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is the “use” of the language system, which is made up of specific 





‘language’ (i.e., 

‘social communication’ (i.e., use). ‘ 

language’ 

‘social communication,’ Chapter 2 uses the Adams (2005) framework, which includes 

’

the ‘language’ domain.

s ‘communication’ and ‘ communication’ 

the Children’s Communication Checklist, 



term ‘social pragmatic communication’ 



“complex,” (vs. “pure” TS, TS without additional diagnoses) as the addition of other diagnoses 



presented (e.g., ‘I’m so excited for my birthday’ being said in an angry tone of voice; Drury et 



’



–

–



it’s important to note that 



–

“the ability to use multiple areas 

of complex linguistic and cognitive processing” 







2013). OCD is sometimes described as part of a TS “spectrum” (Albin, 2018, p. 333), or as a 

“ ”







Children’s 





neck, and shoulders, they may be interpreted as communicative by others in the child’s 

relationships. Some examples of socially inappropriate tics are coprolalia or “swearing tics” and 

making inappropriate comments about people’s appearance). Eddy & Cavanna (2013) estimate 

relationships and social functioning (e.g., O’Hare et al., 2015). Some factors related to social 

functioning in school are the child’s personality, the severity of their condition



for children (e.g., O’Hare et al., 2015; Malli et al., 2016). Smith et al. (2015) found 

child’s

in school) and their attitudes about themselves. These factors make up the child’s context and 

must be considered in addition to “within child” factors.





addressed children’s co



were considered by collecting information about communication from parents’ perspectives. I 



child’s communication system (Anglo

child’s day

Urie Bronfenbrenner’s bioecological model (also termed social



us on the “individual” and “microsystem” by using di



Matthews, 2014; O’Neil, 2012



applied by focusing on the child’s 



the perspectives of participants (in this case how parents see their child’s communication 

disciplines. Interpretive description does not aim for “saturation” li

description often involves qualitative interviews but also supports the use of “novel data,” or any 

with the use of ‘tacit’ knowledge (or intuition) rather 



based on “what works” (Creswell & Poth, 2018). Pragmatism uses a utilitarian perspective to 

mation about participants’ language development from a traditional 

view is the foundation of Lincoln and Guba’s qualitative data analysis method, naturalistic 



differences, rather than changing or “fixing” them.



considered “normal” no matter what interventions they receive or how hard they try to be 

“ oes this matter, and why?” (“

this difference?”)



their child’s

collection may or may not tell the same story about each child’s skills. 



‘oral language’ changed to ‘language,’

‘control group/controls’ changed to ‘nondisabled peers,’ and

‘typically developing’ changed to ‘nondisabled.’







What are the potential or actual clinical implications of this work? ∙ These results imply 





al.,1988; O’Hare et al., 2015). Many factors are likely t



g and considering others’ perspectives or mental states, social problem solving, 







language. In keeping with Adams (2005) taxonomy of social communication, we define ‘social 

communication’ as skills of social interaction, social cognition, pragmatics (verbal and 



literature, such as ‘what is known about this concept?’ (Tricco e

We followed the framework introduced by Arksey and O’Malley in their seminal 



–







of ‘language’). All measures that provided an overall s



the child’s ability to interact in social situations or motivation for social interaction. Under social 

interaction, we also included papers looking at ‘social behaviour’, ‘social incompetence’, ‘social 

motivation’, ‘socialisation’, and ‘social skills’ if 

s). We included measures that tested the child’s ability to understand facial 

not others. One author coded them as ‘no control group’ and the other coded them as ‘control 

group’. All disagreements were resolved by consensus and remai



–

– –



–





different clusters of children with TS. Prevalence was 45% in children with ‘complex’ TS 



Children’s ability to recall stories, repeat sentences or repeat non



‘disrupted language processing and reduced language usage’ (p. 26) were prese

O’Quinn and Thompson (1980)*, three were reported to have language formulation problems, 



Sweeten, 1997; Khalifa et al., 2010; O’Quinn & Thompson, 1980; Shapiro et al., 1974, 1988; 





traits. No studies were grouped under pragmatics (Adams’ third category) and language 

processing studies are presented above (Adams’ fourth category). 

