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BARRY M. PRIZANT and AMY M. WETHERBY

COMMUNICATION IN PRESCHOOL AUTISTIC CHILDREN

Over the past decade, major advances have been made in understanding
communication and social problems of young children with autism .
This progress has resulted in a greater emphasis on specific com-
municative symptomatology in diagnostic criteria for autistic disorder
(American Psychiatric Association, 1987). Thus, communication char-
acteristics in autism are now considered to be central to our understand-
ing of the syndrome, and to assessment and treatment efforts. This
increased emphasis on language and communication in both theory and
practice has been fueled by a confluence of knowledge from a variety
of orientations (Prizant & Wetherby, 1989). Whereas approaches to
assessing and enhancing communication in the 1960s and 1970s re-
lied primarily upon behavioral models of speech training (e.g., Lovaas,
1977; 1981), developmental and pragmatic approaches have had an
increasing influence since the late 1970s. Earlier behavioral approaches
demonstrated that children with autism can learn specific skills in vocal
and motor imitation, word production, and word discrimination. How-
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. ever, true progress in social-communicative competence (i.e., develop-
ment of spontaneous verbal and nonverbal communication) was often
of limited interest to clinicians and researchers of a more traditional
behavioral orientation (Bryen & Joyce, 1985; Prizant, 1982; Prizant &
Wetherby, 1989), and thus was rarely measured and/or reported.

It has been argued that a rigid adherence to training skills follow-
ing a developmental sequence, which has mistakenly been equated to a
developmental approach, may be of questionable value with persons
with severe handicaps including autism. We have argued that training to
a developmental checklist, or "readiness approaches," should not be
confused with an approach to communication enhancement grounded in
our knowledge of communication in development of children without
disabilities (Prizant & Wetherby, 1989). Bruner (1983), one of the fore-
most developmental psychologists of the past hair-century, noted that a
developmental approach does not dictate that so-called specific pre-
requisites must be acquired prior to the acquisition of more advanced
skills or knowledge. Rather, a child's ability to acquire a certain level
of knowledge or certain skills will be framed by his/her developmen-
tal capacities across various domains. In other words, developmental
principles should guide, but not dictate, assessment and intervention
practices. Preschool children with autism would seem to be excellent
candidates for approaches that rely upon guidelines derived from de-
velopmental processes and content. Experienced clinicians and care-
givers have known for years the ability of many autistic children to be
"trained" to acquire seemingly advanced skills (e.g., sentence repeti-
tion in the absence of comprehension; decoding of written language
in the absence of comprehension). Such skills may present a spuri-
ous picture of progress, and encourage ill-informed intervention efforts
when overall developmental capacities and usefulness of such skills are
not considered.

In this chapter, we will review current knowledge regarding the
contribution of early social-communicative patterns to early detection of
autism, and approaches to communication assessment and enhancement
for preschool children with autism and related social-communicative
disorders. The impact of developmental literature will be highlighted
throughout. Particular emphasis will be placed on the uneven develop-
mental profile observed in autism, especially in social-communicative
development, which has a profound impact on early differential diagno-
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sis, communication assessment, and communication enhancement. Em-
phasis also will be placed on how developmental information pro-
vides a framework for communication assessment and enhancement,
and on the role of caregivers and the family as central partners in
the process of helping youna children with autism reach their social-
communicative potential.

Review of Early Symptomatology and Early
Developmental Patterns ir Communication

Most children identified as having the autistic syndrome are re-
ported by their caregivers to demonstrate symptoms within the first two
years 01' life (Short & Schopler, 1988). However, in practice, these
children may not be diagnosed until three to five years of age at the

"l

earliest, and many are diagnosed at a later age. Identification and diag-
nosis of autism by professionals during the first 18 months of life is an
extremely rare occurrence. Factors precluding early detection include
the variability of behavior in very young children (normally develop-
ing, at-risk, or disabled), lack of appropriate referrals by professionals
to whom parents expressed concern, and/or the family's lack of knowl-
edge of services or access to services.

Research findings based on parental retrospective accounts suggest
that there may not be a single early behavioral profile characterizing
children later diagnosed as autistic. Coleman and Gillberg (1985) dis-
cussed two general "modes of presentation": the "model" baby who
presents few demands, may be lethargic, and appears to want to be left
alone; and the "terrible" or highly irritable baby who may have sleep-
ing problems, frequently screams or cries, and may be difficult to
console. Furthermore, there may be at least two different subtypes of
autistic children distinguished on the basis of clinical onset (Freeman &
Ritvo, 1984). As many as 80% to 90% of children diagnosed as autistic
have a history of developmental delays and observable symptoms early
in lire, with the remainder having a history of normal development in
the First year or two of life with subsequent developmental arrests or
regression accompanied by the onset of specific symptoms.

Early symptomatology in children with onset in the first year
includes specific aspects of early social and communicative function-
ing, as well as nonspecific symptomatology, which may be only indi-
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rectly related to the core problems of social and communication deficits
in autism (e.g., hyperactivity, stereotyped motor patterns, sleep disturb-
ances). Specific symptomatology related to the social and communica-
tion impairments in young autistic children may include absence of
social reciprocity through action and vocalization prior to one year,
limited social orientation, absence of conventional nonverbal communi-
cation (e.g., pointing, requesting, showing gestures, head shakes and
nods), and gaze aversion. Beyond two years of age, absence of speech
in approximately 50% of young autistic children, and delayed develop-
ment of speech in children who eventually do speak may cause COI1-

cern to caregivers. In as many as 85% of children with autism who
develop speech, immediate and delayed echolalia (i.e., the immediate or
delayed repetition of speech produced by others) is characteristic of
early speech patterns (Prizant, 1987; Schuler & Prizant, 1985), which
may represent a "gestalt" or chunking strategy for acquiring language
(i.e., a rote memorization strategy rather than semantic-based strategy)
(Prizant, 1983). Some children who develop speech may experience
"speech loss." Kurita (1985) reported that 37.2% of a sample of 261
Japanese children lost meaningful speech prior to 30 months of age. In
addition to obvious problems in expressive communication and expres-
sive language, difficulties in language comprehension are pervasive,
and social and symbolic play may be strikingly limited or absent in
early development (Sigman, Ungerer, Mundy, & Sherman, 1987). So-
cial interactions may have a one-sided quality, with adults or other
children having to take the major responsibility for initiating and main-
taining contact.

Most researchers now agree that for a child to be diagnosed as
having Autistic Disorder, a subcategory of Pervasive Developmental
Disorder in the current DSM-III-R (APA, 1987), symptomatology must
be documented in areas of verbal and nonverbal communication, social-
affective competence, and language related cognitive abilities (e.g., sym-
bolic play, imitation). Interestingly, these critical dimensions of the
impairment in autism are closely related to what Stern (1985) has
implicated as the three major dimensions of a child's emotional devel-
opment and development of a sense of self. These include the sharing
of attention, or interattentionality, the sharing of intention or inter-
intentionality, and the sharing of affect, or interaffectivity. Compe-
tencies in joint attention, joint activity, expression of communicative
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intent, and affective signaling emerge within the first year of life in
normally developing children, and provide the underpinnings of compe-
tence in later emerging social, affective, and communicative behavior
(Bruner, 1981; Bates, O'Connell, & Shore, 1987; Prizant and Wetherby,
1990). Thus, it may be that many young children with autism have a
limited foundation for underpinnings of development that may be cen-
tral to social/emotional and soCial-communicative growth.

