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Acquired neurologic disorders, such as stroke, traumatic brain
injury (TBI), and amyotrophic lateral sclerosis (ALS), can
significantly impact communication abilities. For many adults,
augmentative and alternative communication (AAC) becomes
essential for maintaining connection, independence, and overall
quality of life. This article explores the vital role of AAC in
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supporting adults facing these challenges, delving into various
aspects of this crucial communication support system. This AAC
series aims to provide a comprehensive understanding of the
available options and their effective implementation.

Understanding the Need for AAC in
Acquired Neurologic Disorders
Many neurologic disorders affect the brain's ability to control
speech muscles, resulting in aphasia (language impairment) or
dysarthria (speech disorder). Others, like ALS, progressively
degrade motor function, eventually impacting the ability to
speak, write, or even use gestures. This is where AAC steps in.
AAC encompasses various methods of communication that
supplement or replace spoken language. It is not a one-size-fits-
all solution but a spectrum of options tailored to individual
needs and capabilities. The selection process considers factors
such as the individual's cognitive abilities, physical limitations,
and communication goals. This individualized approach is a
cornerstone of successful AAC implementation within our AAC
series.

### Types of AAC Systems

AAC systems are broadly categorized into:

No-tech AAC: This involves using existing tools and
techniques without the need for technology. Examples
include gestures, facial expressions, picture boards, and
alphabet boards. This is often the starting point for many
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individuals and is a valuable component of the AAC
approach.

Low-tech AAC: This utilizes simple technology, like
picture exchange systems (PECS) or communication
boards with pre-programmed words or phrases. These
systems are relatively inexpensive and easy to use, often
serving as a bridge to more advanced options.

High-tech AAC: These systems typically involve
sophisticated computer-based devices, such as speech-
generating devices (SGDs) with voice output and
synthesized speech. These devices offer advanced
features like word prediction, text-to-speech capabilities,
and even access to the internet. Proper training and
ongoing support are crucial for successful utilization of
high-tech AAC systems within the AAC series' framework.

Benefits of AAC for Adults with
Acquired Neurologic Disorders
The benefits of AAC extend far beyond simply facilitating
communication. It significantly improves:

Quality of Life: AAC empowers individuals to express
their needs, thoughts, and feelings, reducing frustration
and improving emotional well-being. Maintaining social
connections and participating in meaningful activities
enhances overall quality of life.

Independence: AAC promotes independence by
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enabling individuals to make choices, participate in
decision-making, and engage in daily activities without
relying solely on others. This contributes significantly to
their self-esteem and sense of autonomy.

Cognitive Stimulation: Using AAC, particularly high-
tech systems, can stimulate cognitive function and
improve language processing skills. The act of selecting
and using symbols or words reinforces language
comprehension and production, even in the presence of
speech impairments.

Social Participation: AAC facilitates communication
with family, friends, healthcare professionals, and the
wider community. This supports social inclusion and
strengthens relationships, which are crucial for mental
and emotional health. Many individuals find that effective
communication through AAC drastically improves their
social interactions.

Implementing AAC: A Collaborative
Approach
Successful AAC implementation requires a collaborative
approach involving the individual, their family, speech-language
pathologists (SLPs), occupational therapists, and other relevant
healthcare professionals. This collaborative effort within our
AAC series ensures a comprehensive, person-centered
approach. Key steps include:
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Assessment: A thorough assessment identifies the
individual's communication needs, cognitive abilities,
physical limitations, and preferences. This assessment
lays the groundwork for selecting the most appropriate
AAC system.

System Selection: The chosen AAC system must align
with the individual's capabilities and goals. Consider
factors like ease of use, portability, cost, and available
support.

Training and Support: Comprehensive training is
crucial for both the individual and their caregivers.
Ongoing support and adjustments are often necessary to
optimize AAC system usage.

Environmental Modifications: Adapting the
environment to support communication, such as
providing visual aids and ensuring accessibility, is
essential for successful AAC use.

Challenges and Considerations in AAC
Implementation
While AAC offers significant benefits, challenges can arise,
including:

Cognitive Limitations: Some individuals with acquired
neurologic disorders may have cognitive impairments
that impact their ability to use AAC effectively.
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Physical Limitations: Physical limitations such as
weakness, tremor, or reduced range of motion can affect
the ease of use of certain AAC systems.

Social Stigma: Despite growing awareness, some
individuals may face social stigma associated with using
AAC.

Cost and Access: High-tech AAC systems can be
expensive, and access to them may be limited depending
on insurance coverage and resources. Addressing this
requires advocacy and continued work within our AAC
series to highlight the importance and necessity of
appropriate funding.

Conclusion: Empowering
Communication, Enhancing Lives
Augmentative and alternative communication plays a
transformative role in the lives of adults with acquired
neurologic disorders. By providing a means to communicate
and participate fully in society, AAC enhances their quality of
life, promotes independence, and strengthens social
connections. A collaborative, person-centered approach to AAC
implementation, coupled with ongoing support, is essential to
maximize its benefits. The AAC series presented here aims to
equip both professionals and individuals with the knowledge
and understanding necessary to navigate this journey towards
effective and empowering communication.
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Frequently Asked Questions (FAQ)
Q1: What is the difference between augmentative and
alternative communication?

A1: Augmentative communication supplements existing verbal
communication skills, while alternative communication replaces
spoken language altogether. Many individuals use a
combination of both approaches, depending on their needs and
the situation.

Q2: How do I choose the right AAC system for someone
with an acquired neurologic disorder?

A2: The selection process requires a thorough assessment
conducted by a speech-language pathologist, considering the
individual's cognitive abilities, physical limitations,
communication needs, and preferences. There is no one-size-
fits-all answer.

