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    SIGNALONG FOR CHILDREN WITH ASD

Communication has never been just a matter of words but our  society is built around the special human skill of verbal language.    For children who are unable to process words life is confusing and often threatening.   Most children with language delay and learning difficulties can develop an understanding of verbal clues (routine etc.) and non-verbal communication such as body language, facial expression and voice tone.   Children with autistic spectrum disorders can pick up on environmental clues and routine becomes an essential part of their lives, but they are generally not able to interpret non-verbal communication methods.   Many children with ASD function well with visual tools, so visual communication methods offer the chance to develop language skills.   Signing is one such method and is particularly successful in developing verbal communication.
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One characteristic of autism is difficulty with generalisation.   This can be defined as the understanding that a label applied to one object can also apply to another object which has a different appearance but a similar function.   For example, a child may have his own cup and initially will only associate the concept with that particular vessel.   Non-autistic children will normally progress to an understanding that other things (which Mum and Granny call “cup”) can still contain the favourite drink – ultimately, who cares what it looks like, it’s the contents that count!   When you and I see the word “cup” our vast experience of all the cups we have seen tells us what to expect, but for children with communication difficulties this is not a skill which develops naturally.  Using the same word - “cup” – and the sign acts as a bridge in the generalisation process.   The degree of disability will determine how quickly and how far this process will develop, but generalisation is a skill which  must itself be generalised.   In children with ASD this involves painstaking and repetitive work, and assumptions should not be made that success in one context will be carried over into different environments.

Even before we can begin to apply labels to objects we first have to develop symbolic understanding.   In this context a symbol (not to be confused with a stylised picture or pictogram) is something that represents something else.   The process starts with the realisation that objects have an existence independent of the observer; if a baby drops a toy out of his pram, initially he will lose the concept of the toy.   When he starts to cry for a lost rattle he has taken a major step on the road to communication.   This is called “permanence of object”, and without it the child has no lasting mental picture to represent the object and cannot associate the concept with something that can symbolise it.

A symbol can be an object of reference (e.g. a towel to represent bath time) or a toy, a photograph or picture, a pictogram or icon (these are used extensively in everyday life – road signs, lavatory signs etc – as well as in the formal “symbol systems”), a manual sign or ultimately the spoken word.    Children with very severe cognitive impairment may never understand how 2-dimensional representations work.   Speech & Language Therapists sometimes refer to a “communication ladder”, meaning a hierarchy of stages in the development of communication rising in the degree of abstraction from the original object or action.
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spoken word

	written word

	sign

	formal symbol

	cartoon/sketch

	line drawing

	colour picture

	photograph

	representative object

	real object


These are not hard and fast stages of development – children may well be at different levels comprehensively and expressively.   While signs and spoken words are near to the top of this ladder they also serve to link the stages – to continue the analogy, they act as the sides of the ladder holding the rungs in place.   Words are particularly difficult for some children and signs are more accessible.   Why is this?

Many signs for everyday objects and actions are iconic – that is, they have a close physical relationship with the object or action.   For example “ball” and “drink”:
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A clear model can be given using the object itself – running your hands around a ball patterns the action in the brain.   In addition, signs last longer than spoken words (but not as long as pictorial representations), and signing slows down the rate of speech, giving the child more processing time.   Signing has benefits over pictorial communication systems in that no additional equipment is required.

Other benefits which apply to children with language difficulties but who are not autistic have to be viewed with a degree of caution in ASD.   All signs can be taught by modelling the child’s own hands for children who are not tactile-defensive, but clearly this involves an invasion of personal space and may not be appropriate for many children with ASD.   Likewise, a physical sign performed in the space in front of the signer tends to encourage attention and eye contact, but again, caution must be exercised in invading the child’s personal space by insisting on eye contact.   However, it is possible to adapt signing practice by signing to the side, and it offers a non-verbal child the opportunity to communicate without looking directly at his communication partner.

It is important to remember that what we are looking for is effective communication.  Parents and others should try to produce accurate signs to the best of their ability, as this acts as a consistent baseline for the child’s own attempts.   However, any effort by the child must be welcomed and accepted, even if this involves an exercise of the imagination to get at his meaning.   If signing is appropriate for your child, what form should it take?

