[bookmark: _heading=h.gjdgxs]
[bookmark: _heading=h.30j0zll]Social communication in autism
[image: ]
Edited By:
Abstract 
Social communication is linked to both emotional and cognitive development. It is the synthesis of social and communication skills. Innate social adaptation abilities first become apparent in infants' perceptual field and result in their predisposition to selectively attend to other human beings visually and auditorily. In childhood, there are various communication differences and delays that differentiate autistic children from typically developing children. Autistic children show a reduced frequency of orienting to social stimuli and reacting spontaneously during communication, while other abilities necessary for social communication. Due to the cognitive difficulties in processing the information they get from the environment, it is very painful for them to understand the way our society works and that is why they seem alien to this society. Social communication skills and suitable intervention for the autistic children are of great importance and discussed further.  
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1. [bookmark: _heading=h.1fob9te] What is social communication? 

Social communication, according to the American Speech-Language-Hearing Association (ASHA), consists of the ability to communicate or interact with others within a social context. Social communication described by Winner (2011) as “the ability to effectively adjust one's behavior based on a situation and what one knows about the people in the situation so that people react and respond in one with the way they hope. Social communication is defined as the interdependence between social interaction, social cognition, pragmatics and linguistic processing (Adams, 2005). 
Social communication is the synthesis of social and communication skills. Therefore, refers not only to the ability of the individuals to communicate their needs, but, also, to the ability of communicating in order to interact with other people. 









[bookmark: _heading=h.3znysh7]Fig. 1 The synthesis of the social and the communication skills is the 
[bookmark: _heading=h.2et92p0]1.1. Why is social communication important?

[image: ] The Importance of Social Communication - Barry M. Prizant | MedBridge - YouTube

Social communication is linked to both emotional and cognitive development. The infant looks at us interactively, so he connects with us emotionally while at the same time learns through our movements and words. That is, through us he learns how to learn, a skill particularly important for his cognitive path.
Social skills combined with communication/language skills are activated and allow each of us to communicate effectively in our various social environments (at home, at work, with friends, in a formal setting, etc.). To be able to communicate effectively many of our abilities are activated at the same time. It requires us 
· to have original ideas, 
· know why and want to share them, and
· have a common code with those around us to share them effectively. 
Good social communication is the best means of preventing behavior problems. The better we know how our child feels and reacts, the better we can deal with tantrums or other difficult behaviors.
For some of our children, these abilities have not emerged or are malfunctioning. So some of them may not have original ideas, they may not know that if they share them they will "influence" the behavior of those around them (intentional communication) or they may not wish to do so. Other times we meet children who do not have the means, i.e. they do not yet have sufficient language code to communicate effectively.
[bookmark: _heading=h.tyjcwt]1.2 How is Social Communication Acquired? 

