowns.

LEVEL 1-SEVERE IMPAIRMENT OF
COMMUNICATION-PREINTENTIONAL AND

EARLY PRELINGUISTIC INTENTIONAL
COMMUNICATION

Theory and Research

Research on the acquisition of early emerging
cognitive, communicative, and social skills pre-
cursory to the acquisition of a conventional lan-
guage system has flourished in the last decade
(Bates, 1979; Schaeffer, 1977; Schiefelbusch &
Bricker, 1981). The literature on prelinguistic

communication has provided finely detailed ac-
counts of infants' movement from early reactive
preintentional states to clearly intentional and con-
ventional prelinguistic communicative behavior in
the first year and a half of life. In such accounts.
researchers have emphasized the highly interde-
pendent relationships among cognitive, sensori-
motor, social, linguistic, and affective dimensions
of development (Dore, 1983). That is, children's
eventual "normal" acquisition of a symbolic sys-
tem for communication is considered to be the re-
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tention. A related concern is the means a child
uses to communicate. Prelinguistic signals may be
vocal, gestural, proxemic, visual, motoric, or
combination. Bates (1979) described a variety of
communicative means used to express early intent
that she called "gestural complexes."

The third area that has been identified as crucial
and possibly prerequisite to the development of
language is that of dyadic interaction skills, or the
abilities necessary to participate actively in face-
to- face interaction. Bruner (1981), in particular,
has described young children's increasing facility
in initiating and maintaining interactive sequences
with caregivers in the first year of life. He
described the development of mothers' and
childrens' joint action routines and mutual refer-
encing activities as providing the framework for
further communicative growth, and eventually, for
the child's movement into language. Some re-
searchers implicate these early dyadic experiences
involving turn-taking and reciprocal action pat-
terns as the foundation for children's subsequent
ability to fill their role as a conversational partner.

The contributions of this recent literature will
now be considered in reference to what it has to
offer specific to assessment concerns and interven-
tion goals for autistic individuals who function at
level I, pre intentional to early intentional prelin-
guistic communication.

Level 1-Assessment and Intervention

The first determination that should be made is
whether or not a child realizes that the signals he
produces affects the behavior of other people. In
other words, does the child demonstrate communi-
cative intent, or is there an apparent lack of know 1-
edge about the concept of communication.
McLean et al. (1981) noted that children who are
pre intentional may be goal-directed; that is, they
may be motivated to accomplish particular end
goals, e.g., obtain an object, perform an action on
an object. However, they may not understand that
other people can be a means to aid them in accom-
plishing those goals. Thus, preintentional children
can be said to have a unitary focus, i.e., on the
goal itself. Intentional communicative behavior
emerges when a child is cognitively and socially
capable of having a dual focus and of differentiat-
ing between a goal and another person (or object)
that can be used to reach that goal. Following
Piaget (1954), McLean et al. (1981) have dis-
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cussed the child's use of a person to achieve a goal
as a social indirect means-ends behavior, and the
use of an object to achieve a goal as nonsocial in-
direct means-to-ends behavior. By definition,
communicative signals are social indirect means-
to-ends behaviors as exemplified by a child's shift-
ing gaze between a desired object and another per-
son. After a period of concrete and primitive
prelinguistic communicative behaviors (primitive
illocutionary stage), children typically move to the
acquisition of more sophisticated and conventional
prelinguistic communicative means such as point-
ing, and gestures for requesting, giving and show-
ing. The onset of greater conventionality in com-
municative signals is the hallmark of conventional
illocutionary behavior. See Wetherby (1983) for
more specific information regarding emergence of
communicative intent in autism.

Assessment of a child's level of communicative
intent is crucial in planning goals for intervention.
For children at preintentional (perlocutionary)
levels, the focus of intervention attempts would be
to help a child realize that his behaviors can affect
others in the environment. In other words children
at this level need to develop the concept of com-
munication prior to the training of more sophisti-
cated and refined behaviors to communicate basic
needs and desires. If the ultimate goal of com-
municative intervention is spontaneous and self-
initiated communicative behavior, initially a child
must come to realize the relationship between his
signalling behavior and the effects of such behav-
ior on people he interacts with.