—



percent of Kadesjö and Gillberg’s (2000) sample were reported to have significant problems 

(2015)* found that children’s scores were significantly poorer on measures of social interaction 





The authors tested both direct sarcasm (e.g., remarking ‘[you’re] the best cook in the world’ in 

response to burned toast) and indirect sarcasm (e.g., remarking ‘I’ll hire you in my restaurant’ in 

nvestigated children’s ability to answer questions 







O’Quinn & Thompson, 1980; Thom

present in TS only (i.e., ‘pure’ TS) is of interest given past findings in social communication, 



likely be referred to the SLP (i.e., the ‘complex’ child). 

generally in TS. The terms ‘expressive’ and ‘receptive’ have been used inconsistently in past 







some studies constrains the reader’s ability to interpret findings as reporting standards and the 



on skills ‘within the child’, but it is important to recognise that contextual factors such as 
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only on “social communication” measures (which look at 

pragmatic language skills), but have lower scores on the “social 

interaction” measures (which specifically measure skill
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It was “suggested” as a measure by experts in the field, but has not been psychometrically 

13 = ‘close to average;’ 14 16 = ‘slightly raised;’ 17 19 = ‘high;’ 

40 = ‘very high’).
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A total of 29 participants had psychosocial difficulties in the ‘high’ or ‘very high’ range 

‘average” or ‘slightly raised’
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The examiner’s manual provides detailed 



participant’s true score could 

‘
’



children’s health research including in pediatric audiology, Autism Spectrum 



“serious difficulties” 1) Total difficulties scale is in the top 10%, 
2) parent identified definite or severe difficulties for “overall 
difficulties” question, or 3) impairment score is high AND 



Parent’s reports were stable over 12 weeks (Borg et al., 2012)

Chronbach’s Alpha ranged from .77
Chronbach’s Alpha for Difficulties .83; Impairment scores .80; 

–





questions measuring the current severity of the child’s tic from the parent’s perspective 

“suggested”



2), the Children’s Communication Checklis

was considered using the bioecological model as a framework with a focus on ‘microstructure’ 

children’s





or ‘ ’

together with children who have ‘uncomplicated’ or ‘pure’ TS. A recent scoping review 



parent perspectives of their children’s experiences at school emphasized the 



acknowledge their child’s identity beyond TS (Travis & Juarez

A few studies have explored children’s

situations allows young people to maintain an image of being “normal,” but “good” friends are 

The severity level of a child’s TS and the presence of co



children’s communication development relates to their 

—

with different child’s day (the child’s ‘micro’ contexts, such as school, 



of the ‘ ’





the severity of the child’s tic disorder using four questions about how noticeable the tics are to 

13 = ‘close to average;’ 14 16 = ‘slightly raised;’ 17 19 = ‘high;’ 20

‘very high’)

child’s



tests the child’s ability to answer comprehension questions about three stories and the Narrative 

Production portion tests the child’s ability to retell a story, generate a story about a series of 

skills through subtests assessing the child’s ability to comprehend nonliteral language, derive 



Children’s Communication Checklist, Second Edition (CCC

measures 10 different domains of a child’s 

examples of their child’s communication in day



minute interview about their child’s 

that the parent could describe the child’s behaviour at home, expand on what happened in 



s rather than calling the child ‘rigid’ or stating that a child benefits from concrete 

information to facilitate learning rather than calling the child ‘literal’ are examples of strength



Houghton’s process is based on the work of Morse (1994), Miles & Huberman (1994

stage. The first stage, “comprehending,” was completed by transcribing qualitative interviews, 

Microsoft Word. The second stage, “synthesizing,” involved merging information, comparing 

he third stage, “theorizing,” involved 

the fourth stage, “recontextualizing,” draft propositions were brought close to the data again to 



‘

’

Case 1: “Kent”

Kent’s mother had early concerns 

about Kent’s language development but was reassured by the doctor that boys and first



“language skills are well 

within normal limits;” however, no formal language testing was documented at that time. That 

with Kent’s behaviour

school, Kent’s psychiatrist recommended that he receive extra support in his first year of school 

. Kent’s mother stated, “he had a letter from the psychiatrist stating that he required 

funding, and should be eligible… and the school said that they chose not to access it.” The 

