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Abstract
Echolalia has been widely examined in clinical and developmental research, yet 
the experiences of teachers, who arguably encounter echolalia across the widest 
variety of contexts and environments, remain largely unexplored. This study 
examined special education teachers lived experiences of echolalia in specialist 
schools. Using a qualitative design, semi-structured interviews were conducted 
with 83 special education teachers. Data was analysed using qualitative thematic 
analysis. Five interconnected practice problems emerged: limited foundational 
knowledge, lack of classroom-based strategies, inconsistent speech pathology 
interpretations, limited specialist presence and unclear professional roles. This 
study found that teachers' experiences of echolalia are not only shaped by echoes 
themselves, but also by the fragmented knowledge, structural constraints and 
ambiguous professional responsibility within special education systems.
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Key points

•	 Special education teachers reported substantial challenges supporting stu-
dents who use echolalia, including knowledge gaps, limited practical strate-
gies, inconsistent professional guidance and uncertainty regarding roles and 
responsibilities.

•	 Participants consistently redirected discussions of echolalia toward practice-
related difficulties, suggesting that the challenges they experience extend beyond 
individual barriers and reflect broader issues in professional preparation and 
support.

•	 The findings indicate that teachers require more than isolated classroom strate-
gies; they require a coherent framework for understanding echolalia, making 
educational decisions and collaborating with speech pathologists and other 
professionals.

•	 The ABC Model is proposed as a possible orienting framework for practice, 
emphasising Awareness of contemporary understandings of echolalia, Building 
professional knowledge and Collaboration between teachers and speech 
pathologists.
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U N DERSTA N DINGS OF 
ECHOLA LI A

Echolalia is commonly described in the research litera-
ture as the repetition of previously heard speech (Cohn 
et al., 2022). The phrases that are repeated may orig-
inate from a wide range of sources, including media 
such as television programmes, videos and songs, as 
well as from individuals in the person's environment, 
including teachers, parents, caregivers and peers 
(Cohn, McVilly, & Harrison,  2023a). Indeed, repeti-
tion, as it is referred to in literature in the context of 
non-clinical populations, forms a critical part of lan-
guage learning in typically developing young children 
(Bloom et  al.,  1974, 1976). Speech repetition in this 
context is theorised to support children in acquiring 
vocabulary, and developing communicative and in-
teractional competence, whilst increasing mastery of 
sentence f lexibility (Adank et al., 2013). With a recent 
study of parental perceptions reporting that parents 
understood speech repetition as a normal part of how 
children develop language (Vidić et al., 2025).

Outside of non-clinical populations, where the term 
echolalia is used, it has been observed and reported 
in autism (Ryan et  al.,  2022), blindness or low vision 
(Fay,  1973), aphasia (Berthier et  al.,  2017), Giles de La 
Tourette Syndrome (Ganos et  al.,  2012), Kleefstra syn-
drome (Mazzaggio,  2019) and epilepsy (Yang,  2022), 
amongst others (see McFayden et al. (2022) for a review 
of echolalia from a transdiagnostic perspective). Whilst 
echolalia has been observed across several diagnos-
tic conditions, the primary site of research has exam-
ined echolalia within the context of autism (Sutherland 
et  al.,  2024). Indeed, the prevalence rates of echolalia 
in autism vary widely (Sutherland et al., 2024), with es-
timations ranging between 75% and 90% of all autistic 
children (McAllister et al., 2025; Sutherland et al., 2024). 
However, more research is needed to further narrow 
this estimation. The current research situates echolalia 
within the context of autism.

Within research in the context of autism, echolalia 
is typically classified into four broad forms: immediate 
echolalia, delayed echolalia, mitigated echolalia and 
pure echolalia (Roberts,  1989, 2014). Immediate echo-
lalia refers to repetitions that occur directly after the 
original utterance (Prizant & Duchan,  1981), whereas 
delayed echolalia involves a temporal gap between the 
original speech and its repetition, which may range 
from minutes to hours, days or even weeks (Prizant & 
Rydell, 1984; Stribling et al., 2006). Mitigated echolalia 
describes repetitions that have been altered in some way, 
such as through the addition, substitution or omission 
of words (Fay, 1967; Roberts, 2014). For instance, if one 
person says ‘I want to play basketball today’, the echo-
lalic response may be ‘I want to go and play basketball 
today’, or a similar variation. In contrast, pure echolalia 
refers to verbatim repetition without modification. Both 

mitigated and pure forms may occur either immediately 
or after a delay.

Within research and clinical practice relating to au-
tism, interpretations of echolalia have historically been 
shaped by two contrasting perspectives grounded in 
clinically oriented and academically developed tra-
ditions (Cohn et  al.,  2022; Schuler,  1979). Emerging 
primarily from speech-language pathology, applied lin-
guistics and behavioural psychology, these perspectives 
are commonly described as behaviourist and develop-
mental approaches (Cohn, McVilly, & Harrison, 2023b; 
Schuler, 1979; Stiegler, 2015).

From a behaviourist perspective, echolalia is often 
conceptualised as a form of vocal stereotypy and is 
typically interpreted as a non-communicatively func-
tional behaviour. As such, it is frequently targeted for 
reduction or elimination through intervention (Sloman 
et  al.,  2022; Wang et  al.,  2020). One justification for 
this approach is the belief that echolalia may interfere 
with the development of social relationships and vio-
late expected social conventions (Haley et  al.,  2010). 
Some behaviourally oriented scholars acknowledge 
that echolalia may serve certain functions, such as 
self-regulation, yet interventions are still commonly 
implemented with the goal of modifying the behaviour 
to be more socially acceptable (Rapp & Lanovaz, 2016; 
Vollmer,  1994). Intervention approaches associated 
with behaviourist traditions include strategies such 
as Response Interruption and Redirection (RIRD: 
Ahearn et  al.,  2007), noncontingent reinforcement, 
differential reinforcement and environmental manip-
ulations such as toy removal (for a review see Wang 
et al., 2020).

In contrast, developmental perspectives challenge the 
view that echolalia is inherently non-communicative. 
Researchers within this tradition argue that echolalia 
can serve a variety of functions, including both commu-
nicative and non-communicative purposes, and that even 
when echoes do not appear communicative they may 
still be purposeful and meaningful (Fay,  1969; Marom 
et al., 2018, 2020; Prizant, 1983; Sterponi & Shankey, 2014; 
Tarplee & Barrow,  1999; Xie et  al.,  2023). Within this 
perspective, echolalia has been proposed as supporting 
language acquisition, emotional or sensory regulation, 
participation in social interaction and the gradual tran-
sition toward more spontaneous speech (Blanc,  2012; 
Luyster et al., 2022; Prizant & Duchan, 1981; Prizant & 
Fields-Meyer, 2022; Prizant & Rydell, 1984; Sterponi & 
Shankey, 2014). Whereas behavioural approaches often 
seek to reduce or eliminate echolalia, developmental ap-
proaches typically view it as a starting point that can be 
built upon to support the emergence of self-generated 
language (for a review see Blackburn et al., 2023).

Communicatively functional oriented models further 
suggest that echolalic utterances can fulfil a range of 
interactional purposes. These may include affirming re-
sponses, expressing needs or desires, attracting attention, 
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labelling objects or experiences or making requests (Dyer 
& Hadden, 1981; Marom et al., 2018; Prizant & Fields-
Meyer, 2022; van Zyl et al., 1985; Xie et al., 2023). For ex-
ample, Prizant and Fields-Meyer (2022) detail the story 
of David, a young boy who would, after being told ‘no’ 
to something inappropriate he was doing by his school 
teacher, repeat ‘We don't slam doors! We don't pee on the 
wall!’. His teacher later explained that David, after being 
reprimanded, had come to associate being told ‘no’ with 
other inappropriate classroom behaviours such as slam-
ming doors and urinating on walls.

More recently, a third perspective has begun to emerge 
that challenges both behavioural and developmental 
interpretations of echolalia. This perspective draws 
on neurodiversity-affirming principles, which reflect 
broader societal shifts toward recognising neurological 
differences as natural forms of human variation rather 
than deficits requiring correction (Kapp et  al.,  2013, 
2019). From a neurodiversity-affirming standpoint, 
echolalia may be understood as a meaningful expression 
of a person's identity and a reflection of how they experi-
ence and engage with the world (Cohn & Harrison, 2025; 
Cohn et al., 2023). This perspective significantly differs 
from the behavioural and developmental interpretations 
of echolalia in that parents do not wish or seek interven-
tion of any kind (be it to reduce or eliminate echolalia or 
to support its possible transition to more self-generated 
speech) for their child's echolalia; rather, these parents 
fiercely object to the need to alter their child's echola-
lia, rationalising their perspective by highlighting that it 
is society that needs to better accept difference (Cohn 
et al., 2023).

TH E M ISSING VOICE OF 
TEACH ERS IN ECHOLA LI A 
RESEARCH

Historically, research concerning echolalia has largely 
emerged from clinical and therapeutic disciplines, par-
ticularly speech-language pathology, applied linguis-
tics and behavioural psychology (Schuler, 1979). Within 
this literature, and as discussed by Cohn, McVilly, and 
Harrison  (2023b), knowledge production has tended to 
reflect an implicit hierarchy of expertise in which clinical 
and therapeutic perspectives have dominated, often leav-
ing the voices of those who encounter echolalia outside 
clinical contexts comparatively underrepresented. Only 
recently has there been a deliberate attempt to broaden 
the scope of inquiry beyond these traditional bounda-
ries. The recent Cohn cohort studies (Cohn et al., 2023; 
Cohn, McVilly, & Harrison, 2023a, 2023b) for example, 
have examined echolalia from the perspective of par-
ents, recognising that families experience echolalia daily 
within naturalistic settings. By shifting the focus toward 
those who live alongside echolalia in everyday life, these 
studies unearthed previously unexplored insights into 

how families interpret, respond to and coexist with their 
child's echolalia.

Despite recent efforts to broaden the perspectives 
represented within echolalia research, teachers and the 
wider education profession remain largely absent from 
the literature (Cohn et al.,  2022). This absence is nota-
ble because, outside of families, teachers are often the 
individuals who encounter echolalia most frequently 
and across the greatest diversity of contexts (Cohn 
et al., 2022). Within educational settings, echolalia may 
be heard during transitions between activities, whole-
class instruction, individual learning tasks, emotional 
dysregulation, interactions with different teaching and 
paraprofessional staff, structured and unstructured 
play, and peer social interactions. These situations may 
all occur within the same school day and, given that the 
echoes of children have been observed to vary across 
settings (Charlop,  1986) and communication partners 
(Charlop,  1983), expose teachers to a broad range of 
echolalic presentations. In this sense, teachers may be 
considered one of the most consistent audiences to whom 
echolalia is expressed (Cohn et al., 2022).

Importantly, teachers do not simply observe echola-
lia: they respond to it. Decisions regarding whether an 
echo is ignored, acknowledged, interpreted as commu-
nicative, viewed as disruptive, accommodated within 
classroom activities or referred for additional support 
are shaped, at least in part, by teachers' understandings 
of what echolalia is and what it represents. Consequently, 
teacher perspectives have implications not only for how 
echolalia is conceptualised within educational settings, 
but also for the everyday educational experiences of stu-
dents who use echolalia.

The importance of examining educator perspectives 
has recently been demonstrated by Cohn et al. (2026), 
who interviewed 63 early childhood professionals re-
garding their experiences of echolalia in educational 
practice. The study identified a previously undocu-
mented challenge whereby early childhood profes-
sionals reported difficulty distinguishing between 
developmentally expected speech repetition associated 
with language learning and echolalia. Given that this 
distinction remains unresolved within the research 
literature itself (Sutherland et  al.,  2024), the report-
ing of this experience by early childhood profession-
als translates this problem from purely conceptual to 
a problem experienced at the practitioner level. This 
finding illustrates the value of examining educator ex-
periences directly. Had these experiences not been sys-
tematically examined, early childhood professionals 
would have been left to navigate a significant area of 
practice ambiguity without the benefit of empirical ev-
idence describing the nature of the challenge. Now that 
these experiences have come to light, researchers, ed-
ucators and policy makers might be better positioned 
to recognise the problem, understand its origins, and 
develop supports that are responsive to the realities of 
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educational practice. This illustrates the broader sci-
entific value of examining educator perspectives. Such 
perspectives provide insight not only into how echola-
lia is understood within educational settings, but also 
into the often-unseen challenges, uncertainties and 
decision-making processes that shape support for stu-
dents who use echolalia.

Yet, despite the central role teachers play in re-
sponding to echolalia, little is known about how spe-
cial education teachers understand echolalia, how they 
interpret its possible meanings or functions, or how 
they make decisions when echolalia occurs within ed-
ucational environments. Examining these experiences 
provides an opportunity to understand how echolalia 
is interpreted, responded to, and supported in prac-
tice, in environments which cater to a diverse range of 
educational, social, behavioural and communicative 
abilities and contexts.

Although echolalia is not exclusive to students attend-
ing special education schools, teachers working within 
these environments are, perhaps, more likely to en-
counter it frequently. The student populations at special 
education schools are perhaps more likely to include indi-
viduals with more acute communication support needs, 
diverse communicative profiles and higher proportions 
of students with an autism diagnoses requiring more in-
tensive support (classified as level 2 or above, as per the 
Diagnostic and Statistical Manual of Mental Disorders 
5th edition (American Psychiatric Association, 2013)). In 
literature in the context of echolalia, it has been reported 
that children with lower expressive language abilities 
(Roberts, 1989, 2014; Rydell & Mirenda, 1991), those who 
are minimally verbal (Brignell, Chenausky, et al., 2018; 
Maes et  al.,  2024) and children with co-occurring in-
tellectual disability echo more frequently (Brignell, 
Williams, et  al.,  2018; Fay & Butler,  1968; van Santen 
et al., 2013). There is little research which has examined 
variations in forms of echolalia across students with 
lower expressive language abilities. What little research 
we do have in this context by Roberts  (1989) suggests 
that children with lower expressive language abilities are 
more likely to repeat phrases verbatim, with this form of 
echolalia largely being more interpretatively challenging. 
Maes et al.  (2024) found that minimally verbal autistic 
children echoed at high frequencies. However, the edu-
cational settings in which the study participants of Maes 
et al. (2024) and Roberts (1989) attend are not known.

