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FACILITATED COMMUNICATION

FACILITATED COMMUNICATION

Primary Disciplinary Field(s): Special Education, Communication Disorders, Developmental
Psychology

1. Core Definition

Facilitated Communication (FC) is a technique designed to purportedly enable individuals with
significant developmental disabilities, particularly those diagnosed with Autism Spectrum
Disorder (ASD) or severe motor impairments, to communicate by typing on a keyboard or pointing
to symbols. The core mechanism involves a third party, known as the facilitator, who provides
physical support to the client's arm, wrist, or shoulder while the client supposedly communicates
their thoughts. Proponents hypothesize that many non-verbal individuals possess intact cognitive
and linguistic abilities, but these are prevented from expression due to motor planning or motor
execution deficits--a condition sometimes referred to as developmental apraxia. The role of the
facilitator is therefore claimed to be purely mechanical: to stabilize the client's hand or arm,
reducing tremors and providing momentum necessary for typing, thus "releasing” previously
inaccessible language.

The resulting messages generated through FC are often complex, grammatically correct, and
intellectually sophisticated, frequently expressing thoughts and desires far exceeding the
individual's demonstrated cognitive abilities or established developmental level in other domains.
This technique gained significant, albeit controversial, popularity based on anecdotal reports where
non-verbal individuals suddenly appeared to communicate detailed autobiographical information,
philosophical insights, or complex needs. Advocates maintain that FC allows for the expression of
true internal language that has been trapped by motor difficulties, fundamentally altering the
perceived intellect and potential of the individual involved.

However, the scientific consensus firmly rejects the premise of FC. In controlled empirical tests, the
overwhelming conclusion is that the messages are not authored by the client, but rather by the
facilitator through subtle, often unconscious, physical manipulation or cuing. This phenomenon is a
classic example of the Ideomotor Effect, where the facilitator unconsciously guides the client's
hand to produce expected or desired messages. Thus, while the output appears authentic, the
content reflects the facilitator's thoughts, beliefs, or expectations, leading to profound ethical and
clinical consequences regarding the client's actual communication needs and cognitive capacity.

2. Etymology and Historical Development

The technique that became known as Facilitated Communication was first developed by
Rosemary Crossley (b. 1945), an Australian educator, in the 1970s. Initially, Crossley applied this
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method at the St. Nicholas Hospital in Melbourne, primarily working with individuals who had
severe physical disabilities, such as cerebral palsy, who were unable to speak or write. Crossley's
hypothesis was that these individuals possessed cognitive competence that was masked by their
physical inability to coordinate the motor movements required for speech or legible writing. The
initial success reported in Australia, particularly with clients previously labeled profoundly
intellectually disabled, provided the foundational narrative for FC's eventual global spread.

FC gained substantial traction and widespread adoption in the United States and Canada during
the late 1980s and early 1990s, largely promoted by figures like Douglas Biklen, who established
the Facilitated Communication Institute at Syracuse University. This period saw FC marketed
aggressively as a breakthrough for individuals with autism, offering families a sudden and profound
connection with their non-verbal loved ones. Training seminars and workshops rapidly proliferated
across the continent, leading to the implementation of FC in numerous public school systems and
therapeutic settings, often without rigorous scientific oversight or critical evaluation.

The enthusiasm quickly gave way to severe skepticism and subsequent widespread rejection after
multiple reports of message misattribution began to surface. Critical incidents arose where FC-
generated messages conveyed allegations of sexual abuse, neglect, or other serious crimes.
When these allegations were subjected to forensic scrutiny--typically involving controlled testing
where the facilitator was blinded to the sensitive information--it was invariably demonstrated that
the client could only type accurate information when the facilitator also knew the information. This
critical turning point, exemplified by landmark investigations in the early to mid-1990s, led
academic researchers and major professional organizations to launch detailed studies that
ultimately invalidated the technique, shifting its status from promising intervention to dangerous
pseudoscience.

