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PREFACE

As an authorship team, we feel the ultimate goal of 
supporting communication and advancing language 
is core to augmentative and alternative communica-
tion (AAC). However, this goal can only be realized if 
AAC is designed and implemented in such a way that 
addresses the needs of individual learners as they 
interact within their communication partners and  
communities.

While there are strong foundational concepts 
that underlie the field at large, the practice of AAC 
(the way in which we assess, intervene, and imple-
ment it) has to be co-constructed between indi-
viduals (as members of a community or multiple 
communities), their communication partner(s), and 
the professional(s) with whom they work.

There is no single, one-size-fits-all way to “do” 
AAC. Instead, each assessment, treatment, and/or 
implementation plan is unique to the individual 
and arises from their cognitive-linguistic profile, 
physical abilities, sense of self, their psychosocial 
makeup, their family, and their community.

The field of AAC has grown and evolved tre-
mendously over the years. Its application has 
become more widespread, and the AAC technology 
has advanced. The AAC tools are always changing, 
but the task of supporting an individual’s ability to 
communicate fully and independently in a manner 
that is meaningful to them remains constant, irre-
spective of who they are and how they are sup-
ported. Each AAC system represents a product 
wherein language, vocabulary, and access features 
are shaped by the individual’s unique abilities and 
challenges as well as by their various community  
affiliations.

This text is written for preprofessional and 
professional clinicians interested in learning how to 
support individuals with complex communication 
needs (CCN) requiring and benefiting from AAC in 
a range of clinical settings. Each chapter is struc-

tured such that fundamental concepts and princi-
ples are presented first and is then followed by a 
relevant case study that presents the concepts and 
principles “in action” so that the reader is guided 
through the use of clinical decision-making in AAC. 
Every case study is designed to underscore the cul-
tural, linguistic, and social variability inherent to 
the fields of AAC and communication sciences and 
how each individual influences the manifestation 
of the AAC system, treatment, and implementation 
plans.

The text is divided into eight sections, orga-
nizing the content to support both understanding 
and teaching:

Section I. AAC System Fundamentals

Section II. AAC Language Fundamentals

Section III. AAC Assessment, Intervention, 
and Implementation for Toddlers, 
Preschoolers, and School-Aged  
Individuals

Section IV. AAC Assessment, Intervention, 
and Implementation for Adults

Section V. AAC for Persons With 
Developmental Disabilities

Section VI. AAC for Persons With Acquired 
Disabilities

Section VII. AAC Services for Stakeholders

Section VIII. Perspectives of Stakeholders: A 
Collection of Essays

A full suite of digital ancillary materials is 
available on the PluralPlus companion website to 
enrich teaching and learning from the textbook. 
The resources for instructors include an Instructor’s 
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Manual, PowerPoint slides, test bank, image bank, 
a workbook with activities and exercises, instruc-
tional resources for the case studies, and links to 
related resources. Students can access videos, a 
selection of helpful color photos, and additional 
links to related resources.

We invite you to explore the content herein and 
hope you will find it informative, thought provok-

ing, and enjoyable to read. Further, we hope you 
find that the multinational and multicultural per-
spectives contained in chapters and essays broaden 
your interpretative lens and enhance your clinical 
practice. Most of all, we hope this text inspires you 
to engage more with people who use AAC; they 
inspire us, and it is our privilege to learn from one 
another as we aim for even higher service provision.
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Commūnicāre, LLC
Southwick, Massachusetts
Chapter 1

Erin S. Sheldon, Med
Special Education Lead
AssistiveWare
Kingston, ON, Canada
Chapter



Amanda Soper, MS, CCC-SLP
Owner
AACreAtively Communicating, LLC
Assistive Technology Specialist
St. Coletta of Greater Washington
Adjunct Professor
Gallaudet University
Washington, DC
Chapters 8 and 12

Gloria Soto, PhD
Professor
Department of Speech, Language and Hearing 

Sciences
Department of Special Education
San Francisco State University
San Francisco, California
Chapters 6 and 7

Amanda Stead, PhD, CCC-SLP
Associate Professor
Pacific University
Forest Grove, Oregon
Chapter 19