This is not to say that young children with autism are incapable of
making significant strides in these areas of development. In fact, re-
ports of outcomes of children with autism who received early interven-
tion services are encouraging (Lovaas, 1987; Fenske, Zalenski, Krantz,
& McClannahan, 1985; Powers, 1992). It is our contention that with
early identification and early intervention initiatives driven by full im-
plementation of Public Law 99-457, more successful outcomes for chil-
dren with autism who receive early intervention services will continue
to be reported.

In early intervention and preschool services, greater emphasis is
being placed on early communication and social-affective competence
as the central focus in working with young children with autistic symp-
toms and their families (Prizant & Wetherby, 1988). Early communication
intervention also may serve as an approach to secondary prevention of
later socioemotional limitations and behavioral problems (Prizant &
Wetherby, 1988; Prizant & Meyer, in press), as advances in communi-
cation have been shown to be inversely correlated with behavioral
problems and disruptive behavior (Carr & Durand, 1985).

Developmental and Functional Considerations in
Providing Services to Preschool Children with Autism

In recent years, clinicians and educators have been debating the
question of how goals and objectives for young children with autism
and related disabilities should be derived. On one extreme are those
who focus primarily on the functional needs of a child relative to his or
her chronological age (Brown, Branston, Hamre-Nietupski, Pumpian,
Certo, & Gruenewald, 1979), with minimal emphasis placed on po-
tential contributions from literature on normal language and com-
munication development. On the other hand, developmentally oriented
clinicians, especially those with expertise in language and communica-
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tiondevelopment, have tended to focus on approaches that attempt to
move children along a developmental track based upon research on
language and communication development (Lahey, 1988). We have ar-
gued elsewhere (Prizant & Wetherby, 1989) that so-called functional
approaches (which tend to be behaviorally-oriented) and developmental
approaches need not be viewed as mutually exclusive. That is, for
communication enhancement activities to be most relevant for young
children with autism and their families, approaches must be guided by
both a child's developmental capacities in communication and social-
cognitive abilities, as well as by the child's and family's immediate and
future needs. These needs may include increasing functional skills to
enhance independence in the child, and reducing stress on the family
by providing appropriate tangible and psychosocial supports. Further-
more, the unique learning style and patterns of abilities and disabilities
in autism must be taken into consideration. In our experience, however,
many educators and clinicians tend to lean heavily towards either de-
velopmental approaches or functional/behavioral approaches, to the vir-
tual exclusion of integrating the best practices from both approaches.

In order to address issues raised by both orientations, communica-
tion assessment and enhancement will be discussed relative to contribu-
tions of the developmental literature to the content of both assessment
and enhancement efforts. Functional considerations will focus primarily
on child and family needs based on the child's chronological age, and
age appropriate contexts and activities for communication assessment
and enhancement. Issues in early communication enhancement that re-
quire special consideration will also be presented.

COMMUNICATION ASSESSMENT

It is our belief that communication assessment should not be un-
dertaken with the sole purpose of differential diagnosis. That is, assess-
ment efforts should always be considered the first, and possibly one of
the most crucial steps toward planning for communication enhancement
(Prizant & Wetherby, 1993). However, the value of accurate assessment
for differential diagnosis of preschool children should not be under-
estimated. This is especially true for children with autistic symptoms,
due to the degree of stress families experience based on the ambiguity
of the syndrome, the confusion caused by multiple diagnoses exacer-
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bated by possible disagreement among professionals, and the lack of
concrete explanations for the difficulties observed (Bristol, 1985). The
communication assessment also is one of the most important assess-
ments for differential diagnosis.' As noted, the most widely used current
diagnostic scheme for autism (i.e., Autistic Disorder; APA, 1987) high-
lights symptomatology in communicative, social, and symbolic function-
ing. Furthermore, it is not just delays in communication and language
development, as much as the quality of communicative and social im-
pairments that differentiate children with autism from children with
other developmental and comrnunication disorders (APA, 1987). Thus,
for very young children, clarification of the nature of the disability may
help to decrease caregiver stress, and substantiate the need for appro-
priate educational, clinical and support services for both the child and
family (Wetherby & Prizant, 1992).

Contexts of Assessment

Since speech, language and communication impairments in autism
are most apparent in the social use of language and communication,
traditional formal assessment instruments that focus on form or sophis-
tication of communication, rather than social use of communicative
acts, may have limited use (Prizant, 1988; Prizant & Schuler, 1987a).
Clinicians and educators, therefore, must rely on systematic use of
informal procedures, or more structured procedures approximating nat-
ural interactions, to assess communication (Prizant & Wetherby, 1993;
Wetherby & Prizant, 1992). Furthermore, preschool children with au-
tism typically are most comfortable and familiar within the interper-
sonal context of the family, the home environment, or familiar routines
and activities. Ideally, communication assessment must take into ac-
count children's abilities in familiar and unfamiliar contexts to obtain a
representative picture. Assessment of abilities in the home environment
may be derived from direct observation in the home, in-depth parental
report and interview, and/or systematic observation of the child by
caregivers with subsequent sharing of information with clinicians (Priz-

ant & Wetherby, 1985). '
Caregivers also should be centrally involved in the assessment

process, as separation of preschool children from caregivers for assess-
ment purposes may, in some cases, cause significant stress and anxiety
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for caregivers and children. The radical change inherent in an unfamil-
iar environment may add to the stress for some children, resulting in
assessment data that could hardly be called representative of a child's
communicative behavior in more comfortable and familiar contexts.
Thus, communication assessment should include observation of care-
giver/child interaction, as well as the use of informal procedures de-
signed to elicit spontaneous communication, where caregivers have the
opportunity to observe and comment upon their child's behavior. Infor-
mation elicited during caregiver interviews may include whether commu-
nicative skills have been observed in other environments, clarification
of idiosyncratic behaviors that mayor may not be viewed as communi-
cative by clinicians who do not know the child, and direct feedback as
to kinds of activities and interactions that seem to be most successful in
eliciting communicative behavior. (See Schuler, Peck, Willard, & Thei-
mer, 1989; Watson, Lord, Schaeffer, & Schopler, 1989.) Furthermore,
assessment should take into account caregivers' perceptions of their
child's communicative needs relative to independent functioning and
social-emotional growth, and family needs, relative to a child's commu-
nicative competence.

For very young children, communication assessment clearly is
not a one time occurrence. Children with autism may show situation-
specific communicative skills, relative to the types of routines and
interactions that they are engaged in (Prizant & Schuler, 1987a). Fur-
thermore, some children demonstrate an uneven rate or "spurts" in
development in the preschool years. Thus, communication assessment
must be an ongoing process to carefully monitor the growth of commu-
nicative competence and to take into account the range of abilities that
may be demonstrated in different contexts and with different persons
(Prizant & Bailey, 1992).