3. The Role of the Facilitator and Mechanism

The operational procedure in Facilitated Communication requires the facilitator to maintain physical
contact with the client, usually supporting the forearm, wrist, hand, or even the sleeve. Proponents
argue that this physical touch merely anchors the client, providing necessary stability and
emotional reassurance, thereby bypassing the hypothesized motor initiation deficit. The facilitator
is strictly instructed to remain neutral and avoid guiding the hand, ensuring that the movement and
the resulting communication are solely driven by the client's intent. The reliance on this direct,
sustained physical contact is perhaps the most defining and controversial element of the entire
technique, as it introduces the possibility of unconscious influence.

The purported neurological mechanism centers on a dissociation between the client's cognitive
and motor systems. According to proponents, the individual has fully developed linguistic ability
(language comprehension, semantics, syntax) but suffers from developmental apraxia or a
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severe motor sequencing disorder that prevents them from executing the necessary motor
commands to point or type independently. The facilitator is thus seen as a prosthetic aid,
completing the motor loop that the client's nervous system cannot manage alone. Advocates often
cite the unexpected complexity of the typed messages as evidence that high levels of intelligence
were previously masked, trapped behind a physical barrier.

In contrast, scientific analysis attributes the communication entirely to the facilitator via the
Ideomotor Effect. This effect describes involuntary, unconscious muscular movements made by
an individual when they anticipate a particular outcome or response. In the context of FC, the
facilitator, possessing expectations regarding the conversational flow or the information to be
typed, unconsciously applies pressure or guides the client's hand. This guidance is usually subtle,
occurring outside the facilitator's conscious awareness, allowing them to genuinely believe that
they are merely supporting the client, even while they are controlling the output. Controlled studies
have robustly demonstrated that when the facilitator is unaware of the communication target (e.qg.,
asked to facilitate the typing of a word shown only to the client), communication ceases entirely or
becomes inaccurate, confirming facilitator authorship.

4. Research Methodology and Efficacy Claims

The initial claims of FC efficacy were based almost exclusively on anecdotal evidence,
testimonials, and case studies--methods highly susceptible to confirmation bias and the placebo
effect. These reports often described dramatic improvements in client affect, behavior, and, most
importantly, communication output, leading to powerful emotional validation for families and
therapists. These subjective accounts, while emotionally compelling, lack the methodological rigor
required to distinguish between genuine client communication and facilitator influence.

To scientifically evaluate the validity of FC, researchers developed rigorous control procedures,
primarily utilizing double-blind experimental designs. In a typical controlled test, the client and
the facilitator are presented with different stimuli (e.g., the client sees a picture of a dog, while the
facilitator sees a picture of a cat, or vice versa), and the resulting typed message is recorded. For
FC to be validated, the client must consistently type the word corresponding to the stimulus only
they observed. Alternatively, in a shared knowledge paradigm, both parties are shown a target
word, and the client must type it; if the facilitator is then blinded (by the use of headphones, visual
barriers, or different stimuli), communication should remain intact if the client is the true author.

Across dozens of these controlled studies conducted by independent research groups worldwide,
the results have been remarkably consistent and definitive: communication is only successful when
the information is known to the facilitator. If the information is known only to the client, the typed
output is random, irrelevant, or entirely absent. This body of empirical evidence, gathered over
more than two decades, has led every major medical, psychological, and educational professional
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association to conclude that FC is a non-validated technique and that the messages generated are
authored by the facilitator, rendering the technique useless for determining the client's actual
thoughts or knowledge.

5. Ethical Concerns and Professional Stance

The ethical implications of Facilitated Communication are severe, stemming directly from the
misattribution of authorship. When messages are incorrectly believed to originate from the client,
they can be used to make life-altering decisions concerning the client's welfare, legal standing,
educational placement, and familial relationships. This misattribution violates fundamental ethical
principles of autonomy and truthfulness in therapy and education. The communication is, by
definition, misleading the consumer and the professional community regarding the individual's
cognitive and communicative competence.