During development, the child not only learns what to say but also how, where, to whom and under what conditions.  By social communication we mean the infant's predisposition to communicate with us. For example, from a very early age we talk to him and he smiles at us, or when we are not paying attention, he makes noises to get our attention. Thus, social interaction with both parents and caregivers is present in every day activity.
The acquisition of basic communication behaviors begins at birth and lasts until the age of 18 to 24 months. It would be very difficult to examine the child's communication development in isolation from the social domain, and this is because the child develops communication skills based on his innate abilities to
Social interaction contributes to its further development. Innate social adaptation abilities first become apparent in infants' perceptual field and result in their predisposition to selectively attend to other human beings visually and auditorily. Thus infants display a number of signaling mechanisms designed to ensure the approach of others and the development of social interaction. Such mechanisms are for example behavioral manifestations such as crying and smiling (Schaffer, 1996). Infants, based on the above mechanisms, develop their communication skills long before they acquire the skill to
they use the spoken word.
Communication begins with:
• the utterance of the first sounds and cries produced by the infant,
• the development of eye contact and turn-taking
• with the movements used in communicative content.
From birth to the age of 18 months, the child through social interaction and interaction with adults (communicative framework) understands the concept of communication. Only through interaction with adults does the infant master the concept of communication, i.e., what communication consists of. The child will later rely on this key knowledge to acquire speech. The mastery of basic communication skills that takes place up to 18 months is of significant importance for the subsequent development of speech (language development) since basic communication skills constitute the pragmatic level of speech, i.e. its use in the social context.
Bates (1976) explains that the remaining two are derived from pragmatic discourse.
Semantic and syntactic. Specifically, it is argued that semantics emerges developmentally and logically from pragmatics, in the same way that syntax seems to emerge from semantics. From the 24th month onwards, the child makes the transition to symbolic communication using and developing the language skills and structures of his native language. He is getting closer and closer to them 
Rules of language (Bruner, 1974/75; Bates et al., 1977).
The development of communication in children with autism follows the same Course as the development of normally developing children. However, it is blocked in different ways at various developmental stages. Depending on children's mental ability and degree of autistic disorder. The development of communicative behaviors in children with autism is different from the normal developmental sequence. While in the normal development of communication the individual functions appear simultaneously, the development of communication in children with autism occurs more in a sequence. The model of communicative development followed by children with autism differs both quantitatively and qualitatively from the typical prelinguistic development series. Due to the extraordinary diversity and differentiation observed within the contexts of the autism spectrum, we cannot generalize the data we provide about early communication development to all children with autism. If we follow the model of Bates, Camaoni & Voltera (1975), in the first months of life all infants, even those with autism, are in the first stage of their development, the so-called "dialectical" stage or the stage of unilateral communication (perlocutionary stage). Research (Ricks 1975, Wing 1976) indicates that signs of autistic disorder are evident from early infancy and correlate with the quality of crying, which is produced in an idiosyncratimannerItIt tends to be monotonous and difficult to understand.. Nevertheless, infants with autism have been found to express through crying the same emotions as normally developing infants (request, lack, greeting, surprise (Ricks 1975). As a result, around 6 months of age the interpretation of the meaning of crying is difficult while at 8 months it is observed limited or unusual squealing/linguistics (e.g. squeals or screams). The severe deviation in communication development in infants with autism begins during the second stage of the Bates model. In this stage, which is called "illocutionary", an absence is observed imitating sounds, gestures or expressions. Specifically, some infants with autism do not establish the required eye contact and do not participate in the "turn-change" audio game (Ne Wilson, 1979). Also, they do not use pointing as a means of communication behavior to attract or direct their attention Taking initiative includes expressing desire or taking initiative with adults. Around 12 months, the first words are likely, but they are often not used appropriately. The cry remains frequent and loud and therefore its interpretation becomes difficult among children with autism, those who are high-functioning or who have Asperger's syndrome may display proto-inhibitory behaviors, i.e. they declare their desire to the adult in order to be satisfied.ed. However, they do not develop proto indicative behaviors, i.e. they do not direct the adult's attention to an object with the aim of changing his mental state (they do not indicate the location or existence of an object due to their difficulty in defining their own personal space and by extension declaring something beyond themselves idea behind this behavior is that she understands the theory of mind, which, as stated above, is disrupted in individuals with autism; this behavior assumes the other doesn't know or didn't notice something. sm. A large percentage of children with autism ranging between 50%-80% (Jordan 1996) move into the third stage of Bates et al.'s model. the so-called "declarative" and develop oral reasons they have not yet passed the developmental stages of communication, their speech is limited and primarily used to ask for something or repeat stereotypically something that interests them. st. Thus at the age of 24 months, a vocabulary smaller than 15 is observed words. Often words appear and then are abandoned while not gestures are developed. Few children point to objects. At the age of 3, words are rarely combined, possible echolalia of phrases while the creative use of language is absent until very limited. By the age of 4, few children are able to creatively combine 2-3 words. Echolalia remains and can be used communicatively. Autistic children imitate TV commercials and make requests.

[bookmark: _heading=h.3dy6vkm]2. What are Social Communication Skills?

Social communication involves three basic skills - with many separate ones:
A) Using language for different purposes, such as (but not limited to):
Greeting: We say "hello" or "goodbye" or "thank you".
Update: "I'll have a cookie."
Claim: "Give me a cookie now."
Promise: "I promise to bring you a cookie when I get back."
Request: "Would you give me a cookie, please?"
B) Changing the manner of speaking depending on the listener or the situation, such as (but not limited to):
We speak differently to a baby than to an adult.
We give more information to someone who doesn't know what we're talking about.
We consciously/intentionally leave out some details when someone already knows the subject.
We talk differently in a school classroom than we do on the playground.
C) Following rules when we dialogue or narrate something, e.g.:
We talk in turn, one does not monopolize the conversation.
We inform others about what we want to discuss but also when we change the subject (e.g. "talking about the summer..." or "since the conversation brought it up...")
We stay on topic.
We try another way of saying what we mean when someone doesn't understand us (eg “sit down, I mean…”)
We use gestures and body language, e.g. we shrug our shoulders when we say "how should I know".
We are careful how close we stand to someone when we speak to them.
We use facial expressions and look at our interlocutor. We nod in agreement, shake our head disapprovingly, etc.
What should I expect from my child at each age, in relation to social communication?
In the table below you can see the stages of development for Social Communication. It is particularly helpful to understand what stage our child is at and if 


