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Providing Autism and communication training to facilitate better interactions in

emergency situations between first responders and individuals with Autism is a critical

need. Although trainings exist for first responders, “typical training already being

provided on the job is not sufficient” (IBCCES). In addition, while resources—such as

YouTube videos—are available, the process for viewing, discussing, and debriefing over

the material along with the development of more effective conversational practices

is an unexplored space. This case study describes the use of the Communication

Complex (CC) perspective for training Volunteer Firefighters in Indiana, emphasizing

the development of knowledge and skills necessary for effectively managing this often

challenging context. It extends the body of CC research that relates to first responders

and other health care providers. An elaboration of the theoretical framing is provided,

followed by a brief introduction to Autism and a discussion of safety concerns in the

community. Finally, a detailed analysis of the case study is presented. Reports from the

participants indicate that Autism awareness training through a CC approach can enable

more desirable interaction patterns in emergency situations involving first responders and

those with Autism. The findings suggest that the CC approach is effective for enhancing

understanding, which can positively impact future scenarios involving individuals with

Autism and their families and increase feelings of safety.

Keywords: autism, autism awareness, health communication, safety, communication complex

INTRODUCTION

We have become increasingly aware that communication is more thanmessages exchanged and the
influence they may or may not have.How we tell a story is at least as important as the story content
itself (Pearce, 1989, 2007; Parrish-Sprowl et al., 2020). Many communication scholars agree that
one of the key challenges for those that study communication is to consider aspects of the process
that are not simply focused on the message content that is conveyed. All people communicate,
but even when we convey the same message as another person we do not all do so in the same
way. These differences matter, especially in emergency situations. Much of the theory and research
in communication has ignored such aspects of interaction, calling into question the relevancy of
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such scholarship for a substantial number of conversational
episodes we label emergency or crisis situations. One example
is when people identified as being on the Autism spectrum are
involved in such contexts. Given the large and growing number
of people who might qualify as neuro-diverse, it is important,
especially in a phronetic sense, that communication studies find
ways to meaningfully take into account such differences.

A recently developed approach to understanding the
communication process in a more wholistic sense, labeled
Communication Complex (CC), takes a transdisciplinary
perspective drawing from scholarship in communication,
neuroscience, physics, and other disciplines to create a framing
for research and practice to more fully explain the complex
process of interaction and to enable practices that serve all people
well (Parrish-Sprowl, 2012, 2014, 2017). CC explanations enable
scholars to integrate the storying aspects of interaction with
the systemic biological dimensions that are always an integral
part of human relationships. By interweaving these aspects of
interaction into a meta-framing perspective, we are better able
to both understand the process of communication and to use
it to improve practices in difficult circumstances. The present
study illustrates how engaging the CC approach can serve as
a way to understand the nature of interaction between first
responders and those with Autism and as a frame for developing
and delivering training to improve communication resources
and practices in emergencies.

THEORETICAL FRAMING

Communication Complex takes a quantum complexity
paradigmatic approach to understanding the dynamic process
of human interaction (Parrish-Sprowl and Parrish-Sprowl,
2014, 2020; Parrish-Sprowl, 2015b; Parrish-Sprowl et al.,
2020). Emerging from quantum thinking, it offers a way of
understanding, describing, and researching communication
that is different than a traditional social science approach based
on a classical (Newtonian) meta-framing that encompasses a
mechanistic, reductionist understanding of phenomena. The CC
perspective views communication as not simply the exchange of
messages, but as a dynamic, systemic, and bioactive process that
flows between and within people, creating patterns of interaction
that play a key role in shaping who and what we are as well
as what our relationships, communities, and cultures are like
(Parrish-Sprowl, 2017; Parrish-Sprowl et al., 2020).

Because communication is bioactive, the way we talk with
each other plays a role in biological functioning that reflexively
plays a role in our interactions (Doidge, 2007; Siegel, 2010,
2012; Cozolino, 2014; Parrish-Sprowl, 2017; Parrish-Sprowl
et al., 2020). Perturbations, a term derived from quantum
theory, are those ways that we alter action as the means for
changing patterns that emerge from the process. This is a
major reason why how messages are delivered matters. Porges
(2004, 2017) describes the role of social communication as
“biological movement”, and goes on to describe the importance
of non-verbal communication—how a message is delivered—
in determining a feeling of closeness and safety with others.
He describes a “biological imperative” of connecting and co-
regulating with others. He goes on, “Thus, to fulfill our

biological imperative of connectedness our personal agenda
needs to be directed toward making individuals feel safe”
(Porges, 2017, p. 51). More specifically, Porges discusses the
compromised social engagement system of those on the Autism
spectrum, stating, “many of the features of the depressed
social engagement system observed in ASD may be reversed
through an understanding of how the nervous system, via
neuroception, responds to cues of safety” (Porges, 2017, p.
3). Effective non-verbal communication can mitigate defensive
reactivity (activation of the sympathetic nervous system), leading
to the possibility of more “profound understanding, learning,
and skill development” (Howes, 2013). Thus, self-regulation
of our nervous system becomes an important aspect of the
communication process and the skills associated with it can
be learned and developed to improve interaction, especially in
challenging situations.

As Parrish-Sprowl et al. (2020) demonstrate in their
CC-informed work with primary healthcare staff serving
refugees in Jordan, learning self-regulation skills (as part of a
“Communication for Whole Health” intervention) empowered
the workers to act into challenging situations more effectively.
Teaching health care professionals and first responders to
regulate their physiological responses during emergency
situations can assist them in moving from a state of reactivity to
a state of receptivity that facilitates a more positive interaction.
This can build trust and enhance the relationship with a
victim in the situation. Porges (2017) notes, “The calming of
physiological state promotes opportunities to create safe and
trusting relationships which in themselves expand opportunities
to co-regulate behavioral and physiological state” (p. 51). This
is particularly important if that victim is on the spectrum and
requires assistance regulating their own physiological response
during the crisis. When considering the various sensory elements
of an emergency situation, those involved may be experiencing
sensory overload that can be debilitating, especially to those with
sensory sensitivity such as people diagnosed with Autism.

Assisting others with regulation while simultaneously
regulating oneself is a skill. Acquiring the skill is possible. Hasson
et al. (2012) note that “cognition materializes in an interpersonal
space” (p. 114), suggesting skills training for emergency situations
is more likely to inhere if structured to enable interaction among
all the people in the room, supporting the acquisition of new
resources that enable better practices in future interactions. The
unique connection between participants—based on existing
relationships, experiences, and shared stories—allows for a
synergistic flow between and within participants. The flow
“between” the participants is more obvious, because an observer
without any understanding of communication as a bioactive
process could walk into the situation and identify messaging in
the room; however, while the observer might identify a feeling
of positive energy, the process itself is less visible. The process
of conversation also includes the flow “within” (i.e., a person’s
internal state as reflected in intentional or unintentional facial
expressions, posture, gestures, etc.). How they communicate can
impact the other both consciously and non-consciously.