The most damaging consequence of FC has been the initiation of criminal investigations and family
court actions based on messages alleging abuse (sexual, physical, or neglect) supposedly
communicated by the client. In nhumerous documented cases, parents or caregivers were
wrongfully accused and prosecuted based solely on FC evidence. Upon subsequent controlled
testing, these allegations were revealed to be artifacts of the facilitator's unconscious influence or
conscious biases, leading to profound familial devastation and misuse of judicial resources. Legal
scholars and medical ethicists have consistently warned against the admissibility of FC evidence in
court proceedings due to its inherent unreliability.

Consequently, Facilitated Communication has been formally rejected and often explicitly warned
against by virtually all relevant authoritative bodies. Organizations such as the American Speech-
Language-Hearing Association (ASHA), the American Psychological Association (APA), the
Assaciation for Science in Autism Treatment (ASAT), and the Autism Society of America have
issued official position statements declaring that FC lacks scientific validity and carries significant
risk of harm. They classify it as a pseudoscientific practice that should not be used in therapeutic,
educational, or evaluative settings.

6. Persistence and Variants of FC

Despite the comprehensive scientific refutation and widespread professional condemnation,
Facilitated Communication continues to be practiced globally. This persistence is often attributed to
several psychological and sociological factors. For families of non-verbal individuals, the emotional
appeal of seeing their loved one "speak" complex thoughts is incredibly powerful, providing a
desperate form of hope and connection that overrides empirical evidence. Furthermore, the
confirmation bias and investment bias experienced by facilitators and advocates make it
extremely difficult for them to accept that they, and not the client, are the source of the
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communication, leading to a profound cognitive dissonance.

In response to scientific criticism and organizational bans, FC has often been rebranded or slightly
modified, giving rise to new variants that retain the core mechanism of physical support or close
proximity prompt dependency. One notable variant is the Rapid Prompting Method (RPM),
sometimes called Spelling to Communicate (S2C), which generally reduces or eliminates direct
physical contact but replaces it with intense verbal or visual prompting and control by the
"proponent” (facilitator). Although proponents of RPM claim it differs fundamentally from FC, critical
research indicates that these methods still involve unconscious cuing and control by the prompter,
and they have been subjected to the same scientific critiques regarding message authorship.

The continued promotion of FC and its variants, often outside of regulated educational or medical
settings, perpetuates a cycle of misinformation. It diverts time, resources, and emotional energy

away from empirically supported interventions (such as Applied Behavior Analysis, Picture
Exchange Communication System - PECS, or Speech Generating Devices), which have
demonstrated effectiveness in improving functional communication skills. The debate over FC is
therefore not just a scientific one, but a critical public health issue concerning the appropriate
allocation of resources for vulnerable populations.

7. Key Characteristics of Validated Communication vs. FC Output

Need for Physical Support: Validated communication methods (e.g., independent typing or
PECS) require no physical assistance from a third party. FC output is fundamentally dependent on
sustained or intermittent physical contact or close prompting proximity from the facilitator.
Cognitive Consistency: Validated communication output typically aligns with the individual's
measured cognitive abilities and developmental stage. FC output often exhibits vocabulary, syntax,
and conceptual complexity far exceeding the client's independently demonstrated intellectual
functioning.

Source Consistency: When a client communicates independently, the message remains
consistent regardless of the person present. FC messages frequently vary dramatically in style,
tone, and content depending on the identity of the facilitator involved, strongly suggesting facilitator
influence.

Blind Testing Failure: The most definitive characteristic of FC is its absolute failure under double-
blind conditions. If the facilitator is unaware of the visual or auditory stimulus presented to the
client, the client cannot accurately type or point to the correct response, proving that the facilitator
must know the information for communication to occur.

Further Reading

American Speech-Lanquage-Hearing Association (ASHA) Official Position Statement on Facilitated
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Communication.
American Psychological Association (APA) Policy Statement on Facilitated Communication.

Wikipedia Entry on Facilitated Communication (Historical Context and Scientific Overview).

Association for Science in Autism Treatment (ASAT) Statement.
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