
Method and Participants Study 1 (n=148) 
• Data collected through the GO4KIDDS online survey examining the general health, well-being, and social 
inclusion of children with severe DD, and their parents – used questions specific to SLP and AAC   

• Parents: 95% mothers, 92% biological parents, 77% married 
• Diverse sample (wide range SES avg. Barratt SES = 40 (SD=13)                                                                                
from across Canada (see map);  23% not born in Canada, 17% first                                                                                    
language other than English 
• Children: 71% boys; age 3-19 years  (M = 10.91 years) 
• Adaptive Age Equivalent from SIB-R: range 3 months to 13 years                                                                     
(M=3.25 years) 
• Maladaptive Behavior Index from SIB-R: range -56 to 4 (M=-15.90) 
• 55% with ASD (by parent report) 

Method and Participants Study 2 (n=12) 
• Parents (all mothers) recruited from Study 1, private agency, special school, and websites 
• Telephone interview conducted (1.5 -2 hours) in two sessions  (1. screening, consent and SIB-R; 2. AAC 
interview) 
• Children: 58% boys (n=7); age 4 – 17  (M = 11.33 years); 25% DD (n=3), 75% ASD (n=9)  

Purpose and Research Questions 
Study 1. Quantitative Parent Online Survey  
1. Do parents of children with  severe DD and/or ASD across Canada need  SLP services?  Do they receive 

them? How satisfied are they? 
2. How many children are using AAC systems? How do they differ from non-users of AAC? 
3. Among users of AAC systems, what systems are used? 
4. How effectively do children communicate with their AAC system? Does it help them communicate better 

than unaided speech?  
5. Do children with ASD vs. DD only differ in patterns of AAC use? 
Study 2.  Qualitative Exploration via Parent Interviews exploring themes around: AAC use, Experiences of 
AAC longitudinally, the transition process, participation, communication skills with AAC, and AAC service 
system issues/barriers 
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Abstract 
This poster reports on a mixed-methods study about the use of Augmentative and Alternative 
Communication (AAC) methods in a sample of Canadian children aged 3-19 with severe/multiple 
Developmental Disabilities (DD) and/or Autism Spectrum Disorder (ASD).   
Study 1 (based on an online survey of 148 parents) investigated: 1. Need for and receipt of Speech-
Language Pathology (SLP) services. Almost all parents reported needing and receiving such services, but 
satisfaction was mixed.  2. AAC use. 42% of the sample was using AAC of some type.  AAC users had 
significantly lower adaptive skills, but did not differ from the rest of the sample in age, maladaptive 
behaviour level, or diagnosis (ASD vs DD).  3. Types of AAC  system(s) used.  We found 24% used basic, 
low-tech systems, 32% PECS, 30% Voice output systems (including iPADs), and 14% sign language. 4. How 
effectively children communicated with their AAC system. The AAC device was associated with higher 
levels of communication than spoken language for only half the children and the majority of children 
communicated at quite low levels with their AAC system  5. Differences between ASD and DD only.  
Children with ASD (who were similar in age and skill level) were more likely to use PECS and VOCAs and 
slightly more likely to show improved communication with AAC.  Study 2 was a qualitative study, based on 
interviews of 12 families, that helped to contextualize the results from Study 1. 
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Background 

Background 
• Many children with DD and/or ASD require the services of Speech Language Pathologists 
• These services may focus on AAC systems (among other things) used to augment or replace children’s 
spoken language 
• AAC systems may be basic (yes/no switch) or very sophisticated (sign language) and may be “low-tech” 
(velcro-backed pictures) or “high-tech” (iPADs or voice output devices) 
• Anecdotal reports and clinical experience suggest a number of assumptions about AAC use may be 
unfounded  and children’s developmental or cognitive limitations may not be properly accounted for 
• There is a clear need to document AAC usage and its effectiveness in this population 
• Potential differences between children with DD with and without ASD have also been suggested but not 
well-documented in the literature 
• This is a descriptive study attempting to gather more data on these issues 

Results (Study 1) 
 

