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Using Alternative and Augmentative Communication
(AAC) to Improve the Daily Lives of Children with
Austim
Kelsey Rodriguez1*

Abstract
Children with autism often have difficulties expressing themselves in verbal communication. However, methods of
communication for those with autism spectrum disorder can be supplemented using alternative and augmentative
devices (AAC). While there is a variety of alternative and augmentative devices to choose from, there are benefits
and drawbacks inherent to each technology. However, finding the best communication solution is important to
the quality of outcome for AAC users. In order to institute these solutions, there must be an analysis of the users,
their environments and the alternative and augmentative devices that are most commonly used. In this paper, I
look at the different types of AAC devices and briefly describe some of the benefits and limitations of each kind.
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Introduction
With the diagnosis of autism spectrum disorder (ASD) comes
a plethora of complications. Communication difficulties are
perhaps the most prevalent among these challenges. The
DSM-5 lists communication deficits as one of two trademarks
of ASD. For many with ASD, the processes of gaining ver-
bal communication abilities can be frustrating and extremely
difficult. For people who fall on the autism spectrum, com-
munication is a major struggle that can last a lifetime, and
sometimes means never gaining speech abilities. However,
there have been many devices, apps, and picture based com-
munication systems that have been developed to help with this
struggle. These alternative and augmentative communication
(AAC) devices can be used to facilitate speech, and in some

cases, be a transition to verbal communication. AAC devices
have been used to help individuals with similar disorders, such
as ALS.[1] Ideally, AAC would perfectly and completely ease
the strain that comes from the communication disorder, but
realistically AAC devices are not without imperfection.

1. How AAC Works
AAC use begins with the basis of symbol combinations. These
combinations can include letters, words, pictures, or a com-
bination of pictures with words. The goal is for the person
to become familiar with the symbols, and to show them that
these symbols have certain meanings. When the user under-
stands the meanings of the symbols and how to use them,
they can begin requesting for items, learning curriculum and
having conversations.[2, 3, 4] Learning to use the device will
likely involve using the least-to-most prompting method. This
system of prompting is often used when teaching those who
have ASD It requires first using the least, and most natural,
amount of prompting towards the AAC user to get a response
using the AAC device. Then, prompting with more support
and less naturalness as needed.

2. The Need for Assessment and Support
For children, success in reaching targets in coordination with
the use of AAC has shown to be successful.[5] The amount
of cuing and or prompting needed to reach communication
goals tends to decrease. This has been shown for children with
varying levels of communication abilities.[6] Overall, this can
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lead to increases in proper expressive language skills.[7]
Teaching children to use AAC devices is an extremely

important aspect to consider. This has a huge part in deter-
mining the success of the user’s experience with the device.
In Mechlings study, the AAC device was used to order food
at a restaurant. The utilization of this device was shown to
increase independent ability to order. Although the time to
adjust may vary, the results ultimately came to the same con-
clusion. The AAC improved the ability of the students to
order independently in a community-based environment. Ini-
tially, this is done with much dependency on the caregiver or
teacher. With the least-to-most prompting method, children
are weened of the dependency of their caretaker and increase
independent communication. In addition, as the user learns
to use their device, much prompting will likely be needed.
Often, even when the user becomes proficient they will need
prompting in scenarios they have not learned to react prop-
erly to. Though percentage errors are low, dependency is not
completely eliminated. Teaching and using AAC with chil-
dren in general has many common components. Perhaps the
most prominent is the need to consider the individual child’s
capabilities when deciding goals. This is especially important
for children with ASD since they have ranging and differing
communication capabilities and difficulties. Another compo-
nent involved with AAC use with children with ASD is the
need for scaffolding. When learning to use AAC, scaffolding
can be used in addition to least-to-most prompting. Lastly,
early intervention is key in teaching proficiency with any AAC
device. The earlier the intervention, the better the outcome.
Practices like these help children with ASD to be successful
in learning to use their AAC devices effectively.[8]

When using an AAC device, factors that influence how
well a child will do with the device must be considered. One
major factor is the opinion of the family. If the family’s opin-
ion is not fully understood or received, they are less likely to
use the device at home, defeating the whole purpose. Family
can also give the best idea of what kind of vocabulary the child
will be around and what areas need the most improvement.
Finally, parents set the goals for independence which will be
reached by using the device.[9] When the family is invested
and on board with the device, then a child is more likely to
use the device and be successful.

Another major factor impacting the success of AAC use
is peer familiarity. Children spend a large portion of their
time around school peers, thus their classmates’ perceptions
of AAC use often defines what kind of communication the
child will have in school with his/her peer groups. It can also
influence whether the child will want to continue improving
on the device or not. It is shown that gender and peer famil-
iarity with AAC majorly impacts communication. Meaning,
if the child is female and surrounded by peers that are famil-
iarized with AAC, then that child will be more likely to be
more proficient on the device. In addition, it has been shown
that communication amongst AAC users and non-AAC users
improves communication for the AAC user, while improving

attitudes of peers towards AAC.[10]
Over the years, AAC devices techniques expanded from

sign language to a wide array of devices. AAC’s purpose
is to enhance the individual’s communication abilities. As
a result, there are many things to consider when choosing
a device. First is the intended length and extent of use of
AAC, for which there are varying results. Depending on the
user, AAC use can range from long-term or short term while
transitioning to verbal communication, or it can be used as a
permanent means of communication. In addition, there are
two broad categories of AAC type. These categories are aided
and unaided. Aided AAC refers to an external tool being used,
and unaided refers to no external tool being used. When using
aided AAC, low-tech (nonelectronic) or high-tech (electronic)
tools can be used. Examples of unaided AAC would be sign
language, facial expressions, or simple vocalizations, while
aided AAC includes writing, pictures, or speech generating
devices.[11]

