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Abstract
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The Makaton Vocabulary _

Margaret Walker,

Senior Speech Therapist, Botleys Park Hospital, Chertsey, Surrey

The Makaton Vocabulary is not another signing system.
It s, as its name suggests, a vocabulary, which has
been specially designed to provide a controlled method
of teaching British Sign Language to mentally handi-
capped children and adults and other language-handi-
capped people, in order to provide a basic means of
communication; to encourage expressive speech
wherever possible; to develop an understanding of lan-
guage through the visual medium of the signs and the
fogicat structure of the sign language.

British Sign Language {BSL) has existed for centuries.
It is the natural sign language which is in daily use
amongst the deaf community, numbering approxima-
tely some 20,000 people, throughout Britain. The idea
of teaching this sign language in a structured manner
according 1o a selected vocabulary and of teaching it to
people with handicaps other than deafness is. however,

unique. In order to appreciate the scheme it is necessary
to understand the development of the Makaton
Vocabulary.

Background to the Makaton Vocabulary

It was onginally devised by MArgaret Walker, Senior
Speech Therapist at Botleys Park Hospital, Chertsey,
Surrey, KAthy Johnston and TONy Cornforth, Psychia-
tric Hospital Visitors from the Royal Association in aid
of the Deaf and Dumb -~ hence its name - MAKATON.
Kathy and Tony have now left the Association and Mar-
garet Walker and other staff from the Royal Association
continue the work.

In the late 1960s, staff from the Royal Association
(RADD} working in the large Surrey hospitals for the
mentally ill and the mentally handicapped highlighted
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the problems of the deaf mentally handicapped
resident, iving amongst a hearing SSN community but
completely isolated because of his/her lack of com-
munication. Simple attempts were made 10 introduce
some signing and the deaf residents responded eagerly.

In 1972-2 the RADD were invited to introduce signing
to a group of deaf residents at Botleys Park Hospital,
Mrs Margaret Walker joined the team and carried out 2
research project to evaluate the use of British Sign
Language with a group of deaf mentally handicapped.
This was the pilot study for the Makaton Vocabulary.

A group of fourteen residents was chosen from the hos-
pital’s Reaister of Deaf. The age range was from 16 to
68 years. Sex distribution was uneven, being eleven
males to three females. Hearing loss ranged from
moderate 1o severe. 1Q was measured on the Perfor-
mance Scale of the Weschler Adult Intelligence Scales
and the range was 35-98, the mean of the group being
54 3. Three subjects had rudimentary speech but it was
not adequate for commumication. Several had addi-
tienal physical handicap or behaviour problems.

A vocabulary of 145 signs was selected, based on our
experience of the language of SSN institutionalized
people, and by reference to the work of other resear-
chers — Mein and O'Connor {1960} and Mein {1961).
Training was given for a two-hour period once a week
over nine months.

Initially, twenty signs were introduced, then gradually
over a period of four to five months the remainder were
taught. Signs were always accompanied with normal
grammatical speech.

The research aims were:

7. To measure how easily deaf mentally
handicapped people could learn sign language.

2. To assess if they could develop an understanding
of and learn language through the sign language.

3. To attempt to discover if any factors, measurable
before training began, could be used to predict ability
in mentally handicapped people to learn sign
language.

Summary of results of the project:

7. The deaf memally handicapped learmt the signs
very quickly and easdy.

2. On a vocabulary test, measuring both
comprehension and expression of the signs taught,
results showed that over half the group learnt 90% of
the signs and even the lowest scorer learnt 60%.

3. An adapted version of the Reynell Developmental
Language Scales using Speech and Signing was
given before and after training to measure if any
tanguage development occurred. Results on both
scales of the test after training showed considerable
gain. Individual scores were analysed and the results
cordirmed that satisfactory language development had
ovcurred for everyone in the group. {Further details ~
Walker 1973-5.)

4. Most noticeable and immediate was the
improvement in attention. Eye contact in those where
it had been poor before was quickly gained and
sustained and this made teaching easier.

5. There was a marked increase in sociability as the
new skill was being taught. The residents
sponAtaneously began to sign amongst themselves.
Often, where there had previously been frustration
and difficult behaviour, there was a reduction in these
problems.