	Age:
	     Skills

	0-18 months
	Brings objects to an adult to show.
They try to gain attention using sounds, gestures, and grabbing with his hand.
They wave his little hand to say hello or goodbye or approach the word "hello".
Ask for things using gestures, sounds or words (e.g. reaching for the cookie cupboard).
Protest  by shaking the head, shouting or pushing an object away.
Comment on an object or action by drawing the adult's attention, pointing, calling, or saying a word (eg, pointing to the dog and saying “wav-wav” with the intention of pointing the dog to the adult).
Look at the speaker or respond with facial expression, voice or words when someone speaks.

	18 months
– 2 years
	Use words or short phrases for various language functions (e.g. to greet: “hello”, to protest: “no”, “mine”, to make a statement: “blue ball”, to give an order : they say "ball" and show it to you so you can go get it).
Use phrases like "What's that?" to attract attention.
Name things in front of other people.
Begin to take turns in speech.

	2–3,5 years
	They can assume the role of another person in the game.
Make more turns in verbal interactions.
They begin to recognize the needs of other people and speak differently to a baby than to an adult.
Respond to the interlocutor's messages by saying things like "yes", "ah!", "ok".
Begin to use vocabulary for imaginary and symbolic play.
Ask for permission to do things (eg, “Mommy, can I go outside?”).
They start correcting others.
They are able to do simple narration and begin to guess what might happen in a story (making inferences).

	4–5 
years
	Can use terms such as "this", "that", "here" and "there" correctly.
Use language more and more often to discuss feelings.
Use indirect requests (eg "I'm hungry" instead of "I want your chocolate").
Storytelling begins to develop more and the child can describe a sequence of events (eg “The man is on the horse, he will jump over the fence and then go home”).

	5–6 years

	The ability to tell stories develops further and the child is now able to tell a story with a central character and a logical sequence of events - although he may have difficulties with how to end the story (eg 'Once upon a time' once upon a time there was a little girl called Littlefinger and she had a sister and a brother and she liked to walk in the forest. One day...").
They start to threaten and even insult ("If you do that again, I'll tell mom!").
They can praise someone (“Well done, you did it”).
Begin to make promises (eg “I swear/I promise I'll do it tomorrow”).