Annette M. Stone, MA, CCC-SLP
Senior Clinical Speech Pathologist and Director  

of CASC
Waisman Center
University of Wisconsin–Madison
Madison, Wisconsin
Chapter 17

Glen M. Tellis, PhD, CCC-SLP, F-ASHA
Professor and Chair
Department of Speech-Language Pathology
Misericordia University
Dallas, Pennsylvania
Essay 8

Sarah Miriam Yong Oi Tsun, MA, SLP, ATP
Clinical Manager–Specialised Assistive Technology 

Centre (SATC), SPD
Singapore
Chapter 21

Lois Turner, MS, RSLP, CCC-SLP, ATP
Program Manager and Co-Founder

CAYA–Communication Assistance for Youth and 
Adults

Vancouver, BC, Canada
Chapter 16

Danielle A. Wagoner
Agawam, Massachusetts
Essay 4

Barbara Weber, MS, CCC-SLP, BCBA
Private Practice
Hershey, Pennsylvania
Chapter 10

Oliver Wendt, PhD
Director of the Research Lab on AAC in Autism 

and Developmental Disorders
School of Communication Sciences and  

Disorders
University of Central Florida
Orlando, Florida
Chapter 4

Elisa Wern, Med, OTR/L, ATP
Lead Occupational Therapist and Local Assistive 

Technology Specialist (LATS)
Alachua County Public Schools
Owner
AT and OT Consulting and Coaching
Gainesville, Florida
Chapter 24

Amy Wonkka, MA, CCC-SLP
Speech-Language Pathologist
Public School AAC Specialist—Massachusetts
Cofounder, Writer, Cohost
SLPNerdcast
Shirley, Massachusetts
Chapter 13; Essay 20

Deborah Xinyi Yong, BHSc (Hons) Speech 
Pathology, ATP
Speech-Language Therapist
AAC Specialist
Your Communication Matters Speech and 

Language Therapy
Kuala Lumpur, Malaysia
Chapter 21

	 CONTRIBUTORS	 xxxiii



		  3

CHAPTER 1

A Co-Constructed  
Description of AAC

Nerissa Hall, Hillary K. Jellison, Maria Burke,  
William Burke, Craig Burke, and Julia Serra

Introduction

William Burke is 17 years old. He has used aug-
mentative and alternative communication (AAC) in 
various ways since he was 5 years old. His parents, 
Maria and Craig Burke (as pictured alongside Will 
in Figure 1–1), along with speech pathologists/AAC 
consultants, Hillary Jellison and Nerissa Hall, and 
speech-language pathology assistant/graduate stu-
dent, Julia Serra, authored this chapter collabora-
tively. AAC ensures that an individual has a voice 
and can be understood. It also serves to connect 
people with one another and within their com-
munities. Through synthesis of the perspectives of 
various stakeholders, one can better understand 
the power of AAC.

Fundamentals

AAC refers to ways of supporting existing speech 
and communicating using means other than verbal 
speech. AAC includes intrinsic, unaided forms of 
communication (such as facial expressions, ges-
tures, body posturing, and sign language) as well 
as extrinsic, aided methods (like use of objects, 
pictures, writing, and typing). AAC is symbolic in 
that the form or method of AAC represents a letter, 

Figure 1–1.  Will and his family at the time of 
authoring this chapter.
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word, phrase, or sentence that could otherwise be 
verbalized.

While AAC is often considered a system involv-
ing a carefully organized set of words, icons, letters, 
and/or phrases, it is important to note that AAC is 
far more than just a system. AAC establishes a way 
to communicate and share information between 
two or more individuals. AAC serves to make 
meaning. It serves to supplement and augment an 
individual’s existing speech or as an alternative for 
someone who is nonverbal, aphonic, or hard to 
understand. AAC creates a connection and allows 
for meaningful engagement and participation.

For AAC to be efficient, it needs to be relevant 
and accessible to the individual, with the ability 
to change and evolve over time, as does the per-
son who uses AAC (PWUAAC). Adjustable features 
mean that practitioners and consumers can custom-
ize the vocabulary, language, and visual and audi-
tory presentation of the systems (as detailed in the 
chapters of the first section of this text) to accom-
modate an individual and personalize the tool that 
represents their voice. Technological advancements 
mean that most anyone can use AAC tools through 
access to manipulative objects or icons, capaci-
tive screens that are responsive to the electrical 
properties of human touch, the extensive array of 
switches to account for limited movement, eye-
gaze access options, brain-computer interfaces that 
detect neural signals (Brumberg et al., 2018), or 
artificial intelligence (Cognixion, 2021), for exam-
ple. These programming and technological features 
help ensure the efficiency of the AAC system.