Kent was diagnosed with a “moderate expressive language delay” and “moderate receptive 

language delay.” Kent received the support of an SLP through his school that year and the 

following year. Kent’s mother had been working 

Kent’s other needs as well. Unfortunately, Kent’s mother’s experience of 

physical and learning needs was not positive. She described it as “a constant battle” and stated 

that, “every three months would be another fight for the same thing.” At the time of data 

collection, Kent’s language testing scores indicated continued challenges with language 



and Kent’s mother discovered of removing the traditional school setting from Kent’s day

Case 2: “ Cam”

. There were no concerns about Cam’s language and motor developmental milestones; 

two years of age. Cam’s mother noted some concerns with behaviour in the toddler 

year of school, Cam’s mother believed that “he’s struggling more than he should be.” She was 

pandemic interrupted Cam’s first year of schooling and ultimately led to a decision to shift to 

schooling. Cam’s language skills were first tested when he was 7 years of age. The 

reported. The report concluded that “[Cam] did not reach criterion on the screening test, 



suggesting that further evaluation was recommended.” Following this assessment, Cam received 

an SLP. At the time of data collection, Cam’s language testing scores indicate

Case 3: “Jasper”

challenges. Jasper’s language skills were eval

expressive language was average). Despite overcoming selective mutism, Jasper’s mother 

. At the time of data collection, Jasper’s test 

The previous pattern noted by his SLP is evident again in Jasper’s 



Jasper’s social

Case 4: “Lorenzo”

words at 14 months of age. Lorenzo’s parents d

an SLP; however, Lorenzo’s mother noted some challenges with social communication, such as, 

“knowing his audience.” At the time of data collection, Lorenzo’s test scores were consistent 

advanced core language skills. Lorenzo’s social

Case 5: “Mora”

one and began combining words before she turned two. Mora’s parents did not have any current 



the time of data collection, Mora’s test scores were consistent with age
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’s characteristics

education, home, and social settings to meet various needs related broadly to their child’s day



Kent’s parents

Kent’s 

He would get off the bus, have a rage attack, and be in bed by 4:30. He’d miss 

dinner, he’d miss everything… It was not doing him any favours, considering 

we’re already making all these accommodations, continually, for his educational 

needs, and really he’s not gaining in any aspect, and he’s got no life outside of 

school because he can’t handle it. He’s suppressed all day long [at school], that 

now he’s, really, I mean, we’re about at a padded bedroom and an iPad, that’s 

where we’re heading. He’s got no ma

Cam’s mother describes, “he’s sitting there and smiling and 

. He’s he’s

‘please, dear God, don’t ask me questions.’” “[There was] no benefit for keeping he’s

not understanding. You’re frustrating ting the peers.” For th



Just making that accommodation, and understanding that…these are things you 

photosynthesis, really, in the realm of what you’re go

important. If you can’t understand, just by my tone, whether I’m happy or mad, 

that’s go affect you… [Kent’s] big thing is we work on comprehension. He 

hates it. It’s ongoing. Lots of reading, trying to decide what’s go

Kent’s mother “enlightenment ” 

We’re a slow and steady family. There is no rush to the finish line, we’re 

in no race. It’s really just keeping them engaged and keeping the supports 

there, keeping [Kent] conscious and aware of all those things. If you’re 

uage development, it’s just something 

that you are expected to do.” 

Kent’s mother

You can’t have expectations on the language. When you’re 

realize that it’s just not their day today. They’re having a hard enough time 



I perform well, tomorrow I can’t perform at all, the next day I’m amazing, 

and the next day I’m mediocre. E

day is mediocre it’d be okay. Every 

day is not mediocre. One day [Kent’s] ticking so bad that we are not 

hour, and then other days he’s not ticking, and ‘alright, I’m go

get her done.’ ‘Okay, let’s get her done’, and so I’ll push him and add 

more work on those days. But it’s about flexibility, and understanding 

they’re not doing it to themselves; they’re not doing it to you. They’re as 

’s learning needs differ from those of 

stated, “there’s been days 

where he’s like, ‘Mom, I can’t go to school today. Like, I don’t have the capacity to go,’ 

and we’

anyways.” This flexibility can mean staying home, but also sometimes involves being 