[bookmark: _heading=h.4d34og8]2.2. important Cognitive Skills in social communication
[bookmark: _heading=h.2s8eyo1]2.2.1. Joint focus of attention
At the age of 8-12 months, the joint focus of attention begins to appear in the infant.
That is, the ability to focus his attention on another object in order to communicate with the adult.
At this stage the infant toys or objects together with the parent create a triadic relationship. The infant has begun to interact and participate in activities and games with greater interest! Joint attention is an important developmental achievement for communicative development (Bruner, 1983).
[bookmark: _heading=h.17dp8vu]2.2.1.1. Why is joint attention important?
The infant's ability to follow with interest what is shown to him with the eye or finger and to maintain his attention on objects helps the child to learn the connections between the language he hears every day and the objects, events and concepts that he represents . For example, when we are looking at a book together with your baby and we say to him “Where is the cat? Point at me." or when we leave a place we say "Say goodbye to grandma." , in this way we help it understand the language of adults, while at the same time it learns to communicate and interact with them.
[bookmark: _heading=h.3rdcrjn]2.2.1.2. Joint Attention and Autism
But we often observe that infants and toddlers who show autistic elements have not mastered this skill or it is developed to a very small extent.
At the age of 12-13 months or even earlier, we expect an infant to follow with interest what we show him with our eyes or fingers and to maintain his attention on objects. However, in infants and toddlers who show early symptoms of Autism, this does not happen naturally, but requires education and intervention from the environment. This is why it is important for parents to monitor their child's social and emotional skills.
[bookmark: _heading=h.26in1rg]2.2.2. Non-verbal communication and Social Skills
Social Skills of Children with Non-Verbal Communication
When we interact with other people, we are constantly sending and receiving silent signals. All of our non-verbal behaviors, the gestures we make, the way we sit, how fast or how loudly we speak, how close we stand, the eye contact we make, send powerful messages. These messages don't stop when we stop talking. Even when we are silent, we communicate non-verbally.
Non-verbal messages allow people to:
· To amplify or modify a verbal message. For example, someone might move their head vigorously while saying "yes" to emphasize that they agree with their interlocutor. A shrug of the shoulders and a sad expression on the person's part as they say, "I'm fine, thank you," may mean that things really aren't that good.
· To convey information about their emotional state.
· To identify or strengthen the relationship between people.
· Provide feedback to the other person.
· To regulate the flow of communication, signaling the beginning or end.
· The five roles of non-verbal communication
· Repetition: Non-verbal cues can repeat the verbal message giving it emphasis.
· Contradiction: Nonverbal cues can contradict the message the person is trying to convey.
· Substitution: Non-verbal cues can substitute for a verbal message. For example, a person's eyes can often convey a much more vivid message than words.
· Complement: Non-verbal cues can add to or complement a verbal message.
· Emphasis: Nonverbal cues can emphasize or underline a verbal message.
2.2.2.1. Types of non-verbal communication
There are many different types of verbal communication. Listed below are the most important ones such as:
Facial expressions
The human face is extremely expressive, able to express countless emotions without saying a single word. Facial expressions for joy, sadness, anger, surprise, fear, and disgust are the same across cultures.
Body movements and posture
Our perceptions of people are influenced by the way they sit, walk, stand, or hold their head. The way we move and position our bodies communicates a wealth of information about the world. This type of non-verbal communication includes body posture, posture and subtle movements.
Gestures
Gestures are an integral part of our daily life. Many times we use our hands unconsciously, without thinking about it. However, the meaning of movements can be very different between cultures. So it is important to be careful to avoid misunderstanding.
Eye contact
Since eye contact is dominant for most people, eye contact is an especially important type of nonverbal communication. The way we look at someone can communicate many things, including interest, affection, hostility, or attraction. Eye contact is also important for keeping the conversation flowing and for gauging the other person's response.
Touch / touch
To a large extent we communicate through touch. Consider the following messages: a weak handshake, a timid tap on the shoulder, a warm hug, a reassuring slap, etc.
Space
Have you ever felt awkward during a conversation because the other person was standing too close and invading your space? We all have a need for physical space, although this need varies by culture, situation, and the closeness of the relationship. You can use physical space to communicate many different non-verbal messages, including signals of intimacy and love, aggression or dominance.
Voice
It's not just what you say, it's how you say it. When we speak, other people "read" our voices beyond our words. Our voice contains tone and intensity, where sarcasm, anger, love, trust, etc. appear through them.
Appearance
Our choice of color, clothing, hairstyles, and other factors that affect appearance are also considered a means of nonverbal communication. Research has proven that different colors can evoke different moods. Appearance can also alter normal responses, judgments, and interpretations.
The new "Great Social Skills" series of intervention materials is adapted to the development of the social skills of children on the autism spectrum. The goals of the program focus on emotional understanding, responding to communication and initiating interaction