& All the people in this study became more vocal
and attempted to imitate speech spontaneously, Also
the ength of their verbal utterances increased. British
Sign Language is very relaxing to use. Being a more
primitive form of communication than speech, it
removes the pressures to talk - something which
often tends to be overlooked. Thus # often has a
liberating effect and. surprisingly, sound patterning
and expressive speech emerges freely.

7. Those residents in the group with poor motor
moverment due to mild/moderate spasticity or
clumsiness were able to make good approximations to
the signs and were understood. BSL does not reguire
too great a precision of fine movernent. Most of the
signs are large and clear and allow flexibilty of
production.

& Finally, various imtal assessments were correlated
with the results gained on the Vocabulary Test and
the adapted Reynell Developmental Language Scales
1o discover if any could be used in future to predict
ability to learn BSL. The assessments used were: a.
10 measured on the Performance Scales of the
WAIS: b, The Vineland Soctal Maturity Scale; ¢.
Socialization Assessment compiled from the
Socialization sections of the three Gunzburg
Progressive Assessment Charts {PPAC, PACT, PAC2);
d. Lip-reading and e. Narural gesture ability were
assessed on an ad hoc test based on observation ot
residents’ use, and scored an frequency of use; £.
Hearing losses were measured in detail; g. Age.

Results showed that the most significant factor with
possible predictive value was socialization as measured
on the Gunzberg Progressive Assessment Charts, Lip-
reading and natural gesture ability were atso significant
in indicating a desire to communicate. The remaining
factors, 1Q, hearing loss and age, had no significance.

The impartance of intelligence in language acquisition
cannot be overlooked, but as an initial measure, where
some mentally handicapped people may be withdrawn
and inattentive due to lack of communication {which
was probably the case for many subjects in this project)
they may underscore on the 1Q tests and therefore not
give a true result of thesr ability.

Summary

The research project results showed very convincingly
that BSL could be learnt easily by mentally handicapped
people, and that it could also be used as a tool in teach-
ing language.

Application of the Makaton Vocabulary outside a
hospital environment

The results of the research project gave encouragement
for the scheme to be developed further and expanded.
The ariginal version of the Makaton Vocabulary for use
in hospital environments was completed. Then the
vocabulary was given a trial in school in the community
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with mentally handicapped and autistic children who
were not deaf, but had little or no expressive speech
and poor comprehension.

Synilar successful results to those described in the
research project were gained with the children using the
Makaton Vocabulary. The only criticism was that extra
vocabuiary appropriate to the school/home environ-
ment was needed. in 1976 the Revised Makaton
Vocabulary was completed to aovercome this and is now
in current use. it is being used with:

! Memally handicapped deaf children and aduits
2 Mentally handicapped non-deaf children and
adults with fittle or no expressive speech and poor
comprehension

3 Mentally and physically handicapped
-mild/moderate) children and adults

4. Autistic children

5. Young normal deaf children

6. Chiidren with severe articulation problems, e.g.
articulatory dyspraxia, as a temporary alternative
means of communication to relieve frustration and
relax the children whilst intensive articulation therapy
is being given, It also helps to train overail imitative
ability.

7 Some stamimerers to relieve tension and
frustration during treatment and until ongoing therapy
begins 1o have effect

&, Certain normal adults suffering communication
probiems following, e.g. strokes.

The Makaton Vocabulary is also being used in other
unexpected areas!

9 Certain groups of trainers providing horse-riding
facilities for the disabled are finding it helpful in their
work with handicapped children, especially where the
chiidren have already been trained to use it
10.  In some areas of the country, the adult Deaf
Literacy Scheme are using the Makaton as a
basic/foundation vocabulary for their work.

77, Some teachers teaching reading to ESN{M)
children find the signing very helpfui in explaining
word /lanquage concepts and in helping children
remember them.

British Sign Language

The deaf community in Britain, which comprises pre-
lingually deaf people, people with acquired severe
hearing losses, their families, the chaplains and social
workers with the deaf, some teachers of the deaf and
workers in the various associations and clubs for the
deaf, will all be using Total Communication of which the
sign language is a very important part. Total Communi-
cation is a fairly new title being given to the combination
of - lip-reading, finger spelling and sign language -
which the deaf community has always used.

Lip-reading needs little explanation. It is the way a deat
person foliows the speech of other people by watching
their lips. Success in lip-reading varies from one indivi-
dual to another. {t will be considerably helped by the use
of residual hearing with or without a hearing aid.

