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HISTORY 

Identifying Information, Referral source and Chief Concerns

Harry Smith, age 6;11, was seen for a speech and language evaluation on November 8, 2005, at the University of Washington Speech and Hearing Clinic (UWSHC). Harry has a diagnosis of mild autism.  His parents, Jerry and Maxine Smith accompanied Harry to the evaluation and Mr. Smith provided information for the interview. Harry was referred to this clinic by Suzie SLP, speech-language pathologist at Best Elementary.  The Smith’s main concerns were about Harry’s sudden change of behavior, lack of speech and language, and regression in communication skills.

Mr. Smith reported the following information: Harry presented with sudden change in behavior and speech on X X, 200X, after being picked up from the first day of his new school. He advanced from occasional humming self-stimulating vocalizations, to constant productions of “squeaking” (repetition of /i/), squealing, screaming, and sudden exhalations. He was also reported to have an elevated heart rate during more severe episodes. The schoolteacher and other staff observed no traumatic event during the school day and therefore the trigger of this behavioral change has not been identified. A regression in Harry’s speech has also been observed since this event.  He has appeared to lose many words and produce much less language. 

Medical/Birth 

Pregnancy was reported to be uncomplicated with normal delivery at full term. Harry required brief ventilation due to blue coloration.  No further complications were noted. 

Harry was recently seen by a neurologist to discuss the sudden changes in his behavior.  He was monitored using an EEG (electroencephalogram); however results of this exam were not available at the time of the evaluation.  Risperdal, an antipsychotic medication, was prescribed to help calm Harry before bedtime.

Developmental 

Reported motor milestones were relatively within normal limits, with sitting alone at 7 months and walking at 12 months. His first word, mama, was produced at 18 months and word combinations were reported to begin at 5 years old.  Previous developmental concerns included socialization, self-help (e.g. dressing, toileting), feeding, and play.  Currently the Smith’s have still been concerned with Harry’s socialization skills and play (e.g. using toys appropriately).

Social/Educational 

Harry lives with his mother and father.  Mr. Smith holds a job downtown and Mrs. Smith does not work outside the home.  Mrs. Smith is from the Japan and her extended family lives there. Mr. Smith’s extended family consists of one sister with whom he has no contact.  Mrs. Smith’s first language is Tagolog and Mr. Smith’s first language is English. English is the primary language spoken in the home but some Japanese is spoken as well. Mr. Smith stated that on the weekends Harry usually spends time with his mother visiting her friends and playing with their children. Harry enjoys watching movies or cartoons, drawing and cutting, and receiving academic instruction from Mrs. Smith (e.g., working on letters/phonics). However, playing Nintendo Gameboy is reported to be what Harry enjoys doing the most and is content playing this for hours.

Mr. Smith reported that he and his wife usually are able to understand Harry when he uses his speech; however, strangers oftentimes have difficulty understanding him. Harry currently presents with constant vocalizations or babbling, therefore he verbalizes meaningfully less frequently. When Harry wants something, he usually tries to get it himself, but will request verbally or point if he cannot find it.  Picture identification was introduced to the family and pictures of common activities are placed around the house (e.g. eat, brush teeth, bathroom), however Mr. Smith reported uncertainty about how to use the picture system. Harry reportedly ignores the pictures or crumples them and throws them on the ground. 

Harry’s educational history is as follows: At age 2;6, he attended the X Children’s Clinic Birth to Three Program for four months before turning age 3. He did not receive any services for a year, during which time his family visited relatives in the Japan. He attended XY Elementary for the final two months of the 2002-2003 school year, however due to the long commute from their home in South Seattle, Harry began at ZZZ Elementary in the Developmental Preschool the following year. He attended ZZZ during the 2003-2004 school year as part of the extended day and autism program. He transferred to Best, a developmental kindergarten, following the family’s move to Shoreline for the 2004-2005 school year. Harry was then recommended to attend Special Elementary for the 200X-200X school year for an advancement in education and exposure to children with higher language skills. Following Harry’s change in behaviors after the first day of school, Harry’s neurologist suggested keeping him out of school for some time. Mr. and Mrs. Smith met with the XY School District on November X, 200X and decided to move Harry to Super Elementary. He began there on November X, 200X in a special education program.

