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CHAPTER 1

INTRODUCTION: BRIDGING A
SPECTRUM OF COMMUNICATIVE
IMPAIRMENTS

M. Suzanne Zeedyk

We humans are social creatures. We need to engage with other people, to
laugh with them, share stories with them, negotiate plans with them and
sit comfortably in silence with them. There is growing interest, across a
wide range of scientific and societal domains, in this process of human
communication. Parents are urged to spend more time talking to their
pre-verbal babies (e.g. National Literacy Trust 2007). Television
programmes are made highlighting the long hours that elderly people
spend isolated in the rooms of their care homes (e.g. Rage Against the
Darkness 2004). Computer games are developed as a means of teaching
autistic children the skills of making conversation with peers (e.g.
Parsons and Mitchell 2002). Waiters are advised that they can earn more
tips by speaking to customers in a certain manner (e.g. Van Baaren 2005).
What a broad and disparate range of concerns!

The aim of this book is to counter that impression of diversity. Such
issues are not disconnected and separate. They have an underlying base
that gives them more commonalities than may at first be apparent. Recog-
nising this unity across domains can foster both theoretical and applied
insights. For example, understanding that infants are born already able to
communicate with other people can help in designing more effective
interventions for children with autism. Knowing that deafblind people
have the (often unrecognised) capacity for complex conversational
exchanges provides clues about the emergence of language in human evo-
lutionary history. Reflecting on the ways in which we all sometimes feel
anxious and short-tempered enables us to reinterpret aggressive behav-
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iour in adults with learning disabilities as distress, rather than as violence.
Such domains would normally be explored singularly, in books that focus
on a specific domain. Our purpose in this volume is to take the opposite
approach, bringing together a set of apparently diverse concerns within
the same volume. We have two complementary goals in mind in doing so,
the first being to share with a wider audience some of the scientific
insights that interdisciplinary approaches to the field of human commu-
nication are yielding. The second is to illustrate how those insights are
being used to develop novel interventions for communicative abilities
that have become impaired.

The contributors to this volume come from a range of backgrounds.
Some are practitioners who work regularly with clients with some form
of communicative challenge. Their chapters offer wisdom gained from
their practical experience. Other contributors are researchers, who
describe the empirical studies that they have been conducting. Some of
the work they discuss focuses on basic processes of human communica-
tion, while other efforts aim to systematically evaluate the effectiveness of
intervention techniques. It is still somewhat unusual to bring together
researchers and practitioners, because their terminologies and their con-
cerns can differ remarkably, but we hope that the contents of this volume
demonstrate the benefits that exist for both readers and contributors in
crossing over traditional boundaries.

One might wonder how this mixed group came to be working
together. The immediate background to the volume was a public seminar
held in Dundee, Scotland, in 2007, entitled ‘Promoting Social Interac-
tion for Individuals with Profound Communication Needs’, at which all
of the authors presented their work to an audience of 150 people inter-
ested in the area of communication. The interest was more extensive than
anticipated, with special needs teachers, mental health nurses, speech and
language therapists, occupational therapists, care staff, parents, academ-
ics, students, and even musicians and artists attending. Feedback indi-
cated that the most compelling aspects of the event for the delegates were
links that they discovered with domains that they had previously had
little familiarity with. For example, the challenges some faced in working
with, say, children who had suffered severe neglect began to take on new
meaning when it became apparent that similar challenges were being
faced by staff working with elderly people with dementia. Many dele-
gates also expressed frustration that the time constraints of the day meant
that they could attend only a few of the workshops on offer. Thus this
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book was born, out of a sense that it would make the full content of the
seminar available to all who were interested – not only those who
attended on the day, but also an extended, international audience. This
also meant that the investment made by the Developmental Section of the
British Psychological Society, who kindly provided basic funding for the
seminar, would yield even more dividends than they had hoped when
agreeing to our initial proposal.

There is an even wider background to this book. Over the past five
years an emerging network of researchers and practitioners interested in
the topic of communication has become loosely affiliated with the
Dundee area. A number of academic publications have emerged from the
work of network members, most prominently a special issue of the
journal Infant and Child Development, entitled ‘Imitation and socio-emo-
tional processes: Implications for communicative development and inter-
ventions’ (Zeedyk and Heimann 2006), but this is the first opportunity
we have had to direct our collaborative efforts toward a non-academic
audience. It is an occasion that delights us, given that one of the aims of
the network is to utilise research knowledge in developing innovative
practice. We are grateful to Jessica Kingsley Publishers, who immediately
saw the potential of this volume, despite the risks presented by its unusu-
ally broad content, which meant it had no easily identifiable market.

It is important to call attention to the broader scientific context
within which our network’s efforts are situated. At the moment huge
interest exists in communicative processes and their adaptions. In addi-
tion to the domains already touched upon, scientists are investigating
whether primates create what could be called ‘culture’ (e.g. Tomasello
2001; Whiten in press), how marketing messages can be made even more
persuasive through the incorporation of non-verbal cues (e.g. Bailenson
and Yee 2005; Van Baaren et al. 2004), and the emotional (as opposed to
cognitive) processes that underlie voters’ political decisions (e.g.
Schreiber 2005). Within this intellectual flurry, one of the features of
social interaction that has received particular attention is imitation. Three
decades ago, developmental psychologists discovered (what many
parents before them must also have discovered) that newborn infants,
only minutes old, were able to imitate the facial expressions of adults,
including sticking out tongues or forming an ‘O’ shape with their mouths
(Maratos 1973; Meltzoff and Moore 1977). This seemed to be an innate,
biological capacity that infants possessed for connecting to other people,
although controversy has continued to rumble since the 1970s about the
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precise functions, structures and definitions of imitation (e.g. Anisfield
1996; Heimann 2001; Kugiumutzakis 1999; Meltzoff 2002; Nadel et al.
1999; Nagy 2006; Zeedyk 2006). Can infants that young ‘really’ imitate
other people? If they can be said to be ‘connected’ psychologically to
other people, does that connection exist at the emotional, perceptual, or
mental level? Could such an innate predisposition have evolutionary
roots, perhaps helping parents to bond emotionally with infants and
thereby ensuring they would continue to give infants care and attention?

The debate surrounding imitation has recently intensified once again,
upon the discovery by an Italian team of neuroscientists of what have
been dubbed ‘mirror neurons’ (Rizzolatti et al. 1995). These are neurons
(i.e. cells in the brain) that seem to fire both when an individual performs
an action and also when he or she observes that action being performed
by someone else. They were discovered in the brains of primates – appar-
ently accidentally, when the electronic recording devices implanted in
the monkey’s brain responded unexpectedly to the movements of one of
the team members who was eating an ice cream cone. Mirror neurons
have since been inferred as existing in the brains of humans. Such an over-
lapping function for cells, or perhaps cellular networks, implies that the
connection between self and other may be so fundamental to human (and
primate) functioning that it is neurally encoded. That is, interpersonal
connections do not have to be learned through experience; our brains
come equipped, from birth, with the ability to recognise them (Thomp-
son 2001). The behaviours that have now been tentatively attributed to
mirror neurons include yawning, the empathic identification with
another person’s emotions, the spontaneous copying so often observed in
young children’s play, the developmental imperative to acquire language,
and even the experience of phantom limbs (e.g. Arbib 2005; Gallese
2006; Nadel et al. 2004; Ramachandran 2006; Ramachandran and
Oberman 2006; Schurmann et al. 2005). Whether or not such proposals
are eventually validated, the discovery of mirror neurons has reenergised
the debate about imitation and has opened up revolutionary new spaces
for the way that scientists think about human social, communicative and
emotional capacities.

Evidence from the clinical and intervention literatures has much to
offer this debate about the role of imitation in human functioning, even
though cross-references between the basic and applied fields appear less
frequently than one might expect. Empirical studies have shown that
autistic children whose behaviours are imitated show unexpectedly high
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levels of interest in their partners (e.g. Escalona et al. 2002; Heimann,
Laberg and Nordoen 2006; Nadel et al. 2000). The relationship between
postnatally depressed mothers and their infants improves rapidly when
mothers match their movements to those of their infants (Horowitz et al.
2001). Aggressive behaviour in adults with learning disabilities decreases
substantially, and remains at lower levels, when staff respond to them
using corresponding actions (Nind and Kellett 2002). Such findings
demonstrate the need for scientists to think even more carefully about the
inherent mutuality of human behaviour. Fortunately, such creative think-
ing is flourishing. For example, Jaak Panksepp has been for some time
investigating emotions in animals as a means of better understanding
human emotions (Panksepp 1998).

Ramachandran has recently speculated that many of the behaviours
commonly associated with autism result from an ‘autonomic storm’
occluding the mirror neuron system, rather than from a fundamental dis-
interest in other people (Ramachandran and Oberman 2006). Alan
Schore is one of many theorists now arguing that the ability of adults to
read emotions in other people is grounded in the empathy that they
received from others as a baby (Schore 2001; see also Sroufe et al. 2005;
WAVE Trust 2005). These are fascinating and important avenues of
investigation, for they aid not only in developing interventions to
promote communicative abilities where they have become impaired in
some way, but they ultimately help us to better understand the nature of
our own humanity. That awareness lies at the core of the work being done
by all the authors in this volume. They are each intrigued by the intercon-
nectedness, the mutuality, that seems to be an essential component of our
psychological and biological compositions as humans. A further aim for
many of them is to understand how, by simply intensifying that mutuality
– call the process what you will: imitation, reciprocal responsiveness,
matching, speaking the other’s language, attunement, affirmation – it
becomes possible to transform both one’s sense of connection to another
human being and, simultaneously, one’s sense of self.

Seeking to institute some order onto what risks becoming an amor-
phous agenda, the book is structured in three sections. The first section
provides insights into the origins of communication. In Chapter 2
Colwyn Trevarthen begins this exploration by describing the communi-
cative capacities that babies bring with them into the world. During his
long career as a developmental psychologist Trevarthen helped to gener-
ate a cosmic shift in science’s understanding of babies, for his data were
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among the first to show how very sensitive babies are to the behaviours of
other people. His chapter traces the history of that discovery process,
recalling the contributions made by a host of psychologists, brain scien-
tists, anthropologists and others. What becomes clear is how momentous
the change has been in our knowledge about the infant mind, and thus
about the origins of human consciousness. We now know, for example,
how important play and fun and joking are for the growth of the social
brain. And we know that babies possess an innate sense of timing and
rhythm, from which the human love of music derives. And we know, as
Trevarthen so animatedly argues, just how misplaced traditional theories
of human learning have been to assume that newborns possess only basic
‘biological’ abilities, maturing by merely processing information about
the environment around them. It turns out that babies bring with them,
from birth, the intuitive impulses with which they will make and sustain
relationships, and through which the stimuli in their environment have
any chance at all of coming to hold meaning for them. It is precisely these
same intuitive impulses that interventions should be seeking to nurture in
individuals with communicative impairments.

Raymond MacDonald develops these themes in Chapter 3, focusing
on the ways in which adults retain such features within their communica-
tive abilities. He focuses in particular on the musicality that is inherent
within all adults – an awareness that arises both from his experimental
research programme as a psychologist and also from his experience as a
professional musician. The key point of his chapter is that music can be a
particularly powerful means of connecting with other people’s emotions
and intentions, often outstripping the capacity of spoken language in this
regard. The research programme he describes has sought to demonstrate
that enhancing individuals’ awareness of their musical identities supports
their ability to engage with others. Thus he is essentially drawing atten-
tion to the multiple channels of communication that are often overlooked
but nonetheless available to all of us, disabled and non-disabled alike.

The second section of the book examines five different ways in which
communicative abilities can be impaired. In Chapter 4 Michelle O’Neill
and colleagues focus on autism, a condition that alters the ways in which
individuals engage socially, and one which has seen a worrying rise in
prevalence over the past two decades. O’Neill reviews the literature
showing that imitative responsiveness can be effective in promoting
engagement, and then she describes work she has been doing, as a
researcher, to teach parents to use imitative responsive techniques with
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their children who have autism. Her findings show that when these
parents slow down and let their children take the lead in activities, using
behaviours that correspond closely to the child’s movements and inter-
ests, children become much more solicitous and inviting of their parents’
attention. This is a major behavioural shift for these children, who are
usually described as avoiding social contact. The attention to parents in
O’Neill’s work is particularly valuable, for consideration of family
members remains oddly neglected within large sections of the autism
intervention literature.

In Chapter 5, Paul Hart focuses on the domain of deafblindness.
Without the ability to see and hear the world around you, it is almost
impossible to learn language, right? Wrong! What Hart seeks to show, as
a member of a growing movement of rather radical practitioners working
in this area, is that deafblind people can develop language – it is just that
theirs is based in the main sensory system available to them: touch. More
specifically, speaking a tactile language becomes possible for deafblind
people when, and only when, they have available to them partners who
are willing to spend time exploring their ‘spatial landscapes’. For with
deafblind people, as with all other people, it is the mutual sharing of a
landscape with other people that gives birth to representational linguistic
skills. That cannot be done – there is no reason for it to be done – inde-
pendently of social engagement. Hart explores the implications of this
insight, both practically and theoretically. His descriptions of the inter-
ventions being developed in this field make clear that it is certainly possi-
ble (if as yet unusual) for deafblind people to tell stories about their past,
plan outings for their future, and ultimately to move beyond the ‘here and
now’ within which current practice tends to confine them. As Hart would
put it, it is indeed nice to be able to ask someone for a cup of tea, but how
much more invigorating to be able to recount to them, while drinking it,
the story of how yesterday’s teacup ended up smashed on the floor! It is
such simple, but profound, theoretical insights that work in the deafblind
field offers to the wider literature on communication. The work compels
us to think anew about just what constitutes a ‘language’, how an infant
manages so effortlessly to acquire one, and how the human species ever
developed this astonishing capacity in the first place.

In Chapter 6 Cliff Davies and his colleagues consider a third means
by which communicative processes can go awry: through severe neglect
in early childhood. His research team has been working with institution-
alised children in Romania, who develop autistic-like symptoms as a
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result of the comprehensive neglect they have experienced in state care.
This team has been exploring the potential of imitative responsiveness to
promote the children’s interest in other people. They report here for the
first time on the success of their efforts, with their outcomes suggesting
that even brief training in the technique (i.e. of less than one hour) is suffi-
cient to alter the behaviour of staff, which promptly results in an increase
in the children’s social engagement. Such outcomes offer positive strate-
gies to the many regions of Eastern Europe (as well as the rest of the
world) that are in the midst of trying to de-institutionalise care for aban-
doned and disabled children.

Pete Coia and Angela Jardine Handley turn to the domain of learning
disabilities in Chapter 7. As members of the disability services within the
National Health Service they have considerable experience of delivering
training in communicative interventions. The point they make in their
chapter is that the field should think less about ‘delivery of interventions’
and more about the ‘forming of relationships’. All of us, whether we are
labelled ‘impaired’ or not, frequently face challenges in ascertaining the
meaning of a partner’s actions. Coia and Jardine Handley have developed
novel suggestions for how one could go about getting to know a new
partner (or to know an old one even better!) when that process is proving
challenging. Essentially, they have designed a set of ‘tools’ that can be
called upon when an exchange feels confusing or tedious or even threat-
ening. The refreshing message residing in their toolbox is that the process
of ‘getting to know you’ does not have to be intuitive and spontaneous. It
is perfectly acceptable to need to reach for deliberate strategies to survive
the sticky stages of relationship building. Viewed from this perspective,
engaging with another person becomes more about commitment than
about skill.

Finally in this section, in Chapter 8, Maggie Ellis and Arlene Astell
report on the exploratory work that they have been doing in the area of
dementia. They have been adapting imitative interventions in order to
reach elderly patients whose dementia is so far advanced that they no
longer have any linguistic abilities. Such patients often suffer neglect in
care homes because their social skills have become so weakened that it is
easy for staff to overlook the subtle cues that they are able to display. Such
disregard, even if unintentional, hastens the mental and emotional
decline of these individuals. The work that Astell and Ellis are carrying
out is groundbreaking. Empirically, their results demonstrate that, even at
the most severe end of dementia, patients still retain the urge to commu-
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nicate with others; clinically, it confirms that simple interventions can be
put in place to enable staff and loved ones to nurture those abilities that do
remain. This offers a more hopeful image of dementia than is commonly
available, and it also provides intriguing insights into just how funda-
mental the capacity for communication is within human beings.

Having surveyed a range of ways in which communication can
become impaired, the final section of the book focuses in more detail on
interventions that can be helpful in promoting social engagement. Three
different interventions are discussed: Video Interaction Guidance,
Sensory Integration and Intensive Interaction. Although they have indi-
vidual titles, these interventions should not be considered in any sense
mutually exclusive. They could easily be used in conjunction with one
another, as part of a comprehensive intervention package, largely because
they operate on a shared set of principles: that to value the ‘client’ one
must value his or her behaviour. The starting point for each of these
authors is that, in order for communicative exchanges to blossom, practi-
tioners must accept their partner’s existing behaviour, seeking to under-
stand the meaning that the behaviour holds for them. What intentions,
interests, feelings does it convey? What does it provide them: comfort,
reassurance, control, relief ? When practitioners start from such a position
of acceptance and affirmation, then unprompted, complex and often
joyful exchanges quickly follow. Acts that once held isolated meaning for
clients becomes shared acts for the dyad. Each of the interventions to be
discussed has achieved striking outcomes by encouraging practitioners to
start from the perspective of the ‘other’. This approach contrasts with that
of traditional behavioural approaches, which tend to be very structured,
starting from a point of predetermined behavioural goals and communi-
cative strategies that are intended for the purpose of instruction. The con-
tributors to this volume would argue that communicative outcomes are
more effective when they are mutually negotiated, requiring a style of
interpersonal interaction that is necessarily spontaneous, unstructured
and depends on a respect of ‘intuition’. In short, people with even the
most severe forms of communicative impairment remain adept at and
eager for free-flowing conversation; they just need the rest of us, their
partners, to be willing to listen more carefully.

In Chapter 9 Hilary Kennedy and Heather Sked discuss the interven-
tion of Video Interaction Guidance, which was initially developed in the
Netherlands in the 1980s, and has since been used widely throughout
the UK. The aim of Video Interaction Guidance is to facilitate engage-
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ment between two (or more) people, focusing on the positive,
intersubjective elements that already exist within an interaction. It insists
on a collaborative, empowering relationship between coach and client,
with the focus always kept on future potential, rather than current fail-
ings. Amongst other contexts, it has been used to support interactions
between parents and infants, teachers and pupils, health professionals
and patients and, as described in detail in this chapter, special needs auxil-
iary workers and autistic children. As educational psychologists,
Kennedy and Sked are well aware of the difficulty of dislodging hierar-
chy from the classroom, but their central point is that when one begins
from a position of collaboration, then new motivational vistas open up
for both partners. The traditionally powerful partner finds his or her
drive, confidence and compassion renewed; the traditionally subordinate
partner displays more initiative, interest and ability than may ever have
been predicted for him or her. These values fit with the paradigm shift
that seems to be under way within the educational and parenting litera-
tures, which are increasingly emphasising the importance of creative rela-
tionships for achieving whatever curriculum outcomes are desired. The
hope of Kennedy and Sked is that Video Interaction Guidance is recog-
nised as one practical means of pioneering such relationships.

Jane Horwood in Chapter 10 then describes her experiences, as an
occupational therapist, of using the intervention of Sensory Integration.
This approach developed, like so many of the other interventions dis-
cussed in this book, during the 1970s and 1980s, and has subsequently
garnered attention in various regions throughout the world and from
various professional sectors (e.g. paediatrics, learning disabilities, mental
health). The main aim of Sensory Integration is to draw attention to the
multiple ways in which sensory experience underwrites and frames all
human activity. For example, Horwood describes the way in which chil-
dren may go into ‘sensory meltdown’ as staff unwittingly try to coax
them out of the corner in which they feel safe and prevent them from
engaging in the rocking that is calming their vestibular system. Thinking
about behaviour from a ‘sensory point of view’ transforms the way one
interprets another’s actions. Resistance can now be seen as fear, disinterest
as confusion, aggression as self-protection. Staff begin to feel less con-
fused and frustrated; it is easier for them to find a compassionate and cre-
ative means of helping those they work with to achieve the tasks facing
them – whether that is getting a spoon of food into their mouth, coming
back inside after playtime or focusing on academic assignments. One of
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the jewels of Horwood’s account is that she makes vividly clear how all of
us are affected by sensory stimulation. Some of us can’t stand the itchy tag
at the back of a new shirt, others of us wouldn’t go near a theme park ride,
and then there are those of us who can’t possibly relax until the dinner
dishes are washed up and tidied away. The many tips that Horwood offers
for supporting sensory integration become, therefore, more than practi-
cal suggestions for working with communicatively impaired individuals.
They become a means through which all of us can boost our own
self-awareness and our empathy for others.

Finally, in Chapter 11, Phoebe Caldwell discusses the intervention of
Intensive Interaction, which has been widely used throughout the UK in
working with people with learning disabilities or autism, especially
where their condition is accompanied by distressed behaviour. While
several other chapters in the book also deal with Intensive Interaction,
Caldwell’s chapter offers the most comprehensive explanation as to why
matching a partner’s movements and rhythms should serve as such a pow-
erful means of fostering engagement. As one of the leading Intensive
Interaction practitioners in the country, she is well placed to offer this
theoretical account. The case study she presents of a child with severe
autism illustrates how rapidly this approach is able to reach withdrawn
individuals, and how moving that union is for both partners. Such an
outcome, unpredicted by contemporary theories of autism, encourages a
rethink about the way in which autism is currently explained and treated.
Caldwell would go as far as arguing that, rather than being unmindful of
social cues, autistic individuals are hypersensitive to them. This repre-
sents a major conceptual shift from contemporary mainstream views of
autism. This is an example of ‘applied work’ at its best: achieving practical
outcomes for clients’ lives, while opening up new sites for theoretical
deliberation.

Our hope in creating this volume was to give some sense of the
insights that stand to be gained from examining human communication
interdisciplinarily. Challenges that once seemed intractable when viewed
from within a familiar domain can dissolve when viewed from a wider
perspective. Science is revealing, with increasingly sophisticated technol-
ogy, the deep-seated mutuality of human experience. It seems that, even
at the neural level, as the brain engages with the body, human beings are
psychologically connected to one another. This collection of papers
makes clear that not only do practitioners and family members stand to
benefit from these insights, via new intervention techniques, but that
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their observations can also play a key role in determining the theoretical
questions that need next to be asked. It bodes well that the experience of
these authors is that, however severe the communicative impairment, it is
always possible to find some way of making contact.
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PART 1

Origins of
Communication





CHAPTER 2

INTUITION FOR HUMAN
COMMUNICATION

Colwyn Trevarthen

Human beings are born to be sociable. All infants enter the world already
able to communicate, to share experience. A wealth of studies conducted
over the past four decades have revealed just how sophisticated babies’
social capacities are. This realisation has implications across a wide range
of domains: for interpreting the brain and physiological development, for
understanding the influence of early parenting styles and the cultural
mismatch that accompanies immigration, and for perceiving and assist-
ing ‘developmental disorders’ such as autism or the effects of neglect or
abuse. I will bring together some of these themes by describing how very
sensitive human beings of all ages are to the ‘musicality’ of one another’s
movements, how this sensitivity is active even from moments after birth,
and how the project of infant development unfolds within sympathetic
companionship. These abilities for ‘communicative musicality’ have a
clear message for people seeking to communicate with individuals of any
age who have communicative impairments.

I offer these observations as a biologist and brain scientist who, for
the past 40 years, has chosen to look closely at how infants communicate
and learn. I have learned how to use recordings of natural communica-
tions between babies and toddlers and their parents to get evidence about
the motives in brains that drive consciousness and the development of
relationships, communication and knowledge. I will summarise what I
think are the main findings of this large body of work, because I believe
this can assist psychologists and health care professionals who, like the
many authors in this volume, want to help people with communicative
impairments to have richer, happier lives supported by companions who
understand them.
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Why we learn, and what we all know in order to do it
In our industrious technical culture, life seems to depend entirely on skills
and knowledge learned. Teaching in school is necessary for success in
life, and the skills and knowledge children have to learn are spelled out
and tested. Being able to speak well, and then to read, write and calculate
are regarded as ‘basic’, and now a young person is expected to become
fluent in the endlessly multiplying and varied forms of ‘information’
carried by e-media. A toddler’s doll is now likely to ‘be’, and move and
talk, on a cell phone. The human mind seems to be thought of as a great
sponge that absorbs facts that make it clever at doing and making things,
or a great notebook with many blank sheets on which life experiences are
to be written. Our governments are concerned that every child should be
instructed in the proper ways to communicate and work in complex
social communities, institutions and businesses. Any person who does not
easily acquire the right skills or techniques is classed as handicapped,
with ‘special needs’. What people cannot do is carefully diagnosed, and
they are given special training to make up for their inability to learn as
others can.

And yet we are not just receivers of knowledge. All human beings,
even the most handicapped, can respond sensitively and with their own
initiative to expressions of other persons, provided these persons are sym-
pathetic. We all could move in subtle ways and communicate with an
affectionate mother immediately after birth. Something is wrong with
the view of human intelligence as that which is learned, and the view of
human personality as a set of limitations on possible learning. Innate,
intuitive powers of the mind, in a brain that moves the thousands of
muscles in the body with such sensitive awareness of what will happen,
are not properly understood by a psychology that accepts a model of con-
sciousness, intelligence and personality that focuses only on the cognitive
processing of information.

There are changes happening in the way scientists are thinking about
the mind, and these depend on two kinds of discovery that seem to grant
the inside of human nature more importance. A richer, more ‘common
sense’ philosophy of mind is gaining ground. In the past 40 years there
have been very surprising findings from careful observation of what chil-
dren are born able to do, and how they develop understanding with com-
panions before they can talk. Then, more recently, research on activity in
the brains of animals and people has proved that the source of conscious-
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ness is in what is generated to make sense of experience – the intentions
and expected risks and benefits of what the environment will offer. Most
importantly, the intentions to move the body have immediate communi-
cative power. Animal brains reflect or resonate to the emotionally expres-
sive forms and intended directions of looking, listening, smelling, tasting
and touching that show what individuals want to do, what they expect
will happen, and how they feel about it. Brains, by means of bodies, com-
municate purposes, interests, concerns and feelings by an intuitive
unlearned process, one that links individuals within intimate relation-
ships and that regulates a social community. All learning depends on
these unlearned motives. That is how human culture works, too.

The new intentional and affective psychology gives a different and
much richer appreciation of the newborn baby’s mind and how develop-
ments in infancy motivate the learning of others’ meanings. It also
explains how engaging sensitively with even the most intellectually or
physically handicapped persons, be they damaged by faults in develop-
ment, injured by accidents of life or illness, or just very old, can release
real communication and bring pleasure from companionship. Every live
human person has some of this intuitive capacity to share intentions and
feelings, and to make friends.

Discovering motives, principles and emotions of
communication before language
Important evidence for the science of human communication came in the
late 1960s from infancy research. The time was ripe for several of us to
reject the view prevailing at the time that infants are mindless organisms
driven by stimuli, and adapted merely for eliciting care for their vital
bodily needs. Close observation of engagements between infants and
their mothers found proof that there is an intuitive sharing of complex,
dynamic states of mind, made evident and interesting by special expres-
sive movement of the body. These earliest communications were very
human.

An anthropologist and linguist, Mary Catherine Bateson (1979),
studied a film of a nine-week-old baby ‘chatting’ with the mother, and
she called what she observed ‘protoconversation’, which she concluded
was the foundation, not only for language, but for ‘ritual healing practices
that use rhythm, intonation and repetition to promote social engagement,
and a sense of being part of the community in someone who is ill or men-
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tally distressed. Child psychiatrist Daniel Stern (1971) analysed a record-
ing of a mother playing with three-month-old twins and he saw musical,
dancing forms of joking and teasing with a mutually regulated rhythm.
This led him to greatly extend ideas of psychoanalysis about how human
engagements and self-awareness are formed, and to lead the way in for-
mulating a theory of the ‘interpersonal world’ of infancy. Stern collabo-
rated with experts on adult dialogue dynamics, and this team showed that
dialogues of mothers and infants had the same regularities, in timing and
turn taking, as those of adults, thus showing how skilled mother and
infant each are.

In the Harvard Center for Cognitive Studies, set up for infancy
research by Jerome Bruner, a group of us set out to make film recordings
of mothers and babies (Brazelton, Koslowski and Main 1974; Bruner
1968; Richards 1973; Trevarthen 1974). This team included Berry
Brazelton, a paediatrician, Martin Richards, an animal ethologist who
had been studying maternal care in hamsters, and myself. We made the
recordings in a set-up where we could observe in detail what the mother
and baby each did and could study the to-and-fro of expressions as the
two played. We saw the same conversational games that Bateson had
identified, and noted they were well established by six weeks, and we fol-
lowed transformations in the babies’ interests in people and things after
three months as well as the effects on the mother’s playfulness, her use of
expressive movements and language, and the sharing of interest in
objects that drew the babies’ curiosity and attempts at possession. I was
convinced that a careful study of age-related developments before lan-
guage was needed, and that the infants’ intuitive skills were regulating the
changes, with the mother’s sympathetic support. Both were clever at this
primary communication, and both could guide its development to more
elaborate cooperative forms.

After 1971 at Edinburgh University, this project, to trace develop-
ments week by week through the first year, was put into effect and we
charted systematic changes in infants’ motives that led through ritual
games with communicative expressions and objects to cooperation in
shared tasks, a clear prerequisite for learning the meanings of words to
describe intended actions and their goals. A very important study of the
emotions that regulate early dialogues with infants was set up by Lynne
Murray (Murray and Trevarthen 1985). She showed that if the mother
failed to show well-timed sympathetic emotional reactions to her infant’s
expressions of interest in her and pleasure in sharing, this would
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Figure 2.1: Laura, six weeks old, in the Infant
Communication Lab., Edinburgh in 1979. She
looks intently and coos to her mother, who listens
and is ready to imitate in reply.

Figure 2.2: Leanne, at five months, watches her
mother eagerly as she recites, ‘Round and round the
garden, like a teddy bear.’ Leanne knows the verse
and vocalises in tune with her mother on the final
rhyming vowel ‘…and a tickly under THERE.’

Figure 2.3: Emma, six months old, is very happy
learning ‘Clappa, clappa, handies’ with her
mother, in the Lab.

Figure 2.4: At home Emma is proud to show the
photographer how she can clap, when her mother
asks her to ‘Clap handies!’

Figure 2.5: Basilie, one year old, reads her book at
home, while her mother reads a telephone bill. Figure 2.6: Then she happily reads her mother’s

mail, with a ‘busy’ manner, making ‘important’
talking sounds.



immediately cause the infant to show behaviours of withdrawal and dis-
tress. The infant was seeking a particular quality of commitment to
sharing actions and experiences, and this sharing was powerfully regu-
lated by what Stern later named ‘relational emotions’, not just named ‘cat-
egorical emotions’ of happiness, sadness, anger, etc. Lynne later applied
what she had learned to the study of the effects of a mother’s postnatal
depression on the infant’s state of mind and cognitive development
(Murray 1992), a field in which she is now a leading authority.

A decade before the discoveries made in the 1960s John Bowlby
(1958) had called for a transformation of hospital care for infants and
their mothers on the basis of his observations of the devastating effects
that deprivation of maternal care could have in the first year of a baby’s
life. His formulation of Attachment Theory has become the foundation
for most clinical appraisal and treatment of affective and learning disor-
ders following from poor support through infancy. Research by Mary
Ainsworth (Ainsworth and Bell 1970) showed that the immediate effects
of insensitive mothering (in its various forms) could be recorded and mea-
sured, and these measures were related to outcomes in the development of
children. At the same time it was clear from the studies of play that infants
have needs for more than just sensitive protection and care. Important
developments in care for infants who had seriously troubled beginnings
were developed by clinicians, and these included realisations of the
importance of play and its creativity.

Careful observations of intuitive ‘chats’ and games between infants
and adults have proved that infants see and hear what is motivating our
looks, facial expressions, vocalisations and hand gestures, and that they
want to engage. A baby can imitate our body signs from immediately after
birth, and this imitation is not automatic or a mechanical reproduction of
a movement, but rather a bid for an exchange, an invitation or a comment.
Right from the start it is coloured by emotions of interest and pleasure, or
by puzzlement and disappointment if the response is not as intuitively
predicted. The Greek psychologist Giannis Kugiumutzakis has insisted
for many years that imitation is not just a form of learning, but an
emotion-charged act of communication (Kugiumutzakis 1998).

As the baby becomes stronger and more alert to the many events
around, so communication becomes more lively or playful. The baby
starts to enjoy what Vasu Reddy (1991, 2003, 2005) calls ‘joking,
teasing and mucking about’. Guessing what the other will do in teasing is
fun, as long as attention is paid to the feelings of the other and the game
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does not become ‘mean’. Animals enjoy play fighting or rough and
tumble play, and the scientist of emotional systems in the brain, Jaak
Panksepp, who discovered that playing rats ‘laugh’, thinks that enjoying
play with companions is the way the social brain grows (Panksepp 2005,
2007). All good communication has a touch of playfulness. Fun does the
brain good.

