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The following guidelines were developed by the National
Joint Committee for the Communicative Needs of Persons
With Severe Disabilities and approved by the American
Speech-Language-Hearing Association (ASHA) Legislative
Council (LC 49-91) in November 1991. Joint Committee
members who prepared this statement include the
following: American Speech-Language-Hearing Association
(ASHA) - James McLean (chair), Patricia Porter, and Diane
Paul-Brown, ex officio; American Association on Mental
Retardation - Mary Ann Romski; American Occupational
Therapy Association - Barbara Chandler and Jane Rourk;
American Physical Therapy Association - Claire McCarthy;
Council for Exceptional Children, Division for Children With
Communication Disorders, Lee Snyder-MclLean; The
Association for Persons with Severe Handicaps - Philippa
Campbell, Joseph Reichle, and Kathleen Stremel; United
States Society for Augmentative and Alternative
Communication - Patricia Mirenda and David Yoder. Diane
Eger, 1990-1992 vice president for professional affairs,
was the ASHA monitoring vice president.

Introduction

History

In 1984, the Council of Language, Speech, and Hearing
Consultants in State Education Agencies initiated efforts to
develop national guidelines for developing and implement-
ing educational programs to meet the needs of children
and youth with severe communication disabilities. These
efforts culminated in a national symposium, Children and
Youth with Severe Handicaps: Effective Communication,
that was jointly sponsored by the U.S. Department of Edu-
cation’s Office of Special Education Programs, (OSEP) and
the Technical Assistance Development System (TADS) of
Chapel Hill, North Carolina. This symposium was held in
Washington, DC, August 1921, 1985, and involved pro-
fessionals from state and local education agencies and uni-
versities across the nation—most of whom were directly
involved in developing or implementing communication in-
tervention programs for children and youth with severe dis-
abilities.

" The product of this symposium (OSEP/TADS, 1985) con-
sisted of 33 “consensus statements” that put forth assump-
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tions and recommendations considered basic to the provi-
sion of adequate and appropriate services to meet the
communication needs of children with severe disabilities.
Some of these consensus statements reiterated philosophi-
cal and action statements already stated in Public Law 94—
142; others added texture and specifics to actions specified
in the law.

The symposium participants recognized the need for in-
terdisciplinary efforts in this overall service domain. One of
the symposium recommendations was that the American
Speech-Language-Hearing Association (ASHA) and The
Association for Persons with Severe Handicaps (TASH)
“be asked to coordinate an interagency task force for the
preparation and dissemination of statements setting forth
the parameters of responsibility for the development and
enhancement of functional communication behavior of se-
verely handicapped children and youth” (OSEP/TADS,
1985, p. lii.6). In 1986, then, ASHA and TASH organized
the National Joint Committee for the Communicative Needs
of Persons With Severe Disabilities and issued invitations
to other organizations to appoint representatives to the
committee.

The National Joint Commitiee for the
Communicative Needs of Persons With Severe
Disabilities

The purpose of the National Joint Committee for the
Communicative Needs of Persons With Severe Disabilities
is to promote research, demonstration, and educational
efforts, including both inservice and preservice education,
directed to helping persons with severe disabilities commu-
nicate effectively. The interdisciplinary composition of this
committee reflects the pervasive importance of communi-
cation in all spheres of human functioning and across tradi-
tional disciplinary boundaries. The shared commitment to
promoting effective communication by persons with severe
disabilities thus provides a common ground on which the
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disciplines represented by the member organizations can
unite in their efforts to improve the quality of life of such
persons.

Guidelines

The joint committee took as its first task the amplification
of the basic assumptions and recommendations reflected
in the consensus statements issued by the OSEP/TADS
1985 symposium. The amplification took the form of guide-
lines for meeting the communication needs of persons with
severe disabilities, including persons with severe to pro-
found mental retardation, autism, and other disorders that
result in severe socio-communicative and cognitive com-
municative impairments. Indeed, the need for such guide-
lines is underscored by the fact that there are approxi-
mately 2 million Americans who are unable to speak or
who demonstrate severe communication impairments, but
there is a shortage of trained personnel to serve them.
Few personnel preparation programs address the commu-
nication needs of persons with severe disabilities.

