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Facilitated Communication

Primary Disciplinary Field(s): Disability Studies, Special Education, Communication Sciences

and Disorders, Psychology

1. Core Definition

Facilitated Communication (FC), alternatively known as supported typing, is a specialized

technique within the broader field of Augmentative and Alternative Communication (AAC). This

method involves a trained facilitator or communication partner providing physical and emotional

support to an individual who experiences significant communication challenges, often stemming

from severe motor impairments that hinder their ability to speak or gesture independently. The core

mechanism of FC entails the facilitator gently guiding, steadying, or supporting the hand or arm of

the communication-impaired individual as they attempt to point to letters, symbols, or words on a

communication device. Such devices typically range from alphabet boards and picture charts to

more advanced technological interfaces like tablets or computers, where the individual can

ostensibly compose messages. The underlying premise is that these individuals possess intact

cognitive and linguistic abilities but are impeded by motor planning or execution difficulties, which

FC aims to circumvent by providing physical assistance, thereby "unlocking" their communication

potential.

The technique is premised on the belief that many individuals diagnosed with various

communication disabilities, particularly those with complex developmental disorders, exhibit

significant motor difficulties that impede their ability to express themselves verbally or through

conventional means. Therefore, the facilitator's role is not to interpret but to physically stabilize the

user's hand, arm, or wrist, allowing for more precise and intentional pointing. This physical support

is theoretically intended to diminish involuntary movements and allow the individual's true

communicative intent to emerge. The expectation is that, with consistent practice, the individual

might gradually reduce their reliance on the facilitator's physical support, potentially achieving more

independent communication. However, the exact nature and degree of support provided can vary

widely among facilitators and clients, leading to inconsistencies in application and outcomes.

Despite its stated objectives, Facilitated Communication has emerged as a profoundly

controversial alternative communication method. While proponents advocate for its capacity to

reveal previously unrecognized cognitive abilities in non-speaking individuals, the scientific

community has largely cast doubt on its efficacy and validity. The central point of contention

revolves around the issue of authorship: whether the messages generated through FC genuinely

originate from the communication-impaired individual or are, consciously or unconsciously,

influenced or even entirely produced by the facilitator. This fundamental question has driven

extensive debate and research, shaping the perception and acceptance of FC within both
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academic and therapeutic circles.

2. Underlying Premise and Rationale

The theoretical foundation of Facilitated Communication rests on a specific understanding of the

relationship between motor control and cognitive ability in individuals with severe communication

impairments. It posits that severe motor deficits, such as apraxia or other neuromotor challenges,

can mask intact intellect and language comprehension. According to this premise, individuals who

are non-verbal or have severely limited speech may possess rich internal linguistic capabilities and

complex thoughts but are simply unable to translate these into intelligible output due to their

physical limitations. FC, therefore, is introduced as a bridge to overcome these motoric barriers,

enabling the individual to express themselves through a different modality.

Proponents often argue that traditional communication assessments may underestimate the

cognitive potential of individuals with severe motor and communication challenges because these

assessments rely heavily on observable motor responses or verbal output. They believe that FC

provides an avenue for these individuals to demonstrate their true intellectual capacity, which might

otherwise remain hidden. This perspective is particularly appealing to families and caregivers who

deeply desire to connect with their loved ones and believe in their untapped potential. The rationale

is further bolstered by anecdotal accounts of individuals who, through FC, appeared to express

complex thoughts, emotions, and even academic insights that were previously unimaginable.

Historically, the development of FC was influenced by a desire to provide a voice to those

perceived as having severe cognitive deficits but whose behaviors suggested underlying

awareness. The technique found particular application with individuals diagnosed with autism

spectrum disorder, especially those who are non-speaking or have very limited verbal skills. It was

believed that their language impairment and social communication difficulties might be primarily

motoric in origin, and that FC could unlock their true communication abilities. This hope, combined

with the profound desire to connect with and understand individuals with complex needs, fueled the

initial adoption and spread of Facilitated Communication.

3. Methodology and Practice

The practical application of Facilitated Communication involves a structured yet adaptable

approach, primarily centered on the interaction between the facilitator and the communication-

impaired individual, often referred to as the "communicator" or "typer." The process begins with the

facilitator establishing a comfortable and supportive environment, aiming to build trust and rapport.

Crucially, the facilitator provides physical support, which can range from a light touch on the wrist,

elbow, or shoulder to a firmer grasp of the hand or arm, depending on the individual's motor control

challenges. This physical contact is intended to help the communicator isolate an index finger and
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guide it towards a communication board or device.