But play with human infants develops a special creativity and
message power. Infants are attracted to extended engagement with
human voice and gestures, while sympathetic to many emotions – reso-
nating to the impulses and qualities of movement; imitating; seeking an
active part in protoconversations or playful duets of agency. When the
expressive forms are examined in detail, infant and partner are found to
be sharing a subtle ‘musicality’ of communication.

Rhythm and sympathy: The essential ‘communicative
musicality’ of human motives and the ‘time of life’
Experiments by Sandra Trehub (1990) and colleagues testing infants’ lis-
tening found surprising evidence that they have a delicate sensitivity for
musical features of a mother’s voice or, indeed, for the kinds of sounds
made by instruments, detecting pulse, rhythms, pitch, harmony and mel-
odies. Obviously these listening skills are adapted from early infancy for
communication of feelings and interests, especially with the mother.
Mechthild and Hanuš Papoušek (1981) compared the musical features of
the vocalisations of their daughters to the sounds of parents’ speech to
infants, and they concluded that their correspondence indicated that
musical talk to infants paves the way for learning the parents’ language.
Ellen Dissanayake (2000) finds this intimate communication to be the
source of art, most obviously musical, poetic or dramatic art, making
special stories of human interest. Very soon the early baby songs and
action games, which have similar expressive temporal and melodic fea-
tures across languages, containing comparable rhythms, phrases and
verses or stanzas, become the habits or conventions of what Maya Gratier
(2003) calls a mini-culture. For each pair of mother and child, these
improvised creations of meaning become treasured memories of a special
relationship. Babies over four months old learn songs and games quickly,
and may move in rhythm to sounds of music, sometimes trying to sing.

Perhaps the most stimulating part of our new thinking about the
infant mind as ‘musical’ is the abundant evidence that humans have an
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innate sense of time for moving in expressive ways, and for sharing it.
Infants, even as they are still growing their bodies and learning to use
them well, sense an inner ‘time in the mind’ well from the start. They get
in rhythm with other persons, creating what Dan Stern (1999) named
‘narratives of feelings’. This has stimulated a new science of ‘communica-
tive musicality’. The ‘meaning’ of music has been made clear by this
innate sense of shared rhythm, expressive gesture, and phrasing, and this
discovery changes the way we think about the learning of language and
other skills of culture. As the Danish Jazz player and music psychologist
Ole Kühl put it, ‘What we share in music is not just sound, but also, and
perhaps more importantly, time. We share structured time, when we share
music. When we hear music, we entrain to a pulse, while we synchronise
ourselves cognitively to a temporal pattern of expectations and predic-
tions, set up through musical form and gestures’ (Kühl 2007, p.25).

People of all ages and all levels of education express their inner time
for moving in everything they do: in breath; in the beating of the heart;
walking in different tempi from deeply thoughtful or sorrowful largo, to
casual strolling andante, lively allegro or hurrying presto; in grasping and
manipulating things and in gesturing thoughts and feeling; in speaking;
and in singing or playing a musical instrument. It not only sets up trains
of pulses with different energy – it frames phrases, and gives narrative
form to longer communications, building from introduction through devel-
opment to a climax of meaning in excitement, then falling back to rest in a
resolution. This inner time and its mini dramas is immediately communi-
cated when brains, linked by bodies and their senses, synchronise and res-
onate in sympathy. Every rhythmic gesture has a quality of urgency or
restraint that communicates the feeling that generated it. This interper-
sonal traffic of time and expression in movement is the foundation for all
communication, from its beginnings and in all applications, from casual
conversation to teaching and learning and in therapy. It animates shared
consciousness between mother and infant in what Peter Hobson (2002)
calls ‘the cradle of thought’. It makes it possible for traditions of meaning
to be built up and passed from generation to generation. The Norwegian
musicologist Jon-Roar Bjørkvold (1992) has recorded how, from the
rhythms and sounds of play, in their dancing and singing, children in
Russia, the United States and Norway create their own ‘musical culture’,
using an enormous range of musical sensibilities.
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Problems from the ‘cognitive revolution’ and support from
brain science
I believe the new awareness of human motives and their creativity, gained
by observations of intuitive processes of human companionship in
infancy and through childhood, must be reasserted. Current technical
developments in media, recreation and teaching favour a rational science
of human beings as processors of information or biomechanical systems
that function like our more ingenious tools, especially those without
bodies and brains that simulate calculations, or that formulate the infer-
ences and the rules of informative language in text.

Happily the new exploratory science of the brain has produced evi-
dence that is paradoxical for this technical ‘informatics’ of human initia-
tive. There is a responsibility now to admit a psychology of sympathy or a
neuroscience of ‘basic trust’. For with this – the observation of how
infants take an active part in participant learning of cultural rituals, tech-
niques and arts before they speak – we may gain a better appreciation of
how to support both experience and wellbeing in communication with
persons of any age with impairments in their moving and perceiving. We
can give proper attention to sharing their initiatives and supporting their
intuitions.

Implications for communicating with persons who have
impairments – for aiding their intuitive impulses
The Russian scholar of literature and educational psychologist, Lev
Semenovich Vygotsky, became interested in communication to aid chil-
dren with impairments in their awareness or mobility. He defined a ‘zone
of proximal development’ as the region in which a teacher aids the aspira-
tions of a pupil by adding to his or her efforts in helpful ways (Vygotsky
1967). Barbara Rogoff (2003) finds that in many cultures there is little or
no school, and a form of apprenticeship in skills or ‘intent participation
learning’, in which adult and child share meaningful and useful tasks, is
how children become skilled and respected contributors to the culture of
their community. That is, teaching occurs by supporting and extending
the learner’s intuition, not by instructing according to someone else’s
agenda or curriculum. The same belief in engagement with motives for
learning is applied where a music therapist ‘improvises’ new powers of
communication with a client, according to the method of Paul Nordoff
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Figure 2.7: In Lagos, Nigeria, one-year-old Adegbenro gets a piano lesson from his mother,
who fits with his interest.

Figure 2.8: Adegbenro takes over. Figure 2.9: He can play and sing on his
own.

(Photographs by John and Penelope Hubley, 1980.)



and Clive Robbins (2007). In these methods of education one human
agent enters into collaboration with the intentions of another, assisting the
latter to a higher level of skill, motivation or emotional regulation.

Musical sounds, especially those resembling the mother’s voice, can
calm distress of a newborn, giving rhythm to delicate life. It has been
proved that in the last two months of gestation a foetus inside the
mother’s body can hear and learn the individual features of the mother’s
speaking or singing voice, and there is evidence that an emotional state of
stress transmitted to the foetus by hormonal changes, movements or
sounds of the mother’s body can affect the developing brain. Our biology
has adapted us for sharing both vital processes inside the body and the
intentions, interests and feelings of mental life in engagement with the
world.

It is of great interest to a psychobiologist such as myself that the
simple form of narrative we have found in natural mother–infant
protoconversations and baby songs has a period of around 20 to 40
seconds. In a very lively song, like ‘Jack and Jill went up the hill’ the
whole little story will be finished in 15 seconds. If you recite ‘Rock a bye
baby, on the tree top. When the wind blows, the cradle will rock. When
the bough breaks, the cradle will fall. Down will come baby, cradle and
all!’ in a natural way, as a lullaby, this little drama, which a five-month-old
can learn, will take about 30 seconds. This time of about half a minute
coincides with the interval found in studies of ‘cardiac vagal tone’ that
record the cycles of heartbeat linked to breathing in people when they are
sleeping, which in turn are coupled to bursts of nerve tissue activity that
may be consolidating memories in the brain. Clearly the regulated vital
states of the body are part of the process of mental integration, and they
also pace the self-expression that mediates in the communication of
awareness and emotions between persons of any age. When baby and
mother share the stories of their mutual interest, they are coupling the
movements of body and soul with this rhythm. They are sharing what Ed
Tronick (2005) calls ‘dyadic regulation of psychobiological states’.

For mental health or happiness a person must keep a balance between
the inevitable, and often enjoyable, stress of being active and the rest that
is essential for recuperation of strength. Memories and imaginary situa-
tions and events activate mechanisms stimulating activity. The stress or
costs that those activities might entail must be estimated. Learned antici-
pations of pleasure or of painful stress are communicated between us as
we share experiences, purposes and emotions. Thus, people cooperate in
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sharing both effort and the pleasure of relaxing. This, as Csikszen-
tmihalyi and Csikszentmihalyi (1988) explain, enables human beings to
find enthusiasm for great and small actions, both inventively and cooper-
atively, in the ‘flow’ of optimal experience. But memories or imagined
events also open the way for trauma and retention of weakness or suffer-
ing associated with particular places, events or persons. Reforming a
person’s assessment of risk and rebuilding their self-confidence in psy-
chotherapy depends on the proper management of the dynamic balance
of slow processes of autonomic and mental change in narrative time
periods, outside the immediate conscious present. The therapist has to
become a supportive part of the process that motivates rewarding experi-
ence, by seeking to be in tune with the patient’s interests, wishes, enthusi-
asms and intuitions.

The discoveries about the endowments of infants for intimate emo-
tional relationships and for learning friendships, and their emotional
needs for sympathetic companionship, were adopted after the 1970s by
clinicians. John Bowlby’s observations of the distress and depression of
infants separated from their mothers, along with the Neonatal Behavioral
Assessment Scale (NBAS) developed in 1973 by Berry Brazelton and his
colleagues, transformed hospital care of newborns and infants, and
changed attitudes concerning the role of the mother at home. The NBAS
provides help to parents, health care providers and researchers to under-
stand the newborn’s ‘language’. ‘The Scale gives us the chance to see
what the baby’s behavior will tell us,’ says Dr Brazelton, Professor Emeri-
tus, Harvard Medical School. ‘It gives us a window into what it will take
to nurture the baby.’ In 1980 Selma Fraiberg, a social worker, introduced
a concept of ‘infant mental health’ that was revolutionary for psychiatry,
as it had been assumed that infants could not have complex psychological
needs or, consequently, mental illness. Then Lynne Murray (1992),
Tiffany Field (1992) and Ed Tronick (Tronick and Field 1986; Tronick
and Weinberg 1997) presented evidence that the baby of a depressed
mother can develop a clinical depression that impairs development.
These understandings of the early stages of human sensibility and capaci-
ties for psychological communication are relevant to all ages, for the core
relational processes are innate, and they remain available to animate pur-
poseful awareness and all engagements with other persons and their
minds, actions and feelings.
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The goal and function of all human communication is to discover
meaning in the infinitely rich possibilities of shared intuition. All human
beings, even the youngest, the oldest and the most impaired in capacities
of communication, retain motives to find and share meaning.
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CHAPTER 3

THE UNIVERSALITY OF MUSICAL
COMMUNICATION

Raymond A.R. MacDonald

We are all musical. Every human being has a biological, social and cul-
tural guarantee of musicianship. Of course this is not a new idea and this
observation has roots in educational and medical practice that date back
to ancient Greek civilisation and probably beyond (Horden 2001).
Neither is this notion a vague utopian ideal, but rather a conclusion
drawn by an increasing number of academic researchers involved in
investigating the foundations of musical behaviour. As Colwyn
Trevarthen has shown in Chapter 2, the earliest communication between
a parent and a child is essentially musical and, more specifically, improvi-
sational. Indeed, to respond emotionally to music may be one defining
feature of our humanity. Therefore music plays an absolutely fundamen-
tal communicative role in the earliest and most important relationship
that we form in our lives, the relationship with our parents. In that sense
we are all musical and we all have a musical identity because at that crucial
point in our lives we were communicating musically and improvising
with our parents.

In the following chapter I would like to unpack some of the implica-
tions of that opening statement: we are all musical. I will explore several
themes. First of all, that we all have a musical identity. Second, that we all
can and do use music for a variety of important communicative purposes.
Finally, I will provide evidence to show how individuals with learning
difficulties can learn musical skills, and will show how these music skills
can be related to wider psychological developments and, in particular,
communication.

It is important to note that I am writing this chapter from two differ-
ent, yet related, perspectives. One is as psychologist, who specialises in
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researching the psychology of music from a variety of methodological
and theoretical perspectives. The second is as a saxophonist who spends a
considerable amount of time involved in improvising, with a particular
interest in the communicative potential of spontaneous musical interac-
tions. I have a firm belief that music is not only a separate, vital and hugely
influential channel of communication, but that in the right context music
can serve as a powerful therapeutic type of communication. Its use can
also facilitate the development of wider, more general communication
skills. I aim to convey this belief in the communicative potential of music
through a number of theoretical, methodological and experimental
examples in the following paragraphs.

We all have a musical identity
If you ask young people to describe themselves, they may tell you their
age, they may tell you where they live, they may tell you what they study,
but right at the top of that list they will tell you what music they like. They
will use music as a badge of identity to signal to the world who they are.
There is now quite compelling evidence to suggest that in terms of where
young people socialise, the clothes they wear, the magazines they read,
and the friendship groups that they socialise in, music plays an absolutely
crucial role (MacDonald, Miell and Hargreaves 2002; Zillman and Gan
1997). In fact Zillman and Gan (1997) suggest that music is the most
important recreational activity that young people are engaged in.

So music is a crucial aspect of a young person’s identity. We are cur-
rently undertaking some work at Caledonian University investigating
musical communication through the lifespan, exploring the extent to
which music remains a crucial part of a person’s identity in later life and
also how musical identity develops and changes over the course of the
lifespan. We organise focus groups and ask participants to talk about
themselves. Quite quickly, music comes into the conversation. So in that
sense as well, we are all musical. We all have a musical identity. What we
are finding is that an older person’s tastes certainly become broader and
less affiliated to a particular genre of music, but we have clear evidence
that music remains a key influence on people’s identity. Music is still
being used as a way of signalling to the world who the participants are.
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Musical identities and communication
I have highlighted three of the possible ways of thinking about musical
identity, but there are actually countless more ways of thinking of our
musical identities. As well as music playing a crucial role in identities, it
can also be viewed as a fundamental channel of communication, a
channel separate from language. Music can facilitate the sharing of emo-
tions, intentions and meanings, even though spoken language may be
mutually incomprehensible (Miell, MacDonald and Hargreaves 2005).
So, for example, if you are on a beach at Hogmanay with people from lots
of different nationalities who may not speak English, they can all get
together and sing some Beatles songs and unite through music. Not
through the language but through the sense of unity that singing songs
provides. We can communicate emotions, intentions and meanings
through music (Cross 2005; Hodges 1996).

Also, music can provide a lifeline to human interaction for people
who can’t communicate through language for whatever reason. For such
people, music can provide a fundamental lifeline to communication. The
profession of music therapy now has 60 or 70 years of research looking at
the processes and outcomes of music in a clinical setting and the way in
which music can operate in these very particular clinical settings. There is
extensive evidence of the powerful physical effects, and deep and pro-
found emotional effects, that listening to and playing music can have
(Magee 2002).

For example, Juslin and Sloboda (2001) document the vast number of
ways in which music has a profound effect upon us emotionally. In this
context I’m talking about music as a fundamental channel of communica-
tion. So not only does music play a crucial role in our identity construc-
tion and our negotiation of our identity, but music is also a fundamental
channel of communication, playing a very important role in communicat-
ing emotions. Individuals who are involved in musical participation
develop personal identities that are intrinsically musical.

By that I don’t just mean professional musicians, such as an opera
singer developing his or her musical identity as an opera singer. Regard-
less of your musical involvement, you have an identity as a musician. You
might say ‘I just sing in the bath’ or ‘I play a few Bob Dylan songs on the
guitar’, but once you are involved in any kind of musical activity you start
to develop a sense of yourself as a musician. Another important point to
note is that the identity of being a musician is a socially and culturally

The Universality of Musical Communication 41



defined concept. It is not the case that an individual goes to university or
college and attains a degree in music, secures a job as a musician and then
adopts the label musician, the way in which medical doctors will go to
university, study for many years, then, eventually, after practising and
studying, they are allowed to call themselves a medical doctor. We don’t
acquire the label ‘musician’ after the attainment of advanced technical
skills. It is not the case that we practise and practise and get better and
better technically, and then suddenly confer the label ‘musician’ on our-
selves. It has much more to do with the way in which our social and cul-
tural surroundings are constructed and the way in which we relate to
people around us (Borthwick and Davidson 2002).

For example, we have interviewed people with degrees in music who
spend much of their life playing music but do not see themselves as a
musician. They may say, for example, ‘well actually my father was lead
violin in a symphony orchestra, he is the musician in the family’.
Although they have been playing music for 30 years, these individuals
will not see themselves as musicians. So people with very advanced
musical skills sometimes do not see themselves as musicians because there
is someone else in their life who is ‘better’ than they are, or there are
factors that lead them to reject adopting the label ‘musician’. Thus the
way in which the family is constructed has vital influence upon how we
see ourselves as musicians.

On the other hand, we speak to 12-year-old children who don’t have
any formal education in music but have a band that practises in the garage
every night. They consider themselves ‘musicians’. That is their life; they
are a musician now and they intend to remain a musician, so they have
taken on the label ‘musician’. The key point here is that we are talking
about the notion of a musician as a socially constructed label and not
something acquired after years of practice. There is also, as I have started
to suggest here, the notion of being a musician as influenced by certain
non-musical factors, what might be thought of as ‘identity paradoxes’
(MacDonald, Miell and Hargreaves 2002).

We have also interviewed jazz musicians, in order to investigate how
their identity develops, how they see themselves and how they define
jazz music. There are a huge number of ways in which a jazz musician is
influenced by non-musical factors. Our findings show, for example, that
jazz musicians see themselves as undervalued and not being paid appro-
priately enough for their concerts, and as being misunderstood. One of
the defining features of being a jazz musician in the group we inter-
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viewed seemed to be that they felt people did not really understand what
they were doing. They then used that as a way of sticking together and
working together (MacDonald and Wilson 2005, 2006; Wilson and
MacDonald 2005).

Sounds of Progress
The discussion above presents a brief overview of a number of theoretical
issues relating to musical identities and musical communication,
emphasising the importance that music has in our lives. They unpack, in a
little bit more detail, this notion that we are all musical. What I would like
to do now is to discuss a number of research projects that shed more light
on this notion of us all being musical.

AIMS AND OBJECTIVES

These studies centre on my work with Sounds of Progress (SOP), a music
production company based in Glasgow. They are an integrated music
company who work with professional musicians and also with musicians
and actors who have special needs. SOP work in hospitals and school set-
tings, including running music workshops for developing basic music
skills. SOP also work in special schools, carrying out recording and
touring projects. There are a range of musical and social aims around the
company. I started work with SOP as a musician working on gamelan
workshops – in which participants form an orchestra comprised of
bronze gongs, bells, and other ‘metallophone’ instruments. These instru-
ments are easy and fun to learn to play, and thus make an excellent base
for developing musical skills. Our efforts at this point were directed par-
ticularly toward facilitating such skills for individuals with mild to mod-
erate learning difficulties. My own anecdotal observations of a group
with whom I had worked for about six months was that they were
making significant progress, and I found myself wondering if it was pos-
sible to gain an experimental view of what was happening at the work-
shops. So I decided to try to investigate the process and outcomes of this
kind of intervention in a bit more detail.

METHODS

We investigated the process and outcomes of SOP’s activities with
60 participants. All the participants were resident at the time in a large
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hospital. All participants had mild or moderate learning difficulties and
there were 20 participants each in three groups:

1. a group who participated in gamelan workshops once a week for
three months

2. an intervention control group, who were experiencing an interven-
tion every week for three months that did not involve any music (i.e.
cooking and art classes in the occupational therapy department)

3. a non-intervention control group who did not take part in any spe-
cial intervention relating to what we were doing here.

All participants in the groups were assessed before and after the sessions
on musical ability, communication skills and self-perception of musical
ability. Everyone was interviewed and assessed on their basic music skills,
particularly rhythm and pitch. We also used a communication assessment
profile used by speech therapists to quantify communication skills (Van
der Gaag 1990). And we asked participants questions about their
self-perceptions about their musical ability.

RESULTS

After the three months we found that in the experimental group there
were significant improvements in musical ability. We were able to show
statistically that the group of people coming to the gamelan workshop
got better at playing music, in comparison to the other two groups who
didn’t have the intervention. Interestingly, their communication skills
also developed. Using the Communication Assessment Profile for Adults
with a Mental Handicap (CASP), we found a significant improvement in
communication skills over the three months – improvements that were
related to the music skills. The better participants got at music, the more
their communication skills seemed to develop. There was also appreciable
development in their self-perception of musical ability.

So these findings offer support, or examples, of the points that we are
all musical, in the sense that we can all develop basic music skills, with the
right type of intervention, and that music can have other effects on per-
sonal development. For this population, being involved in playing music
not only improved music skills, but improved communication skills (Mac-
Donald, Davies and O’Donnell 1999; O’Donnell, MacDonald and
Davies 1999).
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A QUALITATIVE STUDY

The project outlined above was an experimental study where we quanti-
fied the notion of musical ability into discrete variables such as rhythm
and pitch, and we also focused on a very discrete measure of communica-
tion. It was clear to me that there was a lot more going on at the work-
shops than just these discrete variables. It was not just that the participants
were developing rhythm awareness or their ability to label and talk about
a photograph (which is what the CASP measures). We wanted to try to
get some purchase on the wider developments that were being made and
the meaning that music had in the lives of the people involved in SOP
activities. So we utilised a qualitative research methodology. This particu-
lar study utilised the Social Model of Disability, which offers a social
constructionist view of identity. It maintains that people’s identity is con-
stantly evolving, constantly being negotiated, and that all our experi-
ences are very different and subjective. To get an understanding of an
individual’s personality therefore, we need to take a more subjective and
holistic approach to studying personality (MacDonald and Miell 2002).

So we embarked on a qualitative study that included a number of
structured interviews with participants who had all been involved in SOP
activities for a number of years. These interviews were tape recorded and
transcribed. Through repeated listening, we coded and refined the
themes that emerged from these interviews. Rather than asking what we
thought was important in music, we let the participants tell us what they
thought.

The first theme that emerged related to how being involved in
musical participation seemed to change the way in which other people
viewed the participants, as illustrated in this quote:

I remember I used to go up in the ambulance to the hospital years
ago and there was this old woman who was always complaining
about her illness. We used to call her 57 varieties. She always used
to say about me, ‘You know he’s in a wee world of his own and
you’re sitting listening. You’re sitting listening. Oh aye, I’m in a
wee world of my own here.’ Then again, that same old woman – I
started a sing song in the ambulance one time she started to talk.
And she started talking to me normally. You know what I mean?
So there you go, she forgot about the ‘world of my own’ and when
a sing song was started, she changed.
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The key point here is that being involved in musical activities changes
how other people view you. We saw this time and time again in the tran-
scriptions. People talked about playing music, whether performing or
recording, but when people started to play music, the outside world’s
view of that individual changed. That had a very strong effect on their
self-concept and upon their sense of identity.

The second theme related to the importance of professionalism.

When people spoke to you, they weren’t giving you the sympathy
vote any more. You know, I thought ‘well I must be doing all
right’ you know. You didn’t get all that ‘pat on the head’ and all
that ‘very good son’. Then you stop to think, ‘well these disabled
folk, what can they do?’ Well I think they get rather a shock when
they hear us. Then when things started to get a wee bit profes-
sional, I thought ‘this can’t be bad’.

As people develop their skill, we try to make sure that people get paid for
their performances. This is the professional approach of SOP. If partici-
pants are going to record and go on tour, there is an expectation that par-
ticipants are going to be performing and contributing in a professional
manner, regardless of any learning difficulties they may have. SOP is
giving people the chance to develop skills to a high standard. This aspect
of our approach, this non-patronising way of working with people,
seemed to have a very important effect on people’s self-perceptions. They
expected people to contribute significantly to the musical process, and
when they were able to deliver it had a very powerful effect upon their
sense of self.

The results from the experimental studies had highlighted the effects
that music interventions can have on discrete personal and social factors.
The analysis of the interview material suggested that involvement in
musical activities also has more general effects on the way in which
people think about themselves and about their position within society.
These two developments are related in that music can be thought of as not
only facilitating specific changes in musical and psychological factors,
but also as contributing to the identity projects in which the individuals
are engaged. Whilst we have been focusing our discussion upon the activ-
ities of one particular music company, SOP, our team intends it as an
example of how any musical participation, suitably structured, can be an
excellent vehicle for achieving musical and personal communicative
gains for participants – including individuals with ‘special needs’ (Mac-
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Donald, Miell and Wilson 2005). These effects will not be found only in
participants in SOP. When music is employed for therapeutic/educa-
tional objectives in a structured and goal-directed way, by individuals
with musical expertise and training, then outcomes of the type reported
here can be expected (Pavlicevic and Ansdell 2004).

Summary
I have looked at musical identities, I have given a broad overview of some
issues relating to musical identities and musical communication and I
have talked about music in special education and special needs. Music is
not a magic bullet or the ultimate panacea. I am not trying to suggest that
just by playing music we change our lives or just by listening to music it is
going to help with all personal challenges. Rather, music needs to be uti-
lised in a knowledgeable way and, when that is done, it can have very sig-
nificant effects. I hope that the work I have described illustrates the wide
range of domains on which music can have such effects. Unfortunately,
Western society constructs an elitist image of musicians, and this has neg-
ative implications for us all – all of us who feel ‘I am not musical so I am
not able to play music,’ disabled and non-disabled alike. The work that we
are doing seeks to change the unhelpful way in which society currently
constructs it notion of ‘musician’.
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Communicative
Impairments





CHAPTER 4

THE USE OF IMITATION WITH
CHILDREN WITH AUTISTIC
SPECTRUM DISORDER:
FOUNDATIONS FOR SHARED
COMMUNICATION

Michelle B. O’Neill, Martyn C. Jones and M. Suzanne

Zeedyk

‘my sense of myself grows by my imitation of you and my sense of
yourself grows in terms of myself ’

James Mark Baldwin (1897/1995, p.9)

Baldwin put the topic of imitation on the ‘psychological map’ more than
a century ago. Much investigation of this phenomenon has since been
carried out, and one of the many insights it has generated is the growing
evidence that using imitation with children with Autistic Spectrum Dis-
order (ASD) nurtures their communicative abilities. When adults imitate
the behaviours of children with ASD, the children become more socially
engaged: smiling, looking more often at the adult, initiating more ele-
ments of the interaction and taking more turns in an exchange. It would
appear that when the adult joins the world of the child, by using the
child’s behaviours and interests, the child is presented with an inherently
interesting and recognisable ‘language’. A crucial starting point for
effective interaction has been created.

The aim of this chapter is to describe this process in more detail,
showing how the use of imitation with children with ASD can increase
communicative and social behaviours. The chapter starts with an over-
view of ASD before moving on to a review of recent work on the use of
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imitation with children with ASD. One of the studies from our own re-
search (O’Neill 2007; submitted by the first author for the degree of PhD
and supervised by the co-authors of this paper) on the use of imitation by
parents/carers with children with ASD is also described, showing in par-
ticular the changes in behaviour that occur when imitation is introduced
into play interactions. The chapter ends with an exploration of why imi-
tation is so effective and what this outcome tells us about shared and
meaningful communication. All of these issues have important conse-
quences for how we come to understand and engage in communication,
regardless of our particular communicative styles and preferences.

An overview of Autistic Spectrum Disorder
Autistic Spectrum Disorder is categorised in the International Classifica-
tion of Diseases 10 (ICD-10 2006) under three main labels: Childhood
Autism (also known as Classical Autism), Atypical Autism and Asperger’s
Syndrome. Each of these is defined according to age of onset and behav-
ioural manifestations. Childhood Autism, for example, appears before
three years of age and consists of impairments in the development of
reciprocal social interaction and communication, and restricted, stereo-
typed, repetitive behaviour. These three areas of development are also re-
ferred to as the ‘triad of impairments’. In addition to difficulties in these
areas, other problems such as phobias, sleeping and eating disturbances,
temper tantrums and self-directed aggression may also be present
(ICD-10 2006).

In terms of social interaction, an individual with ASD may find it dif-
ficult to relate to others, may have problems with interpersonal develop-
ment, can find social cues and signals problematic and anxiety-provoking
(due to them being hard to understand) and can sometimes appear to be
detached from others. Language and communication can be problematic,
with language acquisition being delayed or difficulty being experienced
in understanding the subtleties associated with linguistic acts such as sar-
casm and analogy. Thought and behavioural difficulties may also occur in
relation to activities such as pretend and imaginative play. As one of the
main features of ASD is rigidity of thought, participating in activities that
require abstract and flexible thought can be problematic. Moreover, be-
haviour can become ritualised, obsessive and exclusive, and both unex-
pected and planned changes to routine can cause distress (Frith 2003;
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Happé 1994; Public Health Institute of Scotland 2001; Trevarthen et al.
1999; Wing 1996).

Although the number of cases of ASD in children and adults appears
to be increasing, reports on the actual prevalence of autism differ from
source to source. Authors (e.g. Prior 2003; Prior et al. 1998; Volkmar et al.
2004; Wing 1993; Wing and Potter 2002) have pointed out that several
factors may contribute to changes in rates of ASD: the diagnostic system
used, interpretations of the diagnostic system, the sampling methods
used in describing traits and manifestations, the type and methodology of
the studies carried out, and actual increases in the number of individuals
with ASD. Nonetheless, the rate of prevalence is undeniably worrying,
with a recent publication suggesting that the rates of ASD in children may
be as high as 1 in 100 children (Baird et al. 2006).

Creating meaningful interactions: Approaches that
facilitate shared communication through shared language
Many approaches have been developed specifically for individuals with
ASD to support communication and social interactions. One particular
type of approach involves the use of an individual’s own actions and ges-
tures, facial expressions, interest and motivations in everyday communi-
cation. This approach can be seen in the use of Intensive Interaction with
individuals with multiple and complex needs (e.g. Caldwell 2006;
Ephraim 1979; Nind and Hewett 2001) and the use of imitation with
children with ASD in research studies (e.g. Heimann, Laberg and
Nordøen 2006; Nadel and Pezé 1993; Nadel et al. 2000).

INTENSIVE INTERACTION

Intensive Interaction involves the observation of an individual’s behav-
iours and the use of elements of those behaviours to establish communi-
cation. Behaviours that could be meaningful include actions, gestures,
vocalisations (e.g. words, noises, singing, whistling), repetitive behav-
iours and self-stimulatory behaviours. Once the behaviours have been
noted, a communicative partner can use them to open up a dialogue with
the person with ASD, as Coia and Jardine Handley describe in more detail
in Chapter 7. For example, if an individual enjoys tapping repetitively on
the wall humming a tune, the other person might tap on the door in the
same rhythm, also humming the tune. Care must be taken to gauge the
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individual’s response to this, and knowledge of the individual and his or
her likes and dislikes is important in ensuring the feeling of wellbeing
and safety in the individual (e.g. hypersensitivities, preferences for
personal space, susceptibility to feeling overwhelmed).

Of particular interest is the work of Phoebe Caldwell, who has used
the approach for several decades as a practitioner, and has specialised in
the use of Intensive Interaction with people with ASD. As she has de-
scribed in her numerous publications (e.g. Caldwell 2003, 2006), includ-
ing Chapter 11 in this volume, Caldwell uses Intensive Interaction to
reduce the ‘sensory chaos’ and stress experienced by some individuals
with ASD and thus to establish communication. Drawing on the work of
Ephraim (1979) and Nind and Hewett (2001), Caldwell refers to Inten-
sive Interaction as ‘learning the language’ of an individual. The concep-
tualisation of an individual’s behaviour as his or her ‘language’ is crucial
in our understanding of his or her sensory, social and personal world. In-
deed, conceiving of behaviour in this way is fundamental to the develop-
ment of a mutually communicative relationship. In this respect, all
behaviour, no matter how small or subtle, can be considered as part of an
individual’s language.

THE USE OF IMITATION WITH CHILDREN WITH ASD

Imitation has been used in other therapeutic programmes and has been
shown to be effective in encouraging sociability and interactivity in chil-
dren with ASD. There is considerable overlap in these programmes with
the approach of Intensive Interaction, but it is notable that some practitio-
ners of Intensive Interaction resist the term ‘imitation’ because it carries
the connotation of only mirroring the partner, rather than responding to
the partner in his or her own language. Many of the researchers who use
the term ‘imitation’ are comfortable with it because they have moved into
the study of this area after working initially in the area of infant commu-
nication (as described in Chapter 2), and ultimately see themselves as pur-
suing the same aim as Intensive Interaction: encouraging communication
and meaningful social interaction. The importance of terminology is a
debate that probably deserves more attention in the literature: what are
the consequences, for our understanding of the processes involved, of
using or of avoiding the term ‘imitation’?

When imitation and Intensive Interaction are discussed, they are
sometimes termed ‘interventions’, as is illustrated throughout this book.
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This is a misnomer in some ways, for Intensive Interaction and imitation
are better viewed as a style of communication, to be used consistently
rather than for set periods of time deemed as ‘intervention sessions’.
There is, however, value in conceiving of this approach as an intervention
within the research context, for this provides a framework for systemati-
cally measuring the effect of these approaches – information that is cru-
cial for building up evidence-based practice. Without a reliable evidence
base it is difficult to identify precisely which aspects of an approach are
most effective and, therefore, how the approach can be further developed
and applied on a large scale.

