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 For the purpose of my case study, I worked with an eight-year-old boy who is on the autism spectrum, non-verbal. The child had been diagnosed at the age of three with autism spectrum disorder (ASD) and is in a special needs school. The school has been helping to improve his behaviour and language. For children with autism or signs of autism, language is incredibly important for both the child and the parents. Children are entirely dependent upon adults for their survival and comfort and health, and communication is a major role in ensuring that those needs are met. For autistic children, non - verbal presentation can take a variety of forms, with a child making some sound or no sound at all. In some cases, it is not that the child is non-verbal, but non-vocal in that they simply do not speak. For example, an infant who cries for a bottle is non-verbal but vocal. Within education for this child, the primary focus was ensuring that he is able to get across his needs and wants, even if it is not through language. For the most part, teaching this child how to communicate took a holistic approach, first by evaluating where the child was at regardless of his non-verbal status, and taking note of which ways he would communicate this was mostly through behaviour. The child did not make eye contact or body language or gestures, but instead tended to get up and grab what he wanted whether it was acceptable to do so or not. When frustrated he would cry or show behaviour including hitting out at home and in school.  (Gross, 2017) Far too often parents tend to focus on getting the child to speak several words or even full sentences, focusing on words instead of context, and focusing on the overall big picture instead of the minor steps a child with ASD must take. 

Pediatric research has shown that early interventions for different types of autism presentation can serve well in long-term positive effects on symptoms into adulthood. (Kurniawan, 2018) With this in mind, speech therapy has been fairly constant and rigorous for the child since the age of three. The child is currently in a behavioral class in the setting with five other students. Around the age of seven a new direction was suggested for developing communication skills for this child by the speech and language team. It was suggested that he might benefit from the Picture exchange communication system (PECS).

PECS refers to “Picture exchange communication system,” and is an alternative form of communication system that was originally produced by Pyramid Educational Consultants Inc., developed in 1985 at the Delaware Autism Program by Andy Bondy and Lori Frost. Ironically, although a formalized system was developed by these two researchers, it is not the first time that such a system has been utilised by families with non-verbal children. Documented cases going back 100 years before that spoke of non-verbal children who had managed to communicate with the world when parents put pictures in front of them or sight words and taught the child to point to whatever it was he needed. (Harter, 2020) The developers of PECS formalised a communication system after it was noticed that traditional communication techniques such as sign language, speech imitation or even picture point systems were not working for certain children as it relied on the teacher to initiate the contact, leaving the child unable to communicate unless somebody communicated with him first. The system created by Bondy and Frost revolved around a functional means of communication for non-verbal individuals who had a wide variety of different challenges communicating. Originally it was developed for young children with ASD, but later became more widely used by even adults with special needs. For the child, it was suggested that the system would benefit him in his communication development and allowed him to explore various different ways of communicating that might be less frustrating for him.

 1: The child was then introduced to PECS, the appropriate stages were put into place through weekly therapy sessions with a me as a member of staff which were observed by the speech and language team. The first several weeks involved phases. Phase 1 focuses on how to communicate, while phase 2 focuses on persistence as the child is taught to initiate social interaction. Phase 3 involves discrimination between symbols which revolves around the ability to determine between preferred and non-preferred items. Phase 3 involves using phrases such as “I want…,” phase 5 involves answering a direct question and phase 6 one of the final goals involves communicating independently.

In the first several sessions, the child was shown pictures of certain items such as a favorite toy, iPad or particular type of sensory toy that a member of staff could play with too allowing that social interaction. Overtime the child learned to associate the pictures of the preferred items with the items themselves. I was then able to direct the child to choose one of the pictures and when he did I could present him with the desired object.

2: Commencing into the second and third weeks, the child is still not initiating contact with the pictures himself. He often has to be directed to the pictures by a me as he frequently retreats to a corner and does not interact for the first 5 or 10 minutes of the session. In several cases he has been unwilling to engage in the activity showing aggressive behavior towards staff. When this happens, I needed to think of other ways to keep the child calm and still engaged. This could be singing his favourite song while showing certain PECS while signing. If this didn’t work, I’d keep trying throughout the day.

