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CHAPTER |

INTRODUCTION

The term Augmentative and Alternative Communication (AAC) is used to refer
to a variety of communication techniques used by people who struggle with verbal
expression. AAC is being used by more people in India and is becoming increasingly
important for successful communication for persons with communication disorders.
However, caring for patients who utilize AAC in India encounters a special set of
difficulties for both professionals and parents/ caregivers. These difficulties can change
based on the environment in which they are giving care, such as hospitals, classrooms,
or homes. In this context, it is crucial to investigate the particular difficulties that
professionals and parents/ caregivers deal with in order to create practical solutions that

might enhance the quality of life for Indians.

1.1 Overview of Challenges Faced by Professionals and Caregivers of Indian AAC

Users in Different Settings

When interacting with AAC users, personnel in healthcare facilities faces a
number of obstacles. The lack of adequate training and resources to employ AAC
methods in clinical settings is one of the main obstacles. Many clinicians are unfamiliar
with AAC systems and may find it challenging to comprehend the patients'
requirements and preferences. Language limitations may also make it challenging to
communicate with non-native speakers. Misunderstandings and dissatisfaction can
result from this for both the professional and the person using AAC. Furthermore, AAC
systems may not be available to everyone who need them because of lack funds and

resources, which would limit their ability to communicate effectively. When interacting



with AAC users in schools, educators and parents/ caregivers encounter a unique set of
difficulties. Creating a collaborative and inclusive learning environment that meets the
particular needs of people who use AAC is one of the major challenges. To guarantee
that all students have equitable access to education and communication, this calls for
more support and resources. In addition, a lack of understanding and training among
educators may make it difficult for them to adopt AAC systems in the classroom. This
may result in a lack of trust in using AAC systems, which could harm the student's
learning and growth. Parents/ caregivers of people who use AAC deal with a variety of
difficulties at home. The necessity to offer continuing support and care for the person,
integrating AAC with activities of daily life, communication, and socialization are the
major obstacles. For parents/ caregivers who lack proper training or support, this can
be a difficult and draining responsibility. Due to the person's communication
challenges, parents/ caregivers may also experience stigma and discrimination from
family, friends, and the larger community. Both the caregiver and the person using
AAC may become isolated as a result of this, which can lead to a lack of emotional
support. Overall, the difficulties professionals and parents/ caregivers of Indian AAC

users experience in different settings are various and call for focused attention.

1.2 Role of AAC in Improving Quality of Life of Children with Complex

Communication Needs

Communication difficulties may arise for children with complex requirements,
such as physical or cognitive impairments. These children may benefit greatly from
using AAC as a method to express themselves and engage in social relationships. AAC
includes a variety of communication techniques that can be applied in place of or in

addition to speech. Picture boards, sign language, and technological tools that produce



speech or show symbols can all fall under this category. AAC is a highly individualized
method which can be customized to each child's unique requirements and talents.
Reviews of the literature show that parents of children with communication disorders
tend to be more frustrated, helpless, and emotionally demanding compared toparents
with clinically normal children (Bailey et al., 2006). The inability to communicate
effectively through language has a detrimental effect on other areas, such as academic,
social, and behavioural development (Branson & Demchak, 2009). For instance, a child
with cerebral palsy may have difficulty in speaking due to inadequate muscle control,
but children with autism may struggle with social communication. AAC can help these
children overcome these challenges by providing a distinct type of communication that
is understandable and accessible to those around them. The quality of life for children
with complex needs can be enhanced by AAC. Children can more readily participate in
social activities, pick up new abilities, and express their thoughts and feelings through
improving their communication skills. As a result, they may feel less frustrated and
more confident. Collaboration between parents/ caregivers, and clinicians may be
necessary to implement AAC. Finding the best AAC technique for each child requires
collaboration with a Speech-Language Pathologist (SLP) or other communication
specialist. AAC may also require continual training and support to be used successfully
in various settings. In general, AAC can be a potent tool for children with complex
needs, enabling them to speak clearly and take part in social activities to a greater
extent. These children can experience better independence, self-confidence, and better

quality of life by using AAC as an alternate form of expression.



1.3 Barriers Faced by Children with Complex Communication Needs

Children with complex communication needs, including those who have
cognitive or physical challenges, frequently encounter a number of obstacles that can
limit their capacity to fully participate in social and educational contexts. Depending
on the particular needs of each child, these obstacles might be broken down into

numerous categories. Common barriers include:

1. Barriers to communication: Children with complex communication needs may
struggle to properly communicate owing to speech issues or other constraints.
As a result, there may be feelings of dissatisfaction, loneliness, and difficulties
connecting with peers and adults. Barriers may also lead to difficulty in

understanding others and taking part in group activities.

2. Physical Barriers: Children with complex communication needs may need help
in, accessing buildings and services, and finding transportation. Their capacity
to take part in activities and events away from their homes or schools may be
constrained as a result. Access to tools and technologies that can help people in

their daily lives can also be a physical obstacle.