[bookmark: _heading=h.lnxbz9]2.2. TIPS to develop Social Communication
Is there anything that can be done? Yes! The science of speech therapy deals with social communication and specialized speech therapists have methods and materials to help the child improve his skills. What can we do at home to help the child with social communication?
To help the child learn to use language for different purposes, we can try the following:
We ask questions or prompt the child:
We use it in everyday situations. Give the child opportunities to practice good social communication throughout the day. For example:
Ask several questions about a topic (e.g. how was school), to practice staying on topic.
Have the child ask others what they want for dinner to learn to ask practical questions.
Let the child ask for what he needs, ask for help to complete something, e.g. a school activity, a project.
To help the child understand that we change the way we speak depending on who we are with or where we are, we can try the following:
Discussion with role-play. Play by pretending to talk to different people in different situations. For example:
Play with dolls, where you are a doll-child. Show how you talk to another child doll and how to an adult doll.
Accordingly, demonstrate how to speak to a family member, how to a family friend and how to a stranger.
Play school and show how we talk in class and how we talk at recess.
Ask the child to explain the rules of a game to different people (grandpa, sister, dad, a friend).
Teach the child the different ways we have to pass a "message" to our interlocutor:
Talk about the different ways we have at our disposal to get a "message" across, such as:
Polite (“Mom, can I go to the party please?”) or rude (“If you don't let me go there will be chaos”).
Indirect (“Poop…is the radio too loud or is it?”) or direct (“Turn off the radio!”)
With humor ("whew, the little feet stink, time for a bath!") or with irony/sarcasm ("be careful not to bathe every day and melt...")
Discuss that people are more willing to do something if they are asked in a polite way.
Ask the child how he himself would ask for something and "work" it with him.
To help the child learn to dialogue and narrate, we can try the following:
For the dialogue:
Before you start a dialogue about something: Give information so that the child has something to press on. This will help it stay on topic. E.g. if you want to have a dialogue about "what do you like to do on vacation", first talk to him about the different types of vacations (in the mountains, at the sea, on an island, in the village, at the grandparents' house, abroad, Christmas vacation, summer vacation, etc.).
When you start a dialogue, ask questions (eg Where do you like to go on holiday? Where did we go on holiday in the summer? What did you do there? What did you like best? Where did we go for Christmas? etc)
Help the child stay on topic for longer by giving information from your side as well. E.g. "I like the mountain because it is cooler in the summer. Come to think of it, have we ever been on a mountain holiday?”
Learn the rewording technique. What do we do when someone doesn't understand what we're saying? Teach the child to ask questions such as:
"You mean…;"
“Are you saying that….?”
Emphasize the non-verbal elements of communication. Teach the child to "read" the face of the interlocutor, to understand when the interlocutor is happy with what we say and when it is time to change the subject. Look at pictures. Study the faces and talk about how each person might be feeling at the time of the photo. Discuss what is happening that the facial expression does not match what someone is saying (eg, we are back from soccer, the kid didn't take off his shoes, the house is a mess, and mom is smiling broadly, but her arms are folded in chest and her mouth says "you're gone now" or "out, out, OUT").
For the story-telling:
Use visuals such as pictures or objects to help the child tell a story in the correct order (sequencing and storytelling activities - what happened at the beginning, what happened next, at the end?)
Read our article Come Tell Me Your News: The Importance of Narrative Speech for very helpful instructions and games.
What should I expect from my child at each age, in relation to social communication?
[bookmark: _heading=h.35nkun2]In the table below you can see the stages of development for Social Communication. It is particularly helpful to understand at what stage our child is and if he is facing any difficulty.
[bookmark: _heading=h.dw9c2o3fxd9h]
[bookmark: _heading=h.1ksv4uv]3. How social communication difficulties affect individuals with autism spectrum disorders?

[image: ] Amazing Things Happen - by Alexander Amelines - YouTube
According to research that has been carried out, it has been confirmed that symptoms of ADHD affect in the majority of cases the ability of children to communicate at an age less than or equal to one year (Adrien et al., 1992. Maestro, 1999). In childhood, there are various communication differences and delays that differentiate autistic children from typically developing children. Autistic children show a reduced frequency of orienting to social stimuli and reacting spontaneously during communication, while other abilities necessary for social communication such as eye contact, joint attention, responding to the sound of one's name, social interaction through gestures and vocalizations, mimicry, and speaking or babbling occur rarely or not as often, relative to typically developing children (Chiang & Carter, 2007. Osterling & Dawson, 1994. Osterling, Dawson & Munson, 2002).
The family appears to be a determining factor for the development of the child's communication skills. Specifically, according to the findings of Baixauli – Fortea, Mira, Berenguer - Forner, Rosello & Miranda (2019) autistic children who grow up in a friendlier family environment with less stress and more opportunities for communication appear more developed communication skills. On average, the apparent normal development of autistic children is interrupted around 12 months of life, and it is precisely there that deficits, mainly in communication and mobility, begin to appear. This is also the period in which ASD can be safely distinguished from mental retardation. Frequent symptoms at the age of one year are that children do not react when they hear their name or do not have eye contact with the adult at their visual field (Landa & Garrett - Mayer, 2006. Osterling et al., 2002). But a lot of children grow normally, they do not show special delays until the age of 15-24 months and then appear completely unexpected and sudden loss in communication and language skills (Lord, Shulman & DiLavore, 2004; Werner & Dawson, 2005). Social communication presupposes unconscious choice means, ways and contexts to communicate, which fall under countless rules, not strictly defined. This is how autistic people feel suffocated often in situations of social interaction and communication (Lam, 2014). The lack of social predisposition and/or the difficulty in combining cognitive abilities that support social interaction and communication leads to disorders often described with the term autism or pervasive developmental disorders. But because this disorder includes the individual's qualitative deviation from appropriate social and communicative behavior, people with autism are nothing alike only in basic behavioral characteristics concerning social interaction, communication and in their thinking and interests (Vogindroukas).
[bookmark: _heading=h.44sinio]3.1. How is social communication disorder diagnosed?
Many symptoms of SCD overlap with those of other conditions and learning disabilities, which often complicates diagnosis, according to a study completed in 2013. Sometimes we have to rule out other possible problems first. For example, a doctor may recommend a full hearing evaluation to first rule out hearing loss. A speech and language pathologist with a thorough understanding of co-occurring conditions and learning disabilities should complete the listening and other assessments, taking into account age, cultural norms and expected developmental stage.
Screening for SCD often involves interviews, observations, self-report questionnaires, and information filled out by parents, teachers, or significant others, according to ASHA. You should also consider your family medical and educational history. ASD symptoms are more likely if a family member has been diagnosed with ASD, communication disorders, or specific learning disorders, according to the Children's Mind Institute.
After the evaluation, the speech and language pathologist can provide a diagnosis, a description of the characteristics and severity of the condition, recommendations for interventions and referrals to other specialists as needed.
[bookmark: _heading=h.2jxsxqh]3.2. Why do individuals with Autism Spectrum Disorder (ASD) experience social communication difficulties?