Among other biological actions, communication is partly a
function of the mirror neuron system (MNS). The MNS refers
to those neurons that activate when we observe the actions
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of others (Hamilton, 2013). Creating an environment where
positive non-verbals emerge that are then internally mirrored
by others in interaction—through activation of the MNS—will
create neural firing in the participants that can literally rewire
their brains and create new mind-maps (Siegel, 2010, 2012) that
can be activated in future, similar interactions (e.g., an emergency
situation involving an individual with Autism). Of importance
to this discussion is that despite attempts by researchers to
demonstrate the differences in the MNS of individuals with
Autism,Hamilton’s (2013) review of 25 published research papers
did not support the argument that the MNS of persons with
Autism is abnormal—often referred to as broken mirror theory.
Hamilton also highlights a study by Grèzes et al. (2009) that
determined, “different responses to observation of emotional
actions in autism are driven by differences in emotion processing
in the amygdala, not by core differences in the mirror system”
(Hamilton, 2013, p. 97). Not only will interventions that include
mirroring improve the interactions of first responders when
utilizing such practiced non-verbal behaviors, they have the
potential to positively influence appropriate and helpful MNS
activity for persons with Autism in an emergency situation
(systemic effects). Even if the MNS does not activate in the
same way for neuro-typical and neuro-diverse individuals,
inviting a mirrored response requests a desired action. For
instance, a positive facial expression combined with a soft tone
and an outreached hand seeking a high-five may prompt a
mirrored response of an outreached hand seeking to complete
the high-five—and quite possibly a positive facial expression
will accompany it. Recognizing that the MNS plays a role in
how we interact, a CC approach to interventions can enhance
communication by enabling more receptive rather than reactive
interactions by encouraging behavior that activates a more
calming response.

Aside from theMNS, it is important to note more broadly that
perceptions are constantly formed rather than simply received
without judgment. Ramachandran (2011) explains perception
at the neurological level describing it as, “an actively formed
opinion of the world rather than a passive reaction to sensory
input from it” (p. 49). Sensory data (sight, sound, etc., which
includes all aspects of communication) create “neural impulses”
that lead to a translation process of sensation to neural firing
which is the biology of meaning making. He goes on to describe
neural impulses as “symbolic descriptions that represent the
scenes and objects” (p. 47) observed. During perception, a
representation is formed of “the various features and aspects of
the image in totally new terms—not with squiggles of ink, of
course, but in its own alphabet of nerve impulses. . . partly in your
retina itself but mostly in your brain” (Ramachandran, 2011, p.
47). When the process of perception is considered then, we can
work outwards to recognize that how we communicate is more
important than what we say in many if not all circumstances,
including emergency situations.

Imagine forming a pattern of neural firing (how we make
meaning of speech acts along with everything else) that
represents fear for safety of the unknown, of a scary figure, etc.
vs. one that represents safety, trust, and a secure relationship.
The negative or positive perception is literally constructed,

reconstructed, or altered through impulses in the brain. An effort
to develop positive perceptions necessitates effective interactions
with people who have Autism, particularly those who aim to
provide safety, including first responders. The effort begins prior
to an emergency situation through the acquisition (i.e., training)
of communication resources to influence practices during an
emergency situation. As Porges (2017) states, “The bottom line
is the understanding that the human nervous system . . . is on a
quest, and the quest is for safety, and we use others to help us feel
safe” (p. 100).

The power of neurological processes of perception is
demonstrated by the impact of a number of health interventions’
effectiveness. For example, Ayling et al. (2018) discuss the impact
of putting people in a positive frame of mind when they receive
a flu vaccine. If patients are in a positive mood—something
that can be boosted or diminished by a practitioner—then the
study found a higher degree of vaccine effectiveness. Although
changing the mood of an individual during an emergency
situation may be a challenge, it holds potential for greater
safety. If a Volunteer Firefighter or first responder can learn to
portray oneself in a non-threatening, inviting manner, perhaps
the individual with Autism may form a positive mood and
positive perception that would lead to trust in the relationship
during a critical time.

Of importance in crisis circumstances is how we assess
risk. Porges (2017) describes the non-conscious process of
neuroception where one’s “nervous system is continuously
evaluating risk in the environment” (p. 8). Neuroception includes
three key aspects: (1) possible environmental triggers of feelings
that induce physiological reactions, specifically when concerning
safety and danger, (2) the impact of social interactions on
attempts to calm as well as reactions to events, and (3) potential
defensive strategies and life threat triggers. Without knowing
triggers, impact of social interactions, or defense mechanisms, a
first responder is left without proper resources to collaborate with
an individual to assure they feel safe, understanding that feeling
safe and being safe from a danger are different concepts.

Feelings of safety require collaboration between the first
responder and the individual that encourages both to regulate
their physiological reactions and maintain calm (Porges, 2004,
2017; Porges et al., 2014). Being safe from a danger could mean
using force to physically pull an individual out of a situation,
which may not provide a feeling of safety for the individual. It
may actually result in a negative reaction, despite safety efforts
provided by the first responder. Porges states, “Attempts to
socially engage a traumatized individual, rather than calming,
may result in defensive strategies of rage and anger” (p. 8). Porges
(2017) notes that the feeling of risk can arise even when there is
no clear threat when neuroception is distorted by triggers. An
individual with Autism experiencing a traumatizing event (e.g.,
car wreck or house fire) who encounters a first responder that
is frantic and loud, rather than quiet and calm, may become
behaviorally reactive (e.g., have a tantrum, cause physical harm,
or show other demonstrations of anger).

Porges (2017) moves beyond the neuro-typical process of
perception construction that is influenced by how a message
is delivered to focus on individuals with neuro-diversity that
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may have faulty neuroception—for instance in individuals
with Autism who experience difficulty with social engagement
processing. Neuroception in the neuro-typical will trigger a
fight, flight, or freeze (Gray, 1988, 2003) response. Individuals
with faulty neuroception have an inability to detect accurately
whether the environment is safe or another person is trustworthy,
which may prevent the responses from occurring (Porges, 2004,
2017; Porges et al., 2014). Yet, when individuals with faulty
neuroception experience triggers, they non-consciously generate
responses. Hence, determining triggers is an invaluable part of
interpersonal interactions. Learning of possible triggers during
interactions will have systemic effects on other interactions
potentially improving first responders’ ability to determine and
avoid those triggers.

