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SPHSC 500 

Autumn 2009 

Measuring Progress (Kyle and 
Supported Communication) 

Kyle

� Specific Expressive Language Impaired (SELI)

� 3 years old

� ~ 50 single words, some early two word 
utterances (functional relations)

� Language comprehension, cognition, motor, social 
emotional development all within normal range

� Dynamic assessment – produced agent + action 
with direct model 
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� Treatment Objective:

Kyle will produce at least 10 agent + action 

two-word utterances during two 20-minute 
free play sessions.  The clinician will be 

familiar but not the treatment clinician.  

The materials will be toys that have not 

been used in treatment.  This session will 

take place in the clinic.  

Probes

� Target Probe  - same as target objective***

� Generalization Probe 
� Stimulus generalization – production of agent + action two-word 

utterances with mother at home during play with untrained 
materials

� Response generalization – production of action + object, action + 
location, agent + object two word utterances with the probe 
clinician during play in the clinic with untrained materials*** 

� Control – production of –ing, plural (all allomorphs) 
during play in the clinic with untrained materials*** 

*** These three may be collected at the same time during a 
play session – untrained materials, with probe clinician. 
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Probes 

� All probes (target, generalization, and control 
behaviors) are quantitative data, simple 
enumeration 

� Would any duration measures be important? 

� Could you use whole, partial or momentary 
interval recording for any of the target, 
generalization or control behaviors?  

Some Variations

� The treatment objective for Kyle is 

targeting a structure/function using the 

WHO model.   Name a generalization 

behavior at the activity-participation level 

of the WHO model. 
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Some Variations

� For the activity-participation behavior: 

�Describe a quantitative measure  - what 
would it be and how would you measure it? 

�Describe a qualitative measure – what would 
it be and how would you measure it? 

Jeanette & Husband (Mr. Smith)

� Improve their communication – have their 

interactions be more satisfying

� Increase supportive strategies – Mr. Smith 

�Mr. Smith – direct consumer

�Jeanette – indirect   (increase her use of 
AAC)
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Supportive Non-Supportive
• Uses multi-modality communication 

acts – writes, AAC

• Uses good prosody and nonverbal 
body language

• Facilitates message comprehension-
checks to determine if message 
understood, repeats as necessary, 
waits 

• Comments – asks open-ended 
questions, makes on-topic remarks, 
uses short sentences, comments on 
partners attempts

• Initiating and maintaining topics-
changes & introduces topics 
appropriately

• Good listening and attending, 
acknowledges, waits

• Provides cues for multi modality 
communication and comprehension

• Requests for clarification are 
appropriate, specific, logical –
guesses appropriately 

• Provides opportunities to participate 
in social interactions; solicits input

• Primarily verbal 

• Inappropriate rate, tone, poor eye 
contact, disengages

• Assumes comprehension, 
interrupts, talks for long periods

• Asks off-topic questions, remarks 
off-topic, includes too much detail, 
overly complex

• Changes topics abruptly without 
introduction, poor topic transition.

• Fails to listen attentively, makes 
discouraging remarks, fails to 
acknowledge

• Fails to give cues, doesn’t 
encourage better communication

• Inappropriate requests (e.g., 
articulation), uses nonspecific 
requests (e.g., huh, what)

• Fails to solicit input, does not seek 
opinion, does not offer choices.  

Mr. Smith (Jeanette’s husband)

Mr. Smith will produce at least 3 examples 

for each of the following four supportive 

communication strategies:  use of AAC, 

commenting, listening & attending, 

requesting clarification, during each of two, 
10-minute conversations in the clinic on a 

topic provided by the clinician and a topic 

of the couple’s choice. 

Note:  This target is different from the one used in “Planning Treatment”
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Probes
� Target: Same as target objective

� Generalization: 

� Stimulus generalization: Use of the four supportive 

communication strategies during a coffee break with 

the clinician present. 

� Response generalization:  Use of the five untreated 
strategies during a 10-minute conversation on a topic 

of the couple’s choosing.

� Response generalization:  Jeanette’s use of AAC 

attempts (her communication book, writing, drawing)

� Response generalization:  Mr. Smiths’ production of 

nonsupportive strategies (hoping they will decrease)

Probes

� Control: Another way to think of control is 

a behavior that might be related, but not 

likely to change as quickly – for example, 

increased times in the home when they sit 

down to talk (journal); increased social 
outings     
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Probes
� All probes (target and generalization) are 

quantitative data, simple enumeration 

� Would any duration measures be 
important?  If so, what?  

� Could you use whole, partial or 

momentary interval recording for any of 

the target, generalization or control 

behaviors?  

Variations

� Rating – rather than counting/simple 

enumeration – could rate the client’s (Mr. 

Smith’s) use of strategies from very 

supportive to very unsupportive  (see 

handout)  

� How about qualitative?  What might be a 

generalization behavior that could be 

measured qualitatively? 