For AAC to be effective, it needs to empower an 
individual to express themself in an authentic way 
that is understood and serves to connect them with 
their communication partner(s). Both the partner 
and the community need to be taken into consid-
eration for this connection to be genuine. AAC rep-
resents an intersection between an individual with 
complex communication needs (CCNs), the people 
with whom the individual communicates, and their 
environment(s). The AAC system arises from the 
interplay between these elements, evolving as these 
elements change over an individual’s life span.

While there are strong foundational concepts 
that guide the field, the practice of AAC (the way 

in which we assess, intervene, and implement it) 
has to be co-constructed between individuals, their 
communication partner(s), and their respective 
communities. The professional(s) with whom they 
work add to and facilitate this co-constructed com-
munication, rather than dictate it. The role of the 
speech-language pathologist (SLP) is to establish a 
foundation for collaborative and transdisciplinary 
work where the individual and their communica-
tion partners are involved in truly meaningful ways. 
There is no single, one-size-fits-all way to “do” AAC. 
Instead, each assessment, treatment, and imple-
mentation plan must be unique to the individual 
and arises from their cognitive-linguistic profile, 
physical abilities, sense of self, their psychosocial 
makeup, their family, and their community.

A Change in Focus

“Doing” AAC work means embracing a mindset of 
discovery, where one is open to and seeking to 
understand what is important to the individual far 
beyond the confines of the clinical environment. 
This involves careful integration of what one knows 
about the field of AAC with the unique information 
presented by the individual themself. It means to 
establish a space and time for genuine involvement 
of the individual and their family members, care-
givers, and important communication partners. For 
SLPs, this means orchestrating the involvement of 
various stakeholders and empowering the influence 
of their input in the ways in which an AAC system 
is established and subsequently implemented. This 
is meaningful work that changes lives.

Authentic, family-centered work, by its very 
nature, ensures generalization into an individual’s 
everyday life and is therefore effective and “sup-
portive of change” (Luterman, 2021). This clinical 
direction is particularly important when consid-
ering AAC, as the burden of responsibility most 
often falls on familiar communication partners to 
make sure an individual can communicate effec-
tively and have their needs met, especially in the 
absence of AAC. Additionally, AAC has the potential 
to enhance the connection between an individual 
and their most important partners through shared 



	 CHAPTER 1.  A CO-CONSTRUCTED DESCRIPTION OF AAC	 5

understanding and meaning. Luterman (2021) sug-
gests that by involving the parent or family member, 
we, in turn, improve the outcomes for the individual; 
intervening at the level of the caregiver can help to  
reduce caregiver distress (Maresca et al., 2019; 
Ncube et al., 2018), which can also lead to improved 
outcomes and quality of life (QoL). Our pull-out, 
outpatient, and school-based models of care do not 
necessarily make space for authentic intervention 
that emphasizes the family and communication part-
ners (but they can!).

Further highlighting the connection between 
the individual and their most important commu-
nication partners within various environments is 
the development of friendships. AAC can positively 
impact QoL by supporting an individual’s ability to 
participate more independently in social exchanges 
and activities. This also serves as a connection to 
one’s community and “circles” of family, friends, 
colleagues, professionals, and even unfamiliar part-
ners (Blackstone, 1999). One’s community influ-
ences our way of thinking; is closely tied to an 
individual’s identity; and is interwoven with the 
words used and the ways in which people engage, 
interact, and communicate. To know about one’s 
community means to better understand what is 
consequential and pertinent for the individual and 
their social position. This informs the vocabulary 
and language adjustments necessary to make the 
AAC system meaningful.