3. Attitudinal Barriers: Discriminatory beliefs and prejudices can obstruct the
inclusion of and acceptance of children with complex communication needs in
social and educational contexts. These viewpoints can get internalized, which
lowers the child's self-esteem and decreases their propensity to interact with

others.

4. Barriers to education: To fully engage in educational environments, children
with complex communication needs may need specialized help and

accommodations. These could include adapted curricula, special education



programs, and assistive technology. Inaccessible resources or teaching

strategies can also be a hindrance to education.

5. Social Barriers: Children with complex communication needs could find it
challenging to socialise and engage in group activities. Feelings of loneliness
and low self-esteem may result from this. Limited chances for leisure time or

extracurricular activities can sometimes be a social obstacle.

6. Financial Barriers: The expense of specialised equipment, therapies, and
medical care may provide a financial barrier for families of children with
complex communication requirements. This may make it more difficult for
them to get the resources and assistance they need, which could prevent them

from getting the services they need to improve their quality of life.

Thus, there are several obstacles that prevent children with complex
communication needs from fully participating in social and educational contexts. It is
crucial to provide inclusive environments that support the needs and abilities of all
children in order to overcome these obstacles. This can be accomplished by offering
specialised assistance, modifications, and resources, as well as by encouraging

favourable attitudes towards children with special needs.

1.4 Need for the Study

The prevalence and incidence of Speech and Language disorders have increased
over the decades in India. Various intervention methods are emerging in
communication disorders. AAC is one such emerging evidence-based practice method.
Recent advancements in the field of AAC suggest that communication using AAC has

improved communication abilities in children with special needs. The effectiveness of



an interaction with a person who uses augmentative and alternative communication
(AAC) depends not just on that person's skills but also on those of the other party to the
conversation. Midtlin et.al. (2015) concluded that improving the quality of life of AAC
users is a marked significant responsibility for professionals and caregivers. Therefore,
while addressing the AAC population, it is crucial to understand the challenges faced

by professionals and caregivers of AAC users.

1.5 Aim of the Study

The aim of the study is to investigate the challenges faced by the professionals
(SLPs & Special Educators) and parents/ caregivers of Indian AAC users in home/

school and clinical settings.

1.6 Objectives of the Study

e To develop and validate a questionnaire in Kannada and English to investigate
the challenges faced by parents/ caregivers and professionals (SLPs & Special

Educators) of Indian AAC users in home/ school and clinical settings.

e To identify the challenges faced by the parents/ caregivers of Indian AAC users

at home, school and clinical settings.

e To identify the challenges faced by the professionals (SLPs & Special

Educators) of Indian AAC users in school and clinical settings.



CHAPTER- 11
REVIEW OF LITERATURE
2.1 Introduction to AAC

Poor or inadequate speech development in young children can negatively
impact their ability to interact with others and thus affect their overall quality of life.
Specifically, children with severe speech and physical impairments (SSPIs) may
struggle to engage in social interactions, as their early access to a variety of play and
linguistic resources is severely limited. Research has shown that parents of children
with communication disorders may experience more frustration, helplessness, and
emotional demands compared to parents with clinically normal children (Bailey et al.,
2006). Moreover, the inability to communicate effectively through language can
negatively impact other areas of a child's development, such as academic, social, and
behavioral development (Branson & Demchak, 2009). Therefore, it's crucial to provide
SSPI children with early access to various play and linguistic resources, as well as
appropriate support and technologies to help them develop their communication skills
and improve their overall well-being. Despite these challenges, SSPI children can
produce electronic speech using lexical or symbolic representations of language with
the help of augmentative and alternative communication (AAC) devices. By leveraging
these technologies, SSPI children can communicate more effectively and participate

more in social interactions.

Over the past two decades, the area of Augmentative and Alternative
Communication (AAC) research has grown, with industry stakeholders, practitioners,
and academics working together to create new theoretical and empirical understandings

of communication for those with little to no functional speech. AAC devices and



strategies have the potential to improve the quality of life for individuals who rely on
them. Midtlin et al. (2015) found that professionals and caregivers have a significant
responsibility to improve the quality of life of AAC users. This highlights the
importance of providing adequate support and resources for individuals with speech
impairments, as well as their families and caregivers. By improving access to AAC
devices and strategies and increasing awareness of the benefits they can provide,
individuals with speech impairments can communicate more effectively and participate

more fully in social interactions, ultimately improving their overall well-being.

2.2 AAC Options for Children with Communication Difficulty

Children with several disabilities can benefit greatly from various methods of
AAC including sign language, picture-exchange programs, speech-generating
technology, and others. AAC seeks to assist and develop a child's innate communication

skills and to improve their ability to express themselves.

There are different AAC systems, such as unaided and aided AAC systems.
Unaided AAC systems refer to a system that does not require any external equipment to
communicate (Light, 1988). Examples of unaided communication include hand
gestures, signs, body movements, and facial expressions. On the other hand, aided AAC
systems require some extra equipment to communicate. AAC aids come in a range of
technologies, from low-tech (such as single picture cards or drawings) to high-tech
(such as devices with many buttons or touch screen options to select the images or

produce speech) (McNaughton et al., 2008b).

