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TODAYO S

Characteristics of language
development learning, and
Interaction in young children with D

QOutcomes of communication
Interventions for children with DS

What children with DS bring to
Intervention

What are pivotal behaviors for
children with DS and their partners

Future research

e
Milieu Teaching Project




YOUNG CHILDREN WITH DOWN SY

Delayed in the acquisition of both speech
and language

-motor development

-auditory memory

-cognitive impairment

-executive functions

Relative strengths in receptive
vocabulary and social engagement,
affect expression, visual memory

Challenges in transition to productive
syntax, comprehension of complex
syntax, pragmatics of conversation

Nearly all children with DS benefit from
early communication intervention and
continuous support for language
development
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KIDTALK PROGRAM OF RESEARCH RE

Goals:

Improving language and communication
outcomes for children with DS

Understanding the influence of child
characteristics on teaching and learning
language and communication

Teaching partners strategies for supporting
childrendos | anguage angg
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KIDTALK: ENHANCED MILIEU
TEACHING

Naturalistic Ianguadge_
teachln% strategy designed
to teach communication
skills in everyday _
conversationalinteractions

More than 50 studies have investigated the
effects of KidTalk and related naturalistic ‘
teac_hllng procedures oI
communication development =t

See Kaiser &ampton, 2016
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ENHANMBEIEU TEACHING: ACTI

Environmental arrangement to promote communication
Play and engage

Fol | owinterlstsih play and activities

Respond to childcommunication

Model language in context

Expand childcommunication

Use Tme Delays to promoterequestsand initiations

Use MilieuTeachingPromptsto promote target practice
Teach across settings, activities ampartners




CHILD COMMUNICATION GOALS

Increase duration of engagement
Social (joint engagement )
Objects (play)

Increase rate of communication
Emphasize spontaneous social initiations

Increase diversity of communication
Same level forms
More words and phrases
More functions ( requests, comments, questions)
Across more contexts

Increase complexity of communication
Higher level forms
Prelinguistic to linguistic,
Mean length of utterances
Complexity of utterance types

Increase independence

Initiated social communication
Generalization across contexts, people
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FAMILY LANGUAGE INTERVENTION PR
KAISER & ROBERTS, 2013 -OHCHD |

RQ1 Can parents learn and generalize EMT strategies in interactioniseir
childrenwith ID across settings at h@me

RQ2 Is Parent plus Therapist more effective than Therapists only as a
communication intervention for preschool children with ID?

What are the primary effects of EMT delivered by Parents +Therapists vs Therapists
only?

What are the generalized effects of EMT delivered by Parents + Therapists vs
Therapists only?
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FAMILY LANGUAGE INTERVENTION PR(

KAISER & ROBERTS, 2013 NWRCHD HD45745

Design Randomizedlinical Trial

38 Therapist Condition, 39 Parent +Therapist
Intervention EMT with training across activitsettings, partners
Parent vs. 36 sessions (24 clinic, 12 at home across routines)
Therapist
Measures Pre, Post, 6 months, 12 months

Standardized observational, parent report

Participants Aveaage age: 40 months
Average Leiter NV 1Q: 70
Gender: 74% male
PLS3 Total Standard Score: 60
Disability Type: DD (55%), ASD (22%), ( DS (23¢
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OUTCOMES FOR CHILDRERNZOTCHDDRENH DD AND ASD

o 70 d=.24
S 68
g 66
% 64 —_
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I 92

50
Post 1 Post 2 Post 3
Therapist - DD + ASD Parent + Therapist - DD + ASD

Therapist - DS Parent + Therapist - DS
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OUTCOMES ACROSS PROXIMAL TO DI
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CHILDREN WITH INTELLECTUAL DI
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PREDICTING CHANGE ON DEB/TALF-RBABURES MENBWRES (

The number of different words gainddringintervention needed to result in
an increase obneEVT standard score points at &mel of intervention

Therapist . .
NDW 1.52 9.00 1.46
ParentNDW 2.33* 50.00 1.23*
Language "
SampleNDW 3.14 13.70 3.91

*
P <.05 DS INTERVENTION CRIE| 2018



KIDTALRCTMGDEL PROJECT
KAISER, WOODS & ROMANO

19 infants and toddlers with DS
Agesl10 to 28 months at entryy =22 months)

Mean Mullen ELC score of 65.95 (rangedX)