Whilst this doesn't necessarily mean that children 
with echolalia do not attend non-specialist settings 
(i.e., mainstream schools), it can be reasoned that chil-
dren who echo more frequently, and have more inter-
pretatively challenging forms, are more likely to attend 
specialist settings. However, further work is needed to 
understand the distribution of children with echolalia 
across school settings.

Given these considerations, the experiences of special 
education teachers in supporting students with potentially 

high frequencies and potentially more interpretatively 
challenging forms of echolalia represent an important 
yet largely unexplored source of knowledge within re-
search in the context of echolalia. Understanding how 
these professionals experience and respond to echolalia 
has the potential to illuminate aspects of practice that 
remain currently unknown in the literature. Specifically, 
it could be that the form, frequency and type of echolalia 
of students who have intellectual disability and attend 
special education schools is different to those who do not 
have intellectual disability. Indeed, this could also be the 
case for those without intellectual disability who attend 
special education schools. It is possible that different 
forms, types, frequencies or presentations of echolalia 
are attended to, interpreted and responded to by teachers 
and paraprofessionals in different educational contexts 
in substantially different ways. However, the research 
literature has not yet reached a point at which such dis-
tinctions can be made with confidence. Moreover, in 
special education contexts, teachers frequently operate 
as part of multidisciplinary or transdisciplinary teams 
alongside speech-language pathologists, psychologists, 
occupational therapists and other professionals (Weiss 
& Rodgers, 2025). However, there is little research exam-
ining how teachers navigate echolalia within these col-
laborative environments, how professional perspectives 
intersect or diverge, or how classroom-based practice for 
echolalia is shaped through these team-based interac-
tions. To that end, examining the perspectives of special 
education teachers in specialist settings could be partic-
ularly consequential.

TH E PRESENT STU DY

The present study therefore sought to address this gap 
by examining the lived experiences of special education 
teachers. The aims of the study were (a) to examine how 
special education teachers experience echolalia within 
the everyday routines and interactions of special educa-
tion classrooms and across the school site and (b) to ex-
plore the implications of their experiences on teaching 
practice.

The primary guiding research question was: How do 
special education teachers understand, respond to and 
support students with echolalia within specialist school 
settings?

M ETHOD

Study Design

This study used a qualitative design using semi-
structured interviews to investigate what it was like 
for teachers to experience echolalia in their daily prac-
tice. The original intention of the study was to unearth 
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teachers lived experiences (i.e., how they noticed, inter-
preted and navigated echolalia in their classrooms and 
wider school site); however, as the interviews unfolded, 
participants spontaneously and consistently shifted 
away from describing echolalia itself and instead focused 
on the practice problems that surround it. This unantici-
pated but robust pattern in the data led the analytic tra-
jectory of the study to evolve.

Ethical Considerations

This study underwent two separate ethical board reviews. 
The first one was from the affiliated Human Research Ethics 
Committee at The University of Melbourne, with approval 
number 2024–31481–61,204-3. The second review was con-
ducted by the institutional review board of the Department 
of Education, with approval number 24–12-515.

Participant Recruitment

Participants were recruited through an invitation dis-
tributed to 10 specialist schools in the state of Victoria 
in Australia. An initial email was sent to the school's 
principal or their delegate, outlining the purpose of 
the study and requesting permission to invite teaching 
staff to participate. Principals were provided with the 
Plain Language Statement and a Qualtrics registration 
link and were asked to circulate these materials to their 
teaching teams. Staff who were interested in partici-
pating accessed the registration form directly via this 
link and provided initial consent before arranging an 
interview.

People were eligible to participate in the study if 
they were (a) currently employed as a special education 
teacher within a specialist school setting and (b) actively 
teaching at least one student who uses echolalia with reg-
ular, daily interaction forming part of their classroom 
practice. No minimum years of teaching experience was 
required allowing early-career and highly experienced 
teachers to participate. For the purposes of this study, 
echolalia was defined as:

‘Echolalia is a repeated oral expression 
that can be heard in a variety of different 
structures. These structures assume a vari-
ety of functional roles that can be context 
dependent for the purposes of interpre-
tation but fundamentally have an iden-
tifiable meaning for the person and to a 
familiar listener (communication partner). 
These expressions can have various origins 
and can be heard with varying time differ-
ences between the original encounter and 
the subsequent repeat’. 

(Cohn, McVilly, & Harrison, 2023a, p. 16)

Country Context

It is important to provide context as to the country in 
which this research was undertaken, that of Australia. 
In most Australian states and territories, special (or 
specialist) schools are separate and distinct from main-
stream settings and provide education for students with 
a range of complex learning, communication, sensory, 
physical, behavioural and developmental needs who 
have been assessed as requiring more intensive sup-
ports and adjustments beyond those typically available 
in non-specialist (mainstream) schools (Department of 
Education Victoria, 2025). Within such schools, there 
are frequently embedded allied-health teams such as 
physiotherapists, occupational therapists, speech pa-
thologists, nurses and psychologists, amongst others 
(Weiss & Rodgers, 2025).

Student enrolment requirements in special educa-
tion schools can be a useful way to provide detail on the 
student cohort, and how this differs from mainstream 
settings where no such entry requirements exist. Whilst 
student enrolment into a special education school var-
ies between Australian states and territories, using the 
example of the state of Victoria (in which study partici-
pants were located), an IQ score of below 70, either with 
or without a co-occurring wider diagnosis, is usually re-
quired (Department of Education Victoria, 2025).

Further, study participants (special education teach-
ers) used terminology and professional language that 
reflects Australian educational policy, school structures 
and everyday practice. For example, in Australia, speech 
pathologists are colloquially known as ‘speechies’. These 
terms have been retained to preserve the authenticity of 
the participants’ accounts.

In addition, it is important to detail the work roles of 
special education teachers and paraprofessionals within 
the Australian context. Special education teachers' 
tasks include planning, organising, implementing and 
assessing modified learning activities, administering 
curriculum formative and summative assessment and 
interpreting data to inform future teaching, planning 
and administering programmes for students to develop 
social and emotional skills, collaborating with parents 
to co-construct Individual Education Plans (IEPs), col-
laborating with any internal allied-health professionals, 
and performing administrative tasks such as maintain-
ing student data and submitting reports to any con-
sulting external allied-health professionals (Australian 
Government,  2026). The tasks of a paraprofessional 
(termed Education Support Staff (ESS)) vary depen-
dent upon classification, with the entry level tasks in-
cluding supporting teachers to implement instructional 
activities, supporting student hygiene and personal care 
and preparing learning materials. The highest classifi-
cation of ESS may adopt tasks such as team leader, or 
student welfare manager (Department of Education 
Victoria, 2026).
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With regard to special education teacher training in 
Australia, aspirant special education teachers (known 
as pre-service teachers) typically complete an Initial 
Teacher Education (ITE) programme at either the un-
dergraduate or postgraduate level prior to entering the 
profession. These programmes generally include course-
work relating to disability, inclusive education, curric-
ulum and assessment, behaviour support, autism and 
supervised professional placements in educational set-
tings (University of New England, 2026). Following ini-
tial qualification, teachers may (but are not required to) 
also undertake postgraduate study to develop expertise 
in specialist areas such as deaf education, blindness and 
low vision, intellectual disability, autism and behaviour 
support. For education support staff, these profession-
als must complete either a certificate III or IV in school-
based education support which includes coursework 
relating to supporting literacy learning, working with di-
verse people, providing support to students with autism 
and supervised professional placements in educational 
settings (Chisholm, 2026).

Participant Demographics

In the first instance, it is important to note that 83 spe-
cial education teachers were recruited, but only the data 
from 78 was included in the final analysis. A detailing 
of why only 78 out of the original 83 were included can 
be found within the member checking procedure de-
tailing. A total of 83 special education teachers from 10 
different schools in the state of Victoria participated in 
the study. The sample was drawn predominantly from 
government specialist schools (81, 97.6%), with a small 
number from private specialist settings (2, 2.4%). Most 
participants were teaching in the primary school de-
partment of the special school (61, 73.5%), while the 
remaining teachers were employed in the secondary 
department of the special school (22, 26.5%). Table  1 
shows the participant demographics of the current 
study.

The majority of participants were working in schools 
in metropolitan areas (80, 96.4%), while the remaining 
3 (3.6%) were in regionally based schools. Participants 
demonstrated a wide range of professional experience, 
with years of service spanning from 2 to 21 years (M = 9.70, 
SD = 4.99). The majority of teachers were employed full-
time (62, 74.7%), followed by those in part-time positions 
(14, 16.9%) and casual or relief roles (7, 8.4%).

In terms of gender distribution, 56 participants identi-
fied as female (67.5%) and 27 as male (32.5%). Educational 
qualifications were notably high, with 48 teachers hold-
ing a master's degree (57.8%) and 35 holding a bachelor's 
degree (42.2%).

A subset of participants identified as neurodiver-
gent (15, 18.1%), while the majority did not (68, 81.9%). 
This diversity in professional experience, educational 

background and personal identity reflects the breadth of 
perspectives represented in the study.

Data Generation

Consistent with the qualitative framing, data were gen-
erated through semi-structured interviews. Interviews 
were conducted online using platforms such as Zoom, 
Microsoft Teams or WebEx. Participants were free to se-
lect their preferred online collaboration tool from those 
mentioned above. Participants were also given flexibility 
in how they appeared during the interview, including the 
option to leave their camera off and/or to modify or re-
move their display name if preferred. Although the study 
allowed individuals to participate without being re-
corded, all participants provided consent for recording.

During the interview, a conversational style was ad-
opted, whilst ensuring the key questions were asked of 
all participants for consistency, and questions regarding 
demographics were also asked. Participants were asked 
questions such as (a) what is it like to experience echolalia 
in the classroom, (b) what pedagogical adjustments do 
you implement for your students with echolalia, amongst 
others. A full interview guide is presented in Data S1.

In sum a total of 78 interviews occurred. There was 
approximately 38 h of recordings (shortest interview 
length = 12.1 min, longest interview length = 45.2 min, 
range of interview lengths = 33.1 min, average interview 
length 27.9 min, SD = 10.37). Variation in interview length 

TA B L E  1   Participant demographics of the current study.

Characteristic Category n of 83 (%)

School Sector Government 81 (97.6%)

Private 2 (2.4%)

School Level Primary 61 (73.5%)

Secondary 22 (26.5%)

School Location Metropolitan 80 (96.4%)

Regional 3 (3.6%)

Employment Status Full-time 62 (74.7%)

Part-time 14 (16.9%)

Casual/Relief 7 (8.4%)

Gender Male 27 (32.5%)

Female 56 (67.5%)

Highest Qualification Bachelor Degree 35 (42.2%)

Master's Degree 48 (57.8%)

Neurodivergent Identity Yes 15 (18.1%)

No 68 (81.9%)

Years of Teaching 
Experience

Minimum 2 years

Maximum 21 years

Mean (SD) 9.70 (4.99)

Range 19 years
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reflected differences in the depth and extent of partic-
ipants' responses. While some participants provided 
concise answers to interview questions, others offered 
more detailed descriptions, examples and reflections on 
their experiences. Consequently, interview duration var-
ied according to the amount of information participants 
chose to share rather than differences in interview struc-
ture or procedure.

Aligning with ethical guidelines, participants com-
pleted two stages of informed consent. First, at the point 
of registration, individuals reviewed the plain language 
statement and consent form items and were required to 
indicate their consent by marking each consent item with 
a check within the online Qualtrics form. Second, prior to 
commencing the interview, participants were asked to pro-
vide verbal confirmation of their consent. In addition to 
participant-level consent, and in accordance with the rel-
evant Department of Education ethics processes, school-
level approval was obtained from each site's principal (or 
their delegate) permitting staff to participate in the study.

Data Analysis

Data were analysed using reflexive thematic analysis. 
NVivo for Mac was used as a data management tool 
to organise and store the interview transcripts, facili-
tate text highlighting and enable segments of data to be 
grouped and examined across emerging analytic cat-
egories. The analytic approach broadly followed the re-
flexive thematic analysis framework outlined by Braun 
and Clarke (2006, 2020), while also drawing on proce-
dural elements described by Guest et al.  (2006); Guest 
et al. (2012), Kushnir (2025) and Vaismoradi et al. (2016).

The analysis progressed through six stages: (a) tran-
scription and immersion in the data, (b) initial coding, 
(c) generation of preliminary themes, (d) review and 
refinement of themes, (e) development of theme defini-
tions and names and (f) construction of the manuscript 
narrative.

The analytic process began with a period of data fa-
miliarisation. The researcher (first author) read and re-
read the interview transcripts to develop an in-depth 
understanding of the dataset and recorded preliminary 
observations. Transcription was undertaken through a 
combination of researcher-led (first author) manual tran-
scription and through the use of a professional transcrip-
tion service. Upon receipt of the transcripts, these were 
checked for clarity and transcription accuracy. From 
both the researcher's own transcription and that of the 
professional service, it was found that there were some 
segments (a total of 4 min of audio across all 38 h) which 
were too inaudible to be accurately transcribed. These 
inaudible segments were excluded from subsequent data 
processing. During the coding phase, transcripts were 
coded inductively using meaning units that captured dis-
tinct experiences and interpretations.

Initial codes were then organised into broader expe-
riential categories. Through iterative cycles of compar-
ison and refinement, these categories were examined 
for patterns and relationships across the dataset (Braun 
& Clarke,  2020; Kushnir,  2025). This process involved 
merging overlapping categories, identifying outliers or 
divergent perspectives and repeatedly testing emerg-
ing themes against the dataset as a whole to ensure co-
herence and analytic relevance (Braun & Clarke, 2006; 
Vaismoradi et al., 2016).