The guidelines presented here have three aspects. First,
they state clearly the philosophy that undergirds current
efforts to provide intervention services appropriate to the
communication needs of persons with severe disabilities.
Second, they focus on current best practices in intervention
for persons with severe disabilities. Third, they identify the
substance and the professional competencies that are nec-
essary for an interdisciplinary team to implement the phi-
losophy and best practices.

Introduction: ASHA Members

ASHA members will realize that these guidelines are but
one of several efforts by ASHA to keep its members in-
formed about the provision of appropriate communication
intervention to an expanding clinical constituency. For ex-
ample, the ASHA Committee on Language (1991) recently
published “Guidelines for Speech-Language Pathologists
Serving Persons With Language, Socio-Communicative,
and/or Cognitive-Communicative Impairments.” In this arti-
cle, the Committee on Language reviewed ASHA’s recent
history in the publication of position statements and guide-
lines that help to ensure that its members are philosophi-
cally and substantively prepared to serve the ever-growing
population of persons with severe and pervasive communi-
cation impairments. As the article noted, previous ASHA
statements and guidelines have included attention to per-
sons without speech (ASHA Ad Hoc Committee on Com-
munication Processes and Nonspeaking Persons, 1981),
persons with mental retardation (ASHA Committee on
Mental Retardation/Developmental Disabilities, 1982), per-
sons with cognitive-communicative impairments (ASHA
Committee on Language, Subcommittee on Cognition and
Language, 1987), and persons in need of augmentative
and alternative communication (AAC) systems (ASHA
Committee on Augmentative Communication, 1989). In the
most recent article, the ASHA Committee on Language
(1991) reviewed the knowledge bases and skills required
of speech-language pathologists serving persons with lan-
guage, socio-communicative, and/or cognitive-communica-
tive impairments in early childhood, at school-age, and as
adults. The extensive list of knowledge bases and skills
offered in these guidelines testifies to the profound nature
of the communication impairments that speech-language
pathologists are being called on to manage in cooperation
with representatives of other educational and rehabilitative
disciplines.

The guidelines offered here by the National Joint Com-
mittee for the Communicative Needs of Persons With Se-
vere Disabilities is an attempt to further inform the mem-
bers of the constituent associations about current
philosophies, intervention practices, and knowledge bases
specific to the treatment of communicative impairments
among persons with severe disabilities. These guidelines
complement the guidelines issued by ASHA’s Committee
on Language in that they specify the status of current phi-
losophy, intervention practices, and knowledge needs in
the domain of persons with severe disabilities. Thus, for
speech, language, and hearing professionals, these guide-
lines set the applied context in which the competencies
recently described by the Committee on Language are op-
erationalized.

Philosophy Statement

Recent iegislation and litigation have required the provi-
sion of expanded educational and residential options for
persons with severe disabilities. Underlying and supple-
menting these legal mandates are equally compelling
moral and philosophical mandates for efforts to improve the
overall quality of life of such persons. Any consideration of
quality of life must take into account the degree to which
individuals can effectively communicate with, and thus be a
full participant in, the human community in which they live.
Communication is, then, both a basic need and a basic
right of all human beings.

What is Communication?

Communication is any act by which one person gives to
or receives from another person information about that per-
son’s needs, desires, perceptions, knowledge, or affective
states. Communication may be intentional or unintentional,
may involve conventional or unconventional signals, may
take linguistic or nonlinguistic forms, and may occur
through spoken or other modes.