Ganz et al. (2012) found that communication skills increased more than social

interaction skills and problematic behaviours. Recent studies have shown that AAC is



useful in management of Children with complex Communication Needs (O’ Neill et al.,
2018), Developmental Disorders (Dada et al., 2021), Cerebral Palsy (Avagyan et al.,
2021), Intellectual Disability (Wilkinson et al., 2021) and Autism Spectrum Disorders
(Syriopoulou-Delli & Eleni, 2021). In addition, research has shown that AAC devices
and strategies can have a positive impact on various aspects of a child's development,
including communication skills, social interaction skills, and problematic behaviours.
Studies have also compared different types of AAC systems based on their
effectiveness for children with communication needs. The results showed that Picture
Exchange Communication Systems (PECS) and Speech Generating Devices (SGDs)
produced more impressive results compared to alternative communication systems that
rely on pictures and symbols. This highlights the importance of selecting appropriate
AAC devices and strategies that are tailored to the individual's communication needs,
abilities, and preferences. By doing so, we can help individuals with speech
impairments to communicate more effectively and participate more fully in social
interactions, ultimately improving their overall well-being. It is observed that the
exchange of information with an AAC user is found to be a complex process and to
achieve successful communication, the professionals and caregivers should have an

active involvement in communication (Kent-Walsh et.al, 2005).

2.3 Low-Tech AAC Devices for Children with Complex Communication Needs

Children with complex communication requirements can effectively
communicate using low-tech AAC. Simple communication aids including
communication boards, graphic charts, and communication books are included in this
sort of AAC. Several variables affect how well low tech AAC works. First of all, low

tech AAC is affordable and convenient, making it perfect for children who might not
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have access to more expensive communication devices or who might need to
communicate in different settings. Secondly, it is also simple to use and can be
customized to suit the child's particular needs which is especially beneficial for children
with complex communication requirements who might have trouble in verbally
communicating. Low-tech AAC's visual clues support and enhance the child's verbal
communication, resulting in more successful communication overall. Thirdly, low tech
AAC can be applied in many different contexts, such as at home, at school, and in the
community. This enhances the communication abilities and social interactions of
children by enabling them to interact with a larger spectrum of individuals and in a
variety of settings. In summary, children with complex communication requirements
can effectively communicate using low-tech AAC. For children who might struggle
with verbal communication, it is an excellent way of communication because it is
simple to use, reasonably priced, and offers visual help. Low-tech AAC is a flexible
and efficient communication technique since it may be applied in a variety of contexts

and customized to meet each child's unique needs (Swathi, 2022).

2.4 High-Tech AAC Devices for Children with Complex Communication Needs

High tech AAC refers to electronic devices, such as speech-generating devices
(SGDs), that use digital voice output to help individuals express themselves. Schlosser
and Lee (2000) emphasize that there is significant individual variation in the outcomes
following intervention. They also point out the limited evidence regarding the
generalization and maintenance of AAC device usage. This highlights the need for more
research in this area to better understand the effectiveness of AAC interventions and
their long-term impact. One of the major advantages of high tech AAC is that it offers

a wide range of communication options. High tech AAC devices can be customized to
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meet the specific needs of each child, including the ability to personalize
communication style and language. Additionally, high tech AAC devices can be
programmed to store frequently used phrases, which can speed up communication and
improve efficiency. The use of high tech AAC also helps to improve the overall quality
of life for children with complex communication needs. These devices can help these
children to express their emotions, share their thoughts, and participate in everyday
activities. In doing so, high tech AAC promotes self-esteem and fosters independence.
In conclusion, high tech AAC is an effective means of communication for children with
complex communication needs. The advantages of such devices are their
customization, speed, and efficiency in communication. It also helps to promote
language development and improve social interactions, leading to an overall
improvement in the quality of life for children with complex communication needs

(Swathi, 2022).

2.5 Challenges Faced by Caregivers in AAC Intervention

Family members' preferences in AAC systems are essential for avoiding conflict
that could result in the system being abandoned (Calculator & Black, 2009). The
importance of family involvement in AAC intervention for children with complex
communication needs is crucial for mainly two reasons. Firstly, other than during the
allotted therapy time, children with complex communication needs spend most of their
time with their families, giving them extra opportunities to practice communication
skills. Secondly, the literature demonstrates that parents' level of comprehension of the
child's severity of communication issues strongly affects their level of parental stress
because many of the AAC devices have highly advanced technology (Smith et al.,

2011). As aresult, engaging them in child intervention may have an indirect impact on
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their understanding of the child's communication strengths and shortcomings, resulting
in a decrease in their parental stress. According to studies, parents who are familiar with
their child's rehabilitation process are more likely to integrate the recommended
strategies at home and produce noteworthy results than parents who are less familiar

with the child's intervention process (Goldbart & Marshall, 2009).