The family has secured the services of a behavior management specialist who will soon be working with them and Harry in their home.

Previous Evaluations/Treatment

At age 2;0, Harry was first diagnosed with mild autism spectrum disorder by Dr. F B at X Center.  He received speech and occupational therapy services through the X Children’s Clinic.

Harry has received services for speech and language through the Seattle and Shoreline School Districts since 2003. In June 200X, Harry received speech and language services for one month at Highline Community Hospital outpatient clinic.

In 2004, Dr. X, a pediatrician at the Center on Human Development and Disability (CHDD), re-confirmed this autistic spectrum diagnosis. While Mr. and Mrs. Smith were concerned that Harry might have attention deficit hyperactivity disorder (ADHD), Harry’s limited attention span was hypothesized to be secondary to autism rather than to ADHD per se. At CHDD, Harry was also assessed by Audiology, Nutrition, Occupational Therapy, Psychology, and Speech and Language Pathology. A brief summary of the CHDD findings are as follows:

	Discipline:
	Findings:

	Audiology
	· Hearing within normal limits in at least one ear; demonstrated ability to localize to speech during loudspeaker testing, indicating hearing in both ears

	Nutrition
	· Weight and Body Mass Index were acceptable at the 10th percentile.

	Occupational Therapy
	· Motor skills equivalent to age 4;0

· Visual-motor ability identified as strongest fine motor skill

· Decreased muscle tone

	Psychology
	· Intellectual skills measured using Differential Ability Scales:

               -Non-verbal Cluster Score: 113 = at 81st percentile  

               -Verbal Cluster Score: 56 = below 1st percentile

· Adaptive functioning significantly impaired

	Speech and Language
	· Results of the Preschool Language Scale-3rd Ed (PLS-3) showed receptive and expressive language skills equivalent to 18-23 months of age (Core Language standard score of 50; 1st percentile; -2 SD below the mean).

· Expressive language characterized by one word utterances (nouns) and imitation of one and two word utterances (nouns and verbs)

· Receptive language characterized by comprehension of simple one word commands coupled with gestures, familiar nouns and verbs (body parts, colors, objects, animals)

· Emerging skills: comprehension of action + object semantic relations


In February 200X, Harry was assessed by the Shoreline School district to renew his Individualize Education Plan (IEP).  The Clinical Evaluation of Language Fundamentals – Preschool 2 (CELF-P) was administered to formally assess his current receptive and expressive language skills. Based on the results, Harry’s language skills were found to be significantly delayed. He received a standard score of 65 for receptive language, 53 for expressive language, and a standard score of 50 for core language (composite of receptive and expressive skills).  

An IEP dated February X, 200X indicated the following goals and objectives:

	Goal 1: Improve social skills in areas of peer and adult interactions, increase problem solving and play skills

	Objectives:
	· Initiate his turn appropriately with a script

· Play with a group in a structured activity, taking turns and waiting for his turn

· Given a social problem, state the problem without resorting to “downloading” (express feelings, seek for a solution)

· Comply appropriately (i.e., listening and following directions) when given a redirection verbally and with visual cues

· Comply appropriately when given the command “stop” or “stay with me”

	Goal 2: Improve ability to participate in program routines in the areas of attention to task, following directions and classroom routines

	Objectives
	· Comply when given a routine direction to follow the line and a visual cue

· Comply when given a non-routine direction with no visual cue

· Watch others for cues if unsure when given a task at the group table

	Goal 3: Improve preacademic skills to a developmentally appropriate level by the end of the IEP year

	Objectives:
	· Give sounds for all beginning consonants and short vowels using Zoophonics cues

· Add and subtract objects 0-20 

· Read CVC words 

	Goal 4: Increase responding behaviors and communication functions to the 80% accuracy level in the classroom setting

	Objectives:
	· Respond to greetings and farewells

· Follow directions involving: in, on, first, last

· Communicate basic wants and needs by using “I want...”, “May I have...”