Content of Assessment

Because autism is a developmental disorder, information on nor-
mal language and communication development offers an organizational
framework for the assessment and enhancement of language and com-
munication (Wetherby & Prizant, 1992). In a more detailed discussion
of the application of developmental information, we delineated three
general principles that the developmental literature has contributed to
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communication assessment and enhancement (Prizant & Wetherby,
1989). First, communication development involves continuity from pre-
verbal to verbal communication. That is, the development of preverbal
communication is a necessary precursor to the development of the
intentional use of language to communicate. Second, development of
competence in communication is the outcome of a developmental inter-
action of cognitive, social-affective, and linguistic abilities. A child's
profile across these domains should provide the basis for clinical deci-
sion-making. Third, in a developmental model, all behavior should be
viewed in reference to the child's relative level of functioning across
developmental domains. Many of the behavior problems displayed by
autistic children can be understood as expressions of communicative
intent if they are interpreted with a child's communication limitations
and developmental level in mind (Prizant & Wetherby, 1987).

Based on these principles, a developmental approach to assessment
and intervention of communication obligates clinicians or educators to
have a practical understanding of normal development, to ascertain a
child's developmental level across cognitive, social, and linguistic do-
mains, and to target in intervention the communicative and conceptual
basis of conventional preverbal, and, if possible, linguistic communica-
tion. In a review of 43 language intervention studies with autistic and
severely handicapped individuals, Bryen and Joyce (1985) found that
only 7 studies considered social factors and only 5 studies considered
children's level of symbolic functioning in planning intervention ap-
proaches. Assessment procedures used in the vast majority of the stud-
ies consisted primarily of collecting baseline data on the presence or
absence of specific language forms (e.g., number of speech sounds,
number of words, specific grammatical forms). It is our hope that
intervention studies of the next decade will consider developmental
issues in baseline assessment in order to better evaluate the effective-
ness and efficiency of intervention.

Application of a Developmental Framework

In the First few years of life, a child's behavior becomes increas-
ingly more deliberate and goal-directed, showing increased evidence of
organization, planning, and Foresight. This leads to the ability to plan
behavior through symbolic thought, evident in a child's language and
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play. Because children with autism experience cognitive, social, and
affective impairments, the normal emergence of language and play
abilities is disrupted. However, information on communication and lan-
guage development of children without disabilities can provide a frame-
work for assessing communication abilities and prioritizing intervention
goals. Table 5-1 presents an overview of the major stages in communi-
cation and language development, with approximate developmental age
ranges for each stage. This discussion will focus on the expression of
communication and language. The reader is referred to Lord (1985) for
a discussion of language comprehension, Dawson and Galpert (1986)
for a discussion of social behavior, and Westby (1988) for a discussion
of symbolic functioning.

Preverbal Communication

Before using words, normally developing children learn to com-
municate intentionally with preverbal gestures and sounds, to reference
objects and events with indicative gestures (e.g., pointing), and to use
conventional signals that have shared meanings (Bates, O'Connell, &
Shore, 1987). These preverbal communicative achievements provide the
foundation for the emergence of language. Dore (1986) suggested that
the caregiver "induces" intent in the infant within preverbal dialogues in
which affective states are shared. These early social interactions involving
shared affective experiences lead to the infant's awareness of the effect
that his/her behavior can have on others (Bruner, 1981; Dore, 1986).

At about 9 to 10 months of age, children begin to use gestures
and/or sounds to communicate intentionally. That is, particular signals
are used deliberately to have a preplanned effect on another person
(Bates, 1979). Bruner (1981) suggested that there are three "innate
communicative intentions" that emerge during the first year of life:

1. Behavioral regulation, which includes signals used to regulate
another's behavior for purposes of obtaining or restricting envi-
ronmental goals;

2. Social interaction, which includes signals used to attract and
maintain another's attention to oneself for affiliative purposes; and

3. Joint attention, which includes acts used to direct another's
attention for purposes of sharing the focus on an entity
or. event.
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Table 5-1. Major Developmental Stages in language Acquisition*

.!.

Intentional Communication: 9-13 months
Uses gestures and/or sounds to communicate with clear evidence of intentionality
Communicates to regulate other's behaviors, to engage in social interaction, and to reference

joi nt attention
First Words: 13-18 months

Increases use of gestures and sound in coordination to communicate intent
Repairs unsuccessful communicative interactions by repeating, modifying the Form, or using
an alternative strategy
Uses a small number of conventional signals referentially, i.e., to refer to objects or classes of
objects .
Shows slow vocabulary growth with some attrition of vocabulary; inventory of words usually
does not exceed 10 to 20 single words at one time
Most words are used to encode the semantic relations of existence, nonexistence, recurrence,

and rejection

First Word Combinations: 18-30 months
Shows a sudden surge in vocabulary growth- from a Few dozen to several hundred words;
vocabulary attrition should no longer be evident
Uses imitation as a predominant strategy in language learning
Engages in conversation, i.e., discourse Functions emerge as child produces more utterances
that are contingent upon the previous speaker's turn
Provides and requests information about objects or events remote in time or place From the
immediate context
Uses words and word combinations For predication, i.e., to encode a state or quality attributed
tn one entity or a relationship attributed to two or more entities
Shows expansion of single-word semantic relations (c.g., action, attribute, denial, location,

possession)
Uses word combinations to encode semantic relations (e.g., action + object, agent + action,
attribute + entity, action + location, possessor + possession, etc.)

Sentence Grammar: 30 months-5 years
Uses grammatical morphemes (e.g., prepositions, tense markers, plural endings, pronouns,

articles)
Uses modalities of simple sentences (i.e., uses word order for declarative. negative.
imperative, and interrogative constructions)
Develops semantic relational terms to encode spatial, dimensional, temporal, causal, quantity,

color, age, and other relations
• Develops increasing sentence complexity (i.e., elaboration of phrase and clause structure used

in simple and complex sentence constructions)

Discourse Grammar: 5-8 years
Uses grammar and vocabulary to express text cohesion (i.e., to make a group of sentences
hang together by setting up transitions between sentences and clarifying shifts in reference
from one clause or sentence to another)
Develops meta linguistic awareness of language structure and meaning (i.e., ability to focus
attention to both language form and content; develops skills such as making grammatical
judgments, resolving lexical ambiguity, using multiple meanings of words in humor, and

segmenting words into phonemes)

I
I

-From nates, O'Connell, & Shore, 1987; Owens, 1992; Van Klceek, 1984; Wcthcrby. Cain, Yonclas, & Walker.
1988; Wctherby & Prizant, 1989.
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In a study of intentional communication of 15 normally developing
children from the prelinguistic to the multi word stage, Wetherby, Cain,
Yonclas, and Walker (1988) found that all the children used intentional
communicative signals for behavioral regulation, social interaction, and
joint attention functions during the prelinguistic stage. Thus, before the
emergence of words, normally developing children are able to use
signals intentionally to communicate these three major functions.