Finger spelling is the manual alphkabet spelt on the
fingers, known familiarly to most pesople as the finger
spelling they learnt in their youth in the Scouts or
Guides.

Sign language will be explained a litt%e later in the chap-
ter in detail. Before that let us look at the scope of Total
Communication. Total Comimunication can convey
information ranging from a technicat, scientific lecture
to a bit of gossip; a Shakespearean speech 10 & joke; a
prayer to the words of a popular samg. If required, the
information can be presented literally word for word
with complete grammatical form wsing lip-reading,
finger spelling and sign language; @ it can be given in
an abbreviated form, similar to nosenal conversationat
speech using lip-reading, less fingex spelling and maore
signing. It can also be reduced to a wery simple level to
suit, for example, the mentally handicapped person
where signs alone are used to convew the key, L.e. infor-
mation words, to the message, @&s in the Makaton
Vocabulary scheme. Whatever level sof signing is used it
must be accompanied with normal gammatical speech.

For the purposes of the Makaton Wocabulary only the
sign language and lip-reading elerments of Total Com-
munication are used, but it is impaosttant to know the full
scope of Total Communication amd be aware that a
child could progress, if ability s present, from the
Makaton Vocabulary to a fuller comrmunication systern.

British Sign lLanguage is not a dievised language to
transiate the speech of hearingg people into sign
language. It is a natural sign langusage that has been
developed by the deaf themselvess from their experi-
ences of life and it has evolved overthe centuries as any
language does,

Most countries have their natural siggn language used by
the deaf community and recently Einguists and other
researchers have begun to acknmwledge that these
natural sign languages, British Sigm Language included,
are languages in their own righs, with their own
grammar and syntax. They are in famt part of the culture
of the community that uses them.

In BSL many of the signs are ideograaphic, indicating the
chief characteristic or function of tkne words they repre-
sent. In many ways the signs are very similar to naturat
gesture, but they are part of an established system
which, with the exception of dialexctal differences, are
widely used and known. There & a rich vocabulary
which is continually being augmemsted as new experi-
ences oceur.

Natural sign languages are generally agreed to be easier
to tearn than speech and often thee visual descriptive
quality of the sign is the key to the vmderstanding of lan-
guage concepts, where speechr alone has been
meaningless. For example, if onex says any English
words aloud to oneself, it is soon obsvious that there are
hardly any that convey or indicate, even remotely, the
concept they represent. Perhaps “owp’, ‘crash’, ‘splash’
manage it, but there are very few others. However, add
a sign 10 a word and the meaning/cencept is soon clear,
and the association of meaning wih the spoken word
begins to form.
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There are no strict rules as regards the precise perfor-
mance of the signs, e.qg. the actual size of the sign or
the distance from the body. These details are dictated
by the needs of the message to be conveyed. This has a
great advantage and flexibility for those people who
have difficulty in achieving precision of fine movement.

Even people with a hemiplegia have shown they can
manage to sign BSL by signing half of each sign: their
adaptation can be understood by others.

Because the sign language is a living language, the
whale body is used to convey the communication -
facial expression, natural physical posture and attitude
also play their part. For example, it would be impossible
to sign 'happy’ with a slouched posture and a miserable
expression on one’s face. All the ingredients of non-
verbal communication are present and provide addi-
tional clues in helping to convey the nuance of
meaning.

BSL can also be used very economically, which is
especially valuabte for the mentally handicapped person
with limited memory span and poor attention. Take the
phrase A big house’. It may be signed in full as shown
in the above illustration.

But, if necessary, one sign can be used instead by
simply making "house’ very large.

From the description so far, it will be becoming obvious
that BSL is a logical signing system. As a person
becomes more familiar and experienced in using ®, he
will soon realize that there is a logical structure running
through i, so that word groups occur from the same
stemn.

Take for example the sign ‘good’.