McNaughton et al. (2008) analysed the parent’s perspective on technology
learning in AAC users. The author has created the questionnaire with six major themes
and few additional questions to understand their concerns. The study results suggest
that the major concern regarding the device selection was with respect to the funding.
Second theme that was discussed by the author was with respect to knowledge and skill
related aspects. They have discussed these aspects under operational competence,
linguistic competence, social competence and strategic competence. The results are
suggestive of inabilities of addressing technical blocks that they face while dealing with
the device usage. The parents often faced difficulty in opting the correct vocabulary for
communication, difficulty in generalizing the device usage, few of the participants of
study expressed there was a lack in the device related training that they received. As a
result they even found challenging to organize the vocabulary for communication.
Under strategic competence the caregivers/ parents reported of increased frustration
while using the device with a third person. Parents have observed refusal to use the
AAC device by the users as they faced communication breakdowns and impatience as
there was more repetition of the information in different situations. The study has also
discussed with regards to the barriers that are faced by parents which had inhibited the
process of learning. The findings showed that there was a shortage of skilled
professionals, which even led to a delayed or ineffective intervention for the use of

AAC. They also added that the professionals frequently denied having knowledge
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gaps, and showed poor acceptance of the fact. Parents struggled to support their
children's continued use of the device in varied setting. In certain circumstances, they
reported barriers linked to the surroundings, the scenario, and the clients. Romano and
Chun (2018) have analysed the barriers faced by parents under 3 major aspects. This
included material barriers, individual barriers, social and environmental barriers.
Among the aspects considered, social and environmental related barriers were found to
be most affected. The social and environmental aspects included other forms of
communication, family member as interpreter, lack of knowledge, myths of speech
inhibition, understanding role of family member, and time limitation. Results suggest
that the knowledge related aspect found to be affected the most among those which are
considered under social and environmental barrier. In individual related barrier aspect,
the question included was with respect to linguistic cognitive aspects and acceptance
related factors. Among these linguistic cognitive aspects was the most affected for

caregivers.

The insufficient depth of AAC knowledge was found to be a significant
impediment for parents, particularly in utilizing AAC to support spoken language and
communication breakdowns (Johnston et al., 2022). However, the majority of parents
indicated a lack of knowledge and abilities in this area. Empirically supported
techniques and coaching communication partners were highlighted as essential themes
in teaching the use of AAC. One parent stressed the significance of having someone
accompany them throughout the day and educate them on how to use the AAC gadget
as opposed to just giving them instructions. This study also suggests that instructional

coaching intervention will help to overcome the barrier of knowledge-related issues.
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McNaughton et al. (2008) reported that parents had a vital role in making the
child inclusive by using the AAC device. The study further explored the perspectives
of parents and a user, and they found that a lack of confidence in using technology had
a significant impact on attitudes toward it. Respondents highlighted that one of the
major challenges they faced was learning how to program an AAC device. Parents of
AAC users mentioned the benefits of learning from other parents who had experience
with similar devices. Additionally, they found the presence of Help functions in these
devices to be valuable in facilitating their understanding and use of the technology.
Marshall and Goldbart (2008) reported that parents had concerns about high-technology
assistive devices, expressing that they found these aids to be demanding or effortful.
They also had first-hand experiences with difficulties associated with using such
systems. Romano and Chun (2018) suggested that the least affected barrier was material
barrier. This aspect included the cost of low technology device and high technology
device and difficulties with respect to transporting the device. In material related
barrier, cost of high technology devices was found to have more influence among the
other three sub-aspects considered. Parental use of personal funds was a response to
hurdles in legislation, practice, and knowledge/skills, not just one sort of barrier.
Examples include parents hiring private speech-language pathologists with knowledge

of AAC and buying AAC equipment with their own money (Johnston et al., 2022).

In a survey conducted by Angelo (2000), 11% of parents agreed that the AAC
system required repair too frequently, while the majority, 60%, disagreed with this
statement. In a survey conducted by Hetzroni (2002), the responses from parents of
children who use AAC devices revealed that breakdowns were described as follows:
47% reported experiencing breakdowns "all the time,” 17% “usually,” 13%

"sometimes,"” 10% "hardly,” and 13% "never." This data underscores the significant
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challenges related to the reliability and functionality of AAC technology. McCord and
Soto (2004) investigated the perceptions of Mexican-American families and found that
the language of the AAC device posed the primary barrier to its use at home. Results
are suggestive of speech synthesizer being challenging to understand for some family
members who did not speak English as their first language. Similarly, Hodge (2007)
found that technical problems were a common source of frustration, particularly with
the more advanced and sophisticated AAC devices, highlighting the need for improved
reliability and maintenance of these systems. Cooper et al. (2009) reported several
issues related to AAC devices, including problems with the battery running out, devices
breaking or malfunctioning, and improper device setup. These technical challenges

were noted as barriers to effective AAC use.