It is at this stage that a member checking procedure 
occurred (Lincoln & Guba,  1986; Varpio et  al.,  2017). 
Specifically, a document which contained the researcher 
selected illustrative quote, the provisional theme name 
and theme definition, was returned via email to all 83 
participants. Participants were asked to advise if the 
researcher selected illustrative quote and its character-
ising overarching theme accurately reflected their ex-
periences. Of the 83 participants, a total of 78 (93.9%) 
responded within the 3-week time period, leaving 5 par-
ticipants who did not respond. Several follow up emails 
were sent to the 5 participants who had not responded; 
however, no further response was received from these 
participants; therefore, the quotes selected by the re-
searcher were not able to be confirmed by the partici-
pant as representative of their experience and were not 
included in further analysis and are not presented in this 
study.

The final themes were constructed to reflect the 
practice-related challenges and considerations raised by 
special education teachers when working with students 
who use echolalia, including challenges arising within 
classroom practice and collaboration with other profes-
sionals. An expanded description of the data analysis 
procedure is presented in Data S2.

Credibility, Dependability, Confirmability and 
Transferability

Several procedures, largely following those in seminal 
work by Lincoln and Guba (1986) were employed to en-
hance the trustworthiness of the study and ensure the 
credibility, dependability, confirmability and transfer-
ability of the findings.

Credibility was strengthened using the member check-
ing procedure. Our study achieved a particularly strong 
93.9% member checking engagement rate.

Dependability was supported through the use of a 
systematic analytical process, with coding and theme de-
velopment undertaken in a consistent manner across all 
interview transcripts. We show the individual represen-
tative codes developed during analysis.

Confirmability was enhanced through the use of a 
documented coding schema. The first and second au-
thors independently undertook formal analysis of the 
data, with these coding schemas reviewed by the third 
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8 of 22  |      COHN et al.

author. In addition to the coding schemas, the third au-
thor interrogated all interpretative decision making.

Transferability was further supported by the inclusion 
of a large and diverse sample of special education teach-
ers and paraprofessionals drawn from specialist school 
settings in Australia. The breadth of participant experi-
ences captured within the dataset, together with detailed 
contextual descriptions and illustrative quotations, pro-
vides readers with sufficient information to determine 
the extent to which the findings may be applicable to 
other educational contexts.

RESU LTS

Five themes emerged from the analysis that together il-
lustrate the professional landscape within which teachers 
encounter and respond to echolalia in special education 

classrooms. Rather than necessarily describing echolalia 
itself as the primary challenge, participants consistently 
pointed to structural issues surrounding knowledge, 
guidance and professional collaboration. Figure 1 picto-
rialises the practice problems special education teachers 
encounter.

Teachers described working with limited founda-
tional knowledge, lack of practical classroom strategies 
given from speech pathologists, navigating inconsis-
tent interpretations provided by speech pathologists, 
receiving support from speech pathologists who had 
limited classroom presence, and operating within un-
clear professional role boundaries. These themes col-
lectively reveal the conditions under which teachers are 
required to interpret and respond to echolalia in every-
day classroom practice. Each theme is outlined below 
with representative participant excerpts. Table 2 pres-
ents a thematic map, including derived descriptions 

F I G U R E  1   Practice Problems of Special Education Teachers in Supporting Students who use Echolalia.
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      |  9 of 22SPECIAL EDUCATOR EXPERIENCES OF ECHOLALIC STUDENTS

and key features of each theme. Table  3 presents the 
themes, their frequencies and the individual represen-
tative codes through which the presented overarching 
themes were built.

Foundational Knowledge Gap

Participants consistently reported that they had never 
been provided with a clear or comprehensive explanation 

TA B L E  2   Thematic Map.

Theme Derived Description Key Features

Foundational 
Knowledge Gap

Teachers reported lacking a clear or 
coherent professional explanation of 
echolalia despite encountering it frequently 
in their classrooms. This absence of 
foundational knowledge left educators 
making instructional and interactional 
decisions without an established conceptual 
framework.

•	 No formal training on echolalia
•	 Limited information provided by professionals
•	 Teachers relying on informal sources (colleagues, self-directed 

professional development)
•	 Development of personal interpretations through 

trial-and-error

Lack of Practical, 
Classroom-Based 
Strategies

Teachers described receiving little or no 
actionable guidance about how to respond 
to echolalia during classroom interactions, 
leaving them without clear strategies 
for addressing repeated speech during 
instruction and daily routines.

•	 Speech pathologists not providing practical strategies
•	 Advice framed in abstract or theoretical terms
•	 Teachers relying on improvisation or intuition
•	 Difficulties guiding education support staff

Inconsistent 
Interpretations 
Amongst Speech 
Pathologists

Teachers reported receiving conflicting 
explanations and recommendations from 
different speech pathologists regarding the 
meaning and management of echolalia, 
resulting in uncertainty about how to 
respond in practice.

•	 Different professionals offering contradictory explanations
•	 Shifting advice depending on which speech pathologist was 

consulted
•	 Teachers attempting strategies only to later be told they were 

incorrect
•	 Unstable conceptualisations of echolalia

Limited Presence of 
Speech Pathologists 
and Contextual 
Understanding

Teachers reported that speech pathologists 
were present in classrooms only briefly 
or infrequently, limiting their ability to 
observe how echolalia unfolds across 
different classroom contexts and times of 
the school day.

•	 Short or infrequent classroom visits
•	 Limited exposure to everyday classroom dynamics
•	 Teachers being asked to report echolalia rather than speech 

pathologists' observing it directly
•	 Concerns about lack of contextual understanding

Role Ambiguity and 
Unclear Professional 
Responsibilities

Teachers described uncertainty about 
who holds responsibility for interpreting, 
responding to, and intervening in relation to 
echolalia within school teams, particularly 
between teachers and speech pathologists.

•	 Unclear division of professional responsibilities
•	 Teachers unsure whether they should implement intervention 

strategies
•	 Hesitation to encroach on speech pathology roles
•	 Teachers feeling accountable for student outcomes despite 

unclear guidance

TA B L E  3   Themes, Frequencies, and Representative Codes.

Theme
Frequency  
(of n = 83) Representative Codes

Foundational Knowledge Gap 56 (67.5%) Limited understanding of echolalia; Uncertainty regarding function or 
meaning; Lack of formal training; Learning through experience; Difficulty 
interpreting student repetitions

Lack of Practical, Classroom-Based 
Strategies

75 (90.4%) Absence of classroom guidance; Trial-and-error responses; Uncertainty 
regarding how to respond; Difficulty translating theory into practice; Lack of 
intervention resources

Inconsistent Interpretations Amongst 
Speech Pathologists

61 (73.5%) Conflicting advice from speech pathologists; Different explanatory 
frameworks; Contradictory recommendations; Variation across professionals; 
Uncertainty resulting from inconsistent guidance

Limited Presence of Speech 
Pathologists and Contextual 
Understanding

79 (95.2%) Infrequent access to speech pathology support; Limited classroom 
observation; Lack of understanding of classroom realities; Restricted 
opportunities for collaboration; Recommendations perceived as disconnected 
from context

Role Ambiguity and Unclear 
Professional Responsibilities

75 (90.4%) Uncertainty regarding professional roles; Teacher–speech pathologist 
boundary issues; Responsibility for intervention unclear; Referral dependence; 
Lack of ownership of support decisions
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10 of 22  |      COHN et al.

of echolalia from any professional source, despite work-
ing with students who used echolalia daily. Teachers de-
scribed feeling responsible for responding to echolalia 
even though they did not fully understand it. The ab-
sence of foundational knowledge produced a persistent 
sense of uncertainty, as teachers found themselves mak-
ing decisions without a legitimate knowledge base from 
which to work.

Several participants noted that what little informa-
tion they had received was either superficial, decontextu-
alised or delivered in terminology that did not illuminate 
classroom realities. The result was an epistemic vacuum 
in which educators were expected to exercise profes-
sional judgement in a domain where they had been given 
no professional preparation.

Specifically, one special education teacher said

‘No one has ever sat down with me and 
explained echolalia in a way that actually 
means something for me personally or my 
teaching. You know, I've had kids repeat 
everything for years and I'm still guessing 
what's happening and what I'm meant to do. 
It shouldn't be like that’. 

(Participant 3)

In the absence of formal guidance, teachers turned 
to other informal and formal sources: colleagues, on-
line searches, parents and personal trial-and-error. 
These led to significant variation in how echolalia was 
interpreted and managed. Of this, one teacher said 
‘my colleague does something entirely different to me, 
which I tried with my student, is the different practice 
helping or hurting. But my colleague said echolalia was 
different to what I told her I read online’ (Participant 
13).

Without a foundational explanatory framework, 
teachers described feeling as though they were ‘working 
blind’, attempting to interpret echoes whose meaning 
remained professionally unarticulated. Participant 9 de-
tailed how they just pieced things together and saw what 
happened because they got no guidance from profession-
als who were supposed to know, they reflected

‘I feel like I'm just piecing together bits of 
information from wherever I can find it. 
Nothing is coming from the professionals 
who are meant to know. So we end up mak-
ing our own theories based on whatever we 
see, and every teacher comes up with some-
thing a bit different’. 

(Participant 9)

Lastly, a teacher spoke about how they believed there 
was an underlying knowledge assumption that teachers 
were just supposed to ‘know’ despite never being for-
mally told. This teacher explained:

‘I've taught for years and no one has ever 
properly explained echolalia to me. Not 
once. I'm still guessing what it means, what 
it doesn't mean, and whether I'm supposed 
to respond. It feels like everyone assumes we 
as teachers should just ‘know’, but we don't 
if we are not told by the people who are sup-
posed to do the telling’. 

(Participant 5)

For some participants, the knowledge gap persisted 
despite years of professional exposure to students who 
use echolalia. Experience alone was not viewed as suf-
ficient to develop understanding, with one teacher 
explaining:

‘I've worked with students who echo for 
nearly a decade and I still wouldn't say I un-
derstand it. I recognise it when I hear it, but 
understanding why it is happening or what 
I'm meant to take from it is a completely dif-
ferent thing’. 

(Participant 21)

Others contrasted echolalia with other areas of special 
education practice in which formal guidance, training 
and professional learning were more readily available. 
One participant reflected:

‘With behaviour, autism, AAC, even liter-
acy interventions, there's usually training or 
somebody who can point you in the right di-
rection. Echolalia feels different. It's just sort 
of there, and everyone expects you to work it 
out for yourself but I don't have any under-
standing to be able to work it out myself’. 

(Participant 47)

The absence of foundational knowledge also created 
concern that teachers may unintentionally respond in 
ways that were unhelpful for students. One participant 
described the uncertainty associated with making deci-
sions without a clear understanding of echolalia:

‘Because I have no idea and no background 
knowledge about echolalia, what worries me 
is that I could be doing the wrong thing and 
not know it. If I don't understand what the 
repetition means, how can I be confident that 
my response is actually helping the student?’ 

(Participant 34)

Lack of Practical, Classroom-Based Strategies

Teachers described the absence of actionable strategies 
from the people they believed were supposed to provide 
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      |  11 of 22SPECIAL EDUCATOR EXPERIENCES OF ECHOLALIC STUDENTS

them with strategies: that of speech pathologists. Of this, 
one teacher spoke of how they were told about a possi-
ble reason for echolalia, but this did not extend to what 
they could actually do in the classroom. This teacher 
explained

‘The speechie said that it was because he was 
processing, but did not then tell me what 
that means next. Does that mean I wait for 
them to answer, will they answer, will they 
just repeat, do I ask the question again, do I 
just ignore it. I don't know what action they 
expect me to take with that information’. 

(Participant 11)

A different participant, participant 31, detailed how 
one speech pathologist told them that they should just 
do ‘trial-and-error’ until something works and stick with 
that, they explained ‘one speechie here told me that I 
should just try things until something works and then 
go with it. They didn't have any actual classroom-based 
strategies of recommendations for me’. In a similar vein, 
another teacher detailed how the speech pathologist ad-
vised them to do whatever they ‘felt’ was right at the time, 
they said ‘one speechie said that the ES and I should do 
whatever we feel the student is wanting or trying to say. 
Doing what we feel is not a strategy that works in the 
classroom’ (Participant 76).

The absence of practical strategies became especially 
problematic in classrooms with multiple other staff mem-
bers. Specifically, education support (ES) staff looked to 
teachers for direction, but teachers themselves lacked 
any strategies. As one participant detailed, this created 
a perpetual circle of not knowing what to do; they re-
flected ‘the ES wants me to tell them what to do when we 
hear a particular repetition, I don't know what to do. So 
we just tell the student to stop, over and over. There is no 
strategy here’ (Participant 56).

Several participants reported receiving recommenda-
tions that they perceived as theoretically reasonable but 
practically difficult to implement within the realities of 
classroom environments. One teacher described being 
provided with advice that appeared better suited to in-
dividual therapy sessions than busy educational settings:

‘The strategy sounded fine when it was ex-
plained to me, but then you get back into a 
classroom with ten other students needing 
support and it just isn't realistic. Nobody 
seems to explain how these things actually 
work in practice’. 

(Participant 18)

Others expressed frustration that recommendations 
were often too broad to guide moment-to-moment deci-
sion making. As one participant reflected:

‘I've been told to follow the student's lead, 
but what does that actually mean? Two 
people can interpret that completely differ-
ently. I need to know what that looks like 
when I'm standing in front of a class and the 
student is repeating the same thing over and 
over’. 

(Participant 42)

For some participants, the lack of practical strategies 
resulted in inconsistent responses across staff members 
working with the same student. One teacher explained:

‘Everyone ends up doing something differ-
ent. One ES ignores it, another redirects it, 
someone else tries to answer it. The student 
gets three different responses depending on 
who is in the room because nobody has given 
us a consistent strategy’. 

(Participant 67)

Several teachers also described uncertainty regarding 
how to balance responding to echolalia with competing 
classroom demands. One participant stated:

‘Even if I stop and try to work out what 
the student means every time, I still have a 
whole class to teach. The challenge isn't just 
understanding echolalia, it's knowing what 
to do in that moment while everything else is 
happening around you’. 