3: By the third week the child is participating well with the PECS with a selection of about 10 pictures of preferred items, which he is encouraged to select and present to the me at which point I’d give him the item in the picture. Once this stage of phase 1 was reached, another member of staff would come in to act as a communicative partner. The change of face would help the child to not just communicate with myself. After about 3 1/2, nearly 4 weeks it was decided that the child was ready to move to phase 2.

4: Phase 2 revolves around distance and persistence at which point the child is taught to further the scope of social interaction by using other staff and even other children that use PECS. This hopes to teach the child to acknowledge his need to communicate. This would allow the child to learn how to use his PECS with not just me. This is much more difficult for the child to do as he cannot be taught the importance of initiating contact until he does it voluntarily. I explain to the child what I want him to do. The activity I ask him to do is something I know he will benefit from. I leave the room and the activity I have left for him is to do his own snack i.e. making toast. He would need to go to a member of staff and ask for his toast and the butter. For the first two times I tried this, the child did not initiate contact or follow directions of the PECS that was left for him to complete instead he had thrown everything on the floor. The second I came in and sat next to the child and verbally encouraged him to consider using the PECS as instructions to butter his toast with him communicating back to me what was needed. When the child did this, he was rewarded with praise and was able to eat the toast he had made using PECS. However, it took several more sessions before he could do this independently and calmly.

5: The sessions continued where the child was encouraged to communicate with different members of staff and children. This was difficult to do as the child was not interested in socialising. However, the child’s parents indicated that he was beginning to use the system at home they left pictures out for him to point to and they were able to respond to his needs more. This was an amazing achievement for his home life. The main problem for us as staff was that the child was still not independently initiating contact. It was required for us as staff or the parents to frequently present the child with pictures and ask if he needed anything, such as food, the toilet etc. At this stage, the goal is to get the child to recognise his needs and use the PECS.

6: Once the child began slowly and independently making use of the PECS at home and school it was decided that he was ready to move to phase 3 of the process. There was some concern that it might actually be too early as the child was not making independent use of all of the pictures. He was using four pictures to indicate his needs and wants mainly for a snack and his iPad. Other pictures such as his shoes clothes drink and the toilet he did not voluntarily communicate for. However, it was felt that phase 3 the discrimination between symbols might assist the child and placing the importance of PECS. 

7: Because the child did initiate contact with the pictures across the two settings it was determined that the child demonstrated distance and persistence within the home and school setting with his teachers and his parents. The phase 3 was then started which was visual discrimination. During sessions, the child was presented pictures of preferred items and non-preferred items. The sessions involved teaching the child that within certain context even the non-preferred items should be asked for. An example of this was the set of shoes that he wore to school. It was not common for the child to ask for these, as they were not as important to him as the iPad for example but the reasoning behind this was the child took his shoes off numerous of times throughout his day in school. However, his parents began requiring him to present them with pictures of what he needed to get ready for school in the morning which included his clothes and his shoes. When the child would neglect to present the picture of the shoes, the parents would wait to give him the shoes until the PECS was shown. Although it was slightly distressing for the child who needed a certain routine this actually did teach him to ask for his shoes during the process of getting ready in the morning. 

8: Although as staff we hope to continue the pecs further phase 4 is not being used the next set of goals for the child will include using phrases, such as a detachable sentence strip making request such as “I want…” with a blank space where the child can then put in the blank space either the word or picture for the desired item. During this process, I will read back the sentence such as “I want a cookie” if a picture of a cookie was placed at the end of the sentence strip. This will help the child start to construct sentences and use pictures to indicate what they need or want. It is from this point that speech can be worked towards with a speech therapist as the child learns to associate certain words that are spoken to him.