For children who already demonstrate primitive
or idiosyncratic means to communicate (primitive
illocutionary), a major goal in intervention would
be to move them to more conventional prelinguis-
tic means. Thus, an essential component of assess-
ment for children at this level is the documentation
of the means by which a child communicates (Peck
& Schuler, 1983). For children with subtle or idio-
syncratic communicative behaviors, it is impera-
tive that those most familiar with a child be con-
sulted to help identify and interpret communicative
behaviors. After a child's communicative behavior
repertoire is identified, a functional analysis based
upon observations of the child's communicative
behaviors will help to determine the purposes or
functions for which he uses communicative
signals. Such functions may include requests for
objects or actions (protoimperatives), attempts to
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direct others' attention (protodeclaratives), and the
like. If such signals are primitive and/or idiosyn-
cratic, a goal of intervention would be to help the
child acquire more conventional communicative
gestures (e.g. pointing, requesting) and intonated
vocalizations. For children at this level. the intro-
duction of gross gestures, rudimentary signs, or
pictorial communication systems also may be at-
tempted.

For children who are already communicating
predominately through conventional prelinguistic
communicative behaviors (e.g., pointing, show-
ing, requesting, giving gestures) the major goal of
intervention would be the establishment of a lin-
guistically based communication system, that is,
speech or sign language, possibly with an augmen-
tative system such as pictures (if needed). When
ability for speech is in question (based on observa-
tions of limited vocalizations, poor oral-motor
control, etc.) the initial emphasis should be on
signs or alternative nonspeech systems (this issue
is discussed in greater detail with level 2 children).

Another major concern for intervention is the
expression of a wide range of communicative in-
tents through prelinguistic conventional, and even-
tually linguistic means. For example, if a child
only requests food items, targeting a wider range
of communicative functions such as requesting ac-
tions, and protesting, would be an important goal.
One frequently noted characteristic of autistic
children is their reticence in communicating and in
interacting. It is important to provide the need for
communication, and opportunities to express in-
tentions, in whatever form, so that more sophisti-
cated and conventional behaviors can be shaped.

Finally, regardless of a child's level of com-
municative intent, it is important to get an accurate
assessment of dyadic interaction skills or social in-
teractive behavior. By definition, autistic children
demonstrate impairment in social-interactive be-
havior out of keeping with their intellectual level
(Rutter, 1978). On the other hand, the depiction of
these children as totally isolated, withdrawn, and
"in a world of their own" is an unfortunate and
spurious stereotype that has generated many prob-
lems in diagnosis and in understanding autism
(Wing, 1976). Researchers are now emphasizing
that problems in dyadic interaction can be attrib-
uted largely to the children's lack of knowledge
of social interactive rituals and routines, rather
than solely on an unwillingness to engage in social
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interaction (Howlin, 1978). Thus, it is important
to assess a child's abilities to engage in dyadic in-
teraction, and how such abilities vary across con-
texts and co-interactants.

Specific assessment concerns within the social
interactive area include a child's initiation strate-
gies including mode of initiations, gaze behavior
and use of gaze for communication, action and vo-
cal turn-taking, body posture and orientation, prox-
emic behavior (use of space in communication),
and repair strategies. The purpose of such an
assessment is to identify the factor or factors that
are largely responsible for precipitating break-
downs in communication. Depending upon prob-
lems identified by an analysis of social interactive
behavior, intervention endeavors can focus on
modifying the environment, as well as the child's
behavior and the behavior of co-interactants in or-
der to circumvent problems in interaction. Be-
cause social interaction and the acquisition of
dyadic interaction skills are crucial to the develop-
ment of more sophisticated communication
(Bruner, 1981), the importance of these areas can
not be overlooked in assessment and intervention.

In summary, the major areas of concern of com-
municative assessment and intervention for level 1
children include level of communicative intent, the
communicative means and range of functions or
intents expressed in prelinguistic communicative
acts (for children at at least the primitive illocu-
tionary level), and dyadic and social skills.