AAC offers access to language, which is an 
“instrument of communication .  .  . [and consti-
tutes] a means of asserting one’s identity or one’s 
distinctiveness from others” ( Jaspal, 2009, p. 17), 
and is more than words programmed to support 
participation and overcome barriers. To afford this, 
AAC must be designed and individually tailored to 
meet and exceed the needs of the individual and 
to try to best reflect their uniqueness while creat-
ing space for novelty and spontaneity as well as 
syntactic, semantic, and pragmatic advancement, self- 
expression, and the development of their char-
acter. Digitized (voice-recorded) and synthesized  
(computer-generated) voices need to match the indi-
vidual as best possible, and the individual should be 
involved in making this selection. Collectively, these 
factors allow AAC to serve as an individual’s voice.

A Co-Constructed 
Understanding of AAC

AAC can be and can mean something different to 
different stakeholders. By listening to the stake-
holders and letting their input carry weight and 
meaning, the SLP facilitates this process of collab-
oration and codevelopment of meaningful AAC.

For the individual with CCNs, AAC means hav-
ing a voice, being heard, and being understood. 
However, it also means hard work, where the pur-
pose and reward of the effort may not be easily 
discernible. While regular practice using a specific 
set of target vocabulary or word combinations in 
a prescribed context will help build on a skill, for 
an individual this might need to be balanced with 
AAC “downtime” where using the prescribed sys-
tem is not always expected. With the ultimate goal 
being to engage in a manner that is understood, it 
is important to “hear” from the individual how this 
can be done most effectively. With the mindset of 
discovery and through the use of active listening 
strategies, AAC practitioners can adjust the AAC 
system and clinical approach to ensure meaning-
ful connection and authentic representation of the 
individual.

For parents and caregivers, AAC can mean 
less guessing and less frustration. It can provide a 
shared medium for problem-solving and can foster 
a trusting relationship based on the premise that 
“we will figure this out.” When well-designed and 
available and tailored with linguistic and concep-
tual growth in mind, AAC can pave the way for 
opportunities and interactions not yet imagined. 
“Just give me some words” can set in motion a 
process of co-construction between a caregiver 
and their child that creates new conversations, new 
ideas, and new connections.

AAC can offer the opportunity to establish a 
real relationship with others. It can empower an 
individual to explore and express thoughts and 
feelings they may otherwise not be able to and cre-
ates space for laughter, love, and a more enriched 
connection. It can also influence the communica-
tion of the caregiver and communication partner. 
Using AAC is significantly slower than using verbal 
speech (although this is constantly changing with 
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advancing technology). Meaningful incorporation 
of AAC means making the time for novelty and 
creating the opportunities for spontaneity. It means 
exploring the system together or when the individ-
ual is asleep or not using it to get a sense of the 
potential offered within the system. It also means 
ensuring there is access to vocabulary and linguis-
tic concepts that allow for the actualization of what 
is not yet realized.

For the individual and their caregivers as a 
unit, AAC can represent safety in having access to 
a method of communication that can be under-
stood by people outside of their small and intimate 
network. AAC can mean less guessing for caregiv-
ers (the people who know the individual best and 
are most equipped to anticipate unmet needs and 
wants) as well as for less familiar communication 
partners. AAC can mean improved self-advocacy. 
By “giving some words,” an interplay between the 
individual and their partner is established, and the 
PWUAAC can better advocate for themselves.

For the practitioner and communication part-
ner more familiar with AAC systems, AAC means 
a medium for shared engagement. By pointing 
to letters, words, or icons on an individual’s AAC 

system or comparable AAC system (strategies 
known as aided language stimulation [Goossens’, 
1989] and AAC modeling [Binger & Light, 2007], 
which are discussed in subsequent chapters), 
the practitioner can support language develop-
ment and meaningful communicative exchanges 
by using AAC as they communicate themselves. 
This demonstration of multimodal communica-
tion involving AAC establishes an environment of 
respect and acceptance where AAC is available, 
visible, and incorporated into one’s own commu-
nicative exchanges. These actions empower the 
practitioner to set the tone for success. By striv-
ing for meaningful and motivating connection, the 
“hard work” inherent to learning and using AAC 
in a verbal world can be “good work” and fun as 
well. The seasoned AAC practitioner can take what 
is almost second nature to them (creating oppor-
tunities for modeling and using AAC and multi-
modal communication) and extend this comfort to 
others, empowering more widespread acceptance 
and understanding of AAC leading to immersion 
of AAC into a way of being.