[image: ] How Autism Feels, From the Inside | Op-Docs - YouTube
A theory that is often cited when studying the communication skills of autistic individuals is the Theory of Mind. The Theory of Mind counts as a theory because its building blocks, such as intention, perception, and doubt, are not measurable and immediate. Observable (Premack et al.,1978). They are elements absolutely necessary for social communication. The inability of children with high-functioning ADHD to master the theory of mind seems to be a strong predictor of their deficits in communication and social interaction (Berenguer, Miranda, Colomer, Baixauli & Roselló, 2017).
The term "Central Coherence" was introduced by Frith (1989) and refers to the individual's ability to process information appropriately, which leads to the perception of situations and events depending on the context. It is a continuous cognitive profile, and in the typical population, it varies in the sense that it extends from the weak (preference for the part of the whole over the whole, the surface over the essence), to the strong (ability to emphasize the essence of things over the surface).
Due to the cognitive difficulties in processing the information they get from the environment, it is very painful for them to understand the way our society works and that is why they seem alien to this society 

4. [bookmark: _heading=h.z337ya]Intervention

[image: ] Advancing early interventions for autism - YouTube

The therapeutic support of children with social communication disorders has been designed by the World Health Organization to operate on three axes:
To build on strengths to address weaknesses related to basic functions that affect social communication.
To facilitate special activities the child's better participation in social interaction by training the child in new ways to master basic communication skills that will help him apply them in his daily life.
At the same time, to reduce all negative factors, such as stereotyped or repetitive behaviors, distraction, inappropriate use of games that prevent the manifestation of proper social communication.
After a developmental screening has been done, some developmental deficits have been identified.
[bookmark: _heading=h.3j2qqm3]4.1. Basic strategies of therapy in social communication
All strategies in social communication therapy aim and focus on increasing the child's active and spontaneous participation in daily activities with the ultimate goal of covering the developmental deficits identified in the initial assessment.
[bookmark: _heading=h.m4fw1ml54rcv]4.1.1. Provisional diagnosis
Quite often it takes a long time from the suspicion of a social communication disorder to its diagnosis. Especially, when it comes to an infant or a small toddler where the imperfect development of the infant's brain in combination with the influence of the environment significantly affects the development of a phenomenon that was initially recorded as pathological. For the above reasons it is safer to maintain a provisional diagnosis and recommend early intervention.

[bookmark: _heading=h.rlifhauw2k7j]4.1.2. Early intervention for infants from 8 to 36 months and counseling for parents
According to the American Pediatric Society, early intervention is recommended even in infants and toddlers with suspected social communication disorders. It is usually detected by the mother who cares for the infant every day or the pediatrician as part of the periodic developmental checkup through the child's developmental health booklet.
What does early intervention counseling involve?
Parents are given instructions for the most appropriate education regarding the daily care of their child, as well as recommendations for the most appropriate use of free time. Advice and instructions are given regarding the treatment of accompanying symptoms by parents, such as stereotyping, echolalia, anger outbursts, etc.
Advice is given on the specifics of the disorder with simplified terminology to make it understandable for parents. Educational videos are presented, discussion follows, commenting, exchange of views, answers to parents' questions by watching practical videos - examples of desirable and undesirable behaviors in practice.