Level 2-Midrange of Impairment-
Emerging Language

Theory and Research

For the purposes of this discussion, level 2
children will include those who are emerging lan-
guage users; that is, these children show evidence
of the acquisition of a conventional symbolic sys-
tem for communication, or are at a conventional
illocutionary stage and demonstrate the capacity
for acquiring a conventional language system,
whether it be oral language or sign language. The
first major consideration to be addressed for level
2 children is that of specific expressive language
delays related to problems in motor speech plan-
ning and execution. That is, some autistic children
demonstrate a specific deficit in oral language per-
formance with far more advanced receptive lan-
guage skills and cognitive development. These
children are prime candidates for augmentative or
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tied to the concepts of gestalt and analytic styles of
language acquisition and, therefore, will be dis-
cussed in that context. Over time, echolalic behav-
ior can be traced in reference to functional use as
well as structural change, or movement from pri-
marily rigid or pure echoic utterances to more
creative utterances whose production is governed
by the application of emerging knowledge of
grammatical rules. For cognitively lower function-
ing children, little change in echolalic behavior
may be noted over extended periods of time. Due
to the wide range of communicative and linguistic
functioning in autism, it is crucial to obtain infor-
mation about the history of a child's developmen-
tal patterns to determine changes in language be-
havior. A child who has exhibited rigid and
relatively nonfunctional echolalia for extended pe-
riods should be approached differently than a child
who is evidencing progressive change and move-
ment from echolalia to more creative forms. In
reference to the gestalt-analytic continuum of lan-
guage acquisition style, the former child is evi-
dencing primarily gestalt language patterns and the
latter is demonstrating movement to a more ana-
lytic appoach that should result in a more produc-
tive and flexible language rule-governed system.
Modifications, such as telegraphic echoing, pro-
nominal adjustments, and other additions and/or
deletions in echolalic behavior, provide evidence
for a child's progressive change and movement to
a more analytic approach to language acquisition.

Professionals and parents should attempt to
move children to more analytic styles of language
acquisition and use through appropriate modeling
and language simplification. For children who are
rigidly echolalic and have demonstrated such pat-
terns in relatively nonfunctional and preintentional
ways, goals discussed under level 1would be more
appropriate, e.g., acquisition of prelinguistic
means to communicate and introduction of alterna-
tive modes. In other words, these children actually
may be at a prelinguistic stage of communication
even though they produce what appears to be, but
actually is not, true language (see Prizant, 1983b
for further discussion on gestalt and analytic forms
and styles of language acquisition).

In summary, major assessment and intervention
concerns for level 2 children include possible com-
plications posed by motor speech planning and/or
execution problems, the presence of echolalic be-
havior and its functionality, and movement from a

BARRY M. PRIZANT

gestalt mode of language acquisition to a more
analytic approach to language acquisition.

Some children move through echolalic stages or
beyond emerging levels of language and become
quite proficient in their ability to generate and
comprehend language forms. These individuals
represent the highest levels of functioning among
the autistic population.

LEVEL 3-Highest Level of Communicative
Functioning-Beyond Emerging Language

Theory and Research

Children or adolescents at this level of function-
ing are beyond the rudimentary stages of language
acquisition. They are able to use language (both
expressively and receptively) as their primary
means of getting information and transmitting in-
formation to others. In autism, there is a wide dis-
crepancy between linguistic knowledge, i.e., the
ability to formulate and understand meanings ex-
pressed in relatively complex semantic-syntactic
structures, and the ability to apply such knowledge
effectively in communicative interactions. The
most striking deficits of this higher level group
have to do with adherence to social conventions in
communication including conventions of conver-
sational behavior (conversational framing), the use
and interpretation of nonverbal behavior, and the
knowledge and flexibility to adjust behavior ac-
cording to changing demands of communicative
situations. Finally, individuals at this level often
have difficulty in repairing conversational break-
downs by requesting clarification or by responding
appropriately to others' requests for clarification.
Furthermore, some higher level individuals devel-
op an awareness of their problems in communicat-
ing, and they may avoid interacting or conversing
because of the difficulty involved. In contrast,
some individuals talk incessantly indicating a lack
of knowledge of the reciprocal nature of social in-
teraction and mutual monitoring necessary for
successful communication. In general, higher
level autistic individuals have more difficulty in
communicative interactions than would be ex-
pected based upon measures of linguistic compe-
tence alone (Baltaxe & Simmons, 1983).