(Participant 24)

Inconsistent Interpretations and Understanding 
Amongst Speech Pathologists'

Participants described concerns with the inconsistency 
they encountered amongst speech pathologists them-
selves. Specifically, teachers detailed that they were pro-
vided with different interpretations and understandings 
of echolalia dependent upon which speech pathologist 
they interacted with.

On this, one participant detailed how they were told 
different things by three different speech pathologists, 
they said:

‘Three different speechies told me three 
completely different things about the same 
student. One said it was communication, 
one said ignore it, one said it was sensory 
and I need to change something. I mean… 
what do I do with that? If it is [him] commu-
nicating something to me, then I shouldn't 
ignore it like the other speechie told me’. 

(Participant 18)
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Several teachers went on to describe that the differ-
ent interpretations of echolalia meant that some teachers 
went and tried things but only to be told by a different 
speech pathologist down the track that they were doing 
the wrong thing.

Specifically, Participant 22 said:

‘My regular consulting speech pathologist 
told me that [name removed] was just too 
stimulated and needed to go to the sensory 
room. We did that, but then when the regu-
lar speech pathologist was away, a different 
one asked me why we were sending them 
to the sensory room and said that it was 
wrong’.

A different teacher spoke about how two different 
speech pathologists defined echolalia in different ways 
was told to listen for different things in the classroom; 
they said ‘one speechie told me that echolalia was only 
words and we should only respond to instances of clearly 
repeated words. The other speechie said that echolalia 
was noises. And that repetitive words were fine but re-
petitive noises were what we wanted’ (participant 27). A 
different participant detailed how they are left to decide 
between what the school speech pathologists say.

Participant 28 said:

‘One speechie told me its scripting, one said 
that echolalia is a repetitive behaviour, the 
other said I should look for communication. 
So, with all of that that I am one left to de-
cide and decipher. Shouldn't they be tell-
ing me or better yet doing the deciding and 
deciphering’.

Several participants reported that recommendations 
appeared to change over time, creating uncertainty re-
garding whether previous advice remained valid. One 
teacher reflected:

‘What I find difficult is that the advice seems 
to change every few years. Something we 
were told to encourage before is now some-
thing we're told not to encourage. It makes it 
hard to know whether we're actually doing 
the right thing’. 

(Participant 63)

Others described inconsistencies in the significance 
attributed to echolalia. While some speech patholo-
gists framed echolalia as highly meaningful, others ap-
peared to minimise its importance. As one participant 
explained ‘One speechie would analyse every repetition 
and tell us it meant something. Another would say not to 
worry about it because it was just echolalia. The problem 

is that those two positions lead to completely different 
responses from staff’ (Participant 35).

For some teachers, repeated exposure to contradic-
tory advice led to a gradual loss of confidence in profes-
sional recommendations. One participant stated ‘After a 
while you stop knowing who to listen to. Every speechie 
seems to have their own explanation, and eventually you 
just end up relying on what you think is working because 
the professional advice doesn't line up’ (Participant 52).

Limited Presence of Speech Pathologists' and 
Contextual Understanding

Another theme unearthed through analysis was that of 
participants describing speech pathologists as occupy-
ing a peripheral presence in the context of echolalia. 
Specifically, they advised that whilst the speech patholo-
gist did visit, it was often for a brief period of time, in-
frequently or under tightly controlled schedules, making 
it difficult for them to develop a complete picture of the 
emergence and fluctuation of echolalia across the school 
day.

Specifically, one participant said

‘The speech pathologist might come in for 15 
minutes every third or fourth day. I mean, 
that is not enough to understand echolalia. 
Echolalia looks different at 9am, at lunch-
time, during transitions, and I can't see how 
they would know about it unless they are 
actually with [name removed]. So the advice 
they give me, is that based off 15 minutes?’ 

(Participant 2)

Along with the concerns of speech pathologist pres-
ence by Participant 2, many other participants discussed 
that, to them, the speech pathologist has to see and ex-
perience echolalia. Here, Participant 63 questioned what 
the speech pathologist was seeing; they said ‘if they ar-
en't in the classroom everyday, then how can they tell me 
what to do. What are they actually seeing?’ A different 
participant also discussed that they were unsure how the 
speech pathologist could have the contextual knowledge 
required to understand echolalia without regular class-
room presence; this participant said ‘I am not sure how 
they understand the context if they come in 1 time per 
week. They don't get to hear it in other environments 
and places. So for them, it is fixed in one point in time’ 
(Participant 44).

A different participant also expressed concern with 
the limited presence of the speech pathologist in the 
classroom but further detailed how they are asked by the 
speech pathologist to provide them with examples of the 
echoes they heard; however, the teacher then discussed 
that this approach was not effective and the speech 
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pathologist needed to be there to hear echolalia first-
hand. Specifically, this participant said

‘The speechie asks me to tell them what 
echoes I hear, but when I tell them it is not 
the same as they don't get the other back-
ground information. They need to be in the 
class and working alongside the student to 
hear it firsthand. Relying on me to tell them 
is just me giving them what they student said 
and nothing more’. 

(Participant 50)

Several participants noted that speech pathologists 
were often present only during scheduled observation 
periods, which they believed did not capture the full 
range of circumstances in which echolalia occurred. One 
teacher reflected:

‘The speechie usually comes during literacy 
because that's when they're free, but that's 
not necessarily when the echolalia is most 
noticeable. They don't see the transitions, 
the yard duty issues, or the times when the 
student is overwhelmed’. 

(Participant 29)

Others described concerns that recommendations 
were being made without sufficient appreciation of 
the broader classroom environment. One participant 
explained:

‘The advice sometimes sounds like it as-
sumes I'm working one-on-one with the 
student all day. In reality, I've got multiple 
students, ES staff asking questions, and 
things happening all around me. If you're 
not in the room regularly, it's hard to under-
stand those pressures’. 

(Participant 38)

For some participants, the issue extended beyond ob-
serving echolalia itself and into understanding the cir-
cumstances surrounding its occurrence. As one teacher 
stated ‘They might hear the echo, but they don't always 
see what happened before it or what happens afterwards. 
Sometimes that context is the most important part’ 
(Participant 71).

Several teachers emphasised that they were not seek-
ing more written reports or recommendations, but 
greater opportunities for shared observation and col-
laborative problem solving within classroom environ-
ments. One participant explained ‘What would help is 
having the speechie alongside us while it's happening. 
Not another report. Just someone there who can see it, 
talk about it with us, and work it through in the moment’ 
(Participant 15).

Role Ambiguity and Unclear Professional 
Responsibilities

Teachers in the study expressed concern with respect 
to the lack of clarity around roles and responsibili-
ties. Specifically, they described uncertainty as to who 
was responsible for interpreting echolalia, determining 
whether or how to respond, and who held the decision-
making authority regarding using different approaches.

Participant 71 detailed how they were unsure of who 
was responsible for providing the student with interven-
tion; they pondered ‘Is the speechie responsible for pro-
viding intervention, if yes, then the student might only 
get it when they are in the room. If I am responsible, I 
can do it all the time. It is my job or theirs?’ A different 
participant detailed how they were confused about their 
role in continuing to support the student with echolalia; 
they said ‘Echolalia is language, so does that mean that 
I continue to do the things the speechie does when they 
are here? Is that my job to provide echolalia support or 
the speechies. I don't actually know’.

Several other teachers also discussed how they felt un-
easy about possibly encroaching on what they believe is 
the speech pathologists' role. For example, one teacher 
said ‘I hesitate all the time wondering if I will be going 
too far into speech pathology by trying manage the echo-
ing’ (Participant 37). Other teachers highlighted how the 
speech pathologist did not always articulate their expec-
tations clearly; participant 53 noted that ‘the advice is 
to respond to it, but what is the response, and should I 
extend, not extend. They need to tell me what my role is, 
not just the strategy’.

Interestingly, some teachers were concerned that, as 
they are ultimately responsible for all the students in 
the room, they would be accountable if something went 
wrong. This teacher said ‘I am responsible for all the stu-
dents and their development in the room, if I give the 
wrong response or do something wrong, it will be me 
who is responsible, not the speech pathologist’ (partic-
ipant 79).

Several participants questioned who ultimately held 
the authority to make decisions regarding support ap-
proaches when professional opinions differed. One 
teacher reflected ‘If the speechie says one thing, but I'm 
seeing something different every day in class, who gets 
the final say? I don't know where that line is supposed to 
be’ (Participant 14).

Others described uncertainty regarding the bound-
ary between educational responsibilities and therapeutic 
responsibilities. As one participant explained ‘I'm com-
fortable teaching, adapting curriculum and supporting 
behaviour. But when it comes to echolalia, I'm never 
quite sure whether I'm acting as a teacher or whether I'm 
stepping into a therapy role’ (Participant 46).

Role ambiguity was also reported to extend beyond 
teachers and speech pathologists to other members of 
the educational team. One participant described how 

 14713802, 2026, 4, D
ow

nloaded from
 https://nasenjournals.onlinelibrary.w

iley.com
/doi/10.1111/1471-3802.70156 by T

he U
niversity of M

elbourne, W
iley O

nline L
ibrary on [17/08/2026]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



14 of 22  |      COHN et al.

education support staff frequently sought clarifica-
tion regarding responsibilities that the teacher them-
selves could not confidently answer ‘The ES staff ask 
me whether they should respond, ignore it, redirect it, 
or document it. They assume I know because I'm the 
teacher, but I'm often asking exactly the same questions 
myself’ (Participant 61).

For some participants, the uncertainty surrounding 
roles created a situation in which responsibility remained 
with the teacher, despite a lack of clarity regarding ex-
pectations. One teacher stated:

‘At the end of the day, the student is still in 
my classroom and I'm still responsible for 
them. The difficult part is being held ac-
countable for something when nobody has 
clearly explained where my responsibilities 
start and finish’. 

(Participant 33)

DISCUSSION

The current study set out to explore special education 
teachers' lived experiences of echolalia: how they en-
counter it, interpret it, and navigate it within the dy-
namic ecology of special education classrooms. Yet 
as interviews progressed, a notable pattern emerged. 
Participants frequently redirected discussions away 
from describing echolalia as a phenomenon and toward 
the practical problems they encountered when support-
ing students who echo. These shifts occurred repeatedly 
across interviews and often arose spontaneously, even 
when teachers were not directly asked about challenges 
or barriers. Such a pattern suggests that these concerns 
occupied a central place in participants' experiences and 
were perceived as requiring attention. Consequently, 
what emerged from the data was not simply an account 
of teachers' experiences of echolalia, but a picture of the 
systemic and practice-based difficulties that teachers 
felt hindered their ability to support echolalic students 
effectively.

The findings suggest that the challenges identified in 
this study are not best understood as five independent 
practice problems requiring separate solutions. Rather, 
the repeated tendency of participants to redirect discus-
sions of echolalia toward the practical difficulties they 
encountered in supporting students who echo points to 
a broader underlying issue. Across interviews, teachers 
described uncertainty about what echolalia is, how it 
should be understood, what their role should be, what 
role speech pathologists should play, and how support 
should be implemented in classroom settings. Taken to-
gether, these concerns suggest not merely gaps in knowl-
edge or resources, but a lack of a coherent professional 
framework through which teachers can orient their 
practice.

Accordingly, the discussion that follows does not con-
sider each theme in isolation. Instead, the themes are 
interpreted as interconnected indicators of a broader 
need for professional orientation when supporting stu-
dents who use echolalia. The findings indicate that ef-
fective support depends not on the actions of individual 
professionals alone, but on the presence of professional 
conditions that enable informed, consistent and collabo-
rative practice. Viewed in isolation, each theme could be 
addressed through targeted recommendations, such as 
additional resources, professional development oppor-
tunities, or access to specialist consultation. However, 
such responses risk treating the symptoms rather than 
the underlying issue.

In response, the present study proposes the ABC 
Model as a conceptual framework for understanding 
and strengthening support for students who use echolalia 
within specialist school settings. The model conceptua-
lises effective practice as a progression from Awareness 
of contemporary understandings of echolalia, to the 
Building of professional knowledge through structured 
education and ongoing learning, and ultimately to 
Collaboration between teachers and speech pathologists 
in classroom practice. In this way, the ABC Model is 
presented not as a solution to any single theme, but as 
a potential orienting framework intended to address the 
broader conditions that gave rise to all five themes.

Figure 2 presents the ABC Model.
The sections that follow examine each component of 

the model as a necessary and interdependent condition 
for supporting students who use echolalia in educational 
settings.

A—Awareness

Awareness represents the foundational condition of the 
ABC Model and refers to (as found in data) teachers' rec-
ognition that they don't yet fully understand echolalia 
from a conceptual level. Historically, echolalia has often 
been interpreted primarily as a behavioural characteris-
tic requiring reduction or elimination (Wang et al., 2020). 
However, contemporary research has increasingly chal-
lenged these deficit-oriented interpretations, positioning 
echolalia as a complex communicative, regulatory and 
neurodiversity-affirming phenomenon (Cohn, McVilly, 
& Harrison, 2023b; Marom et al., 2018; Prizant & Fields-
Meyer,  2022; Sterponi & Shankey,  2014; Stiegler,  2015; 
Xie et  al.,  2023). Awareness, in this context, does not 
simply involve recognising the presence of echolalia, 
but understanding that the conceptual lens through 
which echolalia is viewed has shifted (Cohn, McVilly, & 
Harrison,  2023b). Without this awareness, teacher un-
derstandings of echolalia are likely to remain anchored 
in outdated assumptions, even when professionals are 
motivated to support students effectively. It is likely 
that one of the main factors that teachers have little 
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foundational knowledge of echolalia is that they have 
historically not been considered to be within the sphere 
of encounter of the echolalic student (Cohn et al., 2022, 
2026) despite, paradoxically, observing echolalia in their 
day-to-day teaching. Work by Cohn et  al.  (2022) and 
Cohn et  al.  (2026) advocates for the need for teachers 
(and paraprofessionals) to be not only considered but 
placed as an integral part of ongoing support for stu-
dents with echolalia.