Early studies showed that adult imitations of the behaviour of chil-
dren with ASD result in the duration and frequency of children’s eye gaze
increasing (Dawson and Adams 1984; Tiegerman and Primavera 1984).
Dawson and Adams (1984) also showed that the experimenter’s imita-
tion of the child resulted in more socially responsive behaviour and less
pervasive play. Harris, Handleman and Fong (1987) found that when an
adult imitated the self-stimulatory behaviour of children with ASD the
children’s levels of happiness increased. Dawson and Galpert (1990)
showed that children with ASD gazed at their mother’s face more and en-
gaged more in creative toy play when imitated by their mother. Likewise,
children with ASD were found to be more socially engaged with the ex-
perimenter in an imitative play condition (Lewy and Dawson 1992).

Over the past two decades Jacqueline Nadel, based in France, has car-
ried out leading work in this area. Some of her initial work, conducted
with colleagues (Nadel and Pezé 1993), reported on her efforts working
with a 10-year-old boy with ASD, over a period of a year. Duplicate sets
of toys were provided, in order that synchronous imitation could take
place. One of the pair would spend hour-long sessions with the child, us-
ing imitation and encouraging the child to imitate in return. The findings
showed that over the course of the year, there were noticeable increases in
the social gestures, physical contact and laughter and smiling of the child.
The boy also spent less time imitating and more time engaging in and ini-
tiating more cooperative and complementary exchanges, suggesting that
imitation ‘can serve as a template for other forms of exchanges’ (Nadel
and Pezé 1993, p.150). Thus, as with the outcomes from practitioners,
research evidence suggests that imitation not only encourages communi-
cative exchanges, it also fosters the development of the communicative
relationship between two individuals, allowing them to move from
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imitation into other communicative exchanges. The ‘conversation’ can
progress and develop.

In a later study Nadel et al. (2000) employed what is known as the
‘still face paradigm’ to test the expectations of children with ASD regard-
ing the behaviours of unfamiliar people. They used three three-minute
sessions that took place in the following order:

1. The adult adopted a statue-like appearance with a still face and body
(still face 1).

2. The adult imitated the behaviours of the child (imitation interaction
session).

3. The adult returned to still face behaviour (still face 2).

It was found that in the first session, the children seemed not to notice the
adult, spending little time looking at him or her, showing any emotional
expressions, touching the adult, or displaying any social gestures. None
of the children appeared to be distressed or concerned about the adult’s
still face behaviour.

In the second session, where the adult imitated the child, there were
significant changes in the children’s behaviour: they looked at the adult,
touched him or her and used more positive social gestures. These shifts
indicated that they were becoming more involved in communicating
with the adult. It seemed remarkable that such changes could be achieved
in the brief space of only three minutes.

In the final session (still face 2), the adult returned to statue-like be-
haviour. The children’s response was striking. They looking away much
more often, and displayed negative facial expressions. Their positive so-
cial gestures and emotional expressions decreased substantially. This
change is so notable because, in the first still face condition, the children
had showed no interest in the experimenter and had made no effort to
initiate interaction. In this final session, however, the children were un-
comfortable with, even disturbed by, the adult’s use of statue-like behav-
iour. Imitation had created an expectation that the adult would respond
socially and sensitively to the child – and therefore disappointment when
the adult was inactive.

Nadel et al. suggest that imitation allows the children to see them-
selves as like the imitating adult, which should result in the children
viewing ‘others as human beings like themselves’ (Nadel et al. 2000,
p.135). This encourages the development of social expectations, causing
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the children to appear ‘to react to a social rule violation only after the
adult had been recognised as a human being’ (p.143). That is, the use of
imitation results in the child experiencing, and therefore recognising, the
social nature of the adult’s behaviour.

Nadel’s work has now been replicated by other research teams using
designs similar to the one she developed (Escalona et al. 2002; Field et al.
2001; Heimann et al. 2006). The results of this work all support the find-
ing that imitation is effective in establishing communicative interactions
and social expectancies amongst children with ASD. Moreover, work
conducted by other teams, such as those led by Ingersoll (e.g. Ingersoll
and Schreibman 2006) and Greenspan and Wieder (1999; Greenspan,
Wieder and Simons 1998), are producing similar results, while using very
different designs. Overall, it is becoming apparent that children with
ASD do have a desire to interact and play creatively with other people.
Imitation seems to be able to play a key role in unlocking this ability
within them.

A study on parents’/carers’ use of imitation as an
intervention
In our own research programme we have set out to apply these insights in
a new way. We have been exploring the extent to which parents and
carers can make use of an imitative style of interacting with their child
with ASD. As part of the first author’s PhD thesis, a study was carried out
to test the effectiveness of imitation as an intervention used by parent or
carers. Based on the work of Nadel and her colleagues, we predicted that
increasing parents’/carers’ imitations of their child would result in in-
creases in the child’s social behaviours. Four dyads of parents/carers and
their child took part in the study. We had two main elements to the study:
introducing duplicate toys into play, because this encourages spontane-
ous imitation, and providing training to parents in the use of imitation.
Thus the study asked two main questions:

1. To what extent does the use of a duplicate set of toys succeed in pro-
moting spontaneous imitation between parents and children with
ASD?

2. Is a short training session in using imitation effective in increasing
the amount of imitation shown by parents/carers and, if so, what are
the effects of this increased imitation on the child’s behaviours?
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To answer the first question, each adult and child took part in several play
sessions, all of which were filmed with the adult’s written permission. A
total of six sessions, over the period of a few visits, took place. In the first
few sessions they were invited to play with a selection of toys that we pro-
vided (such as balloons, children’s umbrellas, cymbals, hats, large plastic
toy springs) in whichever way they wanted. This was meant to provide a
baseline measure of ‘standard play’, so only one set of each toy was pro-
vided, as it is common to find only single sets of toys in most houses and
play situations. Over the next few sessions though, the parent and child
were provided with duplicate sets of toys (e.g. two balloons, two chil-
dren’s umbrellas, two sets of cymbals), as Nadel had done in her research
studies. We videotaped these sessions and later analysed the actions of
adults and children using sophisticated microanalytic coding techniques,
which allowed us to look in detail at selected behaviours.

Of particular interest in this study was parent imitation (how often
the parent imitated the child), turn taking (how many turns were taken
within the exchanges between the dyad), child initiation of play (how
often the child directed the play that was occurring). The analysis of the
play sessions showed that when the single-toy sessions were compared
with the duplicate-toy sessions, there were improvements on all fronts
between the first and last sessions. Parents’ spontaneous imitation of the
children typically doubled (p<.02); turn taking within the session tended
to increase by three instances or more (p<.03), and the children’s initia-
tion of activities increased by half or more, showing that they were taking
more charge of the play that was happening (p<.04).

To answer the second question – is training effective in increasing
parent imitation, and does this then give rise to increases in the child’s so-
cial behaviours? – was explored by asking the dyads to take part in six
more play sessions. In the first few of these sessions each pair were invited
to play with the duplicate set of toys as they wished. The parent then took
part in a short training session whereby the use of imitation was de-
scribed and video footage of the author imitating a child, as well as foot-
age of a child with ASD being imitated by the parent, was shown. (Prior
written consent had been obtained in relation to showing the video foot-
age.) The parent was free to ask questions throughout the training
session.

Prior to the next play session, the parent was reminded of the discus-
sion in the training session and was then asked to imitate the child as
much as possible in the upcoming play sessions. The results obtained

58 Promoting Social Interaction for Individuals with Communicative Impairments



from analysing the video footage confirmed that the training was effec-
tive: between the first and last of these sessions, parents’ imitation of the
children had increased by at least four instances (p<.02). This shift in
behaviour had the desired impact on the overall interaction, with both
turn taking (p<.03) and children’s initiation of activities (p<.04) tending
to double by the end of the sessions (p<.03). These results indicate that
parents can use imitation in an intentional way and that, when they do,
their children become more sociable, engaged and communicative.

Overall, we were very pleased with these outcomes. They show that
intervening positively in the lives of families who have a child with ASD
is neither time-consuming nor expensive. Simply introducing duplicate
sets of toys changes the way that parents and children play, and providing
even brief training sessions encouraging imitation can make a significant
improvement in interactions. These findings offer considerable hope to
families with children with ASD, as well as to social, education and health
services seeking interventions that involve parents and carers.

Why is imitation so effective – what’s happening?
The question of why imitation is so effective is a very interesting one. It
could be discussed at length, not only in relation to ASD, but to other
domains, such as infancy, learning disabilities, sensory impairment and
dementia, as other chapters in this book amply illustrate. In this chapter
our aim has been to focus on findings relating to the use of imitation with
children with ASD, in the hope that this will whet the appetite of those
wishing to explore its use further. We will conclude the chapter by sum-
marising some of the explanations that have been provided by other
authors as to why imitation seems to be so effective in promoting com-
munication for children and adults with ASD. Although each of these
explanations places a different emphasis on why imitation is effective,
taken together they accord well in their accounts of why imitation has the
kinds of effects that have been described in this chapter.

THE USE OF AN INDIVIDUAL’S LANGUAGE PROVIDES A GATEWAY TO
ENGAGEMENT

Caldwell (2006) suggests that the use of an individual’s own language
(e.g. actions, gestures, vocalisations, topics of interest) provides a gateway
to communication. Joining in another person’s behaviours both reduces
stress and acts as a personal code that both partners recognise and share
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in. Basing interactions on individuals’ own behaviours creates a safe and
recognisable language for communication – because it is their own lan-
guage. The familiarity of that language induces interest, and makes it safe
enough to move away from self-stimulating behaviours into shared inter-
action with another person. As Caldwell (2006, p.277) describes it, ‘be-
cause the brain recognises its own signals, using Intensive Interaction
shifts the focus of a person’s attention from their locked-in inner world to
the world outside’. Thus, the use of the individual’s language provides a
mutual base from which the two partners can develop a trustworthy,
engaging relationship.

IMITATION CREATES SOCIAL EXPECTANCY AND A SENSE OF AGENCY

Nadel, Prepin and Okanda (2005) suggest that the increase in social
awareness observed when children with ASD are imitated may arise as a
result of their discovery of self-agency. They suggest that as the child pro-
duces a particular behaviour, he or she becomes aware of it taking place in
another person (i.e. externally). This creates awareness that the child is
not only the producer of his or her own act; the child is also the basis of
the other person’s act. As the imitative act occurs, the child becomes
aware that he or she has a type of influence over the other person. In addi-
tion, the partner’s imitations of the child set up an expectation in the child
that the other person will engage with him or her. This is the reason that
in the Nadel et al. (2000) study the children responded negatively to the
second still face session: ‘They understand the still behaviour as being at
will. They now react to the still face like people typically react to ostra-
cism…it is an insult to their being there’ (Nadel et al. 2005, p.457). The
adult’s imitation creates social awareness and social expectation in the
child, and, as such, the child reacts negatively when these expectations
are not met (i.e. when the adult adopts a statue-like appearance). It is as
though the adult’s imitation of the child’s behaviour has awakened the
child’s awareness of the communicative power of both him- or herself
and the adult.

IMITATION PROVIDES THE CLOSEST EQUIVALENCE OF SELF AND
OTHER

Zeedyk (2006) identifies imitation as one of many forms of communica-
tive exchange. She argues, however, that it offers the closest equivalence
of self and other, and that this quality gives it particular power as a means
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of communication. Zeedyk’s view is that imitation creates emotional inti-
macy between two people, and as the communicating partners negotiate
the behaviours to be shared, they learn about the boundaries of the inter-
action (how far can the boundaries be pushed, the emotions of the others
played with, the shared components recognised even when taking a new
form). Consequently, the pair learn about boundaries between self and
other. Zeedyk (2006, p.332) describes this process as the ‘essence of
intersubjective engagement’ and suggests that through these interactions,
we come to learn about self. She also suggests that other capacities, such
as self-awareness and representation, develop as a result of emotional inti-
macy with another human being. Thus, for Zeedyk, a fundamental means
through which people learn about themselves, others and the world
around them is through the emotional intimacy established during
imitation.

IMITATION INCORPORATES THE KEY TENETS OF EFFECTIVE
COMMUNICATION

Intensive Interaction and imitation encompass some of the essential
ingredients required for effective, shared and meaningful communica-
tion. The use of imitation is powerful not only because of the impact it
has on communication, but also because it informs us about the essence of
what it is to communicate, regardless of one’s neurological or develop-
mental status. The principles underlying this approach, even for those
who have not expressly voiced it this way, appear to be founded on
valuing another person’s humanity – that person’s experience of his or
her social and sensory world. We would agree; this attitude lies at the
heart of all respectful interactions. The very act of observing and joining
in with another person’s behaviours encourages us to ‘step back’ and
reduce the speed of our communication, thus creating space for the
shared (and perhaps unpredicted) communicative response to emerge.
The creation of this ‘space’ and change in pace may be particularly crucial
for individuals with ASD, who often require extra time to process the
flow of incoming information. As the communicative relationship pro-
gresses and develops between two people, the communicative repertoire
can expand, with new topics of interest and new behaviours introduced
by both partners. This allows both partners to share equally and removes
the need for one partner to take the lead. In essence, the use of a shared
language removes barriers and power struggles, creating a safe and recog-
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nisable domain within which people can engage with one another. When
a common ground is reached, ‘real’ communication begins to take place.
In this sense, imitation can be considered as laying down the stepping
stones to a meeting place.

How can I use imitation with my child with ASD?
Some of the key resources for using approaches such as imitation and In-
tensive Interaction have already been cited in this chapter. Of particular
relevance are texts by Nind and Hewett (e.g. 2001) and those by Caldwell
(e.g. 2003, 2006). They give practical guidance and real-life examples on
how Intensive Interaction can be used as an approach to communication.
This earlier work is of course supplemented by other chapters in this
volume.

The essence of an imitative approach is the inherent interest and valu-
ing of the other persons’ social, sensory and communicative world. In this
sense, the building of a relationship through effective communication
should incorporate genuine interest in the other person, observation and
openness to what communication might mean to him or her – a willing-
ness to adapt our own perceptions of communication to fit more harmo-
niously with our partner’s. Imitation should form part of an approach
which encompasses these elements, at the root of which should be the
aim of genuinely shared interaction.

Our hope is that parents will become more aware of this approach,
not only through reading material such as this, but also through being
made aware of it by professionals. It would be easy for social, educational
and health professionals to incorporate this way of working into advice
that they give to parents. But first professionals must be provided with in-
formation and evidence of this approach. We are currently planning stud-
ies that would encourage such a shift: what actions need to happen within
existing professional services to make staff aware of the outcomes we
have been discussing here, and what kind of support do parents benefit
from in attempting to embed it in their lives with their children with
ASD?

Conclusion
Imitation clearly has the potential to be of use in engaging with children
with ASD – whether for professionals, parents or carers. The power of

62 Promoting Social Interaction for Individuals with Communicative Impairments



imitation as an intervention approach lies in its underlying aim: to
awaken and realise the communicative potential between two people,
through the sharing of an individual’s own language and interests. The
principles of genuine interest in and care for another person’s experience
of the world lie at the core of all harmonious social interactions. They
constitute the very basis of what it means to relate meaningfully as human
beings. This, it can be argued, constitutes a key explanation as to why imi-
tation and Intensive Interaction has been shown to be powerful not only
for individuals with ASD but for so many other kinds of communicative
difficulties. Recognising ‘ourself in another’ captures interest on many
levels and provides the common ground for shared interaction. This is the
basis for engaging with other people, regardless of the nature of their
linguistic ability, in emotionally meaningful ways.
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CHAPTER 5

SHARING COMMUNICATIVE
LANDSCAPES WITH
CONGENITALLY DEAFBLIND
PEOPLE: IT’S A WALK IN THE
PARK!

Paul Hart

This chapter will suggest there is no theoretical reason why congenitally
deafblind people should not be able to communicate using language. This
view may strike some readers, including practitioners in the deafblind
field, as surprising, but it is one that I have come to hold as a consequence
of 20 years of practice, working alongside congenitally deafblind people.
In this period I have seen countless communication breakdowns between
congenitally deafblind people and their communication partners. I do not
take this as an indication that language is an impossible goal, as some
observers have done. Instead, I would argue that these breakdowns serve
to highlight the attitudes and approaches that need to be adopted by
communication partners if we are to understand the world of a congeni-
tally deafblind person. I believe that, in this field, we can and should be
moving towards ‘shared communicative landscapes’.

Sacks (1995) suggested that ‘when we open our eyes each morning, it
is upon a world we have spent a lifetime learning to see’ (p.108). Congen-
itally deafblind people have this experience as well – except that they do
so by stretching out their hands each morning, upon a world that they
have spent a lifetime learning to feel. Each of us has a different reality of
the world, a world that we have been constructing since we were born
and a world that mirrors the ways in which it has been perceived. For a
congenitally deafblind person, whose pre-eminent source of contact with
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the outside world is through touch, we need to explore not so much what
these ‘shared communicative landscapes’ look like but instead what they
feel like, since the tactile modality is of primary importance for this group
of people.

From a common touchpoint on the world, congenitally deafblind
people and their communication partners can travel together on journeys
where ‘new worlds beckon’ (Zeedyk 2006, p.330), journeys that ulti-
mately allow them to draw on one of language’s most important func-
tions: being able to make reference to displaced objects and events that
are not present at that time (Goldin-Meadow 2005). Reddy (2003)
describes these as ‘things external in space…[and] events distant in time’
(p.398). Such journeys, however, must start from a secure ‘companion
space’ (Kugiumutzakis 1998, p.63), where trust and respect for each
other’s perspective on the world is paramount. Nevertheless, it is primar-
ily the responsibility of communication partners to think themselves into
the perceptual world of the deafblind person and to participate in joint
activities from that person’s perspective. Language for congenitally
deafblind people is likely to emerge from such joint activities and is likely
to be based around the movements, gestures and actions that are used
within the activity (Daelman et al. 1996, 1999b; Gibson 2005; Nafstad
and Rødbroe 1999).

In exploring these topics, I will pose three questions in this chapter:

1. Is it theoretically possible for congenitally deafblind people to
develop language?

2. What are the key features underpinning attitudes and approaches of
communication partners?

3. What would an intervention designed to develop these ‘shared com-
municative landscapes’ look like?

Is it theoretically possible for congenitally deafblind people
to develop language?
Vonen and Nafstad (1999) argue that no tactile language has emerged
spontaneously anywhere in the world. Indeed Vonen (2006) presents
convincing arguments about why it would be difficult for such a language
to emerge. People learning a language needs the perceptual abilities to
perceive the language(s) around them and they need to learn from people
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who already are fluent in those language(s). We can see that for congeni-
tally deafblind people, this will present a significant challenge. They do
not have the perceptual abilities to learn spoken or even visually signed
languages, due to their hearing and visual impairments. But neither can
they find communication partners who are fluent in tactile communica-
tion, because none truly exists.1 So we might conclude that there are in-
surmountable barriers for congenitally deafblind people developing
language.

However, Goldin-Meadow (2005) clearly shows that deaf children
of hearing parents, who we might expect to fail to communicate or at
most to communicate in non-language-like ways, do develop natural ges-
tures that perform language functions, even in home situations where
they cannot perceive the spoken language around them and have not
been exposed to sign languages. She argues that they do this by them-
selves, suggesting some features of language are resilient and that they
can develop without outside influence. There is also evidence that a
group of deaf Nicaraguan children developed a new fully formed sign
language over a 25-year period (Goldin-Meadow 2005; Morford and
Kegl 2000; Senghas, Kita and Özyürek 2004), allowing Senghas et al.
(2004, p.1779) to conclude that ‘children naturally possess learning abil-
ities capable of giving language its fundamental structure’. So we could
posit that congenitally deafblind people possess these same structures
and, like all other children, might be able to develop language without a
language model already in existence.

However, language does not just appear from nowhere. Non-
linguistic input plays a key role in the acquisition of language. Morford
and Kegl (2000) highlight in particular ‘homesigns’ which may have de-
veloped within one family and will only be used by that family. They de-
scribe the ways in which groups of deaf children came together, with
homesign systems that were different, but out of which language still de-
veloped. The circumstances that they identified as being necessary to
facilitate this development were:
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• ample opportunities for shared communication

• partners willing to communicate in a visuo-spatial modality

• new communication demands associated with preferred
accommodation to visually oriented deaf partners.

There is immediate relevance here for congenitally deafblind people and
their partners. Congenitally deafblind people will frequently develop id-
iosyncratic gestures, often emerging from movements and actions taken
from activities in which they have participated, so we could imagine that
if there were ample opportunities for shared communication with part-
ners who were willing to communicate in the tactile modality (as opposed
to the auditory or visuo-spatial modalities), then this could lead to new
communication demands. Like the situation with the Nicaraguan
children, we might expect this to flower into language.

Stokoe (2000) hints that perhaps the earliest languages available to
humans were gestural and signed languages. He outlines how a gesture
made by a hand movement may depict things and, at the same time, du-
plicate features of actions done by or to such things. Thus a gesture ‘may
express both noun-like and verb-like meanings and at the same time
show them related’ (p.388). He provides wonderful illustrations of how
this might have happened tens of thousands of years ago. For example,
noun phrases ‘represented by the symbolism, iconicity or pointing of the
handshape’ (p.396) would be subject to adjectival modification depend-
ing on what the hand(s) did (e.g. the hands could represent picking up a
‘small’ jar with hands close together and a ‘big’ jar with hands further
apart). Similarly, adverbial modifications could be expressed by the face,
the body or the movement of the hands (e.g. if you mime picking up a
hammer and knocking in a nail, depending on the speed of your arm
movement you can express that you did this fast or slowly). Although
Stokoe believes ‘all that was needed for the elaboration of the basic
hand-movement structure into full blown syntax existed in the nature of
vision’ (p.394), his additional comment that language ‘comes from the
body’ (p.394) suggests that it could happen tactually, without vision. For
example, with both of a communication partner’s hands under a congeni-
tally deafblind person’s hands, you could represent lifting a ‘big’ pot or a
‘small’ pot, depending on how wide the spread between both hands.
With a congenitally deafblind person’s hands on top of a partner’s hands,
she could tell you that she hammered in a nail very slowly or very fast,
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and this could be done entirely through her gestures and movements,
perceived in the tactile medium. It will not necessarily be as quick as tell-
ing the story in the visuo-spatial modality and you cannot easily tell the
story at a distance, but nevertheless the story can be told.

Where does all this leave us in our thinking about congenitally deafblind
people? In many respects we are witnessing the birth of not just a new
language but a new mode of language – a language that begins from the
perceptual possibilities of the deafblind person (that is to say it is a tactile
language) but is then jointly negotiated with communication partners,
partners who are willing to move closer to the perceptual world of the
deafblind person. This has been affectionately and speculatively termed
‘deafblindish’ by some (Nafstad and Ask Larssen 2004), and it is a jour-
ney that perhaps resembles the flowering of gestural/signed languages
millennia ago, when there were no frameworks for pre-existing language
models. Concepts such as scaffolding (Wood 1988), guided participation
(Rogoff et al. 1998), guided construction of knowledge (Mercer 1995)
and assisted performance (Tharp and Gallimore 1998) all presuppose
that the more competent communication partner is leading the other to
his or her preferred language destination. They share a sense of taking
someone to a place already known about, teaching skills that others are
already expert in, so the responsibility is to take someone’s ‘hand’ and
guide that person to a better world. But the practice model that will be
described later in this chapter is not one of guidance. It is true that com-
munication partners will know about language, but they will not know
about tactile language. So instead, we need to think about a joint journey
where the negotiation of language is a co-creative process (Nafstad and
Rødbroe 1997, 1999) and where the communication partner becomes a
‘co-learner’ (Brown 2001), attempting to perceive the world from the
same touchpoint as the congenitally deafblind person. Communication
partners should have a readiness to be the student as well as the teacher
(Lane 2003).

Goldin-Meadow (2005) is right that there are some resilient features
of language that develop naturally, but she would agree with Vonen
(2006) that having other people around is both helpful and necessary for
language to develop fully. Congenitally deafblind people can develop
language and its starting place lies clearly within their own perceptual
experience, but it requires a communication partner who is willing to
develop fluency in perceiving the world from a tactile perspective. Inter-
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estingly, Rogoff et al. (1998) note how infants manage effective commu-
nication through tactile contact, because they can perceive slight postural
changes when they are carried, so perhaps congenitally deafblind people
have never lost these abilities and are already skilled in recognising and
using subtle tactile communication strategies. Indeed, for communication
partners, perhaps we just need to re-engage with the skills that we all
already possess. After all, at key moments in life when words fail us, we
know that a hug will still convey a thousand thoughts and emotions.

What are the key features underpinning attitudes and
approaches of communication partners?
Despite this theoretical possibility of language emerging for deafblind
people, it is the case that linguistic competence has previously been very
rarely achieved (Souriau 1990). It is true that part of the reason for this
may lie with the nature of congenital deafblindness, where the process of
communication could go wrong literally from the moment of birth
(Nafstad and Rødbroe 1997; Pease 2000). But it is equally important to
recognise the impact that a communication partner’s attitude and ap-
proach can have on the communicative process (Hart 2003; Rødbroe and
Souriau 2000), a point that Trevarthen makes in Chapter 2. Of crucial
importance is to recognise the communication and linguistic potential of
all congenitally deafblind people. It is too easy just to think of a congeni-
tally deafblind person simply as a person with deficits – without hearing
and vision. Instead, we could think of that person more positively, as hav-
ing touch as his or her pre-eminent source of contact with the external
world (Hart 2003). This then helps us to see how communication can be
effectively channelled, especially when we think about research that has
been done in the field of deafness or blindness. It is the mismatch between
the communicative modalities of two partners that has a more profound
effect on development than does the sensory impairment itself (Bakeman
and Adamson 1984; Mohay 1986; Rattray 2000). Thus, the importance
of giving the deafblind person a clear, unambiguous message that his or
her action, whether that is a movement, gesture or vocalisation, has led to
a contingent response on the part of the partner cannot be overstated.
(This is a point that Phoebe Caldwell also makes, in Chapter 11, when
discussing the intervention of Intensive Interaction.) These messages
must be given in a way that is perceivable by the deafblind person. This
might be in the tactile medium (including movement, airflow or
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vibration), but could equally well be through smell or taste (Rødbroe and
Souriau 2000).

By responding in a manner that is meaningful to the deafblind per-
son, rather than only to his or her partner, trust can be established be-
tween the communication partners. The experience of trusting, or even
expecting, that you will receive a response from the other – that you can
influence someone else’s behaviour – has a fundamental impact on the
development of communicative ability (Nafstad and Rødbroe 1999). Just
as it is for the human infant, for the deafblind person to receive a matched,
or imitative, response from another person helps the deafblind person
experience him- or herself as an ‘I’, even after years of being neglected
within social interactions. But it also means the other person is not ‘an
alien but a kindred spirit – not an “It” but an embryonic “Thou”’ (Meltzoff
2002, p.36). This must be equally true for the partner as well. Matching
responses to one’s partner – imitating – helps to reveal the deafblind per-
son as a ‘Thou’, thus endowing the deafblind person with a humanity that
is often overlooked. Imitation therefore serves the same purpose for the
communication partner as it serves for a newborn infant: it shows the
other to be just like me (Meltzoff and Moore 1998; Nadel 2002). This is
perhaps the real power of imitation for all of the intervention efforts be-
ing discussed in this volume: imitation weaves its spell as powerfully on
the communication partner as it does on the deafblind person (Heimann
2002; Nadel 2002; Trevarthen 1980).

Putting such insights into practice generated a range of new ap-
proaches to deafblind education. Nind and Hewett (1994) developed an
imitative technique they labelled Intensive Interaction; Lee and
MacWilliams (1995) stressed the importance of co-activity and reso-
nance between two persons’ movements; Nafstad and Rødbroe (1999)
emphasised the co-creative role that both partners play in negotiating
meaning. Two seminal conferences held in Paris in 1996 and 1999
(Deafblind International 1996, 1999) brought practitioners and re-
searchers together to explore emerging perspectives and findings, and
these have been followed in recent years by many other publications and
research (e.g. Gibson 2005; Janssen 2003; Rødbroe and Souriau 2000;
Vege, Bjartvik and Nafstad 2007), all stressing the value of replicating
models of child and infant development, where the more competent com-
municative partner responds contingently, often imitatively, to the ac-
tions, gestures and vocalisations of less competent partners. Such
exchanges are increasingly regarded as an essential starting point for any
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communicative partnership. There is a corresponding recognition that if
babies are socially precocious from birth (Rosenthal-Rollins 1999) and
innate companions and cooperators (Trevarthen 1998), then this must
equally be true of deafblind people (Hart 2006; Janssen 2003; Nafstad
and Rødbroe 1999; Rødbroe and Souriau 2000). Thus all congenitally
deafblind people are potential communication partners. It is of para-
mount importance that communication partners first grant people this
potentiality in order that trusting communicative relationships can
develop.

It is important next that communication partners build on the narra-
tive structures that are inherent in early communication episodes, what
might be called ‘formats’ (Bruner 1995), or ‘scripts’ (Nelson 1985),
through which learners come not only to understand more about the cul-
tural context in which they live, but gradually take on increasing respon-
sibility for roles within that script. Whereas at first the learner is akin to an
extra in a soap opera, in time she develops as the leading lady in her own
blockbuster! Without this opportunity to try new acts, development
would cease.

Zeedyk (2006) demonstrates that this has built from early communi-
cative relationships, where it is essential that partners do not know ex-
actly what is coming next. It is this anticipation, the novelty and surprise
that keeps both partners interested in the interaction. Caldwell (2006)
highlights the importance of surprise when working with people with
disabilities, stressing that it should come within the context of a person’s
existing repertoire. This importance of routines and predictability has
long been understood within the deafblind field (Lee and MacWilliams
1995; McInnes and Treffry 1982; Pease 2000), but so too has the need
for surprise and novelty, termed by Van Dijk (1989) as ‘mismatches’, but
equivalent to Caldwell’s (2006) idea of a ‘joke’. Van Dijk calls for routines
to be established, with clear starts, middles and ends; when those routines
are understood, slight changes should continually be made (i.e. mis-
matches in expectation), thus giving the learner an opportunity to solve
problems as well as an opportunity for expressive communication. Within
the context of narrative, it is also important to consider the presence of
emotion and dramatic tension, particularly the sense of building any in-
teraction towards a climax and subsequent release of this tension. This
makes communication exchanges more memorable and can lead to the
formation of what some call Bodily Emotional Traces (Daelman et al.
2002).
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Examples of such ‘traces’ have now been captured very clearly in
video footage (Daelman et al. 1996, 1999a; Vege et al. 2007), with move-
ments, gestures and actions clearly coming directly from activities, and
those ‘traces’ themselves becoming the representations of that activity.
For example, a famous clip features Thomas, a young deafblind boy, and
his teacher playing with a long plastic tunnel (Daelman et al. 1999a). The
entire interaction is fun for Thomas and leads to a real emotional climax
with excited laughter when the teacher goes inside the tunnel and calls to
Thomas. Later in the sequence, when Thomas wishes the teacher to go
back inside the tunnel, he indicates this by pressing on his cheek and his
ear and moving his arm in an action that resembles how his arm had pre-
viously been placed over the tunnel. To Thomas, these are the actions and
gestures that stick in his mind as most representative and enigmatic of the
tunnel episode.

Thomas’s actions could be interpreted as declarative communication,
where an individual seeks to make a comment or relate an experience to
another person. Rødbroe and Souriau (2000) have reported that this was
previously rarely seen in deafblind people. There rarely emerged any
examples of individuals being able to share feelings or events that were
removed from the here-and-now, including wishes for what they would
like to do in the future or memories of experiences they had had in the
past. Rødbroe and Souriau (2000) have charged that this is because the
teaching methods used in the past relied too much on symbolic commu-
nicative systems, viewing communication primarily as a means of deliver-
ing messages, rather than as a means of people engaging emotionally and
psychologically with one another. Rosenthal-Rollins (1999) reports that
an over-reliance on instrumental regulation (i.e. imperative communica-
tive function) can have devastating consequences for language acquisi-
tion. So one practical implication of this work is that communication
partners need to prioritise declarative functions of language over impera-
tive ones (Nafstad and Rødbroe 2007).

The example of Thomas and his teacher also reveals how it is possible
to jointly attend to the same external object in a tactile manner. It calls for
great sensitivity and observation skills from the communication partner
to achieve this joint attention – this meeting of minds – and it depends,
says Bruner (1995, p.6), ‘not only on a shared or joint focus, but on
shared context and shared presuppositions’. This shared context calls for
a common touchpoint on the world, and I would suggest also that in
developing joint attention it is dependent on the communication partner
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sharing the interests of the deafblind person. We saw earlier how easy it
might be to slip into the trap of imagining that the world for congenitally
deafblind people must be a dark and lonely place. Not for them will it be
possible to enjoy a crimson-red sunset, or to look out from a mountain
top and see a whole landscape of colour and vibrancy unfolding below;
never to hear a Mozart symphony or to be awoken on a glorious sum-
mer’s day with the sound of a bird’s chorus.

