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Abstract 

The Centers for Disease Control and Prevention recommend that the first Autism Spectrum Disorder (ASD) screening of 

development and behavior for all children can be completed as early as 9 months of age. To address this recommendation this 

study was aimed at describing the gestural and oral receptive and expressive social communicative behavior of typical Puerto 

Rican Hispanic children, using skills in the Early Social-Communication Scales (ESCS). Twenty Puerto Rican infants and 

toddlers, 10-14 months of age, were studied. Each participant was examined and observed (using video-audio recordings), by a 

trained speech-language pathology graduate student and a speech-language pathologist of the FILIUS Center. One clinician 

elicited while the other observed each child’s responses to the ESCS items. At the end, the recorded sessions were analyzed and 

discussed by the two observers to assign values to observed abilities on a scale of from 1 to 5 for each skill (1= does not execute; 

5=very frequent execution). The strongest indicators of typical social communication in these Hispanic infants and toddlers 

demonstrate that, at that very early age, infants and toddlers are driven to interact with a stranger when accompanied by their 

mothers as a confirmation of their empathic dispositions. These strong indicators of social communication in typical Hispanic 

infants and toddlers can be observed by health professionals to identify difficulties in interaction skills as signs to refer children 

at-risk of autism. 
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1. Introduction 

The Autism Spectrum Disorder (ASD) is a neurodevelop-

mental syndrome characterized by deficits in social commu-

nication and the presence of restricted interests and repetitive 

behavior [4]. These symptoms are seen during the early stages 

of child development. According to data, reported, 1 of 44 

children in the United States are described to have an ASD; 

and boys have a four times higher ASD prevalence than girls. 

ASD affects more than 5 million Americans, with an esti-

mated prevalence of approximately 1.7% in children [5]. 

From the first days of a child’s life, non-verbal and verbal 

behaviors represent the primary means of perceiving and 

exploring the surrounding world and giving it a meaning in 

order to guide actions [1]. Early communicative disabilities 

can disrupt the development of the ability to learn from the 
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environment and carry out the tasks of every-day life; for this 

reason, difficulties in these skills can be the first signs of 

atypical neurodevelopment [14]. It has been found that, even 

high functioning Hispanic children with ASD, are less able to 

consider other persons, demonstrate adequate auditory be-

haviors, adapt to changes and engage in social-collaborative 

relations than their typical peers [8]. Most autistic individuals 

show improved communication and social functioning as they 

age, but not all do. In Hispanic babies this development is 

hindered by their poverty which is frequent in their families 

[4]. 

The Centers for Disease Control and Prevention recom-

mend that the first ASD screening of development and be-

havior for all children can be completed as early as 9 months 

of age [2]. Pediatricians can then identify children who could 

benefit from early ASD intervention. It is crucial to identify 

signs of communication delays linked to autism in order to 

assess and intervene appropriately with these infants [3]. 

Earlier diagnosis of ASD could lead to earlier and more ef-

fective treatment [7]. 

Recent randomized controlled trials have added evidence 

that, for many children aged less than 3 years of age, early 

intervention can improve outcomes, including reduction of 

core ASD deficits, cognition, language, and symptom severity; 

these are potential benefits of and earlier diagnosis facilitated 

by opportune screening [15]. 

In this FILIUS Center investigation researchers aimed to 

identify and describe the non-verbal and verbal receptive and 

expressive social communicative behavior in Hispanic typical 

infants and toddlers. These data can serve as indications for 

health professionals to early refer children at risk of autism. 

The Early Social-Communication Scales (ESCS) [10] was 

used to assess the non-verbal and verbal communication skills 

in typical 10-14 month-old Hispanic children in Puerto Rico. 

This instrument has been found to guide clinicians in 

providing a comprehensive assessment of very early prag-

matic behaviors in young children [11]. The investigators 

sought to address the very late diagnosis of autism in Puerto 

Rico, which is 7 years of age [8]. 

The research questions for this study were: 

Are there differences in social communication skills be-

tween typical Puerto Rican 10-12 month-old infants and 

13-14 month-old toddlers? 

What are the most salient social communication charac-

teristics of typical 10-14 month-old Puerto Rican infants and 

toddlers? 