Thus, all persons do communicate in some way; how-
ever, the effectiveness and efficiency of this communication
vary with a number of individual and environmental factors.
Further, some individuals with severe disabilities develop
unconventional and socially inappropriate means to com-
municate, including aggressive acts toward themselves and
others. It is the responsibility of ail persons who interact
with individuals with severe disabilities to recognize the
communication acts produced by those individuals and to
seek ways to promote the effectiveness of communication
by and with those individuals.

A Communication Bill of Rights

All persons, regardiess of the extent or severity of their
disabilities, have a basic right to affect, through communi-
cation, the conditions of their own existence. Beyond this
general right, a number of specific communication rights
should be ensured in all daily interactions and interventions
involving persons who have severe disabilities. These ba-
sic communication rights are as follows:

1. The right to request desired objects, actions,
events, and persons, and to express personal
. preferences, or feelings.

2. The right to be offered choices and alternatives.

3. The right to reject or refuse undesired objects,
events, or actions, including the right to decline
or reject all proffered choices.
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4. The right to request, and be given, attention
from and interaction with another person.

5. The right to request feedback or information
about a state, an object, a person, or an event of
interest.

6. The right to active treatment and intervention
efforts to enable people with severe disabilities
to communicate messages in whatever modes
and as effectively and efficiently as their specific
abilities will allow.

7. The right to have communicative acts acknowl-
edged and responded to, even when the intent of
these acts cannot be fulfilled by the responder.

8. The right to have access at all times to any
needed augmentative and alternative communi-
cation devices and other assistive devices, and
to have those devices in good working order.

9. The right to environmental contexts, interac-
tions, and opportunities that expect and encour-
age persons with disabilities to participate as full
communicative partners with other people, in-
cluding peers.

10. The right to be informed about the people,
things, and events in one’s immediate environ-
ment.

11. The right to be communicated with in a manner
that recognizes and acknowledges the inherent
dignity of the person being addressed, including
the right to be part of communication exchanges
about individuals that are conducted in his or
her presence.

12. The right to be communicated with in ways that
are meaningful, understandable, and culturally
and linguistically appropriate.

Environmental Management

A commitment to the communication rights of persons
with severe disabilities requires careful attention to and
management of the physical and interpersonal environ-
ments in which such persons live, play, and work. Most
basically, all such environments must allow, recognize, fa-
cilitate, enable, and respond to communication by individu-
als with disabilities. Further, these environments must re-
flect an expectation that all persons can and will
communicate, regardless of the severity of their mental,
physical, or sensory disabilities.

Communication Partners. To guarantee these commu-
nication rights for persons with severe disabilities requires
the commitment and cooperation of all persons (employers,
family members, friends, and staff members) with whom
such persons interact daily. All of these individuals must be
able to recognize and respond appropriately to the expres-
sive communication produced by the person with severe
disabilities with whom they interact, in whatever form that
communication is expressed. These communication part-
ners must also be able to provide communication input that
is both perceptible and comprehensible to the individual
with severe disabilities.

Collaborative Efforts. Further, it is evident that the ulti-
mate achievement of such enabling communication envi-
ronments will require the knowledge, skills, and experience
of parents and of professionals from a variety of disci-
plines, including speech-language pathology, audiology,

education, occupational therapy, physical therapy and
other disciplines. It is equally evident that educational and
therapeutic efforts directed toward promoting an individual’'s
communicative effectiveness must be based upon and inte-
grated into that individual's daily communication environ-
ments in a culturally sensitive manner and must involve all
of that individual’'s communication partners.

Personnel Preparation. Finally, it is clear that the
achievement of this level of interdisciplinary cooperation
and coliaboration, essential to the development of im-
proved communication environments for persons with se-
vere disabilities, will require major commitments of both
preservice and ongoing inservice education resources.
Current personnel preparation practices and policies are
clearly inadequate to meet this need. At the most basic
level, there is a need for more personnel in all disciplines
who are educated and committed to deliver services to in-
dividuals who have severe disabilities. Beyond this, there is
a need to enhance the substance of both preservice and
inservice education for such personnel. Professionals in
many disciplines today still receive no preparation at all in
the area of communication, and others receive instruction
that fails to reflect current knowledge and practice regard-
ing the forms and functions of communication, particularly
in nonlinguistic modes. It would seem that academic disci-
plines, educational institutions, and public agencies respon-
sible for personnel policies must all share a commitment to
address these needs.