Engaging with the complexity of people’s lived experience has
the potential to improve lives, including those in the Autism
community. Communication Complex offers a perspective that
enables a richer and deeper understanding than foundational
perspectives of communication. Yes, we engage in messaging
and try to say what we think needs to be said in any situation.
We also listen in an attempt to understand what it is that other
people are trying to convey. At the same time, we are creating
biological activity that flows through our bodies and through
those with whom we interact. The bioactive and systemic effects
of communication should be taken into account to facilitate the
development of greater communication resources and practices.
It also should be acknowledged when we consider the process
of research. When we are being scholarly, we cannot escape
the action of the communication process. A CC approach
moves beyond traditional foundationalist assumptions to a more
quantum approach that explicitly recognizes that the view of the
researcher as an objective observer of an extant reality is not
possible. I am a parent of children with Autism. My youngest
received the diagnosis at the early age of two. Thus, my story
is an integral part of the study discussed in this paper because
the researcher is inherently entangled with the research. We live
in socially constructed realities, literally and figuratively, making
sense of events and experiences through the stories told as we
participate in storying. Subjective views are not simply something
that we have in our minds, they are embedded in biology
and should be understood as such. Consequently, throughout
this article, I share stories from a first-person perspective as
an essential part of the research. Influenced by the work of
Bochner and Ellis (1996) and Ellis and Bochner (2000) on
autoethnography as well as by the CC perspective, readers are
invited to experience my emotion as integral to my life journey
that cannot be separated from research.

AUTISM IN EMERGENCIES:

COMMUNICATING SAFETY

Reflecting the systemic perspective of this research, the specific
use of Autism with a capital “A” in this paper is meant to
be inclusive of all those in the Autism community—including
individuals with Autism, Autism Spectrum Disorder (ASD),
Asperger’s, or Pervasive Developmental Disorder-Not Otherwise

Specified (PDD-NOS), as well as family members, caregivers,
and friends. For those unfamiliar with the Autism diagnoses,
a brief explanation of Autism diagnostic categories is provided
along with changes that have occurred during the last decade.
At the time of diagnosis for my family, the Diagnostic and
Statistical Manual of Mental Disorders 5th edition (DSM-5)
was used (American Psychiatric Association, 2013). For many
in the Autism community, the relatively recent change in
diagnostic criteria in the DSM-5 is familiar. For those who
received a diagnosis based on the criteria from the DSM-IV-
TR—used for diagnosis from 2000 to 2013 and arguably much
of 2014 as professionals adjusted their diagnostic practice—three
categories were assessed: (1) qualitative impairment in social
interaction; (2) qualitative impairment in communication; and
(3) restricted, repetitive, and stereotyped patterns of behavior
(American Psychiatric Association, 2000). In 2013, the DSM-5
changed the criteria to include only two categories: (1) deficits
in social communication and social interaction across multiple
contexts and (2) restricted, repetitive patterns of behavior,
interests, or activities (American Psychiatric Association, 2013),
and combined four different diagnoses into Autism Spectrum
Disorder (ASD).

As most members of the Autism community understand,
there is a spectrum of characteristics that encompasses a variety
of social, behavioral, and communication abilities—all of this
precludes any comorbidity which has been found to be as high as
95% of children with ASD (Soke et al., 2018). Although exploring
comorbidity is not the focus of this paper, identifying this relation
for many individuals with Autism reveals an additional layer
of complexity that demonstrates the necessity to move beyond
a conceptual understanding of Autism for those not in the
community—and for those who are new to the diagnosis—to an
experiential understanding of individuals that focuses more on
relationship building than just knowledge acquisition. This is a
critical shift that should inform how we think about training first
responders and is core to a CC perspective for understanding
human interaction.

“It takes a village to raise a child”—is a proverb that I
reference when considering the many elements of developing
a child into a respectful, kind, and courteous person capable
of cognitive complexity. In this pursuit, the village includes the
surrounding community that also enacts a role in creating safety.
Davis and Goldband-Schunick (2002) discuss a relationship
between parents of individuals with Autism and professionals
in a community. They dedicate chapters to defining Autism,
examining characteristics, providing a rationale for training
community members and evaluating scenarios for a variety
of specific community member positions, including first
responders, firefighters, law enforcement officers, ambulance and
emergency room workers, and retailers. Throughout the text,
they reiterate the importance of training community members.
They discuss the need to be able to recognize a child on the
spectrum rather than assuming s/he is “mentally ill, on drugs, or
just antagonistic” (p. 18).

Tragic events surface in news headlines frequently. It is
heartbreaking to observe the many families who have suffered as
a result of their safety or that of loved ones being placed at risk,
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including 13-year-old Linden Cameron. Linden’s mother called
the crisis intervention team for help when he began “having an
episode caused by ‘bad separation anxiety’ as [she] went to work
for the first time in more than a year” (Evelyn, 2020). Linden
was then shot several times by local police officers, despite being
informed that he had Asperger’s Syndrome and was experiencing
an episode. Of the many questions and concerns that fill my
mind, one I feel that I can address is the lack of Autism awareness
training. If the local police officers had an increased awareness of
Autism and better tools for communicating with Linden (e.g., a
receptive approach with enhanced empathy), the situation likely
could have been resolved in a much more effective way, avoiding
Linden being hospitalized with multiple gunshot wounds.

Research focusing on situations involving individuals with
Autism includes: studies of communication aimed at improving
speech and language acquisition for the person with Autism
(e.g., McDaniel and Schuele, 2021) or including communication
devices to enhance interactions (e.g., Logan et al., 2017;
Thiemann-Bourque et al., 2018; Babb et al., 2020; Clarke
and Williams, 2020; Gevarter et al., 2020; O’Brien et al.,
2020; Pierson et al., 2021). Additional studies center on
nonverbal communication, emotion, and empathy (e.g., Dvash
and Shamay-Tsoory, 2014; Timler et al., 2014; Sahar, 2017;
Wieder, 2017). Researchers also argue against the claim that
individuals with Autism lack empathy (e.g., Gernsbacher and
Pripas-Kapit, 2012). Interestingly, no studies provide research
that has sought to enhance the empathy of those interacting
with individuals with Autism. Additional studies focus on
peer attitudes and motivations in the classroom (Underhill
et al., 2019), media influence on perception (Rourke and
McGloin, 2019), and the vaccine-Autism controversy (Jang et al.,
2019). Worth noting is the use of the words “communication”
and “complexity” in research focusing on Speech Language
Pathologists’ intervention techniques aimed at improving
communication; the Communication Complexity Scale (Brady
et al., 2012, 2018; Hahn et al., 2017; Thiemann-Bourque
et al., 2019) aims to “specifically describe the communication
status of individuals with severe intellectual and developmental
disabilities, particularly the early communication skills of these
individuals” (The University of Kansas Life Span Institute,
2021). Even though the Communication Complexity Scale
includes “communication” and “complexity” in the title, the
focus is still a foundationalist view of complexity, which can
be understood as a systems view of complicated situations that
include multiple variables that work together—a very different
view of complexity than that which is explored later in this paper
(Parrish-Sprowl et al., 2020).

Given the increasing prevalence of Autism in the
United States, this research project is timely and necessary.
When reviewing the Centers for Disease Control (2016a)
statistics, one can see the drastic increase in ASD diagnoses
from 1 in 150 in 2000, to 1 in 54 in 2016. The most recent
publication on Autism prevalence in the United States found in
2018, an estimated 1 in 44 children have been diagnosed with
ASD (Maenner et al., 2021). According to the associate director
for science at the CDC’s National Center on Birth Defects
and Developmental Disabilities, Dr. Stuart Shapira, “Some of

the increase in autism prevalence might be due to the way
children are identified, diagnosed, and receiving services in their
communities” (Centers for Disease Control, 2016b). The Autism
community clearly represents a large part of the US population
and warrants this study, because even though the diagnosis of
Autism has increased, communication research on providing
awareness training to first responders has remained stagnant.
Addressing this gap in research for those impacted is important.

