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Abstract

One quarter of million nonverbal
handicapped populations may exist in
Taiwan, but no data had been reported
regarding to the augmentative and altemative
communication (AAC) services in this
population. Purposes In this survey, four
aims were explored: 1) The AAC application
among the handicapped in the central Taiwan
included Taiwan-made AAC products as well
as the demographic data of users. 2) The
AAC intervention process and related
personnel were involved. 3) How is AAC
intervention outcome regarding to
communication efficiency and life quality
improvement? 4) What suggestions can be
made to improve the current AAC
intervention services? Design: 85 users of
locally designed AAC in the central Taiwan
and 128 trainers including speech therapists,
special education teachers and others were
selected as subjects for this survey
investigation. The survey data were analyzed
by a descriptive statistics. Results It
showed that AAC services did provide
altemnative to improve verbal communication
limnitation but a long-term effectiveness
remains a problem. Teachers of special
education, speech therapist and user’s family



played major roles of the service, but the severe communication impairments that require
severity of the handicapped and user’s family = AAC. In the United States, 2,521,000 Americans

attitudes influenced effectiveness of AAC older than the age of 15 experienced difficulty
application significantly. having their speech understood by others; this
Keywords: AAC, survey, speech therapist, represents 1.3% of the entire U.S. population in
teachers of special education, users, this age group. (Beukelman & Mirenda; 1998)
intervention outcome, communication Blackstone (1990) suggested that 0.2%-0. 6% of
effectiveness the total school-age population worldwide has
severe speech impairment. In this prevalence rate,

Introduction in Taiwan there are 276,000 to184, 000

The Augmentative and Altemative populations in general and 130,000 to 46,000

Communication (AAC) is to provide a mean to school-age students who need AAC services.
communicate with others. American National There are several Taiwan-made AAC devices
Join Committee for the Communicative Needs ofuch as commercially available the communi-
Persons with Severe Disabilities {1992) has cation board by the Assistive Technology
documented the communication *“ is any act by Company as well as several experimental
which one person gives to or receives from designed AAC devices for the hearing-impaired
another person information about that person’s as well as non-vocal population had been
needs, desires, perceptions, knowledge, or developed by the department of engineering in
affective states.” Communication may have Yang-Ming and Chang-Kong Universities.
linguistic or nonlinguistic forms, and may occur Moreover, the government in Taiwan has recently
through spoken or “other modes”. The Americanadvocated and funded three centers to investigate
Speech-Language-Hearing Association (ASHA) and develop new technology for the physically
defined other modes as an area of clinical practicand mentally handicapped populations. Moreover,
that attempts to compensate for the impairment several locally made communication board items
and disability patterns of individuals with severeare available in the market, but limited research
expressive communication disorders. (ASHA; has been addressed to the application of AAC
1989) AAC interventions should be multimode services for the communicative impaired.
in nature, they should utilize “the individual's full There are four aims of this investigation: 1) To
communication capabilities, including any document the AAC services among the
residual speech or vocalizations, gestures, signs,handicapped in the central Taiwan including
and aided communication” (ASHA; 1991). devices, personnel and institutes as well as how
Published prevalence estimates of the number the service has been provided; 2} To investigate
of people with severe speech and/or writing the demographic data of the AAC users; 3) To
impairments vary widely, depending on the survey the intervention outcome of AAC
country, age group, and types of disability application for the communication disorders
surveyed. Beukelman and Ansel (1995) focussing on aspects of communication
summarized the existing demographic data and effectiveness, social interaction, learning
suggested that 8-12 individuals per 1000 in the achievement as well as life quality improvement;
general population (0.8% - 1.2%) experience  4) To provide the AAC intervention model and




how to evaluate AAC intervention outcome.  quality, but only 37.7% rated effectiveness.
Regarding to AAC users characteristics, 13.1% of

Subjects and methods neurogenic disorders, 12.6% of multiple

The first part of investigation includes a handicapped, 12.6% of mental retardate, 13.1% of
questionnaire survey of 128 trainers of AAC  autism, 16.7% with no vocal patients; in terms of
including 50 speech therapists in the clinical  intervention effectiveness, 30.4% rated the cases
settings and 78 teachers of special education in of language delay, 23.9% rated verbal apraxia.
the special ed. class for the mental retarded as  Among the AAC intervention outcome in their
well as in the class of special resource at the  living situation, 68.8% rated no effectiveness
public and private schools in the central part of because size of the board, 22.2% and not being
Taiwan. The survey included the thirty-eight  supported from the family 24.6%. In terms of
questions regarding to trainer’s status, working treatment outcome from disorders, none of the
experience with AAC users, AAC features as wellisorders can reach 20% of effectiveness.
as evaluation of AAC effectiveness. The second Regarding to improve AAC user’s

part of investigation included the survey communication, 22,1% of therapists used AAC to
mvestigation of 85 users with autism, mental  stimulate communication attempt, 20.5% of
retardation, hearing impairment, multiple therapist rated AAC to facilitate the user’s
disorders, developmental delay as well as language development, 17.2% to provide

artificial larynx. The data of 202 repondents weralternative communication and 12.3% used it as

analyzed with descriptive statistics regarding to training materials.