In Conclusion

The field of AAC is one that has grown and 
evolved tremendously as our understanding of 
AAC has broadened, the application of AAC has 
become more widespread, and AAC technology has 
advanced. The AAC tools are always changing, but 
the task of facilitating an individual’s ability to com-
municate fully and independently in a manner that 
is meaningful to them remains constant, irrespec-
tive of who they are and how they are supported. 
Each AAC system represents a product where lan-
guage, vocabulary, and access features are shaped 
by the uniqueness of the individual. This is consis-
tent with the International Classification of Func-
tioning, Disability, and Health model developed 
by the World Health Organization that emphasizes 
collaborative practice with a focus on an individ
ual’s functioning in contexts and environments that 
are relevant to them (American Speech-Language- 
Hearing Association [ASHA], 2021). With a mindset 
of discovery, SLPs working in the field of AAC serve 

Maria reflects on a moment with Will and writes:

So, Will’s adopted as you know. When  
the talker (AAC system) was still exciting 
to him, and finally attached to his chair 
so he could access it at all times, we 
were driving together, and he asked me, 
“what’s my Mom’s name?” I answered, 
“Maria,” but he then said “no, my other 
Mom.” I totally didn’t expect that com-
ment but shared her name with him, and 
he immediately created a button for her 
and asked me what she looked like so he 
could select the best icon for her. I’d never 
have known he was thinking about her if 
not for the talker . . . and without the talker 
he may have been really hesitant to talk 
with me about what some might think are  
difficult issues.
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as catalysts for improved communication, meaning
ful connections, and truly authentic self-expression, 
where the AAC systems used may change and evolve 
based on this ongoing interplay between the indi-
vidual, their partners, and their community.

Case Study: WB

As a group of authors, we use the story of Will, 
Maria, and Craig to bring to life “the big picture” 
of AAC. In truth, it is our story and a story of a 
shared journey influenced by Will, his parents, the 
communication partners, and environments expe-
rienced along the way.

Clinical Profile and 
Communication Needs

The Individual

At the time of writing this, Will is 17 years old 
and in 11th grade at a community high school. 
Will presents with complex communication needs 
due to his diagnosis of schizencephaly (a rare con-
genital malformation of the brain that results in 
a range of cognitive and motor deficits) and has 
been involved in intensive speech-language, occu-
pational, and physical therapy from a very young 
age. Will uses a motorized wheelchair and is skilled 
in accessing technology via direct selection using 
his dominant hand. Will is a good student and 
has a small circle of close friends who, like most 
teenagers, engage with one another via texting. 
Proloquo4Text® on an iPhone is a backup tool to 
repair communication breakdowns when his ver-
bal speech is not fully understood. “I can talk like 
normal now and I love it,” Will adds, but we are all 
aware that early access to AAC has a lot to do with 
why we are all here sharing what we know of AAC.

Their Communication Partners

Maria and Craig, Will’s parents, along with Uncle 
Owen are Will’s closest communication partners. 

Will, Maria, and Craig have worked together with 
Hillary and Nerissa since Will was 5 years old in 
outpatient, school-based, and recreational envi-
ronments. In the 12 years of this partnership, 
there have been very many communication part-
ners that have also been part of this journey. Maria 
and Craig are strong advocates for Will, some-
times in agreement and disagreement with Will 
(as parents can be). They push Will to be his best 
self, both as a person and within school. This has 
facilitated Will’s current successes and has also 
fostered and developed his determination and 
inner perseverance.

Will has a large extended family and has friends 
at school as well as many friends met through online 
gaming platforms. Additionally, Will and his family 
connect with a number of professionals in academic 
and medical settings. Will is active in his interactions 
with these communication partners.

Their Environment

As a family, the Burkes are social and have family 
and friendship circles that are broad, loving, and 
accepting. At home, Will’s family has made many 
renovations to their house to make it accessible for 
Will and to support his independence in maneu-
vering within his home. The Burkes often enter-
tain family and guests (and host fantastic, themed 
events). Communication, connection, and laughter 
are extremely important to this family and their 
circles.