Data collected as part of a model demonstratior
projectand anlES study on caregiver
implemented intervention

Families received coaching2limes per weekn
daily routines and activities

IGDIECI data was used for progress monitoring
duringintervention

IGDIECIs were administered by the SLP servinQ
the family



Rate of Single Word Use
B O B N W A WO

DS Data and Greenwood et al. (2010)
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Single Word Use
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—— Single Words

Single word_IFSP

DS Data and Greenwood et al. (2010)
Norms
Word Combinations
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Multiple Words

Multiple word_IFSP

2 of Multiple Word Combinations



WHAT CHILDREN BRING TO NATURALISTIC COMMUNICATION

" AAccess to Input W APerson
Alntelligibility AObject
AFluency AActivity
- Engagement
Strategies
4 )
ARate almitation
AForm AAuditory memory
AFunctions AEfficiency
ATransparency to
partners
- J

DS INTERVENTION CRI1EI 2018



MODIFICATIONS FOR CHILDREN W

(AProvide alternative
mode

ATeach partners mode
ARecast/support speg

\

-

Alncreaserate of
communication
ASupport partner
comprehension
and responding

Engagement
Strategies

ATeach play skills

Alncrease objeect
person
engagement

Alncrease
coordinated joint
attention with
symbols

ADecrease
interferring
behavior

Almprove
instruction
following and
persistence

ATeach sequential
linguistic content
(vocab, syntax),

AAdd discrete trials

Alncrease dosage
?
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PHENOTYPIC SPECIFIC COMMUNICATION I
CHILDREN WITH DOWN SYNDROME

Randomized Clinical Trial

72 children with DS
30-42 months
18 months cognitive on Mullen
MLU less than 1.25 ( single word Users
About 50% low SES, Spanish speaking

Parent + TherapistBEMT
48 total sessions, 4/week, 45 minutes
2 therapist only and 2 parent/therapist at home
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EFFECTS OF AN INTERVENTION DEPE
RECEIMING INTERVENTION AT SUFFICI

Child characteristics can make it more difficult to deliver the intervention
Brief attention paired with difficulty in auditelbpased learning
Limited task persistence
Limited object interest and play skills

Even when the adult is providing the intervention components at fidelity, the child
may not be receiving them

Nonresponse or refusals of prompts
Limited spontaneous imitation
Difficulty with muHiurn conversation even when supported

Modifications in the intervention procedures (delivering) may be needed to
|l ncrease the childdos participation 1 n 1in
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CHILDREN WITH DOWN SYNDROME NEED ADDITIONA

Additions
Low rateof symbol infused joint Modelcommunication in Increasebject interactior
attention joint engagement Support motor
episodes, development as
foundation
Poorarticulation skills TeachAAC as mode Startearlier
Poor auditory memory/strongsual skille Modelin AAC Start earlier, teacimore

systematically

Poorgeneralization across partners, Teach multiple partners, Teach partnersehavior
settings settings, activities support, persistence, hig
frequency engagement

Slow rate of learning Add directinstruction,
Limitedconcept learning Blend instructional methods
Difficulty with transition to syntax stimuli

Difficulty with social pragmatics Teach specific linguistic ski
Interfering behavior: noncompliance, low Teach and support behavio

engagement, low persistence, rigid routine FE IR s



TRIADIC INTERVENTION TO SUPPC
COMMUNICATION

A Establishing

A Direct teaching:
mode,
foundations, Functional skills in context
advanced skills Generalization of

A Learning skills K ( " foundations, mode,

A Concepts | <:> concepts and

A Conversational conversation

A communication ) | )

strategies
DS INTERVENTION CR2EI 2018



SUMMARY
PIVOTAL SKILLS FOR CHIL

Object interest, attention, interaction and coordination

Behavior regulation: sustained attention, persistence, responsiveness,
compliance

Communication production ( speech or AAC mode)
Concept comprehension

Rate of communication

IIIIIIIIIIIIIIIIIIIIII



SUMMARY
TRANSLATION ACROSS POPULATIC

Many, but not all pivotal skills are similar for children with ASD and DS

Intensive primary intervention, not just pareptemented interventions in the
first three years may be critical for both populations

Although the foundational skills for partners are similar across populations,
modifications that address both the behavioral patterns and the learning
characteristics of children with DS should prompt dyad specific adaptations

Intervention research will further differentiate the phenotype of DS
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