The sophistication of communicative behaviors used to express
these functions increases along a number of dimensions from the pre-
linguistic to the multi word stage. The gestures that children first use at
about 9 months are contact gestures, that is, the child's hand comes in
physical contact with an object or another person. Examples of contact
gestures are giving an object, showing an object, and pushing an adult's
hand. Examples of distal gestures, which emerge at about 11 months,
are open-hand reaching, distant pointing, and waving (Bates et al.,
1987). Bates (1979) has found that giving and showing are necessary
precursors to the use of pointing to reference joint attention, and that
these gestures are highly correlated with the subsequent emergence of
naming. In other words, children first learn to reference with gestures
and then with words.

Verbal Communication

There is a gradual transition from preverbal sounds and gestures to
first words. Between 9 and 13 months children begin to use conven-
tional sounds to signify a specific communicative function, such as
"mama" as a general purpose request for objects, and to make a pre-
dictable point in an episode, such as "bye bye" when closing a book
and "uh-oh" when knocking down blocks. At this stage children are
able to repair communication breakdowns by repeating their message or
using different sounds or gestures to get their point across. At about 13
months children begin using a small number of words that are symbolic
or referential, that is, labels which are used to refer to an object or class
of objects. New word acquisition is very slow at this stage, and highly
variable across children, and it is not unusual for old words to drop out
of a child's vocabulary as a new word comes in, which sometimes
causes concern to parents. Between 12 and 18 months children show an
increase in the rate of communicating, in the use of sounds in combina-
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tion with gestures, and in the use of consonants in multisyllabic utter-
ances (Wetherby et al., 1988).

At about 18 months there is a sudden surge in vocabulary growth
from acquisition of about one new word a week, to several new words
a day, and major changes can be seen in language abi lities from 18
to 24 months. At this stage children begin to produce word combi-
nations and to predicate, that is, to describe states and qualities of
objects. Semantic meanings expressed in single words and word combi-
nations have been found to be similar across languages and to include
agents, actions, attributes, location, possession, disappearance, and de-
nial (Bates et 01., 1987). At this stage, children begin requesting infor-
mation, bringing up topics about things that arc remote in place and
time, and maintaining a topic for several turns, and thus are truly
engaging in conversation.

Between 20 and 30 months children acquire the basics of sentence
grammar, including morphology, the organization of words; and syntax,
the organization of sentences (Owens, 1992). Children begin to con-
struct more adult-like sentence forms for declaratives, negatives, im-
peratives, and interrogatives. With continued rapid vocabulary growth,
children acquire semantic relational terms to encode concepts such as
position, size, colors, numerosity, time, and causality. These advances
in grammar and semantics contribute to the child's advancing conversa-
tional competence.

Between 3 and 5 years of age children's grammar is primarily
organized at a sentence level and further development is seen in sen-
tence complexity. Children learn to combine two or more simple sen-
tences into one complex sentence by conjoining (i.e., combining two
main clauses with a conjunction) and embedding (i.e., modifying an
element of a main clause by inserting a subordinate clause). By about
age 5 children begin to develop discourse grammar. This involves the
ability to construct a text-a group of sentences that unfold a plot, by
setting up transitions between sentences and clarifying shifts in refer-
ence from one sentence to another. Emerging discourse grammar is
apparent in a child's developing ability to tell stories about personal
events, to retell stories that have been told to them, or to make up new
stories. In addition to language achievements, children begin to develop
metalinguistic skills, which involve the ability to focus awareness on
the units and rules of language and reflect upon language as a system
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for communication. A child should enter school with a rich foundation
of spoken language skills to succeed in academics (Van Kleeck, 1984).

Assigning a Communication/Language Stage

The developmental framework presented in Table 5-1 can be used
to identify a child's language level, which, in turn, contributes to selec-
tion and prioritization of intervention goals. However, determining the
true language and communication level of a child with autism may be
difficult, particularly for a child who has the memory capacity to learn
language forms with only limited understanding of the use or meanings
of these forms. It is not simply a matter of determining that a child is
preverbal or verbal, but rather, examining how the child uses gestures,
sounds, words (spoken or signed) and word combinations. A child's
expressive language should be compared with his/her symbolic level in
other domains to obtain an accurate picture of symbolic functioning.

Four major questions should be considered in assigning a lan-
guage level. First, what gestures, sounds, and/or words does a child use
that serve a communicative purpose and are these used intentionally
(Wetherby & Prizant, 1989)? Second, does a child use words, and if so,
do the words have referential meaning? That is, does the child use
words accurately to refer to specific objects and not use that word
inappropriately to refer to other things? Children who use words or
word combinations communicatively, but not referentially, will typi-
cally cycle through their repertoire of utterances in an attempt to re-
quest an object until they happen upon the name and attain the goal.
For example, a child with autism was able to request objects and
actions with gestures and signs and had an inventory of about 10
different signs, mainly labels for food items. In trying to request a
cracker that was out of his reach, he first signed "want nut." Without
success, he persisted by signing "want apple," then "want cookie," and
finally "want cracker." This child was able to use these signs for a
communicative function (i.e., behavior regulation), but was not using
them referentially, therefore, his message was unclear. His language
level is best characterized as early emerging first words, rather than
first word combinations.

Third, how many different words and word combinations does the
child use referentially? For a child who is producing spontaneous and/
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or echolalic utterances, the inventory of utterances (i.e., number of
different utterances) used referentially may be a more accurate measure
of language level than utterance length or complexity. If a child uses
less than 10 to 20 different spontaneous utterances, it is likely that the
child's overall language level 'is within first words, rather than first
word combinations, because hi~/her repertoire may consist primarily of
routinized forms. And fourth, [or a child who is using word combina-
tions, does the child use the individual words alone and in combination
with other words, or is an utterance equivalent to a single word? For
example, a child with autism used over 50 different nouns referentially,
some in the phrase "wanna have some please," to request
items. These phrases were equivalent to two-word combinations for this
child. This child also used a number of delayed echolalic utterances,
such as "stop doing that" to protest and "time to say goodbye" to greet,
which were equivalent to single words because they were used only as
single units. This child's language level is best characterized as emerg-
ing first word combinations.

Language skills that are at or listed below a child's overall lan-
guage level (See Table 5-1) would take priority in intervention. For the
child described above at the first words stage, a developmental ap-
proach would place priority on expanding the range of communicative
functions, developing the use of a small number of words (signs) refer-
entially, and developing a variety of semantic relations (e.g., existence,
nonexistence, recurrence, rejection) which can later be used in word
combinations. For the second child described above at the first word
combination stage, emphasis should be placed on developing the skills
listed below this stage and then in this stage (e.g., if the child uses all
three communicative functions, proceed to discourse functions). Be-
cause this child's language level appears much higher on the surface, it
is tempting to target more complex grammatical structures to increase
utterance length (e.g., pronouns; see Fay, 1979). However, this child
does not yet have the pragmatic and semantic language base for the
sentence grammar stage.

Recently, we have completed national standardization of an assess-
ment instrument, the Communication and Symbolic Behavior Scales
(Wetherby & Prizant, 1993), which addresses many of the issues re-
garding content and context of assessment discussed above. The CSBS
provides a profile of strengths and needs across communication, syrn-
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bolic, and social-affective abilities for children up to five years of age.
This profile provides direct implications for intervention (Wetherby &
Prizant, 1992).