Jasper’s 

: “I got a call from the principal asking to pick him up because, so, she didn’t 



classroom, and he kept just trying to leave.” Jasper’s 

work, away from the other students. Jasper’s rambunctious and constant vocalizing can 

stated “you could see reflected in his work what kind

he’d had. So, you know, he would have a math test and he would miss half the answers, 

and he’s good at math.” For Lorenzo, his mother described that his tendency to hol

reported that they have had “phenomenal” support 

from their school regarding Mora’s needs. Mora’s challenges with literacy learning were 

The teacher pulled her aside and said, ‘[Mora], I noticed that you were 

ticking a bit. Is it something that I’m doing or anything that I can help you 

with?’ [Mora’s] like, ‘no, it’s okay, it just happens.’ So, yeah, she has a lot 

of support.” 



not always choose to use these tools. “I’d asked her last year, ‘ hy don’t you use it?’ and 

she said, ‘

it on my own without a computer helping me.’” Mora’s mother also discussed the 

ut TS and what it’s like to live with tics. 



hild’s traits, and the use of outside tools. 

Cam’s

dynamic was described as “chaotic” and 

Cam’s mother ‘ ’

. “In another life, I was a great mom and super lax and 

super easygoing, but that’s not the children I have so that’s not the mom I can be.” 

implemented a “no play fighting” rule

dysregulated state, “just crying, whining, hyper, just not quite regulated,” and this 

family members. Cam’s mo

can support him when he’s getting overstimulated:



When he’s dysregulated, he will tic a lot more, he will bug and pester, and he will 

ends up in restraint or until he’s able to engage in something else to release that 

he doesn’t like being tickled, and yet he likes being tickled, so 

sometimes it would be like, ‘ you want a tickle, buddy? That’s it, I’m go

tickle you,’ and so I’ll lay on him, and pin his arms down, and pretend to tickle 

Sometimes it’s hard because it’s hard to focus him back. So, you’re like, ‘Okay, 

[Jasper], it’s time for supper’ or whatever, and he’s still, like, [‘specific repetitive 

singing tic’], and you’re like, ‘okay, I know you like that song, but we need to 

on what we’re doing.’ If he’s doing that over top of another sibling who's 

trying to tell us something, so, if we’re sitting at the table, and we’re like, ‘How 

was school today?’ we’re talking to [sibling], and then he’ll interject over top and 

noys his siblings, then they’re shouting at him to stop, which doesn’t 

To give everyone a break, the family creates “zones” in the house where each child can 



described him as a “sensory seeker,” he even prefers to sleep with the lights 

become overstimulated and/or overwhelmed and he may digress into “baby talk,” where, “he just 

kind of shuts down in terms of talking, one word sentences, or he’s very whiny, baby sounding.” 

cause he fell, but it wasn’t a big fall, but something 

a blanket over his head, and he was just like, ‘ o, not talk, not talk,’ and it’s such 

a departure from his typical behaviour and language that it’s really weird to see 

when he’s like that.

In these examples, Lorenzo sometimes needs time before he’s able to accept any help, but 

the family’s dog to his room can be helpful, “just petting the dog tends to really help.” If 

he’s open to it, 

Like other families, Mora’s mother shared the importance of quiet moments. She finds 



what she’s been up to or about her day. “She hates me asking questions, like it.” Mora’s 

mother has found that asking about her day right when she is picked up doesn’t go well, but 

I’ll be putting her to bed or whatever, and we’ll just be laying together, and she’ll 

Mora’s mother finds that connecting at night time when things are more relaxed tends to 

’

and listening expected in a day, “I think that he’s 

up with minimal words because I know we’re going somewhere where he’s

talked to and it’s go , so less engagement.”

Lorenzo’s 

hild’s 

’s 



information is concrete, “there’s black and there’s white, no in between.” Kent’s mo

this characteristic. “He is who he is. There’s nothing I’m going to be able to do to beat it out of 

him. That’s him, and my job is to try to work with that personality.” Similarly, Lorenzo has some 

him, “I think I have more tolerance for it because I get it (laughs) 

so I just will be like, ‘just try not to interrupt her today,’ but I’m not like, ‘you can’t talk to your 

teacher like that.’ Lorenzo’s mother also ex

Mora’s mother 

I would like to be educated enough that I can understand where she’s coming 

we’ve got it… for her Tourette’

I’m still learning as well. So



neurology), and technology. Kent and Cam’s 

boys’

his system, but, “mornings are tough for him.” Mora’s mother reported that they had

when the doctor would not listen to Mora’s preferences around her medication. 