Indeed, a similar shift in conceptual understandings 
has also occurred in the context of social skills (Soto-Icaza 
et al., 2015). Differences in social norms (maintaining eye 
contact, initiating social interactions, taking turns in con-
versations and using facial expressions, amongst others) 
are still often framed as deficits to be fixed through be-
havioural training so that autistic children and those with 
intellectual disability could interact with those considered 
to be ‘neurotypical’ (Baker, 2025; Bottema-Beutel, 2026). 
Such behavioural training was done through a variety 
of different interventions, primarily focusing on requir-
ing children to be more attentive and assertive (Matson 
& Burns,  2017; Weiss & Harris,  2001). We refer to the 
narrow defining of how a skill should be performed as 
‘normalising social skills’, which are inherently focused 
on privileging the neuromajority and asking an autistic 
person to behave in a way that seems non-autistic.

However, more recent understandings focus instead 
on achieving the desired interpersonal outcome of these 
‘social skills’ without judging the means through which 
this outcome is achieved. Neuroaffirming ‘social skills’ 

prioritise understanding how an autistic and non-autistic 
communication partner can interact with each other ef-
fectively while allowing individuals to per these skills 
social skills in ways that allow themselves to be act as 
their authentic self, adhering to their values and social 
norms (Harrison, 2022). It is the increasing embrace of 
shifting responsibility from autistic individuals to a col-
lective responsibility for anyone interacting with others 
that lies at the centre of Milton's conceptualisation of 
the Double Empathy Problem, with this shift having an 
increasing influence on both researchers and teachers 
(Milton et al., 2022).

The findings of the present study indicate that many 
teachers did not have any foundational knowledge about 
echolalia, relying instead on teacher colleague advice, 
personal experience or self-directed professional devel-
opment to guide their responses. Whilst these endeav-
ours show the proactive nature of teachers in wanting to 
support their students with echolalia, over time these ap-
proaches might produce variation in understanding and 
practice not only between schools, but between teachers 
within the same school, resulting in inconsistent support 
for students who use echolalia. In support of the find-
ings of the current study Cohn et al.  (2026), concluded 
that early childhood professionals provide inconsistent 
support for students who use echolalia because they are 
unsure of how to distinguish between developmentally 
expected speech repetition associated with language 
learning and echolalia, due to a lack of knowledge about 
echolalia.

F I G U R E  2   The ABC model for Supporting Students who use Echolalia in Special Education Settings.
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To that end, awareness of contemporary understand-
ings of echolalia could support teachers to develop a 
foundational understanding of echolalia, something 
which they reported they were lacking. Further, when 
speech pathologists share the same conceptual aware-
ness, it might support a more consistent and aligned 
interpretation of echolalia, something which is counter 
to what teachers receive in practice as reported in our 
data.

B—Building Professional Knowledge

Building professional knowledge represents the second 
condition of the ABC Model and refers to the structured 
development of shared expertise amongst teachers and 
speech pathologists through professional education, 
training and ongoing learning opportunities. While 
awareness establishes recognition that understandings 
of echolalia have changed, awareness alone is insuf-
ficient to support students effectively in classroom set-
tings. Professionals must be equipped with practical, 
evidence-informed knowledge that can guide day-to-day 
responses to echolalia. In this regard, we feel that teach-
ers and speech pathologists have been let down.

Recent work aimed at supporting teachers to work 
alongside their students with echolalia by Cohn and 
Harrison (2025) and Cohn et al. (2022) provided strat-
egies that classroom teachers could implement to 
adopt neurodiversity-affirming practices for echola-
lia (Cohn & Harrison,  2025) and to understand the 
possible communicative functions of echolalia (Cohn 
et al., 2022). Although not specifically aimed at teach-
ers, Prizant  (1983) provides some approaches which 
can be adopted to support students with echolalia. 
Whereas, Stiegler  (2015) offers guidance for speech 
pathologists. However, outside of this literature, re-
search which offers guidance to teachers and speech 
pathologists in the form of translating contemporary 
understandings of echolalia into actionable strategies 
that can be applied within educational environments 
is scarce.

Effective support for students who use echolalia de-
pends on the availability of structured learning op-
portunities within both teacher education and speech 
pathology training programmes, as well as ongoing pro-
fessional development within schools (Cohn et al., 2022). 
Importantly, knowledge development must occur across 
professional boundaries so that teachers and speech 
pathologists share a common understanding of echo-
lalia and its implications for classroom practice. When 
knowledge is developed in isolation within separate pro-
fessional domains, differences in interpretation and re-
sponse are likely to persist. Conversely, when knowledge 
is built together, professionals are better positioned to 
establish consistent approaches to supporting students 
who use echolalia.

This collective approach to knowledge development 
also reflects the interdisciplinary nature of echolalia 
within specialist school settings. Teachers bring exper-
tise in pedagogy, curriculum and classroom manage-
ment, while speech pathologists contribute specialised 
knowledge of communication and language develop-
ment (Weiss & Rodgers,  2025). Building professional 
knowledge involves integrating these complementary 
forms of expertise so that support for students who use 
echolalia is both educationally meaningful and commu-
nication focused. In this way, knowledge development 
becomes a shared professional endeavour that bridges 
disciplinary perspectives, something advocated for by 
Cohn et al. (2026) and Cohn et al. (2022) and strength-
ens the capacity of school teams to respond effectively to 
students with echolalia.

Indeed, within the teaching professional more 
broadly interdisciplinary professional development has 
shown enhanced student and teacher outcomes with 
mathematics and science (Yasar et  al.,  2014), learning 
about supporting students with autism and intellectual 
disabilities by psychologists, special education teachers 
and speech pathologists (Price et  al.,  2024), and sup-
porting autistic youth explore post-school opportunities 
(Kester et al., 2019). In interdisciplinary professional de-
velopment, professionals from different disciplines learn 
alongside each other so that they have a shared under-
standing of the phenomenon. Importantly, this does not 
mean that they practice in the same way; rather, it means 
that they have the same foundational knowledge. Within 
interdisciplinary professional development already hap-
pening in various contexts within teaching, and in the 
context of supporting autistic students, it gives rise to the 
argument that, as supported by our data, such a tech-
nique needs to occur in the context of echolalia.

Within the ABC Model, building professional knowl-
edge is positioned as the second condition because 
it transforms awareness into professional capability. 
Awareness signals that understandings of echolalia have 
changed and that these contemporary understandings 
must be known by teachers and speech pathologists, but 
building professional knowledge provides the tools re-
quired to act on that recognition.

C—Collaboration

Collaboration represents the third condition of the ABC 
model and refers to the coordinated work (that should be 
happening) between teachers and speech pathologists. 
While awareness (the first step) establishes a shared 
conceptual understanding of contemporary insights 
into echolalia, and building professional knowledge (the 
second step) strengthens the capacity to respond, col-
laboration provides the mechanism through which that 
capacity is enacted into practice. Our data suggests that 
collaboration between classroom teachers and speech 
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pathologists in special education schools in Australia is 
not occurring, with the same finding being unearthed by 
Cohn et al. (2026) within the context of early childhood 
settings.

Indeed, collaborative practice between classroom 
teachers and speech pathologists is not a new sugges-
tion (Archibald,  2017; Armstrong et  al.,  2023; Evans 
et  al.,  2025). Within an Australian context, the regu-
latory organisation for speech pathologists, Speech 
Pathology Australia, published a position statement 
to guide speech service delivery in schools (Speech 
Pathology Australia, 2022). The position statement ad-
vocates for speech pathologists to work alongside class-
room teachers in collaborative teams. Indeed, a study 
examining the experiences of speech pathologists' 
and classroom teachers' collaboration by Havlovick 
et  al.  (2025), showed enhanced speech, language and 
literacy outcomes when speech pathologists' and 
teachers collaborate in planning and service delivery. 
Further evidence of enhanced outcomes for school-
aged students when collaboration between speech pa-
thologists and teachers occurs has been highlighted 
in the research literature (Archibald, 2017; Armstrong 
et al., 2023; Cirrin et al., 2010; Evans et al., 2025; Glover 
et al., 2015; McGinty & Justice, 2006).

Work by Shaughnessy and Sanger  (2005) found that 
unclear role definitions and responsibilities resulted in 
some facets of a kindergarten literacy development pro-
gramme unattended to by either the speech-language 
pathologist or the classroom teacher. In our study, it was 
not facets of a programme that were left unattended; 
rather, it was indeed the support for students with echo-
lalia which was left unattended. Stephenson et al. (2024), 
like the teachers in our study, found that teachers had lit-
tle knowledge of the role and scope of practice of speech 
pathologists.

Indeed, literature in other allied-health contexts pro-
poses collaborative models such as that from within 
social work by Bronstein  (2003). Acknowledging that 
disciplinary siloed practice is likely not capable of sup-
porting all people with complex needs nor can a single 
professional have all the knowledge needed to respond 
to circumstances from within a different field's expertise, 
the model by Bronstein  (2003) includes the sharing of 
roles and responsibilities as a key step, something which 
participants in our study reported as not occurring. In a 
review by Mahdizadeh et al. (2015), seven collaborative 
frameworks and models in the context of clinical care 
were reviewed, with each of those reviewed frameworks 
and models highlighting the critical nature of interdisci-
plinary collaboration for successful client-centred care. 
With much literature devoted to interdisciplinary collab-
oration either by way of proposing models or purporting 
its success, the need for it, as found in our study, cannot 
be understated and should not be underestimated.

Importantly, the findings of our study should 
not be interpreted as a critique of individual speech 

pathologists or their commitment to students. School-
based speech pathologists frequently operate under 
significant systemic constraints, including high case-
loads, limited time allocations to schools, consultative 
rather than classroom-embedded service delivery mod-
els, and competing priorities from leadership teams, 
families and multidisciplinary colleagues (Brimo & 
Huffman, 2023; Pearce et al., 2025; Shelton et al., 2021; 
Vlcek et al., 2020). These structural pressures can restrict 
speech pathologists' capacity to build deep contextual 
knowledge of classrooms and students that is required 
for sustained, collaborative support—particularly given 
the highly variable and context-sensitive nature of echo-
lalia (Charlop,  1986; Ryan et  al.,  2022). Rather, we be-
lieve that proper collaboration, not intermittent advice, 
would allow for teachers and speech pathologists to not 
only have a shared understanding of each other's roles, 
duties and responsibilities, but also ensure that each and 
every student with echolalia is supported. Table 4 pres-
ents some practical actions that might be taken by both 
teachers and speech pathologists within the ABC Model.

CONCLUSION

This study examined special education teachers' experi-
ences of supporting students who use echolalia within 
specialist school settings in Australia and identified a 
set of interconnected conditions that shape professional 
practice. Teachers described encountering echolalia 
regularly while simultaneously navigating uncertainty 
about its meaning, limited access to structured knowl-
edge, and inconsistent opportunities for collaboration 
with speech pathologists. These findings suggest that 
challenges in supporting students who use echolalia are 
not attributable to individual professional shortcomings, 
but to the absence of coordinated systems that support 
informed and consistent practice.

In response to these findings, the study pro-
poses the ABC Model as a conceptual framework 
for strengthening professional support for students 
who use echolalia. The model positions Awareness, 
Building Professional Knowledge and Collaboration 
as interdependent conditions that enable teachers and 
speech pathologists to respond to echolalia in coordi-
nated and educationally meaningful ways. Together, 
these conditions shift the focus from isolated profes-
sional responsibility to shared professional capac-
ity. By conceptualising support for students who use 
echolalia as a collective and developmental process, 
the model offers a pathway for aligning professional 
understanding, preparation and practice within spe-
cialist school environments.

Ultimately, supporting students who use echola-
lia requires more than individual effort; it requires 
systems that make informed, collaborative practice 
possible.
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LIM ITATIONS

Several limitations should be considered when interpret-
ing the findings of this study. First, the study focused ex-
clusively on the experiences of special education teachers 
working within specialist school settings in Australia. 
While this focus enabled an in-depth examination of 
professional practice within a defined context, the find-
ings may not fully reflect the experiences of teachers 
working in mainstream schools, early childhood settings 
or other educational systems. Professional roles, access 
to speech-language pathology services and organisa-
tional structures vary across educational contexts, and 
these variations may influence how echolalia is under-
stood and supported in practice. As such, the findings 
should be interpreted as reflecting experiences within 
special education schools rather than as representative 
of all educational contexts in which echolalia may occur.

Second, the study examined teachers' experiences and 
perceptions of supporting students who use echolalia but 
did not include direct observations of classroom practice 
or the perspectives of speech pathologists or students 
themselves. As a result, the findings represent teachers' 
accounts of practice rather than documented interactions 
or interdisciplinary decision-making processes. Future 

research could build on the present study by incorporat-
ing multiple professional perspectives and observational 
data to provide a more comprehensive understanding of 
how support for students who use echolalia is enacted 
within classroom environments.

A further limitation relates to the heterogeneity of 
students attending Victorian special education schools. 
These settings serve students with a wide range of intel-
lectual abilities, developmental profiles and neurodevel-
opmental conditions. Although participants reported 
working with students who used echolalia across diverse 
classroom contexts, specific diagnostic and student-level 
information was not collected. As a result, it remains un-
clear whether the experiences described by participants 
were influenced by differences in student characteristics, 
the form and presentation of echolalia or the broader ed-
ucational context in which echolalia occurred. Future 
research should examine whether teachers' experiences 
differ across student populations and educational 
settings.

Finally, the conceptual nature of the proposed ABC 
Model should be understood as an interpretive synthe-
sis of the study findings rather than a tested framework. 
The model is intended to organise and explain the profes-
sional conditions that might support effective responses 

TA B L E  4   Practical actions for supporting students who use echolalia within the ABC Model.