During the communication process, the facilitator aims to reduce extraneous movements, stabilize

the communicator's hand, and provide momentum for pointing. The facilitator is instructed to

maintain a neutral demeanor, avoid leading the communicator's hand, and refrain from verbal or

non-verbal cues that might influence the message content. The goal is for the communicator to

independently select letters, symbols, or words, which the facilitator then transcribes or articulates

into a coherent message. Communication devices can vary from simple laminated alphabet boards

to sophisticated eye-tracking devices or tablets with AAC applications. In theory, as the

communicator gains proficiency, the level of physical support from the facilitator is gradually faded,

with the ultimate objective being independent communication.

However, the actual implementation of FC in practice has been a significant source of controversy.

The subtle and often unconscious cues that a facilitator might provide, even inadvertently, have

been demonstrated to influence the typed output. For example, a facilitator's slight pressure, gaze,

or even anticipatory muscle tension can unconsciously guide the communicator's hand towards a

desired letter or word. This raises profound questions about the true authorship of the messages

generated. Despite guidelines emphasizing facilitator neutrality, the inherent dynamics of the

physical connection make it difficult to definitively attribute authorship solely to the communicator,

particularly in uncontrolled settings. The lack of standardized training protocols and varying

degrees of adherence to ethical guidelines further complicate the methodology and contribute to its

contested status.

4. Historical Context and Emergence

The origins of Facilitated Communication can be traced back to the 1970s in Australia, primarily

through the work of Rosemary Crossley at the Dignity and Rights Centre (formerly the St. Nicholas

Hospital). Crossley developed the technique with individuals with cerebral palsy and severe

intellectual disabilities, believing that their motor impairments obscured underlying cognitive

abilities. Her work gained international attention and was seen by some as a breakthrough in

allowing severely disabled individuals to express themselves. The initial successes, though largely

anecdotal, offered immense hope to families and professionals grappling with profound

communication barriers.

Facilitated Communication was introduced to the United States in the late 1980s by Douglas

Biklen, a professor at Syracuse University. Biklen observed FC being used in Australia and

subsequently brought it to the US, where it was rapidly adopted, particularly within the autism

community. His advocacy and publications promoted FC as a revolutionary tool for individuals with

autism and other developmental disabilities who were considered non-verbal. The technique

promised to unlock a hidden intelligence and reveal complex linguistic capabilities in individuals
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previously thought to be severely cognitively impaired, often leading to emotional and dramatic

testimonials from families.

The swift adoption of FC was driven by powerful anecdotal evidence and the compelling narratives

of individuals seemingly "speaking for the first time." This period saw a significant rise in its use

within schools, therapy centers, and homes. However, almost concurrently with its spread,

concerns began to emerge regarding the validity of the messages produced. Early investigations

and controlled studies, particularly in the 1990s, started to challenge the claims of FC, setting the

stage for the intense scientific and ethical debates that continue to surround the technique to this

day. The initial enthusiasm slowly gave way to rigorous scrutiny, transforming FC from a beacon of

hope into a highly contentious practice.

5. Scientific Scrutiny and Efficacy Studies

From its early days, Facilitated Communication has been subjected to extensive scientific scrutiny

due to the extraordinary claims made about its effectiveness and the potential for facilitator

influence. The critical question underpinning all research into FC has been the issue of message

authorship: are the communications genuinely from the client, or are they a product of the

facilitator's conscious or unconscious influence? To address this, numerous controlled studies

have been conducted, employing rigorous methodologies designed to isolate the source of the

communication. These studies typically involve a "blind" condition where the facilitator is unaware

of the target information being presented to the client, or vice versa, to prevent cuing.

The overwhelming consensus from well-controlled, empirical studies has been that Facilitated

Communication does not yield significant benefits for individuals with autism or other

developmental disabilities as an independent communication method. Studies consistently found

that when the facilitator was unaware of the message target, no meaningful communication

occurred through FC. Conversely, when the facilitator was aware of the target information,

messages consistent with that information were frequently produced, even if the client was not

privy to the same information. This body of evidence strongly suggests that the messages

generated through FC are predominantly, if not entirely, influenced by the facilitator, rather than

reflecting the independent thoughts or intentions of the communication-impaired individual.

Major professional organizations in fields such as speech-language pathology, psychology, special

education, and developmental disabilities have reviewed this scientific evidence and have largely

issued position statements advising against the use of FC. Organizations like the American

Speech-Language-Hearing Association (ASHA) and the American Psychological Association have

concluded that there is no scientific basis for FC and that its use carries significant risks. This

widespread scientific rejection underscores the critical distinction between anecdotal reports and

evidence-based practice, emphasizing the necessity of rigorous testing to validate therapeutic
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interventions, especially those with profound implications for individuals with disabilities.