Regardless of the procedures used, establishing a child's true level
of communication and related abilities leads directly to intervention
goals. In addition to increasing complexity and range of communicative
skills, those skills which lead directly to precluding or ameliorating
behavior problems should be a priority and thus be targeted in appro-
priate contexts.

COMMUNICATION ENHANCEMENT

Contexts of Communication Enhancement

Appropriateness of services to preschool children with autism is
determined by content of programming and by the contexts of edu-
cational and clinical services. Contexts of treatment and educational
services are determined by a number of factors including: the chrono-
logical age of the child, mobility of caregivers, availability of services
to preschool children at a center or a school, and, when services are
available, the ability of professionals to work in home environments as
well as in centers or educational environments. Treatment approaches
fall under two general headings: home- and center-based approaches.
Of course, aspects of both home- and center-based approaches may be
included in a coordinated system of services.

Home-based approaches may be directed to the child and/or to (he
caregiver in enhancing children's communication abilities. Home-based
approaches may be the primary strategy for very young children (e.g.,
younger than three years of age), or may be an adjunct to services
provided in a center or educational setting. For caregivers of very
young children who live a distance from treatment or educational set-
tings, or who have limited ability to bring children to a center, a
home-based approach may be more convenient for the family. Further-
more, the provision of services within the home allows the early inter-
ventionist or educator to observe, and take advantage of regular family
routines as a vehicle for communication enhancement. Professionals
may suggest modifications of the physical environment in order to help
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create natural opportunities and needs for communication. Other family
members including siblings and grandparents can become involved in a
setting that is familiar and comfortable to them. The major advantage
of home-based approaches is their ecological soundness; that is, the
services that are being provided directly to the family and the child are
more likely to meet their needs, and acquired communicative abilities
are more likely to be used ip daily routines. This is especially crucial
for children with autism, whose situation-specific learning style often
results in generalization problems. Professionals also are able to get a
more accurate picture of the child's abilities, and the challenges parents
face. In most states, preschool programs, whether they be specifically
for children with autism, or integrated noncategorical programs, are
available for children 3 to 5 years of age. Some programs include
periodic home visits as part of the services provided. However, for
children younger than age 3, home-based approaches may be the pri-
mary vehicle for service delivery.

Center-based approaches also may be directed to the child, parent
or both. Centers may include programs in schools, hospitals, or com-
munity-based clinics. In some states, preschool programs for children 3
to 5 years of age may provide half-day or full-day services in educa-
tional settings. However, center-based approaches also are relevant for
children under three years of age and for this population may provide
particular benefits for both the family and the child. Attendance at a
center-based program may help some caregivers to combat their feeling
of isolation. Many centers run parent and sibling groups which provide
an emotionally supportive forum to express concerns and to share expe-
riences. In specific reference to understanding communication problems
and enhancing their children's communication abilities, caregivers can
compare notes and share "horne made" strategies. They also may learn
to understand their role as an advocate for their child, an important skill
considering the coming years of potential frustration in finding appro-
priate services.

Center-based approaches also provide opportunities for a child to
have varied experiences with other children and adults in the center or
in community sites. Community-based activities provide contexts for
enhancing functional communication skills in natural settings. Programs
also can provide contact with other children in regularly scheduled
activities or routines, providing opportunities for targeting specific Ian-
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guage and social-communicative goals. When such programs are avail-
able, parents may be afforded much needed time to attend to other
obligations or to get a "breather" from the demands of caring for their
child. Some centers also offer respite services enabling families to live
a more normal life. For more demanding children, these interactive
support services often result in the family being able to maintain a child
in the home setting rather than resorting to residential placement. Fur-
thermore, family members may have more energy for interacting with
the affected child when it is not a full-time occurrence.

The effectiveness of home- or center-based approaches for com-
munication enhancement depends largely on the degree of active in-
volvement and cooperation on the part of the family (Rosselli, 1986).
Approaches focusing solely on the child often do not address life-span
issues for the family, or immediate stresses experienced by the family.
Approaches that empower families by including them as partners in the
early intervention and educational process have a much greater chance
of having an immediate and lasting impact (National Center for Clini-
cal Infant Programs, 1985). Thus, caregivers must become actively
involved. The degree of active involvement may vary, however, de-
pending upon family composition and resources (Powell, Hecimovic, &
Christensen, 1992).

Caregiver Involvement in Communication Enhancement

In considering approaches to intervention, a family systems ap-
proach is advocated (Bristol, 1985) in designing appropriate inter-
vention strategies for enhancing language and communication ability.
Within this framework, parents are viewed as partners in the process
rather than as patients that need to be treated or dictated to (Bristol,
1985). Furthermore, this approach recognizes the impact that a severe
disability such as autism can have on the day-to-day functioning of the
family (Powell et al., 1992; Prizant & Meyer, in press). Thus, interven-
tion planning must include family member as active participants as well
as addressing the needs of both the affected child and the family. In
explaining this approach, Bristol (1985) noted that "intervention that
affects only the child or even the child and one parent is not considered
appropriate. The entire family is seen as one of an interactive, inter-
dependent set of systems "nested" within each other. The child affects
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and is affected by the entire family system ... " (p. 49). Thus, success
of a language and communication enhancement program for preschool
children with autism cannot be measured solely in terms of the child's
progress. Family involvement and family adaptation to the child also
must be taken into account. A carefully coordinated multidisciplinary
approach to communication enhancement and early intervention is cru-
cial to the goal of meeting-a broad range of needs for the child and
family (Powers, J 992).

Family systems principles are especially relevant for efforts to
enhance language and communication, for it is limitations in communi-
cation and social interaction skills that create the most significant bar-
riers between the child and other family members. Conversely, progress
in language and communication development may have a positive im-
pact on a child's social, emotional, and adaptive functioning and foster
more successful and mutually satisfying interactions between the child
and other family members (Prizant & Meyer, in press).

It is our belief that caregivers, when given the appropriate re-
sources and support, can be the most effective agents in enhancing
their children's language and communicative development. Thus, pro-
fessionals must playa somewhat different role in working with families
of preschool children than families of older children being served in
full day programs within educational settings. Professionals need to
work closely with caregivers toward accomplishing a variety of goals.
These include:

I. Developing an accurate picture of a child's communication ability
and profile of related abilities.

2. Developing strategies for simplifying and modifying linguistic
and social-communicative behavior with a child to ensure more
successful interactions (see Prizant & Schuler, 1987b for fur-

ther discussion).
3. Identifying regularly occurring routines both within the home

as well as in the center or educational environment that pro-
vides contexts and motivating activities that may facilitate com-
munication development.