Current Best Practices for Facilitating
Communication Among Persons With
Severe Disabilities

Current clinical practices for facilitating and enhancing
communication among persons with severe disabilities re-
flect major revisions in the products and processes of the
past. The substance of these revisions has been derived
from empirical bases. However, the overall direction and
the essence of these revisions reflect the mingling of two
distinct philosophical bases.

The first philosophical base focuses on reversing the del-
eterious effects that severe disabling conditions have had
on the relative place of people in the mainstream of society
{Wolfensberger, 1972). The intervention implications of this
philosophy lie in its insistence that the opportunity to have
communicative effects on one’s environment is a basic hu-
man right that should be enforced and enabled by the pro-
vision of active treatment for persons with severe disabili-
ties. This philosophy further insists that environments for
persons with severe disabilities be least restrictive (Brown,
et al., 1979; Gilhoo! & Stutman, 1978). This means that
persons with severe disabilities should have access to the
full human environment and the freedoms of action and
choice that are available to persons without disabilities.

The second philosophical base relates to a view of hu-
man communication as social behavior that enables people
to have effects on other people in their environment (Aus-
tin, 1962; Searle, 1969). This function permits cooperative
societies of humans to be structured and coordinated for
the good of the members of those societies (DelLaguna,
1963). The intervention implications of this philosophical
base lead away from a consideration of communicative
acts only in terms of their linguistic structure in a standard
speech mode. Instead, current perspectives recognize that
communicative acts can be produced in nonlinguistic forms
and that, at least in the initial stages of intervention, the


Sarah Fitta
NJC identifies need for personnel preparation. Justification for use of evidence based staff training - Behavior Skills Training

Sarah Fitta
Interdisciplinary collaboration

Sarah Fitta
Compare communication partner to three-term contingency (A-B-C)

Where does communication partner fall into three-term contingency (A-B-C)

Sarah Fitta
Compare environmental variables to the three-term contingency (A-B-C)


44 National Student Speech Language Hearing Association Journal

19 41-48 1991-1992

relative appropriateness of these acts should be judged in
terms of their ability to attain needed social ends (McLean
& Snyder-McLean, 1984; OSEP/TADS symposium, 1985;
Schuler, Peck, Willord, & Theimer, 1989; Yoder & Viliar-
ruel, 1988). In the later stages of intervention, however,
efforts might be focused on attaining communicative acts
that reflect high levels of social conventionality and accept-
ability.

The intervention practices that arise from these two
philosophical bases are clearly focused on efforts that seek
to establish communicative repertoires that permit persons
with severe disabilities to act on their social environments
to achieve their rights to live, play, and work in ways that
meet their basic needs and preferences (Brown, Nieptuski,
& Hamre-Nieptuski, 1976). The development of intervention
practices to attain such functional communicative reper-
toires has been well served by empirical data showing that
(a) human communication and its effects on others begin
long before a formal, spoken language system has been
acquired (Bates, Camaioni, & Volterra, 1975); (b) commu-
nicative behavior and its effects are initially acquired in
contexts that feature purposeful and responsive interac-
tions between competent communicators and communica-
tion learners (Bates, Benigni, Bretherton, Camaioni, & Vol-
terra, 1979; Bruner, 1975); and (c) the behavioral forms of
communication attain higher and higher leveis of conven-
tionality, symbolization, and effectiveness from the process
of using and receiving reinforcement for communicative
acts (Bates et al., 1979; Bloom & Lahey, 1978; Moerk,
1978). All of this suggests, then, that the specific nature of
a desired functional communication system is best concep-
tualized in terms of its social uses (e.qg., direct the actions
of others, direct the attention of others). Thus, semantic
functions (e.g., label of action or object) and syntactic
forms (e.g., noun plus verb plus noun) (Keogh & Reichle,
1985; Peck & Schuler, 1987; Reichle, Piche-Cragoe, Siga-
foos, & Doss, 1988; Wetherby & Prizant, 1989; Wetherby &
Prutting, 1984) should be addressed in the context of func-
tional communication.