[bookmark: _heading=h.u29kv3ynrjjk]4.1.3. Early intervention kit for children with suspected social communication disorder
The Early Intervention Kit is a bag containing a selected variety of toys that we often use in early intervention for Developmental Disorders. It enables parents who wish to help their child at home. They have gathered all the material as well as a handbook with suggested activities for extra home training. Frequent practice reinforces therapeutic goals and encourages the child to meet developmental milestones.

[bookmark: _heading=h.ytajlw9x5d6z]4.1.4. Ways to treat social communication disorder when diagnosed
Social communication disorders, since they are not a temporary diagnosis but are an official diagnosis of the child according to ICD-10 or DSM-5, are not treated in the sense of complete recovery of mental health. People suffering from social communication join therapeutic programs, which are long-term and mainly educational, aimed at reducing pathological symptoms and improving the person's functionality. Disturbances in social communication can be treated by applying several treatment options, all of which have the common goal of reducing symptoms and making the child independent.

[bookmark: _heading=h.dpjh6olafnxv]4.1.5. Which doctors and therapists are involved in social communication interventions?
Treatment involves a set of specialists, and is usually a planning of actions involving different specialties working together:

Developmental or child psychiatrist, child neurologist who undertakes the diagnosis but also the monitoring of the progress every 4-6 months.

Occupational therapist with early intervention programs for infants and toddlers with a frequency of 2-3 times a week and maybe more, depending on the age of the child and the severity of the symptoms.

Psychologist or social worker. Psychopedagogical education. The child's diagnosis has the effect of disrupting the rhythm of the household familiality, while at the same time it creates many questions about how it happened, what caused it, if it has a hereditary correlation, what is the nature of the disorder, what is its evolution for the future of the child and how much it will affect his life and that of the family . The psychopedagogical training of parents and counseling regarding the special characteristics of the disorder gives parents explanations for questions such as what it is, how it affects the child's development and what is the best way of education that parents need to adopt.

Individual treatments. Therapeutic intervention usually takes place on an individual level, therapist - child. Sometimes parents attend part of the session to see handouts and learn about therapeutic manipulations to reduce the child's pathological behaviors.

Group therapies. Depending on the child's level and developmental potential, it may be recommended to participate in a group program of 2-3 children with similar difficulties, so that the children have the opportunity to be exposed to a group environment and actively test their social skills in a peer group.

Speech therapy intervention. Usually upon completion of early intervention, the child also undergoes speech therapy in order to deal with the individual quality deficits of speech, expression, morphology, semantics, pragmatics.

Social interactions. Older children participate in programs of social activities in everyday life. An occupational therapist or special educator undertakes the education of the child outside the home in daily activities in the community, such as buying goods in a supermarket, etc.
[bookmark: _heading=h.tkkz01eaasf9]4.1.6. Interventions in school environments
The school is an important integration factor, because the successful integration of the child in it also determines his development. In most cases, it is not easy for the child to adapt to the school context. By the term "school context" we mean (kindergarten, kindergarten, elementary school, high school). Therefore, it will be necessary to make environmental arrangements as well as the synergy of mediators, such as that of the parallel support of the student.
[bookmark: _heading=h.agii93nygno1]4.1.7. Intervention on nonverbal communication 
An important means of communication besides eye contact is also gestures. Observing and recording the gestures displayed by an infant could be said to be a developmental indicator that assures us that our baby is communicating correctly. The first gestures begin to appear at 9 months. Scientific studies on infants have shown that a large repertoire of facial expressions and gestures indicates that the child can speak faster and have a better adjustment in school.
	Age
	

	From 9-18 month
	the infant can make about 15 different gestures, which appear gradually throughout this period of time.


	 9 months
	the child shakes his head to show us "no".

	 10 months
	the child raises his arms to show us that he wants to be hugged.

	11 months
	 brings us objects he likes to show us.


	12 months
	 looks for interest, i.e. to look at it when it does something: e.g. when he puts a wedge in the right place.

	13 months
	points with his finger to something he is interested in or something he knows, e.g. where is the duckling?


	14 months
	claps, pats and kisses

	15 months
	can imitate the quiet gesture by placing a finger in front of the mouth.

	16 months
	can do the shrug and open arms implying “where did he go”? He can say thank you by hitting his little hand on the sternum, do good to the teddy bear he hit, feed the doll with the spoon, etc.