reported that “[the medication] just made her feel really crummy.” She explained, 

“

another doctor because he wouldn’t lower our meds for us.” 

provide rewards for accomplishing tasks and as downtime. Kent’s mother has begun to let him 

‘ ’



nzo’s mothers mentioned the 

‘ ’

“[being] stuck in the speech, ‘do you have a lisp? Can you pronounce your letters?’” (Kent’s 

however, Kent, Cam and Lorenzo’s mothers described specific hurdles and the need for 

Kent’s mo

like that, that goes along with ADHD and Tourette… We weren’t invited to their 

we weren’t engaged with them in any way…but now he’s got 



friends outside school. So, when they get home, he’s out running around with 

friends. He’s got community involvement.

sometimes won’t see each other for an extended period. “They hang out basically every third day 

for a long time, and then they won’t see each o for, like, three months.” They always come 

Cam’s 

That means they have one day where they have a friend, and then we don’t have 

to see that person again. We don’t have to account for the fact that the N word is a 

new tic. We don’t have to revisit that and go through the remorse and the ‘I’m 

sorry’ and ‘Hey, something’s wrong with me.’

Cam’s mother explain

socialization, “he gets it out within the context of his siblings, in a safe environment, and then is 

to control it and go out and make good relationships.” Kent also has tended to rely on 

masking and suppression, “

then cut it right off, down to nothing.” The negati



A few parents described coaching their children in social communication skills. Mora’s 

mother attributes Mora’s positive social communication skills in part to the coaching that she has 

provided. “I always just try and teach her that the way you speak to s

you use, and being honest, is always the best way to deal with anything, whether it’s 

uncomfortable or not.” Mora’s mother also discussed the importance of letting one’s

known but in a respectful way. “You need to tell people too. They can’t read your mind. If things 

aren’t going your way or if you’re upset, you have to tell them, but always try and tell them 

gently.” 

Lorenzo’s mother also discussed providing social coaching. As an example, Lorenzo 

Lorenzo wanted to insist that his friend give up the activity. Lorenzo’s mo

encouraged him to not get involved by gently telling him, “I know that you’re concerned about 

him, but it’s not our place to tell somebody that they can and can’t do something.” When he is 

rom an explanation of the adult’s thought 

‘ ’

‘ ’

video games. It’s been a great opportunity for Lorenzo to take on some 



and advanced knowledge in many subjects. However, Lorenzo’s mother does sometimes worry 

that he could be left with responsibilities that go beyond his abilities, “he is like talking to a 

to remember that he is not an adult.”

Although Jasper’s constant verbalization was described as a challenge in the home 

liked by his peers, “kids know who he is, and I would say they look at him favourably.” 

Regarding Jasper’s impulsive behaviour at school, like a recent example of him standing on a 

explained, “I think eight

stuff is funny, so it’s not really been a social problem for him.” Jasper was attending a new 

TS. Using the bioecological perspective, children’s unique 



school experiences: while Mora’s 

their children’s 

and, in Kent’s case, the case history shows that these 



based on his mother’s descriptions of his communication across contexts

unique social communication characteristics and Lorenzo’s test scores on the 

Lorenzo’s mother indicated that his social communication style was creating strain in 

’

children’s social differences 

‘n ’ and is being 

In Jasper’s case

Jasper’s test scores 



). Jasper’

Language Score was effective in identifying Kent’s language disorder (but it did not identify
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O’Quinn











I’m hoping this interview will help me understand CHILD’s communication skills. When 
I say communication, I’m talking about how CHILD gets his message across to others in 

Notes on theory: this question establishes my theoretical lens on communication as “functional”

each one. This will help me to cover the “microstructure”

I’m interested in hearing some stories about how CHILD communicates at home. Can 

Notes on theory: this question asks about “individual” and the “microstructure” levels of 
Bronfenbrenner’s bioecological model, while focusing on examples of functional communication 

like/dislike? What do teachers say about CHILD’s ability to follow along with what’s 

Notes on theory: Asks about school as part of the child’s “microstructure.” Tries to bring out 

When CHILD wants to tell you about something that happened and you weren’t there, is 



understanding what’s being said 

“microstructure” 

Is there anything you’d like to add about what’s already been said? Is there anything else 
about CHILD’s communication that I didn’t ask you about?
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