Current best practices, then, are focused on the attain-
ment of socially effective communicative repertoires. This
goal, in turn, requires that targeted communicative behav-
ior can be (a) acquired by persons with severe disabilities;
(b) comprehended by significant people in the persons’ en-
vironment; (c) matched up with communicative needs of
community-based education, social, and work environ-
ments; and (d) taught in ways that are effective for both the
initial acquisition and the generalization of communicative
acts. This achievement of socially effective communication
depends upon specific and comprehensive interdisciplinary
practices. This means that the family and various profes-
sional disciplines must integrate information in assessment
and goal setting and coordinate their delivery of interven-
tion services (Calculator & Bedrosian, 1988). The specifics
of these coordinated practices will be discussed briefly in
the following sections of this paper.

Assessment Practices

Ideal assessment efforts begin with procedures that in-
ventory and describe to what extent individuals are aware
of their ability to act intentionally on people in their environ-
ments and to have effects on the behavior of those people.
Assessment continues with procedures designed to identify
the forms of an individual's extant communication reper-
toire, as well as the social functions (e.g., direct action, di-
rect attention, protest, etc.) of that communicative behavior
among individuals with severe disabilities (Higginbotham &

Yoder, 1982; McLean, Snyder-McLean, Brady, & Etter,
1991; Schuler et al., 1989; Wetherby & Prutting, 1984).

The procedures and contexts needed to assess the com-
municative abilities and needs of persons with severe dis-
abilities must be such that they ensure a comprehensive
view of each individual's extant communicative abilities
(Romski, Sevcik, Reumann, & Pate, 1988). This means
that such descriptions must reflect repeated measures of
the full range of an individual's performance across various
areas of his or her educational, leisure, living, and working
environments. Environmental assessments should be con-
ducted in situations where individuals have a specific need
or obligation to communicate. Thus, such descriptions
should reflect all of an individual’s communicative forms,
including those expressed in nonspoken and nonsymbolic
forms and those expressed in socially unacceptable ways,
such as destructive and aggressive acts (Carr, 1977; Don-
nellan, Mirenda, Mesaros, & Fassbender, 1984). These
descriptions should also report the respective functions that
users apparently intend for these forms to accomplish. This
assessment should also include measurement of hearing
sensitivity.

Current best practices reflect an awareness that not only
persons with severe disabilities, but also their environ-
ments, need to be assessed (Karan, et al., 1979; Peck,
1989; Yoder & Villarruel, 1988). Environmental assess-
ments are designed to ascertain the degree to which differ-
ent environments invite, accept, and respond to communi-
cative acts by persons with severe disabilities. Such an
assessment is necessary because many environments are
highly directive and allow little input from persons with se-
vere disabilities. The national trend to establish less restric-
tive and more normalized environments reflects the aware-
ness that many environments tend to dehumanize persons
with severe disabilities by not allowing them to express
their desires, interests, and preferences through communi-
cative acts.

At a minimum, then, an environmental assessment
should (a) identify the partners for communication who are
the most crucial in various environments; (b) measure the
extent of the opportunities for communicative acts typically
observed in various environmental contexts over time (e.g.,
education, leisure, living, and work settings, etc.); (¢c) com-
pare the opportunities for communication among the differ-
ent environmental contexts; (d) determine the proportion of
communicative acts responded to appropriately in each
environment; (e) determine the proportion of communica-
tive acts responded to inappropriately in various environ-
ments; (f) identify the specific communicative forms and
functions that might be useful or needed in various envi-
ronments; and (g) identify the persons in those environ-
ments who appear to have reiatively higher rates of permit-
ting, accepting, and responding to communicative acts of
an individual with severe disabilities. These highly respon-
sive persons can be most useful in the initial stages of var-
ious intervention programs.