· Respond to What-doing questions 

· Respond to Where questions

· Respond to Who questions


EVALUATION

Test Environment and General Behaviors

The assessment took place in a quiet room at the UWSHC. Harry quickly adjusted to the clinic room and unfamiliar clinicians. His mother stayed in the room for the entire evaluation in order to comment on Harry’s typical behavior and language. He was cooperative during both the low-structured activities and high-structured testing.

Assessment Tools

A variety of informal, play-based activities was provided for the purpose of observing and assessing Harry’s play behavior, his receptive language, and the form, content and social use of his expressive language. Low structured stimulus materials included playdoh, a dollhouse, an art project and sequencing pictures. The Test for Auditory Comprehension of Language, Third Edition (TACL-3) was used to more formally assess Harry’s language comprehension:
Hearing

A hearing screening was not administered during this evaluation. Harry’s hearing was evaluated by Annie Audiologist, M.S., CCC-A at CHDD on February X, 200X using sound field testing, and was found to be within normal limits. 

Receptive Language 

Formal measures

	TACL-3

	Subtest
	This evaluated Harry’s ability to…
	Standard Score*
	Percentile Rank
	Interpretation

	Vocabulary
	Comprehend single words auditorily
	5
	5th
	Significantly delayed

	Grammatical Morphemes
	Auditorily comprehend the meanings of grammatical morphemes within the context of a simple sentence.


	1
	< 1
	Significantly delayed

	Elaborated Phrases and Sentences
	Auditorily comprehend complex sentences and syntactically based word relations.
	1
	< 1
	Significantly delayed

	Complete Test
	This evaluated Harry’s ability to…
	Standard Score**
	Percentile Rank
	Interpretation

	TACL-3 Quotient
	Auditorily comprehend the structure of the language
	51
	< 1
	Significantly delayed


* “average” = 7 – 13

** “average” = 85-115

During the TACL-3, Harry labeled the majority of the single words on which he scored correctly. It was observed that he glanced at the clinician and often repeated the verbal stimulus when pointing at an incorrect picture. It is uncertain if this was done as a request for clarification or for approval. Analysis of Harry’s responses on the TACL revealed strengths in recognizing single words that were concrete and more familiar in his environment. These included nouns, verbs and numbers (e.g. cat, giving, four). He demonstrated difficulty with more advanced concepts (e.g. high, equal, alike, few), which his mother identified as generally being unfamiliar to him.

Informal observations

Harry was able to follow a variety of one step directions, though he often required repetition of the command as he did not respond spontaneously. Some examples include: “Put the juice here.” “Give me the bear.” “Point to x.”

When presented with a choice of two activities or stimulus items, and asked “Do you want x or y?” Harry responded appropriately by naming his preference consistently.

During low-structured play, Harry inconsistently answered “what,” “who” and “yes/no” questions. He did not answer “where,” “whose,” nor the contracted “what’s” (e.g., what’s that? Or “what do you do with…?”) questions given multiple opportunities. 

With increased structure, given both visual and verbal choices, Harry was able to answer 4/6 “what” questions appropriately (e.g. Question: “What do you do with books?” Shown two picture cards and verbal stimulus “Toothpaste or read them?” Harry responded, “Read them.”). He answered 2/6 “where” questions spontaneously without visual or verbal cues (Question: “Where do you wear socks?” Harry’s response: “Feet.”). He made no response to the other “where” trials given both verbal and visual prompting, though it was noted that he labeled the objects on the picture cards. 

Within a structured art activity with visual cues (both a model of the art project and a page of symbols of the objects needed) and after being trained to identify the symbols of the items, and being asked questions like, “What do you need?”, Harry appropriately responded verbally while pointing to symbols to 8/10 questions. The question types included “what,” “which,” and “yes/no”. He was noted to look at the model, the pictures or both before responding to the questions.

The following table displays the frequency and types of contingent responses that Harry made to 59 questions and 27 comments during a 12 minute language analysis within the context of low-structured play.