2. Investigative Procedure 

Definitions: 

Hispanic children: these were minors born and raised in 

Puerto Rico, as demonstrated by their birth certificate and an 

interview with the family member. 

Typical children: these were minors who demonstrated 

typical behaviors in an interview with a family member and a 

communication screening. 

Participants: this was a purposive sample of twenty 

10-14-month-old children; of these, 60% were male and 40% 

female; 65% 10-12 months and 35% 13-14 months of age. 

Process: 

From each child, who was accompanied by the mother, the 

clinician elicited the ESCS skills through play, following a 

script. The individualized recorded evaluations lasted an av-

erage of 20 minutes, stimulating the child through activities, 

games, toys, and everyday objects. Each participant was ob-

served by one trained speech language pathologist graduate 

student and a speech language pathologist at the FILIUS 

Center. 

Social communication skills elicited: 

The following social skills were selected from the ESCS: 

1) When prompted, the child can play without prior 

demonstration;  

2) the child follows instructions without gestural refer-

ence;  

3) the child looks at objects that are pointed to;  

4) the child points to something wanted;  

5) after showing the child how an object is used, the child 

uses an object in the same way;  

6) when the adult asks for a toy, the child offers it even if 

doesn't let it go;  

7) when a hand is extended to ask the child for a toy, the 

child gives it;  

8) when playing with the child, throws or rolls the toy to 

get it back to the examiner;  

9) the child tries to get the adult’s attention or tries to 

show something;  

10) the child indicates “hello” or “goodbye” with gestures 

or words;  

11) the child protests with a “no” gesture or rejects an ob-

ject; and  

12) the child focuses on the speaker and responds with 

expressions or sounds. 

Each video-audio recorded session was observed and dis-

cussed by the two clinicians to assign a value for every elic-

ited skill, on a scale from 1 to 5, as follows: 1=Does not ex-

ecute; 2= Almost never executes; 3=Occasional execution; 

4=Frequent execution; 5=Very frequent execution). 

Statistical analysis: The investigators applied descriptive 

and differential “t”-test” (P=0.05) statistical analyses to de-

termine the means and error probabilities of each elicited 

behavior for the two groups of children in the social commu-

nication items. 
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3. Results 

The data were analyzed for differences between both groups for each of the twelve selected ESCS behaviors. Results are 

presented in Table 1. 

Table 1. Differences in social communication skills between 10-12 and 13-14 month-old typical Puerto Rican infants and toddlers. 

ESCS Item 
Mean 10-12 

Month-old 

Mean 13-14 

Month-Old 

“t” 

Value 

Difference Error 

Probability 
Interpretation 

When prompted, the child can play without 

prior demonstration 
3.53 4.35 2.10 0.01 13-14 month-old exceed 

The child follows instructions without gestural 

reference 
2.69 4.00 2.10 0.00 13-14 month-old exceed 

The child looks at objects that are pointed to 3.53 4.35 2.11 0.09 No difference 

The child points to something wanted 3.19 4.92 2.17 0.00 13-14 month-old exceed 

After showing the child how an object is used, 

the child uses an object in the same way 
2.65 4.35 2.10 0.00 13-14 month-old exceed 

When the adult asks for a toy, the child offers it 

even if doesn't let it go 
3.50 4.35 2.10 0.01 13-14 month-old exceed 

When a hand is extended to ask the child for a 

toy, the child gives it 
3.07 4.50 2.10 0.01 13-14 month-old exceed 

When playing with the child, throws or rolls 

the toy to get it back to the examiner 
3.11 4.92 2.16 0.00 13-14 month-old exceed 

The child tries to get the adult’s attention or 

tries to show something 
3.07 4.42 2.16 0.08 No difference 

The child indicates “hello” or “goodbye” with 

gestures or words 
1.30 1.35 2.20 0.72 No difference 

The child protests with a “no” gesture or re-

jects an object 
2.57 2.85 2.20 0.72 No difference 

The child focuses on the speaker and responds 

with expressions or sounds 4.07 5.00 2.17 0.00 13-14 month-old exceed 

 

After analyzing the numerical data, it was found that the 20 

Puerto Rican infants and toddlers demonstrated behaviors that 

corroborate their social disposition towards other persons. 