A

GOOD V. GOOD

£ 2N

HOUSE A BIG HOUSE

{f the sign is made on both hands, i.e. double sign
= very good

f one thumb gently strokes the other, twice (two
syllables) = better

1f one thumb briskly stnkes the other, once [(one
syllable) = best

Adjectives which indicate the element ‘good’ are

produced:

il

CLEVER
NICE
KIND
BETTER BEST
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Verbs indicating ‘good/ar approval”;

@ TO LIKE TOWANT
TO KNOW TO AGREE
Composite signs are also tormed easily; in practice, '
even when ESN(S) children are learning to sign, they
‘spontanecusty develop some of the composite signs
which are correct, for exampte: o ; _

7
TOHOPE
' One could not sign from this group at all comfortably
and would be forced to be specific and use ‘same’
SUN -+ LIGHT
= SUNSHINE
TO THINK -+ &

GIVE ME ANOTHER

= TO REMEMBER :
There soon develops a natural feeling for the sign lan- '
guage which is easily understoad by a wide range of
people. This natural feeling forces the user to be speci-

fic in the choice of speech used., When talking to the
mentally handicapped it is very difficult, even when THE SAME
considerable care is taken and speech utterances are

reduced in length, to avoid ambiguity.
Prior to the recent growth of interest in using BSL with

other groups of language-handicapped people, there
was little reason for psychologists, speech therapists,
teachers, nursing staff etc. to study this signing system
in any depth. However through this new experience we
are not only learning a means of cormmunication but are
gaining a unique insight into the ways that people with-
out any knowledge of the speech system interpret and
code their experiences of life, and how their learning
and thought processes develop and differ from people
with a heavy dependency on speech,

Take for exampie the word ‘like’. We say: ‘I like
mummy’ or ‘] like sweets” indicating the emotion of
‘liking’; but on another occasion we might just as easily
use ‘like’ in this manner: ‘Give me another like this’,
indicating ‘same’: '

In BSL, as familiarity with the language grows, one
would become aware quite spontaneously of the
correct sign to use. The signs for the emotion ‘like’
follow a natural sequence:

This artidle s made available by the Institute forFFamily Advocacy & Leadership Development
and cannot be used except for the sole purpose of research and study ; [
Page G 2..

Fite Number: 10‘2 (a 3



The Makaton Vocabulary

The Revised Makaton Vocabulary comprises approxi-
mately 350 words/signs presented in eight stages with a
ninth stage for specific additional vocabulary. Each
stage contains about 35-40 words. The vocabulary was
devised after careful consideration of these factors:

1. It had to be small and imited because it was
envisaged as a basic vocabulary for communication
and fanguage learning, '
2. It was essential that it followed the normal
development of language.

3. 1t had to be appropriate for mentally handicapped
people.

4. It needed to be selected in such a way that the
signs would easily combine into short phrases and
thus provide a very basic and useful communication
system.

Why is it so smali? Up to the 1960s very few people had
studied the vocabularies and language development at
the mentally handicapped. Then Dr Richard Mein and
Dr Neit O'Connor investigated and measured the
vocabulary and language development of SSN hosprtal-
ized adults and compared the results with the attain-
ment achieved by young schoolchildren in the 5-8} year
" age range.

Their findings showed that in general both groups had a
small vocabutary of words - which they named ‘core’
vocabulary - which were used very frequently, and then
each had a larger specialized vocabulary which was
used less frequently when specifically required.
Comparison of resuits:

Core vocabulary
SSN adults
Normal children

= 350 different words
= 270 different words

Total vocabulary {core + specialized)
SSN aduits = 2,400 different words
Normal children = 3,500 different words

Mein and O'Connor considered that both groups drew
heavily on the core vocabulary but that SSN adults
were more heaviiy dependent on it than the normal
children. When it came to a broader descriptive ability,
the normal children’s vocabulary was mare flexible and
expansive, and had more scope.

in this study two points must be stressed:

1. The SSN people were adults and were being
compared with children, whose experience of life
would have been very limited. Presumably with
increasing experience their specialized vocabulary
would be greater.

2. The SSN adults were institutionalized and there
might be a reduction in their specialized vocabulary
due to lack of opportunity, when compared with
mentally handicapped people living in the community.

Further investigation of mentally handicapped children
fiving outside hospitals was then carried out by
numerous other researchers. From the many studies the
original results were largely confirmed. The use of a
core vocabulary and their description of early language
development was found 1o be general. Differences were

found in the amount of specialized vocabulary that indi-
vidual mentally handicapped people gained. Qutside a
hospital environment a person with a matched 1Q might
know more specialized vocabulary if stimulated more,
but it was in no way as flexible as that of a normat child.
Also it related narrowly to the specific area of training
that the vocabulary covered and did not reflect overall
growth.