In summary, the forms and functions of communicative
acts that are being used by individuals should be carefully
observed before an intervention program is designed. The
relative degree to which environments are sensitive and
responsive to the needs of individuals to communicate
should also be observed by assessing the frequency by
which those environments invite, permit, accept, and re-
spond appropriately to such acts. Given these data, profes-
sionals and significant others can then proceed to design
program objectives both for individuals and the environ-
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ments in which they learn, live, play, and work (Karan et
al., 1979; OSEP/TADS symposium, 1985; Peck, 1989).

Goal-Setting Practices

Setting appropriate and attainable targets for intervention
requires consideration of a complex system of variables.
First, such practices are bidimensional in that they set
goals both for individuals with disabilities and for the envi-
ronmental contexts in which those individuals interact. In-
tervention is needed to alter environments that do not in-
vite or respond to communicative acts. As will be
discussed later, environments that encourage communica-
tion are needed as contexts for the initial learning of com-
municative forms and functions. Environmental program-
ming also reflects the awareness that the generalization of
newly acquired communicative forms and functions to ev-
eryday use necessitates that all of an individual’'s environ-
ments require, invite, and reward communicative acts.

Second, goal-setting practices must take into consider-
ation the individual’s entry communicative repertoire. For
example, it is often more effective to target a new, higher
level of communicative form as a means to express a so-
cial function that is already present in the individual’s rep-
ertoire. Thus, an unconventional vocalization that the indi-
vidual already uses could be augmented by teaching a
corresponding iconic gesture (Halle, 1987; Hart, 1985; Sie-
gel-Causey & Guess, 1989). It is the use of such known
and meaningful communicative functions in social contexts
that allows individuals to better comprehend the meaning
and function of the new communicative form being taught.

Third, goal-setting practices may initially target interac-
tion between persons with disabilities and various commu-
nication partners as a means of strengthening interaction
and the communicative use of any already existing system,
such as natural gestures. In later stages of intervention,
these same partners and interactive contexts will be used
as contexts for procedures designed to enable the acquisi-
tion and use of higher, symbolic communication forms.
Even the symbolic forms sought in later stages of interven-
tion might not be speech but, rather, might focus on aug-
mentative and alternative communication (AAC), including
various unaided (e.g., manual sign) and aided symbol sets
and systems. Aided AAC systems and devices (e.g., com-
munication boards) include those that can be accessed in
ways ranging from simple touchplates to computer key-
boards (Blackstone, 1986; Musselwhite & St. Louis, 1989).
The selection of any one or combination of these options
depends on the cognitive and physical status of the individ-
ual, as well as the practicality and functionality of different
modes in his or her daily social environments (Beukelman,
Yorkston, & Dowden, 1985; Musselwhite & St. Louis, 1989;
Reichle, York, & Sigafoos, 1991).

intervention Practices and Procedures

The consistent use of meaningful interactive contexts is
the halimark of current intervention practices (Calculator &
Bedrosian, 1988; Halle, 1988; MacDonald, 1985; Mussel-
white & St. Louis, 1989; Romski, Sevcik, & Pate, 1988,
Siegel-Causey & Guess, 1989; Warren & Rogers-Warren,
1985; Yoder & Villarruel, 1988). Such contexts stress
meaningful use of communicative signals and provide the
occasions for reinforcement of these social acts. These
practices reflect the renewed awareness that teaching
communication does not mean teaching just communica-
tive forms. Rather, communication intervention means
teaching communicative forms and functions——with the

functions discoverable only in the interactive, socialized
contexts in which these functions occur and are responded
to by other people.