	Appropriate response*
	Inappropriate response**
	No response

	29
	12
	45


*17 of these were in response to a choice question (e.g. “Do you want x or y?”)

** An example of an inappropriate response was made while Harry was playing with the mother doll in the kitchen of the dollhouse. The clinician asked, “Where’s the mom?” Harry responded, “Empty.”

In a placement task for probing comprehension of early developing prepositions, Harry’s ability to identify the objects used in the task was first established. He then demonstrated comprehension of early developing prepositions, but had difficulty with advanced prepositions (expected to be understood by about 48 months).

	Demonstrated comprehension of:
	Did not demonstrate comprehension of:

	On the table
	Under the table

	On the red chair
	Behind the red chair

	In the tissue box
	Next to the red chair

	
	In front of the red chair


Harry was able to sequence several sets of picture cards with some prompting and given time to process:

	# of steps (topic):
	Harry was able to:

	3 (spilt milk)
	Complete final 2 steps with 1st step given.

	3 (melting snowman)
	Complete final 2 steps with 1st step given.

	4 (balloon bursting)
	Complete all four steps while counting aloud.

	5 (preparing and eating lunch)
	Complete all five steps with prompting to fix 2 errors.


Harry was observed to search the clinic room for objects corresponding with pictures or words spoken by the clinicians (e.g. while looking at a picture of a glass of water, Harry got out of his seat and looked at the cups in the room and asked for water; when asked to point to the picture of ‘letters’ and ‘numbers,’ Harry correctly responded and then looked at the clinician’s forms and pointed out both letters and numbers contained on the forms). He also acted out some of the verbal stimuli from the TACL-3. For example, when asked to point to the child giving her mother a kiss, Harry got out of his chair, walked over to his mother and kissed her. When asked where he wears a hat, Harry went over to the coat hooks and put his hat on his head rather than verbally responding.

Expressive Language

Form
Throughout the evaluation, Harry used a combination of words and gestures to express himself, though an estimated 95% of his utterances were elicited by multiple prompting and did not involve eye contact. Only about 5% of his total utterances were spontaneous. During low-structured play, the majority of Harry’s verbal utterances were three words long, with others ranging from one word in length (“Butterfly”) to seven (“I wanna go to the bathroom.”). When prompted to imitate a request, Harry usually did so.
Though inadequate language was provided for a full analysis of Harry’s grammar and syntax, it was observed that all of his utterances contained appropriate word order, correct subject-verb-object (SVO) or verb-object (VO) constructions (e.g. I wanna chair). He did not demonstrate use of the plural morpheme –s, though he did consistently use appropriate the definite and indefinite articles ‘a’ and ‘the.’ He also correctly used the copula “is” and the auxiliary “is.”

Three examples of the most complex language Harry used include:

1. “I wanna go to the bathroom.”

2. “I wanna two beds.”

3. “Oh, it’s too high.”

Content

Harry talked only about the here and now rather than past and future events. His language was usually appropriate when responding to a given choice. As it was difficult to obtain his attention, he often did not respond to the clinicians. He demonstrated both immediate and delayed echolalic behaviors which were both an exact act and mitigated. An example of mitigated echolalia is: Clinician said, “Here you go.” Harry replied, “Go, play.” He was not observed to complete a sentence or a counting sequence started by the clinician using the cloze procedure (e.g. Clinician said, “Look how many shapes you have. One, two, three, __.” Harry did not respond.). Harry was noted to perseverate on topics several conversational turns after the topic had been discontinued. 

Harry’s vocabulary was consistent with the environmental surroundings, in that he did not refer to absent objects, people, or events. It was noted that during the evaluation, Harry used utterances that contained novel words (not already used by the clinicians) on only approximately four occasions. All other utterances contained words that were introduced during the session by the clinicians.

Many of Harry’s utterances appeared to be rote phrases such as: “I wanna /the/more __.” “This is a __.” He used phrases that seemed to be memorized from other contexts (i.e., watching television), such as “What’s cookin’?” and “Yeehaw!”