All recent researchers {see further reading list} are
agreed that the mentally handicapped child’s develop-
ment of language follows the same progressive stages
as that of the normal child’s, bur (and this is very impor-
1ant) whilst the normal developmental sequences occur,
the size of the vocabulary, the length of the developing
utterance, and the complexity of syntax do not increase
with the same expansion as the normal child. This is
considered to be due to: short attention span: limited
rmemory; limited learning ability.

All these considerations had to be borne in mind when
the Makaton Vocabulary was devised, as # was
designed to be a core vocabulary. Also one needed to
remember that it would be used with children and adults
whose potential ability for communication and language
development could not be predicted. Untif one starts on
the signing scheme, one can never assess how far the
child or adult can go.

Therefore the philosophy behind the Makaton was to
structure into graded stages the signs to be taught, in
the hope that knowledge would be gained progressively
and that when the limit was reached the child/adult
would have at least a workable communication medium
related to s understanding and ability. Those people
with basic intellectual functioning would therefore have
a small basic communication system, and those more
able intellectually would progress through the stages,
gaining a larger vocabulary suitable to their ability. if
any were able to complete the entire vocabulary, then
they would, if required, be able to progress to Total
Communication.

The need to adhere to the stages of the vocabulary /s
vital. Even when confronted with a mentally handi-
capped person above the mental age range of the first
stage, it is still necessary. The technigue is to work pro-
gressively from Stage 1 to each subsequent stage in
order to establish the foundation of the scheme. If the
person is more able, they will learn the first stages very
rapidly, so there is fittle delay or frustration,

The Makaton Vocabufary - Summary

The Makaton Vocabulary is presented, with the excep-
tion of Stage 9, in stages of increasing complexity.

Stage 1 {Language level = approx. 1-14 years)

This stage presents extremely basic vocabulary upon
which the other stages build. By using single signs or
short phrases of combined signs from Stage 1, basic
needs and simple instructions may be expressed, e.g.
come {and} sit down; go {to the) toilet; give me (a) drink
please; good morning, how are you?

The number of words in Stage 1 is deliberately kept
small to facilitate learning. The aim is that one should
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communicate within this small nucteus of signs and
thus help the learner to become familiar with them
quickly and realize the impact of this form of
communication.

Some of the signs in Stage 1 may not be appropriate to
everyone's environment. For example, ‘nurse’ and
‘doctor’, which are important to a hospital patient, may
be unnecessary 1o a child in a home/school environ-
ment. Whilst it is important to keep strictly to the
stages, in such a case as this it is permissible to omit
‘nurse’ and ‘doctor’ and introduce them later when
required. In certain circumstances, a specific sign may
be required at an earlier stage than it is presented in the
vocabulary, e.g. "teacher’ may be needed at the Stage 1
jevel if children are already at schoot. If this is the case,
then it can be taught earlier. Do not, however, change
more than a noun for a noun, or the developmental
sequence of language will be disturbed.

Stage 2 (Language level = approx. 2-2% years}

This stage presents additional basic vocabulary at an
early language level and serves to enrich the vocabulary
taught in Stage 1.

Stage 3 (Language level = approx. 3 years)
Staged {Language level = approx. 3% years)
Stages 5and 6 (Language level = approx. 443 years}

Stages 3 to 6 increase the growth of vocabulary in a
structured manner and gradually introduce ianguage
concepts which are graded according to the normal
development of language.

Stages 7 and 8 are slightly different. The vocabulary in
these two Stages provides complex language concepts
and vocabulary necessary to expand previous stages, if
the ability of the learner is high enough to comprehend
them.

Stage 9 (Additional vocabularyl

There will inevitably always be some words/signs that
are needed in a specific environment which are not
included in the Makaton. If they are considered to be
absolutely essential then they may be introduced as
additional vocabulary by the teachers/therapists co-
ordinating the scherne, but the size of Stage 3 must be
kept very small ~ approx. 30-40 signs at the most.
Suggestions for signs for this stage based on the
author’s experience are found in Stage 9.

This additional vocabulary may be introduced into the
main vocabulary where it is needed, but extreme care
must be taken to evaluate the language level of these
additional signs. If they represent an advanced lan-
guage concept, then they cannot be introduced until
that stage of the vocabulary is reached.

Information about the signs for any additional vocabu-
lary may be gained by reference to your local signing
expert, i.e. social worker with the deaf.