Recent literature on later emerging communica-
tive abilities of normal children emphasizes that
successful communication goes beyond the do-
main of linguistic knowledge (Duchan, 1984).
Furthermore, the skills needed in conversational
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tions that isolate anyone area in explaining the
development of communication are misleading
and may lead to fragmented intervention.

A second theme is that of understanding patterns
of communicative behavior in reference to pre-
dominant cognitive processing modes in autism. A
deficit-checklist approach does little to elucidate
the relationship among communicative symptoma-
tology in autism whereas reference to predominant
modes of processing as evidenced in autism may
shed greater light on communicative functioning.
Tager-Flusberg (in press) recently pointed out the
need for researchers to look at language of autistic
persons in reference to learning patterns in
general.

Finally, researchers are now acknowledging the
need to study communicative behavior of autistic
individuals in more natural contexts, rather than
solely in experimental contexts emphasizing con-
trol of variables. The recent literature on prag-
matics emphasizes that context is a primary deter-
minant of language and communicative behavior.
Thus, context stripping approaches to research
would seem to be ill-advised, especially in refer-
ence to communication research (Mishler, 1979).
In order to understand the communicative abilities
and disabilities of individuals with autism, it is im-
portant to study their behavior in contexts where
they succeed or encounter difficulty in communi-
cating.

,

Assessment

Regarding assessment, three general themes
emerge. First of all, it is important to describe an
individual's level of sophistication in communica-
tion in reference to the dimensions of conven-
tionality and complexity of form for both prelin-
guistic and linguistic levels. Furthermore, the
variety of communicative means and the intents
expressed and functions served by communicative
attempts need to be documented. Secondly, the
communicative and coping strategies of individ-
uals must be ascertained in order to attempt to con-
struct a clear picture of an individual's communi-
cative system (Duchan, 1983). Finally, there is a
need to determine an individual's communication
needs across many contexts in order to be relevant
in intervention.

Intervention

Three general themes for intervention emerge
from the recent literature. First, any attempts at
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communicative intervention should focus on social
interaction as the framework for communicative
growth. Sterile approaches to intervention that put
individuals with autism into passive. respondent
roles may result in situation-specific learning of
isolated skills. Communication is an active process
with participation and contribution by both coin-
teractants. Communicative intervention should re-
flect this dynamic, sharing process (see Peck &
Schuler (1983) and Prizant (1982) for further dis-
cussion).

Second, communicative function and effective-
ness should always be emphasized in intervention.
and should be measured when considering true
communicative progress. The rule of "primacy of
function over form" (Muma, 1978) means that the
goal of more sophisticated communicative forms
is only relevant to the extent that an individual is
able to accomplish more in communicating, or be
more effective with the skills he or she has. Train-
ing more sophisticated forms (whether they be
prelinguistic or linguistic) as an end goal in itself is
ill-advised. The use of such forms must be the pri-
mary consideration.

Finally, there has been movement away from
deficit checklist models, i.e., preoccupation with
disability, toward ability models, i.e., emphasis on
an individual's skills and strategies for communi-
cating as foundations for further communicative
growth. This shift helps parents and professionals
to focus on realistic goals in developing communi-
cative skills rather than being preoccupied with fo-
cusing intervention on eradication of so-called de-
viant behaviors. Many symptoms on typical deficit
checklists (e. g., disruptive behavior, self-stimula-
tory behaviors, resistance to learning, etc.) may be
caused directly by deficits in communication, and
should not be dealt with as isolated symptoms.

This discussion has provided only an overview
of trends in communicative assessment and inter-
vention for autistic individuals. Readers are en-
couraged to pursue more detailed information by
reviewing the recent and emerging literature cited
in this paper. Such emerging information from re-
search into autism and from cognitive, social, and
communicative development of normal children
promises to provide new insights into communica-
tive behavior in autism. These insights will pro-
vide further direction for the development of
models of assessment and intervention which re-
sult in expanding the potential for communicative
growth for individuals with autism.

,