As a parent of children with Autism, I harbor fears regarding
their safety. Yes, I hold their hands, lock my doors, check to
assure their car seats are installed and fastened properly, etc.
Yet, there is more to assuring safety than simply completing
steps in a checklist of actions that support safety. How can
they be induced to hold my hands? How can they be assured
that they are safe when the doors are locked? How can they be
comforted such that it allowsme to put on their five-point car seat
harness? These situations may appear to be simple, but they are
often complicated. Ensuring safety includes more than making
arrangements for someone to take care of my children. I am not
alone in this. Although the estimate has inevitably increased since
2012, the World Health Organization (WHO) estimates that
globally, 1 in 160 children have a diagnosis of Autism (Elsabbagh
et al., 2012). There are millions of people around the world that
experience these concerns for safety every day.

My children seem safest, to me, when they are with the
people in my life with whom we have developed strong,
trusting relationships. Thompson (2008), in his foundational
book Straight Talk on Autism, describes trust as “the foundation
of relationships” and explains the significance of building trust
with children with Autism. He states, “Children with ASDs must
depend on parents and other adult caregivers to structure their
world so it is safe and predictable” (p. 105). Having established
strong relationships with my children, they trust and depend on
me in order to trust others, including family members. However,
no matter how well I follow specific steps to assure the safety
of my children, there are no guarantees that all will go well,
only probabilities. They can be prepped for various interactions,
but perhaps they may not remember what to do or say. Others
they do not know and who do not know them may not have
the knowledge or skills (resources and practices) to effectively
engage with them. While taking steps to help my children be
prepared, it is also important for others to learn how to act into
such interactions well.

Even when being cautious about who is around my children,
nobody (including me) can guarantee that they will feel safe
with those individuals. One situation that is indexical are trips
to the doctor’s office which are necessary and definitely not my
favorite—“white coat syndrome” is in effect for my youngest. His
fear kicks in the moment we pull into the parking lot and does
not end until we are leaving the office. He is four and has seen
various doctors in his short life, none of whom is providing safety
in his mind. Over time, my 6-year-old has developed a trusting
relationship with our primary care physician and has made
strides in allowing the physician to check his vitals. Through
many visits—and through establishing a trusting relationship—
it now seems he feels safe. Drawing from the CC perspective’s
tenet that “every interaction is an intervention” (Parrish-Sprowl
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et al., 2020, p. 1), I see all of our interactions as opportunities for
promoting a feeling of safety. When involved, I can manage the
interactions.When I am not involved, what canmakeme feel that
my children are safe when they interact with others who they are
not in strong relationships with or even strangers?

There are ways to influence interactions that do not include
a familiar person, especially myself. Family members can be
educated regarding likes, dislikes, triggers, soothing mechanisms,
etc. Outside of family, as a parent and member of support
organizations, I can engage in and support advocacy to and with
those who work in schools, daycares, and therapy centers for
activities and routines, including contributions to treatment and
Individualized Educational Plans, that enable my children to be
better able to function in emergencies. Situations where my voice
is not present are more challenging such as in an emergency
situation where full reliance is placed on the professionals’
abilities to make my children feel safe. Even though there is some
training required for first responders, “typical training already
being provided on the job is not sufficient” (IBCCES, 2020).
When unable to be present, I want to know there is a chance for
the professionals to provide that safety. There is no way to know
if/when first responders will encounter an emergency situation
involving a child with Autism, but they need to be prepared.
One way of enhancing their ability to provide safety for my
children and many others in my community, the United States,
and across the globe is to learn effective ways of interacting
with individuals with Autism. Learning effective practices for
a complex situation requires more than a simple approach to
training that merely provides a prescriptive list of messages to use
in every circumstance. How people think about these situations
matters because it is part and parcel of how they act into them.

Although this can and should be explored in many contexts,
one that is especially important is emergency situations. My
children and others with Autism may need to interact with first
responders at some point in their lives. Fire Captain Sokol (2011)
stated, “A first responder is seven times more likely to come in
contact with an individual with Autism than the average person.”
In emergency situations, Volunteer Firefighters are often the first
to arrive at the scene of a house fire or auto accident (Oswego
County New York, 2019). If they need to interact with my
children in such a scenario, they need to be prepared to do so
effectively. Previous research has examined the experience of first
responders from a CC perspective, but not their preparedness
to manage conversations with those in the Autism community
(Deason, 2020). The case study detailed below describes the use
of the perspective for training first responders to enable them to
more effectively interact with individuals with Autism.

COMMUNICATING SAFETY: A TRAINING

OF VOLUNTEER FIREFIGHTERS

There is limited research from communication scholars offering
practical suggestions for enhancing communication within the
Autism community and in interaction with the surrounding
community. Interactions in emergency situations are particularly
challenging; emergency situations that include a person/persons

with Autism adds another dimension to the difficulties faced
by first responders. If in these moments, the emergency service
workers (e.g., Volunteer Firefighters) do not have the resources
nor practices to communicate with neuro-diverse populations,
then their ability to provide a feeling of safety is challenged. Davis
and Goldband-Schunick (2002) demonstrate the significance of
Autism training for first response teams to improve execution
and effectiveness during emergency situations. They state, “Once
I began the training I found that most emergency personnel knew
very little about Autism unless they were previously exposed
to it” (p. 19). They went on, “It’s necessary to understand
the characteristics of Autism and what an emergency worker
might encounter. It is important to learn how to make a
person with Autism feel as safe, secure, and as unthreatened as
possible” (p. 19). They argued, “Police, firefighters, emergency
medical technicians and emergency roomworkers all know about
alcoholics, diabetics, mental retardation, and cerebral palsy. They
should also know about Autism” (p. 20). The authors referenced
the Americans with Disabilities Act and argue that necessary
training should be provided to first responders—and other public
employees as well—to comply with the Act.

In addition to discussing the exigence of preparedness,
Davis and Goldband-Schunick (2002) also provide information
regarding their training for public employees. Many training
videos are available at no charge on YouTube. Police officers
in Allegheny county provided their video, Encountering People
with Autism: A First Responders’ Training (Encountering, 2014).
Their purpose was to create awareness of, “[S]ome characteristics
of behavioral issues and tendencies of other personality traits
of persons diagnosed with Autism.” They discuss potential
scenarios and give examples of likely responses by persons with
Autism. Another training video by Clear Horizons Academy
(2013) provided scenarios for law enforcement officers that
include individuals with Autism. A final video was shared by
first responders in Montgomery County, Pennsylvania, Autism
and First Responders: Seeing Beyond the Smoke (Autism and
First, 2014). The video includes scenes from an emergency
situation involving persons with Autism, personal information
regarding experience and diagnosis of family members as well as
characteristics and the uniqueness of Autism.