Background information

The size of the vocabulary has of necessity to be small,
so that memory loading is low. For this reason there has
to be considerable economy in the choice of signs to be
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ncluded and those which can be (nilized most in dif-
ferent forms of communication are given preference.

‘n Stage 1, ‘give’ and ‘where’, apart from being used for
“heir obvious meanmngs, can also be used in situations
where, had that vocabulary been known, ‘bring’,
fetch’, and "find’ might be used, e.q. "bring me cup’ =
give me cup; ‘find your shoes’ = where shoes?

Another example of this economy of choice is seen in
Stage 4. Only “to think” and “to know’ are included in
this Stage although one might consider that ‘to farget’
and "to remember’ and to understand’ should also
occur. {They appear in Stages 6 and 8.) A mentally
nandicapped person’'s communication at the Stage 4
+2vel is such that he cannot discern the fine differences
Detween these five signs. ‘To think' and "to know’ seem
most essential at this stage. It is more economical for
the others to appear later rather than take up valuable
space in Stage 4, where other words/signs of that level
could he taught.

%18 necessary to bear this in mind if it appears that an
obvious word is missing. Try to utilize signs provided;
they should be adequate for communicating at the level
of a mentally handicapped person.

It may be noticed that some adiectives are presented in
pairs and others are not. This will sometimes depend on
the descriptiveness of the sign, but more often it has
deliberately been presented this way to be in keeping
with the mentally handicapped person’s assimilation of
the concept, e.g. a mentally handicapped person is able
10 comprehend ‘strong” easily and to use it, and then
spontaneously will sign ‘'not strong’ rather than 'weak’.
Comprehension of ‘weak’ as the oppasite of strong is
rot easily made and i a more advanced concept.

As the ability to communicate one’s needs and to
express onesel is the aim of the Makaton Vocabulary,
these logical steps i concept development should be
respected.

The concept of time is a later development in normal
tanguage and only people who have attained fluency up
to Stage 7 would normally comprehend it. For this
reason, only the present tense of verbs is used. This is
an advantage to the mentally handicapped since it
simplifies signing and reduces memory loading. Nouns
relating to time can be used with verbs to indicate
present, future and past events, in a very simple
manner, e.q. Yesterday, | waltk — past; After dinner, |
walk - future; Now, we dig the garden - present.

Essential points to remember

1. Signs should always be accompanied with normal
grammatical speech.

2. Appropriate faciad expression is essential to
accompany the signs.

3. Signs for clothing and parts of the body are
mimed.

4. It makes little difference whether or not the
person signing is left or right-handed, provided the
preferred hand is used constantly.

5. The social aspects of this type of language
teaching must be emphasized and a relaxed and
happy atmosphere is vital for maximum motivation.

Recent developments and progress reports

One-day workshops have been hesld 3. to provide in-
struction in signing; &. to illustrawe teaching methods
and the use of language programames: ¢, to provide
opportunities for discussion on the practical application
of the scheme; ¢. to put the particigsants in contact with
their focal signing expert, e.g. chaplain or social worker
with the deaf, for further instruction and support.

Attendance at a workshop provides the best ali-round
introduction to the scheme.

The first workshop was held in Juby 1876 at Botleys Park
Hospital, Chertsey, Surrey, and up to the end of 1977
many others were held there amd at other venues
throughout Britain, such as ipswichy, Banbury, Chester-
fieid, Exeter, Chelmsford, Leicester {2}, Taunton, Aber-
deen, London, Bristol and Sidcup. Considerable
interest has also been shown fsmom Europe, Scan-
dinavia, Israel, USA, Australia, New Zealand and
Japan. Several Australian and New Zealand speech

“therapists have attended worksEwops whilst visiting

Britain and consider that they couled easily use Makaton
with their country’s signing systaam as they closely
resermble the British Sign Languageof the Deaf,

Through these workshops well awer 1,000 people -
teachers, speech therapists, occugpational therapists,
nurses, social workers, psycholmgists, parents and
others - were trained. Many more lave also gained the
expertise from those people who atended, representing
an entire establishment.

For example: a few speech therapusts from Cornwail
attended the Exeter workshop and now the scheme is
being introduced into that county's ESN(S) schools and
hospital units, and the knowledge is being spread
through signing courses given by thie focal social worker
with the deat combined with #he speech therapy
service, The same has occurred #m North Wales, the
West Midlands, Staffordshire, Curmbria and Lancashire
where, as a resuft of one or two peample from the various
areas, e.g. teachers, speech theragmsts etc., attending
the Chertsey workshops, the scherme is gradually being
introduced into their schools and the knowledge has
spread.