Q3: Are there any specific AAC systems ideal for
individuals with aphasia?

A3: Several AAC systems can benefit individuals with aphasia.
Low-tech options like communication boards with pictures or
words, and high-tech systems offering word prediction or voice
output, can help overcome language difficulties. The specific
choice depends on the severity of aphasia and individual
capabilities.

Q4: How can family and caregivers support someone
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using AAC?

A4: Family and caregivers play a crucial role. They should learn
how to use the AAC system, be patient and encouraging, and
create a supportive communication environment. Regular
practice and positive reinforcement are key.

Q5: What kind of training is involved in learning to use
an AAC system?

A5: Training varies depending on the complexity of the AAC
system. It usually involves individualized instruction from a
speech-language pathologist, covering device operation,
strategy development, and communication techniques.

Q6: What are the long-term implications of using AAC?

A6: Long-term use of AAC can lead to improved communication
skills, increased independence, and enhanced participation in
social and occupational activities. It is often a significant
contributor to maintaining quality of life.

Q7: How can I find resources and support for AAC?

A7: Contact your local speech-language pathologist,
rehabilitation centers, and organizations dedicated to
supporting individuals with communication disorders. Many
online resources and support groups also exist.

Q8: Is AAC only for individuals with severe
communication impairments?
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A8: No, AAC can benefit individuals with a wide range of
communication challenges, from mild to severe. It can be used
to augment existing abilities or provide alternative
communication when speech is impaired.

Augmentative and Alternative
Communication for Adults with
Acquired Neurologic Disorders: An
AAC Series
Acquired neurologic ailments like stroke, traumatic brain injury
(TBI), and amyotrophic lateral sclerosis (ALS) can dramatically
impact an individual's ability to communicate. This can lead to
frustration for both the affected individual and their cherished
ones. Fortunately, augmentative and alternative
communication (AAC) systems offer a avenue to restore or
enhance communication, improving quality of life and nurturing
social connection. This article serves as an overview to an AAC
series specifically designed for adults facing these obstacles.

Understanding the Landscape of AAC for Acquired
Neurologic Disorders

The selection of an appropriate AAC system is crucial and
depends heavily on several factors. These include the extent
and site of the neurological harm, the individual's mental
abilities, physical limitations, and their former communication
abilities. A thorough evaluation by a speech-language
pathologist (SLP) is essential to determine the most suitable
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AAC intervention.

The AAC options are wide-ranging, extending from simple
picture charts to sophisticated high-tech devices.

Low-Tech AAC: These methods often involve low-cost,
readily available materials. Examples include picture
exchange techniques (PECS), communication matrices
with symbols or photographs, and adapted writing tools
for individuals with limited fine motor control. The
simplicity of low-tech AAC makes it obtainable and easy
to implement in various environments.

Mid-Tech AAC: These approaches incorporate some
technological features to enhance communication.
Examples include speech-generating devices (SGDs) with
limited vocabulary and pre-programmed phrases, or
tablets pre-loaded with communication apps. These offer
more flexibility than low-tech options but are generally
less complex.

High-Tech AAC: High-tech AAC devices are
sophisticated computers that often employ eye gaze,
head tracking, or switch access. They allow for extensive
vocabulary and customized message creation. These
devices require significant instruction and often involve
considerable economic commitment.

Choosing the Right AAC System: A Collaborative Effort

The procedure of selecting and applying an AAC approach



Augmentative And Alternative Communication For Adults With
Acquired Neurologic Disorders Aac Series

11

should be a cooperative effort involving the patient, their
family, caregivers, and the SLP. Thought must be given to the
individual's preferences, skills, and way of life. A successful AAC
strategy is one that is tailored and empowering, supporting
independence and participation in daily activities.

Practical Implementation Strategies and Support

Effective application of AAC needs ongoing support and
instruction. This includes:

Comprehensive Training: Thorough training for both
the patient and their caregivers is vital to optimize the
effectiveness of the AAC method.
Consistent Use: Regular practice and consistent use of
the AAC system is necessary to improve proficiency.
Environmental Modifications: The environment should
be adapted to support communication, decreasing
distractions and providing ample chance for practice.
Social Interaction: Creating opportunities for social
interaction using the AAC approach is important for
developing confidence and preserving social connections.

Conclusion:

Augmentative and alternative communication provides a
important means for adults with acquired neurologic ailments
to reclaim their ability to communicate, significantly enhancing
their quality of life. Selecting the appropriate AAC approach,
offering comprehensive training and aid, and adapting the
surroundings are all key components to successful AAC
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implementation. This AAC series aims to provide a thorough
manual to navigate this journey, empowering individuals and
their families to efficiently communicate and connect in their
journeys.

Frequently Asked Questions (FAQs)

Q1: What if the individual has cognitive impairments in
addition to communication difficulties?

A1: AAC methods can be adapted to suit various cognitive
skills. Simpler systems with visual supports and limited
vocabulary might be more appropriate. The SLP will work to find
a method that fits the individual's specific cognitive and
communication demands.

Q2: How much does AAC intervention cost?

A2: The cost varies significantly relying on the type of AAC
system selected. Low-tech options are often inexpensive, while
high-tech methods can be substantial. Insurance coverage
differs and should be explored.

Q3: How long does it take to learn to use an AAC
system?

A3: The duration required to master an AAC system differs
greatly relying on the individual's capacities, the complexity of
the system, and the amount of aid provided. Consistent
practice is essential.
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Q4: Is there a "one-size-fits-all" AAC system?

A4: No, there is no single "one-size-fits-all" AAC approach. The
optimal approach is tailored to the individual's specific
demands and skills. A comprehensive assessment is necessary
to determine the best suitable option.
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