The limited availability of technical support emerged as a significant barrier, as
highlighted by several studies including Bailey et al. (2006), Clarke et al. (2001a),
Dattilo et al. (2008), Hodge (2007), Parette et al. (2000), Rackensperger et al. (2005),
Smith and Connolly (2008), and Soto et al. (2001). Family members often expressed
their own limitations when it came to handling the technical aspects of equipment,
emphasizing the need for readily available support (Bailey et al., 2006, Parette et al.,
2000). Smith and Connolly (2008) also reported that few had assistance for
programming or device maintenance when they were provided with their AAC devices,
indicating a gap in support services for users. Furthermore, the study found that children
who used speech-generating devices (SGDs) received more therapy (with a median of
85.8 hours) than those using low-technology aids (with a median of 38.2 hours). The
authors suggested that this difference might be attributed to practice and provision in a
specific special school. However, clinical observations supported the idea that high-

technology aids might require more therapy due to their complexity.



16

Clarke et al. (2001a) reported that some young individuals perceived it as
embarrassing when a device did not use their own voice, indicating a preference for
personalization and familiarity. According to McCord and Soto's (2004), family
members of AAC users reported that they frequently opted for alternative
communication methods because of the inherently slow response of AAC devices. In
another study by Goldbart and Marshall (2004), parents perceived that there was a need
for them to acquire a high level of specialized or technical information to effectively
support their children's use of AAC devices. Bailey et al. (2006) reported that limited
vocabularies within AAC devices were an obstacle to effective usage. Additionally,
frustration arose when spelled words were mispronounced by speech-generating
devices. Dattilo et al. (2008) described the challenge of using AAC devices outdoors
when they couldn't be heard above background noise. Therefore, it is crucial to find
these challenges in Indian context and provide the children with complex

communication needs with multi-focused intervention.

2.6 Challenges Faced by Professionals in AAC Intervention

The collaboration with family members and other professionals (Special
Educators, Speech and Language Pathologists) favouring multidisciplinary and cross-
disciplinary work in the social environment and with the interlocutors is a key factor
for success. For a person to communicate, including AAC users who participate in the
world of communication through interlocutors who, in turn, give meaning to the
communication forms of users, such as gestures, symbols, and alphabetic boards,
among others, the change of dialogue partners is necessary. This is why it's crucial to
consider the user as a linguistic and social person when using the AAC. Emphasise

should be given to language perspective that considers the social environment and
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interlocutors, as well as the value of collaboration with family members, other
professionals (special educators, speech and language pathologists), and cross-
disciplinary work. As discussed in the ICF - International Classification of Functioning,
Disability, and Health - proposed by the World Health Organization, it is critical that
this approach not only considers the embodied structure and function aspects but also
encompasses participation in society and personal and environmental factors (WHO,

2017).

Reviews of past researches on the barriers that SLPs face while working with
AAC users revealed that there were social and environmental barriers followed by
individual and material barriers. In social barriers, the knowledge-related and
functioning-related barriers were significant. According to the study conducted by
Romano and Chun (2018), the client's refusal to accept the gadgets reflected as a
challenge that the SLPs had to overcome. When the material-related barriers were
examined, difficulties with regard to the high cost of devices as well as the transport of

devices were prominent findings.

To achieve the suggested roles, it's important to rule out the barriers that the
professionals are facing while dealing with AAC users. A study conducted among 971
SLP’s from all around Australia looked into their understanding of AAC, practises
related to AAC, resources related to AAC that are available to them, and preferred
methods of additional education. The findings showed that 98% of respondents knew
something about AAC, and only 13% had never suggested it in their practise. However,
36% said they wouldn't suggest AAC for a client who was presymbolic and 29% had
advised a gadget they had never seen (Balandin and lacono, 1998). Marvin (2003),

conducted a survey with 71 SLPs to investigate concerns relating to their knowledge of
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and experience using AAC. The findings showed that more than 50% of respondents
thought they had only gotten rudimentary or inadequate training in AAC, and more than
80% said their postgraduate studies had not provided them with sufficient education.
Although around one-third of respondents mentioned their work with AAC users, the
majority of them (63%) indicated their frustration in using it, and (72%) expressed their
incompetence in utilizing it. For instance, Wormnaes and Abdel Malek (2004)
conducted a survey in Egypt with 30 SLP participants in an effort to learn more about
their perspectives on AAC. Only 10 out of 23 participants (44%) who worked with
children who had limited and/or non-functional speech abilities thought they were
sufficiently qualified to work in the field of AAC. 22 respondents (74%) thought it was
crucial for SLPs to learn more about AAC. Therefore, understanding with regards to
the role of professionals helps us in order to refocus on the strengths and potentials of
this group of people as well as the usage of AAC, rather than on their limitations. It is
critical to evaluate the AAC users, caregivers, and associated professionals. For those
who use AAC, a variety of characteristics serve as both facilitators and impediments.
According to the suggestions given by Stark (2007), teachers and assistants frequently
lack or fail to get effective literacy training in order to prepare AAC users for improved
educational preparation. A survey by Fallon and Katz (2008) suggested that the
majority of SLPs felt they lacked the experience and knowledge necessary to rule out
problems related to AAC users' difficulties with literacy skills. This study suggested an
overall decreased expertise level to help the children with written narratives,
phonological awareness, phonics, spelling, and reading comprehension. Literacy team
consists of Speech and Language Pathologists, Special Educators, and regular
educators. Study conducted among the SLPs in the literacy team, suggested that SLPs