This is simply wrong. Deafblind people, too, have entire landscapes
to behold. The American thinker and teacher, Barbara Miles, offers a
much richer, thoughtful vision of deafblind people’s worlds. I once saw
her pick up a glass, hold it for a moment, and then declare ‘Within this
glass there is an entire landscape for a deafblind child.’ Experienced from
the perspective of a tactile ‘outfeel’ – as opposed to ‘outlook’ – on the
world, it is not difficult to realise the possibilities for wonder and awe in
such everyday objects. Lane (2003) sets us a challenge ‘to find ways to re-
organize our daily interactions that are attuned to vision and hearing so
that they become attuned instead to touch’.

It is important that communication partners discover this tactile land-
scape that is the focus of the deafblind person’s interest, bearing in mind
Prechtel’s words that ‘the highest form of praise is to acknowledge a per-
son’s interests and to explore the world together’ (Miles 2006). Miles
(2006) demonstrated one example of this through video footage of a
young deafblind boy and his teacher in an Indian classroom. On the first
day we see the young boy coming into the school, with the teacher en-
couraging him to take part in his normal morning routine of going round
other classrooms and offices to find out who was there and to say hello.
This was all in the interests of developing his social and communication
skills. We see that the young boy’s interest is taken by various objects
along this journey, and he employs his residual vision to gaze at clocks,
computers and papers lying on desks. Each time he does this, the teacher
draws his attention back to the task of saying ‘good morning’ to the peo-
ple he meets on his journey. On the second day of filming the teacher has
been advised simply to follow the interests of the boy and to engage in
joint exploration of whatever he shows an interest in. As he walks into the
school and the teacher greets him, the boy looks towards the ring on his
teacher’s finger. The teacher touches the ring and encourages the boy to
do so as well. Within a short time they are both seated on the floor in the
school corridor and they are jointly exploring the ring together, their
hands constantly overlapping with each other as they feel and touch the

Sharing Communicative Landscapes with Congenitally Deafblind People 75



ring. Both seem lost in each other’s company and both are fully engaged
in the exploration of the ring. They are lost in the kind of intensive inter-
action that Coia and Jardine Handley describe so eloquently in Chapter
7. Sharing the interests and landscapes of communicatively impaired
partners is of such paramount importance because joint attention is seen
by some as the gateway to language (Butterworth 1995), through its
creation of what Bruner (1995) terms ‘shared social realities’, what I
prefer to think of as ‘shared communicative landscapes’.

What would an intervention designed to develop these
‘shared communicative landscapes’ look like?
The previous section might now suggest an ‘ideal’ communication
exchange between a congenitally deafblind person and his or her com-
munication partners, where we see:

• real trust and relationship existing – the fundamentals of
communication are in place

• there is close, physical proximity between the two partners –
we could describe it as intimate

• overall the activity has a narrative structure, with a clear start,
middle and end and a sense of building to a climax before
releasing the tension

• routines developing and a sense of anticipation built by
mismatch, novelty and surprise, which will have been present
from the earliest communication exchanges

• real drama emerge from the exchange, through exaggerating
emotions, movements and gestures

• joint exploration of objects with maximum attention being
drawn to the tactile features of the environment

• both partners aware of each other’s involvement in the activity
and jointly attending to the same features

• both partners make reference to the activity and what is
happening. They will do this as they undertake the activity,
but also afterwards that same day and even in subsequent days.
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Let us now imagine a congenitally deafblind person and his or her com-
munication partner going for a walk in the park. Imagine that there is
clear agreement that the occasion – the walk – has begun, an agreement
that could be achieved by always starting at the same tree. Imagine that
both partners fully explore this tree. They do not just stand back and
admire it from a distance, but instead, both sets of hands weave with each
other in a dance of exploration and stimulation, feeling the texture of the
bark, running fingers along the soft, velvety ridges, discovering the
spongy moss that it is growing on the side, pressing it, feeling it with
their fingers, their palms, their knuckles, letting it bounce gently back
against their hands as they establish a rhythmic pulse on the side of the
tree. Imagine that after this prologue a whole series of events is antici-
pated by both partners, because they are following a route that is familiar
to them, having been jointly negotiated on earlier occasions.

This occasion does not have to be imagined, for this description rep-
resents precisely the work in which we are engaged in Sense Scotland, an
organisation that supports deafblind people. One of my colleagues in
Sense Scotland, Dr Joe Gibson, has developed the kind of route I have just
described, in collaboration with one of the deafblind men we support,
whom I will call here Joshua. It takes in five trees which act as clear
markers for where they are on the route. First they explore a holly tree,
then a tree with a strange branch formation that they have come to ‘refer’
to as the ‘over-under tree’ because to get around the tree you have first to
climb over one branch and then duck under another. Then there is the
‘old tree with the moss’, then the ‘tree with the skin’, where the bark has
come off over the years. Finally there is the ‘tree that has fallen over in the
wind’. Here they are able to explore its roots (re-christened as its feet, an
easier concept for deafblind people to grasp). There are other set events
that take place on the walk: a conversation at the start of the walk that
outlines the route they will take, coffee that is drunk half way along the
journey, a conversation that takes place at the end. Other events also of
course happen, including unplanned ones, which adds to the drama and
narrative of the occasion, and which facilitate Joshua’s understanding of
the world around him. One week, it will be a boot lace that comes
undone; another week it will be the cake they eat instead of a biscuit;
sometimes it will be raining and other times sunny, and this will make the
path muddy or dry. All of these elements can have attention directed to
them. Sometimes, Joshua will discover something that takes his interest –
a leaf that has fallen onto the branch he is exploring or some moss that
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has come away from the tree in his hand. It is Joe’s role as his communica-
tion partner to share these interests and to endorse Joshua’s attention in
them, by engaging in that attention himself.

Whatever Joshua’s interest is drawn to, the actions and movements
associated with exploring that object can be exaggerated. For example, in
discovering a leaf by chance, both partners can work together to reach
higher and higher up the tree to feel for other leaves, thus leaving an
imprint of the activity in the minds of both partners. And talking about
these activities should not just be left to certain times but should intrude
into all parts of the walk. As an interesting new leaf is discovered, the
word ‘leaf ’ can be fingerspelled right there, it can be explored, Joe can
share Joshua’s emotion. Does this make us feel excited and happy, or is the
leaf horrible to touch because it is is cold and wet? Is it like the one we
touched earlier, or is it different? This is an interaction permeated by
communication, engagement, emotion, and ultimately by language.

Engaging in this process, however, means slowing the world down. It
means a full and complete immersion in the experience. It means letting
the trees come to you as much as you come to them! Thich Nhat Hanh
(1995, p.21) recounts, in his book on the practice of mindfulness, asking
a group of children to peel a tangerine slowly, ‘noticing the mist and the
fragrance of the tangerine and then bringing it up to [your] mouth and
having a mindful bite, in full awareness of the texture and taste of the fruit
and the juice coming out… When you peel it and smell it, it’s wonderful.
You can take your time eating a tangerine and be very happy.’ Communi-
cation partners can take this same approach when exploring the world
alongside a deafblind person. Parents who use imitative responsiveness
with their child with autism are also essentially slowing down and
immersing themselves in the moment, as described by O’Neill, Jones and
Zeedyk in Chapter 4, just as are those care staff who use ‘Adaptive Inter-
action’ in their work with elderly people with dementia, as described by
Ellis and Astell in Chapter 8. Think, here, of the trees not simply from a
seeing–hearing perspective, but from a tactile and bodily perspective.
This is how a ‘shared communicative landscape’ is created, along with the
Bodily Emotional Traces that such exploration leaves – those movements,
actions and gestures that are remembered alongside the emotional
content of an activity. These traces lay the foundations for negotiated,
shared meaning between congenitally deafblind people and their part-
ners (Daelman et al. 2002; Gibson 2005) – and perhaps for all of us, from
the time when we were infants and were first negotiating the world
around us with our caregivers.
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Conclusion
This chapter has set out to establish that there is no theoretical, or indeed
practical, reason why congenitally deafblind people should not develop
language. It has highlighted a range of key ideas that help underpin the
attitudes and approaches that need to be adopted by the communication
partner. Crucially, they should be prepared to develop trusting relation-
ships with the deafblind person, and they should strive to ‘feel’ the world
from a tactile perspective, aligning their attention to the interests of the
deafblind person. When this basis is used to negotiate joint activities that
have clear structure, and a declarative function, then the foundations for
shared language are in place. Across the world we are now seeing such
ideas emerge in our practical work with deafblind people (Ask Larssen
2007; Vege et al. 2007). We are venturing into a world where congeni-
tally deafblind people can move away from the here-and-now to tell their
own stories, not just to one communication partner, but to new partners
that they meet in new places. It is an exciting time to be working in this
field.

It perhaps seems a paradox that in order to talk about events in the
past, it is first necessary to share communicative landscapes fully in the
present. This is reminiscent of Buber’s own realisation – of the impor-
tance of experiencing each moment ‘as a moment in and of itself, without
judging it based on the past with its wounds or the future with its uncer-
tainties’ (cited in Mayhall and Mayhall 2004, p.18). Communication
partners must fully immerse themselves in the present with their
deafblind partner, making the absolute most of this moment and the next
moment and the next. This apparent contradiction will make it much eas-
ier for that moment to be recalled, and generalised from, at some future
moment. There is a sense that we are (re-)presenting the past at some
point in the future. By that I mean we make the past come alive (or pres-
ent) again. In order to make this possible, the deafblind field – and all the
rest of us as well – should not be too concerned about future
conversations while we are undertaking activities of the present.

Barbara Miles’ beautiful words from her poem ‘Solstice Meadow’
perhaps sum this up more succinctly:

May we carry whatever seeds are ours to carry
into some remembered morning
yet to come.
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CHAPTER 6

USING IMITATION TO ESTABLISH
CHANNELS OF
COMMUNICATION WITH
INSTITUTIONALISED CHILDREN
IN ROMANIA: BRIDGING THE GAP

Clifford E. Davies, M. Suzanne Zeedyk, Sarah Walls,

Naomi Betts and Sarah Parry

In 2006 the lead authors of this chapter made two visits to a privately run
day-care centre in the Romanian town of Slatina, where we used imitative
interaction (often refered to as Intensive Interaction) as a means of
making communicative contact with children with language
impairments. Our preliminary results have been very promising and, in
this chapter, we report on the effects of our intervention on both the chil-
dren and their caregivers.

Institutional care in Romania
When the communist regime of Ceaucescu fell in 1990 the shameful
condition of Romanian institutional child-care provision was revealed.
State control of fertility regulation had resulted in a very large number of
babies, particularly those born with any form of handicap, being aban-
doned by families who were simply too poor to look after them, and these
children were then reared in overcrowded orphanages where staff did lit-
tle more than keep their charges alive (Langton 2006).

In the following years many such children were adopted into families
in Europe and North America, and their developmental progress moni-
tored by researchers (Chisholm et al. 1998; O’Connor et al. 2000). These
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children provided researchers with a rare, if unfortunate, opportunity to
study the effects (and reversibility) of deprivation in what has been called
the ‘ultimate experiment’ (Talbot 1998).

In recent years the Romanian government, motivated in part by the
need to meet criteria set for entry into the EU, has taken considerable
steps to improve the standard of care afforded to abandoned children.
Many areas of the country are still experiencing severe difficulties in pro-
viding an appropriate level of care (Gloviczki 2004), however. This is
particularly true for those children who, when assessed at three years of
age, are classified as ‘irrecuperable’ and placed into a stream of the
child-care system that accentuates their disabled status. As a result, many
children growing up in the Romanian child-care system still suffer a
triple handicap – they have been born with a mental or physical disability,
have been abandoned by their parents and then experience a lifetime of
chronic neglect in state care thereafter. These children often present with
communicative difficulties so extreme that they can be described as
‘quasi-autistic’ (Rutter et al. 1999).

Interventions with Romanian orphans
Early studies of institutional care in Romania (e.g. Kaler and Freeman
1994) demonstrated cognitive delays and serious impairments in social
functioning in young children, associated with poor standards of
child-care by under-trained staff. More recent studies (e.g. Smyke et al.
2007) in large part replicated these findings, but also reported that differ-
ences in the caregiving environment were associated with differences in
outcomes, particularly in terms of social and cognitive functioning and
behavioural conduct. An educational intervention study by Sparling et al.
(2005), working with institutionalised Romanian children under the age
of three, was able to show substantial growth in measures of
personal–social development, fine motor-adaptive skills, gross motor
development and language by introducing stable adult–child relation-
ships, small group sizes and a protocol of enriched caregiving and educa-
tional activities. Their major conclusion was that ‘the behaviour of
caregivers is crucial since their behaviour carries the intervention to the
children’.

In the early 1990s many Romanian children were adopted into the
United States, Canada and Great Britain, and have been the subject of
much research interest. The English and Romanian Adoptees (ERA)
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study team, headed by Professor Michael Rutter, was able to show that
children adopted under the age of six months were able to make substan-
tial physical and cognitive recoveries and, at age four years, were faring as
well as British children adopted within the UK (Rutter et al. 1998). Older
adoptees also showed substantial improvements, but were more likely to
have persistent cognitive, socio-emotional and health problems,
although there was great variability in the extent to which individual
children were affected by their early institutional experiences (Rutter et al.
2001). Very similar findings were reported for children adopted into
Canadian homes (Fisher et al. 1997; Morrison and Ellwood 2000).

The interventions described above have all focused on institutional-
ised Romanian children from the ‘normal’ orphanages. To our knowl-
edge, there are no reports in the academic literature of remedial
intervention being carried out with children classified as ‘irrecuperable’
in Romania.

Imitation and Intensive Interaction
Ever since Meltzoff and Moore (1977) published their classic demonstra-
tion of infants’ imitation of facial gestures, the ability to imitate has been
seen by some as a benchmark of human-ness. Indeed, Csibra and Gergely
(2005) have argued that pedagogy (and the consequent transmission of
culture) in part depends upon our willingness and ability to imitate the
behaviours of others. Imitation, then, permits links to be forged between
individuals, which would lead to the conclusion that an impairment in
imitative ability might explain the psychological failure to connect with
others which is so characteristic of people with autism (Meltzoff and
Gopnik 1993).

In most human interactions, however, the roles of imitator and
imitatee are interchanged reciprocally, so that each individual takes turns
fulfilling each role and, while much theory and research has been devoted
to what it means to imitate, much less has focused on what it means to be
imitated (but see Nadel 2002; Nadel et al. 2004; Zeedyk 2006). Spontane-
ous imitation can be readily observed in mother–infant interactions
(Rochat 2007), and the interchangeability of roles may facilitate referen-
tial communication. Spontaneous imitation has also been observed
between young people with learning difficulties and their caregivers (e.g.
O’Neill and Zeedyk 2006), although the role of imitator does not seem
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to be equally divided between partners and was more often adopted by
the carers.

The concept of using the basic mechanism of imitation as a means of
communicating purposefully with impaired individuals was first intro-
duced by Ephraim (1986), who named the technique ‘Augmented Moth-
ering’. It has since proved to be a successful therapeutic technique for
opening a channel of communication with individuals with communica-
tion difficulties, and is now more often referred to as ‘Intensive Interac-
tion’ (Caldwell 2006; Nind and Hewett 1994). Over the past decade, the
intervention of Intensive Interaction has gained increasing attention as a
means of enhancing the social abilities of individuals with severe commu-
nicative impairments. It provides a pre-eminent example of what has
come to be known in the fields of special needs education (Garner,
Hinchcliffe and Sandow 1995) and multiple sensory impairment (e.g.
Van den Tillart 2000) as an ‘interactive’ or ‘reciprocal’ approach.

The theoretical and practical base of Intensive Interaction is informed
by knowledge about the nature of parent–infant communication (e.g.
Beebe et al. 1985; Stern 1985; Trevarthen 1978), in which sensitive,
reciprocal responses from a caregiver are seen as the foundation from
which all interpersonal skills emerge. The central aim of Intensive Inter-
action is to establish rapport with clients, by using their own movements
and behaviours in a reciprocal, responsive manner. The familiarity of
those actions renders them meaningful to the client, thus creating the
joint context necessary for communicative exchanges. Intensive Interac-
tion contrasts with more traditional behavioural approaches, which focus
on behaviours themselves, rather than their meaning for the individual,
and which seek to change those behaviours deemed to be ‘undesirable’ or
‘non-adaptive’, rather than valuing them as significant to that person.
Some empirical evaluations of Intensive Interaction’s effects on social and
communicative development have been carried out (e.g. Nind 1996;
Nind and Kellett 2002; Watson and Fisher 1997; Zeedyk, Caldwell and
Davies 2007). Most of this work has focused on reported work with
small samples; no large scale, well-controlled studies of Intensive Interac-
tion have yet been carried out (and indeed, many practitioners would
argue this is impracticable). Most evaluations of imitative techniques have
also worked with trained practitioners. Only a few have reported on
efforts to work with non-specialists (usually parents, e.g. Ingersoll and
Gergans 2007; O’Neill 2006). The study reported here contrasted with
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both of these trends; we attempted to work with a larger sample (18 chil-
dren) and to train volunteers in the use of Intensive Interaction.

The design of this study
The work reported here is part of a larger study on the effectiveness of
Intensive Interaction that we have recently initiated in Romania, working
with children with severe communicative impairments. We were working
with a specialist day-care centre, entitled Casa Luminii (House of Light),
run by a charitable organisation, which provides an enhanced, individu-
alised developmental programme for a small proportion of children in the
local area. The children, aged approximately 4 to 15 years, are in state
care and have all been classified as ‘irrecuperable’, having been orphaned
or abandoned by parents due to fears of developmental or medical abnor-
malities. These include disorders that are commonly associated with
socio-communicative difficulties (e.g. autism, cerebral palsy, blindness),
as well as abnormalities that, in other cultures, would be regarded as tem-
porary or even unrelated to socio-communicative problems (e.g. cleft or
lip palate, physical handicaps, visual squint). No standard developmental
inventories or diagnoses were available for the children, and whatever the
nature of their initial disorders, the developmental trajectories for all of
them had been severely compromised by the poor care they had received
in state institutions. The children in the sample with whom we were
working here typically had no language, were severely socially with-
drawn, frequently engaged in self-harm (e.g. biting their hand, scratching
their face or body, hitting their head), and many also had difficulties at
some point in walking or feeding themselves unaided. These are typical
symptoms of what is now known as ‘institutional autism’ (Federici 1999;
Rutter et al. 2001; Spitz 1945). Intensive Interaction is very well suited to
such behavioural challenges, and we therefore expected the technique
would benefit the children, although this was, to our knowledge, the first
time that this technique had been utilised in a Romanian setting.

The 18 children with whom we worked (ten girls and eight boys) all
attend the Casa Luminii day-care centre for 20 hours per week (four
hours each morning over five days), and have been doing so between six
months and five years. The aim of the centre is to nurture the children’s
development such that their chance of being fostered or adopted by local
Romanian families is increased. An important element of the Casa
Luminii programme involves the visits of young people (aged 16 to 18
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years) who work closely with the children, on a voluntary basis, for
two-week periods. Such visits take place approximately ten times during
the year (with different groups of volunteers). The young people raise
funds for the centre, in exchange for which they gain experience of pro-
viding one-to-one attention for the children. They are not trained in spe-
cialist techniques, but are simply encouraged to play as affectionately and
spontaneously with the children as possible. The opportunities offered
by this programme are clearly prized by the volunteers. They feel they
benefit at a professional level, given that many are considering careers in
the special needs or medical fields, but more importantly they benefit at a
personal level, as a consequence of working so intensely with the chil-
dren on a daily basis.

In the present study we took advantage of this setting to train the vol-
unteers in the basic precepts of Intensive Interaction, so that this could be
incorporated into their methods of working with the children. None of
them had previous familiarity with or training in the approach. We gave
them a brief training session in Intensive Interaction, and then simply
encouraged them to try it with the children. While this training format is
somewhat unusual, in that it does not follow the comprehensive training
curriculum that is available for Intensive Interaction (e.g. Nind and
Hewett 1994, 2001), it is entirely in keeping with the wider range of
approaches that have now been employed to introduce practitioners,
parents, carers and special needs staff to Intensive Interaction, including
one-to-one training sessions, books and video instruction materials.

The volunteer practitioners were each allocated to the care of a partic-
ular child, and asked to work with that child as often as possible for the
rest of the week. We recorded a series of short (five-minute) videotapes of
each of the practitioners working with their allocated child. These initial
sessions were classed as ‘standard play’. We then provided the imitation
training to all volunteers, and asked them to incorporate this method of
interaction into all their subsequent interactions with children. We again
recorded five minutes of play for each child and volunteer, and classed
this as ‘imitative play’. In their interactions the children and volunteers
were able to make use of any of the play equipment that was available at
the centre, and were free to play either indoors in the playroom or outside
in the playground or gardens.

Each of the recorded sessions was later coded in detail for the occur-
rence of two key social behaviours: eye gaze and touch. Eye gaze was
defined as any time when the child’s eyes were directed toward the volun-
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teer’s face. Touch was defined as any time when the child instigated phys-
ical contact with the volunteer. The standard and imitation sessions were
coded separately by different coders who were not aware of the purpose
of the study at that time. We recorded the amount of time that each child
spent engaged in these two behaviours, in the two types of play. We
expected that levels of engagement would be higher during the imitation
sessions compared with the standard sessions.

Quantitative analyses

The mean durations of eye gaze and physical contact for both standard
and imitation sessions are shown in Figure 6.1. Only 16 children were
included in the quantitative analyses, due to equipment problems.

It can be seen that both eye gaze and physical contact occurred more
often in the imitation condition. However, this difference was statistically
significant only for eye gaze (t(15) = 2.12, p <.05); it was non-significant
for physical contact (t(15) =0.67; n/s.). This indicates that when volun-
teers responded imitatively to the children’s behaviour, it had a reliably
positive impact on their gaze to their partner. Although touching also
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increased for the group as a whole, it did not change sufficiently to allow
the difference to be attributed to the volunteers’ style of responding.

Another way of looking at these data is to determine the number of
children whose engagement changed between the two sessions. How
many children showed an increase in engagement during imitative ses-
sions (as compared to standard sessions) and how many children showed
a decrease? On the measure of eye gaze, this ratio was 11:3 (with two oth-
ers who showed no change at all). That distribution is highly unlikely to
have occurred by chance (Fisher exact probability = 0.038), so the differ-
ence can be attributed to the intervention. On the physical contact mea-
sure, however, the ratio was 9:5 (again, with two who showed no change),
which is not statistically significant (Fisher exact probability = 0.208). It
seems, then, that the use of imitative responsiveness did have an impact
on the children’s gaze to their partners, but it had no impact on their
physical contact with them.

Qualitative analyses
At the end of the study we asked the volunteers to write an account
reflecting on their experiences of using the Intensive Interaction
approach. The contents of these accounts were then systematically ana-
lysed, using the qualitative technique of thematic analysis (see Zeedyk,
Davies, Parry and Caldwell 2007 for a more detailed account). What the
volunteers said accorded with the quantitative findings, and also pro-
vided insights into how the trainees experienced Intensive Interaction.

All 12 of the participating volunteers reported observing positive
changes in engagement in the children they worked with, citing a variety
of behaviours as evidence of this shift.1

One of the most frequently cited behaviours was an increase in the
children’s attention to their partner.

Before we were told about imitation, all I had seen of Mircea was
him hugging somebody, making limited [communicative] con-
tact. With seconds of trying imitation, he was looking up at me
and communicating more, by clicking his tongue, blowing rasp-
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berries, and smiling. This continued for the hour that he stayed at
the Centre with me. I kept up imitation for the duration. [5]

Beatrice has a tendency to stand by herself and do nothing. On a
couple of occasions I imitated her mouth, head and hand move-
ments. This caused her to look at me, and to go on to imitate my
own hand movements. I had previously been unable to encourage
her to engage with me at all. [7]

Another behavioural indicator was an increase in the amount of positive
affect displayed by the children.

Even more amazingly, the next day, while pushing Ramona on the
swing, several of us were imitating her, and she became more ani-
mated in her noises, and laughed and giggled for longer than she
has previously been known to do. [6]

When we first arrived at the Centre, Serghei would not interact
with any other children or helpers in any way. He would spend his
time sitting alone and bouncing a plastic ball or similar object. No
amount of encouragement would bring Serghei out of his ‘own
fantasy world’… I was surprised to see that Serghei responded
extremely well [to imitation] and seemed to come out of his shell.
He started to run around the garden, laughing and smiling and in-
teracting well. He was paying attention to movements and vocali-
sations, and responding. [8]

A third primary means through which increased social engagement was
perceived in the children was via an increase in their proximity to others.

Brindusa is a very boisterous girl who loves to run around, be
picked up, be on your shoulders, or be on the swings. She doesn’t
usually like to be on your lap or to play games other than running
around. However, when I introduced imitation this all changed. I
began our play as usual by running up and down the garden with
her, but this time I imitated every sound and facial expression she
made, and I made sure that she heard and saw what I was doing.
After about 30 seconds, she stopped, pushed me down so that I
was sitting on the grass, and sat on my lap. We began to have a
conversation with the sound ‘aah’. I would wait for her to say it,
and then I would respond. I developed this into a sort of anticipa-
tion game where sometimes I would on purpose not say anything,
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in order to tease her. This resulted in her getting really excited and
trying to force my mouth open into an ‘aah’ shape. She absolutely
loved this game and every time I would give in and eventually say
‘aah’, she would give me the tightest hug and laugh. [3]

Ion now places his head on my lap, and spends a lot less time in his
trances. [9]

Finally, increased flexibility and ease in interactions seemed to provide a par-
ticularly strong indicator of increased engagement.

I found that imitation worked very well with Madalina, and she
interacts much more with me during and after the imitation ses-
sion. This meant it was easier to get her to do things. [2]

The clapping can be used as a means to an end. You can do what-
ever you want with Andrei, as long as you have the clapping
rhythm. [11]

This last signal may have been particularly significant for the volunteers
because increased flexibility permitted the spontaneous creation of new games
and routines. These games always included elements introduced by the
children. Significantly, the two elements most commonly cited as having
been introduced into these spontaneous games are predicted by Intensive
Interaction theory. The first of these elements was testing or teasing on the
part of the child, as if he or she wished to make sure that this new partner
could be trusted to ‘really get it right’.

Monica noticed my imitation of her hands almost immediately,
and would change them as if testing my ability to copy her. [6]

Roxana is a very frightened and untrusting girl, who is difficult to
engage with and who often lashes out violently at the other chil-
dren and staff at the centre. She often rocks back and forth in frus-
tration, so I decided to stand next to Roxana and imitate her
rocking. When she noticed me doing this, she started smiling, and
continued to watch me while she was rocking. The rocking then
turned into a sort of game, with Roxana purposely rocking in dif-
ferent ways, her watching me imitate her, and her smiling with en-
joyment. I enjoyed playing this game very much, as I had never
been able to play a game with Roxana before, and I got greater
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satisfaction out of working with Roxana when she was engaging
with me and enjoying herself. [7]

The second element of the new games involved the child imitating the
adult’s actions, as if to demonstrate that he or she fully understood how this
new game was played.

There have been several times during the week where Nela has
chosen to imitate me. For example, if she sees me starting to fill up
the teapot with sand, she will join in too. One time she also imi-
tated one of the other boys, when he was jumping down the stairs
in a particular way. [1]

The imitation with Paula turned into a game, with her purposely
making large movements for me to imitate, and her laughing
when I did. She would now even copy movements that I made,
and we imitated each other back and forth for about an hour. [7]

Overall, it is clear that the kinds of behavioural shifts predicted in the
Intensive Interaction literature were observed by the volunteers. They
had been given no particular instructions about what should be included
in their accounts, and yet they gave repeated examples of the same kinds
of changes that have been cited elsewhere. Moreover, wherever the vol-
unteers mentioned the amount of time that had been required for such
shifts to emerge, the period cited was a matter of minutes or even seconds.
This accords with the authors’ own informal impressions of the interac-
tions between the volunteers and children, and is supported by other,
more detailed work (e.g. Caldwell 2005; Zeedyk, Caldwell and Davies
2007). Such shifts were then often sustained for lengthy periods of time –
more than an hour in some cases. On the whole, then, these findings indi-
cate that Intensive Interaction produces fairly dramatic and prolonged
increases in social engagement, and that one does not need to be an expe-
rienced practitioner to be aware of them.

It is worth also commenting on the extent to which using Intensive
Interaction intensified the volunteers’ sense of connection to the chil-
dren. All but one of the participants (N=11) remarked spontaneously, at
some point in their reflections, on the ways in which they believed Inten-
sive Interaction had changed their relationships with the children.

When I tried imitation with Flavius and got such excitement and
attention from him, it really felt like we were having a conversa-
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tion. I found this remarkable, as I had found it difficult to engage
with him before. [7]

What we’ve been introduced to this week is amazing. Everything
that we were told did work… I feel like I’ve been witness to some-
thing special and am grateful to have had that opportunity. It will,
however, make saying goodbye really hard, but the children’s
lives will hopefully improve. [4]

It felt really good because before trying imitation it was hard to
feel as though I had made a difference, at the end of the day.
Whereas when I had used Intensive Interaction, Mircea was hav-
ing a better time and so was I, because I could see that he was en-
joying himself. [5]

It made me feel so delighted to feel that I had broken down a ‘bar-
rier’ that Serghei puts up as a form of self-defence. [12]

These experiences come despite doubts that the volunteers may have held
initially about the use of the technique.

Because Nela was already so friendly, I had my doubts that imita-
tion would have any significant effect on her behaviour. But this
turned out not to be true. [1]

I thought that it could be pointless for me to imitate Alina… Nev-
ertheless, I was interested in testing this technique… So I sat
down and attempted to imitate her movements and singing. To
my surprise, after a few minutes of persistence, Alina was facing
me…and her interaction with me was more personal. I have no
doubt that the imitation technique I attempted intensified the
level of engagement I was able to have with her. [10]

It is obvious that Intensive Interaction had a significant emotional impact
on these newly trained practitioners. Not only does this reinforce one of
Intensive Interaction theorists’ central assertions about the impact of
mutual engagement, it also highlights a useful reminder in the develop-
ment of intervention programmes. Practitioners’ motivation and commit-
ment to clients (or children) intensifies once they feel they have
established a bond with them.
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Discussion
The aim of this project was to extend the use of Intensive Interaction to a
new group of people who have previously not had access to it: children
with communicative impairments caused by early severe neglect. We
hoped to find that Intensive Interaction would increase the level of
engagement between children and volunteer carers, even on the basis of
very limited training. We believe that the quantitative and qualitative
analyses we have carried out provide evidence supporting our expecta-
tions.

At a quantitative level, we have been able to show that, on average,
our children spent significantly more time engaged in eye-contact with
their caregivers during sessions of Intensive Interaction, as compared to
standard sessions. Moreover, a high proportion of the group demon-
strated this pattern of increased engagement. We interpret these findings
as evidence that the children have become more engaged in the interac-
tions with their caregivers – that they have become more willing and able
to communicate. The findings relating to physical contact did not show
this pattern. The amount of time that children spent touching their part-
ners could not be attributed to the imitative style of responsiveness. While
this initially seems to undermine our hypotheses, a more thoughtful
examination of the videotapes suggests that our hypothesis was wrong.
In the standard sessions, many children were passive and spent much of
their time passively sitting close to their caregiver, whereas, in the Inten-
sive Interaction sessions, they became more animated, with several initi-
ating games of chasing tag. While this led to a decrease in physical contact,
it cannot be said that this was a decrease in engagement, for the children
often looked back to make sure that their partner was chasing them. This
sense of increased animation can be discerned in the volunteers’ com-
ments. Close contact is often taken as an indicator of engagement
between mothers and their young babies but, on reflection, this is too
simplistic a measure to have chosen for use with these older children.

The qualitative data obtained from the narrative accounts of the vol-
unteers very much confirmed our expectations. In their descriptions of
their experiences, these young people make it clear how effective they
found Intensive Interaction to be in establishing engagement with the
children. It is particularly interesting, and gratifying, to see how often
they use the word ‘joy’ in their accounts. Intensive Interaction helped
their relationships with these withdrawn children to become more joyful!
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Joy is a difficult variable to define and measure systematically, but it is a
word which we hear many people using when we show them our tapes.

One question which needs to be asked is whether Intensive Interac-
tion was of benefit to all of the children in the study. Calculating data on
the basis of group means does not address this question, while examining
the proportion of children showing an increase does. In regard to the
findings for eye gaze, the ratio of eight increases to four decreases (in
addition to four who showed no change) demonstrates that not all chil-
dren were benefiting in the same way from Intensive Interaction. The
narrative accounts of our volunteer practitioners tend to paint a rosier
picture, with all of the children being described as having shown some
increase in engagement following the introduction of Intensive Interac-
tion into their interactions. These flag important contrasts to investigate
in future work, for it would be not be expected that Intensive Interaction
would work identically with all children. As Caldwell (2005) emphasises,
trainees are learning to speak the individual language of their partner,
and the behaviours and abilities of children will differ. It is therefore
expected that the form that engagement takes will differ across children;
it is inappropriate to assume it will look the same for everyone. One factor
which might have a particular influence in the group we were working
with here could be the level of communicative impairment shown by indi-
vidual children. Some of our children were beginning to exhibit some (if
limited) capacity for linguistic speech, and at least one was known to be
an elective mute. It may be that Intensive Interaction works less well in
cases where individuals have some speech capacity; indeed, this is what
Nadel (2002) would predict. Issues such as this need to be considered in
future research.