During the summer of 1977 questsonnaires were sent

-out to 300 people who had attended workshops 6-12

months before to discover how the scheme was
waorking. The response to the questsonnaires was 68 per
cent. From these replies the mformation shown
opposite became available.

It is interesting to note that improwement is related to
time. Obviously eye-contact is first established then
attention, sociability etc. follow. This agrees with the
original research findings {Walker 73/75).

Success of the Makaton Vocabulary

The improvement in the subject’s ability to communi-
cate through the use of the Makaton Vocabulary, found
in the earlier research project, has been repeated when
applied on a nationwide scale to a range of handicaps.
The questionnaire results for a sample of 1,004 subjects
shown in Figures 2 and 3 clearly showw this.
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Teachers

Speech therapists 35%_
30% i

Psychologists/psychiatrists 6%
4%
Nurses 4%
1%
. Social workers 3%
2%
Teachers of the deaf 3%
3%
Others 9%
4.5%
0 20 40 60 80 100
Key SEGTINNERENE Pcrcentaqge trained in Makaton
‘ Percentage using Makaton {July 77}
ESNIS) Children 58% o
Adults 19% 77%
ESN(M) Children 4% -
Adults 3%
Strokes/LMN adults 10%
Autistic children 3%, l
Cerebral patsy children 3%, I
NOTE: Total number of subjects in
this sample: 1,004 0 20 40 60 80 100
1) Eye contact 67% A
2} Attention 64%
3) Sociability 43% [
4) Vocalisation 39% S
5} Expressive speech 25%
0 20 40 60 80 100
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Patterns of learning, observed from the author’s
experience, have now been confirmed by others using
the scheme. It can be stated with confidence that
Makaton can be used successfully through the entire
ESN(S) range, even with subjects having mental ages
as low as 18 months. Those in the low mental age range
are able to Jearn and understand the first two or three
stages, thus gaining a basic and useful form of com-
munication, and those with more ability progress much
further.

The speed of learning the vocabulary will depend on the
aumber of teaching sessions per day or per week. To
give some idea of the learning rate: a child/adult with a
mental age of 2 to 2% years will understand and sign
most of Stages 1 1o 4 in three months if given a shor
teaching session daily, and in six months they will know
them thoroughly. ldeal teaching conditions would be
rwice daily for short periods.

Expressive speech, when it emerges, follows the
normal pattern of development: for example, single
words first, followed by two, then three-word phrases.
Comprehension supersedes expression as in normal lan-
guage development.

Policy for implementing the Makaton Vocabulary

The feedback from the questionnaites also gave details
of how the scheme had been introduced in various
establishments, e.g. schools, hospitals, training centres
etc. From these a fairly clear, workable policy emerged:
1. Whatever the nature of the establishment in which
the Makaton is to be used, it is necessary to realize that
it will be used at two levels:

Formal level  The children/adubts for whom the Maka-
ton Vocabulary is being used will need to be taught in a
formal, structured manner, along the lines suggested in
the Language Programme Manual. In this way, they will
gain a thorough knowledge of the signs and, most
essentially, wili understand the underlying language
concepts. This formal levet of teaching needs to be
given frequently for short periods and will need only a
few staff, suitably trained to carry it out. The choice of
people 1o do this teaching will depend on the type of
establishment and its resources ~ it could be a teacher,
speech therapist, occupational therapist, workshop
manager etc. The main criteria are: . They should be
able to sign well; . They should have a thorough
understanding of the Makaton Vocabulary; ¢. They
should have attended a workshop; ¢. They should liaise
closely with the speech therapist.

Informal level The general use of signing from the
Makaton is desirable by as many as possible of the staff
who have contact with the children/adults being
trained. The aim is to give the children/aduits a wide
opportunity to use their new skill in real, everyday
situations outside the formal teaching setting.

2 It is essentiat to enlist the assistance of the social
worker or chaplain to the deaf to provide signing
instruction. Manuals of the signs may be purchased
from RADD, but these, whilst excellent as memory
aids, are not teaching manuals. Live instruction from an
expert cannot be rivalled.