the parameters of ommunication status, measures A questionnaire survey of 78 teachers of

of communication functions, AAC efficacy and special education indicated that 49% of teachers

AAC outcome. working in the class of mental retardation, 26.5%

of teachers from private institutes for the special

Results children and 16.3% belongs to the class of special
The first part of questionnaire survey of S0 resource. 86% of teachers have attended the

speech therapist revealed that 78% working in  workshop for the AAC. 77.6% of teachers had

hospital, 12% at the center of special children andsed AAC with their students based on the

6% in the clinic. 90% of speech therapist has  objective evaluation. 81.6% of teachers rated

learned AAC through attending workshops. 86%AAC application to improve communication

of therapist recommended AAC service through attempt, 79.6 % of teachers rated AAC to

an objective evaluation. The majority of therapisisnprove student’s expressive competence, 61.2%

had had AAC with multimode and self-designedrated to improve student’s learning, and 59.2% to

features, which covered high-tech communicatioimprove social relationship. In terms of device

board 23.9%, portable board 13.4% and feature, 33.8% of teachers used portable high-tech
clinician-designed low-tech notebooks of words communication board, 24.7% used high-tech
and pictures. In terms of AAC intervention communication board, and 26.9% used

outcome, 60% of therapist considered AAC couldelf-designed notebook with pictures or words.
improve the subjects’ communication, 42% of Regarding to student characteristics, 17.8% rated
therapist judged the improvement of subject” lifetheir users with multiple handicapped, 16.3%



rated users of mental retardation, 15.5% rated  in Taiwan revealed communication
users with autism and 14.7% rated users of improvement data. Fifty Speech therapists as
developmental delay. In terms of effectiveness  well as 67 teachers of special education
rating, 14.9% rated students of mental retardationndicated that they had been trained AAC
another 14.9% rated autism, but none of the rest knowledge by attending workshops and
reached over 10%. 25.5% of teachers rated seminar. The majority of responders have
effectiveness of AAC use in teaching, 29.4%  used the commercially available high-tech
rated the good improvement for the students wittAAC communication board designed by the
autism, 21.9% rated least improvement for the Assistive Technology Engineering Company
students of mental retardation in Taiwan, either purchased by the users or
The second part of survey results indicated rented from the Social Ware fare Department.
that 28 users (mean age 62:5 years , duration of The majority of trainers and users did
intervention 7:4 years)with artificial larynx consider that the AAC in any form could
achieved the highest score (94.6%) of improve communication deficits; however it
communication outcome and efficacy and is still not altemative communication for the
intervention goal achievement reached 90%.  users. There are limitations of AAC
The second group of auditory amplification usersffectiveness due to the severity of the
included 17 subjects with 2 mean age 15:2 years,disorders, duration of intervention, trainer’s
among them, 12 with profound hearing loss experience with AAC as well as the family
And 4 with severe hearing loss. Their attitudes toward alternative communication.
communication status with auditory amplificatiol he majority of trainers have used the
reached 35.3% communication efficacy reach- high-tech AAC as training materials to
ed 64% and the intervention goal achievement develop oral communication skills as well as
reached 76.5%. The third group of users in- other communication skills such as
cluded 10 AAC users with autism. The AAC  turn-taking, stimulation of communication
included 2 with gestures, 8 with communication attempts and development of semantic
board. The users indicated poor outcome with  content. Well-structured training model with
30% communication efficacy. The fourth group AAC is needed which can be developed
of 6 communication board users , mean age 5:1 either by experienced trainers or AAC
years with developmental delay. They reached centers. High- tech communication board
communication efficacy 55.5%, the 5™ group  should be supplemented with software such
of 14 AAC users- communication board and  as trainer’s design skills, client’s carry-over
notebook with picture- suffered from MR. The to daily living as well as family education.
result indicated they reached communication
efficacy 28.6%. The 6™ group of AAC users wergg - S350
ten users of multiple disorders, a mean age 12:
4 years. The results indicated that 40% users |- American Speech-Language-Hearing

achieved communication efficacy. Association. (1989). Competencies for
Conclusion and discussion speech language pathologists providing
This project indicated the AAC application services in augmentative
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