Another factor which merits further attention concerns practitioner
training and skill. In this study our practitioners received a very short
training programme before being exhorted to go out and ‘try it’. In the
light of this minimalist approach we were gratified by the positive results
which were achieved, but there is no doubt that our volunteers varied in
their susceptibility to these instructions and that the children varied in the
challenges with which they presented to volunteers. In Chapter 7, Pete
Coia and Angela Jardine Handley describe what they call the
OWL-TEA-P cycle of Intensive Interaction. This cycle sees Intensive
Interaction as a process of hypothesis testing, with interventions being
systematically tried and tested, and only those that ‘work’ being retained.
In the short time period over which our study was conducted it would
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have been difficult for the volunteer practitioners to problem solve in this
way, which implies that even greater increases in engagement might be
achieved once the practitioners become more experienced.

In all studies of Intensive Interaction an abiding concern is whether
the improvements which are observed can be consolidated so that they
last over time. In many of the case studies described by practitioners
(Caldwell 2004, 2006; Zeedyk, Caldwell and Davies 2007) the break-
throughs in communication between client and therapist are a sufficient
end in themselves, and the pleasure that derives from being able to hold
some sort of conversation, in the client’s own ‘language’, facilitates the
establishment of new relationships between the clients and their care-
givers. However, in the case of the Romanian children with whom we
were working here it is hoped that the improvements in engagement
achieved through the use of Intensive Interaction will lead, in time, to a
reduction in quasi-autistic symptoms and the establishment of language
skills. In this hope we are encouraged by the experience of Romanian or-
phans who were adopted by families in Britain and North America. Many
of these children exhibited the symptoms of institutionalised autism
when first placed with their adoptive families, but in all cases these symp-
toms decreased as the children acclimatised to their new homes (Rutter et
al. 1999, 2001).

In conclusion, then, we believe that we have been able to demonstrate
the efficacy of Intensive Interaction as a means of establishing improved
levels of engagement between severely neglected children and their care-
givers. This must be seen as only a first step on a journey towards more
complete rehabilitation and integration into society. Many ‘irrecuperable’
children still languish in institutionalised care in the former communist
states of Eastern Europe. It is our hope that Intensive Interaction may pro-
vide a means of bringing about their rescue.
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CHAPTER 7

DEVELOPING RELATIONSHIPS
WITH PEOPLE WITH PROFOUND
LEARNING DISABILITIES
THROUGH INTENSIVE
INTERACTIONS

Pete Coia and Angela Jardine Handley

Sarah and Daniel looked different from the others, that much was
obvious to Michael when he entered the room. Everyone else was
sitting alone: some people were rocking, some sleeping, others
were staring into space. Sarah and Daniel were sitting together,
facing each other. Michael thought they looked like they were
talking about something.

As Michael got closer to Sarah and Daniel, he noticed that they
weren’t making a sound. He couldn’t see exactly what they were
doing, but he thought they may be taking something apart to-
gether, or trying to fix something that was awkward to hold.

Sarah and Daniel were so engrossed in what they were doing, that
Michael was able to sit down, apparently unnoticed, close beside
them. From here Michael could see clearly what they were doing.
Sitting silently, Sarah and Daniel were touching each others’
hands. First one would do something, and then the other would
do something a bit different, and so on. Michael knew that Sarah
and Daniel were having a conversation and one which looked
quite complicated.

Michael didn’t know what to do next. He couldn’t join in because
he didn’t understand exactly how to and he was beginning to feel
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uncomfortable watching Sarah and Daniel: as if somehow he was
intruding on their private, even intimate, moment together.

As he quietly got up to leave, it struck Michael that you couldn’t
tell from observing them together whether it was Sarah or Daniel
who had the labels ‘profound learning disability’, ‘autism’ or ‘pro-
fessional’.

Then, a darker thought entered Michael’s mind. Maybe that is
why some people think Intensive Interaction is difficult or inap-
propriate.

Intensive Interaction is an approach to communicating with people with
learning disabilities. As other chapters in this volume show, it is also gain-
ing attention in other areas, including autism, sensory impairment, and
dementia (for example, see Chapters 4, 5, 6, 8 and 11). For some people,
using Intensive Interaction is an intuitive process which requires little, if
any, cognitive effort. For others, however, it is useful to rely on an explicit
conceptual model of Intensive Interaction. Our key aim in writing this
chapter is to provide such a model: to explain Intensive Interaction from
our perspective.

As clinical practitioners we have extensive experience of working
with a wide range of people with learning disabilities and their carers.
Currently we provide our services to adults with learning disabilities as
part of an NHS Specialist Assessment and Treatment service. Throughout
our years of clinical practice we have each used Intensive Interaction, and
over the past ten years have developed the conceptual model of Intensive
Interaction described here to guide others in its use. Our chapter is there-
fore written from our perspectives both as clinicians and providers of
Intensive Interaction training.

The model we use originates in observations of ‘typical’ communica-
tion and therefore applies to communication between human beings in
general. However, we have focused within the chapter on the use of the
model as a way of understanding Intensive Interaction and therefore sup-
porting communication between adults with profound learning disabili-
ties and their carers. We hope our model will be particularly useful to
those who find Intensive Interaction isn’t always an effortless and intu-
itive process, those who, just like us, get ‘stuck’ sometimes.

The description at the beginning of the chapter was of a genuine in-
tensive interaction (except that the people’s names have been changed). It
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captures a number of important and observable characteristics of an in-
tensive interaction, which we will now highlight and discuss using our
model.

A model of Intensive Interaction
Intensive Interaction is one way of building a relationship between two
people. Usually, one person is a professional, with a culturally typical
communication style. The other person usually has an unusual, or unique,
communication style and a label such as ‘severe learning disability’, ‘pro-
found and multiple learning disability’ and/or ‘autism’.

A relationship is usually built through the use of appropriate and
meaningful communication. Between ‘normal’ adults this conversation
takes the form of various types of conversations.

We use a model of a ‘typical’ conversation, the good verbal conversa-
tions we like to have, as a way of understanding and modelling an ‘-
intensive interaction’. In reality, a ‘typical’ conversation, like all
communication, can be extremely complicated but we are going to delib-
erately simplify things without, we hope, oversimplifying them.

A TYPICAL CONVERSATION

Typical conversations generally have two communication partners and
two roles. The roles are speaker and listener. Each communication partner
takes their turn in each role. So, while one person speaks the other listens,
and vice versa, throughout the conversation – although not waiting for
your turn can be a problem for some people sometimes!

In typical conversations both people will be using words, sounds and
gestures in similar ways, and so will understand each other. I know what
you mean because the sounds you make when you speak are the same as
the ones I make when I speak. For example, when you say ‘hello’ you
make the same sounds that I make when I say ‘hello’, therefore, when you
say ‘hello’ you must mean what I mean when I say ‘hello’.

A SHARED CULTURAL LIBRARY

This shared use of words, sounds and gestures, and their meanings, can be
conceptualised as a shared cultural library. In the UK this shared cultural li-
brary contains the non-verbal sounds, signs and rules used in the English
language. For example, these rules govern whom we talk to, how we talk to
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them, what topics are acceptable in particular conversations, how close
you are to the person you are talking to and how loudly to speak. This
cultural library is developed by exposure to and understanding of a
particular culture.

While some of this shared cultural library is written down, such as the
sound–word–meaning links found in a dictionary, most of it is only con-
tained within the minds of the people in that cultural community. Most
typical adults, within that community, will have enough grasp of their
shared cultural library to understand each other extremely well. For ex-
ample, within a conversation by members of the same cultural commu-
nity, very subtle shades of emotion and meaning can be effectively
communicated.

A UNIQUE SUB-CULTURAL LIBRARY

Within a particular conversation, what the speaker is currently saying,
and what the listener understands as a result, is influenced by what has al-
ready been communicated between them – both within that conversation
and their previous conversations. In this sense, any conversation between
two people reflects their entire conversational history. For example, what
we talk about with people we know well is different from what we talk
about in our first conversation with someone. Furthermore, our current
conversations add to, and change, our expanding conversational history.

This expanding conversational history, within a particular relation-
ship, is subject to a kind of evolution. Topics and rules which were part of
previously successful conversations, but which are not part of the general
cultural library, are incorporated into a sub-cultural library that is unique to
that relationship. For example, the authors of this article do not talk to
anyone else about Intensive Interaction in the way they talk to each other!

A NON-CONVERSATION

What happens if two people try to have a conversation but don’t share a
cultural library? If there is little, or no, overlap between the two individ-
uals’ cultural libraries, each person may not understand what the other is
saying, or even recognise that the other person is trying to say something.
Each person may tell him- or herself that the other has a serious commu-
nication problem, or simply lacks the ability to communicate at all. There-
fore, a ‘non-conversation’ occurs.
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Unlike good conversations, these non-conversations are typically
emotionally difficult. We may, for example, feel frustrated, disappointed,
or useless if we can’t find a way of communicating, despite our motiva-
tion to do so. Unsurprisingly, we may try to avoid feeling these types of
unpleasant emotions by simply avoiding the person who we believe
makes us feel them. Unfortunately, this type of avoidance makes the com-
munication problem permanent! In contrast, if there is enough motiva-
tion, each person may try to learn the other’s language. In practice, one
person may find this easier than the other, particularly if one person is
more able, and has more experience at learning other languages.

THE CULTURAL LIBRARIES OF PEOPLE WITH LEARNING DISABILITIES

Sadly, these non-conversations often describe the relationship between
professionals and people with learning disabilities and/or autism. Within
a professional relationship between a typical adult and a person with a
different communication style, the typical English cultural library is not
available. By definition, the person with a different communication style
isn’t using it.

Even when exposed to our cultural library, people with learning dis-
abilities and/or autism don’t experience and understand it in the way that
we typically do. In this sense, they don’t really become an integral part of
our culture. As a result people with a learning disability and/or autism
develop their own, and often unique, cultural library derived from their
own specific, and often very different, experiences.

As different people with learning disabilities and/or autism have dif-
ferent histories, it is not surprising that there is no standard ‘learning dis-
ability/autistic cultural library’ that we can learn and use with everyone
who has these labels.

Intensive Interaction: The core task
Generally, communication-based interventions for people with learning
disabilities and/or autism focus on teaching individuals our English
shared cultural library, or some variation of it. The Intensive Interaction
practice we are describing here does the exact opposite.

The core task within Intensive Interaction is for the professional to
learn the other person’s unique cultural library, his or her unique non-
verbal ‘language’ and its ‘rules’.
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It is this unique cultural library which can be used by both the profes-
sional and person who has learning disabilities and/or autism to have
conversations and to build their relationship. Additionally, together they
may be able to develop a more extensive sub-cultural library within their
ongoing relationship, based on what they learn about each other and
their shared experience.

Importantly, any developing sub-cultural library, within an Intensive
Interaction based relationship, may never achieve the highly developed
nature of the more usual ‘English’ cultural library. Some things may never
be expressible using the developing sub-cultural library of the relation-
ship. For example, the person with a learning disability and/or autism
may never be able to communicate with us about yesterday’s TV news.

THE IMPORTANCE OF TALKING TO YOURSELF

Everyone ‘talks’ to themselves, and everyone does it in a way that they un-
derstand, that is meaningful to them. This is simply having a ‘conversa-
tion’ with yourself. Just as with the development of a typical
conversational history between two people, meaningless topics fall out of
the repertoire of our conversations with ourselves: we develop our own
unique cultural library.

How people talk to themselves is important for our Intensive Interac-
tion practice, because people with learning disabilities and/or autism
‘talk’ to themselves too. If we recognise and understand the unique cul-
tural library that the person with a learning disability and/or autism is
using with him- or herself, we can use it to have a conversation with that
person.

To discover how people talk to themselves we use three key models:

• the OWL-TEA-P cycle

• the ABCS of meaning

• the comfort zones.

We will outline these models, and then apply them to Sarah and Daniel’s
intensive interaction described at the beginning of this chapter.
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THE OWL-TEA-P CYCLE

The OWL-TEA-P cycle is an explicit reflective practice model. Each let-
ter is one step in a repeating pattern of practice steps – we usually start
with the OWL step and then go through all the other steps. We use a vi-
sual representation of this model (see Figure 7.1).

OWL: Observe, Wait, Listen

An observation is something you can sense directly. Usually, observations
are what you can see and hear or sometimes what you can touch and
smell. For example, a description of the way someone moves his or her
body is an observation: ‘Alan raised his arm, with his fingers curled over
into his palm.’ If different people are observing the same thing, they
should have the same observations.

T: Theory (translation)

The observer uses a theory to translate (change) his or her observations
into explanations. This happens sub-consciously, and very fast, often
resulting in two specific problems.

First, people often do not realise that this theory stage is occurring.
This means that when asked for a description of behaviour (observa-
tions), they often provide explanations instead without realising that they
have done so. For example when asked to describe Alan’s behaviour, staff
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said ‘Alan was being aggressive’ (explanation) rather than ‘Alan raised his
arm, with his fingers curled into his palm’ (observation).

Second, people are usually unaware of the theory they are using, and
that their theory has come from their own cultural library. This is one
reason why different observers come up with different explanations, even
if they have observed the same events. For example, two workers may
have the same observation that ‘Alan raised his arm, with his fingers
curled over into his palm.’ Nonetheless, while one of them explains this
observation as ‘Alan was being aggressive’ the other explains it as ‘that’s
how Alan says hello’.

E: Explanation

An explanation is a statement about what particular observations mean,
such as why behaviour occurred. For example, ‘Alan was being aggres-
sive’ is an explanation of the observation ‘Alan raised his arm, with his
fingers curled over into his palm.’ Different people may have different
explanations for the same observations.

A: Action

An action is what the observer, or conversational partner, does in
response, based on his or her explanation. For example, the worker with
the aggression explanation restrained Alan. Clearly, if a worker has a
different explanation, such as ‘this is Alan saying “hello”’, he or she may
take a different action, such as say ‘hello’ back to Alan.

P: Prediction

A prediction is what the person believes will happen as a result of the
action(s). For example, when Alan was restrained, the worker predicted
that he would not be hit or hurt by Alan.

HOW PEOPLE TALK TO THEMSELVES AND THE OWL-TEA-P CYCLE

Observing and listening (OWLing) individuals talking to themselves
provides evidence about the unique cultural library they use with them-
selves. For example, OWLing people with learning disabilities and/or
autism may reveal how they touch or move parts of themselves or the
sounds they simultaneously make and hear. In contrast, listening to ‘typi-
cal’ people talking to themselves out loud reveals what verbal language
they are using – in the UK, this is often English.
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Creating a conversation, however, is not as straightforward as ‘you are
using particular sounds or movements so I will too’. As in a typical verbal
conversation, there is more to it than simply repeating the same words
that you have just heard! Nonetheless, if you speak non-verbally to a
non-verbal person, using that person’s type of non-verbal words and rules,
you will be using his or her cultural library. Unsurprisingly, the person is
then more likely to understand you and, importantly for interaction,
respond to you.

ABCS AND COMFORT ZONES: THE BIG T IN THE OWL-TEA-P CYCLE

The ‘ABCS of meaning’ and ‘comfort zones’ provide an overall theory to
translate our observations into explanations.

THE ABCS OF MEANING

What we term the ‘ABCS of meaning’ is our attempt to make explicit
some of the different types of meaning that statements and actions can
have. For example, when you hear the words ‘the train is late’, they will
have affective (A), behavioural (B), cognitive (C) and sensory (S) mean-
ings for you.

The cognitive meaning (C) is the intellectual information in your
mind. For example, ‘the time on the timetable is different from the time
that the train will arrive’. The affective meaning (A) is how you feel emo-
tionally. For example, you may have been feeling bored while waiting for
the train but now feel very sad, angry or even happy. Whether you are
now sad, angry or happy depends upon other cognitive meanings, such
as whether the train being late means you miss something you were
dreading going to, or something you really wanted to attend.

The behavioural meaning (B) is, unsurprisingly, how you behave. For
example, you may have been sitting reading the newspaper before you
discovered that the ‘train is late’, but now you are pacing up and down,
rubbing your chin, breathing more quickly, and talking to yourself !

The sensory meaning (S) is the physical sensations you experience.
For example, while you were sitting down reading the newspaper, you
may not have been aware of any particular physical sensations, or those
that you were aware of seemed comfortable. Now that you are sad or an-
gry, and pacing up and down, you may be aware of a physical sensation of
tenseness or a feeling of being hot and thirsty.

110 Promoting Social Interaction for Individuals with Communicative Impairments



COMFORT ZONES

Comfort zones are where we are comfortable – as you can easily guess,
when we are outside our comfort zones we are uncomfortable, even dis-
tressed. Importantly, for each aspect of meaning, affective (A), behav-
ioural (B), cognitive (C) or sensory (S), there is a corresponding comfort
zone.

We’ll start with the sensory comfort zone – this is the range of physi-
cal sensations with which we feel comfortable. For example, in relation to
temperature, when we feel too hot or too cold we feel physically uncom-
fortable and are outside of our sensory comfort zone.

A common cause of people being pushed out of their cognitive com-
fort zone is when they are being given too much information, typically in
words. For example, this happens when too many people are speaking to
you, or asking you to do too many things at the same time, or you don’t
understand the information you are being given because it is not based on
your cultural library. People are often pushed out of their behavioural
comfort zone when they are trying to do too many things at once or
when they don’t have enough to do.

When people have emotional feelings that they don’t want to have,
and don’t feel comfortable with, they are outside of their affective com-
fort zone. For example, this can occur when we like people we believe we
shouldn’t like, or when we dislike people that we should like.

While the affective and sensory zones may seem the most familiar, the
cognitive and behavioural comfort zones are equally important in every-
day life.

There are three important points to consider about comfort zones.
First, the limits of each of the comfort zones (A, B, C and S) are differ-

ent for each person. Furthermore, a particular person’s limits can change
over time and in different situations.

Second, the different comfort zones are all interconnected. If you
change your position on one comfort zone, for better or worse, you will
automatically change your position on all of the other ones. For example,
having a bath when you feel physically tense is physically relaxing – it is a
sensory action, but it will also make you feel better emotionally, while
also changing your thoughts (cognitions) and behaviour.

Third, it is usually much easier to accidentally, or even deliberately,
push someone with a learning disability and/or autism out of his or her
comfort zones. For example, relative to a typical person, having a learning
disability and/or autism usually means that you are:
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• able to cope with less information, and need that information
delivered at a slower pace, within your own unique cultural
library

• often told what to do and not to do

• often required to behave in ways that you find difficult,
unpleasant or even impossible.

GETTING BACK IN TO YOUR COMFORT ZONES

So, what do people do when they are outside of their comfort zones?
Usually, they do something to get themselves back into their comfort
zones, if they can and if they know how to.

For example, if you are outside your sensory comfort zone, by being
too hot or cold, you can change your temperature by adjusting the heat-
ing or the amount of clothes you are wearing. Similarly, if you are outside
your affective (emotional) comfort zone, let’s say you are feeling un-
happy, you might talk to someone who cares a lot about you, or get a hug
from him or her, and so feel better emotionally. You may even do some-
thing by yourself, such as talk to yourself, or have a nice warm bath with a
glass of fine wine alongside a good book!

The key point is that when you are outside of your comfort zones you
do something, with someone else or by yourself, which positively influ-
ences your ABCS, so that you get back into your comfort zones. Impor-
tantly, what one person does to get back into, or stay in, his or her comfort
zones can be different from the next person, irrespective of whether the
people concerned have, or don’t have, a learning disability and/or au-
tism. We call the things individuals do to regain, or remain within, their
comfort zones ‘comfort behaviours’.

ABCS, COMFORT ZONES AND INTENSIVE INTERACTION

In relation to Intensive Interaction, we believe three things are particu-
larly important when considering the ABCS of meaning and comfort
zones for people with learning disabilities and/or autism.

First, people with learning disabilities and/or autism are often very
experienced at engaging in their comfort behaviours on their own. These
behaviours often become the person’s mannerisms. When these comfort
behaviours are noticed by professionals, these are sometimes seen as a
problem and attract labels like ‘stereotyped’ or ‘repetitive’ behaviours.
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Second, the comfort that people with learning disabilities and/or au-
tism give themselves is often (but not always) sensory in nature. Put an-
other way, they use behaviours, which are often sensory in nature, to talk
to themselves: to keep themselves in, or return themselves to, their
comfort zones.

Third, if we are going to talk to people with severe or profound learn-
ing disabilities and/or autism, then learning to use the parts of their
unique cultural library that are embedded in their comfort behaviours
seems like a good place to begin. In our Intensive Interaction practice, it is
these comfort behaviours that we consider to be the individuals talking to
themselves, in the most helpful way they are aware of.

The OWL-TEA-P Cycle and Intensive Interaction in
practice: An example
In this section, we will use the models we have outlined to think about
Daniel and Sarah’s conversation: their intensive interaction.

OWLINGS

Sarah had made detailed observations of Daniel, over a number of days.
For example, Sarah had observed that Daniel was almost always alone,
sitting in his chair. He had a number of toys next to him on a table, includ-
ing a musical telephone, several story and musical books, and two soft
toys. Staff reported that Daniel often played with these toys. Staff also of-
fered the explanation that Daniel really liked listening to the music these
toys made. However, Sarah noticed that Daniel played with the toys even
when the batteries had run out and they failed to make any musical
noises.

Looking closely, Sarah also noticed that Daniel did a number of
things with the different toys. He held them in his hands so that they
touched his palms. He squeezed and released them. He moved or rubbed
them between his fingers. He pressed them with his fingertips. When
Daniel touched the toys, he usually did so using a particular, and quite
slow, rhythm.

THEORY AND EXPLANATIONS

Sarah used the ABCS of meaning and comfort zones theory to translate
her observations into explanations. For example, Sarah had observed that
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the amount of toy touching Daniel did increased, as did the rhythm of his
touching, when there were more people and more noise in his immediate
environment. Sarah’s explanation was that Daniel’s toy touching was a
comfort behaviour. This behaviour got him back into his comfort zones,
which he had been pushed out of by the increase in activity and noise
around him.

Sarah also had a number of possible explanations about why the toy
touching was an effective comfort behaviour. For example, she thought
that Daniel’s touching could be focused on the sensory qualities of touch-
ing the toys (the ‘S’ of the ABCS of meaning). Sarah had also considered a
cognitive/affective explanation for Daniel’s touching behaviours –
control. In this sense, Sarah thought that Daniel’s rhythmical and repeti-
tive toy touching may have given him the feeling of control, and cogni-
tive certainty of knowing what will happen next.

Sarah knew that if the correct meaning of Daniel’s comfort behav-
iours was primarily sensory, rather than to do with control, then other
ways of supplying that sensory feedback could become part of his unique
cultural library. Consequently, using similar forms of sensory feedback
should capture Daniel’s attention and become an effective way of having
a non-verbal conversation with him. In contrast, if it was control that
Daniel wanted, then such sensory based actions would probably be inef-
fective, as Daniel might experience them as interfering and thus reducing
his level of control.

Sarah decided to initially pursue her sensory explanation – actually
she had a list of several possible sensory explanations. In compiling her
list, Sarah had asked herself a number of questions, including:

• What is it about the feel of the toys that Daniel finds calming?

• Is it the rhythm of the touching or the pressure that he gets
through his skin?

• Does he seem to get the same feedback from each of the toys
or is his experience with each toy different – is he using
different toys to have different conversations with himself?

Sarah also tried to replicate for herself exactly what she had seen Daniel
doing with each of the toys to try to experience directly the sensory feed-
back he might be getting from his toys.
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In the end, Sarah decided to take actions based on two possible sen-
sory explanations of the way that Daniel was ‘talking’ to himself – he
could be primarily interested in the rhythm or the pressure of the touch,
or both.

ACTIONS

To test her explanations, Sarah knew she had to take actions one at a time,
so that she could understand which, if any, had an effect on Daniel. She
wanted to take an action which could develop into an interaction; an ac-
tion that would have the same, or better, effect on Daniel than the com-
fort behaviour he was using to talk to himself.

Sarah’s first action was tried to test her rhythm explanation. She
waited until Daniel was engaged in the touching behaviours and tapped
him on his forearm using the same rhythm that he was using to squeeze
his toy.

PREDICTIONS

Sarah recognised that testing her explanations was about predicting what
would happen as a result of her actions. She knew that if her explanations
were wrong then her predictions would also be wrong – her predictions
would not match her next set of observations.

Sarah chose to tap Daniel’s forearm because of her prediction that if it
was the rhythm that Daniel was interested in, then he would be interested
in that rhythm even if he wasn’t experiencing it through his hands. If it
wasn’t the rhythm then he was unlikely to be interested in it.

When Sarah tapped Daniel’s arm she had predicted that Daniel would
stop rhythmically squeezing the toy he was holding, because her rhythm
would be more interesting for Daniel.

Once Sarah had rhythmically tapped Daniel she waited; he didn’t
stop squeezing his toy. Sarah tried this a few times, just in case Daniel was
unaware of her actions, but Daniel didn’t stop squeezing his toy: Sarah’s
predictions had been wrong. This made her think that her rhythm expla-
nation was wrong.

GOING AROUND THE OWL-TEA-P CYCLE

Sarah repeated her tapping. She wasn’t ready to give up on her rhythm
explanation just yet. Sarah thought ‘maybe it is the rhythm, but I am giv-
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ing Daniel the rhythm in the wrong place’. So, Sarah rhythmically tapped
Daniel a few more times but in different places: she tapped his knee and
his shoulder, repeating the tapping several times in each place.

Sarah again predicted that Daniel would stop squeezing his toy. Dan-
iel didn’t stop squeezing his toy: Sarah’s predictions were wrong again!

Sarah finally gave up on her rhythm explanation. She knew that it did
not matter that her rhythm explanation had been wrong. She knew that
this was simply part of the process of testing out her explanations. Any-
way, she had observed that when she was tapping Daniel his squeezing
behaviour had not increased – this pleased her because her explanation of
this was that she had not increased Daniel’s discomfort with her tapping.

Sarah then tested her pressure explanation. Daniel was holding a
teddy bear leg in his hand and squeezing it gently. Sarah put her hand
into Daniel’s other hand, and squeezed gently, trying to give Daniel the
same pressure that he was getting from squeezing the bear. Then she
waited.

Sarah had predicted, again, that Daniel would stop squeezing his
bear – and this time she was right! Daniel had stopped squeezing his bear.
Sarah was beginning to think that her pressure explanation was right, but
knew she had to test it out further. So, Sarah continued to gently squeeze
Daniel’s hand, and then wait. Daniel stopped squeezing his bear again.
Sarah and Daniel had managed to say ‘hello’.

Saying ‘hello’ to each other in this way eventually developed into
some quite complex conversations using hand pressure. Sarah was begin-
ning to use Daniel’s unique cultural library well enough that Daniel had
discarded his bear (and other toys) when Sarah was around, so that he
could talk to her using both of his hands. It was one of these hand conver-
sations, an ‘intensive interaction’, that Michael had witnessed when he
observed them both.

Importantly Sarah, and Daniel, had been round the OWL-TEA-P cy-
cle a few times before they began to find a way to interact with each other.
Fortunately for both them, they were both willing and able to do so.

A summary
We see Intensive Interaction as a non-verbal conversation. In order to de-
velop these conversations we recognise that people with learning disabil-
ities and/or autism do not share our ‘English’ cultural library. Instead
they have a different and often unique cultural library, including a lan-
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guage of their own that they use to talk to themselves. This language is
not word based, and is often sensory in nature. The core task in communi-
cating with people with learning disabilities and/or autism is to learn and
use their unique cultural library.

In order to discover this unique cultural library we use a reflective
practice model called the OWL-TEA-P cycle. We think that if the person
is doing something with him- or herself, that person will recognise, un-
derstand, and value the meaning of it. So our first task is to observe ex-
actly what the person is doing.

Using the overall theory of the ABCS of meaning and comfort zones,
we develop a list of possible explanations for our observations of the
other person’s behaviour – a list of what that particular behaviour might
mean for that individual.

In testing out our explanations, the actions we take are trying to cap-
ture and provide the meaning of the other person’s behaviour within
something that we do. Importantly, we make predictions about the out-
come of our actions before we take them.

If our explanations are incorrect we expect our predictions will not
match our next set of observations – and that an interaction is unlikely to
develop. If our explanations are correct, more or less, then our predictions
usually match our next set of observations, and interaction often
develops.

Therefore, in testing out our explanations we go around, and around,
the OWL-TEA-P cycle until our predictions match our next set of obser-
vations. When this happens, we have usually understood enough of the
meaning of the other person’s behaviour to at least say ‘hello’ using his or
her unique cultural library.

Importantly, in getting this far, we have typically made a number of
mistakes. That is, we have taken actions which did not result in our pre-
dicted outcomes. The OWL-TEA-P cycle gives us a way to learn from
these mistakes, and to keep going until we get it right.

Over time, as with any typical relationship, a unique sub-cultural li-
brary containing a repertoire of intensive interactions (non-verbal con-
versations) will develop. Topics and rules that don’t work will drop out of
the repertoire whilst topics and rules that work will remain. This unique
sub-cultural library may develop and become more varied and rich over
time, as it did with Sarah and Daniel.

Although this all sounds very straightforward, we recognise that
there can be many challenges on the journey to learning another person’s
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language, particularly one that is so culturally different from our own. An
obvious practical difficulty is that this process can require an investment
of time and emotions from the practitioner which he or she is not always
able, or willing, to make.

In our view, using the OWL-TEA-P cycle is not always necessary but
it can be very helpful at times. When one begins to use the OWL-TEA-P
cycle, it is used as a conscious and deliberate strategy, an explicit intellec-
tual tool to guide practice. At this early stage, using the cycle can feel very
deliberate, slow, and like hard work. With enough practice however, you
can use the OWL-TEA-P cycle automatically, and without any apparent
conscious effort. At this more advanced stage, using the cycle feels just
like using intuition!

As professionals who work with people with learning disabilities
and/or autism, and their staff, on a daily basis, we believe that you can’t
overstate the importance of communication. Everyone communicates in
some way, and everybody simply needs to. Without communication, rela-
tionships aren’t possible – without relationships the very essence of what
makes life valuable drains away. In this sense, we feel that Intensive Inter-
action, or any approach that delivers the same outcomes – good conversa-
tions and relationships – is simply a necessary part of everyday living for
all of us, including people with learning disabilities and/or autism and
the staff who interact with them.
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CHAPTER 8

A NEW APPROACH TO
COMMUNICATING WITH PEOPLE
WITH ADVANCED DEMENTIA:
A CASE STUDY OF ADAPTIVE
INTERACTION

Maggie P. Ellis and Arlene J. Astell

We are two psychologists who work with people who have a diagnosis of
dementia, a progressive, deteriorating condition, which typically affects
older people and impacts on all aspects of functioning. Between us we
have 25 years of experience working in this field and both have a particu-
lar interest in the impact of dementia on communication and the effect
this has on relationships between people with dementia and caregivers.

In this chapter we report our first attempt to explore an approach to
communication based on Intensive Interaction (II) with an individual in
the very advanced stages of dementia. Unlike people with profound
learning disabilities or severe autism, for whom II opens up channels of
communication for the first time, people with dementia have previously
been healthy individuals who communicated through speech. The com-
munication barriers they experience arise from a progressive loss of
speech coupled with severe cognitive problems.

In this case study we work with Edie, who is an 81-year-old lady liv-
ing in a nursing home whose dementia has progressed to the stage where
she can no longer speak. We use principles from Intensive Interaction to
explore Edie’s communication repertoire in an attempt to ‘learn her lan-
guage’, now that she no longer has speech. We find that Edie retains an
urge to communicate with another person and has a range of behaviours
that make up her language. We describe two interactions – one
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speech-based conversation and the other using the principles of Intensive
Interaction – that took place between Edie and one of us (ME) and the
outcomes of those interactions.

The findings suggest that an approach to communication based on II
has something to offer people with advanced dementia who can no lon-
ger speak. However, this population has severe memory problems, which
means that no assumptions can be made about building up a repertoire of
communication from session to session. Instead, communication partners
must approach each interaction with people with advanced dementia as a
unique encounter and adapt their behaviour anew each time. We term this
approach Adaptive Interaction. In this case study we make no assump-
tions that Edie will subsequently remember the interaction or the
exchange of communication behaviours.

Dementia
Dementia is an illness that involves progressive global decline in all as-
pects of functioning. Memory is usually affected early in the course of the
illness, although all aspects of cognition, including speech, problem solv-
ing, perception, decision-making and functional abilities are affected
over time (Raia 1999). The symptoms of dementia impede people’s abil-
ity to participate in most daily activities, not least of which is communica-
tion and participation in social interactions.

The majority of people who develop dementia are over 65 and as the
illness develops they experience progressive social isolation (Abad
2002). This is a result not only of their increasingly impaired communi-
cation skills but also arises as a consequence of those around them mak-
ing fewer attempts to communicate. By the time dementia reaches the
later stages, people with a diagnosis may appear to be completely un-
reachable, which results in those who care for them no longer attempting
to engage them in interactions.

