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ERIN BROOKER LOZOTT, M.S., CCC-SLP  

Addressing Social Competence  
in Autism Spectrum Disorders;  

Practical Strategies Derived from Contemporary Neuroscience  

Social Communicative Competence; 
(Marans, Rubin & Laurent, 2005)  

“Social communicative competence…plays a major 
role in our success or inability to form those 

relationships that allow us to function happily and 
effectively in the communities within which we live.” 
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The neurology of social competence 

  Contemporary research in the neurodevelopment of 
social competence has fostered a greater 
understanding of those with and without 
vulnerabilities in these areas. 

 

The neurology of social competence 

 
  When neurotypical infants look at peoples faces, 

regions in the limbic system “light up” with 
endorphins and reward that child.   
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The neurology of social competence 

 
  By 6 months of age, a child begins to follow gaze and 

can recognize when they have lost a caregiver’s 
attention. 

The neurology of social competence 

  By 10 months of age, a child begins to shift gaze 
from a caregiver to objects of reference to predict 
and anticipate the actions of others. 
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The neurology of social competence 

  By 12 months of age, a child will initiate shared 
attention on desired items or items that are of 
interest to the child. 

 

The neurology of social competence 

These capacities ensure that a neurotypical child: 
Ø  is drawn toward social vs. non-social stimuli, 
Ø derives pleasure from this engagement,  
Ø notices attention shifts of others,  
Ø initiates bids for engagement, actions, and objects of 

interest 
Ø develops language about people and intentions to 

share these messages, and 
Ø engages in interactions using expected social 

behaviors (e.g., adhering to social norms) in order to 
maintain relationships over time. 
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Unique neurological differences in social 
communication development in ASD 

 
  Children with Autism Spectrum Disorder (ASD) 

show limited neural sensitivity to social stimuli and 
tend not to look toward people’s faces.  

Unique neurological differences in social 
communication development in ASD 

  Children with these vulnerabilities tend not to look 
toward others or tend to look at the mouths of 
the speaker.   
  Limited shared positive affect is an early indicator 

of these differences. 
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Unique neurological differences in social 
communication development in ASD 

  Children at risk for ASD miss gaze shifts between 
people and objects.  They have difficulty predicting 
actions and initiating bids for engagement. 

Unique neurological differences in social 
communication development in ASD 

 
  Similarly, when neurotypical children hear speech 

sounds, these are processed as social or intentional 
stimuli, while children with vulnerabilities simply 
hear sounds, making the intentions of individual 
words more ambiguous. 
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Unique neurological differences in social 
communication development 

  Individuals with social and emotional vulnerabilities 
may process social stimuli (e.g., faces, speech sounds) 
in regions of the brain typically reserved to process 
images and sounds that are non-biological. 

  This makes predictions of actions, intentions, and 
emotions less efficient and more intellectual. 

Unique neurological differences in social 
emotional development 

  Secondary challenges arise as a result of a history of 
repeated failure with social interactions & a limited 
repertoire of conventional strategies for coping with 
these challenges. 
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The Function of Behavior 

All behavior serves a function. 
 

Ø  The function of the behavior may be to self-regulate one’s 
physiological arousal or emotional state. 

Ø  The function of the behavior may be to communicate a need 
for engagement or comfort. 

 

 

Ros Blackburn 
on ASD 

  “Behavior is not the issue in autism.  It is a by-product…the 
end result of autism.” 

  “The majority of what I present with is human behavior…
coping strategies.” 

  “There is nothing that I do that you wouldn’t do if you were 
provoked enough.  The behavior is not autistic…there is no 
such thing as autistic behavior.” 
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“To me, the outside world is a totally incomprehensible 
mayhem which terrifies me.” 

 
Ros Blackburn   (2005) 

 
 

“My primary emotion is,  
and has always been fear”. 

 
Temple Grandin (2006) 

 

Ros Blackburn 
on ASD 

 “If behavior were the issue this would be no 
different than naughty child syndrome.” 
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Unique Neurological Differences - Implications 

  “Shapes are moving around, red shapes.” 
  “There’s a circle and some triangles and a box that opens and closes by itself.” 
  “They’re moving…some in circles, some around the square.” 
  “The special effects were really good.  I wonder who did them.” 

Unique Neurological Differences - Implications 

Ø  Priority #1: Addressing social competence is critical 
for long-term positive outcomes (we need to ensure 
that we select evidence-based strategies that foster social 
and emotional skills) 

 
Ø  Priority #2: Understanding the nature of ASD and 

the impact of neurological differences at school   
(differentiating instruction based upon the core challenges 
in ASD) 
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The primary domains of SCERTS
® 

addresses 
these priorities 

Social 
Communication 
Emotional 
Regulation 
Transactional 
Support 
 
 

 

The primary domains of SCERTS
® 

addresses  
these priorities

 
  SC - Social Communication; Supporting a 
student’s ability to communicate, comprehend, 
and collaborate with others, 
  ER – Emotional Regulation; Supporting a student’s 
ability to cope, make transitions, and active 
engage in the classroom 
  TS – Transactional Support; learning 
accommodations and curriculum modifications 
embedded in the natural environment to foster 
SC and ER 
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The primary domains of SCERTS
® 

addresses  
these priorities

 
  SC - Social Communication; Supporting a 
student’s ability to communicate, comprehend, 
and collaborate with others, 