The time it takes to become pragficient in using the
simple level of signing required tio use the Makaton
Vocabulary is very short, if reliablte follow-up instruc-
tion is received after workshop amtendance. Evidence
of this has been shown when we= were able to invite
peopie who had attended eariier wworkshops at Botleys
Park, to become instructors on “@way’ workshops six
to nine months later, in their own area of the country.

The speech therapist must be msked to advise on
language development and languasge teaching methods
and to assist in the assessment and selection of sub-
jects for training.

3. Does one teach in groups or mndividually? The type
of subject will decide this, The hyperactive, highly
distractabie subject will require #mdividual teaching to
begin with, but once attention imaproves the introduc-
tion of small groups of five wr six can increase
motivation and the competitive efiement may often be
used to advantage.

When starting 1o teach the Makaston for the very first
time, it is advisable not 1o selewt the most difficult
children/adults. Allow yourself fiime to develop your
teaching techniques and persomal expertise first, with
less problematic cases if possiblee. Then undertake the
difficult ones as experience grows..

4. Co-ordinators of scheme Wt s most useful to
appoint someone as a co-ordimator of the whole
scheme. Ideally, it can be one o the teachers/thera-
pists involved in the formal tratmmg. The object is to
liaise between the various groeups involved in the
scheme a. to atrange signing ckesses for staff; b. to
keep the general staff informesli of the children’s/
adults’ progress during formal training so they know
the level/stages of the vocabudiary to use in their
communication with them; c. to keep parents, house-
parents, hostel staff, nurses and other groups outside
the establishment informed and #p arrange signing for
them if necessary; d. fmost mmportant] to keep in
contact with the Makaton Infornmation Service for the
latest developments and information, such as details of
publications, newsletters, pamphdiets etc.; manuals of
language programmes; equipmerat lists; lists of local
schools and hospitals using  the Makaton; recom-
mended list of assessments + tesits to record progress
during training; details of researcih projects; details of
future workshops; availability of wideo films for teach-
ing aids and illustration and promotion of the Makaton
Vocabulary.

5. Record keeping It is worth awhile keeping simple
records of progress and training and to have assess-
ments carried out before training begins, if possible.
Details of simple record-keeping and suggestions for
assessments may be obtained froan Makaton Informa-
tion Service.

6. lLanguage programmes A mnanual of language
programmes for use with the Makaton Vocabulary has
been produced by the author. The gquestionnaire
results showed that where these pwogrammes or similar
structured teaching technigues wwere used, speed and
quality of learning were most noticeable.
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7 Workshops A workshop provides the most useful
packground to the entire Makaton Vocabulary scheme.
The questionnaire replies, without exception, were
enthusiastic about their value and importance. It is
strongly recommended that co-ordinators and staff
carrying out the formal teaching should attend a work-
shop. It would also be of great value for as many as
possibie of the general staff also 1o attend.

Conclusion

The Makaton Vocabulary has been a very exciting
project. It has aroused the interest of a wide variety of
disciptines and each has made its unique contribution.
Not only has the Makaton provided a means of com-
munication for handicapped people but it has indirectly
encouraged communication amongst all levels of pro-
fessional workers in the field:

Speech therapists, teachers and occupational therapists
have shared their teaching and remedial technigues,

Psychologists are helping to select and devise new
assessments better suited to measure language con-
cepts and non-verbal communication systems,

The social workers and chaplains 1o the deaf have given
immense support and help in signing Instruction
throughout the country. They are also providing, in
some areas, support and advice to the families of men-
talty handicapped peaple that they have encountered
threugh this scheme and they have been able to give
vatuable advice to those carrying out the training.

The born-deaf themselves, in certain areas such as the
Midiands of England, have involved themselves whole-
heartedly in the scheme and have gone into some of the
SSN hospitals to teach statf to sign.

Numerous research projects have been started by a
variety of disciplines to gain more knowiledge about

signing systems and these will provide wvaluable
information.
Finally, delightful work has been contributed in

unexpected ways: for example, the music therapist at a
large hospital for the mentally handicapped is compos-
g songs 1o be used with the signs of the Makaton
Vocabulary. The songs are graded to complement the
stages. Even as early as Stage 1 there are simple songs
10 provide practice and reinforcement of the signs learnt
in this pleasurable way.

The Makaton is still new and there is much to be dis-
covered. We wish anyone using it every success.
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