Communication in advanced dementia
The communication problems experienced by people with advanced de-
mentia clearly have a huge impact both on them and on those who care
for them. For families, communication difficulties put a major strain on
maintaining relationships with the person with dementia, whereas care
staff face the challenge of establishing relationships with people whose
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communication skills are already severely compromised when they first
meet. As such, communication and social interactions are extremely diffi-
cult and may cease altogether except in pursuance of basic activities of
daily living (Bowie and Mountain 1993). This situation is clearly unsatis-
fying both for people with dementia and for those who care for them.

Improving interpersonal communication in this situation could im-
prove the job satisfaction of care staff and the quality of life of people
with dementia (Woods 1999). The challenge is how to facilitate commu-
nication when people with dementia have little or no speech and may
only make sounds or repeat isolated words or movements. It is argued,
however, that even at this advanced stage people retain many identifiable
communication skills (Orange and Purves 1996) and demonstrate a con-
tinued urge to communicate and interact with others (Ellis and Astell
2004). These retained behaviours could form the basis of an intervention
designed specifically for individuals with advanced dementia that has the
potential to enhance their lives and the lives of those who care for them.

Intensive Interaction
Intensive Interaction is an approach to interacting with people with se-
vere communication problems that was developed in the 1980s for peo-
ple with profound learning disabilities. The focus of II is on regular
non-verbal and subvocal exchanges with little or no involvement of
speech between two people, one of whom experiences difficulty commu-
nicating with others. The quality of the interaction is all important in II,
and there is no emphasis on task performance or achieving specific out-
comes (Nind 1999). The key to II is that the behaviour of the nonverbal
participant is viewed as intentionally communicative.

The basic principles of II reflect the essential communicative pro-
cesses that occur early in life between caregivers and infants (Nind 1999).
Although the structure and the linguistic contents of these early ex-
changes are non-verbal, few people would argue that they are without
meaning or emotion (Papoušek 1995; cited in Duffy 1999). Further-
more, Nind (1999) asserted that this similarity in approaches does not
mean that people with learning disabilities or, by extension, other severe
communication impairments, should be regarded or treated as if they
were infants.

Intensive Interaction commences with professionals or caregivers
becoming familiar with the person they want to communicate with and
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the types of interactions that this person might engage in. This initial
‘connection’ is then developed into a set of spontaneous interactive
‘games’ that are based on the behaviour of the person with communica-
tion impairment. For example, a sound or action he makes, such as
banging on the table, might be reflected back by his partner, either
directly or with some variation in the rhythm. The professional or care-
giver responds contingently to her partner’s behaviours to continuously
expand the interactions between them and support her partner to take a
more active role in communication.

As II has developed over the years, different aspects of the basic
approach have been emphasised. Hewett (1996) and Nind (1999), for
example, both consider the focus of II to be on teaching the ‘pre-speech
fundamentals’ of communication. These fundamentals include turn
taking, shared attention and eye gaze, which are developed together by
the two communication partners (Nind 1999). In this approach the pro-
fessional or caregiver is termed the ‘teacher’ and the communication-
impaired partner the ‘learner’. The teacher constantly modifies her own
interpersonal behaviours such as body language, eye gaze, vocalisations
and facial expressions in order to make them as engaging and as mean-
ingful as possible to their communication-impaired partner. It is impor-
tant for teachers to be attentive to their partner’s behaviour, to create
pauses in the interaction and to be open to joining in with rhythms and
sounds their partner may make. This may include imitation of certain
elements of the communication-impaired partner’s behaviour and vocali-
sations.

In Caldwell’s (2005; Caldwell and Horwood 2007) version of II,
imitation is the starting point: ‘a way of capturing attention, a door to
enter the inner world of our partners’ (see Chapter 11). Caldwell’s’
approach to II emphasises exploring the sensory experience of people
with profound communication difficulties and attempting to ‘learn their
language’ (Caldwell and Horwood 2007). One key outcome of this
approach is providing a way for people typically regarded as outside the
social world to express themselves. This is commonly seen in shifts from
solitary self-stimulatory behaviour, such as biting or head banging, to
engagement in shared activity. By responding in ways that are familiar to
the person with severe communication difficulties, i.e. initially imitating
and then developing them into a shared ‘language’, it is possible to build
and sustain close relationships without speech.
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Studies using II typically employ video-recording to measure devel-
opments in communicative responses (e.g. Kellett 2000, 2003; Nind
1996). For example, Nind (1996) examined engaged social interaction,
smiling, eye-contact and looking at the communication partner’s face.
The efficacy of II in increasing the occurrence of such social behaviours
in people with severe learning disabilities has been demonstrated in nu-
merous studies (e.g. Samuel and Maggs 1998; Stothard 1998; Watson
and Fisher 1997). Additionally, several government bodies have noted
other benefits of II, including improved quality of life (DfES 2001a,
2001b; Ofsted 1996/1997, 2000).

Intensive Interaction for advanced dementia
Such benefits and positive effects on communication are clearly very
desirable for people with advanced dementia, who are frequently
excluded from the social world. Intensive Interaction appears to have
great potential for improving communication between people with
advanced dementia and those who care for them. To investigate the use-
fulness of II for facilitating communication with people with advanced
dementia we conducted a single case study. We were guided by principles
from both of the variants of II discussed above. Caldwell’s (2005;
Caldwell and Horwood 2007) approach to II with its focus on matched
responsiveness and non-verbal behaviour was felt to be best suited to
exploiting any retained communication behaviours of people with
advanced dementia who no longer have speech. However, Hewett and
Nind’s (1998) work, which focuses on the pre-speech fundamentals of
communication, can be seen as providing a framework for identifying
retained communication behaviours. In this case study we attempt to
‘learn the language’ of a person with advanced dementia and explore the
potential for engaging her in meaningful, shared activity.

Case study: Edie
Edie is an 81-year-old lady who has dementia that has reached a very
advanced stage. She started to lose speech some years ago but coped ini-
tially with everyday tasks such as shopping by writing a list and giving it
to an assistant. Later on in her illness Edie began to engage in less func-
tional activity, such as going out to look for her daughter at her place of
work in the middle of the night. She eventually became unable to look
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after herself at home and was admitted to a local care home. Five years on
Edie has no speech at all and is unable to walk. She spends most of the day
in bed or in front of the television in the residents’ lounge. She receives
regular visits from her daughter.

Ethical approval for the study was received from the Multicentre
Research Ethics Committee (MREC) designated to consider research
proposals covered by Section 51 (3) (f ) of the Adults with Incapacity
(Scotland) Act 2000. In accordance with this legislation, consent for Edie
to participate was sought from her nearest family member, her daughter.
The ethical approval included video-recording the interactions with Edie
and her daughter also consented to this.

LEARNING EDIE’S LANGUAGE

Stage 1: Current communication context

The first step in learning Edie’s language was to explore her current com-
munication context. This involved spending two days in the care home
observing the everyday activities and communication that took place.
Additional information was collected from the manager of the care home
and some of the staff. This highlighted that the team responsible for pro-
viding Edie’s care found it difficult to communicate with her and engage
her in activities of daily living such as eating, bathing and toileting.

Edie’s daughter was also interviewed as part of understanding her
current communication context. Her daughter identified a number of
behaviours that she felt had communicative value for Edie, including a
high-pitched sound, sucking and chewing her thumb and laughing.

Stage 2: Baseline interaction

The next step in learning Edie’s language was to collect baseline data on
Edie’s communication behaviour. For this we devised a ten-minute
session where one of us (ME) went into Edie’s room to conduct a spoken
conversation consisting of the sort of questions typically asked in
day-to-day interactions observed in the care home. These included: ‘Did
you enjoy your meal?’, ‘Did you have a lie in this morning?’ and ‘Have
you seen the weather outside today?’ Each of these closed questions
would be followed by a 20-second pause to give Edie the best possible
opportunity to respond in some way, for example by nodding or shaking
her head.
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Stage 3: Intensive Interaction

Step three of learning Edie’s language was to attempt to communicate
with her using her own behaviours as the basis of the interaction
(Caldwell 2005; Caldwell and Horwood 2007). For this we decided to
again allow ten minutes for the same investigator (ME) to go into Edie’s
room to conduct a session where she would attend to and imitate Edie’s
verbal and non-verbal behaviours. For example, if Edie made a vocalisa-
tion, ME might attempt to imitate it directly or she might reproduce the
rhythm of it in some way, for example by tapping it out on the side of the
bed. As such, the investigator would focus on learning Edie’s communi-
cative repertoire and reflecting it back to her in a way that was
meaningful to Edie.

EDIE’S LANGUAGE

Based on the evidence gathered from the three stages: 1) observation and
interviews; 2) baseline interaction and 3) Intensive Interaction, Edie’s
communication repertoire was found to encompass eye gaze, sound,
movements, facial expressions, and several fundamental elements of com-
munication. These are summarized in Table 8.1.

Table 8.1. Edie’s communication behaviours

Category Behaviour

Eyes Gaze on part-
ner/partner’s eyes

Gaze elsewhere Eyes closed

Sounds High-pitched
sound

Laughter Silence

Movements Sucking and chew-
ing the side of her
thumb

Moving her head
closer or further
away from partner

Moving her head
to touch her
partner

Facial expressions Surprise Smile Neutral

Fundamental
elements

Initiation/intro-
duction of
behaviour

Reciprocation of
partner’s behaviour

Turn taking

We examined the occurrence of these 15 different behaviours across the
two one-to-one sessions. The patterns of occurrence of these behaviours
were quite different across the two sessions, both in terms of the presence
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and absence of the behaviours and also in terms of the frequency with
which they occurred. To illuminate this difference, the two sessions are
briefly described below, starting with the Baseline Interaction. Time
checks are included at points where new behaviours occurred or old be-
haviours ceased in an attempt to clarify the way each session unfolded. In
addition, the patterns of occurrence are displayed for each session (see
Figure 8.1 and Figure 8.2). For simplicity, these figures are intended as re-
cords of whether or not a behaviour occurred during each minute of the
two ten-minute sessions; they are not intended to show either counts of
frequency nor duration of behaviours.

Session 1: Baseline interaction

When ME entered her room Edie was lying in her bed, which had padded
cot-sides. She was lying on her side on two pillows and her eyes were
open. When ME asked the first question Edie made a high-pitched sound
and stared at her. Edie continued to make the high-pitched sound inter-
mittently whilst looking at ME. Edie’s behaviour in response to ME
speaking, i.e. making a sound and eye-contact, suggested that she wanted
to communicate with her.

At 37 seconds into the session Edie became silent and at 39 seconds
into the interaction, she closed her eyes. These behaviours could be taken
to indicate disengagement by Edie. However, after a few more seconds
she opened her eyes and with a surprised expression made the
high-pitched sound. ME continued to ask the prepared questions at
20–second intervals. Edie kept her gaze fixed on ME and at 51 seconds,
Edie began chewing her thumb. This activity was one previously identi-
fied by Edie’s daughter and could serve as a comfort behaviour for Edie
(see Chapter 7).

At 62 seconds into the ten-minute session Edie closed her eyes and
continued to chew her thumb for another five seconds. She then removed
her thumb from her mouth and her eyes remained closed for the rest of
the session. ME continued to ask the prepared questions allowing time
between each for Edie to respond but she never again opened her eyes, moved or
made a sound during the remainder of the session.

The total interaction lasted for barely one minute of a planned
ten-minute session. The exchange revealed that although Edie appeared
to respond to speech at the outset of the session (Figure 8.1), speech alone
from her interaction partner failed to maintain her participation. This ses-
sion confirmed the reports from staff of the difficulties they experienced
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in communicating with Edie in regard to basic activities of daily living.
However, the session also contained a number of behaviours, e.g.
high-pitched sound and thumb chewing, that Edie’s daughter had sug-
gested have a communicative value. These stood out as exactly the sort of
behaviours that are used in II to develop an interaction.

Session 2: Intensive Interaction

At the start of this session Edie was lying in her bed with the padded
cot-sides. She was lying on her side on two pillows dozing. ME sat by the
side of the bed and stroked Edie’s hair whilst softly speaking her name.
After 16 seconds Edie opened her eyes and looked directly at ME and
made ‘her’ sound in a high-pitched tone. ME reflected the sound and
pitch back to Edie. Edie then repeated the sound and both partners took
another two turns each in this manner.

As in the Baseline Session, Edie’s immediate reaction to ME speaking
was to look at her and make the high-pitched sound. In this session, how-
ever, rather than continuing to speak, ME adapted her response to match
Edie’s, which resulted in a brief initial ‘dialogue’ of several turns each.

At 23 seconds into the interaction, the dialogue changed when Edie
put her thumb in her mouth and started sucking and chewing on it, all the
time looking into ME’s eyes. ME responded by sucking and chewing her
thumb. Edie then removed her thumb from her mouth and made her
high-pitched sound. ME responded by taking her thumb from her mouth
and repeating the sound made by Edie. Edie then put her thumb back
into her mouth, and ME followed suit. In these exchanges Edie took the
lead by introducing a new behaviour (thumb-chewing), then reverting to
the previous behaviour (high-pitched sound) then returning to thumb-
chewing, all the time looking intently at ME. ME responded to each of
these changes by matching Edie’s behaviour.

ME then attempted to change the dialogue by removing her thumb
from her mouth and making a sound like Edie’s high-pitched one. In
response Edie then removed her thumb from her mouth and matched the
sound and they then continued to turn take, making this sound for
another 20 seconds. This section of dialogue ended when Edie then
began sucking her thumb again. In this exchange ME reintroduced one of
Edie’s behaviours (high-pitched sound) and Edie responded by altering
her own behaviour to match ME’s.

At 90 seconds into the ten-minute session, ME attempted to change
the interaction again by introducing a new element. This was to imitate
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the rhythm of Edie’s thumb chewing through tapping her fingers on the
side of the bed. Edie continued to chew her thumb and stared intently at
ME. After a few seconds, Edie removed her thumb from her mouth and
made her high-pitched sound. ME stopped tapping and repeated the vo-
cal sound and turn-taking resumed using Edie’s sound until ME tapped
on the bed again. Edie became silent, put her thumb back in her mouth
and watched ME’s fingers tapping on the bed. She then removed her
thumb from her mouth and resumed her high-pitched sound. At 108 sec-
onds, Edie put her thumb in her mouth and immediately removed it when
she saw ME do the same. Edie and ME then resumed turn taking with her
sound.

In this phase, when ME introduced the new element (rhythmic tap-
ping) there was no discernable change in Edie’s behaviour. She continued
to chew her thumb while looking intently at ME. However, as ME con-
tinued to tap, Edie then stopped chewing and made her high-pitched
sound. She did not put her thumb in her mouth again during this session.
The turns in this exchange suggest that the introduction of a variation of
one her behaviours (thumb-chewing) had less impact for Edie than the
matched behaviour. However, she appeared to retain her interest in the
interaction as she continued to look at ME and finally reintroduced a
previous behaviour (high-pitched sound).

Edie and ME continued the dialogue making the high-pitched sound
until 150 seconds into the session, at which point Edie introduced an-
other new behaviour. She lifted her head up from the pillows and moved
towards ME’s hand, which was resting on the cot-side. Edie rubbed her
forehead on ME’s hand and ME responded by stroking Edie’s hair. ME
then attempted to reintroduce one of Edie’s previous behaviours, i.e. her
thumb-sucking and the rhythm of it. Again, Edie raised her head, rubbed
her forehead against ME’s hand and then closed her eyes. ME then made
Edie’s sound towards her to which she reciprocated followed by a num-
ber of turns each. Edie continued to keep her eyes closed for 43 seconds
during this part of the interaction.

This phase of the session was notable for Edie introducing touch into
the interaction. The dialogue had been proceeding through sound and
vision (eye-contact) when Edie opened up a third channel of communica-
tion, i.e. touch. However, although ME responded by touching Edie’s
head, she did not match her behaviour, as she had done with Edie’s
sound.
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After the sound turn taking, Edie then rubbed her head against ME’s hand
for a third time and ME moved forward and rubbed her own head against
Edie’s. At this point, Edie opened her eyes and gave a look of surprise fol-
lowed by the high-pitched sound. The dialogue then took on the form of
a spontaneous game of mutual head touching and vocalisation. During
this phase Edie laughed at several points after she and ME touched heads.

This is perhaps the most exciting part of the interaction, as this is
when Edie exerted the most control over the situation and was the most
animated. Edie was clearly attempting to get closer to ME and to touch
her. However, initially ME was focused on maintaining previous elements
of the interaction. Once ME recognised Edie’s new direction, the interac-
tion took on a new dynamic. From the moment ME touched heads with
Edie, communication became much more playful and fun. The two took
turns with sounds and touching and both laughed at several points
throughout (Figure 8.2).

At seven minutes and four seconds into the interaction, Edie fell silent
and closed her eyes. She remained like this until the investigator touched
her head 46 seconds later, at which point she made her sound and then
opened her eyes when ME reciprocated with the sound. The two began
turn taking again using Edie’s sound and both laughed several times. At
nine minutes and one second, Edie fell silent and then closed her eyes five
seconds later. She remained like this for the rest of the session.

This section suggests that perhaps Edie was ready to end the interac-
tion at a point before ME realised. ME attempted to keep the interaction
going and Edie reciprocated with enthusiasm for a while but closed her
eyes again very soon after. Edie closing her eyes effectively ended the
interaction and can be seen as another element of her communication
repertoire.

Discussion
This case study reports an attempt to ‘learn the language’ of Edie, a lady
with advanced dementia, using the principles of Intensive Interaction.
This approach revealed that Edie retained a varied set of communication
behaviours, including eye gaze, movements and sound, coupled with a
desire to interact with other people.

At the start of both sessions Edie made eye-contact with the investi-
gator (ME) and a high-pitched sound. In the Baseline ‘conversation’
Session, however, Edie quickly stopped making any sound or eye-contact
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and at 67 seconds into the ten minutes, effectively disengaged from the
interaction. By contrast, in the II Session the investigator’s reciprocation
of Edie’s initial communication bids led to turn taking and an intricate
interaction.

The occurrence of eye-contact and the high-pitched sound at the
start of both sessions suggests that in both instances Edie wished to com-
municate with ME. This confirms earlier findings that the urge to com-
municate is retained even in the advanced stages of dementia (Astell and
Ellis 2006). In addition, when Edie’s daughter viewed the videos she re-
ported that this was also how her mother behaved when she visited.

As well as using sound and eye-contact to establish communication,
Edie effectively used several different channels of communication during
the two interactions with ME. In the Baseline Session she closed her eyes
and became silent – i.e. she ceased making her two ‘I want to interact’ be-
haviours – very quickly and withdrew from the interaction. By contrast,
in the II Session, Edie’s high-pitched sound formed the initial exchange
with ME, effectively enabling them to say ‘hello’.

Throughout the rest of the II Session, Edie used her eyes and her
sound to communicate with ME. ME also used the high-pitched sound
both in turn taking initiated by Edie and to restore their exchange at sev-
eral points, e.g. when rhythmic tapping did not elicit a response from
Edie. In addition to her eyes and sound, Edie introduced movement and
touch, which served to change and intensify the interaction. Once ME re-
ciprocated Edie’s touch, the exchange became playful and elicited expres-
sion of positive emotion, i.e. laughing.

In addition to new behaviours appearing as the II exchange pro-
gressed, it was notable that Edie discontinued chewing her thumb, a be-
haviour that appeared early in both sessions. Thumb-chewing could
serve a number of different functions for Edie. Her daughter, for instance,
suggested that it is an indicator of boredom. This fits with the notion that
such behaviour is a way that people ‘talk to themselves’ which enables
them to return to their ‘comfort zones’ (see Chapter 7). It is possible that
Edie ceased chewing her thumb during the II Session because she no lon-
ger needed to ‘talk to herself ’. However, in the Baseline Session Edie
closed her eyes and became silent when she stopped chewing her thumb.
Together these behaviours signalled disengagement and served to termi-
nate her involvement in the interaction. The idea that Edie’s behaviour
has multiple meanings and that behaviour combining occurs suggests
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that she retains at least some of the basic components of communication
and interaction with another person.

We can see other fundamental aspects of communication behaviour
such as initiation, turn taking, using emotional facial expressions (e.g.
surprise) and expressing emotion (e.g. laughter) in Edie’s communication
repertoire. This supports previous findings that even in the advanced
stages of dementia, people retain the pre-speech fundamentals of com-
munication (Ellis and Astell 2004; Orange and Purves 1996). In addi-
tion, Edie is able to lead the interaction in several different ways. One is
by initiating new behaviours, e.g. thumb-sucking, moving towards
partner. She is also able to reintroduce old behaviours (thumb-sucking,
high-pitched noise) at various points in the interaction. Finally, she is able
to end the interaction by closing her eyes and falling silent.

Caregiver reactions
These findings suggest that Edie not only has a retained communication
repertoire but also can engage in social interaction and express herself.
This was supported by the reaction of Edie’s daughter on viewing the
video recordings of the two sessions. She confirmed that Edie is very
responsive to her when she visits and that her interactions with her
mother contain similar elements such as moving her face very close to
Edie’s. She also reported that holding Edie’s hand, cuddling her and
talking to her all resulted in what she interpreted to be a happy and ani-
mated response. On watching the video recordings, Edie’s daughter real-
ised that she copied some of her mother’s communicative behaviours
when they were interacting without knowing that she was doing it.

Edie’s daughter consented to the care home manager viewing the
video recordings. The manager’s reaction was primarily one of surprise
and extreme emotion. She commented that she had never seen Edie com-
municate so readily and with such obvious engagement. These reactions
from Edie’s daughter and the care home manager suggest that using the
principles of II to facilitate communication between people with
advanced dementia such as Edie and those who care for them would
indeed be beneficial. In particular, II has the potential for training and
supporting care staff, who may find it very difficult to know how to
respond to people such as Edie, who make sounds and repetitive behav-
iours. It could, we hope, give them the confidence to interact with these
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people who they currently avoid or ignore due to their own discomfort
(Kitwood 1990).

Adaptive Interaction
In order to respond to the communication needs of people with advanced
dementia some modification of II is required. Specifically, due to the
severe memory problems experienced by people with dementia, II with
this population must remain ‘in the moment’ with no need for any parts
of previous interactions to be remembered. Therefore, the communica-
tion partner must remain adaptive to the changes in communication by
the person with dementia and be willing to start afresh each time. As
such, we term this approach Adaptive Interaction.

Adaptive Interaction, based on Caldwell’s behavioural-matching
version of II, appears to have potential as a tool for promoting and sup-
porting communication between people with advanced dementia and
those who care for them. This case study uncovered a retained communi-
cation repertoire including sounds, movement and eye gaze as well as
other basics of communication such as turn taking and facial expressions
(Hewett 1996; Nind 1996). Excited by these findings, we are currently
exploring the potential of Adaptive Interaction further with five more
people with advanced dementia who are no longer able to speak, in the
hope of going some way towards bringing them back into the social
world.
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PART 3

A Closer Look at
Interventions





CHAPTER 9

VIDEO INTERACTION GUIDANCE:
A BRIDGE TO BETTER
INTERACTIONS FOR
INDIVIDUALS WITH
COMMUNICATION IMPAIRMENTS

Hilary Kennedy and Heather Sked

This chapter describes the intervention of Video Interaction Guidance
(VIG). This is an intervention that seeks to enhance communication and
interaction between individuals. It has traditionally been used in a family
setting, but is increasingly being used to assist the communication of pro-
fessionals and clients. Recent innovations with the technique have also
begun to explore its application for working with individuals with
communicative disorders.

Both authors are educational psychologists. Hilary Kennedy has
taught in the Tayside region of Scotland for 24 years, specialising in the
assessment of young children with communication and behavioural diffi-
culties. For a considerable portion of this time, she has also led the na-
tional training programme for VIG in the UK, which trains professionals
in delivering VIG. The second author, Heather Sked, recently completed
her MSc in Educational Psychology, and undertook training in VIG while
enrolled on that degree.

The chapter is structured in three sections. We begin with a descrip-
tion of VIG, providing a sense of its methods, principles and theoretical
base. We then review the growing evidence base that demonstrates VIG’s
effectiveness for promoting engagement within families and within pro-
fessional relationships. Finally, we report on a new direction for VIG: its
use in the classrooms of children with autism, summarising the findings
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of a study recently conducted by the second author. This study has partic-
ular relevance for this volume because VIG was combined with the tech-
nique of imitative responsiveness. This new direction helps to provide a
wider vision of the settings in which VIG can be helpful.

Video Interaction Guidance
WHAT IS VIG?
VIG is an intervention that aims to enhance communication within rela-
tionships. It is most typically used for interactions between children and
adults, either parents or professionals, although it can also be used within
pairs (or even groups) of adults. Its aim is to give individuals a chance to
reflect on their interactions, drawing attention to elements that are suc-
cessful and supporting clients to make changes where desired.

Clients are given the opportunity to actively reflect and receive feed-
back on their interactions by reviewing a microanalysis of video clips of
their own successful communication. Before the first session of filming,
the client is engaged in the process of change by negotiating his or her
own goals. A short (ten minute) film is then taken of the interactions. VIG
staff then review this film, with the explicit aim of finding moments
within the interaction when the communication between the adult and
child is ‘more attuned than usual’. Later, the client and facilitator, known
in the VIG programme as a ‘guide’, look together at micro-moments of
success. Particular emphasis is placed on moments when the adult has
responded in a positive way to the child’s action or initiative, using a
combination of non-verbal and verbal responses. The client and guide
reflect collaboratively on what the pair are doing that is contributing
towards the achievement of their goals, they celebrate success and then
make further goals for change. These reflections move very quickly from
analysis of the behaviour to the exploration of feelings, thoughts, wishes
and intentions within the interaction.

The VIG approach takes the view that change can be achieved more
effectively in the context of a ‘coaching’ relationship than ‘teaching’ rela-
tionship, because this is collaborative rather than prescriptive, empower-
ing rather than deskilling. It conveys respect for strengths and potential,
rather than drawing attention to problems or weaknesses. Throughout
filming and feedback sessions clients are supported to become more sen-
sitive to children’s communicative attempts and to develop greater aware-
ness of how they can respond in an attuned way. In the process of
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standing back and looking at themselves on screen, clients are able to
analyse what they were doing when things were going ‘better than usual’.
In this way they are empowered to make an informed decision about how
they would like to improve situations that are more problematic.

The method is based on a model developed in the Netherlands by
Harrie Biemans and colleagues over the last 20 years. The concept uses
principles which promote successful interactions between mothers and
infants in the earliest months as a framework for identifying positive mo-
ments in communicative exchanges. These moments are selected by fo-
cusing on the way in which children’s communicative initiatives are
responded to by adults. These principles are fundamental to VIG and are
known as the ‘contact principles’.

Contact principles relate to the basic building blocks of communica-
tion. Although it was developmental psychology, with its emphasis on
adult–child relations, that gave birth to these building blocks, through
the research paradigms that identified them, the principles can be equally
valid in adult client–professional interaction or indeed professional–
professional interaction. The building blocks of any communicative in-
teraction are the same: an initiative, a response to that initiative, and an
initiative following from that response. Together, these three components
equate with taking turns within the communicative process. The develop-
ment of critical awareness of one’s own contribution to this process is a
powerful agent towards improved communication ability.

However, the answer to more effective communication does not just
lie with an awareness of our own position. A key feature of the communi-
cation process is the level of attunement between the communicating par-
ties. We not only have to take account of our own unique style but also
that of the person we are communicating with. Trevarthen (1998) refers
to such attuned communication as being similar to instruments playing in
an orchestra. As he points out in Chapter 2, there is musicality inherent
within every successful communication, as those participating must ‘play
to the beat’ while allowing sufficient latitude for creativity and individual
style.

THEORETICAL BACKGROUND OF VIG

VIG’s ‘coaching’ focus is on the interaction between people, rather than
the behaviour of individuals. The importance of each partner’s reception
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of the other’s initiatives, and the natural interaction that develops through
turn taking, is the focus for video reflection.

The theoretical underpinning of VIG is based on the work of etho-
logical psychologists such as Daniel Stern (1985) and Colwyn
Trevarthen (1979, 1998). Trevarthen drew attention to the types of
‘intersubjectivity’ that become possible between parents and infants, as
infants mature. ‘Primary intersubjectivity’ is the label now used to
describe the process of communication that takes place during the very
earliest months, in which emotions are actively expressed and perceived
in a two-way dialogue. Very young infants are sensitive to the rhythmic
turn taking that sets up the companionship on which the child’s social
development takes place. Murray and Trevarthen’s (1985) work high-
lighted that as early as two or three months of age, infants are initiating
and jointly regulating communicative interactions with other people.
Even at this early age, infants are sensitive to, and affected by, the slightest
disruption to a two-way dialogue (Nadel et al. 1999).

‘Secondary intersubjectivity’ is characterised by more complex forms
of interaction, which become possible during the second half of the first
year. By now, infants are able to share a focus with an adult (Hubley and
Trevarthen 1979). Objects can now form a focus between people, rather
than being a focus only for individual members of the dyad. As Hobson
(2002) points out, this development implies that an infant is beginning to
develop an understanding of the relationship between people and ob-
jects. The importance of developing a new shared understanding is a core
principle of VIG.

‘Mediated learning’ also features within the theoretical base of VIG.
This term captures the process of a skilled adult guiding a child’s activi-
ties, but being sure to start from the child’s own interests, ability levels
and activities. Vygotsky’s (1962) concept of the ‘Zone of Proximal Devel-
opment’ is relevant here, as he emphasised that the level of support from
the adult should be carefully chosen to extend the child from his or her
current level but not so advanced that it fails to connect with the child.
This process has also been described as ‘scaffolding’ (Wood, Bruner and
Ross 1976), in the context of mother–child interactions.

These ideas are gaining increasing application within the educational
setting. Indeed, Jerome Bruner identified them as central to the future di-
rection of the field, in his book The Culture of Education: ‘The “next” chap-
ter in psychology…is about “intersubjectivity” – how people come to
know what others have in mind and how they adjust accordingly’ (1996,
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p.161). Education has only recently refocused on this literature, around
the quality of teacher interaction. Alexander’s (2004) book Towards
Dialogic Teaching: Rethinking Classroom Talk, based on rich data from video
tapes of classroom interaction in five countries, brings interaction back to
the forefront. He develops the Vygotskian view that children construct
knowledge from their interaction with more skilled others, thereby putt-
ing the relationship between the teacher and the class at the forefront of
the educational process. Encouragingly, appreciation of the importance
of emotional–expressive dialogue in child development and learning in
schools has been given attention in wider contexts, such as the British
Psychological Society’s declaration of 2005 as the ‘Year of the
Relationship’.

These, then, are some of the theories that have been most influential
in defining the core contact principles used in VIG. These core contact
principles provide a framework by which clients, with the assistance of
VIG guides, can evaluate their own communication skills during feed-
back sessions. Examples of the specific application of these principles are
shown in Table 9.1.

The evidence base for VIG’s effectiveness
The evidence base for the effectiveness of VIG studies has been building
up over the last 20 years, through relatively small-scale studies in the
Netherlands and the UK. These studies have not only focused on VIG’s
use with families, its traditional application, but also on its effectiveness
for professionals. Both sets of literature will be reviewed here.

VIG AS AN INTERVENTION FOR CHANGE WITH FAMILIES

The first evaluation of VIG in the UK was carried out by Simpson,
Forsyth and Kennedy (1995), who measured change in the interaction of
five families. The quantitative data obtained from videotapes was triangu-
lated (i.e. compared with) qualitative data obtained by interviewing the
families. The study compared the first and final films taken during the
VIG programme, and results showed that all the parents became more at-
tuned to their children’s initiatives during this period. Their strategies for
managing children became more flexible and, although the parents still
experienced difficulties, they felt better about how they dealt with them.

It was the positive results of this study that generated the funding for
creating the wider VIG project within the UK. There are now over 700
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trained VIG practitioners and 50 supervisors working in almost all gov-
ernmental regions in Scotland. VIG is also now gaining strength in the
southeastern regions of England, with projects emerging in the Midlands
and Newcastle.

Two reviews of developments since 1995 have recently been pub-
lished. The first is by Paul Wels in his book Helping with a Camera: The Use
of Video for Family Intervention (2002). He highlights the multiple ways in
which video systems are now used to support families. The second review
is a meta-analysis by Fukkink (2007) of 28 studies (with a total of 1794
families) carried out to assess the effectiveness of VIG in the UK and the
Netherlands. This review showed statistically significant effects of this
approach on parenting behaviour: ‘Parents became more skilled at inter-
acting with their young child and experience fewer problems in and gain
more pleasure in their role as a parent and attitude of parents and the
development of the child’ (Fukkink 2007, Abstract). Interestingly, the
effect was greater when the intervention was shorter and was focused on
specific behavioural elements. Not surprisingly, the results for children of
parents in high-risk groups were less favourable than those in lower-risk
groups.

Fukkink (2007) went on to conduct a supplementary analysis, in
which he compared the effect size of VIG with other family support
programmes. This is summarised in Table 9.2. The results show a trend
toward a superior effect size, although it did not achieve statistical
significance.