The primary domains of SCERTS
® 

addresses  
these priorities

 

  ER – Emotional Regulation; Supporting a 
student’s ability to cope, make transitions, and 
active engage in the classroom 
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The primary domains of SCERTS
® 

addresses  
these priorities

 

  TS – Transactional Support; learning 
accommodations and curriculum modifications 
embedded in the natural environment to 
foster SC and ER 

Social Communicative Competence; 
Vulnerabilities in ASD  

 
In children with ASD, social communicative 

competence is affected by challenges in all three of 
these critical dimensions. 
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Social Communicative Competence; 
Vulnerabilities in ASD  

  SC - Social Communication; students with ASD show limited 
initiations, difficulty with social forms of language, and limited 
understanding of social norms and perspectives, 

  ER – Emotional Regulation; Difficulty predicting that others 
are source of engagement or support leads to both under-
arousal and over-arousal; this, paired with limited ability to 
learn how to cope from others leads to unconventional 
coping strategies. 

  TS – Transactional Support; the “invisible” nature of ASD 
makes it difficult for communicative partners to recognize 
the need to externalize one’s thoughts and create 
accommodations. 

 

 

The SCERTS framework identifies priorities 
 across these developmental stages  

 
1.  Social Partner Stage (i.e., children who are 

communicating through pre-symbolic nonverbal means), 

2.  Language Partner Stage (i.e., children who are 
communicating through early symbolic means, as 
expressed through verbal language, signs, or pictures). 

3.  Conversational Partner Stage (i.e., children who are 
communicating through sentence and conversational 
level discourse). 
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Social Partner Stage / Before Words 
Fostering Social Competence 

Social Partner Stage / Pre-symbolic; 
Impact of neurology on the development of social competence 

Ø Children with vulnerabilities at this stage often 
do not find initiations with social stimuli 
intrinsically rewarding; thus, it is difficult to 
predict that a caregiver or teacher is a source 
of engagement or assistance. 

 
Ø Facial and gestural forms of communication 

are initially delayed.   
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Social Partner Stage / Pre-symbolic; 
Impact of neurology on the development of social competence 

Ø Gestures tend to involve physical manipulation 
(e.g., pulling a caregiver’s hand) rather than 
using a gesture to send a “shared message” to 
others (e.g., giving, pointing, showing, pushing 
away, waving, and a head nod / headshake). 

Ø As language has not yet emerged, emotional 
regulation remains limited to behaviors or 
sensory-motor actions, many of which are 
generated from trial and error as a means to 
self-soothe, self-stimulate, and request 
comfort.  

Social Partner Stage / Pre-symbolic; 
Critical priorities 

Ø Increasing functional, spontaneous 
communication, as a high rate of nonverbal 
communication (i.e., 2 communications per minute in 
highly motivating situations) = language acquisition 
and social relationships. 

Ø Increasing conventional gestures that have a 
shared meaning (e.g., giving, pointing, pushing away, 
head nods, and head shakes). 

Ø Increase use of sensory-motor actions to 
engage, soothe, and support transitions (e.g., 
transition objects) 
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Social Partner Stage / Pre-symbolic; 
Critical priorities for transactional supports 

 
Ø Promote child initiations enticing and responding to 

the child’s communicative signals, fostering a sense 
of competence.  

 

Social Partner Stage / Pre-symbolic; 
Useful supports 

Ø Provide objects to remind the child to 
communicate for assistance (e.g., see through 
containers) and engagement (e.g., objects that 
represent social routines). 
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Language Partner Stage / Emerging Language  
Fostering Social Competence 
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Language Partner Stage / Emerging Language; 
Impact of neurology on the development of social competence 

Ø Children with vulnerabilities at this stage often 
show a preference for object labels (i.e., nouns), 
i.e., nonsocial language forms, versus more social 
language, namely subjects (i.e., people’s names) 
and verbs (e.g., action words).  

  
Ø If language has not yet emerged, children often 

continue to rely on behavior to regulate emotion 
and to make transitions (e.g., adhering to 
sameness / hording) 

Language Partner Stage / Emerging Language; 
Critical priorities 

Ø  Increasing range of spontaneous communication 
involving others (e.g., requesting social actions and 
social routines, commenting on actions, and sharing 
experiences with others). 

 
Ø  Increasing range of word combinations for subject 

+ verb  (e.g., “Sarah open the cookies,” “Jason 
shoot baskets,” “Jamie pour the juice.”) 

Ø Increasing use of language for emotions, 
requesting soothing actions, and for talking 
through transitions 
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Emerging Language; 
Useful supports 

 
Ø Provide visual reminders of social language forms (e.g., 

people’s names and actions). 
 
Ø Provide visual reminders of emotion words and language 

to request coping strategies that are conventional and 
effective. 

Ø Provide visuals for transitions to foster self-talk and use of 
language to organize actions. 