4. Identifying the types and amount of information, and/or training
needed by caregivers to enhance communication.

In approaching the first goal, assessment information should be
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discussed with caregivers relative to a child's strengths and weaknesses.
Typical relative strengths for preschoolers with autism may include a
child's proficiency to engage in activities with visual-spatial materials,
to develop recognition of routine play interactions and anticipate steps
of an activity, to engage in motor activities, and so forth. Weaknesses
may include limited ability to attend to and/or comprehend language, to
use conventional signals to communicate, and to persist if communica-
tion is not successful or to communicate for social purposes (i.e., func-
tions of social interaction or joint attention).

Professionals may use a variety of strategies in helping parents to
fulfill their role as primary enhancers of communication. Strategies
used depend upon ability of the caregiver to be involved in different
activities, or to modify family and caregiving routines. Different activi-
ties may vary in time commitment, the degree to which interactions in
the home need to be modified, and flexibility of the family schedule
and lifestyle. Strategies in working with caregivers also vary as 10 how
directive or non-directive they are in their communicative style. Behav-
ioral approaches in working with parents around communication issues
traditionally have been more directive, where parents are taught to
identify specific behaviors, and to apply various behavioral procedures
to increase or decrease the behavior in question (Schreibman, Koegel,
Mills, & Burke, 1984). Less directive approaches are geared toward
helping caregivers discover the types of interactions and modifications
in their own behavior that are most successful for maintaining and
enhancing communicative interactions. The choice of directive vs. non-
directive approaches will be determined, to some extent, by the chal-
lenges presented by a child's behavior, as well as by parental style.
Thus, professionals should be knowledgeable about the range of ap-
proaches available (see Marfo, 1990, for further discussion). Parents
with children with more challenging and difficult-to-manage behaviors
and/or limited attentional abilities may respond initially to more
directive approaches whereas those with children with less challeng-
ing behaviors and greater attention and motivation to communicate may
respond more positively to non-directive approaches. Similarly, some
caregivers may feel more comfortable with one type of approach ver-
sus others.

Caregivers with greater amounts of lime and flexibility also may
benefit from educational approaches, in which they become involved
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with other parents in learning general principles for communication
enhancement, and applying such principles with their children. One
example of this is the Hanen Early Language Parent Program (Manol-
son, 1992), which has been modified for parents of children with au-
tism (Weitzman & Mayerovitch, 1987). In this relatively non-directive
approach, parents are taught basic principles of communication en-
hancement including developing an accurate picture of their children's

. communication abilities, learning how to recognize and follow up on
children's initiations, to expand turntaking, and to use a variety of
educational and creative media for motivating and enhancing communi-
cation. The Hanen Program docs not focus primary auention on indi-
vidual children, nor on highly prescriptive techniques, and thus requires
caregivers to take the major responsibility in developing an understand-
ing of their children's communication development, and to develop
strategies and seize opportunities for enhancing communication in nat-
ural interactions.

Consideration of the Nature of
Communication Problems in Autism

I

Understanding the nature of the communication problems charac-
teristic of autism contributes greatly to the design of education pro-
grams (Prizant & Schuler, 1987b; Prizant & Wetherby, 1989; Quill, in
press). Because current definitions of autism emphasize the social-
affective and communication impairments as primary (Denckla, 1986;
Fein et al., 1986), language and communication intervention should
address competence in these domains, rather than merely teach isolated
verbal or nonverbal behaviors. The major communication goals that
should be emphasized based on the nature of the communication prob-
lems in autism are outlined in Table 5-2. The goals in Table 5-2 are not
inconsistent with the developmental framework presented in Table 5-1,
but rather offer some special considerations for the child with autism.

Several studies have demonstrated that children with autism in the
early stages or communication and language development do initiate
communication but show a restricted range of communicative functions
(Curcio, 1978; Muncly, Sigman, Ungerer, & Shennan, 1986; Wetherby
& Pruning, 19R4; Wetherby, Yonclas, & Bryan, 1989). These studies
have found that autistic children communicate primarily or exclusively



116 BARRY M. PRIZANT and AMY M. WETHERBY

Table 5-2. Priority Goals for Communication Intervention with Autistic Children'

Expand Repertoire of Communicative Functions
I. Regulate another's behavior

• to request action, request object, protest
2. Engage in social interaction

• to request social routine, greet, call, request permission, show off
3. Reference joint attention

• to label or comment on objects or actions, request information, and provide or request
clarification

Develop Sophistication of Communicative Means for Each Function
I. Develop persistence and use of repair strategies
2. Replace aberrant communicative behavior with socially acceptable means
3. Improve readability of communicative means
4. Develop symbolic level of communicative means

• from contact to distal gestures
• from depictive to symbolic gestures (including signs)
• from presyrnbolic sounds to referential words

5. Develop ability to segment echolalic utterances into meaningful units and produce creative
word combinations

Enhance Reciprocity of Communication
I. Develop ability to participate in turn-taking interactions
2. Develop ability to consider what information is needed by the listener to understand the

message and to revise message as needed to clarify intentions or referent for listener
3. Develop ability to collaborate on topics in conversation based on conveniional meanings

• Adapted from Prizant & Wetherby. Topics ill La"KllOge Disorders. 9, No. I, p. 9, with permission or Aspen
Publishers, Inc., December, t 988.

for behavioral regulation functions and show limited ability to commu-
nicate for social interaction or joint attention functions. While normally
developing children use all of these functions before using words, some
children with autism may use words but communicate only for behav-
ior regulation (i.e. requesting objects/actions, protesting).

Wetherby (1986) suggested that the first emerging category of
intentional communication for autistic children is regulating others' be-
havior, while referencing joint attention emerges later, presumably be-
cause of the differing social underpinnings of these abilities. Based on
this progression, the first goal in intervention should be to teach a child
to communicate in order to regulate another's behavior-to request
actions, request objects, and protest, if the child does not communicate
these functions. For very young or more severely impaired children, the
first step is to establish motivations to communicate (objects and activ-
ities that the child does and does not like), and then have the child
communicate to the adult as a means to obtain or reject objects or

.'::
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others' actions. Child-initiated communication may be encouraged by
structuring the environment and interactions; for example, by placing
desired objects so that they are out of the child's reach or in containers
the child cannot open, engaging the child in an activity where adult
assistance is needed, and offering the child objects that the child likes
and does not like (Prizant 8f..Wetherby, 1988). The consistent use of
predictable activity routines, involving both nonsocial goals (e.g., re-
questing objects) and more social goals (e.g., requesting assistance) is
important for .establishing and motivating spontaneous communication
(Prizant, (982). As the child progresses, adults can introduce a variety
of social routines or games that involve adult-child turn-taking interac-
tions with exchangeable roles, such as "peek-a-boo" and "I'm gonna
get you" (see Snyder-Mcl.ean, Solomonson, McLean, & Sack, 1984).
These games or routines can use a paradigm similar to requesting
action for assistance, and facilitate the use of communication for the
social end of attracting attention to oneself. After a child begins com-
municating to engage in social interaction, the adult can devise turn-
taking interactions that introduce or manipulate objects systematically
to facilitate the child's use of communication to direct attention to an
object or event.