Table 9.2 Effect sizes of VIG compared with other programmes

Effect size Parental behaviour Parental attitude Child’s behaviour

VIG 0.76 0.56 0.42

Other programmes 0.47 0.24 0.29

Source: Fukkink 2007

Overall, these data sets indicate that VIG has considerable potential as an
intervention for change, and that closer analysis would benefit our under-
standing of how the programme functions differently in the Netherlands
and the UK, so that we can gain a better understanding of how to extend
its helpfulness to a greater range of families.
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VIG AS A TOOL FOR TRAINING PROFESSIONALS

In the last five years VIG has been adapted for use as a staff training
method in educational, medical and social work settings. In 2001
Dundee Educational Psychology Service and Pre-school Home Visiting
Service presented a training course called ‘Addressing the emotional and
communication needs of young children: How to use the contact princi-
ples and keep in the yes-cycle!’ The course involves each participant
making three videos of themselves communicating with young children,
and then creating their own plan for change. Over half of the 270 profes-
sionals to whom presentations about this course have been made have
now taken up the offer of VIG coaching sessions. Those who have com-
pleted it have consistently accorded it positive evaluations (Kennedy
2005).

Fukkink and Tavecchio (2007) carried out an assessment of this pro-
fessional invention, evaluating interactions filmed in day-care settings.
The evaluation was conducted blind, with the researchers unaware of
whether the sessions being assessed represented pre- or post-intervention
periods. Results showed an increase in sensitivity, responsitivity and lan-
guage stimulation in caregivers’ interaction with the children, following
training. These improvements were still visible three months after inter-
vention.

The above evaluations give a strong mandate for the effectiveness of
the delivery of three to four coaching sessions in VIG, as a means of pro-
moting measurable, positive change in professionals’ interactions with
children.

Using VIG to improve interactions with children with
Autism Spectrum Disorder
A recent development of the use of VIG was undertaken by Heather Sked
(second author of this chapter) in supporting the communicative interac-
tions of children with autism and their educational staff (Sked 2006).
Children with Autistic Spectrum Disorder (ASD) are described as lacking
intersubjective contact (Hobson 2002). This may help to explain why
children with ASD have difficulty developing language, for social and
emotional engagement provide the basis for linguistic development.
Enhancing such engagement is exactly what VIG aims to achieve. This
makes VIG well suited to the problems faced by children with ASD. In
this study, we combined VIG with an intervention of imitative respon-
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siveness, similar to that described by Jacqueline Nadel (Nadel and Pezé
1993), whose data clearly show that children with ASD who have previ-
ously been unavailable for interaction become much more socially
engaged, following imitation sessions with an adult. (A similar set up is
described in Chapter 4.) We believed that combining VIG with this imita-
tion technique was likely to heighten the positive outcomes that have
been previously reported by such authors.

Case studies of six boys of primary school age on the autistic spec-
trum were undertaken. Each child and his educational auxiliary worker
participated in five play sessions. In the first session, the adults interacted
with the children as normal, and in the later sessions, the adults were
encouraged to respond to the children using imitation. To facilitate imita-
tion, dual sets of toys were provided during play sessions, following the
procedures established by Nadel and Pezé (1993) and O’Neill (2007).
The sessions were filmed, and in each of the first four sessions the adults
also took part in VIG feedback sessions. Discussion in the sessions
focused on the balance between the auxiliary’s and the child’s use of the
contact principles.

The effectiveness of this intervention was assessed by tracking
changes in the interaction within dyads over the five sessions. The multi-
ple case analysis permitted by this study design was particularly well
suited to such an examination, as it presented the opportunity to look for
trends both across the group and within dyads. Two research questions
were posed. First, did interaction improve when the adult imitated the
child’s actions in a play situation? Second, did interaction improve
further when the adult received VIG feedback on the interaction? These
questions were addressed by coding one minute’s worth of interaction
from each of the five sessions. The incidence of four specific aspects of
communication that relate to the VIG contact principles were coded on a
second-by-second basis. These were: direction of gaze, focus of action,
verbal contributions, and expressions of pleasure. Sessions typically lasted
10 minutes or longer. For the purpose of analysis, we chose to examine
behaviours that occurred during the 60-second period between 4.01 and
5.00 minutes, given that this period fell in the middle of the session.

Several other methods of analysis were employed for triangulation
purposes. A disinterested third party rated the ‘attunement’ of each dyad,
in a randomly ordered presentation of films for sessions 1 (no imitation),
2 and 5. The staff were also asked to complete questionnaires at the
beginning and end of the study which allowed us to gain insights into
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their experience of and attitudes toward this intervention. Finally, the dis-
cussions that took place during VIG feedback sessions were recorded (on
video), and the contents of the discussion were then analysed to identify
the extent to which staff made any spontaneous mention of changes that
they observed in the children’s behaviour which they attributed to the use
of imitation. We hoped that they might spontaneously identify the kinds
of changes described by Caldwell (2006) in her use of Intensive Interac-
tion, including greater attention to the adult partner, calmer behaviour
and more positive emotion.

A full account of the findings of this complex study can be obtained
from Sked (2006). A flavour of the outcomes will be presented here.

Figures 9.1 and 9.2 show behavioural outcomes for four of the chil-
dren. These four children provide an interesting contrast between those
who demonstrated reasonable linguistic ability (N=3) and those who had
less (N=1). The results for the three children with linguistic ability are
shown in Figure 9.1 (Children A, B and C). They show that, in all cases,
the adult decreased his or her verbal contributions following training in
imitation (Film 2 versus Film 1). They also show that the children gradu-
ally made more verbal contributions (Films 3, 4 and 5), and that as the
child’s verbal contributions increased the adult’s contributions also
began to gradually increase.
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Figure 9.1: Changes in verbal contributions of adults and children over the five intervention
sessions, for children with greater linguistic capacity (N=3)
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Results for the child who showed least linguistic ability (Child D) are
shown in Figure 9.2. Because of this low linguistic ability, his progress is
illustrated with the variable direction of gaze. A marked increase can be
seen in both his and the adult worker’s gaze to a toy that was the object of
joint gaze.

In regard to the third-party ratings of attunement, judgements were that a
clear increase in the adult’s attunement to the child could be seen for three
dyads, over the course of the five sessions. Results were more conflicted in
the remaining three dyads. Importantly, though, there were no dyads in
which adult attunement was not found to increase at some point. When
the pattern of attunement development was investigated in more detail,
two patterns could be identified. The first pattern showed an immediate
increase in attunement, following Session 2 when imitation was intro-
duced, with further increases in attunement in the sessions that followed.
This pattern applied to three of the dyads. In the remaining three dyads,
the increase in attunement was less sharp, demonstrating a more gradual
improvement over the five sessions. In no case, however, did improve-
ments cease after the first session of imitation; in all cases there were con-
tinued increases over time in the adult’s attunement to the child.
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Figure 9.2: Changes in direction of gaze for adult and child over the five intervention ses-
sions, for the child with least linguistic capacity (N=1)

0

10

20

30

40

50

60

70

Child D's gaze: his

toy

Child D gaze: adult's

toy

Child D gaze: shared

toys

Adult gaze: her toy Adult gaze: child's

toy

Adult gaze: shared

toys

S
e
c
s

Film 1

Film 2

Film 3

Film 4

Film 5



It is possible that increased experience of imitation sessions stimu-
lated development of attunement. This interpretation would accord with
other studies that have demonstrated increases in social interaction for
children with ASD over repeated imitation sessions (e.g. Nadel and Pezé
1993; O’Neill 2007). It is also possible that, through VIG feedback,
increased awareness of the child’s needs stimulated the staff member’s
development of attunement, which in turn produced more attuned
behaviour on the part of children. Alternatively, increased awareness of
the child’s developing attunement may have stimulated changes in the
staff member’s behaviour.

It is also interesting to consider these VIG feedback sessions from the
social constructionist perspective espoused by Simpson et al. (1995).
From a social constructionist perspective, the self is multi-faceted. The
relationship between the researcher and each of the auxiliaries was emer-
gent and contextual. That is, the understanding between the researcher
and each auxiliary of the effect of imitation was mutually developed in
each case, emerging from contextual discussion with relation to the spe-
cific child. In addition, each auxiliary’s experience of using imitation
occurred within a contextual relationship with the child. The experience
of each case study was genuinely exploratory and inevitably unique. Atti-
tudes to smaller behavioural changes seemed to be influenced by the rela-
tionships and by the way that the staff attributed their success or
otherwise.

All auxiliaries stated (in either feedback or questionnaires) that they
would consider using imitation as a communicative strategy in future.
They could all identify situations when they felt it might be useful. This
was notable because facilitating ongoing change in practice had not been
an aim of this study. A significant factor here may be that five of the six
auxiliaries spontaneously mentioned behaviour changes which Caldwell
(2000) noted as possible outcomes of the use of imitative interventions,
including attention to the partner and positive emotions. Three of the
auxiliaries also commented on the intervention’s usefulness in managing
the child’s emotions and sensory state, helping ‘to calm him down’, ‘to
put him in a better frame of mind’, ‘when he becomes anxious’. Using im-
itation with the child had allowed them to experience its effect, and VIG
feedback had allowed them to reflect upon that experience and make it
explicit. Furthermore, VIG feedback offered the opportunity to explore
implications of imitation, including the use of surprise, swapping the lead
roles, and exploring the emotional impact of imitation (Caldwell 2006;
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Zeedyk 2006). In all these ways the use of imitation had the potential to
meet immediate needs in the workplace and VIG feedback offered the
opportunity to make this explicit. Where auxiliaries found this to be the
case, they seemed particularly inclined towards further exploration of the
potential benefits of imitation through the process of filming and
feedback.

Final reflections
The effectiveness of VIG is influenced greatly by the quality of the rela-
tionship between the client and the VIG guider. This can be seen over the
case studies examined in this study. The engagement of the auxiliaries in
the process of self-reflection and change during the VIG video feedback
sessions was qualitatively different. Some were highly emotionally en-
gaged in the process of change and, not surprisingly, those auxiliaries
were the ones who experienced successful new connections with the
child in the film. They could see for themselves that following the child’s
lead helped the child ‘feel their presence’ and could support the child in
making new initiatives. The reviewing of these ‘moments of contact’ had
a profound emotional effect on these staff members. The films of their
video feedback sessions demonstrate their increase in confidence, enthu-
siasm and the new ideas they brought to the interaction, which in turn led
to enhanced two-way communication. These shifts were less obvious,
and less effective, for auxiliaries who were less emotionally engaged in
the process of change.

When looking at the quality of the staff ’s engagement with and ‘imi-
tation’ of the child, there was huge variability in the emotional quality of
their interactions. Imitation can be a ‘wooden’ exact copying, or it can be
a ‘flowing dance’, with elements of surprise and fun. Caldwell (2006)
would argue that mere copying is inadequate, and indeed insulting, as a
form of intervention. What imitative techniques should promote is cre-
ative responsiveness – doing with, rather than doing to. Zeedyk’s (2006)
revised definition of imitation as ‘mirroring, mimicking, copying, emula-
tion, co-action and joining, indeed any activity/state in which the focus of
the attention is the partner’ (p.334) highlights these nuances in the definition
and practice of imitation.

Lambert (1992) has argued that the quality of relationships and
extratherapeutic factors are key to the success of interventions. We believe
that is certainly the case with VIG. Lambert’s findings showed that the
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actual model of intervention accounts for only 15 per cent of the change
process, with the relationship between therapist and client, as well as acti-
vation of client factors, accounting for approximately 70 per cent of the
change. It follows then that the quality of the feedback process will be
central to the success of VIG as an intervention. The emergent relation-
ship continually developing between the researcher and each auxiliary
teacher taking part in this study would shape the experience of the imita-
tion sessions for each auxiliary and child. Conversely, the emergent rela-
tionship between the adult and child would influence the quality of the
feedback sessions. This may seem like common sense, as we all know that
the first few minutes with a doctor determine how much we can get out of
a short consultation. However, such interpersonal factors can easily be
overlooked in designing and evaluating interventions.

VIG is not a simple skills-based training that can be learnt by follow-
ing a manual. The training process for professionals provides an in-depth
focus on the developing relationship between professional and client.
The supervision sessions on the video feedback give space for self-
reflection, support in developing plans for improvement and opportuni-
ties for recognising change on the video. This cyclical process has all the
elements of effective adult learning. Supervisors see their VIG trainees
becoming more animated and effective with their clients as they progress
through the training. Many VIG practitioners will state that this way of
working has fundamentally changed their interactions at work. This
helps to explain why there is such a high level of enthusiasm and dedica-
tion to this way of working expressed by those involved, and why the
feedback from clients who have taken part in VIG sessions remains so
consistently positive.
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CHAPTER 10

SENSORY INTEGRATION: FROM
SPINNING TO SITTING, FROM
SITTING TO SMILING

Jane Horwood

All of us have some ability to make sense of and to process the intensity,
amount and type of sensation impinging on our bodies. This results in
responses and behaviours that can appear either organised or disorga-
nised. This chapter will explore the topics of sensory processing and
sensory integration, which offer ways of thinking about the organisation
of sensory input. It will look particularly at the relationship of sensory
integration to an individual’s ability to engage with his or her environ-
ment and to be available for communication. Understanding sensory pro-
cessing and integration helps us to develop interventions that can be used
to help individuals when the world appears a disorganised chaos of sen-
sation.

The chapter will summarise the theory of Sensory Integration. This
theory draws attention to the sensory stimulation that often goes unno-
ticed. For example, as well as the senses of sight, smell, taste and hearing,
our tactile sense provides information to the brain concerning pain, tem-
perature and vibration, as well as the different forms of touch that are pos-
sible. Additional sensory systems – vestibular and proprioceptive –
provide information to the brain regarding gravity, muscle tension, joint
position and the perception of movement. When we pay more attention
to these sensory systems, we often have deeper insights into a person’s
behaviour – including our own. I will go on to describe how the theory
of Sensory Integration can be used to reduce sensory overload, to facili-
tate the integration of sensory systems and to assist individuals in being
available for communication. These shifts allow individuals to engage
more readily with the world around them.



I am a paediatric occupational therapist. I work with children of any
age (0–19 years) and their families and carers, in educational, home or
other relevant settings. Through postgraduate training and facilitation of
therapy sessions with individuals, I have learnt how important it is both
to understand and appreciate the impact that poor sensory processing
and dysfunctional sensory integration can have on our ability to function,
learn and develop. When individuals exhibit difficulty in engaging in the
world, as those with special needs, learning difficulties and autism often
do, then this understanding allows me to develop hypotheses about what
their sensory processing is like. From that basis, an intervention plan can
be put in place to alleviate any sensory distress they are experiencing.

The origins of Sensory Integration
Dr A. Jean Ayres proposed the theory of Sensory Integration in the 1970s
in the United States (Ayres 1979). Originally she directed her theory
towards those people with specific learning and behavioural difficulties.
But by the late 1980s she had recognised that Sensory Integration and its
intervention techniques applied equally to individuals with neuro-devel-
opmental disabilities. Other theorists have subsequently applied the prin-
ciples of Sensory Integration Theory to patients with neuro-motor
disorders. Research into Autistic Spectrum Disorders and associated defi-
cits in imitation, interaction and social communication has for some time
identified problems with sensory processing which impact upon social
interaction and social responses (e.g. Baraneck 1999; Dawson and
Adams 1984; Osterling and Dawson 1994). The presence of sensory
processing deficits in children (and adults) with cerebral palsy is now also
well supported in literature (Cooper et al. 1995; Lesny et al. 1993).
Sensory Integration and its intervention techniques thus apply to a wide
range of people – indeed to all of us. One need not have ‘special needs’ to
benefit from a better of understanding Sensory Integration, as I will go
on to show.

Understanding Sensory Integration
I am a clinician. Sensory Integration Theory and its interventions
allow me to look at an individual’s behaviour from ‘a sensory point of
view’. It permits alternative interpretations of self-stimulatory and/or
self-abusing behaviours. It lets me ask: why does one individual need to
touch everything and everyone to the point of irritation, whereas
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another, with a matching diagnostic label, withdraws to a corner of the
room, avoiding touch in any form? Or: how could an individual possibly
follow a verbal instruction or interact with another person when all he or
she can attend to is the overwhelming sensation of a label in his or her
shirt? Sensory Integration Theory interventions make us, as practitioners,
more aware of these sensory issues, and help us to develop means of pro-
viding sensory input that can calm individuals and aid their central
nervous system organisation.

My practice makes me aware that, for an individual with poor sensory
integration, the world can feel a disorganised, distressing place. Sensitiv-
ity to light, discomfort with the textures of clothing next to the skin, sen-
sitivity to certain sounds, and similar sensations all add to heightened
anxieties, feelings of being overwhelmed and general discomfort within
the environment. Here are some examples, drawn from my own experi-
ence, that show the real consequences of these sensory experiences:

Julie, a baby with sensory integration difficulties, is not calmed by
being held by her mother. Holding is interpreted by her as ‘threat-
ening’. Her protective tactile response system overreacts, and she
arches her back to try to ease her discomfort, squirming and
crying.

Sam, a pre-schooler, stops at the edge of the pavement, unable to
step off the kerb to cross the road with his mother. He is over-
whelmed by the sensation of disorientation that a change in body
position causes him every time he steps up and down a kerb or
step. He freezes, unable to move.

Harriet, who is on the autistic spectrum, circles her classroom, vi-
sually monitoring all that is going on. She flits from activity to ac-
tivity, unable to engage for more than a few seconds at a time with
anyone or anything. As long as Harriet keeps moving, she can just
about cope with the noise of the classroom. When she stands still,
the noise is too much. So, trying to block out painful noise sensa-
tions, Harriet covers her ears with her hands and screams, making
her own noise to blot out the classroom noise.

Adam, a child of primary school age, is non-verbal, passive and
unresponsive. Without prompting from the adults around him, he
may stop mid-mouthful when feeding himself, unable to put the
spoon in his mouth, despite the fact that it is loaded with a chosen
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favourite food. It may be hypothesised that Adam’s difficulties
with registering sensory input directly impact upon his ability to
carry out basic motor actions consistently and successfully.

These examples show how, from a Sensory Integration point of view, we
depend on the sensory information we receive from our bodies and the
environment to make sense of the world around us. If such information is
(mis)interpreted by our brains, for whatever reason, as uncomfortable,
painful or confusing, we may then preferentially attend to very specific
sensations to try to provide a stimulus that our brain can understand, and
even use this specific sensation to block out the uncomfortable, painful
and confusing sensations around us.

Let me give some more examples.

James is a non-verbal individual on the autistic spectrum who
makes frequent clicks and whistles with his mouth and tongue
when placed in a noisy, busy or new environment. It appears that
the mouth vibrations caused by clicking and the ‘muscle work’ of
whistling give James sensory input that is calming, organising and
meaningful to him. James is perhaps using his own noise to block
out noises which are painful to his over-sensitive auditory system,
thereby providing his own vibratory, proprioceptive input.

Jimmy is 14 years old. Repeatedly, he engages in hitting people
and throwing objects. He smiles as he smacks the leg of a passing
adult, enjoying the vibratory sensation as it moves up his arm. If
he hits or throws hard enough, his joints will even experience a
jarring sensation. Jimmy does not like light touch or engaging in
discriminatory touch experiences. The additional proprioceptive
input he receives from jarring his joints appears to calm his
over-responsive tactile system.

Sensory integration can be a complex process to understand, especially if
‘the rest of us’ tend to experience coherent sensory integration each day
on an unconscious basis. When a fly lands on our arm, our brain is able to
locate where the additional sensory input is coming from. It sorts and
organises that information in order that our body can move, behave and
react appropriately. When the brain does not experience problems in
sensory integration, it can perform such organisation unconsciously. But
when the brain does have trouble sorting such information, then it
becomes stuck in an endless rush-hour traffic jam, as Jean Ayres (1979)
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puts it. The constant flow of sensory information begins to be perceived
as threatening and/or confusing.

Sensory Integration in practice
When I am putting these insights into practice in my clinical work, I take
time to observe individuals in their environment(s). I ask myself to notice,
for example:

• What sensory input are they seeking or avoiding?

• Do they appear to be registering specific sensory input?

• When and in what situation do they withdraw or engage in
inappropriate behaviours?

• When is the individual happiest, most calm and best
organised?

Standardised tests can also be used. Jean Ayres developed the Sensory
Integration and Praxis Test (SIPT; Ayres 1989). Winnie Dunn has gone
on to develop a standardised questionnaire for carers, entitled the
Sensory Profile (Dunn 1999). However, I would suggest that timely
observation and discussion with parents, carers and teachers is often as
useful as these standardised measures.

Ayres estimated that 5–10 per cent of ‘normal children’ experience
sensory integration problems that would benefit from intervention. Such
problems interfere with the child’s ability to participate in and perform
the ‘normal’ activities of childhood. Look at your friends and family. The
efficiency of sensory processing varies from individual to individual.
Some of us have natural athletic ability, easily learn new skills and adapt
to change well. Others may take time to learn a new routine in an aerobics
class or to learn to drive a car. Others may not cope well with change to
their routine or they dislike busy shopping centres. We have all probably
put away a jumper into the back of a drawer because it is ‘too itchy to
wear’.

Perhaps now you prefer to hold the coats when the family visits a fair
or leisure park, whereas previously, as an adolescent, you craved the sen-
sation of being whirled round and round. When I feel stressed, sometimes
even the sound of a voice asking me a question is enough to cause an
emotional response, even though the words in the question are simply
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‘Would you like a cup of tea?’ All of us are individuals with particular
sensory needs and varying efficiencies of sensory processing. This is the
awareness I bring with me each time I meet a new client – that each
person has different thresholds for processing sensory information. We
are all ‘disabled’ in some way or another.

Integration of senses
Donna Williams (1998), an adult on the autistic spectrum, comments that
if she cuts down her visual sensory overload by wearing coloured lenses
in glasses, she can process auditory information more successfully. By
desensitising one sensory input, we appear to allow space for other sensa-
tions to process appropriately. This is an important element in under-
standing sensory integration and how it relates to each of us.

Nothing works in isolation. If I pick up my pet rabbit, my
proprioceptive sense allows me to use the correct force and effort so that I
do not hurt the animal. My tactile sense enjoys the experience of soft fur,
but additionally helps me to know where my fingers are when vision is
blocked. Visually, I monitor whether the rabbit is restless. I listen for
noises that I interpret as meaning ‘put me down’. Meanwhile, my vestibu-
lar sense helps me to stand still and balance whilst holding the weight of
the rabbit. I am in a calm state, appropriate for handling a small, furry
animal.

Conversely, if I passed the rabbit to Jimmy, whom I described above,
his poor vestibular processing may make it necessary for him to keep
moving whilst holding the rabbit. In order to know where his limbs are in
space, Johnny may end up using too much force and squash the poor
rabbit, ultimately dropping it abruptly when suddenly touching its ear!
He is unable to respond automatically, efficiently and comfortably to the
sensory input he received in his ‘rabbit encounter’.

I am able to interpret the sensory information from stroking a rabbit
and compare such a new sensory experience with old sensory experi-
ences. Language, memory and the brain’s emotional centres are all
involved with this interpretation process. Touching the rabbit reminded
me of a visit to Pets Corner at a local zoo in my childhood – a pleasant
experience. My central nervous system, programmed to sensory input
which will ‘keep me safe’, interpreted the stroking of the rabbit as
non-threatening. However, Jimmy’s over-responsive tactile protection
system would not enable him to react in the same pleasant manner. His
system would react to the touch sensation of the rabbit’s ear with a ‘fright,
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fight, or flight’ response. Thus, the meaning that a stimulus holds (i.e., in
this case a rabbit’s ear) lies not in the stimulus itself, but in the way each of
us are able to interpret and respond to that stimulus.

Looking at Jimmy’s behaviour with ‘sensory glasses’ on, we develop a
better understanding of his behaviours and his levels of anxiety. We are
then able to work with Jimmy to alleviate his sensory difficulties and to
support him, respectfully, in being able to have new experiences of the
world.

Sensory experiences
If atypical language, memory and development are present in an individ-
ual, then a sensory experience may not be adequately stored or remem-
bered. Pleasant sensory experiences may not be connected with positive
emotions. If sensory input is inconsistent and/or distorted, sensory inter-
pretation can be hampered. Information may not even register.

When I am stressed (as my family knows too well!), I become control-
ling and obsessed with the cleanliness of our home. Many individuals
with sensory integration dysfunction become stubborn and controlling
too, in their efforts to keep the input to the central nervous system pre-
dictable. Transitions and changes in their daily schedule become a battle-
ground, a time of increased anxiety, as they become overwhelmed with
new sensory sensations they are unable to make sense of. Familiarity –
keeping everything the same – is a method of reducing sensation when
sensation is repeatedly interpreted as unfamiliar.

If we are on ‘sensory alert’ then high levels of anxiety reign supreme.
When we are stressed or highly anxious, our neurological thresholds for
sensory information diminish. Normally, I can cope with two or three
people speaking at once. When stressed, however, my neurological
threshold for auditory information is lowered and even the kind verbal
offer ‘Would you like a cup of tea?’ can be interpreted by me as threaten-
ing or overwhelming. I react verbally and withdraw from the situation.

I have learnt that there are sensory inputs which help me cope when
stressed or overwhelmed by other sensory experiences. Engaging in any
type of physical activity – a walk, a bike ride or a trip to the gym – can
help me to decrease my hyper-reactive responses to sensory input and to
feel calmer and more organised. Some children use excessive movement
or their own expressive noise to help screen out irritating or uncomfort-
able sensory input.
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When sensory integration is functioning, our brains can respond in a
physical, emotional and cognitive manner. For example, I realise that I
can choose to ignore the question ‘Would you like a cup of tea?’ I recog-
nise my emotional response of anxiety, and I respond by physically mov-
ing away and making my excuses to the individuals involved.

Non-verbal children in a classroom setting often do not have these
options. They have no safe place to retreat to, and thus display fright,
fight and flight responses – unsurprising, given that they are unable to
demonstrate a cognitive response, unable to enact their own emotional
wellbeing, and unable physically to withdraw.

As the sensory situation becomes overwhelming, the child’s breath-
ing rate increases. He becomes restless and agitated. He may engage in
self-stimulatory behaviours, such as hand biting or head banging. Such
behaviours are noticed by the adult in charge and she approaches, thereby
invading the child’s personal space. Now the child is in full fright, fight
and flight mode and, in a last ditch effort to withdraw, hits out.

Atypical emotional development and cognitive development may
interfere further with the response open to individuals. The physical or
emotional response that they offer may be out of proportion to the situa-
tion or, conversely, too minimal to match that introduced by their partner.
For example, if someone hits Jimmy, his tactile and proprioceptive
systems appear not to register such sensory input. He under-responds.
Jimmy doesn’t even seem to notice he has been hit. Another child may go
into complete meltdown over a simple paper cut!

Impaired sensory processing or sensory integration also impacts on
motor planning. Motor planning is the ability to anticipate, initiate and
execute a motor response. Offered a box of chocolates, I am able to reach
out to pick up my desired chocolate. Some children, though, have diffi-
culty starting, stopping or changing motor actions. They appear
non-compliant when given a motor-related instruction, or they resort to
self-stimulatory behaviours. Greenspan and Wieder (1997) reported on
200 cases of children on the autistic spectrum. All the children
experienced some sort of motor planning problem.

When sensory integration is working well we are able to balance our
emotional responses, attend to the task in hand, plan and carry out the
motor aspects of the task efficiently, filter out any unnecessary sensory in-
put and control our impulses until the task is completed. We can sit qui-
etly in a church service, then jump up and down cheering loudly at a
rugby match. We can run around the garden madly with a new puppy,
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then quietly sit and listen to a friend in crisis on the phone. Children with
sensory processing problems are often not in the right state of arousal for
the task or situation they are in and require additional adult intervention.

Let me give some examples of when such intervention would be
helpful.

Harriet is unable to sit still and participate in ‘circle time’ at school
until she undertakes a period of vigorous physical activity. Only
then is she in a ready state for the required activity.

Babies and young children can be observed trying to self-calm,
regulating their own levels of arousal through thumb-sucking,
stroking a comfort blanket, or twirling their own hair.

Other children remain in a state of high arousal, unable to
self-calm, without the attention of an adult to, perhaps, encourage
them to sit down, rub their back to relax their breathing, and talk
in a rhythmic fashion to them in order to get them to focus on
other sensations.

My son, as a baby, suffered from frequent ear infections. He was
unable to self-calm or even begin to regulate his own levels of
arousal. The only way to get him to sleep was to put a hairdryer on
for 20–30 minute periods, providing his brain with monotonous,
overwhelming noise. When placed in his pram, we shook and
rocked the pram violently, supplying our own ‘earthquake inter-
vention’. His sister emerged into the world two years later and im-
mediately placed her thumb in her mouth. She had discovered her
ability to self-calm in utero, I surmise. As a young child, my son
found it difficult to amuse himself. He sought out adult interven-
tion. My daughter would quite happily sit in her high chair with a
box of raisins and a good view of the world, quite content.

We are all unique in respect of our sensory motor preferences, our ability
to self-regulate, and our capacity to utilise sensory input successfully.
Even within the same family, sensory differences can be notable.

With such differences in mind, Williams and Shellenberger (1994)
have developed a programme that teaches self-regulation strategies,
called ‘How Does Your Engine Run?’ The programme teaches adults and
children to recognise their own levels of ‘engine speed’ (i.e. alertness) and
then implement strategies which assist the matching of the engine speed
(that is, the level of alertness) to the task in hand. The development of this
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programme reminds us that it is not just adults and children with ‘disor-
ders’ who would benefit from intervention programmes. All of us benefit
when we have a better understanding of sensory processes.

Sensory Integration interventions
Sensory Integration Theory does more than increase our understanding
of people’s behaviour. It also provides specific strategies which help indi-
viduals to achieve a state of calmness, alertness, and a readiness to engage
with their environment and be available for communication.

Harriet, as previously described, is unable to sit still at early morning
circle time in her classroom, because she needs urgently to move around
when she arrives at school. But when we introduce Sensory Integration
sessions specifically designed for Harriet, where she can, for example, go
round and round on a tyre swing for 20 minutes or so, then she is readily
able to engage in sedentary educational activities. Left solely to her own
devices, Harriet is unable to be in a ‘just right’ state of arousal on a consis-
tent basis. She cannot filter out and balance incoming sensory informa-
tion without adult intervention. With the input of Sensory Integration
techniques, Harriet is available to re-engage with her environment and
the people in it. We have been working with Harriet over a period of time
now, using an ongoing programme of Sensory Integration activities, with
the very positive outcome being that she is better able to engage with her
environment, and her levels of verbal and non-verbal communication
continue to improve.

The needs of some children can be met through parents, teachers and
carers incorporating specified sensory activities into their daily schedule.
Other children require more extensive Sensory Integration Therapy, with
an experienced occupational therapist, in order to facilitate more func-
tional responses to sensory stimuli. In my clinical work, I aim to put
together programmes, or ‘sensory diets’, of such strategies, specialised for
each child. Parents, carers and school staff are then given training both
formally and informally in order to be able to fully integrate such strate-
gies in the child’s everyday life.

The aim of this approach is to provide activity during therapy ses-
sions which requires the active participation of the children (as far as they
are able) to improve motor skills and motor planning abilities. This is
often best accomplished by working jointly with other professionals.
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A good example of this approach is our work with Alex. Whilst he sits
on a suspended swing, moving in a regular pattern of linear movement, a
colleague who is a speech and language therapist works on basic sound
systems. Over time, we observe an increase in Alex’s eye-contact, he
begins to articulate some basic sounds, and then slowly he begins to
interact. The movement input of the swing appears to have assisted Alex
in being available for communication in engaging with his environment.
Working jointly with another professional like this enables a sharing of
ideas and an opportunity to work with a child when he or she is sensorily
available to do so.

A typically developing child provides his brain with necessary
sensory experiences through play. He jumps a little higher on the trampo-
line, swings head down lying over a swing, mixes the jam into his rice
pudding with his fingers. Such experiences provide the brain with
sensory information. They help the brain to respond in a meaningful
manner to each sensory input. Unfortunately, as the risk of litigation
invades our society, our school playgrounds, parks and playgrounds have
become places of limited sensory experience. Roundabouts have been
removed, slides made smaller and swing chains shortened. Children are
left to seek out the sensory experiences they need in other, less appropri-
ate, ways. An eight-year-old boy in one of the schools in which I work
was found riding his bike down the stairs in an effort to provide himself
with vestibular/movement input! Children need to develop basic
sensori-motor foundations on which to build the higher-level abilities
involved in language and cognitive development.

Often what is interpreted by adults as misbehaviour is the child’s
attempt at meeting his or her own central nervous system needs. The
child may merely need adult assistance to find a more appropriate way of
meeting that specific sensory need.

As a therapist of Sensory Integration, I choose activities for the child
that provide controlled sensory input. From an outsider’s point of view,
the child is merely playing. From a Sensory Integration point of view, the
child is helped to manage negative sensory responses and make adaptive
responses that help to organise the central nervous system. The therapist
assists the child to do this and to participate as actively as he or she is able.

