
Early Intervention and “Cognitive Readiness”—When to begin treatment? 

Although early intervention for communication disorders is available for children with autism, 

therapy for children with Down syndrome (DS), is not universally accessible. This presentation 

will review a treatment designed to help families “jump start” communication skills of children 

with DS, and discuss efficacy of early intervention for this population. 

Although early intervention for communication disorders is available for children with autism, 

therapy for children with disorders such as Down syndrome (DS), it is not universally accessible. 

There is a growing trend to delay direct and early SLP treatment based on the assumption that 

some children are not cognitively "ready" to benefit from specialized intervention. Many funding 

agencies, including state funded early intervention and insurance companies, delay the onset of 

direct treatment, suggesting that consultative services are sufficient. Families of children with 

Down syndrome, however, are increasingly aware of the disparity between services available to 

them and those offered to children with autism. The end result is that despite multiple appeals, 

many families cannot get equal access to direct speech and language therapy until their children 

transition from early start to preschool programs. During the early years, however, the families 

feel frustrated and unable to facilitate communication skills with their children. Without direct 

intervention, many have expressed a sense of helplessness regarding their children’s well-being. 

Parent Child Sign & Speak (PCS&S) was initially developed in 2005 to provide access to a 

group communication program for parents and children under two years of age who were not 

eligible for treatment. Despite a lack of funding, we initiated an informal pilot project to 

investigate possible alternatives to individual treatment. The concept was to develop a group 

training program that would provide families with strategies to strengthen parent-child 

interaction, stimulate oral-motor coordination and sound sequencing, and introduce modified 

sign language and gestures.  PCS&S was specifically designed as a collaborative program to 

connect speech and language therapists, parents, and children, as well as establish a support 

network among participating families. Offered at no cost to families, it provided us the luxury of 

establishing broad criteria, excluding only those who presented with definitive and measurable 

delays that would make them eligible for individual treatment. The “reciprocal” coaching (parent 

and therapist) approach implemented included directly modeling methods and then providing 

parents the immediate opportunity to try them with supported practice in a safe environment. 

Discussing and reflecting personal experiences among parents were also targeted components of 

the program. By using a small group format of no more than four parent-child pairs, an automatic 

and safe support system was established. Although each dyad was clearly individual, there were 

some fundamental issues they shared: 

• Most enrolled parents were fearful about child’s development and many felt isolated 

• Some had experienced little reinforcement as parents 



• Nearly all needed direct comfort and guidance in order to provide stimulation. 

At that time, the program was not disability specific because it was equally difficult to capture 

referrals for any child under the age of 24 months. Since the initiation of this program in 2005, 

earlier intervention has become more easily accessible to children with autism. This same 

accessibility, however, has not been afforded to families of children with other disorders. In an 

attempt to respond to these families, PCS&S was recently recycled to specifically target families 

of children with Down and Williams syndrome who expressed frustration over limited access to 

treatment. Groups consisting of four parent-child dyads received five weeks of direct therapy, 

three times per week for one hour intervals. Pre and post enrollment measures were collected to 

determine if any measurable changes reflected parents’ increased ability to stimulate their child’s 

development if provided specific tools.  The measures used included:  

 The Parent Stress Index-Short Form (PSI, Abidin, 1990) is a parent-completed 

questionnaire primarily used to target attachment disorders but also useful to determine if 

parental stress can be reduced as a result of direct therapy, support and developmental 

stimulation techniques.  It looks at how the parents view their child’s behavior, as well as 

how they view their own parenting skills  

 The MacArthur-Bates Communicative Development Inventories User's Guide and 

Technical Manual, Second Edition (Fenson, et al, 2006) 

 Informal inventory of playful engagement, speech production and expressive/receptive 

skills, including a child’s sound repertoire, verbal and gestural vocabulary, and 

responsiveness to parental attempts to engage them in playful activities  

This presentation will discuss current trends and varied philosophies regarding earliest 

intervention for communication disorders available to children with Down syndrome, as well as 

the growing need for support this community needs. A group format for empowering parents 

through direct coaching for stimulation of play, gestural and verbal communication, and sound 

imitation will be described, with video segments provided to illustrate specific strategies. Pre and 

post enrollment outcomes will be discussed, as will implications regarding future funding, 

legislation and advocacy. 

 Describe current obstacles to funding direct early intervention treatment for children with 

Down syndrome versus children with ASD 

 Describe effective strategies that parents can use to stimulate engagement, symbolic 

communication with gestures, and sound imitation 

 Identify measures parents and therapists can take to advocate for direct early intervention 
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     5 minutes–Introductions and Disclosures 

    15 minutes–Comparison of current trends in early   

              intervention for different populations (i.e.,  

              Down syndrome and autism) 

    10 minutes-Review identified short and long term  

              communication needs common in children with  

              Down and Williams syndrome 

    10 minutes-Share comments, experiences and concerns  

              expressed by parents of children with Down  

              and Williams syndrome 

    35 minutes–Parent-Child Sign & Speak (including direct  

              coaching of parents for blending behavioral  

              and developmental therapies to facilitate use  

              of gestures, sound imitation skills, and  

              overall engagement 

    20 minutes–view videos of Parent Child Sign & Speak   

              group programs with 12 families (Summer, 2013) 

    10 minutes-measurable outcomes from Summer 2013  

              project      

    5 minutes–Implications for future programs and funding 

    10 minutes-question/answer 