We recommend that all early language and communication goals
address one of the three major communicative functions-behavior reg-
ulation, social interaction, or joint attention. Natural reinforcers that are
consistent with the child's intention should be used. Consider whether
the child's act serves to regulate another's behavior, to engage in so-
cial interaction, or to reference joint attention, and then respond natu-
rally to that function (Wetherby, 1986). If the. child is requesting or
protesting (i.e., rejecting) an object, the natural reinforcer is to offer or
remove the object. If the child is greeting or calling, the natural rein-
forcer is to attend to the child. If the child is labeling or commenting,
the natural reinforcer is to attend to the object or event. For a more
thorough discussion of communicative functions, refer to Wetherby and
Prizant (1989).

Communicative means are the behaviors used to express com-
mun icative intentions and may include gestures, sounds, or words.
Parameters to be considered in developing the sophistication of com-
municative means for children with autism are listed in Table 5-2.
Children with autism may not persist in communicating if initial COIll-
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municative efforts are unsuccessful. Therefore, a primary consideration
in intervention should be to develop the use of flexible strategies to
repair unsuccessful communicative attempts by repeating, modifying,
or using alternative means.

Some children may use. socially unacceptable behavior, such as
aggression or self-injury, as an attempt to communicate. The primary
goal when dealing with a socially unacceptable expression of intent is
to replace such challenging behavior with more socially acceptable
forms for expressing that communicative function (e.g., a more accept-
able way to protest or call attention to oneself), rather than simply
attempting to eradicate or extinguish such behavior (Donnellan et 01.,
1984; Schuler & Prizant, 1987). Short-term considerations include the
child's immediate safety and the safety of others. Long-term considera-
tions involve the acceptability of a child's behavior in social contexts.
Research has demonstrated that these problem behaviors may be re-
duced significantly when children and even adults learn to use more
acceptable means to serve the same function e.g., protest, requesting
assistance, etc; (Carr & Durand, 1986; Smith, 1985). Older individuals
with autism with limited repertoires of conventional communicative
behaviors may display volatile maladaptive behaviors when they cannot
successfully communicate, for example, to express that they are frus-
trated or bored with an activity, or to indicate distress over a routine
being disrupted. To prevent this developmental outcome, communica-
tive goals should be emphasized in young autistic children to provide
for a variety of appropriate alternative means to express their intentions.

Another important consideration is the readability of the child's
communicative behavior, that is, how clear the child's intent is to the
communicative partner. The familiarity of the communicative partner
will affect readability. Children with autism often use idiosyncratic
means of communicating; therefore, intervention goals need to address
conventionality of means. Echolalia and metaphorical language may be
used with clear intent but have limited effectiveness if their origin or
referent is not shared by the listener (Prizant & Rydell, 1993). Read-
ability is also dependent on the explicitness of the signals used in
expressing meanings and intents. More generalized conventional pre-
verbal communication (e.g., pointing, head shakes, head nods) is typi-
cally limited in very young children, requiring that communicative
partners use contextual and other nonlinguistic cues in inferring intent.

;;r.,
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Impairments in symbolic skills are also primary to autism (APA,
1987) and affect the child's development of playas well as com-
munication. The symbolic level (or level of sophistication) of com-
municative means should be targeted in intervention along with the
development of play skills. However, we recommend that symbolic
level of communicative means not take priority over persistence, social
acceptability, and readability of means. In regard to preverbal gestures,
dimensions of development to be considered include contact to distal
gestures and depictive to symbolic gestures. Preverbal sounds used
with communicative intent should be developed before teaching speech.
Movement to symbolic communicative means should be made in the
child's strongest modality, that is to referential words, spoken or signed.

For children with autism, sophistication of means is not simply a
matter of using words or using longer sentences. It is also a matter of
generating creative utterances. This is of particular concern because
most children with autism do develop speech progress through stages
of using echolalia (Prizant, 1983). Echolalia has been found to repre-
sent a continuum or behaviors, ranging from noncommunicative to
clearly intentional serving a variety of communicative functions (Schu-
ler & Prizant, 1985). Intervention efforts should exploit the child's
communicative use of echolalia by responding to the child's intentions.
Strategies to help the child segment echolalic utterances into smaller
meaningful units should be used (see Prizant, 1987; 1988). Thus, even
simple two- [0 three-word utterances that are creative word combina-
tions should be considered more sophisticated in linguistic form than
longer memorized language "chunks" (see Prizant & Rydell, 1993, for
a detai led consideration of echolalia and forms of unconventional ver-
bal behavior).

In contrast to language development of normally developing chil-
dren, chi ldrcn with autism may show discrepancies in the sophistication
of communicative means to express the three major communicative
functions (Prizant & Wetherby, 1988; Wetherby, 1986). The devel-
opmental interaction of communicative functions and means should
be considered (Prizant & Schuler, 1987a; Prizant & Wetherby, 1988;
Wetherby, 1986). New communicative functions should be taught ini-
tially through simple means within the child's repertoire. More conven-
tional, socially acceptable, and sophisticated means should be mapped
onto established communicative functions. For a particular child, an
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appropriate goal for one function might be the use of single- or multi-
word utterances while an appropriate goal for another function might
be the use of a contact gesture to replace disruptive behavior.

Children with autism also show difficulties with the reciprocity of
communication, ranging from impairments in synchronizing and regu-
lating turn-taking to making poor judgments about what the listener
needs to know to interpret their message (Dawson & Galpert, 1986).
Children with greater abilities who reach a discourse level of commu-
nication show difficulties with conversational contingency. They may
initiate topics without identifying the referent and have difficulties re-
vising a message to clarify what the listener needs to know. Maintain-
ing a topic of joint focus may be problematic when conversing with
children with autism. For example, they may engage in a particular
dialogue to complete a ritual rather than to share information. They
may group words or follow topics by the way words sound rather than
by their meaning, making it hard for the listener to identify or maintain
the topic. The dimensions of reciprocity that need to be considered are
listed in Table 5-2. (See Klinger & Dawson, 1992, for strategies to
increase reciprocity and joint attention.)

One important principle derived from the developmental literature
is that successful communicative interactions involve the cooperative
effort of two or more people (Prizant & Wetherby, 1988). Therefore,
intervention goals should address the level of the dyad, or small group,
rather than the individual child. Changes in the behavior of both mem-
bers of the dyad are necessary to enhance communication development
(MacDonald, 1985; 1989). Rather than viewing communication inter-
vention as. "fixing" the child with autism, intervention should be con-
ceptualized as enhancing communicative interactions between the child
and various partners including family members and peers who are
significant to the child. For very young children, the emphasis should
be on adult-child interactions involving caregivers. When beginning
child-child interactions, linguistic and communicative demands should
be minimized to ensure successful social interactions. The progression
of communicative functions suggested by Wetherby (1986) may be
replicated with peers following success with adults, beginning with
behavior regulation functions (e.g., requesting an action or object from
a peer). The use of simple communicative means to express functions
that the child is able to use with adults should be targeted with peers.
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Consideration of Broader Contexts of Communication