Even with access to free training, it is often not sufficient
to meet the needs of first responders in critical moments. As
Parrish-Sprowl (2015b) notes, “some situations demand more
from us than others” (p. 108). An emergency response situation
where lives of those in the Autism community are more at
risk than others is a situation that demands more from us. It
demands more awareness regarding self and other in relation,
as well as more action to add to the ability of first responders
to act into such situations well. There is a need for action that
provides resources and practices for firefighters that enhances
their Autism awareness.

This case centers on a training exercise with Volunteer
Firefighters (VF) that arose from a contact in my professional
network that is a trusted member of the Volunteer Firefighter
community. This connection led to a collaboration with
the board of directors of the Indiana Volunteer Firefighter
Association (IVFA) and an arrangement for the training to occur
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during the state quarterly meeting. Planning focused on creating
an interest in communicating Autism awareness, with the hope
of opening the door for future, more advanced trainings that
enhance prospects for safety in emergency situations. The format
and content for the training were constructed based on CC
concepts, which are provided in more detail in the discussion
section. The meeting had several sessions throughout the day,
with the training scheduled for one 75-min segment. Including
communication skills that focused on perturbing (or changing)
their pattern of practice in emergency situations involving
Autism was a first for the IVFA.

The location of the state quarterly meeting was planned and
arranged by the IVFA. On the day of the quarterly meeting, there
were 51 meeting-attendees (48 Volunteer Firefighters, 2 medical
service providers, 1 no response). Demographic information was
not collected to maintain anonymity of participants given the
state is specifically divided into districts and chaired by one
person of that district. In addition, identifying demographic
information was not considered relevant to the goals of the study.

The meeting was organized into sessions, with one session
allotted for the training. Yet, since every interaction is an
intervention from a CC perspective (Parrish-Sprowl et al.,
2020), the entire meeting plays a part in the training. For
instance, the interactions from the first session of the day,
the conversations during break, and even their drive to the
training impacts the participants’ physiological state, which plays
a part in information processing, meaning making, and how
one might participate during the specified training session. For
example, coffee before the start of the meeting may soothe some
participants, and stress experienced from traffic on the way into
the meeting may heighten another’s anxiety. When attendees left
the room for a short break at the end of each session, the change
from sitting to standing has an impact as does any conversation,
especially those which connected to the training content.

When all attendees were in the room, the President of the
IVFA welcomed everyone back from a break and introduced
the training session. The meeting attendees were told their
participation in the training session was voluntary and no
identifiable personal information would be collected to maintain
their anonymity. They were then asked to take a short pre-
training survey (see Appendix A)—this served to gather a
baseline of knowledge about Autism. The survey included both
open-ended and closed-ended questions. All 51 attendees agreed
to participate and completed the pre-training survey within
10 min.

The session began with an invitation to engage with
the material, to ask questions, make comments, relate their
experiences, and to view the training as an ongoing dialogue to
help increase awareness. Participants then watched the video,
Autism and First Responders: Seeing Beyond the Smoke, created
by Chief Brian Focht in collaboration with the Institute on
Disabilities at Temple University (Autism and First, 2014)
for first responders in Montgomery County, Pennsylvania.
Throughout the video, there are tips for interacting with someone
with Autism, such as taking feedback from families/caregivers,
and safety suggestions. The video also contains a section with
parental concerns, including parents who are VF, promoting

building community awareness, and safety. Three influential
elements of this project are embedded in the video: empathy,
relationship, and safety.

Following the video, participants were asked to engage
in reflection with someone sitting near them. After their
discussions, a PowerPoint presentation reviewed some of the key
points raised in the video. Throughout the session, participants
asked about characteristics of Autism, and some more well-
known aspects were discussed (e.g., sensory sensitivities, hiding
places, verbal and non-verbal communication, etc.), to both
challenge old and provide new resources. As the conversation
moved to diagnostic criteria, they were reminded that the
job/goal for them is not to determine a diagnosis. Rather,
the focus was on introducing resources, enhancing awareness,
presenting constructive communication practices for future
interactions, and revealing the impact of an emergency situation
on shaping the understanding of the interaction for all involved
(Parrish-Sprowl, 2014, 2015b; Parrish-Sprowl and Parrish-
Sprowl, 2020). The participants demonstrated involvement with
the material and engagement with each other throughout
the training. The interactive presentation lasted ∼45min.
Participants were then given another opportunity to ask
questions, which lasted∼10min due to time constraints.

The final part of the session included completion of the
post-training survey (see Appendix B). The survey included
both open-ended and closed-ended questions. All (n =

51) participants completed the survey within 10min. The
participants were then acknowledged for their participation,
followed by a statement of appreciation by the President of
the IVFA who then dismissed the group for another short
break before their next session. Although the time delegated
for training technically ended at this point, the discussion
continued into the break. For example, immediately following
the announcement of a break, some of the participants came up
to me to express gratitude, share individual stories, ask questions
on a more personal level and offer ideas about how they will use
this information going forward. These informal interactions play
a role in how participants make sense of the session. Although
the individual conversations were not part of the formal session,
they are, in a systemic sense, part of the training. The desire
to continue the interaction suggests buy-in and the desire to
use the information in the future, while also revealing the
importance of stories told and story-telling. In addition, the
story-telling not only informed and influenced the firefighters, it
also impacted the researcher through developed understandings
by the confluence of the participants’ lived experiences enmeshed
with stories of my own. The interactions impact each individual
involved (researcher and participant) and create a unique co-
constructed and systemic understanding among those present,
along with whomever they share these stories with in future
conversational episodes.

DATA ANALYSIS

After the training, the survey responses were entered into an
excel spreadsheet; each survey received a participant number.
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If any personal information was included (e.g., name), it was
excluded from the spreadsheet. Frequency distributions and
textual analyses were utilized to analyze the data. From frequency
tables, a baseline of knowledge about Autism awareness was
identified. Cross-tabulations were used to compare pre- and post-
training data. Textual analysis identified an emic perspective
of understanding (Pearce and Littlejohn, 1997; Rascon and
Littlejohn, 2017), as well as revealed new concepts that emerged
after the training and areas of opportunity for future trainings.
Worth noting is how the CC perspective influences the process
of analysis. While CC does not provide a specific method for
analysis, the recognition that everything is systemic frames
the process since the training, including interactions with
participants, influenced my understanding of the meaning of
the text. Consequently, while not directly part of the data set
analyzed, these interactions informed my analysis.