Therapy offers many movement and sensory experiences. However,
such experiences need to be carefully monitored. Certain movement/
vestibular inputs can be very powerful. The effect may not become
evident until after the child has left the therapy room. Repeated
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observation and assessment allows the therapist to recognise when a
child is becoming sensorily overloaded. Sensory overload can occur
quickly and easily in central nervous systems that have difficulty inte-
grating input. The therapist needs to teach parents, carers and teachers
to recognise the signs of imminent sensory overload and to know what
action to take. James’s breathing rate was seen to increase when he
rotated on a tyre swing. He became hot, red and very loud. The swing
was stopped. He was encouraged to retire to a den within the room to
allow his central nervous system to reorganise and calm.

These examples, then, give ideas about how the insights offered to us
by Sensory Integration Theory can be developed into intervention strate-
gies. The key element that is needed for such intervention is an awareness
of how significant our sensory systems are to our behaviour.

Environments and sensory responses
One other element that Sensory Integration Theory teaches us is to be
aware of the environment within which people are functioning. Environ-
ments can either assist our functioning or interfere with it. By identifying
and changing aspects of the environment that are problematic, we can
dramatically improve our levels of calmness and thus effectiveness in the
world – for example, a dimmer switch fitted to the lights can assist an
individual with visual sensitivity.

I am trying to write this section sitting at the kitchen table at home. It
is the end of the summer holidays and the house is full of students who
are not working, nor have any desire to do so! The kitchen, during the
day, has slowly filled with clutter. Cups, glasses, plates and ‘things’ now
overwhelm the work surfaces around me. People walk in and out. Snip-
pets of conversation occur around me. My neighbour has decided to mow
the lawn.

I am now aware that the combination of visual clutter, noise and
movement around me is creating sensory disorganisation. My thought
processes are slowing. I am feeling irritated. Even my ability to put the
letters in the correct order in a word is compromised. The environment I
find myself in is not conducive to the task in hand. I cannot get on with writ-
ing this chapter! The environment that a person is in always impacts di-
rectly upon his or her behaviour, stress levels and emotional state.

For an individual with a disordered sensory integration, a particular
environment may evoke painful or negative behavioural responses that
result in the individual self-harming or harming others. Visual, auditory,
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olfactory, tactile and movement/vestibular sensations within a specific
environment can have a positive or negative impact upon an individual’s
sensory organisation. The colour of the room, the background noise, the
floor covering, the surrounding scents and odours, the opportunities to
move or not, all have a sensory impact.

I am always struck by the impact of environments when I am asked to
work with children in schools. For example, I was recently invited to
work with Jay, a young man on the autistic spectrum, who attended a
special school. Previous assessments had shown that Jay was hypersensi-
tive to noise and that he coped with this sensitivity through ‘tactile defen-
siveness’. During the period when I was visiting his classroom, a young
girl in the class started to wail and then to scream. Another child joined
in, outside the window. The school lawns were also being cut by a large,
sit-on mower. Adults started to raise their voices in an effort to try to over-
come the noise makers.

Jay coped with all this stimulation by putting his hands over his ears
and withdrawing under a table. This meant, though, that Jay was not part
of the group any more, so two adults approached Jay’s space under the ta-
ble, and reached in to pull him out of it. He reacted to this threat by hit-
ting out, and then by banging his head repeatedly against the table. In
short, Jay’s environment had produced sensory disorganisation for him
and, eventually, sensory meltdown. Jay was now in ‘survival’ mode, un-
able actively to participate in any educational or constructive interaction
with adults.

Other schools with which I work ensure that their staff receive
regular training in Sensory Integration Theory. In one school, they have
created a safe place where specific students can retire to when becoming
sensorily disorganised and overwhelmed. The ‘safe place’ in this case is a
throw-up tent in the corner of a room, containing ear-defenders, sun-
glasses and a weighted blanket.

Adam has severe ADHD and learning difficulties and is on the autis-
tic spectrum. Adam can easily become overwhelmed by noise, movement,
smells and touch. Unable to filter out unimportant sensory information,
he can quickly become ‘sensory full’. In this school, staff monitor Adam’s
behaviour. When they see him becoming sweaty, loud and restless, he is
encouraged, with a favourite book and a favourite member of staff, to
retire to the tent. There, he puts on the sunglasses, snuggles under the
weighted blanket and begins to enjoy a calming story. Staff report that
because Adam rarely hits sensory overload these days, they find he is
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more cooperative throughout the school day. His school work has shown
noticeable improvement. His social interaction skills are also such that he
can now sit at a table with other children and work alongside them.

Harriet, whom we have met before, has an intense need for movement
in order to integrate her senses and, in particular, to reduce her sensitivity
to auditory stimulation. If Harriet actively plays for at least 45 minutes
outside on the equipment in her garden (whatever the weather!), she is
calm and cooperative at bed-time. Her home environment is now geared
towards periods of active play, and Harriet is now able to cope with the
tasks of getting dressed, sitting to eat, and allowing her mum to apply sun
cream. When Harriet’s environment and Harriet’s day are geared to
movement and movement sensation, then we have found that her
eye-contact increases, cooperative play occurs, and she expresses words
and sounds that previously she did not. Harriet is more available for
communication and to engage with her environment.

When you are unable to organise the sensations coming into your
body, the world appears a confusing, threatening place. In contrast, if the
environments in which you spend your time correspond to your sensory
needs, then your central nervous system will receive positive sensory
inputs that will organise and calm, resulting in engagement, communica-
tion and availability for learning. When staff provide activities that allow
for central nervous system reorganisation throughout the day it enables
the children in their care to participate in their environment more effec-
tively and certainly to the best of their ability.

Providing such activities requires that carers observe an individual’s
style of functioning in different settings, with different people, at differ-
ent times. Such observation ensures that each individual’s unique pattern
of sensory processing is understood. We can then adapt environments
accordingly and provide individuals with the sensory input their central
nervous systems need. This assists not only those individuals, but it assists
those caring for them, for in reducing anxiety levels, stubbornness, explo-
sive behaviours and withdrawal also decrease. Their communication abil-
ities and their capacity to learn begin to improve quite markedly.

Conclusion
This chapter was not easy to write. It created a whole range of sensory
needs for me along the way – numerous biscuits, cups of tea and visits to
the gym! I hope that it helps to fulfil part of Dr A. Jean Ayres’s mission in
life. That mission was to spread the word regarding Sensory Integration
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Theory, educating parents, carers and other professionals about the pow-
erful insights it offers us. Such insights apply to all the domains discussed
in this book – infants, autism, severe neglect, deafblindness, dementia –
even where the authors have not considered sensory issues in their
chapters.

Through the understanding that Sensory Integration Theory affords
us, we can begin to look at other people in more thoughtful, respectful
ways. We can begin to interpret their behaviours as a means of survival,
rather than calculated sabotage! Through our own understanding, we be-
come able to improve the experiences of others, helping them to lead
calmer, more fulfilling lives.
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CHAPTER 11

INTENSIVE INTERACTION:
GETTING IN TOUCH WITH A
CHILD WITH SEVERE AUTISM

Phoebe Caldwell

My name is Phoebe Caldwell and I am a practitioner who has been work-
ing with people with Autistic Spectrum Disorder and severe learning dis-
abilities for 35 years. Around 15 years ago, I held a Joseph Rowntree
Research Fellowship for four years. My supervisor was a psychologist
called Geraint Ephraim. It was he who introduced the technique that uses
people’s own body language to build up a non-verbal way of communi-
cating with them, now known as Intensive Interaction.

This chapter is an individual study of using this approach with an
eight-year-old child who has extremely severe autism. It should be noted
that the child in question is from a European country and English is not
part of his life. I mention this because, in our multicultural society, Inten-
sive Interaction can be used independently of the child’s first language.

In the course of practice I work with individuals who are often
extremely disturbed and present difficult management problems. I also
teach those who support them, an audience that includes psychologists,
managers, therapists, support workers and, just as vital (since the informa-
tion they receive is often sketchy), parent groups. I have written a number
of books, and taken part in several training videos, on the subject of com-
munication with non-verbal or semi-verbal individuals (Caldwell 2000,
2002, 2004, 2005, 2006). My latest book is entitled From Isolation to Inti-
macy (2007), and a handbook for using Intensive Interaction with chil-
dren and adults on the autistic spectrum is currently in the process of
publication, entitled Using Intensive Interaction and Sensory Integration: A
Handbook for those who Support People with Severe Autism.
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What I should like to do in this chapter is look for the answers to
three questions. What is Intensive Interaction? What does it feel like to be
a child with Autistic Spectrum Disorder? And finally, how does Intensive
Interaction help us to get in touch with such a child?

Intensive Interaction
Intensive Interaction is the name of an approach that uses body language
to communicate with people whom we find it difficult to reach. Although
it can be used effectively with some people who have speech, most of the
partners with whom Intensive Interaction practitioners work are
non-verbal. Some have severe or profound learning disabilities.

Intensive Interaction is particularly effective in establishing emo-
tional engagement with people who have very severe Autistic Spectrum
Disorder and are locked into an inner world, either focusing on one of
their own body sensations or rhythms, or fixating on a sensory stimulus
hijacked from an object or activity from the world outside. They then use
the feedback they derive from this activity to supply the brain with the
particular sensation which gives them a point of focus. In the middle of
sensory chaos it provides them with coherence. When we use Intensive
Interaction with them, our aim is to tap into our partners’ internal conver-
sation and shift their attention from solitary self stimulation to shared
activity. What they were doing by themselves becomes the basis of a dia-
logue. In sensory terms, we can talk to each other.

As other authors in this book discuss (e.g. in Chapters 4 and 7), the
basis of Intensive Interaction is observation and imitation, but both these
terms are misleading in that they limit the scope of what such an approach
has to offer. To begin with, ‘observation’ implies independent witness, a
space that distances observer from observed (I stand aside and watch
what you do). This is not how I would describe the way that I practise. My
priority is ‘attention’, not just to what my partners are doing, but also to
how they are doing it, since this tells me how they are feeling. A speech
therapist I worked with defined this quality as ‘intimate attention’. In or-
der to build in empathy to my responses, I need to use all my senses to
tune in to the affective quality of their activity. I need to feel what they feel
in my own bones. First of all I empty myself and place myself entirely at
my partner’s disposal.

Sometimes our partners are listening to an activity as slight as their
own breathing rhythm. The brain is telling the body to breathe in and the
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body is sending feedback in the form of sensation, telling the brain that it
has done this. As practitioners, we need to tune in to this feedback. This is
the sensation that has significance for their brain, one that it recognises as
non-threatening. We can use this to infiltrate our partner’s brain–body
conversation.

One of the commonest ways that people with autism carry on these
self-stimulatory behaviours is to scratch their hands in one way or an-
other. The brain says ‘scratch’ to the thumb or fingers and gets back a spe-
cific sensation. It may be quite hard to spot this if our partner’s hands are
curled up into a fist or hidden under her arms. But once we recognize how
she is talking to herself we can answer this in a number of ways. We can sit
near her and copy what she is doing, giving her a visual response. Or we
can scratch the movement on a chair or rough material so that she hears a
related rhythm. Alternatively, and if she will allow us, we can use touch,
making a scratching movement on her shoulder or foot or wherever she
may find touch acceptable. We will probably find that one mode is more
effective than another, so we need to monitor our partner’s responses
with total attention. What effect does it have if I do exactly the same as
she does, and what difference is there if I do it slightly differently from
the way she is doing it? It should be noted that if we are using touch it
needs to be part of a management strategy, outlining for staff exactly
what is and is not acceptable. An anxiety about touch exists within to-
day’s society, which needs to be acknowledged, but it should also be real-
ised that there are some people on the autistic spectrum who are unable to
respond to visual or auditory stimuli and for whom touch, particularly
deep touch which stimulates the proprioceptive system, may be the only
way we can get through to them. This point is one that Jane Horwood
explores in more detail in Chapter 10, on Sensory Integration.

Most of the people I am asked to see are severely disturbed and diffi-
cult to engage. An example: a child with very severe behavioural distur-
bance swishes her leg over a waterbed. I scratch the wood-chip wallpaper
in time to her movement. She then smacks her leg on the waterbed she is
lying on. I bang the wall. She bounces the waterbed. I bounce her back, at
first in the same rhythm and then use a different rhythm. This is a joke:
her brain is expecting one response but gets a related but different one.
She laughs. She leads as we expand the range of her games, ending up pil-
ing her feet and my hands alternately, a version she introduces of the
child’s game, ‘One potato, two potatoes, three potatoes, four…’
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Some people will say that they feel stupid using such ‘childish’ activi-
ties – and if our partners are grown up, to do so is disrespectful to the
adult they now are. This argument is mistaken. It is the outcome of our
failure to recognise the actual sensory reality experienced by our partner
and to appreciate that this differs from our own. This argument fails to
ask what it is in our partner’s sensory perception of his or her environ-
ment that has meaning for his or her brain, making the erroneous
assumption that the two of us are perceiving the reality we share in the
same way. Just because I feel, see and hear the world around me in
one way, it is incorrect to assume your sensory experience of the world to
be the same. From here, is easy to fall into the trap of basing not only our
strategies on such a false premise but also our behavioural judgements. A
child who kicks the walls may be thought to be ‘naughty’ when – because
he sees it as moving – he is actually trying to sort out where he is in rela-
tion to it.

In practice, using a person’s body language is not difficult since it is
already part of the way we all communicate with each other. We are mon-
itoring each other’s bodies all the time. Like any conversation, we
respond to whatever is passing between us at the time. We take turns, give
each other time, pick up on any new initiatives and introduce new mate-
rial ourselves. But in using Intensive Interaction, it is important that any
new material introduced into the conversation be offered within the
context of the existing theme. It should not stray so far that the connec-
tion becomes blurred.

The use of body language in this way could be called ‘imitation’,
although I think this term too limited. Once again, it implies a distance
between the two partners, and an objectification, where one partner
simply performs the same action that the other partner has just per-
formed. This is not what I am doing when using Intensive Interaction.
Rather, I am responding to the person I am talking to, using his or her
body language.

More importantly, this process of imitation (if one wishes to call it
that) is in itself only a starting point, a way of capturing attention, a door
to enter the inner world of our partners. It is not the endpoint. The desti-
nations are a matter for mutual negotiation and are sometimes amazing.

In this context I want to introduce the story of Davy, a small boy who
I have chosen to talk about because the work that I and his teachers have
done with him illustrates how observation and use of a person’s body lan-
guage can reach through to them even when their behaviour is extremely
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complex and distressed. It also gives expression to the astonishing inge-
nuity of a non-verbal child in finding a way to express how he feels.

I visited Davy twice, the first time to introduce his teachers to Inten-
sive Interaction and the second time to see the progress which had been
made. Between the first and second visit there was a gap of eight months
but since Davy had been seriously ill and in hospital, by the time of the
second visit his teachers had been using Intensive Interaction with him
for approximately three months.

Davy: A history
Davy is eight years old. He has very severe Autistic Spectrum Disorder.
When he started school his behaviour was extremely distressed and he
spent much of his time screaming and throwing himself about. It became
clear that he was unable to cope with the sensory overload he was experi-
encing in a class with other children. He was moved to his own room. He
now has two teachers with him all the time. The TEACCH (Treatment
and Education of Autistic and Related Communication Handicapped
Children) method (which is now commonly used to institute greater
structure and predictability within the lives of individuals with autism) is
used to provide him with an ordered timetable, and he has benefited from
a structured environment and schedule.

However, Davy still lives in a world on his own. He makes little
eye-contact. He does make sounds but clearly does not know how to use
these for communication. These become louder noises when he is upset,
and he throws tantrums and screams. He has shown some improvement
since he first arrived and was able to move to a separate classroom. His
distressed behaviour is now intermittent rather than continuous but nev-
ertheless can be very severe.

When Davy walks down the passage he drags his hand along the
wall. He has an unusual fixation in that he is totally locked into the words
he sees on television. His favourite occupation is to spell these out in
Play-doh on his desk, even putting in the most minute details of the font.
For example he will spell out, ‘Walt Disney’ and peer at it intently. The
interest he displays in this activity contrasts with the way that he relates to
his ‘educational’ programme of tabletop puzzles, putting together nuts
and bolts and completing puzzles. He does these apparently because they
are an activity he knows he has to do but completes without interest. On
the other hand, when he is motivated, he can pick up a camera lens and fit
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it over the cap without any difficulty, a similar task, but one that has
meaning for him when he is saying to us that he does not wish to be
filmed.

Davy needs to know what is happening in his schedule. Problems
arise when there is a gap between activities and when he cannot immedi-
ately see what is coming next. His school’s present strategy for managing
this need is to give him the token that symbolises his name. He then goes
to the desk in the passage outside the room and fetches the picture of his
next activity. If this does not go smoothly, however, he loses track and
becomes distraught. The activities need to be close at hand. He shows no
self-motivation. When his teacher puts out her hand he gives her the bits
to complete. When he gets stuck he screeches. To some extent he uses the
PECS (Picture Exchange Communication System) system (i.e. reference
cards allowing individuals to make requests of others) that he has been
taught in the same disinterested way. He recognises the pictures on the
cards and knows what to do with them but it is as if the process is merely
something he has to do to get what he wants. He does it without any
interest in personal interaction. To summarise, Davy is very closed off
indeed, living in his own world and keeping the external sensory chaos at
bay.

One of the trigger points for Davy’s distress has been getting him in
from playtime, to the point at which this is setting off such violent distress
that his teachers are discussing whether it would be better to suspend tak-
ing him outside.

The question we need to answer in order to help Davy is: out of all the
environmental and internal turmoil that he is experiencing, which sen-
sory stimuli have meaning for his brain? Which particular feedback is he
using to maintain coherence and give himself some idea of what is going
on around him?

Using Intensive Interaction with Davy
FIRST VISIT
What is very clear is the extreme degree of sensory confusion that Davy
experiences. However, in my first meeting with him I am struck by the
way he orientates himself vis-à-vis the wall by dragging his finger along
the surface: he appears to be giving himself tactile stimulus. This fingertip
sensation is how he maintains coherence, a sense of what he is doing. One
of his former teachers tells me that he can sometimes be calmed by
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squeezing his shoulders firmly like kneading dough, giving him
proprioceptive feedback.

The most obvious way to talk to Davy through his body language is
to answer the sounds he makes. I try this, but responding to these does
not seem to reach through to his inner world. He gives no sign that my
initiatives mean anything to him. However, when he is outside he gets
astride a rocker. At this stage I introduce sounds which coincide with the
rhythm of his bumps, my voice tuned into his sounds but moving up and
down coincident with his movements. His teachers join in. Davy’s facial
language alters and he begins to look round for the source of these
sounds – his sounds but not his sounds – referring back with interest and
looking from myself to his two teachers to see if we would do it again. He
smiles at us, turning from one to another. We share his pleasure. There is
good eye-contact. Linking his sounds with the contingent see-saw bang
of the rocker as it hits the ground introduces an element of surprise that
has been sufficient to capture the attention of his brain. Taking this to-
gether with his use of tactile stimulus to know what he is doing when he
walks down the passage, I suggest that while his visual and auditory pro-
cessing easily become overloaded, his ability to process tactile and
proprioceptive sensations is less vulnerable. When his attention is
switched from his inner world by a stimulus that is significant for his
brain, he is able to make sense of relevant sounds. He begins to take even
more notice of his sounds when he is being held and rocked.

The relative stability of his proprioceptive sense is further suggested
when we work on the problems he experiences in coming back into his
classroom at the end of breaktime. Davy is used to being left to his own
devices outside and it is difficult to persuade him to come in. He is so
locked into his own world that when he is shown the PECS card that tells
him it is time to come in, he does not appear to see it.

Remembering that he is apparently more sensitive to touch than vi-
sual clues, using it to orientate himself, I suggest that we use his Play-doh
pot as an object of reference so that he can feel it as well as see it. He gets
up quickly and comes in but again stops when he is halfway across the
metal ramp. Although he starts off towards his classroom, he quickly loses
track of what he is doing and lies down and refuses to come any further.
He does not respond to persuasion. At this point the practice has been to
lift him up and carry him in. He becomes extremely upset. Once he is up-
set he is completely distraught and extremely difficult to calm.
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I suggest we let him lie and try using touch to refocus him. Every time
he makes a sound I nudge his foot. After a short while he kneels up and
holds the metal guardrail. I put my hands outside and play with his fin-
gers. He puts his nose against the wire and I press it when he makes a sound.
Linking my pressure to his sound is very important in reaching through
to Davy. He gets on his hands and knees, his hand splayed out against the
grating. I run my pen round it making a rough sound and vibration on the
metal. He keeps moving his hand so I will repeat this. Then he stands up
and walks to the classroom by himself ! We have had a breakthrough. His
teachers are delighted.

At breaktime on the second day Davy is not particularly interested in
the sounds we make when he is on the rocker – but he is entranced by the
sound of a nearby tractor engine. This suggests to me that he may hear
low sounds better than high ones. He also stops and looks up intently
when I bang my feet heavily on the metal stair. We encourage him on to
the tyre swing, as he enjoys big swings on it. I slow him down to stop and
then swing him very gently side to side, making contingent low sounds like
the tractor. Although he is not answering my sounds he becomes very
thoughtful and listens intently. Then he begins to respond by wriggling
his feet when he wants more. I wriggle my hands in answer and swing
him again.

When it is time for Davy to return to his class we give him the
Play-doh tub – but this time it is filled to the brim with Play-doh to make
it feel heavy. The added weight should keep his proprioceptive system
more active. He carries it straight in through the door without stopping,
even though it means breaking off an activity he is really enjoying. It is
now clear that what Davy needs to inform him is proprioceptive stimulus.
When he is getting this he knows what he is doing and he is able to relate
to his surroundings – and he is able to do this in a way that has not previ-
ously been possible.

Once inside, Davy plays with his dough. As usual, he makes his letters
in a single colour. I ask his teacher to make the same letters, but in another
colour. During this time Davy is totally self-absorbed. He makes a new
shape which looks like a twisted candle on a mount with three little nod-
ules on the top. Later he puts one in his mouth and uses it as a ‘pipe’ for
smoking. I assume this is something he has seen on TV.

I want to join in so I sit beside Davy and take some of his dough. At
first he grabs it back but becomes more tolerant and eventually allows me
to make one of his shapes and stand it close to his. He keeps on referring
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back to my object to see what I am doing. At this stage my object certainly
has meaning for him in respect of comparison with his. He is not, how-
ever, interested in me as a person.

The next day Davy makes a pirate boat he has seen on TV. This is an
extremely accurate representation with all its details: masts, flag and oar. It
does have real meaning for him, since at the end he quite deliberately pokes
a hole in the side with his finger and then scrunches it up. He is telling us
the story that he saw on television – that the ship has been sunk. The next
day he builds his ship again and his teacher builds one at the same time, in a
different colour. He keeps checking to see what she is doing and smiling.

We move on to letters, which Davy makes from Play-doh. He spells
‘Walt Disney’, which I again assume he has previously seen on TV.

I decide to try something novel – spelling out a word that Davy has
not introduced but which would be meaningful to him. I decide to use his
name, so I spell out ‘Davy’. He grabs the letter from me and scrunches
them up. Instead, I add a letter to the front of the word he is making. I am
teasing him just a bit. At first Davy pushes my letter away, but then he
begins to enjoy the joke and he smiles – at me. This is a landmark
moment. I am no longer the object. Davy is becoming interested in me as
a person. Given our earlier successes with constructing figures and letters
that he has seen on TV, it occurs to me that he might be more interested in
writing out ‘Davy’ in Play-doh if it were done in the orientation he is
used to seeing on TV. That is, I decide to try displaying the letters in a ver-
tical fashion, rather than the more standard horizontal orientation we
have been using. So we stick a metal board to the wall and I put up the
magnetic letters D, A, V, and Y. Davy first takes the letters away, but then
he spells out ‘Davy’ on the board by himself. Our reorienting of the
letters has proven successful; he is engaged in the task.

Later, Davy’s teacher is using pens and paper with him, drawing
circles. I suggest she write ‘Davy’, which she does. Davy holds her hand
for a bit while she draws letters and then indicates for her to repeat the
word. She does this several times and then writes ‘Bill’, his father’s name.
He spends considerable time comparing the two words and appears to be
really thinking about what he is seeing. We put them up on the board in
front of him.
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SECOND VISIT (AFTER THREE MONTHS OF INTENSIVE INTERACTION)

Davy’s teachers have been working very hard with him using his body
language to interact with him. He has clearly changed: he is much happier
and less inclined to outbursts of disturbed behaviour. When he does have
one of these, using firm pressure on his shoulders is normally effective in
calming him.

His workstation is now screened more effectively so that he is
getting fewer extraneous stimuli. His number and colour flash cards are
on the wall (vertical as seen on TV) and he relates to these very well.
These changes make it easier for him to relate to whatever stimuli he is
presented with.

At one point, Davy begins to make a necklace from his construction
kit, fitting the pieces together carefully and, when it is complete, placing
it round his neck. His teacher makes use of one of the more orthodox
aspects of Intensive Interaction based on imitation. She makes an identi-
cal one. The following day, Davy has another teacher and he makes neck-
laces with her also, leaning over to adjust a piece of hers so that, like his, it
is symmetrical. When she adds an extra piece, Davy dives into his box and
adds an identical one to his. This goes on for some time, she copying him
and he copying her. He is smiling at her. On the third day I am absent but
meet his teacher in the afternoon. She greets me, saying: ‘You’ll never
guess what Davy did today. He made his necklace and I made an identical
one. When we had both finished he took a few more pieces out of his box
and joined our necklaces together. His face was radiant.’

WHAT DIFFERENCE DOES USING INTENSIVE INTERACTION MAKE TO
DAVY’S LIFE EXPERIENCE?

When he is calm, Davy has three easily identifiable states. In the first, he
has no connection with the world around him; he is lost in his inner
world. We saw the second when he was on the swing. I stopped it swing-
ing backwards and forwards and swung it very gently sideways. He
became very attentive to what was clearly a novel sensation for him. At
the same time this did not increase his interactivity. He was far too inter-
ested in the feeling itself. The third state can only be described as
‘switched on’. He is sharing pleasure with his communication partner. We
need to be aware of these three states when we are interacting with him.
What is it exactly that grabs and holds Davy’s attention so that its direc-
tion becomes interpersonal?
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When I practise Intensive Interaction, it helps to be well embodied, to
know what I am feeling. As Davy runs his hand along the rough wall, I
am so aware of this that, without putting out my hand, I also feel its
roughness in my fingertips. The ‘mirror neurons’ in my brain, which
science has discovered so much about during the last decade (e.g.
Ramachandran and Oberman 2006; Rizzolatti et al. 1995), recognize a
sensation that is part of my stored memory, playing it back as a scratchy
feeling through my flesh. I am in tune with the way that Davy is using
touch to maintain coherence. This is a stimulus he relies on to know what
he is doing. And it is not only touch that he uses but also proprioceptive
sensation, that is, internal feelings in his muscles and joints. I need to
remain in touch with this sensation myself, in order to help Davy.

When his sounds (which he does not attend to) are linked to his
movements (which do have meaning for him), one is effectively drawing
his own attention to his sounds. His teacher has dressed him to go out. He
is sitting on a chair pushing his feet against the shoe locker in a rhythmic
way. She tunes his sounds into his rhythm and he smiles quietly at her
with good eye-contact. And on the rocker, Davy is entranced when we
put his sounds together with the bumps he is giving himself.

When Davy loses his sense of what is happening he lies on the
ground. It is the safest place. Gunilla Gerland (1996) describes this loss of
a meaningful picture of the world round her in her book A Real Person,
giving us a powerful insight into what it feels like to be on the autistic
spectrum. When she ‘lost coherence’ and could not work out what was
happening, she had no idea where her feet were, or where ‘up’ and ‘down’
had gone. If Davy has laid down on the ground to reorient himself be-
cause his brain is overloaded, and then we forcibly pick him up, in order
to move him inside, Davy’s sensory processing system breaks up com-
pletely. He goes into ‘fragmentation’, a state that Ramachandran terms an
‘autonomic storm’ (Ramachandran and Oberman 2006). Alternatively
(using the insight we have already gained), if we offer him a heavy weight
to carry (e.g. a bucket of Play-doh), he can make sense of this. It gives him
a point of focus which helps to carry him through the task of coming in
from the playground into his classroom.

It is more difficult to work out exactly what processes are going on in
Davy’s brain when he his makes his drawings and models reproducing
what he sees on TV. It is clear that he sees images with extraordinary
detail. He collects words and pictures. Following his watching of the film
‘Madagascar’, he both models and draws a giraffe, a lion and a zebra,
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clearly distinguishable from each other. He fixates on them with deep
intensity, all his senses concentrating on them, and then suddenly breaks
them up. One might almost say he attacks and destroys them, just as he
earlier sank his boat. Such stability as he derives from his fixation is
reduced to chaos. Whether purposefully or not, Davy is showing us the
autonomic storm that periodically goes on inside his head.

However, what has also become very clear is that Davy loves interac-
tion with people – when it is presented in a mode that is part of his reper-
toire and therefore does not add to his sensory confusion. Under these
conditions he visibly relaxes. And when he is relaxed he is able to accom-
plish a number of things that are at variance with the expectations sug-
gested by research into autism.

For example, current research indicates that people on the autistic
spectrum are unable to imitate the actions of other people. A recent expla-
nation of this ‘failure’ is that their mirror neurons are not firing in the
same way as those of people not on the spectrum. This explains their dif-
ficulty in relating to other people (Baron-Cohen, Leslie and Frith 1985).
But contrary to this claim, Davy both imitates and relates extremely well
when we use the mode of communication that is part of his repertoire. He can copy
exactly what is being offered to him. So it seems logical to assume that his
mirror neurons are firing normally under these user-friendly conditions.
To say that the mirror neurons are deficient in people with autism is like
saying that we cannot start a car when we have flooded the engine. There
is nothing wrong with the motor, rather it is our practice that is at fault.

Recent investigations suggest that when ‘imitation’ (or approaches
based on imitation) is used with children or adults who are on the autistic
spectrum, their social responsiveness improves. Chapters 4 and 6 demon-
strate this effect. So also does Nadel’s work in France (e.g. Nadel et al.
2000; Nadel and Pezé 1993), including several later studies that have fol-
lowed up this work, which show that even very brief periods of imitation
are sufficient to dramatically increase autistic children’s interest in
another person (Escalona et al. 2002; Field et al. 2001; Heimann, Laberg
and Nordøen 2006). Ingersoll, based in the US, has obtained similar
findings using a technique that she calls Reciprocal Imitation Training
(Ingersoll and Schreibman 2006). And in other work I am carrying out
with colleagues (Zeedyk, Caldwell and Davies 2007), we have been
using frame by frame analyses of video material to try to code in detail
the growth of interpersonal engagement that occurs with the use of
Intensive Interaction. We have looked at four variables – eye gaze,
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proximity, orientation to partner and positive emotion – and have been
able to show, quantitatively, the degree to which each of these behaviours
increases over the course of a session of Intensive Interaction.

However broken down, study after study shows the same pattern –
that although the time taken to effect change may differ (in some cases
the time-line is short, in others it takes longer), the sequence is the same:
imitation is accompanied by an increase in intimacy.

His teacher’s use of Intensive Interaction results not just in an
improvement in Davy’s behaviour. There is a change in his ability to relate
to the world around him and to engage with people. He now knows that
his teachers will take his initiatives and attempts to communicate seri-
ously and will value his initiatives as they are. The reduction in the
amount of his disturbed outbursts indicates clearly that he no longer finds
his environment the terrifying place that it was for him before.

I should emphasise that the story of Davy is not a one-off. The aim of
my books has been to describe this process, again and again, in regard to
the many new people I meet in the course of my work. It is amazing to see
our partners come to life. The change in alertness, capacity to relate and
general body language is so evident that people who come in after inter-
actions will comment on the difference. They are both more relaxed and
more alert. Time and again, the parents of children I have worked with
say that at last they have happy children. A sister was so moved by the
change realised in her brother that she said, ‘I want to go out and teach
everybody how to do this!’ Once the brain is not being overloaded by un-
processed images and sounds, the capacity to interact is intact.

We are now able to lift our partners out of their inner world where
they are so frightened. Apart from being able to have fun with our part-
ners, now that we have found ways of getting in touch with them, we can
use their sounds and movements ‘bilingually’, so that we cannot only
gain their attention but also hold it when we speak in ‘our own language’,
effectively ‘gift-wrapping’ the bits they may find scary. For example, a
child who is frightened in shops can be constantly reassured and refo-
cused into safety by hearing her partner make ‘her sounds’. Like the
‘cats-eyes’ in the road that indicate where it is safe to drive, these sounds
become markers which tell the child where it is safe to go.

So, in spite of Davy being one of the most severely affected children
on the autistic spectrum I have met, when we use Intensive Interaction
with him, Davy can both imitate and relate. He is not only very good at
copying but also, in a moment that has to be described as inspired, he uses
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this capacity to show his teacher how close he feels to her, by joining up
their necklaces. His non-verbal capacity to express emotional engage-
ment is astonishing and he relishes her response. His eye-contact
improves. He is interested in his teacher’s response and refers back to her.
Although he cannot speak words, his actions speak volumes.

As well as using our partner’s language to improve communication,
we must listen to what they tell us. Using Intensive Interaction is not
something we do to our partners. At its best, it is about exchange, about
respect, about learning from each other and learning to value what is
important to them – and so showing them how valuable they are, giving
them a sense of their intrinsic worth as people.
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