Additionally, Will is an active member of his 
school community. He attends grade-level and hon-
ors classes, with one being English. This is some-
thing he and his team are quite proud of. Will 
recently took a computer-aided design class and 
enjoys art classes when they fit in his schedule. 
Will is more of an active participant in class within 
small-group or project-based tasks. However, since 
being in school remotely (due to the COVID-19 
pandemic), most classroom participation occurs via 
typing and using the chat, and Will is able and will-
ing to be more active. Will is very much a member 
of his high school community. He is included and 
appreciated, especially given his awesome sense of 
humor and inquisitive ideas.
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and it was clear his communication partners were 
no longer teaching Will about the system but rather 
learning about it from him. To foster Will’s explo-
ration, access to the more complex 84 Sequenced 
vocabulary was linked directly within the over-
lay (rather than within the system’s programming 
and operational tools). Will was able to alternate 
between the overlays, teaching himself where to 
find familiar words and also being able to revert to 
his more familiar overlay when he could not find 
a word in the 84 set.

Will transitioned to Prentke Romich’s Accent 
device (as shown in Figure 1–3) with the 84 
Sequenced as his main overlay. This was then 
linked to WordPower (a word-based rather than 
icon-based overlay) with the keyboard on his main 
page. Ready access to the keyboard empowered 
Will to refine his spelling and keyboarding skills, 
and he developed his use of word prediction as 
a rate enhancement technique. Both the Vantage 
Plus and the Accent 1000 were able to be mounted 
to Will’s wheelchair or could be positioned on his 
desk or table so that the devices were always avail-
able and accessible.

Throughout his time working with a voice out-
put device, Will was also working on his speech. 
He was always encouraged to use multiple meth-

Will is also active in the online gaming com-
munity. Within this environment, the playing fields 
are even. He is not first noticed by his wheelchair 
but rather as a gamer (and a good one at that). He 
has met and interacted with people all over the 
United States and Canada through online gaming.

The AAC System

When Will first started with AAC, he used a Vantage 
Plus (shown in Figure 1–2) from Prentke Romich 
Company with the 45 One-Hit vocabulary overlay. 
He quickly switched to a 45 Sequenced overlay 
where he had access to more vocabulary and vari-
ous parts of speech as well as tensing and pluraliz-
ing options. Will’s language exploded at this point, 

Figure 1–2.  Will with his Vantage Plus.
Figure 1–3.  Will with his Accent 1000 mounted 
to his power wheelchair.
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ily as well as what was needed based on who he 
was, with whom he needed to communicate, and 
the places and environments in which this needed 
to happen. His clinical team was essentially “along 
for the ride,” inviting input from Will and his family 
(by honoring their wishes and measuring his per-
formance) and using this input to guide high-level 
clinical decision-making about AAC selection and 
customization, communication partner training, 
and implementation.

Next Steps

This shared journey will continue to evolve in 
ways not yet discovered. Currently, AAC goals are 
focused on refining independent communication 
skills, talking on the phone, applying to colleges, 
introducing oneself to unfamiliar communication 
partners, fully engaging in an interview, and order-
ing pizza. College will bring new priorities and 
new goals where Will, his parents, and his SLP 
will come together to co-construct the next phase  
of the AAC plan.

ods of communication. As Will’s intrinsic methods 
of communication advanced (such as his verbal 
speech and gestural communication), he became 
less reliant on his voice output AAC tools. With 
the switch to using AAC to repair communication 
breakdowns rather than his primary mode of com-
munication and his improved typing skills, Will 
also switched to using Proloquo4Text on an iPad 
(which was later added to his iPhone). Now, Will 
is predominantly verbal, which he loves, and uses 
texting and Proloquo4Text in certain environments 
and as a backup when not understood (as shown 
in Figure 1–4).

The AAC Process

The historical review of Will’s use of AAC clearly 
highlights how the AAC tools change over time 
(and as shown in Table 1–1). This process is not 
unique to Will but is more reflective of how AAC 
accommodates the needs of the individual as the 
individual evolves and progresses over time. The 
way the AAC systems developed had to do with 
Will and what was important to him and his fam-

Figure 1–4.  Will with his iPhone on 
his wheelchair tray for ready access to 
repair communication breakdowns.