Use
Harry rarely made eye contact with the clinicians and when he did it was fleeting. Many attempts were made to get Harry to look directly at the clinicians. With visual, physical and verbal prompting, Harry occasionally and briefly glanced at the communication partner. This included directing Harry’s eye gaze with fingers, touching/tapping his arm, putting hands beside his face to block his peripheral view, and firmly saying, “Harry, look at me.”  Harry’s physical proximity and body language were generally appropriate though he would often reach over one of the clinicians, seemingly unaware of them, to arrive at a desired object. He frequently attained what he wanted without requiring the assistance of a partner.

The ability to share a focus of attention is considered an important prerequisite to the development of verbal social-communication, receptively and expressively. Harry did not demonstrate joint attention of an object with the clinicians, which requires that both partners engage in reciprocal eye gaze and attend to an object or activity. With Harry, attention to an activity was usually achieved by the clinicians following his lead in manipulating objects. On one occasion, Harry looked up, verbally requested, and pointed at a desired activity, then looked fleetingly at the clinician. Although this event occurred only once, it indicates the possibility for improvement in this area.

In general, when Harry took a verbal turn, it was in response to a question. He took two turns on a topic on two occasions during the evaluation, both of which occurred during the art activity (e.g. Clinician asked, “Now what do you need?” Harry responded, “Feathers.” Clinician: “What color of feathers do you want?” Harry’s response, “Blue, purple, orange, white.”) He otherwise did not maintain a topic. He did not respond to requests for clarification nor initiate conversation. He demonstrated inconsistent attention to the speaker, usually requiring multiple repetitions of the verbal stimulus for a response.

Harry was able to relinquish his turn with a desired object when asked for it by the clinician by placing it in her hand. He did not demonstrate appropriate requesting for a turn as he grabbed desired objects from the clinician.

Examples of the communicative intentions that Harry expressed through verbalizations and gestures, and the functions they fulfilled, are presented in the following table:
	What Harry Expressed
	Modality through which Expressed
	Communicative Intent
	Communicative Function

	“Can you help me?” (Attempting to hang coat on hook.)
	Verbalization
	Request for Action
	Instrumental/Regulatory

	“Oh, it’s too high.” (Attempting to hang coat on hook.)
	Verbalization


	Commenting on Object
	Personal/Regulatory

	“Oh, it broken.”
	Verbalization
	Commenting on Object
	Informative

	 (In response to: “What do you need?”) “The daddy.”
	Verbalization
	Answering
	Informative/Instrumental

	“Can I try?” while taking object.
	Verbalization

Gesture
	Request for Action/Request for Object
	Instrumental

	Pointed to dollhouse and said, “I want the doll.”
	Gesture and Verbalization
	Request for Object
	Instrumental/ Regulatory

	“Hi/Bye.” In response to: “Hi/Bye Harry.”
	Verbalization
	Greeting
	Interactional

	“No, that’s a Bingo.” (In response to: “Is that a kitty?”)
	Verbalization
	Protest/Answering
	Informative

	Communicative Functions: Instrumental: to satisfy needs or desires; Regulatory: to control the behavior of others; Interactional: to define or participate in social exchange; Personal: to express personal opinions or feelings; Informative: to provide information.


The table shows that, while the majority of Harry’s expressions serve the communicative purpose of satisfying basic needs or desires (many of which demonstrate his understanding that another person is required), there are also examples to show that he has emerging abilities in providing information, participating in social exchange, and communicating his feelings. 

Related Factors

Play Skills

Harry engaged in appropriate toy use while playing with the dollhouse. He demonstrated knowledge of the use of various household objects. He placed all the furniture in the rooms in which one would expect to it (e.g. cradle in baby’s room; toilet in bathroom) He sat the baby at the table and pushed in her highchair. He also removed the boy’s clothes, and bent his legs, before he sat him on the toilet. Both the father and the mother cooked at the stove on separate occasions. Harry directed the hand of the clinician to take hold of the cat while he placed the dog next to the cat and pretended to bark. He then chased the cat around the house with the dog. There was no evidence of more advanced play that would be expected at Harry’s age. In particular he generally did not have the dolls engage with one another either verbally or nonverbally. 