2.1 Analysis of Barriers to AAC Use
Although there are a variety of AAC devices to choose from,
there are some barriers that can limit the function of the de-
vices. These limitations begin with the setting of instruction in
using the device. While it is necessary to have an experimental
setting to test the validity and reliability of AAC devices or to
instruct, this results in a very regulated experience involving
the user and the device.[12] Even in teaching scenarios in
schools, the settings tend to be more regulated and not gen-
eralized. This can lead to difficulty when using the device in
real life situations, such as at the stores and restaurants, or
even with peers. Another limitation that arises from the con-
trolled settings is the inauthentic language style that results. In
addition, the caregiver’s knowledge of the device and how to
use it can greatly affect how well the user utilizes the device.
If the caregiver’s skills are not adequate then the user is likely
to have inadequate skills.[13] With AAC that has voice output,
the voice that is used often does not accurately represent the
user. A female child might be reluctant to use a device that
sounds like a grown male.

2.2 Symbol-Based Devices
Symbol based devices make up a majority of AAC devices.
Putting pictures together to communicate enhances and in-
creases communication functions, such as requesting and
engaging with peers. Such is the case with the Thiemann-
Borque study using the Picture Exchange Communication
system (PECS) where having peer conversations improved, as
well as requesting.[14]

One of the most common choices of symbol-based AAC
is iPad applications. These symbol-based applications are
easy to install, they are common in many homes, there is ease
of access, and the convenient portability. These features make
iPad AAC a very common choice. This is shown with a popu-
lar iPad application: Proloquo2go. This symbol-based AAC
iPad application includes many categories such as feelings,
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Figure 1. Picture Exchange Communication System (PECS)

objects, and directions. It possible to add even more words.
However, this popular AAC device can be problematic.

Figure 2. Proloquo Symbol-Based App

Children with ASD often have stereotypy that is difficult
to control. This often occurs as repeated flapping or tapping
hand movements. Since proloquo2go is iPad based, this can
lead to many errors in pressing the intended symbol. Learning
to navigate the app can be a problem as well. Symbols can be
in multiple places. They can be in the original category, the
recently used, or the popular categories. The symbols in these
categories can alternate with use. Though this is meant as a
convenience, this can cause confusion and disruption to the
user’s learning. The amount of words available can be exces-
sive and be tedious to scroll through to find the needed word.
Some categories such as WH words (when, how, who etc.)
are concepts that are difficult for ASD children to grasp and
tend to be unused and confusing.[15] For those who cannot
read and go off picture symbols alone, one symbol replies are
common rather than functional correct sentence structure.

2.3 Problems with the Devices
Many individuals have difficulties using questions and prepo-
sitions. Some of the observed problems and/or complications
frequently encountered are listed below.

• Learning to navigate: words can be found in different
places in the app–such as the recently used or frequently
used section aa well as in a permanent spot–and under-
standing category concepts (food versus drinks, feelings
vs activities). Find a desired word can be difficult.

• Excessive words: most words are not utilized by the
user and only clutter and are unnecessary and confusing;
it takes a while to find word actually needed.

• Scrolling: hassle to find category and word, takes a
while and can cause user to become frustrated and give
up.

• Stereotypy: motor difficulties make scrolling more dif-
ficult, stereotypy is repetitive movements with hands
and is very common among autistic persons.

All of this together can be overwhelming and requires a
combination of assessment and evaluation of the AAC user
to find the best device or technique to facilitate ease of com-
munication. Therapists must also support the user throughout
the experience depending on the length and usage of the AAC
technique.

3. Recommendations
In order to have the best outcome with AAC use, the care-
givers must setup the user for success, starting with deciding
what AAC device is best for the child. When considering
AAC devices it is important that the caregivers consider the
child’s abilities and cognitive functioning, as well as physical
attributes like stereotypy. In regards to the teaching setting,
more generalization is needed. A controlled setting is practical
initially, but to increase functionality naturalistic settings are
needed. This includes incorporating conversation-based inter-
vention with peers and caregivers, which improves natural and
proper sentence structure. An emphasis on peer interactions
and improved language skill overall overcome typecasts about
AAC users. Devices with voice output can be improved by
synthesizing a voice that more accurately reflects the user’s
own voice. This can help the user feel more comfortable us-
ing the device and increase quality of communication. Lastly,
caregivers must have training in using the device as well and
have support available when issues do arise in order to help
the users become proficient.

4. Conclusion
After reviewing various AAC devices and taking into account
the user’s potential needs, it can be understood that the impact
of AAC is potentially great. AAC devices can make all the
difference for someone who is unable to communicate their
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wants and needs. However, while these devices are a great
help there are still some issues to be addressed. These issues
can be solved by analyzing individual need to choose the most
fitting form of AAC, parental/caregiver involvement, and thor-
ough AAC usage training. The latter of which is something
that extends over time and requires much involvement. Lastly,
the makers of AAC devices must consider the needs of those
with ASD. Regardless of the imperfections of these devices,
they are very much needed and appreciated. Doing all this can
ease the difficulty in learning to use an AAC device to com-
municate needs and wants, while increasing independence.
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