The PECS method of communication for non-verbal individuals is based on certain theory that has been developed over the last several decades concerning the development of communication from a non-verbal standpoint. Primarily it works around the principles of applied behaviour analysis, which is also called behavioural engineering. This is a scientific technique that revolves around the principles of operant and respondent conditioning to change social behaviour. It is a form of behaviour modification and development that instructs the individual to change certain behaviour that is not working. In the case of the PECS system, the behaviour modification is far less traumatic or invasive in that it seeks to help the child alter behaviour for the purpose of communication.
PECS can be effective and flexible in its application and generally has observable robust results. The PECS system protocol was based on BF Skinner‘s book “Verbal Behavior,” using some of the same strategies to teach verbal skills that involve prompting and reinforcement, in the hopes of leading to independent communication. (Rush, Mortenson & Birch, 2020) However in this case, verbal prompts are not used but rather visual. 


	What went well?

	I felt using a change of a face when needed worked well.
Using food as an activity when wanting the child to use his PECS.


	What were the main challenges / problems/ difficulties you faced? 

	The main challenge I found was when the child did not want to communicate and would get very frustrated because he could not understand the reasoning behind why we wanted him to use the PECS.  

	How did you react to the challenges?



	I stayed calm to this challenge and took the time to rethink my approach and how I could make it less frustrating for him. 

	How did you feel?


	Once I could see the child was improving it made me feel relieved that I had help this child to finally be able to communicate throughout his daily life. 

	What surprised you?


	That his parents responded to the PECS in the way they did and helped us as staff. This can a lot of the time not happen as the parents do not want to add to the stress or behavior at home.

	What were you familiar with?


	I was familiar with his behaviour and how he acted when he didn’t want to do what was being asked of him.

	Have your beliefs and expectations changed or been challenged?

	No



	How well did you think you managed the challenging situation? 

	Any challenging situation I faced with this child I feel I managed well and still kept trying even when the child felt he didn’t want too.

	Has this experience changed your mind or opinion in any way?

	No

	Were you given any feedback (formal or informal)? Can you seek further advice from anyone in order to give you another perspective? 

	The class teacher gave me feedback – Always remember when your teaching a child to communicate to use small language instead of lots of language when giving instructions.  

	Is there any other reading or research you could follow up regarding the subject matter? 

	Yes

	What skills do you need to develop to address this incident more effectively in the future?

	More training on delivering PECS in different environments. 

	

	


  
	Given the same event; would you do anything different next time? 

	No, I wouldn’t. 

	What are the key lessons learned for future use?


	Always have an alternative way to deliver PECS incase of failure. 

	How might your learning feed into your assignment/s? 

	 How much I have learnt about PECS and how much it can change a child’s life. 




     
Overall, I believe that the PECS method is quite positive in getting non-verbal children with communication issues responding to their teacher or careers and the world around them letting them be independent in their communication. There is evidence that the system is fairly easily learned by most children and its main benefit serves as a means of communication for children and adults who might be limited to speech due to some form of behavioral or communication disorder. (He,  Byrge & Kennedy, 2020) Most studies done on the system seem to indicate that its best learnt in an educational setting such as a classroom that the child attends regularly.Most therapists dealing with this type of patient tend to recommend the PECS system based on evidence of applied intervention with individuals facing a diagnosis of ASD.
On the other hand PECS is not without its problems. It is still a fairly new system and there is some concern that reliance on pictures to communicate might delay or inhibit speech development. However, more recent studies do not present evidence to suggest that PECS inhibits speech. (Fletcher-Campbell, Reid & Soler, 2009) A similar concern was raised about the use of “baby sign” with young non-verbal babies who have not yet developed speech but were taught a modified form of sign language to indicate their needs and wants. When problems do arise in the system, it is far more often due to trainer error or lack of proper application rather than the system itself. Another problem that might exist with the PECS system is that it does not always result in equal communication outcomes for all children with ASD though this might also be due to the fact that children who present with ASD do not always show the same symptoms or communication skills. The system seems to be most effective for very young children with less effectiveness in adults who have already learnt to communicate. Ultimately, it is considered that PECS is a good method to use in young children for early initial intervention and the use of basic elements of communication exchange.
Within this particular context it is unlikely that much could have been done differently with the child when applying the PECS to make the situation easier for the child or me as a member of staff. Perhaps which would have made this more effective a system would be if the child had been exposed to the system far earlier than at the age of eight years old. As mentioned in the research, the system is most effective with very young children who have been recently diagnosed.
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