Preliteracy

Harry’s knowledge of letters was assessed by naming a letter and having him write it. He correctly wrote 9/9 letters. He was then asked to write the letter that corresponded to a given sound for both vowels and consonants. He correctly wrote 7/9 letters. When asked to spell the word “cat,” Harry started by writing ‘c,’ pausing, and writing another ‘c;’ after which he drew a cat at the top of the page. In addition, he correctly spelled his first name.

Transitions

Harry transitioned smoothly between activities. He was given choices of activities and several clear warnings when an activity would end. In addition, he joined the clinicians in cleaning up after each activity when asked to do so.

Speech
Harry’s speech was at times unclear due to both his continuous vocalizations and some inconsistent articulation errors. One example of a speech sound error was the substitution of /d/ for /ð/ in the word “that.” His articulation errors appeared to be developmental in nature and not of concern at this time.

His rate of speech, prosody and intonation appeared to be age appropriate. 

Voice and Fluency

Harry’s voice and fluency were judged to be within normal limits.

Other Observations
Throughout the evaluation, Harry constantly vocalized, which appeared to have a self-stimulating function. The loudness of the vocalizations varied between activities. When Harry appeared to be deep in concentration, the level decreased. During one activity, he seemed to be singing though his vocalizations maintained the same pattern as during other times. During a brief interval of time, Harry was observed to hit his forehead with his fist. His mother reported that she has seen this behavior elsewhere but did not know why he did this. He was provided a therapy ball on which to sit; he enjoyed bouncing on it but it did not decrease his vocalizations. Mrs. Smith indicated that the only time she has seen him stop the vocalizations has been when he is running around outside.

On occasion, Harry’s attention appeared to be “elsewhere” and his general environmental awareness was diminished. 

SUMMARY

Harry Smith, age 6;11, presents with significant receptive and expressive communication difficulties that are consistent with a diagnosis of Autistic Spectrum Disorder. These are present in his language form and content, but especially present in the use aspects of his communication. In particular, non-verbal communicative exchanges that involve eye-contact, turn-taking skills, and joint attention are key areas of concern, as they form the basis for the development of communication. His comprehension skills are characterized by difficulty with advanced prepositions, answering early developing questions and abstract vocabulary. He follows one step directions and understands that actions take place in a particular order. To express himself, Harry uses words, short sentences that often include memorized forms, and gestures. While he demonstrates some use of a variety of communicative functions, the majority of his expressions reflect the regulation of other people to help satisfy his needs and desires, though he usually attempts to obtain a desired object by himself. Visual information appears to assist Harry’s communicative ability. His verbalizations, while reduced in length, maintain correct word order though they generally lack grammatical morphemes. Harry’s speech is at times unclear, however his voice quality, fluency and intonation are judged to be normal.  Of particular note are his constant, apparently self-stimulatory vocalizations. Early literacy skills (i.e., identifying sound-symbol correspondence are a strength.
RECOMMENDATIONS

1. Harry appears to be a good candidate for treatment at the UWSHC clinic and treatment is recommended at this time. He is currently on the waiting list for treatment at the earliest possible time. Parents were provided with the “Frequently Asked Questions” handout about the waitlist.

2. Areas of treatment should include:

· Improving comprehension by targeting:

· Answering wh- questions
· Letting his listener know when he does not understand

· Asking questions to gain information (e.g., “What’s that?”

· Increasing joint attention: attention to others through contingent interactions; specifically by increasing:

· use of eye contact

· gesture with eye contact

· response to verbal invitation to attend

· Increasing communicative interaction by:

· requiring Harry to request a desired item by placing it out of reach

· using pictures to assist him to verbally request desired object or activity (visually aided language)

· creating familiar situations in which Harry is required to request/comment

· Increasing the frequency and variety of Harry’s verbal and nonverbal communicative intentions including requesting objects, requesting actions, protesting, requesting information, providing information, seeking attention.