Interventions should take place in real-world, interac-
tional contexts. The use of such teaching contexts con-
trasts sharply with past practices in which communicative
forms were trained in isolated environments. The current
use of interactive contexts involving other people as re-
sponders to communicative acts features learning opportu-
nities dispersed over a wide range of meaningful interac-
tions and contexts, rather than trials presented in a training
context that is isolated from an individual’s daily environ-
ment. Research data suggest that the use of truly interac-
tive contexts, in which communicative acts actually function
to affect the behavior of other people in purposeful interac-
tions, both increases the rate of communicative initiations
and allows for effective learning of communicative forms
and functions (Halle, 1987; Hart & Risley, 1980). Teaching
communication in these more natural contexts appears
more likely to foster the maintenance and generalization of
newly learned communicative behavior to ail similar con-
texts in the individual’s natural environment.

Service Delivery

When considered together, all of the assessment and
intervention practices discussed above have important im-
plications for service delivery practices. Communication
intervention must involve significant people and significant
contexts across multiple environments. The delivery of in-
tervention services of this scope requires the collaboration
and competence of families and of professionals and para-
professionals from many disciplines. The ideal interdiscipli-
nary delivery model requires that participants share a com-
mon perspective on communicative behavior. This shared
perspective should include an understanding that commu-
nicative behaviors are social in that they have effects on
other people, and that such behavior can be nonspoken
and nonsymbolic in its form (OSEP/TADS Symposium,
1985).

An interdisciplinary model aiso reflects an awareness
that interactive contexts that are salient and productive for
persons with severe disabilities involve family members
and professionals and paraprofessionals from many disci-
plines. A master intervention program is best formulated
and implemented by an interdisciplinary team and involves
all of the contexts controlled and managed by individual
members of that team. Depending on an individual's age
and disability, the exact composition of the interdisciplinary
team will vary. However, the team must include a speech-
language pathologist and family member or guardian.
Communication teaching takes place within the context of
all life activities.

Clearly, each member of the interdisciplinary team, in-
cluding family members, must be recognized as having
specific and crucial contributions to make to the design of
the communication intervention program. The specific
knowledge and competencies that are required within an
interdisciplinary team that is focused on the communicative
needs of persons with severe disabilities are described be-
low. As the wide range of knowledge and competencies
needed by these teams is carefully examined, the need for
interdisciplinary input should become abundantly ciear.

Summary

In summary, the current best practices in the facilitation
and enhancement of communication among persons with
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severe disabilities reflect six major tenets: (a) communica-
tion is social behavior; (b) effective communicative acts can
be produced in a variety of modes; (c) appropriate commu-
nicative functions are those that are useful in enabling indi-
viduals with disabilities to participate productively in inter-
actions with other people; (d) effective intervention must
also include efforis to modify the physical and social ele-
ments of environments in ways that ensure that these envi-
ronments will invite, accept, and respond to the communi-
cative acts of persons with severe disabilities; (e) effective
intervention must fully utilize the naturally occurring interac-
tive contexts (e.g., educational, living, leisure, and work)
that are experienced by persons with severe disabilities;
and (f) service delivery must involve family members or
guardians and professional and paraprofessional person-
nel.

These six tenets have resulted in assessment, interven-
tion, and service delivery models that offer maximum re-
sponsiveness to the need to establish communicative rep-
ertoires that will allow persons with severe disabilities to
function effectively in least restrictive environments—in pro-
ductive interactions with others.

Knowledge and Skills Needed by the
Interdisciplinary Team in the Facilitation
and Enhancement of the Communication
of Persons With Severe Disabilities

The intervention goal for persons with severe disabilities
is the establishment of functional communication, which
includes the abilities to

1. Communicate for a variety of purposes relevant to the
individuals’ life experiences.

2. Use a variety of communication modes to accomplish
these purposes effectively.

3. Initiate, maintain, and terminate social interactions as
a critical dimension of communication.

The most effective means to establish functional commu-
nication is through the coordinated efforts of all team mem-
bers engaged in-the development and implementation of
education and treatment programs for persons with severe
disabilities. Traditionally, this would involve the speech-
language pathologist, audiologist, special educator, occu-
pational therapist, and physical therapist working in concert
with individuals and family members. The skills of profes-
sionals from other disciplines also may be required.