The textual analysis included an iterative process for both the
pre-training and post-training analysis. Although I list macro-
level steps, the nature of the analysis was not linear. Rather, the
training itself, including the discussion and interactions (e.g.,
interventions) with the participants, as well as each “step” of
the process influenced the next, which may have lead back to
the previous step in order to continue with the next step; the
reflexive nature of the process demonstrates the systemic nature
of communication for creating and enhancing understanding.
For the sake of description, I condense the process into the
following steps: multiple readings of the answers; highlighting
and extracting common phrases to determine connotative
meanings; and aligning phrases with meanings. During the initial
read, the purpose was to enhance the baseline understanding
through the words of the participants. The second reading of the
text determined commonalities in shared meanings. The third
reading included highlighting and extracting text into the most
prevalent categories, assuring all phrases related to the shared
meanings were included. The final reading allowed for a check to
assure all answers fit into the shared meaning categories. Lastly,
specific quotes that represented the connotative meanings were
used as exemplars.

Frequency Distributions: Pre-training
The majority (n = 29, 57%) of participants self-reported
confidence in their knowledge about the community they serve
in their districts. When reporting on current knowledge about
Autism, only one person claimed to know a lot, and most (n
= 31, 61%) claimed to only know a little. Some participants (n
= 8, 16%) reported a call that revealed a victim with Autism
at the scene and an unsuccessful outcome that was understood
as related to Autism. A little over a third (n = 19, 37%)
specified no experience with a call that identified a victim with
ASD. Some participants (n = 7, 14%) indicated that in an
unsuccessful situation, they did not know an individual had ASD
until afterward. For the participants (n = 9, 18%) having an
unsuccessful situation that involved a person with ASD—either
knowing prior or after the situation—all responders shared more
specialized training could have led to a successful outcome. Some
reasons are reviewed in the qualitative analysis below. Around
one-third (n= 18, 35%) said they had not had Autism awareness

training. Over half (n= 32, 63%) had received Autism awareness
training as part of their department training. Of those who had
training, seven participants (22%) claimed very little was covered,
while seven other participants (22%) shared that a substantial
amount of information about Autism was covered (e.g., basics,
signs to look for, and practices for adapting to the person’s needs).
Eighteen (56%) indicated a fair amount was covered (e.g., basics
and signs). In the final question, the majority of participants (n=
34, 67%) responded “yes, Indiana needs more Autism awareness
training within their first response systems,” while some (n = 14,
27%) participants responded no.

Textual Analysis: Pre-training
In an analysis of the answers to the two open-ended questions
in the pre-training survey, the participants shared support for
more specialized training in ASD as well as support for knowing
that an individual has Autism prior to entering the emergency
situation. In response to the question focused on improving the
successfulness of situations involving individuals with Autism in
instances when the participant did not know about the Autism
diagnosis, answers indicated a belief that knowing the individual
had Autismwould have helped the situation; participants claimed
they would have changed their approach to interacting with the
people involved if they had known. Some revealed that greater
understanding would lead to a different interaction pattern
than the one evoked; the common goal expressed was to attain
more successful outcomes, such as fewer tragic accidents and
deaths. One participant acknowledged the significance of the
conversation with caregivers, stating, “Yes, it may have changed
the questions ask[ed] of the parent or guardian to help with
treatment.” Another participant responded, “Yes, [I] would have
had a different approach to how [I] talked and communicated
to this person.” Still others revealed that they would have liked
to have known about the diagnosis, but may not have interacted
differently given their lack of understanding of Autism, which
prompted them to mention the need for training on the subject.

Second question responses regarding the need for more
training on Autism in Indiana indicated support for more
Autism awareness and the need for greater resources, training,
and preparation. Some participants mentioned the rising
statistics on Autism diagnoses as well as more experiences with
individuals with Autism in emergency situations. One participant
highlighted the need by stating, “Having worked in a school for
many years with autistic children, I feel we need more training.”
Others discussed creating interactions that were more likely
to lead to a better crisis response. One participant stated, “It
would also help us in finding them and getting them out of
fires.” Another commented that training would help, “To be
able to communicate with [individuals with Autism] better.”
Participants revealed needing updates from new and emerging
research. One participant stated, “Not necessarily more required
training but training to keep up with the topic as more medical
research is completed.” Another noted, “A one hour annual
refresher is not sufficient to cover Autism. [We need] 2 to 3 hours
with in-depth coverage of some of the advances in care for an
Autistic child or adult.”
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Frequency Distributions: Post-training
After the PPT presentation, nearly all of participants (n = 50,
98%) reported learning a little (n= 22, 43%) to a lot (n= 28, 55%)
about Autism; only one person reported learning nothing new (n
= 1, 2%). When asked if participants could successfully interact
with an individual with ASD after the training, nearly three-
fourths (n = 37, 73%) agreed or strongly agreed that they could;
while some (n = 14, 27%) reported that they were unsure. All
participants that answered the question regarding the importance
of training for the rest of their departmentmembers answered yes
(n = 50, 98%); one person did not respond. Three options were
provided as possible reasons why it is important to fully examine
an individual with ASD at the scene or transport them to the
hospital for further examination; a vast majority (n = 42, 82.4%)
identified sensory overload and failure to acknowledge pain as
an important reason; four did not respond; three responded that
they did not know how to treat them; and two identified liability
for the reason.

Textual Analysis: Post-training
Two open-ended questions were included in the post-training
survey. The first asked for three key questions a first responder
should ask a parent/caregiver when arriving at the scene. The
response mentioned the most (n = 24, 47%) had to do with
asking about a desired space (e.g., safe place, hiding spot, favorite
spot). If asking for the location of the child can be seen as a sub-
category of desired space, five additional participants (n = 29,
57%) asked about location in one of their responses. The second
most mentioned response (n = 11, 22%) asked about calming
the person (e.g., what calms this person; what item can help
calm them; what is a calming mechanism). Three other question
types were mentioned in similar amounts: asking if the child
has Autism or other impairments (n = 7, 14%), asking about
fleeing or bolting (n= 4, 8%), and asking about habits, actions, or
reactions (n= 4, 8%). It is worth noting that the responses to the
question that mentioned discovering habits, actions, or reactions
is vague; the intention of participants may be to receive answers
to the more specific aforementioned question categories.

DISCUSSION

Training Volunteer Firefighters to interact with individuals with
Autism is one step toward improving safety in emergency
situations. In this case study, participants reported that the
introduction to Autism awareness was a positive experience and
many expressed belief in the necessity to continue on with more
training in this area. Furthermore, VF demonstrated interest and
engagement with the trainer/researcher and topic through the
high volume of questions they asked both within and outside of
the formal setting. Of particular note is that this training was not
just about learning what Autism is and is not, but rather focused
on what the interaction might look like if the person with Autism
is to be protected from danger. During the training, the VF were
not given universal messaging or scripts to follow when dealing
with Autism. They were offered a framework for what such
conversations might look like and how they could be structured
given the circumstances if such encounters are to promote the

physiological and emotional reactions that we associate with
safety. Since each situation and the people involved are unique,
a CC-based training views it as more critical to consider the
process and patterns rather than a specific checklist of what must
be done in a one-size-fits-all set of requirements. Discussions
during the training included stories that participants shared of
previous experiences that resonated among the group. Creating a
supportive environment that welcomed the story-telling process
was a significant component of the training. The design allowed
for information to be shared with the intention of improving
future interactions that provide safety. This case extends the
body of CC work that relates to first responders and other
health care providers (e.g., Parrish-Sprowl and Parrish-Sprowl,
2014, 2020; Parrish-Sprowl, 2015b; Deason, 2020; Parrish-Sprowl
et al., 2020). As Deason (2020) states, “While other frameworks
are available, CC provides a different insight into how, why,
and where communication takes place” (p. 14). CC research
examines the process and patterns of communication so that
interventions facilitate positive perturbations to improve health
and healthcare in all aspects of life. As will be detailed below,
the differences between CC andmore traditional communication
theories and analytical tools are important on both a theoretical
and practical level.