· Increasing his play skills to incorporate more relational play that will help him increase his ability to hold a conversation with others (i.e., having dolls talk to one another, incorporating other people into his play) using scripts and visually presented play sequences..

3. A follow-up evaluation is recommended at the Center on Human Development and Disability (CHDD) in the areas of cognition and fine motor skills to monitor Harry’s development.

4. Harry’s current IEP goals are deemed to be adequate at this time, though visual cues should be given in addition to verbal cues in order to increase his communication.

5. Recommendations for the home environment include:

a. Getting his attention: Since he does not yet attend well to just his name being called, ensure that when you do call his name that you are right next to him; avoid repeatedly calling his name from afar. Pair your verbal with a physical prompt (e.g., touching his arm, using your hand to help direct his eyes to your face). You want to get him to associate having his name called to turning and facing the person who is calling him; as he gets quicker at turning to look at you when you provide the physical prompts, you can begin to fade them.

b. Giving commands: First ensure that he is looking at you. Then give directions one step at a time using simple sentences. Use gestures, objects or pictures of objects to accompany your sentences. For example, if you want him to pick up his shoes you might do the following “Harry, (get him to look at you), pick up your shoes” (while pointing to the shoes). Once he picks them up, get his attention again and say, “Put them in your room” (while pointing to the correct direction). In general, keep in mind that Harry relies on contextual cues (e.g., pointing, pictures, current activity) to help him understand, many words will be too abstract for him (such as prepositions like under, behind, etc.).

c. Asking questions:  Harry has a difficult time understanding what words like “who, where, what” mean. He will need more specialized, direct training in this area using picture cues to help him learn what they mean. At home you can do some practice with answering more early developing questions like “yes/no,” “who”, “where”) using books (e.g., look at picture and ask questions as you go about the picture – give verbal models of correct answers if he does not respond. Be careful though not to spend all your time asking questions. Comment on what you are looking at together too. In general, a good rule to follow is: 1 question for every 3 comments.

d. Harry is definitely at a requesting stage and given his regression in this area it is very important to keep providing an environment in which he must ask/must connect with the people in environment to get things:

· Give him choices of possible items or activities – use actual objects or symbols of objects to supplement your verbal (e.g., Harry, do you want X or Y (holding up item or pictures). 

· Place his favorite things within his view but out of reach (make sure you make the rule that he cannot climb on furniture to get things – you may need to make a visual symbol to teach him this).

· Put things in see-through containers that he cannot open without help

· Give him toys that need more than 1 part; you keep a hold of the parts and he must ask for them

· Make mistakes “accidentally” when you set things up (e.g., put on his shoe the wrong way)
Once you set up these opportunities and he shows you that he wants things, you can model for him how to ask for it (e.g., “Harry (pause) you can say (pause), “I want the video please” and let him repeat). Use visual symbols to help as well.
e. Model ways to talk about the environment – follow his lead, encourage his interests that require interaction between people (that means limiting his Game Boy time). When you are doing things together you can comment on what you are doing or what he is doing (e.g., looking at a book together, “Look, the horse is jumping.”)

f. Creating a predictable environment: Harry will benefit from having clear expectations about the day. It will make him feel safer and more comfortable. Create a schedule using visual symbols to help him understand what he needs to do next. 

g. Create specific expectations for him (e.g., getting dressed independently, feeding himself, putting dishes in the kitchen). Harry is very capable of doing many things, he just needs to be shown how to do them, then be expected to do them and be rewarded for doing them.

h. Using routine activities for enhancing communicative exchange, such as grocery shopping, cleaning the house or getting dressed. Teach him the scripts for what to say using visually aided language.

6. Suggestions for parent education include:

a. Recommended Books:

· More Than Words: Helping Parents Promote Communication and Social Skills in Children with Autism Spectrum Disorder by Fern Sussman (some excerpts provided at parent conference).
· Visual Strategies for Improving Communication by Linda A. Hodgdon
· Special Children, Challenged Parents: The Struggles and Rewards of Raising a Child With a Disability by Robert A. Naseef, Ph.D.
b. Recommended Website: 

· http://www.featwa.org
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