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Individuals Diagnosed with Autism Invited to Participate in Research at Northwestern University

We are currently looking for research participants ages 2-6 years who have been diagnosed with autism for our study, Gestural Cues in Language Acquisition.  Verbal and nonverbal children are welcome to participate.  If you choose to participate, this study will require two or three 30-45 minute visits to the Evanston Campus of Northwestern University.  If you are unable to travel to Northwestern, a researcher can perform the study in your home.  

During the first visit, your child will be taught labels for novel words.  Your child will then be asked to recall those labels.  He or she will also be administered the Peabody Picture Vocabulary Test-Fourth Edition (PPVT-IV).  During this visit, we will also ask you to fill out a questionnaire with information about your child’s developmental history.  

During the second visit, your child will be asked to recall the items learned in the first visit.  He or she will then be administered an alternate version of the PPVT-IV.

A third visit may be necessary to administer an Autism Diagnosis Observation Schedule (ADOS) assessment.  If your child has already had the ADOS administered by someone who is research trained and reliable, the third visit will not be necessary.

Participants will receive a book and stickers.  The researchers are also happy to share ADOS and PPVT results.
If you are interested in participating or in hearing more about the study, please fill out the form at the bottom of this page, detach it, and put it in the drop box.  Or you can contact us at:
Early Learning Laboratory

Dept. of Communication Sciences & Disorders

Northwestern University

2240 Campus Dr.

Evanston, IL, 60208

Tel. 847-491-2098

Email: earlylearninglab@gmail.com
Website. http://www.communication.northwestern.edu/departments/csd/research/early_learning_laboratory/
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Parent’s Name: _____________________________________________________

Phone number(s): ____________________________________________________

Email: _____________________________________________________________
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