Each team member will bring unique knowledge, experi-
ence, and skills to the process of assessment and man-
agement of intervention programs. There may be variations
in the interdisciplinary resources and functions in different
service delivery settings. The knowledge, skills, and com-
petencies needed within the interdisciplinary team, if opti-
mal attention is to be given to the communicative needs of
persons with a severe disability, are listed below:

1. Knowledge of the interactive nature of the processes
of cognitive, communicative, motor, and social de-
velopment.

2. Knowledge about individuals with disabilities of dif-
ferent ages and functioning levels.

3. Knowledge about the nature of the impairment re-
sulting in communicative disability and factors that
promote prevention.

4.

10.

11.

12.

13.

14.
15.

16.

17.

18.

19.

20.

21.

Knowledge and experience with various unaided and
aided modes of communication (including body pos-
tures, gaze, gestures, and speech, as well as elec-
tronic and nonelectronic devices).

. Knowledge of personal amplification or other assis-

tive devices that may be used with persons with se-
vere disabilities who also exhibit a hearing loss.

. Knowledge of medications and their effects on the

behaviors of individuals, and especially on communi-
cation.

. Knowledge of a variety of complications that are evi-

denced by individuals with severe disabilities in addi-
tion to the communication disability (e.g., feeding
problems, seizures).

. Knowledge of the relationship between socially un-

acceptable behaviors and communication.

. Expertise in ongoing assessment and evaluation

(through formal and informal standardized and non-
standardized procedures) of type, nature, and sever-
ity of the communicative impairment evidenced by
individuals with severe disabilities. The ability to plan
and implement a comprehensive assessment that
leads directly to intervention goals and objectives.

Knowledge and ability to plan assessment and inter-
vention that integrates the domains of cognitive, mo-
tor, sensory, and social functioning.

Ability to describe and document functional commu-
nication abilities and needs within the specific con-
texts of educational settings, living environments,
recreational and vocational environments, and the
community at large.

Knowledge and ability required to plan, implement,
monitor, and modify as needed an interdisciplinary
intervention program that will allow individuals with
severe disabilities to develop functional communica-
tion skills, in spoken or other modes, that are appro-
priate to the individual's educational, living, recre-
ational, and vocational environments.

Expertise in the determination of which speech and
specific augmentative and alternative communication
(AAC) devices and strategies to use to maximize
functional communication.

Expertise with mobility aids.

Expertise in positioning to maximize functional com-
munication in all environments.

Expertise with management of activities of daily liv-
ing and incorporation of communication into each of
these.

Skill and experience in determination of best access
to electronic and nonelectronic devices.

Skill and experience in assessment for and imple-
mentation of gestural communication.

Expertise in the integration of communication, in-
cluding AAC devices, in community, educational,
living, recreational, and vocational environments.

Knowledge to develop an appropriate vocational cur-
riculum.

Knowledge to select and implement a variety of ser-
vice delivery models.
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22. Ability to educate colleagues, administrators, par-
ents, primary caregivers, and the community about
individuals with severe disabilities and their communi-
cation needs and strengths, including the ability to
conduct staff development, establish home pro-
grams, and use paraprofessionals.

23. Knowledge and ability to incorporate current re-
search findings into communication programming.

24. Ability to understand family or caregiver needs and
strengths and to interact in a culturally sensitive
manner.

The level of interpersonal, interdisciplinary, and intera-
gency cooperation required to create such facilitating and
enabling communication environments and to meet person-
nel needs may seem, at first, to present overwhelming lo-
gistical obstacles. However, without such a commitment,
there can be no true quality of life for persons with severe
disabilities. This is a challenge worthy of our best efforts.
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