Professional Focus Examples of Professional Actions

Recognising Contemporary 
Understandings of 
Echolalia

Develop a shared understanding that echolalia may serve communicative, regulatory or interaction-based 
functions

Use consistent terminology when discussing echolalia across staff and professional disciplines

Reflect on how personal or historical assumptions about echolalia influence professional responses and 
reconsider these in light of new understandings

Particularly for students with limited expressive language abilities, recognise that echolalia may be serving a 
communicative function

Developing Practical, 
Classroom-Relevant 
Knowledge

Participate in ongoing professional learning related to communication development and echolalia

Share newly acquired understandings of echolalia and successfully implemented strategies across all school 
professionals who work with and learning from the student who uses echolalia

Develop and trial classroom-based approaches to supporting students who use echolalia

Use student communication, regulation and interaction data and observations to guide decision-making

Review and refine supports based on student response and participation in learning

Coordinating Professional 
Practice in the Classroom

Engage in regular communication between professionals regarding student communication needs

Plan supports collaboratively as part of routine teaching and learning, ensuring a continuity of care across 
professionals

Observe and document when and how echolalia occurs within classroom routines and learning activities

Ensure each professional understands their roles and responsibilities in supporting students who use 
echolalia, including sharing responsibility (if appropriate)

Maintain consistent responses to echolalia across staff members and classroom contexts, acknowledging 
that echolalia is highly individual and might change as the student develops communicative and linguistic 
mastery

Conduct joint observation to support understanding of student communication patterns

Adjust supports collaboratively as student needs change over time
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to echolalia, rather than to prescribe specific strategies 
or predict outcomes. Further research is needed to ex-
amine how the model operates across different school 
contexts and to explore its practical application within 
professional training, school leadership and interdisci-
plinary collaboration.

AU T HOR CON TR I BU T IONS
Presented here are the contributions from the authors 
using the CRediT roles taxonomy (Hosseini et al., 2025). 
Matthew J. Harrison: Formal analysis; methodology; 
validation; visualization; writing – original draft; writ-
ing – review and editing. Eli G. Cohn: Conceptualization; 
data curation; formal analysis; investigation; method-
ology; project administration; resources; supervision; 
validation; visualization; writing – original draft; writ-
ing – review and editing. Jess Rowlings: Validation; visu-
alization; writing – original draft; writing – review and 
editing.

ACK NOW LEDGEM EN TS
We would like to thank all the participants who gener-
ously gave their time and expertise. Open access publish-
ing facilitated by The University of Melbourne, as part 
of the Wiley - The University of Melbourne agreement 
via the Council of Australasian University Librarians.

F U N DI NG I N FOR M AT ION
The authors have nothing to report.

CON F LICT OF I N T ER E ST STAT EM EN T
The authors declare no conflicts of interest.

DATA AVA I LA BI LI T Y STAT EM EN T
The data that support the findings of this study are avail-
able from the corresponding author upon reasonable 
request.

ET H IC S STAT EM EN T
The project protocol was reviewed and approved by the 
University Human Research Ethics Committee from the 
University of Melbourne, Australia with approval num-
ber 2024-31481-61204-3.

ORCI D
Eli G. Cohn   https://orcid.org/0000-0002-4798-9640 
Matthew J. Harrison   https://orcid.
org/0000-0002-6561-2935 
Jess Rowlings   https://orcid.org/0009-0001-4812-8500 

R E F ER E NC E S
Adank, P., Stewart, A., Connell, L. & Wood, J. (2013) Accent imitation 

positively affects language attitudes. Frontiers in Psychology, 4, 
280. Available from: https://​doi.​org/​10.​3389/​fpsyg.​2013.​00280​

Ahearn, W.H., Clark, K.M., MacDonald, R.P. & Chung, B.I. (2007) 
Assessing and treating vocal stereotypy in children with autism. 
Journal of Applied Behavior Analysis, 40(2), 263–275. Available 
from: https://​doi.​org/​10.​1901/​jaba.​2007.​30-​06

American Psychiatric Association. (2013) Diagnostic and statistical 
manual of mental disorders, 5th edition. Washington: American 
Psychiatric Association. Available from: https://​doi.​org/​10.​1176/​
appi.​books.​97808​90425596

Archibald, L. (2017) SLP-educator classroom collaboration: a review 
to inform reason-based practice. Autism and Developmental 
Language Impairments, 2, 2396941516680369. Available from: 
https://​doi.​org/​10.​1177/​23969​41516​680369

Armstrong, R., Schimke, E., Matthew, A. & Scarinci, N. (2023) 
Interprofessional practice between speech-language patholo-
gists and classroom teachers: a mixed-methods systematic review. 
Language, Speech, and Hearing Services in Schools, 54(4), 1358–
1376. Available from: https://​doi.​org/​10.​1044/​2023_​LSHSS​-​22-​00168​

Australian Government. (2026) Special Education Teachers. https://​
www.​jobsa​ndski​lls.​gov.​au/​data/​occup​ation​-​and-​indus​try-​profi​
les/​occup​ations/​2415-​speci​al-​educa​tion-​teachers

Baker, D. (2025) “Not just Nice”: expanding teacher conceptualiza-
tion of neurodiversity. The Teacher Educator, 61(2), 189–208. 
Available from: https://​doi.​org/​10.​1080/​08878​730.​2025.​2529186

Berthier, M.L., Torres-Prioris, M.J. & Lopez-Barroso, D. (2017) 
Thinking on treating echolalia in aphasia: recommendations 
and caveats for future research directions. Frontiers in Human 
Neuroscience, 11, 164. Available from: https://​doi.​org/​10.​3389/​
fnhum.​2017.​00164​

Blackburn, C., Tueres, M., Sandanayake, N., Roberts, J. & 
Sutherland, R. (2023) A systematic review of interventions for 
echolalia in autistic children. International Journal of Language 
and Communication Disorders, 58, 1977–1993. Available from: 
https://​doi.​org/​10.​1111/​1460-​6984.​12931​

Blanc, M. (2012) Natural language acquisition on the autism Spectrum: 
the journey from echolalia to self-generated language. Madison, 
WI: Communication Development Centre.

Bloom, L., Hood, L. & Lightbrown, P. (1974) Imitation in language 
development: if, when, and why. Cognitive Psychology, 6(3), 380–
420. Available from: https://​doi.​org/​10.​1016/​0010-​0285(74)​90018​-​8

Bloom, L., Rocissano, L. & Hood, L. (1976) Adult-child discourse: 
developmental interaction between information processing 
and linguistic knowledge. Cognitive Psychology, 8(4), 521–552. 
Available from: https://​doi.​org/​10.​1016/​0010-​0285(76)​90017​-​7

Bottema-Beutel, K. (2026) When ableism supplants evidence: Federal 
Autism Guidance in the United States. Autism, 30, 1657–1662. 
Available from: https://​doi.​org/​10.​1177/​13623​61326​1439928

Braun, V. & Clarke, V. (2006) Using thematic analysis in psychology. 
Qualitative Research in Psychology, 3(2), 77–101. Available from: 
https://​doi.​org/​10.​1191/​14780​88706​qp063oa

Braun, V. & Clarke, V. (2020) One size fits all? What counts as qual-
ity practice in (reflexive) thematic analysis? Qualitative Research 
in Psychology, 18(3), 328–352. Available from: https://​doi.​org/​10.​
1080/​14780​887.​2020.​1769238

Brignell, A., Chenausky, K.V., Song, H., Zhu, J., Suo, C. & Morgan, 
A.T. (2018) Communication interventions for autism spectrum 
disorder in minimally verbal children. Cochrane Database of 
Systematic Reviews, 11, CD012324. Available from: https://​doi.​
org/​10.​1002/​14651​858.​CD012​324.​pub2

Brignell, A., Williams, K., Jachno, K., Prior, M., Reilly, S. & Morgan, 
A.T. (2018) Patterns and predictors of language development 
from 4 to 7 years in verbal children with and without autism 
Spectrum disorder. Journal of Autism and Developmental 
Disorders, 48(10), 3282–3295. Available from: https://​doi.​org/​10.​
1007/​s1080​3-​018-​3565-​2

Brimo, D. & Huffman, H. (2023) A survey of speech-language pathol-
ogists' and teachers' perceptions of collaborative service deliv-
ery. Language, Speech, and Hearing Services in Schools, 54(3), 
873–887. Available from: https://​doi.​org/​10.​1044/​2023_​LSHSS​
-​22-​00107​

Bronstein, R. (2003) A model for interdisciplinary collaboration. 
Social Work, 48(3), 297–306. Available from: https://​doi.​org/​10.​
1093/​sw/​48.3.​297

 14713802, 2026, 4, D
ow

nloaded from
 https://nasenjournals.onlinelibrary.w

iley.com
/doi/10.1111/1471-3802.70156 by T

he U
niversity of M

elbourne, W
iley O

nline L
ibrary on [17/08/2026]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense

https://orcid.org/0000-0002-4798-9640
https://orcid.org/0000-0002-4798-9640
https://orcid.org/0000-0002-6561-2935
https://orcid.org/0000-0002-6561-2935
https://orcid.org/0000-0002-6561-2935
https://orcid.org/0009-0001-4812-8500
https://orcid.org/0009-0001-4812-8500
https://doi.org/10.3389/fpsyg.2013.00280
https://doi.org/10.1901/jaba.2007.30-06
https://doi.org/10.1176/appi.books.9780890425596
https://doi.org/10.1176/appi.books.9780890425596
https://doi.org/10.1177/2396941516680369
https://doi.org/10.1044/2023_LSHSS-22-00168
https://www.jobsandskills.gov.au/data/occupation-and-industry-profiles/occupations/2415-special-education-teachers
https://www.jobsandskills.gov.au/data/occupation-and-industry-profiles/occupations/2415-special-education-teachers
https://www.jobsandskills.gov.au/data/occupation-and-industry-profiles/occupations/2415-special-education-teachers
https://doi.org/10.1080/08878730.2025.2529186
https://doi.org/10.3389/fnhum.2017.00164
https://doi.org/10.3389/fnhum.2017.00164
https://doi.org/10.1111/1460-6984.12931
https://doi.org/10.1016/0010-0285(74)90018-8
https://doi.org/10.1016/0010-0285(76)90017-7
https://doi.org/10.1177/13623613261439928
https://doi.org/10.1191/1478088706qp063oa
https://doi.org/10.1080/14780887.2020.1769238
https://doi.org/10.1080/14780887.2020.1769238
https://doi.org/10.1002/14651858.CD012324.pub2
https://doi.org/10.1002/14651858.CD012324.pub2
https://doi.org/10.1007/s10803-018-3565-2
https://doi.org/10.1007/s10803-018-3565-2
https://doi.org/10.1044/2023_LSHSS-22-00107
https://doi.org/10.1044/2023_LSHSS-22-00107
https://doi.org/10.1093/sw/48.3.297
https://doi.org/10.1093/sw/48.3.297


20 of 22  |      COHN et al.

Charlop, M.H. (1983) The effects of echolalia on acquisition and gen-
eralization of receptive labeling in autistic children. Journal of 
Applied Behavior Analysis, 16(1), 111–126. Available from: https://​
doi.​org/​10.​1901/​jaba.​1983.​16-​111

Charlop, M.H. (1986) Setting effects on the occurrence of autistic chil-
dren's immediate echolalia. Journal of Autism and Developmental 
Disorders, 16(4), 473–483. Available from: https://​doi.​org/​10.​1007/​
bf015​31712​

Chisholm. (2026) Certificate IV in School Based Education Support. 
https://​www.​chish​olm.​edu.​au/​cours​es/​certi​f icat​e-​iv/​schoo​l-​
based​-​educa​tion-​support

Cirrin, F., Schooling, T., Nelson, N., Diehl, S., Flynn, P., Staskowski, 
M. et al. (2010) Evidence-based systematic review: effects of dif-
ferent service delivery models on communication outcomes for 
elementary school–age children. Language, Speech, and Hearing 
Services in Schools, 41(3), 233–264. Available from: https://​doi.​
org/​10.​1044/​0161-​1461(2009/​08-​0128)​

Cohn, E.G. & Harrison, M.J. (2025) From principle to practice: creat-
ing neurodiversity-affirming learning environments for students 
with echolalia. Research in Autism, 126, 202628. Available from: 
https://​doi.​org/​10.​1016/j.​reia.​2025.​202628

Cohn, E.G., Harrison, M.J. & Christiansen, A. (2026) Navigating 
uncertainty: early childhood educators' interpretations 
of echolalia in practice. International Journal of Early 
Childhood, 1–30. Available from: https://​doi.​org/​10.​1007/​s1315​
8-​026-​00527​-​8

Cohn, E.G., Harrison, M.J. & McVilly, K.R. (2023) “Let me tell you, 
I see echolalia as being a part of my sons' identity”: exploring 
echolalia as an expression of neurodiversity from a parental per-
spective. Autism, 28(5), 1245–1257. Available from: https://​doi.​
org/​10.​1177/​13623​61323​1195795

Cohn, E.G., McVilly, K.R. & Harrison, M.J. (2023a) Echolalia 
as defined by parent communication partners. Autism and 
Developmental Language Impairments, 8, 1–21. Available from: 
https://​doi.​org/​10.​1177/​23969​41523​1151846

Cohn, E.G., McVilly, K.R. & Harrison, M.J. (2023b) Mapping the par-
ent experience of echolalia in autism Spectrum disorder onto a 
conceptual taxonomy. International Journal of Speech-Language 
Pathology, 26(6), 793–808. Available from: https://​doi.​org/​10.​
1080/​17549​507.​2023.​2244201

Cohn, E.G., McVilly, K.R., Harrison, M.J. & Stiegler, L.N. (2022) 
Repeating purposefully: empowering educators with func-
tional communication models of echolalia in autism. Autism and 
Developmental Language Impairments, 7, 1–16. Available from: 
https://​doi.​org/​10.​1177/​23969​41522​1091928

Department of Education Victoria. (2025) School operations—
Enrolment. https://​www2.​educa​tion.​vic.​gov.​au/​pal/​enrol​ment/​
guida​nce/​enrol​ment-​speci​alist​-​schools