Ø Pairing language with sensory-motor supports such as 
soothing activities involving pressure and rhythm and 
alerting activities to foster engagement and motivation 

The Picture Communication Symbols ©1981-2009 by Mayer-Johnson LLC. All Rights Reserved Worldwide. Used with 
permission. 
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The Picture Communication Symbols ©1981-2009 by Mayer-Johnson LLC. All Rights Reserved Worldwide. Used with 
permission. 

 The Picture Communication 
Symbols ©1981-2010 by 
Mayer-Johnson LLC. All Rights 
Reserved Worldwide. Used 
with permission. 
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Conversational Partner Stage 
Fostering Social Competence 

Conversational Partner Stage; 
Impact of neurology on the development of social competence 

Ø Children with vulnerabilities at this stage 
continue to show difficulty with predicting the 
intentions of others, a challenge which impacts 
the development of self-efficacy as a 
communicator and the ability to establish and 
maintain peer relationships.   

Ø This challenge also limits the development of 
more sophisticated syntax to clarify intentions, 
knowing how to pick topics, when to initiate, how 
to balance conversational turns, and collaborating 
and negotiating with others. 
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Conversational Partner Stage; 
Critical priorities 

Ø Increasing spontaneous communication 
with one’s peers and a sense of self-efficacy. 

Ø Increasing awareness of social norms of 
conversation (e.g., balancing turns, vocal 
volume, proximity, conversational timing, and 
topic selection). 

Ø Increasing repertoire of social appropriate 
coping strategies for over- and under-arousal 
and emotional states.  

Ø Increasing use of language to talk through 
novel situations. 

 

Conversational Partner Stage; 
Critical priorities for transactional supports 

 
Ø Provide frequent opportunities for successful 

interactions with peers and positive emotional 
memories at school and in social contexts. 

Ø Provide visual reminders for what to say, how to 
engage, and expectations of social and academic 
activities. 

Ø Provide visuals for selecting appropriate coping 
strategies for the situation and the perspectives 
of others. 
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Recommended Websites 

Websites:  www.scerts.com 
   www.commxroads.com 
   www.amy-laurent.com   
   www.autismneighborhood.org   

 

 

 
 
 
 

Contact the presenter: 
 

elozott@gmail.com 
 
 
 
 

24



Handout	
  Prepared	
  by	
  Emily	
  Rubin,	
  MS,	
  CCC-­‐SLP;	
  Copyright	
  2013	
  –	
  All	
  Rights	
  Reserved	
  
	
  

®	
  
Developmental Stages of Autism Spectrum Disorders (ASD);  

Impact of Neurodevelopment and Critical Priorities on Social Communication Development 
 
Children with ASD face different neurodevelopmental challenges as they progress through developmental stages.  
Critical priorities at each stage should be considered, as these areas are often barriers toward shifting developmental 
stages. The following core challenges and critical priorities for each developmental stage are outline below: 

Social Partner Stage / Pre-symbolic; Children with ASD at this stage often do not find initiations with social stimuli 
intrinsically rewarding, as it is difficult to predict that a caregiver or teacher is a source of assistance; thus, even facial and 
gestural forms of communication are initially delayed.  When they do emerge, gestures tend to involve physical 
manipulation (e.g., pulling a caregiver’s hand) rather than using a gesture to send a “shared message” to others (e.g., 
giving, pointing, showing, pushing away, waving, and a head nod / headshake). 

Critical priorities: 

Ø Increasing functional, spontaneous communication, as a high rate of nonverbal communication (i.e., 2 
communications per minute in highly motivating situations) = language acquisition and social relationships. 

Ø Increasing conventional gestures that have a shared meaning (e.g., giving, pointing, pushing away, head 
nods, and head shakes). 

Language Partner Stage / Emerging language; Children with ASD at this stage often show a preference for object 
labels (i.e., nouns), i.e., nonsocial language forms, versus more social language, namely subjects (i.e., people’s names) and 
verbs (e.g., action words).  This is likely due to a limited appreciation of the intentions of others and limited gaze shifting 
toward people and between people and objects. As subject + verb word combinations are predictive of creative 
language acquisition, limitations in this semantic relationship lead to a reliance on object labels and rote sentence 
structures 

Critical priorities: 

Ø Increasing range of spontaneous communication involving others (e.g., requesting actions and social 
routines, commenting on actions, and sharing experiences with others). 

Ø Increasing range of word combinations for subject + verb  (e.g., “Sarah open the cookies,” 
“Jason shoot baskets,” “Jamie pour the juice.”) 

Conversational Partner Stage; Children with ASD at this stage continue to show difficulty with predicting the 
intentions of others, a challenge which impacts the development of self-efficacy as a communicator and the ability to 
establish and maintain peer relationships.  This challenge also limits the development of more sophisticated syntax to 
clarify intentions, knowing how to pick topics, when to initiate, how to balance conversational turns, and collaborating 
and negotiating with others.. 

Critical priorities:  

Ø Increasing spontaneous communication with one’s peers and a sense of self-efficacy. 
Ø Increasing awareness of social norms of conversation (e.g., balancing turns, vocal volume, proximity, 

conversational timing, and topic selection).  
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