6. Authorship and Facilitator Influence

The central and most problematic aspect of Facilitated Communication lies in the question of

authorship: who is truly generating the message? While proponents assert that the facilitator

merely provides physical support, scientific investigations have repeatedly indicated that the

messages produced through FC are largely, if not entirely, the product of the facilitator's influence.

This influence is often not malicious or conscious; facilitators genuinely believe they are helping

individuals to communicate. However, the dynamics of physical contact and the subtle human

tendency to anticipate and guide can inadvertently shape the output.

Numerous studies have demonstrated that when individuals using FC are presented with stimuli

unknown to their facilitator, they fail to produce accurate responses. Conversely, when the

facilitator is aware of the stimulus, even if the individual is not, accurate responses are frequently

generated. This phenomenon, known as the "Clever Hans effect" or "ideomotor effect," highlights

how subtle, unconscious cues from the facilitator--such as slight pressure changes, shifts in gaze,

or even muscle tension--can guide the communicator's hand towards specific letters or words. The

facilitator may be entirely unaware of these cues, genuinely believing the message is coming from

the individual they are supporting.

The implications of this involuntary facilitator influence are profound. It means that the "voice"

attributed to the communication-impaired individual through FC may not be their own, but rather a

reflection of the facilitator's thoughts, expectations, or biases. This raises serious ethical concerns

regarding the autonomy and true expression of individuals with severe communication challenges.

It also carries the risk of misrepresenting the individual's cognitive abilities, desires, and

experiences, potentially leading to inappropriate educational, therapeutic, or legal decisions based

on communications that are not genuinely theirs.

7. Ethical Concerns and Debates

The controversies surrounding Facilitated Communication extend deeply into ethical

considerations, primarily concerning the autonomy, protection, and accurate representation of

individuals with significant disabilities. The core ethical dilemma stems from the high probability of

facilitator influence on message content, which can lead to misattribution of authorship and,

consequently, a range of harmful outcomes. If the messages are not genuinely from the client, then

critical decisions made based on these communications may not align with the client's true

interests or desires.

One of the most serious ethical concerns arises when FC is used in legal or investigative contexts,

particularly in cases involving allegations of abuse. There have been instances where individuals,
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through FC, appeared to make accusations against family members or caregivers. When these

accusations are later found to be influenced by the facilitator and not verifiable through

independent means, they can result in severe injustice, tearing families apart and unfairly

implicating innocent parties. This potential for false accusations underscores the critical importance

of ensuring the independent authorship of messages, especially when they carry such grave

implications.

Furthermore, the use of FC can divert resources and attention from evidence-based

communication strategies that have demonstrated efficacy. Families and educators, hoping for a

breakthrough, might invest significant time, effort, and financial resources into FC, delaying access

to genuinely effective augmentative and alternative communication (AAC) methods. This can

hinder the individual's development of truly independent and functional communication skills. The

ethical responsibility of professionals is to promote interventions that are supported by scientific

evidence and to protect vulnerable individuals from practices that may not serve their best interests

or that carry a risk of harm.

8. Broader Implications and Professional Consensus

The extensive debate surrounding Facilitated Communication has had significant broader

implications for the fields of disability studies, special education, and communication sciences. It

has highlighted the challenges inherent in assessing and supporting communication in individuals

with complex needs, particularly those with severe motor and intellectual disabilities. The FC

controversy has served as a critical case study in the importance of evidence-based practice and

the ethical responsibilities of professionals in implementing interventions. It has reinforced the

necessity for rigorous scientific validation of all therapeutic techniques, regardless of anecdotal

appeal or initial promise.

Consequently, a strong professional consensus has emerged among major scientific and clinical

organizations globally, overwhelmingly rejecting Facilitated Communication as a valid or effective

communication method. Organizations such as the American Academy of Pediatrics, the American

Association on Intellectual and Developmental Disabilities, the Autism Society of America, and

numerous others have issued position statements urging against its use. This consensus is based

on decades of research demonstrating a lack of independent communication and a high risk of

facilitator influence. These organizations advocate for the use of evidence-based AAC strategies

that empower individuals to communicate independently and authentically.

Despite this strong professional consensus, Facilitated Communication continues to be practiced in

some limited contexts, primarily sustained by persistent anecdotal reports and the understandable

desire of families to connect with their loved ones. This ongoing tension between scientific

evidence and personal conviction underscores the complex human element within disability
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support. The legacy of FC serves as a powerful reminder of the ethical imperative to prioritize the

verifiable voice and autonomy of individuals with disabilities, ensuring that their communication is

truly their own and that interventions are chosen based on the most robust scientific evidence

available.
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