Participants reported that their understanding of how to more
effectively engage when interacting with a person with Autism is
greater as a result of the training. More importantly, by engaging
the resources from the training in their practices, the science
underlying CC tells us that VF will be more effective due to
the bioactive nature of communication (Cozolino, 2014; Parrish-
Sprowl, 2017; Parrish-Sprowl et al., 2020). The explanation for
this was not a stated topic in the training, but it is critical to
understand why the training was structured as it was, as well as
why it should prove to be effective in future emergency situations.
Many researchers have contributed to the body of science that
demonstrates the bioactive aspect of communication (e.g., Rakel
et al., 2011; Ramachandran, 2011; Hasson et al., 2012; Ivey and
Daniels, 2016; Parrish-Sprowl, 2017; Ayling et al., 2018). A CC
perspective recognizes this aspect and notes that communication
accomplishes more than just messaging and creating meaning;
we literally (re)construct each other’s biology (Parrish-Sprowl,
2014, 2015a,b; Deason, 2020). Considering this, the training
imparts practices that emerge from the science of communicative
action. Returning to my concern for safety and my children,
feeling safe necessitates a consideration of each person that is in
relationship with my children—grocery store clerks, bank tellers,
friends, etc.—which is a tiresome task. Yet, these individuals
and many others are intertwined with my children’s biology via
communication, suggesting a need for a broader understanding
of the biological significance of how we communicate even
beyond emergency personnel.

Informed by the concept that communication is bioactive,
the training was intentionally designed to create an atmosphere
or communication ecology that was positive, calm, and inviting
to encourage a state of receptivity in the participants (Parrish-
Sprowl et al., 2020). The goal was to facilitate learning and
provide the participants an opportunity to experience in real
time that which they want to embody in an emergency situation.
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They were not asked to comment about this or to make
any concerted effort to self-regulate if they felt themselves
becoming reactive. Although it is possible that some participants
experienced moments of activation during the video or recall
exercises, the presentation style throughout the training—
including delivery of information, discussions with peers, and
the setting of a routine quarterly meeting—was designed to
encourage participants to be in a receptive mode. This approach
is helpful when answering difficult questions because it can help
participants feel that they are heard and validated despite the
answer. For example, when a participant’s question focused on
determining a diagnosis of a person that might be someone
with Autism, the question was acknowledged and the response
redirected to encourage seeking insight from a caregiver rather
than learning how to make such a diagnosis. I want all of those
who interact with my children to know how to interact with
them in a healthy way. An individual’s physiological reaction
(e.g., heart rate, blood pressure, etc.) during communication
with another occurs, with or without acknowledgment. As a
bioactive influence, communication can impact cortisol levels,
triggering a suppression of the immune system that, when
chronic, can lead to a number of illnesses (Liu et al., 2017). Thus,
it is important not only in emergency situations but in every
interaction. These systemic effects not only alter our biology,
but also that of those with whom we interact, both in present
and future interactions. This understanding should influence
future interventions and encourage first responders that they
have choices during their interactions to improve the outcome
of future situations.

A second important aspect engaging the bioactive concept
of communication is that it recasts the notion of trust as
something that is created in embodied conversation and is
not simply reducible to a left-brain cognitive decision that one
makes based on rational thought. Thus, the way people talk can
build trust in relationships or diminish it. Trust evolves within
patterns of interaction and VF benefit from considering how
to perturb old patterns that might give rise to mistrust. For
example, some VF in the training shared stories of unsuccessful
outcomes (e.g., tragic death) in an emergency situation involving
a person with Autism. If these are the only kinds of interactions
a VF has had, this might result in a pattern of reactivity in
future such interactions. It is important for them to develop
new resources and practices that help them be more effective
in future emergency situations, thus not perpetuating previous,
ineffective patterns. However, a particular response may not be
clearly identifiable as ineffective or undesirable in every situation.
For instance, a VF may consider getting a child with Autism
to safety as desirable, despite physiological reactions felt by the
child that would suggest their dissatisfaction with the interaction.
Such reactions might be expressed through a tantrum—or other
undesirable response—from the child after being removed from
what the VF identifies as the harmful/dangerous situation.
This response reveals that although one part of safety is
survival by removing one from a dangerous situation, “the
end goal is not always individual survival” (Long et al., 2018,
p. 4). The sole focus on survival from danger neglects to
acknowledge the child’s experience of intense fear of the VF,

which does not provide safety in the child’s reality and can be
quite dangerous.

A CC perspective recognizes that the embodied experience
is also part of human interaction, and we benefit by engaging
in a systemic analysis that includes it. Understanding the
child can be safe from the threat posed by the emergency
without actually feeling safe is an important part of the analysis
that can improve the experience. Some existing patterns of
practice previously considered effective may appear positive
while not necessarily experienced as such by all involved.
For instance, Parrish-Sprowl (2015a) identifies one type of
interaction that may not inherently seem undesirable/unwanted,
specifically regarding discrimination. He states, “Part of the
problem with discrimination is that sometimes people do it on
purpose, but probably more often it is conveyed unwittingly
via the assumptions we make about the other person” (Parrish-
Sprowl, 2015a, p. 54). Individuals may be well-intentioned
in their interactions with members of other communities—
including those with various (dis)abilities—however, without
appropriate resources, their practices may unwittingly lead to
consequences that could be avoided. Second, when people notice
an impairment in others and choose not to coordinate/interact
with them, they “construct” a disability and may create a harmful
situation. The decision to stop the interaction and move forward
with previous patterns of practice limits the potential for the
interaction to be wholly positive. A VF finding a child and
simply carrying her to a safe place without coordination invites
misunderstanding more than an opportunity for understanding
safety as the VF does. In an emergency situation, timing is
important and good training may help VF avoid a secondary
danger of intense fear of the VF which can be traumatizing to
the child.