Department of Education Victoria. (2026) Roles and Responsibilities—
Education Support Class. https://​www2.​educa​tion.​vic.​gov.​au/​
pal/​roles​-​and-​respo​nsibi​litie​s-​teach​ing-​servi​ce/​polic​y-​and-​
guide​lines/​​educa​tion-​suppo​rt-​class​

Dyer, C. & Hadden, A.J. (1981) Delayed echolalia in autism: some ob-
servations on differences within the term. Child: Care, Health 
and Development, 7(6), 331–345. Available from: https://​doi.​org/​
10.​1111/j.​1365-​2214.​1981.​tb008​50.​x

Evans, I., Spence, C., Rodgers, W. & Scott, L. (2025) A systematic lit-
erature review on school-based speech-language pathology col-
laboration research. Language, Speech, and Hearing Services in 
Schools, 56(1), 234–251. Available from: https://​doi.​org/​10.​1044/​
2024_​LSHSS​-​24-​00012​

Fay, W.H. (1967) Mitigated echolalia of children. Journal of Speech 
and Hearing Research, 10(2), 305–310. Available from: https://​doi.​
org/​10.​1044/​jshr.​1002.​305

Fay, W.H. (1969) On the basis of autistic echolalia. Journal of 
Communication Disorders, 2(1), 38–47. Available from: https://​
doi.​org/​10.​1016/​0021-​9924(69)​90053​-​7

Fay, W.H. (1973) On the echolalia of the blind and of the autistic child. 
The Journal of Speech and Hearing Disorders, 38(4), 478–489. 
Available from: https://​doi.​org/​10.​1044/​jshd.​3804.​478

Fay, W.H. & Butler, B.V. (1968) Echolalia, IQ, and the developmental 
dichotomy of speech and language systems. Journal of Speech 
and Hearing Research, 11(2), 365–371. Available from: https://​doi.​
org/​10.​1044/​jshr.​1102.​365

Ganos, C., Ogrzal, T., Schnitzler, A. & Munchau, A. (2012) The 
pathophysiology of echopraxia/echolalia: relevance to Gilles de 
la Tourette syndrome. Movement Disorders, 27(10), 1222–1229. 
Available from: https://​doi.​org/​10.​1002/​mds.​25103​

Glover, A., McCormack, J. & Smith-Tamaray, M. (2015) Collaboration 
between teachers and speech and language therapists: services 
for primary school children with speech, language and commu-
nication needs. Child Language Teaching and Therapy, 31(3), 363–
382. Available from: https://​doi.​org/​10.​1177/​02656​59015​603779

Guest, G., Bunce, A. & Johnson, L. (2006) How many interviews are 
enough? An experiment with data saturation and variability. 
Field Methods, 18(1), 59–82. Available from: https://​doi.​org/​10.​
1177/​15258​22X05​279903

Guest, G., MacQueen, K. & Namey, E. (2012) Applied thematic anal-
ysis. 2455 Teller Road, Thousand Oaks California 91320 United 
States: SAGE.

Haley, J., Heick, P. & Luiselli, J.K. (2010) Use of an antecedent in-
tervention to decrease vocal stereotypy of a student with autism 
in the general education classroom. Child & Family Behavior 
Therapy, 32(4), 311–321. Available from: https://​doi.​org/​10.​1080/​
07317​107.​2010.​515527

Harrison, M.J. (2022) Using video games to level up collaboration for 
students: a fun, practical way to support social-emotional skills de-
velopment. New York: Routledge.

Havlovick, J., Creaghead, N., Boyce, S., Breit, A., Hobek, A., Raisor-
Becker, L. et al. (2025) Elementary school speech-language pa-
thologists' and classroom teachers' collaboration experiences. 
Language, Speech, and Hearing Services in Schools, 56(4), 
1229–1243. Available from: https://​doi.​org/​10.​1044/​2025_​LSHSS​
-​24-​00137​

Hosseini, M., Kerridge, S., Allen, L., Kiermer, V. & Holmes, K. (2025) 
CRediT roles and example research tasks that could be attributed 
to them. Geneva, Switzerland: Zenodo. Available from: https://​
doi.​org/​10.​5281/​zenodo.​18421449

Kapp, S.K., Gillespie-Lynch, K., Sherman, L. & Hutman, T. (2013) 
Deficit, difference, or both? Autism and neurodiversity. 
Developmental Psychology, 49(1), 59–71. Available from: https://​
doi.​org/​10.​1037/​a0028353

Kapp, S.K., Steward, R., Crane, L., Elliott, D., Elphick, C., Pellicano, E. 
et al. (2019) ‘People should be allowed to do what they like: ‘autistic 
adults’ views and experiences of stimming. Autism, 23(7), 1782–
1792. Available from: https://​doi.​org/​10.​1177/​13623​61319​829628

Kester, J., Beveridge, S., Flanagan, M. & Stella, J. (2019) 
Interdisciplinary professional development needs of transition 
professionals serving youth with autism spectrum disorders. 
Journal of Rehabilitation, 85(1), 53–63.

Kushnir, I. (2025) Thematic analysis in the area of education: a prac-
tical guide. Cogent Education, 12(1), 2471645. Available from: 
https://​doi.​org/​10.​1080/​23311​86X.​2025.​2471645

Lincoln, Y. & Guba, E. (1986) But is it rigorous? Trustworthiness 
and authenticity in naturalistic evaluation. New Directions for 
Program Evaluation, 30, 73–84. Available from: https://​doi.​org/​
10.​1002/​ev.​1427

Luyster, R., Zane, E. & Weil, L. (2022) Conventions for unconventional 
language: revisiting a framework for spoken language features in 
autism. Autism & Developmental Language Impairments, 7, 1–19. 
Available from: https://​doi.​org/​10.​1177/​23969​41522​1105472

Maes, P., La Velle, C. & Tager-Flusberg, H. (2024) Frequency and char-
acteristics of echoes and self-repetitions in minimally verbal and 
verbally fluent autistic individuals. Autism and Developmental 

 14713802, 2026, 4, D
ow

nloaded from
 https://nasenjournals.onlinelibrary.w

iley.com
/doi/10.1111/1471-3802.70156 by T

he U
niversity of M

elbourne, W
iley O

nline L
ibrary on [17/08/2026]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense

https://doi.org/10.1901/jaba.1983.16-111
https://doi.org/10.1901/jaba.1983.16-111
https://doi.org/10.1007/bf01531712
https://doi.org/10.1007/bf01531712
https://www.chisholm.edu.au/courses/certificate-iv/school-based-education-support
https://www.chisholm.edu.au/courses/certificate-iv/school-based-education-support
https://doi.org/10.1044/0161-1461(2009/08-0128)
https://doi.org/10.1044/0161-1461(2009/08-0128)
https://doi.org/10.1016/j.reia.2025.202628
https://doi.org/10.1007/s13158-026-00527-8
https://doi.org/10.1007/s13158-026-00527-8
https://doi.org/10.1177/13623613231195795
https://doi.org/10.1177/13623613231195795
https://doi.org/10.1177/23969415231151846
https://doi.org/10.1080/17549507.2023.2244201
https://doi.org/10.1080/17549507.2023.2244201
https://doi.org/10.1177/23969415221091928
https://www2.education.vic.gov.au/pal/enrolment/guidance/enrolment-specialist-schools
https://www2.education.vic.gov.au/pal/enrolment/guidance/enrolment-specialist-schools
https://www2.education.vic.gov.au/pal/roles-and-responsibilities-teaching-service/policy-and-guidelines/education-support-class
https://www2.education.vic.gov.au/pal/roles-and-responsibilities-teaching-service/policy-and-guidelines/education-support-class
https://www2.education.vic.gov.au/pal/roles-and-responsibilities-teaching-service/policy-and-guidelines/education-support-class
https://doi.org/10.1111/j.1365-2214.1981.tb00850.x
https://doi.org/10.1111/j.1365-2214.1981.tb00850.x
https://doi.org/10.1044/2024_LSHSS-24-00012
https://doi.org/10.1044/2024_LSHSS-24-00012
https://doi.org/10.1044/jshr.1002.305
https://doi.org/10.1044/jshr.1002.305
https://doi.org/10.1016/0021-9924(69)90053-7
https://doi.org/10.1016/0021-9924(69)90053-7
https://doi.org/10.1044/jshd.3804.478
https://doi.org/10.1044/jshr.1102.365
https://doi.org/10.1044/jshr.1102.365
https://doi.org/10.1002/mds.25103
https://doi.org/10.1177/0265659015603779
https://doi.org/10.1177/1525822X05279903
https://doi.org/10.1177/1525822X05279903
https://doi.org/10.1080/07317107.2010.515527
https://doi.org/10.1080/07317107.2010.515527
https://doi.org/10.1044/2025_LSHSS-24-00137
https://doi.org/10.1044/2025_LSHSS-24-00137
https://doi.org/10.5281/zenodo.18421449
https://doi.org/10.5281/zenodo.18421449
https://doi.org/10.1037/a0028353
https://doi.org/10.1037/a0028353
https://doi.org/10.1177/1362361319829628
https://doi.org/10.1080/2331186X.2025.2471645
https://doi.org/10.1002/ev.1427
https://doi.org/10.1002/ev.1427
https://doi.org/10.1177/23969415221105472


      |  21 of 22SPECIAL EDUCATOR EXPERIENCES OF ECHOLALIC STUDENTS

Language Impairments, 25(9), 23969415241262207. Available 
from: https://​doi.​org/​10.​1177/​23969​41524​1262207

Mahdizadeh, M., Heydari, A. & Moonaghi, H. (2015) Clinical inter-
disciplinary collaboration models and frameworks from similar-
ities to differences: a systematic review. Global Journal of Health 
Science, 15(7), 170–180. Available from: https://​doi.​org/​10.​5539/​
gjhs.​v7n6p170

Marom, M., Gilboa, A. & Bodner, E. (2018) Musical features and in-
teractional functions of echolalia in children with autism within 
the music therapy dyad. Nordic Journal of Music Therapy, 27(3), 
175–196. Available from: https://​doi.​org/​10.​1080/​08098​131.​2017.​
1403948

Marom, M., Gilboa, A. & Bodner, E. (2020) Countertransference 
responses of one music therapist to autistic echolalia. Nordic 
Journal of Music Therapy, 29, 222–239. Available from: https://​
doi.​org/​10.​1080/​08098​131.​2019.​1696391

Matson, J.L. & Burns, C. (2017) History of social skills. In: Matson, 
J.L. (Ed.) Handbook of social behavior and skills in children. 
Cham: Springer, pp. 1–8. Available from: https://​doi.​org/​10.​1007/​
978-​3-​319-​64592​-​6_​1

Mazzaggio, G. (2019) Echolalia as a communicative strategy: a 
Kleefstra-syndrome case. Working Papers in Linguistics and 
Oriental Studies, 5, 405–427. Available from: https://​doi.​org/​10.​
13128/​​QULSO​-​2421-​7220-​25975​

McAllister, M., McFayden, T.C. & Harrop, C. (2025) Reports of echo-
lalia and related behaviors in autism from parents, teachers, and 
clinicians: evidence from the Simon simplex collection. Autism 
Research, 18, 528–540. Available from: https://​doi.​org/​10.​1002/​
aur.​3298

McFayden, T.C., Kenninson, S. & Bowers, M. (2022) Echolalia 
from a Transdiagnostic perspective. Autism and Developmental 
Language Impairments, 7, 1–16. Available from: https://​doi.​org/​
10.​1177/​23969​41522​114064

McGinty, A. & Justice, L. (2006) Classroom-based versus pullout in-
terventions: a review of the experimental evidence. EBP Briefs, 
1(1), 3–25.

Milton, D., Gurbuz, E. & López, B. (2022) The ‘double empathy prob-
lem’: ten years on. Autism, 26(8), 1901–1903. Available from: 
https://​doi.​org/​10.​1177/​13623​61322​1129123

Pearce, W., Jacobs, D. & Lai, C. (2025) A survey of speech-language 
pathology service delivery in Australian schools. International 
Journal of Speech-Language Pathology, 27(5), 920–932. Available 
from: https://​doi.​org/​10.​1080/​17549​507.​2024.​2404035

Price, J., Cooper-Duffy, K., Ogletree, B., Campbell, J.E., Rose, A., 
Cathey, M. et  al. (2024) Interprofessional education on autism 
and intellectual disabilities: program description and initial 
evaluation. School Psychology, 39(4), 419–432. Available from: 
https://​doi.​org/​10.​1037/​spq00​00570​

Prizant, B. (1983) Echolalia in autism: assessment and intervention. 
Seminars in Speech and Language, 4(1), 63–77.

Prizant, B. & Duchan, J.F. (1981) The functions of immediate echola-
lia in autistic children. Journal of Speech and Hearing Disorders, 
46(3), 241–249. Available from: https://​doi.​org/​10.​1044/​jshd.​4603.​
241

Prizant, B. & Fields-Meyer, T. (2022) Uniquely human: a different 
way of seeing autism, 2nd edition. New York, USA: Simon and 
Schuster.

Prizant, B. & Rydell, P.J. (1984) Analysis of functions of delayed 
echolalia in autistic children. Journal of Speech and Hearing 
Research, 27(2), 183–192. Available from: https://​doi.​org/​10.​1044/​
jshr.​2702.​183

Rapp, J.T. & Lanovaz, M.J. (2016) Stereotypy. In: Singh, N.N. (Ed.) 
Handbook of evidence-based practices in intellectual and develop-
mental disabilities, Vol. 1. Cham: Springer, pp. 751–779. Available 
from: https://​doi.​org/​10.​1007/​978-​3-​319-​26583​-​4_​28

Roberts, J. (1989) Echolalia and comprehension in autistic children. 
Journal of Autism and Developmental Disorders, 19(2), 271–281. 
Available from: https://​doi.​org/​10.​1007/​bf022​11846​

Roberts, J. (2014) Echolalia and language development in children with 
autism. In: Arciuli, J. & Brock, J. (Eds.) Communication in autism. 
Amsterdam, The Netherlands: John Benjamins, pp. 55–74.