had a negative attitude toward written language. This indicated a lack of effective
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literacy instruction for AAC users. It was also noted that teachers and assistants
frequently lack or fail to get effective literacy training in order to prepare AAC users
for improved educational preparation (McNaughton et.al,2008). Ratcliff, Koul and
Lloyd (2008) conducted a study to check the academic and clinical status of AAC. The
survey results suggest that 73% of respondents claimed to have an independent AAC
syllabus. SLPs working with young children in early intervention programs in Australia
demonstrated comprehensive understanding of AAC and its many benefits (lacono and
Cameron, 2009). AAC services are generally scarce in underdeveloped nations because
of lack of financial, clinical, and educational resources (Alant & Lloyd, 2005;
Sutherland et al., 2010). Beukelman and Light (2020) observed that analyzing the

variables affecting communication networks is crucial.

Soto et al. (2001), teachers emphasized the importance of having back-up
services and support in place as essential requirements for the successful introduction
and use of AAC. The groups involving teachers, teaching assistants, and parents, and
they found that a significant barrier to the successful implementation of AAC systems
was the lack of training for staff. They also noted the presence of technophobia among
some staff members, which acted as a barrier to the introduction of AAC technology.
In the study conducted by Clarke et al. (2001b) in the UK, they reported that the
provision of therapy was often based on educational placement rather than individual
needs. Children in mainstream schools received fewer hours of therapy provision
compared to those in special schools (p<0.001). The study also revealed that 42% of
direct therapy sessions occurred in classrooms, while in special schools, this number
increased to 87% for group work. Additionally, a lack of stand by devices when systems
were undergoing repairs was identified as another hindrance to the smooth

implementation of AAC systems. Speech and language therapists, as observed in
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studies like lacono and Cameron (2009) and Johnson et al. (2006), noted that family
perceptions and attitudes toward the technology could serve as barriers to the successful

implementation of AAC systems.

Clarke et al. (2001b) analysed school records and described the official training
of staff by communication specialists as "minimal”. Goldbart and Marshall (2004)
highlighted that parents often reported that professionals lacked sufficient experience
or expertise in the field of AAC. This deficiency in expertise within schools was also
emphasized by Hodge (2007). Lund and Light (2007) pointed out several issues,
including the limited expertise of local professionals, a lack of collaboration among
professionals, and the necessity for training for both families and teachers.
Additionally, the study noted the presence of a negative attitude towards AAC among

some professionals.

Parette et al. (2000) found that family members valued professionals who were
honest about their level of knowledge and wanted clear, accurate, and trustworthy
information, including precise timelines regarding the process of acquiring equipment.
In Egypt, Wormnaes and Malek (2004) conducted a study in which 14 out of 30 Speech
and Language Therapists (SLTs) reported having little or some knowledge about AAC.
Meanwhile, 13 SLTs described themselves as quite knowledgeable in this area. Four
respondents expressed concerns that their limited AAC knowledge and skills might

prevent them from effectively using AAC with a client.

Matthews (2001) conducted a survey involving 320 SLPs across different
clinical settings in UK. The study revealed that 57% of respondents had received
training in AAC as part of their pre-qualification training, and 60% had accessed

training in AAC since their qualification, with a focus mainly on signing. When it came
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to high-technology AAC, the majority of respondents categorized their skills as either
none (31%) or general knowledge/awareness (37%). Nearly half of the participants
(49%) expressed an interest in accessing AAC training, specifically training designed
for the entire speech and language therapy (SLT) team in a particular area, with ongoing

support provided by a trainer.

Baxter et al. (2011) highlighted the need to involve potential users and the
family members of users in the decision making process. By full involvement and
detailed discussion, barriers such as the voice of a device, complexity of operation, and
family attitudes may be overcome. Issues of reliability and lack of availability of
technical support were significant recurring themes with the need for early discussion
regarding advice and support, easily accessible technical back-loan devices to be in
place. The need for training in skills to use the device functionally was also highlighted,
such as learning to ask questions and how to introduce a communication partner to the
device. This may overcome potential barriers relating to communication partner’s

negative responses.

A review of the available literature as detailed above indicates that, it is
important to understand the hurdles faced by professionals and caregivers of AAC
users. A knowledge of these hurdles will help the professionals to provide efficient
service to AAC users. ldentification of such factors would also help the caregivers to
make the AAC use more effectively. Such studies have not yet been conducted with
Indian AAC users. Hence the present study proposes to investigate the challenges faced
by caregivers of Indian AAC users and their associated professionals namely SLPs and

special educators.
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CHAPTER 111
METHOD

The aim of the study is to investigate the challenges faced by the professionals
(SLPs & Special Educators) and parents/ caregivers of Indian AAC users in home/

school and clinical settings.