In the current case study, unlike the emergency situations
with Autism involved, participants experienced interpersonal
interactions with others in the room who were easily identifiable
as similar. Participants could relate to technical jargon,
experiences in emergencies, and various policy topics. In addition
to the content of such discussions, there are also neurological
benefits to participants who identify as similar inmany important
ways. Hasson et al. (2012) discuss brain coordination between
participants in an interaction related to their recognition
and acknowledgment of dimensions of similarity. They state,
“[S]eeing or hearing the actions, sensations or emotions of an
agent trigger cortical representations in the perceiver (so called
vicarious activations). If the agent has a similar brain and body,
vicarious activations in the perceiver will approximate those of
the agent, and the neural responses will become coupled” (p. 115).
The interesting element here reveals the connection between
those who identify as similar; identifying as different may
decrease the opportunity for collaboration and understanding,
and negatively impact interaction. This training provided a
perspective that helped the participants see the similarity between
volunteer firefighters and members of the Autism community,
in part, by better understanding the differences and being able
to talk through them. This means recognizing that we all
respond better to kinder facial expressions, softened tone of voice,
and in general more open non-verbal cues. Focusing on these
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similarities in interaction helps us to navigate the differences
that might exist between us. Future training should promote a
perspective that can improve the connection and understanding
of similarity between people, especially with those that we might
initially label as different, to enhance brain coupling and promote
improved connection (Hasson et al., 2012). This could lead to
better coordination between first responders and those they are
protecting both before and during emergencies.

Another dimension of the embodied experience aspect of
communication is empathy. The current study briefly introduced
empathy by including the video of firefighters so the participants
could relate to their experiences. Attempts by VF and other
first responders should be made to promote empathy with
the person to enhance relationships and outcomes. Ivey and
Daniels (2016) explore empathic communication and focus
specifically on listening as the aspect of communication that
leads people to empathize. They contend that listening aids
in identifying multicultural differences, enabling adaptation
to specific cultural settings. This training encouraged whole
body listening of family members or caregivers to enhance
interpersonal interactions when gathering information to find
and help a person with Autism during the emergency situation.
Participants were also encouraged to discover favorable ways
to interact with individuals with Autism, including keywords
and actions that may allow for the individual to relate to
the VF during a heightened state of emotion. After gathering
information from others, the VF can use the information to find
the individual.

Although the VF may learn about the person prior to the
interaction, the person with Autism who may be hiding in a
favorite location (e.g., their “safe” place) has no prior relationship
or trust with the VF, so the VF has to work to establish an
“empathic relationship” (Ivey and Daniels, 2016, p. 106). Ivey
and Daniels (2016) describe the effectiveness of training the
Basic Listening Sequence: “the data show that those trainees also
tend to demonstrate more complex communication dimensions
that were not specifically taught, in particular, empathy” (p.
107). Ivey and Daniels also discuss the effectiveness of a softer
vocal tone. In their research, an fMRI is used to show brain
activity that is stimulated through active listening. Two types
of empathy are discussed: cognitive and affective. Each type
of empathy shows activity in specific brain regions. Ivey and
Daniels identify that “empathetic active listening impacts both
cognitive and affective empathic areas as well as those associated
with [Theory of Mind]” (Ivey and Daniels, 2016, p. 109). They
also identify that unsuccessful listening skills diminish empathy.
Interventions should encourage active empathic listening skills
for first responders to enhance brain coupling, empathy, and
relationship building.

The concepts of cognitive and affective empathy are parallel
to two of the three types of the expression of “understanding”
explicated by Parrish-Sprowl (2015a). Specifically, cognitive
empathy is similar to the notion of conceptual understanding,
and affective empathy to experiential understanding. In addition,
he supplies a third option of integrated understanding which is
comprised of a blending of cognitive and experiential. In brief,
Parrish-Sprowl (2015a) posits that when we say (or assume)
“we understand”, it can indicate a conceptual understanding

often associated with left brain dominant thinking, a bodily felt
sense of understanding often associated with right brain thinking,
or an integrated understanding that is built on a blending of
the conceptual and experiential such that the whole is greater
than the sum of the other two. The integrated understanding
is consonant with Siegel’s Interpersonal Neurobiology notion of
integration (Siegel, 2010, 2012). Parrish-Sprowl (2015a) explains
the process of understanding in terms of resources and practices
through a communication perspective, engaging the example
of interactions with individuals who are Deaf (Deaf culture
identified), deaf (but not associated with Deaf culture), or hearing
impaired. When a communicator identifies someone as Deaf,
deaf, or hearing impaired, they make perceptual choices in how
to understand the other person and what is needed to have
a coordinated conversation based on instantiated patterns of
neural firing.

Parrish-Sprowl (2015a) suggests that developing resources
and practices consistent with CC can facilitate a more integrated
sense of understanding of the other and lead to better interactions
and relationships, which is consistent with the conclusions
offered by Ivey and Daniels (2016). Of particular concern in
the present case is that identifying an impairment influences
an interaction and making some adjustments to enhance the
conversation can lead to more desirable processes in emergency
situations. Both a VF and an individual with Autism can
recognize the need to develop a way to interact with each other
to create a better, more coordinated conversational process. If
the VF recognizes that an individual with Autism has a need
for help, but is having difficulty expressing their need, the VF
is in a position to be a better helper if they have developed the
knowledge and skills to better coordinate in such situations.

Interventions, such as the training in the present study,
can lead to a construction of the process of engagement from
one where we consider someone as having something wrong
with them—labeling (dis)ability—to identifying an impairment
so that we can develop resources and practices to better
manage the interaction (Parrish-Sprowl, 2015a). CC-framed
training can help VF (and all other first responders) feel
more capable when interacting with people we might think
of as neuro-atypical. They must deal with people as they
meet them; a training such as the one in this case offers
an opportunity to develop the capacity for a more effective
engagement in situations where Autism is present. Because
we all have varying neurological strengths and weaknesses,
the need to construct conversations that account for them
and still produce what we want to make, in this case both
survival and a sense of safety, is a conjoint challenge. Thus,
VF should expand their resources to increase affordances and
reduce constraints in conducting necessary conversations during
emergency situations.

FINAL THOUGHTS

This case study demonstrates that a CC approach to Autism
awareness trainings with first response teams can achieve
improvements that move beyond the limitations of traditional
approaches. VF in this study self-reported feeling underprepared
to handle situations involving individuals with Autism and
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expressed a desire for more training. Furthermore, the majority
offered feedback that was supportive, reporting increased
understanding and awareness regarding Autism after the
training, as well as a confidence boost in their ability to have
successful interactions when encountering such individuals
in emergency situations. Like most parents, the safety of my
children is a top priority and this training is a step toward
enhancing interactions of VF with the Autism community
that can benefit my children and me, as well as others. As
Parrish-Sprowl (2015a, p. 55) stated, “We all have different
physical and mental capabilities; that is the nature of the
human condition. However, in communication, we can
either make them simply differences or we can make them
disabilities”. In communication with members of the Autism
community, VF have the opportunity to acknowledge the
difference and utilize knowledge and skills to have better
interactions that can facilitate collaboration and provide a feeling
of safety.

Finally, it is important to note that while this single training
was reported as having a positive influence on the participants,
a 2-h training is probably not sufficient to instantiate new
patterns of interaction, nor should the results be understood as a
complete “solution” to the problem. As noted above, participants
suggest additional training for themselves and others. One should
understand the results of the training as demonstrating the need
for perturbations of existing practices to change the process of

providing safety for the Autism community, particularly in the
first response system.
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