Most signing in Britain has a relationship with British Sign Language (BSL).   This is the natural language which has developed in the Deaf community, and is not English in signs.   For this reason pure BSL is not generally appropriate in environments where the main form of communication is verbal.   It has been adapted by the Deaf themselves as Sign-Supported English (SSE), and this forms the basis of most signing in learning difficulties and autism.   Other systems include Paget Gorman Signed Speech, which is a highly complex language system mostly used for children with specific language disorders and Cued Speech, which associates set gestures with sounds.   

The use of SSE with children with disabilities really began at Meldreth Manor School for children with profound and multiple learning difficulties and complex needs in the 1960s.   It was an informal system combining signs and mime to help the children’s comprehension, and it is worth noting that one of the Signalong founders, Thelma Grove had previously used the Meldreth system in her work at the NAS school in Kent in the early 1970s.   Later development was carried out by the Makaton Vocabulary Development Project (MVDP), formalising the link with BSL and expanding the vocabulary slightly.   Makaton was very successful in popularising the technique of key-word sign-supported communication (key words being the essential element of any sentence), and even today the term “Makaton” tends to be used in the same way as “hoover” – professionals using signing may refer to it while using signs from a variety of different sources.   Signalong came into being in the early 1990s in response to the failure of the MVDP to expand their vocabulary and adopted a new approach to the accessibility of signs.   Signalong takes the best elements of the “Communication Link” BSL dictionary and makes them more consistent and detailed, presenting signs with line drawings and full descriptions.   Signs are analysed for handshapes, orientation, placement (position within the signing area) and movement.   A more extensive description of the methodology can be found on www.signalong.org.uk. The Signalong manuals are more accessible than those produced by Makaton, which prefers users to attend courses to learn the signs.   


There are other systems available, such as See and Say, developed around the same time as Signalong for the same reasons, for use with pre-school children with learning difficulties.

Which system to use?   Initially, it doesn’t really matter as the aim is to discover if signing is of benefit to your child and all of the systems have relevant early vocabulary.   If training is difficult to obtain, then Signalong offers a method of learning the signs at home, and once its method of describing the signs is understood then any sign can be obtained from the manuals or by ringing the Signalong Centre in Kent.   Makaton originally was very prescriptive and limited to a Core Vocabulary of about 350 signs, but the rapid success of the Signalong approach forced the MVDP to rethink and they have now expanded the vocabulary to nearly 4500 signs, compared with the Signalong total to date of about 16,000 signs.

Why does the number of signs matter? After all, our children have language problems and cannot be expected to acquire a huge lexicon.   The answer to this lies in motivation.  One of the essential pre-requisites to communication of any sort is the desire to communicate.   We have to engage the attention of the child, and if we fail to provide signs for what interests him then we, as able communicators, are disabling him and barring his progress.   Furthermore, there are children whose cognitive level is ahead of their verbal language and who need access to a wider range of signs than would be expected of children with learning difficulties.   This presents a challenge to the publishers of signing systems, and families of children on Verbal Behaviour and ABA programmes are major users of the Signalong free sign research service.

At Signalong we are not dogmatic about the use of signing, recognising that it is not appropriate for all children.   In general terms, the use of a range of communication tools is the best route to success as it increases the number of inputs a child is receiving.   In ASD this has been known to lead to overload so selectivity is essential.   The selection should be based on an open-minded child-centred approach – what works for this particular child?   We know that signing works; one parent, when asked what difference it had made to her 4-year-old replied, "He’s stopped hitting me now".   A response like that underlines to us the value of our work to individual children and their families.

Article by Mike Kennard, Chief Executive of the Signalong Group

Contact: mkennard@signalong.org.uk

Reproduced from SPEACH, the magazine of PEACH (Parents for the Education of Autistic Children)
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CUP


     �


Working full "O" hand with little finger extended (palm in, pointing forward/ up) moves up to lips as though drinking.





ball


       �


Flat hands (palms down, pointing forward) move round to show shape of ball, finishing palms up.


Size of circle shows relative size of ball.





DRINK


      �


Working full "C" hand (palm in, pointing forward) moves up to mouth turning to point up.





RIVER


    �


"N" hands (palms in, pointing forward/ down) move forwards while weaving from side to side.





TRACTOR


      �


Index hands (palms back, pointing in) make large forward circle followed by small forward circle.





sign





spoken word