When our child can combine the above gestures spontaneously, always communicate with us by showing interest when we talk to him and always carry out all commands then we can feel that our child is growing as expected even if he has not started to say words.
A person with social communication problems may:
To say the wrong thing or behave in the wrong way when speaking. He may laugh at the wrong time or start talking about something unrelated.
To tell stories that don't make sense.
To use language, speech, in limited ways. He may not say "hello" or "goodbye" or "thank you" or he may shout instead of verbally asking for what he wants.
Children are not born with an innate knowledge of these rules. But they learn them growing up and learn to follow them without thinking about it. If a child has a lot of trouble with these rules, they may have a social communication disorder or even an autism spectrum disorder.
Why is it important to know if our child has these types of difficulties? Because social communication problems can make it difficult for a child to make friends or succeed at school or - later in life - at work. So it is important to know in order to help it overcome them. 
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TIPS...to evolve Social Communication
Is there anything that can be done? Yes! The science of speech therapy deals with social communication and specialized speech therapists have methods and materials to help the child improve his skills. What can we do at home to help the child with social communication?
To help the child learn to use language for different purposes, we can try the following:
· We ask questions or prompt the child:
· We use it in everyday situations. Give the child opportunities to practice good social communication throughout the day. For example:
· Ask several questions about a topic (e.g. how was school), to practice staying on topic.
· Have the child ask others what they want for dinner to learn to ask practical questions.
· Let the child ask for what he needs, ask for help to complete something, e.g. a school activity, a project.
· To help the child understand that we change the way we speak depending on who we are with or where we are, we can try the following:
· Discussion with role-play. Play by pretending to talk to different people in different situations. For example:
· Play with dolls, where you are a doll-child. Show how you talk to another child doll and how to an adult doll.
· Accordingly, demonstrate how to speak to a family member, how to a family friend and how to a stranger.
· Play school and show how we talk in class and how we talk at recess.
· Ask the child to explain the rules of a game to different people (grandpa, sister, dad, a friend).
· Teach the child the different ways we have to pass a "message" to our interlocutor:
· Talk about the different ways we have at our disposal to get a "message" across, such as:
· Polite (“Mom, can I go to the party please?”) or rude (“If you don't let me go there will be chaos”).
· Indirect (“Poop…is the radio too loud or is it?”) or direct (“Turn off the radio!”)
· With humor ("whew, the little feet stink, time for a bath!") or with irony/sarcasm ("be careful not to bathe every day and melt...")
· Discuss that people are more willing to do something if they are asked in a polite way.
· Ask the child how he himself would ask for something and "work" it with him.
· To help the child learn to dialogue and narrate, we can try the following:
For the dialogue:
Before you start a dialogue about something: Give information so that the child has something to press on. This will help it stay on topic. E.g. if you want to have a dialogue about "what do you like to do on vacation", first talk to him about the different types of vacations (in the mountains, at the sea, on an island, in the village, at the grandparents' house, abroad, Christmas vacation, summer vacation, etc.).
When you start a dialogue, ask questions (eg Where do you like to go on holiday? Where did we go on holiday in the summer? What did you do there? What did you like best? Where did we go for Christmas? etc)
Help the child stay on topic for longer by giving information from your side as well. E.g. "I like the mountain because it is cooler in the summer. Come to think of it, have we ever been on a mountain holiday?”
Learn the rewording technique. What do we do when someone doesn't understand what we're saying? Teach the child to ask questions such as:
"You mean…;"
“Are you saying that….?”
Emphasize the non-verbal elements of communication. Teach the child to "read" the face of the interlocutor, to understand when the interlocutor is happy with what we say and when it is time to change the subject. Look at pictures. Study the faces and talk about how each person might be feeling at the time of the photo. Discuss what is happening that the facial expression does not match what someone is saying (eg, we are back from soccer, the kid didn't take off his shoes, the house is a mess, and mom is smiling broadly, but her arms are folded in chest and her mouth says "you're gone now" or "out, out, OUT").
For the story-telling:
Use visuals such as pictures or objects to help the child tell a story in the correct order (sequencing and storytelling activities - what happened at the beginning, what happened next, at the end?)
Read our article Come Tell Me Your News: The Importance of Narrative Speech for very helpful instructions and games.


[image: ] Naturalistic Developmental Behavioral Interventions in the Treatment of Autism Spectrum Disorder - YouTube
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