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Echolalia 

What is it, and how to help your child with Echolalia? 

Echolalia is repeating or “echoing” what another person has said. Children who are echolalic 
imitate what they have heard someone say in everyday life, including lines they’ve listened to 
from a movie, lyrics to a song, or a script from a show. A echolalic child repeats, and uses 
languages to talk, but does not generate their own spontaneous words and phrases. We see 
this with little ones that use a lot of jargon (unintelligible syllables strung together that are not 
intelligible). They are often times talking in their own language, but it is not functional.  

Echolalia can be immediate which is a direct echo, meaning they repeat you per-vatim, or it can 
be delayed echolalia. Delayed echolalia is the repetition of words or phrases that are echoed 
after the fact, even hours, days, weeks, or months later. An example of delayed echolalia is a 
child who might say “time to go” when someone opens a door.  

Keep in mind that some children might also like how a certain sound feels in their mouth when 
they are saying it. For example, a child who says “digga digga digga” over and over again might 
be saying this because it is self stimulatory, and they enjoy how it feels.  

Echolalia can also include not only the words spoken, but the exact imitation of a person’s 
inflection, tone of voice, and volume. 

Children with echolalia use what many parents describe as “more advanced language” than 
they can typically generate on their own. For example, a toddler who is exhibiting echolalia can 
quote long segments from a favorite TV show or sing an entire song word for word, but can’t ask 
for milk or answer a question his dad asks him. In essence, they are just repeating words 
without really being able to “use” them. 

Echolalia is one of the characteristics often noted in children with autism. In fact, researchers 
have found that up to 85% of verbal children with autism exhibit echolalia in some form.  

It’s important to remember that Echolalia is also a part of normal language development. This 
phase begins around 18 months of age when a child has mastered imitating words and is just 
beginning to imitate phrases. Research tell us that echolalia peaks around 30 months of age, 
and declines significantly by the time a toddler turns three. This coincides with a child becoming 
conversational and truly beginning to talk on his own, generating their own original thoughts, 
asking new questions, and responding to questions appropriately. 

In children with autism, echolalia occurs with greater frequency and lasts for a longer period of 
time than it does in children with typically developing language.  



 

Children with motor planning issues, or apraxia of speech can also “get stuck” in this phase for a 
couple of different reasons. First of all, children with apraxia begin speech therapy with very 
poor imitation skills. Once they learn how to repeat what they’ve heard, they seem to want to 
hang onto this phase for a very long time. Secondly, repeating may become the “motor plan” 
they learn best, and it may be easier for some of these children to produce a previously 
rehearsed message than to come up with a new one. However, this is not usually the case once 
they have been in therapy for a while.  

The silver lining is that echolalia is actually a positive sign that children with autism may 
eventually be able to use language to communicate. Echolalia can be a good sign because it it 
means your child can string a great deal of vocabulary together.   

As therapist, we worry about echolalia when it becomes an interference in communication. Even 
though your child is talking and using words, they are not linking meaning to what they are 
saying. It is not functional communication. If your child seems to be stuck in their own words 
with either jargon or echolalia, then it means your child needs support and intervention.  We 
need to teach them to tune into YOU, rather then just speaing out loud. 

Professionals used to view echolalia as something that should be eliminated. However, current 
research shows us that many times echolalic speech can serve a purpose for children with 
autism. For example, a child who wants to go outside may say to his mother, “Let’s put your 
shoes on,” as his way of requesting this activity. A child may say, “Want me to hold you?” when 
he’s crying or “It’s okay, Max,” when he’s upset since his parents have said this to him in this 
context over and over again. 

In these cases echolalia is representative of the way your child processes information. They 
learn in “chunks” without processing meanings of individual words. This learning style is called a 
“gestalt” style of language acquisition. Children who learn this way also process the sensory and 
emotional components of the event.  

However, sometimes echolalia does not serve an identifiable purpose. For example, consider 
the child who repeats every line from a book for no apparent reason while in the grocery store. 
There’s no intended communication. 

At Advanced Therapy Clinic we try to teach parents to look at this as an opportunity for us to 
know exactly what your child is having difficulty learning. Echolalia can serve a purpose for us. 
For example:  

• The child who is walking around aimlessly quoting a movie or book may need help in 
finding an appropriate activity, or he may be feeling stressed or anxious and use this 
routine to calm himself.  

• A child who asks his mother, “Do you want a cookie?” needs help in learning to initiate 
requests in a more appropriate way.  

• A child who repeats a question needs help learning the meaning of the words so he can 
accurately process the question, or he may need specific cues to learn exactly how to 
answer.  

• A child who repeats, “Good job (her own name)” needs to learn a declarative phrase 
such as, “I did it!”  



 

• A child who repeats his brother’s words may just be trying to take a turn in conversation 
and doesn’t know what else to say. 

We take time to:  determine if the echolalic utterance serves a purpose? discovering what the 
child’s intent is? and then finding ways to teach your child what he should say in this context? 
This approach will be much more effective than trying to eliminate echolalia. 

Tips to help with echolalia? 

1. First get your child to interact with you. Social engagement is critical to communication, and if 
we can get them to pay attention to you, and interact with you, then communication can not be 
built. We need them to connect with you, and you need to start building up their ability to social 
interact with others. The very best way to get social interaction going, is through social games. 
(peek-a-boo, ride a little horsey, hide and seek.) 

2. The key to treating echolalia is to model every word, phrase, or sentence in just the way your 
child should say it. This can be hard. Initially, this means that you need to stop asking this child 
so many questions and giving so many directions, and start modeling more requests, labels, 
and comments. You need to say things EXACTLY the way you want your child to say it since he 
learns by repeating EXACTLY what you’ve said. 

