Summary of Mark Sundberg Conference, March 2003

“Teaching Language to Children with Autism”

note:  this is an informal summary by Jim Adams (parent), and edited by Leslie Morrison (certified behavior consultant).

The key elements of language that need to be taught to young children with autism include:

1) “mand” – requests for something the child wants 

2) “tact” – naming or identifying objects, actions, events, etc.

3) “intraverbal” – responding verbally to a verbal question – this is a key building block of conversations

To run a successful home program for teaching language, he suggests the following steps:

1) first, teach how to make “mands” or requests for highly desirable reinforcers, either verbally or with sign language – this is done first because it is the most motivational  (note:  even babies can cry for food or being held)

ex.  juice, chip, tickle, hug

2) early intervention should also include:

a. imitating behavior; ex.: “clap hands”

b. echoing sounds  (“say ____”)

c. naming objects (teach receptively and the tact simultaneously)

3) after 25-50 mands have been introduced and mastered for reinforcers, then begin to teach “tacts” or names for common, meaningful objects/verbs in their lives

ex. car, shirt, walk, tv

begin with receptive ID of objects:   “touch car”

for nouns, it is okay to use pictures, but for action verbs it is better to demonstrate the action than to use a static picture

4) after hundreds of functional mands and tacts have been learned, begin to work on “intraverbals” – the beginning of conversation based on responding verbally to words only

a. Level 1:  complete someone else’s statement  (fill-ins)

i. Ex.:  singing a song, and leaving out the last word

ii. ex.: common statements: “wash your _____ (hands)” “you wear socks and shoes on your ____” (feet)”

iii. ex.: fill-in sheets:  short phrases to fill in, such as “boys and ____(girls)” – some available at Lingui Systems – Help Series

b. Level 2:  link objects by feature, function, and class (note:  need to know categories first)

i. Ex:  “name an animal” ( “dog” (repeat several times so that several animals are named”

ii. Ex:  reverse it:  “what is a dog?”  -> “animal”

c. Level 3 –6 :  not covered in this seminar, but in his book

Teaching Hints:

1) do “mands” for reinforcers first, so that you the child can request them in future trials

2) make sure that the reinforcers are strong enough for the challenge being required – if the child doesn’t want to work, that means the challenge is too hard or the reinforcer is too weak

3) initially, reward every correct response, and then slowly require more and more correct responses before rewarding

4) use “errorless” teaching:  if a mistake is made, or no response is given, simply give the correct response and try again

5) make it FUN:  the child should enjoy each session, and look forward to the arrival of the therapist

6) since the key goal is to increase vocalizations/signs, reinforce any spontaneous vocalization

Prompts:

1) use prompts to ensure a high rate of success, and then slowly fade

2) physical prompts should only be needed early in a child’s development; later, touching objects, verbal prompts, etc. should be adequate

Scoring:
1) The best data is the first trial of a session, because that is before any prompts have been given for other trials; it is better than observing 9 correct actions immediately after one incorrect one

2) After several first trials have been correct, then one can move on to other activities

Common mistakes to avoid

1) teaching colors, shape of objects, math conepts too early: typical children don’t learn this until they have hundreds of words, and these are not very functional 

2) if a child doesn’t want to work, keep sessions short and easy, and use more reinforcers; gradually increase work intermixed among mands and motivational activities

3) make sure that two words used together are not understood as one:  example: “brush hair” – can the child also brush their arms? Comb their hair?

Sign Language vs Verbal Speech:

He advocates the use of signs with children who cannot make sounds.  It requires fewer muscles to make signs than to make sounds, so it is often easier for children.  As children learn a few basic signs, it often helps them develop verbal language.  Note that the verbal sound can be paired with the sign when teaching it.

Quick Assessment I:  This is a simple scale he uses on an initial meeting with a new child, to assess their current functioning level.  Later, he will work on a full ABLLS assessment (see below).

On scale of 1-5, rate their ability to:

1) Cooperate with Adults

2) make requests

3) copy actions

4) make sounds/words

5) imitate sounds/words

6) match objects to sample

7) understand simple directions

8) label items and actions (nouns and verbs)

9) categorize by feature, function, class 

10) conversational skills

11) know letters and numbers

12) social interaction

Quick Assessment II:  Barriers to Acquisition of Language:

Use the list below to identify possible barriers to learning (on a scale of 0-4), and work to reduce those first (as much as possible) before continuing with teaching

1) Rote responding

2) Escape/avoidance

3) Defective Mand:  cannot make requests for reinforcers

4) Instructional control:  following teacher’s directions

5) Echolalia:  only repeats what is said to them

6) Self-stimulation

7) Obsessive-Compulsive Behavior

8) Response requirements weakens motivation

9) Prompt dependent

10) Chaining responses

11) Reinforcement dependent

12) Does not attend to people

13) Does not attend to task

14) Negative behavior

15) Lack of spontaneity/spontaneous language

ABLLS:  Assessment of Basic Language and Learning Skills

These is a detailed graphical checklist of several dozen categories of skills, arranged by typical order of developing. It is a very useful guide to help determine what skills to work on next, and to check if any earlier skills were missed.  Parents and/or therapists can fill it out to determine their child’s competency in each skill category.  For example, in the area of imitation, what types of imitation they can make.  It requires several hours, especially for older children.

Once the assessment is completed, it clearly shows the level of development, and identifies possible gaps in the child’s learning.  Repeating this evaluation every 6-12 months helps track development, and is an excellent way to determine what areas are the most important to work on now, and which should be done later.

Note:  several behavior consultants in Phoenix are formally trained in the use of ABLLS, and can be hired to help with it, and to interpret the results to build an optimal home program.  An incomplete includes:  Leslie Morrison; Tara Rice.  HOPE may also be able to provides names of other behavior consultants.