Overall, 10-12 month-old infants could throw or roll a toy in 

playing with the adult, could try to get the adult’s attention or 

show a toy to the adult, and could wave hello and good-bye. 

On the other hand, 13-14 month-old toddlers could protest 

actions or reject objects from the adult, point to a wanted 

object, imitate the use of an object, follow simple instructions 

without manual clues, and focus on the adult speaker. Table 2 

shows the mean values of the most common skills of all the 20 

participants. 

Table 2. Most salient social communication skills in 10-14 month-old typical Puerto Rican infants and toddlers. 

Elicited Behavior Mean Score 

The child focuses on the speaker and responds with expressions or vocal sounds 4.23 (frequent to very frequent) 

The child points to something wanted 3.75 (occasional to frequent) 

When playing with the adult, the child throws or rolls the toy to get it back from the adult 3.71 (occasional to frequent) 
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Elicited Behavior Mean Score 

When prompted, the child can play without prior demonstration 3.68 (occasional to frequent) 

The child looks at objects that are pointed to 3.68 (occasional to frequent) 

When the adult asks for a toy, the child offers it even if doesn't let it go 3.66 (occasional to frequent) 

When a hand is extended to ask the child for a toy, the child gives it 3.51 (occasional to frequent) 

The child tries to get the adult’s attention or tries to show something 3.48 (occasional to frequent) 

 

4. Intepretations 

This investigation demonstrates that, out of 12 items se-

lected from the ESCS instrument, 8 are strong indicators of 

social communication behaviors in typical Hispanic children 

10-14 months of age. These behaviors reveal their very early 

empathic skills and consideration of the intentions in adults 

interacting with them [13]. When implementing ESCS pro-

cedure, we recommend using and video-recording the se-

quence and objects for elicitation on Table 3; all objects must 

be visible but unreachable to the child to stimulate requesting 

or pointing at playthings. While the examination is performed 

the child should be on the mother’s lap, facing the clinician at 

the opposite side on a table. After the process the clinician can 

analyze the behaviors elicited utilizing the ESCS. 

It is recommended that a Hispanic child, 10 to 14 months of 

age, be referred to an ASD evaluation if NOT exhibiting at 

least 6 of these 8 behaviors. 

Table 3. Sequence of recommended elicitation activities. 

Elicited Interactive Behavior What the Clinician Does Materials Used 

Looking at clinician’s face 
Talk to the child about a toy and look at the child 

insistently 
Toy car that moves 

Requesting a toy from the clinician 
Push the toy car, give the child the toy car and 

then request it 
Toy car that moves 

Listening to the clinician Hide the toy car and sing a song to the child Toy car that move; a culturally-familiar song 

Requesting from the clinician 
Point to out-of-reach toys and ask if the child 

wants some 
Toys visible to the child but out-of-reach 

Looking at details of materials and 

solving a problem presented by the 

clinician 

Give the child a container with lid that has toys 

inside but the child cannot open 
Closed container with small toys inside 

Sharing a toy with the clinician 
Open the container and ask the child to give one 

of the small toys inside 
Closed container with small toys inside 

Negating a behavior to the clinician Ask the child to give you the container Closed container with small toys inside 

Imitation of a clinician behavior Brush you hair and give the brush to the child Baby hair brush 

Looking at object pointed by the 

clinician 
Point at a drawing on the wall behind the child 

A drawing hanging on the wall behind the child 

and mother 

 

These strong indicators can be used by pediatricians, 

speech-language pathologists, and psychologists as a refer-

ence to examine and refer children at risk of autism [12]. The 

advantage of this procedure is that it requires less than 20 

minutes; and it can be used to identify the presence of each of 

the skills in the child for a diagnosis of ASD towards a prompt 

personalized treatment [9]. 

5. Conclusions 

This investigation addressed the lack of social communi-
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cation data on typical Hispanic children that can be used to 

identify those at risk for an ASD. 

Clinical services for an ASD diagnosis still rely on con-

trolled observations of child behaviors and so this study gave 

us additional information towards a more valid clinical deci-

sion. These results indicate that there are observable social 

communication behaviors in these children, such as request-

ing, observing face gestures, and responding to requests. Ad-

ditional investigations are needed to determine how these 

behaviors are present in older children from different His-

panic backgrounds. 
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