3. Model language from your child’s point of view. Model the kinds of words and phrases he can 
actually imitate and understand. 

4. Narrating play with a child who is echolalic is helpful because he will likely rehearse this even 
when he plays independently. 

5. Be sure to provide words (even ones you’d prefer he not say) for activities rather than what 
you’d probably normally say. For example, if he’s trying to refuse an activity, model, “No” or 
“Don’t like it.” If a sibling or peer is taking a toy, help your child learn to say, “Stop,” or “Mine.” 
Many parents don’t like the idea of “teaching” their children these unpleasant, impolite words, 
but this is functional communication, and needs to be taught. 

6. When you’re reading books, point to and label the pictures using single words at first, and 
then short descriptive comments as his comprehension skills improve. If he doesn’t name the 
pictures as you’re naming them, take his finger and pause to give him a chance to “echo” what 
you’ve taught him previously. While many experts recommend this is a great way to increase 
vocabulary initially, don’t over-use books and pictures. Be sure to play with toys consistently 
since children with autism generally need more help learning to use language during everyday 
activities. *Reading books, looking at flashcards, and naming pictures from videos are NOT 
functional or useful skills when your toddler is in the kitchen and can’t figure out how to tell you 
he’s thirsty and wants milk.  

7.Don’t ask your child “Do you want…?” questions since he will initiate his requests by saying, 
“Do you want …?” In this kind of situation, model what he should say if you know what he 
wants. For example, if he’s reaching for a cup, say the item’s name or model, “I want the cup.” If 
you’ve already messed this up and your child is doing this, model his name as you give it to him 
and say, “Max wants the cup.” 



 

8.Respond to a question by literally saying, “No, (your name) doesn’t want the _________, but _ 
(child’s name)   does.” Then model, “I want ________.” Wait until she repeats this phrase as the 
request before giving her the item. 

9.Once a child’s language has become more advanced, ask the question, but offer responses at 
the end. “Do you want ice cream, yes or no?” Again watch your tone so that you’re not modeling 
the question inflection for the yes/no response part of the question. 

10. When offering choices, also drop the “Do you want _____ or _______?” Model the names 
without the question tone at the end and holding each one forward when offering the choices. If 
your child is reaching for one, again model the objects’ name and withhold until he repeats you. 

11. Try using a fill-in-the-blank format. Offer the choices by modeling the words in a statement 
tone of voice (not a questioning intonation) and then adding, “(Child’s name) wants…” Wait for 
him to complete the phrase, and then give the object. 

12. Stop asking other questions like, “Do you need some help?” or “Should I hold you?” Model 
what your child should say before and while you’re doing what he needs. Try, “Help,” or “Hold 
me.” Also drop the question tone since your child may also imitate this voice pattern. Later, you 
can start to wait a while and expectantly look at him for his “echoed” request. 

13. Be careful how you respond to requests. If you’re saying, “Okay” habitually after a request, 
your child may also incorporate this into his script saying something like, “Help you? Okay.” To 
avoid this, either perform the request without a verbal response, or vary what you say so that 
he’s not “locked in” to a particular pattern. 

14. Avoid using praise such as, “Good job _” or “Good talking __” with the child’s name since 
she will often imitate this. If you can’t stop yourself, at least don’t use her name. I try to use lots 
of hugs, smiles, and cheer, “Yay” to replace this habit. It sounds less abnormal when a child 
cheers to congratulate herself when she’s not using her own name. 

15. Avoid greeting or closing using the child’s name since he will always repeat it the way 
you’ve said it instead of using your name. Use just, “Hi” and “Bye.” You may also try other good-
byes such as, “See you later!” or “Be right back,” since it’s okay if a child echoes these. 

16. Use a verbal cue, such as calling the child’s name first or touching him, and then using your 
greeting or closing. 

17. For a child who is using a word or phrase in a self-stimulatory way when they are excited, 
model something your child could say, such as, “Yay!” If she’s using the word or phrase to help 
calm or regulate, try modeling a phrase which might fit the situation better such as, “I need 
help,” or “I’m mad.” Remember if you say it repeatedly, they will be able to imitate it.  

Remember that Echolalia can serve a purpose. They may be trying to say I want to do 
something related to what your saying. For instance, if your child is repeating a truck movie 
quote, then perhaps he is trying to tell you he wants to play with trucks. If you’re in doubt if your 
child is using a real word, ask your child’s speech-language pathologist what they think. 



 

Sometimes we have to reinforce a syllable your child uses before it really becomes a purposeful 
word, so keep trying! 

*When you notice your child echoing, look at this as an opportunity to teach him what he needs 
to know. Model the way he should say something and wait. Sometimes echolalia is a child’s 
response when his system is overstimulated. Children who are tired, hungry, scared, sick, 
extremely bored, or overwhelmed often lapse into echolalia as a way to self-calm. Analyze the 
situation and see what kind of support you can provide to them environmentally before you 
begin to look for ways to eliminate the echolalia. 

Remember to look at the bright side of echolalia. Your child is talking.  They are working on 
learning to communicate. It may be frustrating for you, but remember that it’s better than the 
alternative of being silent and not showing any evidence of learning language. The positive 
qualities of echolalia are; having strong memory skills and learning from predictable patterns. 
These strengths should be used to help your child learn to communicate.  

*Try to use the above suggestions and ask your SLP how to help you in 
everyday interactions with your child* 

References: http://teachmetotalk.com/category/podcast/Parents, for more 
resources and great podcast and materials, please see Laurie Mize’s website below. For 
more information, related to the above, please refer to this website. This is a great 
website containing helpful information and materials for parents! 

http://teachmetotalk.com/ 