Ryan, S., Roberts, J. & Beamish, W. (2022) Echolalia in autism: a 
scoping review. International Journal of Disability, Development 
and Education, 69(6), 1–16. Available from: https://​doi.​org/​10.​
1080/​10349​12X.​2022.​2154324

Rydell, P. & Mirenda, P. (1991) The effects of two levels of linguis-
tic constraint on echolalia and generative language production 
in children with autism. Journal of Autism and Developmental 
Disorders, 21(2), 131–157. Available from: https://​doi.​org/​10.​1007/​
bf022​84756​

Schuler, A.L. (1979) Echolalia: issues and clinical applications. 
The Journal of Speech and Hearing Disorders, 44(4), 411–434. 
Available from: https://​doi.​org/​10.​1044/​jshd.​4404.​411

Shaughnessy, A. & Sanger, D. (2005) Kindergarten teachers' per-
ceptions of language and literacy development, speech—lan-
guage pathologists, and language interventions. Communication 
Disorders Quarterly, 26(2), 67–84. Available from: https://​doi.​org/​
10.​1177/​15257​40105​02600​20601​

Shelton, N., Munro, N., Keep, M., Starling, J. & Tieu, L. (2021) 
Clinical practices of speech-language pathologists working with 
12- to 16-year olds in Australia. International Journal of Speech-
Language Pathology, 23(4), 394–404. Available from: https://​doi.​
org/​10.​1080/​17549​507.​2020.​1820576

Sloman, K.N., McGarry, K.M., Kishel, C. & Hawkins, A. (2022) A 
comparison of RIRD within chained and multiple schedules in 
the treatment of vocal stereotypy. Journal of Applied Behavior 
Analysis, 55, 584–602. Available from: https://​doi.​org/​10.​1002/​
jaba.​906

Soto-Icaza, P., Aboitiz, F. & Billeke, P. (2015) Development of social 
skills in children: neural and behavioral evidence for the elabo-
ration of cognitive models. Frontiers in Neuroscience, 29(9), 333. 
Available from: https://​doi.​org/​10.​3389/​fnins.​2015.​00333​

Speech Pathology Australia. (2022) Speech Pathology in Education. 
https://​www.​speec​hpath​ology​austr​alia.​org.​au/​resou​rce?​resou​
rce=​101

Stephenson, C., Serry, T. & Snow, P. (2024) Teachers' perspectives 
on the role and scope of practice of speech-language patholo-
gists working to support literacy in the early years of school. 
International Journal of Speech-Language Pathology, 26(5), 
623–636. Available from: https://​doi.​org/​10.​1080/​17549​507.​2023.​
2250934

Sterponi, L. & Shankey, J. (2014) Rethinking echolalia: repetition as 
interactional resource in the communication of a child with au-
tism. Journal of Child Language, 41(2), 275–304. Available from: 
https://​doi.​org/​10.​1017/​S0305​00091​2000682

Stiegler, L.N. (2015) Examining the echolalia literature: where do 
speech-language pathologists stand? American Journal of 
Speech-Language Pathology, 24(4), 750–762. Available from: 
https://​doi.​org/​10.​1044/​2015_​AJSLP​-​14-​0166

Stribling, P., Rae, J., Dickerson, P. & Dautenhahn, K. (2006) “Spelling 
it out”: the design, delivery, and placement of delayed Echolalic 
utterances by a child with an autistic Spectrum disorder. Issues 
in Applied Linguistics, 15(1), 3–32. Available from: https://​doi.​org/​
10.​5070/​L4151​005078

Sutherland, R., Bryant, L., Dray, J. & Roberts, J. (2024) Prevalence of 
echolalia in autism: a rapid review of current findings and a jour-
ney Back to historical data. Current Developmental Disorders 
Reports, 11, 171–183. Available from: https://​doi.​org/​10.​1007/​
s4047​4-​024-​00311​-​0

Tarplee, C. & Barrow, E. (1999) Delayed echoing as an interactional 
resource: a case study of a 3-year-old child on the autistic spec-
trum. Clinical Linguistics & Phonetics, 13(6), 449–482. Available 
from: https://​doi.​org/​10.​1080/​02699​20992​98988​

University of New England. (2026) Bachelor of Special and Inclusive 
Education (Primary). https://​www.​une.​edu.​au/​study/​​cours​es/​
bache​lor-​of-​speci​al-​and-​inclu​sive-​educa​tion-​primary

 14713802, 2026, 4, D
ow

nloaded from
 https://nasenjournals.onlinelibrary.w

iley.com
/doi/10.1111/1471-3802.70156 by T

he U
niversity of M

elbourne, W
iley O

nline L
ibrary on [17/08/2026]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense

https://doi.org/10.1177/23969415241262207
https://doi.org/10.5539/gjhs.v7n6p170
https://doi.org/10.5539/gjhs.v7n6p170
https://doi.org/10.1080/08098131.2017.1403948
https://doi.org/10.1080/08098131.2017.1403948
https://doi.org/10.1080/08098131.2019.1696391
https://doi.org/10.1080/08098131.2019.1696391
https://doi.org/10.1007/978-3-319-64592-6_1
https://doi.org/10.1007/978-3-319-64592-6_1
https://doi.org/10.13128/QULSO-2421-7220-25975
https://doi.org/10.13128/QULSO-2421-7220-25975
https://doi.org/10.1002/aur.3298
https://doi.org/10.1002/aur.3298
https://doi.org/10.1177/2396941522114064
https://doi.org/10.1177/2396941522114064
https://doi.org/10.1177/13623613221129123
https://doi.org/10.1080/17549507.2024.2404035
https://doi.org/10.1037/spq0000570
https://doi.org/10.1044/jshd.4603.241
https://doi.org/10.1044/jshd.4603.241
https://doi.org/10.1044/jshr.2702.183
https://doi.org/10.1044/jshr.2702.183
https://doi.org/10.1007/978-3-319-26583-4_28
https://doi.org/10.1007/bf02211846
https://doi.org/10.1080/1034912X.2022.2154324
https://doi.org/10.1080/1034912X.2022.2154324
https://doi.org/10.1007/bf02284756
https://doi.org/10.1007/bf02284756
https://doi.org/10.1044/jshd.4404.411
https://doi.org/10.1177/15257401050260020601
https://doi.org/10.1177/15257401050260020601
https://doi.org/10.1080/17549507.2020.1820576
https://doi.org/10.1080/17549507.2020.1820576
https://doi.org/10.1002/jaba.906
https://doi.org/10.1002/jaba.906
https://doi.org/10.3389/fnins.2015.00333
https://www.speechpathologyaustralia.org.au/resource?resource=101
https://www.speechpathologyaustralia.org.au/resource?resource=101
https://doi.org/10.1080/17549507.2023.2250934
https://doi.org/10.1080/17549507.2023.2250934
https://doi.org/10.1017/S0305000912000682
https://doi.org/10.1044/2015_AJSLP-14-0166
https://doi.org/10.5070/L4151005078
https://doi.org/10.5070/L4151005078
https://doi.org/10.1007/s40474-024-00311-0
https://doi.org/10.1007/s40474-024-00311-0
https://doi.org/10.1080/026992099298988
https://www.une.edu.au/study/courses/bachelor-of-special-and-inclusive-education-primary
https://www.une.edu.au/study/courses/bachelor-of-special-and-inclusive-education-primary


22 of 22  |      COHN et al.

Vaismoradi, M., Jones, J., Turunen, H. & Snelgrove, S. (2016) Theme 
development in qualitative content analysis and thematic anal-
ysis. Journal of Nursing Education and Practice, 6(5), 100–110. 
Available from: https://​doi.​org/​10.​5430/​jnep.​v6n5p100

van Santen, J., Sproat, R. & Hill, A. (2013) Quantifying repetitive 
speech in autism spectrum disorders and language impairment. 
Autism Research, 6(5), 372–383. Available from: https://​doi.​org/​
10.​1002/​aur.​1301

van Zyl, I., Alant, E. & Uys, I.C. (1985) Immediate echolalia and the 
interactive behaviour of autistic children. The South African 
Journal of Communication Disorders, 32(1), 25–31.

Varpio, L., Ajjawi, R., Monrouxe, L., O'Brien, B. & Rees, C. (2017) 
Shedding the cobra effect: Problematising thematic emergence, 
triangulation, saturation, and member checking. Medical 
Education, 51(1), 40–50. Available from: https://​doi.​org/​10.​1111/​
medu.​13124​

Vidić, R., Knežević, D. & Cepanec, M. (2025) Parental perceptions of 
echolalia in neurotypical children aged 1–2.5 years. International 
Journal of Speech-Language Pathology, 1–11. Available from: 
https://​doi.​org/​10.​1080/​17549​507.​2025.​2531982

Vlcek, S., Somerton, M. & Rayner, C. (2020) Collaborative teams: 
teachers, parents, and allied health professionals supporting stu-
dents with autism Spectrum disorder in mainstream Australian 
schools. Australasian Journal of Special and Inclusive Education, 
44(3), 102–115. Available from: https://​doi.​org/​10.​1017/​jsi.​2020.​11

Vollmer, T.R. (1994) The concept of automatic reinforcement: impli-
cations for behavioral research in developmental disabilities. 
Research in Developmental Disabilities, 15(3), 187–204. Available 
from: https://​doi.​org/​10.​1016/​0891-​4222(94)​90011​-​6

Wang, D., Mason, R., Lory, C., Kim, S., David, M. & Guo, X. (2020) 
Vocal stereotypy and autism Spectrum disorder: a systematic 
review of interventions. Research in Autism Spectrum Disorders, 
78, 101647. Available from: https://​doi.​org/​10.​1016/j.​rasd.​2020.​
101647

Weiss, M. & Harris, S. (2001) Teaching social skills to people with 
autism. Behavior Modification, 25(5), 785–802. Available from: 
https://​doi.​org/​10.​1177/​01454​45501​255007

Weiss, M. & Rodgers, W. (2025) Collaboration in special education: a 
commentary on where we are and where we need to go. Journal 
of Educational and Psychological Consultation, 35(2), 269–284. 
Available from: https://​doi.​org/​10.​1080/​10474​412.​2025.​2454026

Xie, F., Pascual, E. & Oakley, T. (2023) Functional echolalia in au-
tism speech: verbal formulae and repeated Prior utterances as 
communicative and cognitive strategies. Frontiers in Psychology, 
14, 1010615. Available from: https://​doi.​org/​10.​3389/​fpsyg.​2023.​
1010615

Yang, K. (2022) Where there is an Echo, there is an intention: under-
standing the echolalia phenomenon of children with epilepsy and 
autism. Communication Disorders Quarterly, 45, 1–11. Available 
from: https://​doi.​org/​10.​1177/​15257​40122​1132763

Yasar, O., Maliekal, J. & Veronesi, P. (2014) An interdisciplinary 
approach to professional development for math, science, and 
technology teachers. Journal of Computers in Mathematics and 
Science Teaching, 33(3), 349–374.

SU PPORT I NG I N FOR M AT ION
Additional supporting information can be found online 
in the Supporting Information section at the end of this 
article.

How to cite this article: Cohn, E.G., Harrison, M.J. 
& Rowlings, J. (2026) ‘I'm still guessing what's 
happening and what I'm meant to do’: Special 
educator experiences of supporting echolalic 
students. Journal of Research in Special Educational 
Needs, 26, e70156. Available from: https://doi.
org/10.1111/1471-3802.70156

 14713802, 2026, 4, D
ow

nloaded from
 https://nasenjournals.onlinelibrary.w

iley.com
/doi/10.1111/1471-3802.70156 by T

he U
niversity of M

elbourne, W
iley O

nline L
ibrary on [17/08/2026]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense

https://doi.org/10.5430/jnep.v6n5p100
https://doi.org/10.1002/aur.1301
https://doi.org/10.1002/aur.1301
https://doi.org/10.1111/medu.13124
https://doi.org/10.1111/medu.13124
https://doi.org/10.1080/17549507.2025.2531982
https://doi.org/10.1017/jsi.2020.11
https://doi.org/10.1016/0891-4222(94)90011-6
https://doi.org/10.1016/j.rasd.2020.101647
https://doi.org/10.1016/j.rasd.2020.101647
https://doi.org/10.1177/0145445501255007
https://doi.org/10.1080/10474412.2025.2454026
https://doi.org/10.3389/fpsyg.2023.1010615
https://doi.org/10.3389/fpsyg.2023.1010615
https://doi.org/10.1177/15257401221132763
https://doi.org/10.1111/1471-3802.70156
https://doi.org/10.1111/1471-3802.70156

	‘I'm still guessing what's happening and what I'm meant to do’: Special educator experiences of supporting echolalic students
	Abstract
	UNDERSTANDINGS OF ECHOLALIA
	THE MISSING VOICE OF TEACHERS IN ECHOLALIA RESEARCH
	THE PRESENT STUDY
	METHOD
	Study Design
	Ethical Considerations
	Participant Recruitment
	Country Context
	Participant Demographics
	Data Generation
	Data Analysis
	Credibility, Dependability, Confirmability and Transferability

	RESULTS
	Foundational Knowledge Gap
	Lack of Practical, Classroom-Based Strategies
	Inconsistent Interpretations and Understanding Amongst Speech Pathologists'
	Limited Presence of Speech Pathologists' and Contextual Understanding
	Role Ambiguity and Unclear Professional Responsibilities

	DISCUSSION
	A—Awareness
	B—Building Professional Knowledge
	C—Collaboration

	CONCLUSION
	LIMITATIONS
	AUTHOR CONTRIBUTIONS
	ACKNOWLEDGEMENTS
	FUNDING INFORMATION
	CONFLICT OF INTEREST STATEMENT
	DATA AVAILABILITY STATEMENT
	ETHICS STATEMENT
	ORCID
	REFERENCES