Children younger than three years of age typically have their daily
life experiences within the family or extended family context. As noted,
many children from 3 to 5 years of age typically will experience more
varied contexts and a broader social network as they receive regularly
scheduled services in centers or educational settings. As a child's life
contexts expand, so do communicative needs as well as opportunities
for communication enhancement. Professionals must work closely with
parents in recognizing a child'S increasing communication needs as his
or her living environments expand. Performing ecological inventories
(Falvey, 1986) may be helpful in targeting communication goals as
discrepancies are observed between a child's current communication
abilities, and abilities needed to be most independent in various con-
texts. Such increased competences may include the ability to interact
with and communicate to peers, the ability to communicate to a wider
variety of adults in a conventional and socially acceptable manner, and
the ability to develop some internalized sense of daily routine. Many
programs for preschool children with autism are now using integration
strategies with normally developing peers as a primary component of
educational placement. The efficacy of integration strategies has been
supported by a variety of studies with young children with autism
(Goldstein & Strain, 1988). Integration strategies may include direct
training of peers to initiate and maintain interactions with young chil-
dren with autism. Clearly, the potential benefit of nondisabled peer
models for communication and social enhancement must be explored in
current and future programming for preschool children. It is likely that
by being exposed to good social and communicative role models, chil-
dren with autism will progress from idiosyncratic and unconventional
communicative means, to more conventional and effective means.

Additional Considerations

Educators and clinicians face additional challenges in planning for
communication enhancement. These include the use of nonspeech com-
munication systems, and how communication enhancement programs

are to be organized and structured.
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Nonspeech Communication

Important decisions regarding communication enhancement include
whether a child can benefit from the introduction of an augmentative or
nonspeech communication system, and the timing of introducing a child
to a formal communication system. The following questions should be
considered when making decisions about implementing formal commu-
nication systems.

1. Is a child communicating intentionally with natural gestures
(conventional or unconventional)? '

2. Does a child demonstrate frustration frequently, resulting in be-
havior problems or withdrawal due to communicative limitations?

3. Is a child's current expressive communicative repertoire uncon-
ventional or idiosyncratic?

4. Is a child communicating as effectively as he may be capable
of without the possible implementation of a nonspeech commu-
nication system?

5. Does a child demonstrate limited motor control or proficiency for
speech production, yet demonstrate clear communicative intent?

6. Does a child demonstrate some preference for attending to pic-
tures, or demonstrate the capability of comprehending pictures?

If any answer to questions t through 5 is affirmative, serious
consideration should be given to nonspeech communication. If the an-
swer to question 6 is affirmative, a pictorial system may be the system
of preference (Mirenda, 1985).

Deciding to implement nonspcech communication systems in com-
munication enhancement, whether they be gestural systems such as
natural gestures or sign language, or pictorial systems such as commu-
nication boards or books, is not a black or white decision. Our current
knowledge suggests it should not be so (Mirenda & Schuler, 19RR).
That is, children may be introduced gradually to pictures as communi-
cation aids, or to gestures or signs within the context of specific activ-
ities on a trial basis. Intensive practice may occur in specific activities
during the day, with careful monitoring as to the child's acquisition of
specific communicative means in those activities. Contraindicators for
non speech communication systems may be a child's inability to attend
to two-dimensional representations, or lack of intentional, even primi-
tive means of communication; for picture systems and problems in
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motor planning and motor control for sign systems. Because many chil-
dren develop behavioral problems related to their frustration in commu-
nication, or as a means to express intent, nonspcech communication
systems should always be a consideration for any child with autism
2'12 to 3 who is not developing speech. Even for children who are in
early stages of language acquisition, or who are echolalic, augmenting
communication with pictorial or sign systems may facilitate develop-
ment of speech and language. However, if the introduction of a non-
speech system causes sufficient confusion or anxiety for a child, even
after a trial period, another- system should be attempted, or efforts
postponed. Furthermore, unless the decision to implement nonspcech
systems is supported by caregivers, and carried through to other envi-
ronrncnts, it may not be justified, and may even cause friction between
caregivers and professionals. Professionals must work carefully with
parents to help them understand that introducing nonspeech systems
docs not mean that speech is "being given up on," and that research
indicates that nonspeech systems may actually facilitate speech acquisi-
tion (Mirenda & Schuler, 1988).

1\ •. ,
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Structuring Communication
Enhancement Programs for Preschoolers

The value of consistency, predictability and an understandable rou-
tine structure cannot be overestimated for children with autism. This
is true even at the preschool level where efforts can begin to help
children develop some "cognitive comfort" based UPOIl the ability to
plan and anticipate relative to daily schedules. For home-based pro-
grams, professionals can help parents provide "guideposts" or obvious
cues to help their children develop a sense of the routine of the day.
This may be done initially around common family routines such as
mealtime, bathing, grooming and bedtime. For older preschoolers, addi-
tional structure can be provided through half-day or full-day programs
at a center or school.

Strategies to help children understand, anticipate, and even request
past or future activities should include the use of simple redundant
language, gestures, other auditory cues (songs, bells, etc.), and, when
appropriate, objects or visual aids such as pictures on schedules or
timeboards. The use of these types of strategies takes advantage of
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learning strengths, and goes a long way in reducing confusion and
frustration that often result in behavioral difficulties for young chil-
dren. Quill (in press) provides detailed information regarding the use of
learning strengths in educational programming.

Additionally, clinicians and educators should recognize that pre-
school children with autism have the same needs' as any preschool
children. Learning environments should foster a sense of competence,
and trust in others, which provides the foundation for further learning
and development of communication and social-affective skills. Rigid
training approaches that focus on behavioral control and compliance
training, without encouraging initiated spontaneous communication and
playful exploration may be counterproductive to later development.
Lethargy and passivity often observed in adolescents and adults with
autism presumably could be precluded, to some extent, if young chil-
dren are given a sense of active involvement and communicative con-
trol using the strategies we have discussed.

CONCLUSION

The preschool years are a time of great potential growth for young
children with autism, but remain a time of great stress for families and
great challenge to professionals. We believe that preschool approaches,
regardless of environments in which they are undertaken, should em-
phasize communication and social-affective competence. Abilities in
these areas provide the foundation for learning with and from oth-
ers, and developing positive affective relationships and a sense of self
as a competent social participant. With a continued focus on these
areas in preschool services, both families and professionals can ex-
pect more positive outcomes for preschool children with autism and
their caregivers.
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INTRODUCTION

The preschool years are a time of great change in the lives of nor-
mally developing youngsters. During this time of rapid development,
parents report a number of common problems related to toilet training,
fears, sleeping, bad habits, noncompliance, and aggression (Schroeder,
Gordon, & Hawk, 1983). It comes as no surprise that children with
autism exhibit similar sorts of behavior difficulties which tend to be
exacerbated by the social, cognitive, and language deficits that charac-
terize this disorder. In addition, they exhibit behavior problems, such as
poor play skills and lack of initiative, more directly related to their
specific handicap.

In DeMeyer's (1979) in-depth study of 58 children with autism,
she reported that parents found the preschool years to be the most
difficult time For them and for their children. Seventy-eight percent of
these children had the greatest difficulties in the areas of speech, social
relations and general disposition between 2 and 4 years of age. De-
Meyer speculated that these years are particularly difficult because it
is a time when parental fears, anxieties, and feelings of helplessness
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