1. SLP Service Need, Use, and Satisfaction in the Survey Sample 
• 97% parents reported needing Speech-Language Pathology services  
• 91% had received some sort of SLP services 
• But only about 50% were satisfied or very satisfied with the amount or quality of services 

received 
• Parents reported long waiting lists and barriers such as eligibility criteria and termination 

criteria for programs 
 

2. AAC use in the Survey Sample 
• 43% of children used some form(s) of AAC 
• Users of AAC did not differ in Maladaptive behaviour or age, nor the proportion with ASD 

compared to non-users of AAC 
• Users of AAC  had lower skill levels on the SIB-R (t=2.04, p=.04)  and lower levels of spoken 

communication, measured on a 5-point ordinal scale (χ2=19.44, p<.001)  
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3. Among AAC users (n=63) what AAC system(s) are used? 
 

4. How effectively are AAC systems being used?  Are children 
communicating better? 
 
• 53% of children using AAC are reported to communicate at a very basic level when using 
their system (basic needs & wants or very little meaningful communication) 
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• 24% use basic systems (switches, etc.) 
• 32% use the Picture Exchange Communication System (PECS) 
• 31% use voice output devices such as Dynavox or iPADs 
• 14% use sign language 
 
• 29% use multiple systems 
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Only 51% are reported 
to communicate at a 
higher level with their 
AAC than with speech  

Results (Study 1 cont’d) 
 

5. Do children with ASD vs. DD only differ in patterns of AAC use? 
• the ASD (n=33) vs DD only (n=30) groups were similar in age and adaptive skill level on the SIB-R 
but the ASD group had higher Maladaptive behaviour  (p=.007) 
• the types of AAC systems being used were different (χ2=8.4, p=.04): 

• children with ASD  were more likely to use PECS and VOCAs (including iPADs) 
• children with DD only were more likely to use sign language (higher skill levels) and also 
Basic systems (lower functioning levels) 

60% of children with ASD vs. 
40% with DD only were 
reported to show better levels 
of communication with their 
AAC system than with speech 
(but χ2 ns) 

           Results Study 2  (n=12) 
 

1. AAC Use  
• Primary AAC: VOCAs: 75% (n=9); PECS: 25% (n=3) 
• Multiple AAC: 42% (n=5; 1 to 4 systems currently in use) 
• Number of AAC systems over time:  
      (M = 3; 1 to 5 systems) 

2. Transition Process (from one AAC system to another) 
• 50% (n=6): easy or good transition, 50%: somewhat difficult or difficult transition. 
• Reasons for transitioning included:  

• Wanted system/device that was faster/more efficient, easier to use, more portable, less 
stigmatizing, more universal, developmentally appropriate, matched to communication 
abilities, more motivating 

• Wanted child to achieve new communication goals, reach potential 
• School or professional recommendation 

• Parents expressed a need for more supportive services during transition process 

3. Participation and Communication with AAC  
• Where and with whom do children use AAC? 
• School: 92% (n=11); Teachers: 92% (n=11); Classmates: 42% (n=11) 
• Home: 92% (n=11); Family Gatherings: 33% (n=4); Parents: 100% (n=12); Siblings: 75% (n=9);  

Grandparents: 33% (n=4); Other Relatives: 25% (n=3) 
• Community: 25% (n=3); Recreational Activity: 17% (n=2); Strangers: 17% (n=2) 
• Clinical Setting: 75% (n=9); Therapists: 67% (n=8) 
• Children communicated best at home, in school, and in therapeutic settings. 
• Children did not communicate as much or as well with grandparents, other relatives, strangers, in 

the community, and at recreational activities.    
• Children use AAC primarily to request 83% (n=10) and make choices 75% (n=9)  

4. AAC Services and Barriers 
• Only 33% (n=4) children received a formal AAC assessment,  other families bought for themselves, 

or received informally through therapy programs 
• Only 50% (n=6) received follow-up services; 59% (n=7) were satisfied with services; when asked 

many who were satisfied still had problems 
• AAC Services are fractured, disorganized, and difficult to access 
• Lack of funding, long waitlists (parents often don’t wait and pay out of pocket) 
• Disconnect between school system and private/public  healthcare system services 
• Difference in access to services in segregated disability schools vs. regular school system 
• Parents and  professionals are often not aware of AAC services available 
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