3.1 Participants

30 participants, divided into 2 groups were considered for the study. Group 1
consists of 15 parents/ caregivers and Group 2 includes 10 SLPs as well as 10 Special
Educators. Purposive sampling was carried out for the selection of participants.

Participants were explained about the study.

3.1.1 Inclusion Criteria

Group 1 included parents/ caregivers of children with complex communication
need within the age range of 4-9 years and who can speak, read or write Kannada/
English. Parents/ caregivers of children who use low-tech or high-tech aided systems
for a minimum time of six months and parents/ caregivers who interact more with the
child in assisting with the use of AAC systems were included. SLPs and Special
Educators with a minimum of two years of experience in working with AAC users and

who can speak, read or write Kannada/English were included in Group 2.

3.1.2 Exclusion Criteria

The current study did not include SLPs and Special Educators who have not
worked with Augmentative and Alternative Communication (AAC) users past two

years or more. Additionally, Parents/ caregivers of AAC users who are older than 9
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years or younger than 4 years were also excluded from the study.

3.2 Procedure

The current study utilized a survey method.

Figure 3.1 depicts the flow chart of the survey methods.

Figure 3.1

Flow Chart of the Method

Identification of various domains ™,

{

Preparationof questions based on identified

domains > Phase 1

-

Validation and finalization ofquestionnaires

7
Selection of participants
Data collection using the questionnaire —
@ = Phase 2
Data Analysis using SPSS
—

The data were collected primarily through close-ended questions based on

predetermined categories. The present study was conducted in two phases.
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Phase | dealt with the identification of various domains of challenges, the
development of close-ended questions, and their validation. In the second phase, data
collection was done using a Google form or through telephonic conversation with the

parents.

3.2.1 Phase 1: Development of Close-ended Questionnaire

In phase 1, close-ended questions were developed in the following steps.

1. Collecting the resources: - Review of literature from journals, books, blogs,
internet websites, and other search engines regarding challenges faced by

professionals and caregivers of AAC users.

2. Identification of various domains: - Close-ended questions were formulated in
English and Kannada for each domain from the collected resources. The
questions were framed under six domains for each group. The domains are as

follows: -

For the parents/ caregivers: -

e Device related barriers

e Financial barriers

e Environmental and situational barriers

e Client related barriers

e Knowledge related barriers

e Home environment related barriers

For the SLPs: -

e Knowledge related barriers



Device related barriers

Financial barriers

Training related barriers

Work place barriers

Client related barriers

For the Special Educators: -

Knowledge related barriers

Device related barriers

Attitude related barriers

Training related barriers

Work place barriers

Client related barriers
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Questionnaire was developed in English and later translated to Kannada.

Reverse translation of the same was also done. Translation as well as the reverse

translation of the questionnaire was done by proficient native Kannada speaker.

The Language Experience and Proficiency Questionnaire ( LEAP Q) Indian

adaptation (Goswami & Ramya, 2009) was used to check the proficiency level

of the individual in their native language.

. Validation of questionnaire :- The created questions were forwarded to 5

speech-language pathologists and special educators with expertise in AAC.

Each question was validated using a 3-point Likert scale according to its

importance to the selected domain (3- most significant; 2- moderate significant;
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1: least significant). The selected questions were those with a 2- or 3-point
rating, and validator suggestions were taken into consideration. The final

questionnaire was created after taking the suggestions into consideration.

3.2.2 Phase 2: Data Collection and Analysis

Special Educators, Speech Language Pathologists from special schools, and
institutional setups offering services and parents of AAC users were given the
questionnaires by hand as well as through google forms to mark their responses. Both
the groups were instructed to fill out the questionnaire using a 3-point Likert scale and
the study's purpose and willingness to participate were discussed. A quantitative
analysis of the data was done. The obtained score was subjected to statistical analysis

using SPSS.

3.3 Statistical Analysis

The collected information was tabulated and subjected to statistical analysis in
Statistical Package for the Social Sciences (SPSS) software package (Version 26.0). All
five questions in all six domains of the questionnaire were analyzed for frequency count
and percentage. Shapiro Wilks test of Normality was done for both the groups. Based
on test of normality result, for caregivers’ group, Friedman’s test was carried out for
within group comparison. For Special Educators and SLP’s group, Man-Whitney U test
was done for across group comparison as well as Friedman’s test was carried out for
within group comparison. Chi-Square test was done to check differences among the
caregiver’s groups classified based on device related barriers, financial barriers,
environmental and situational barriers, client related barriers, knowledge-related
barriers, and home environment related barriers. Descriptive statistics was carried out

to calculate mean, median and standard deviation for both the groups.
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CHAPTER IV
RESULTS

This study aimed to identify the barriers faced by caregivers and professionals
while dealing with AAC users. 15 caregivers, of AAC users within the age range of 4-
9 years, and 20 professionals including Special Educators and SLPs with a minimum
of two years of experience participated in the study. Both the groups were given the
questionnaire separately and were instructed to submit their response to each question

on a 3-point Likert scale.
The results of the study are compiled as below:

4.1 Development and Validation of a Questionnaire in Kannada and English to
Investigate the Challenges Faced by the Professionals and Caregivers of

Indian AAC Users in Home/ School and Clinical Settings

10 questions were initially framed for each domain for the professional group
as well as for the caregiver/ parent group. Later, it was reduced to five questions in each
domain. Validation of the questionnaire was done by five professionals (including SLPs
and Special Educators) and by five parents/ caregivers of AAC users. The gquestions
were modified based on their feedback. The attitude domain replaced the money
domain, as recommended by Special Educators. Finance related barrier domain was
retained in the questionnaire for SLP with few modifications in client related domain.
Changes were made to the client-related and knowledge-related domains in the
caregivers/ parents questionnaire, as well as questions on the home environment. Each
question was validated using a 3-point Likert scale according to its importance to the

selected domain (3- most significant; 2- moderate significant; 1- least significant). The
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selected questions were those with a 2 or 3-point rating, and were modified based on

the suggestions. The final questionnaire is given the in Appendix A, B, and C.

4.2 Challenges Faced by the Parents/ Caregivers of Indian AAC Users at Home,

School, and Clinical Settings

The questionnaire was administered on all the 15 participants of Group-1
(Parents/ caregivers of AAC users of both low-tech and high-tech AAC devices
between 4-9 years of age). The response was taken on a 3 point Likert scale across six
domains. The frequency count was calculated to represent the responses to the
questionnaire. The frequency count and the percentage for each domain are displayed

in Tables 4.1,4.2,4.3,4.4,45 & 4.6.

Table 4.1

Frequency Counts and Percentage of Device-Related Barriers for Parents’/

Caregivers’ Questionnaire.

Device- Frequency Percentage

related

barrier

Never Sometimes Always  Never Sometimes Always

D1* 1 6 8 6.7 40.0 53.3*
D2 3 7 5 20.0 46.7 33.3
D3 2 9 4 13.3 60.0 26.7
D4 0 12 3 0 80.0 20.0
D5 3 8 4 20.0 53.3 26.7

Note: D1, D2, D3, D4, D5 refer to the 5 questions under the domain of device-related

barriers.
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* D1 refers to the question “How often do you encourage your child to use non symbolic
communication/multi-modal communication?”. This question received highest

percentage of ‘always’ response.
Table 4.2

Frequency Counts and Percentage of Finance-Related Barriers for Parents’/

Caregivers’ Questionnaire.

Finance-related Frequency Percentage

barrier

Never Sometimes Always Never Sometimes Always

F1 3 6 6 20.0 40.0 40.0
F2* 0 2 13 0 13.3 86.7*
F3 2 4 9 13.3 26.7 60.0
F4 0 13 2 0 86.7 13.3
F5 0 13 2 0 86.7 13.3

Note: F1, F2, F3, F4, F5 refer to the 5 questions under the domain of finance-related

barriers.

*F2 refers to the question “Do you feel that no subsidies on these devices made it
difficult for you to procure these devices?”. This question received highest percentage

of ‘always’ response.
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Table 4.3

Frequency Counts and Percentage of Environment and Situation-Related Barriers for

Parents’/ Caregivers’ Questionnaire.

Environment and Frequency Percentage
situation-related

barrier
Never Sometimes Always Never Sometimes Always
El* 0 6 9 0 40.0 60.0*
E2 3 4 8 20.0 26.7 53.3
E3 0 9 6 0 60.0 40.0
E4 5 6 4 33.3 40.0 26.7
E5 6 6 3 40.0 40.0 20.0

Note: E1, E2, E3, E4, E5 refer to the 5 questions under the domain of environmental

and situational-related barriers.

*E1 refers to the question “Do you think that your child feels difficult to use the device
with a third person in different settings?”. This question received highest percentage of

‘always’ response.
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Table 4.4

Frequency Counts and Percentage of Client-Related Barriers for Parents’/ Caregivers’

Questionnaire.

Client-related barrier Frequency Percentage

Never Sometimes Always Never Sometimes Always

C1 2 12 1 13.3 80.0 6.7
C2 4 8 3 26.7 53.3 20.0
C3 3 12 0 20.0 80.0 0
C4* 0 10 5 0 56.7 33.3*
C5 10 5 0 66.7 33.3 0

Note: C1, C2, C3, C4, C5 refer to the 5 questions under the domain of client-related

barriers.

* C4 refers to the question “Do you feel your child face communication break while
using device to communicate?”. This question received highest response combining

‘always’ and ‘sometimes’.
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Table 4.5

Frequency Counts and Percentage of Knowledge-Related Barriers for Parents’/

Caregivers’ Questionnaire.

Knowledge-related Frequency Percentage

barrier

Never Sometimes Always Never Sometimes Always

K1 2 12 1 13.3 80.0 5.7

K2 2 9 4 13.3 66.7 20.0
K3 2 10 3 13.3 66.7 20.0
K4 1 12 2 6.7 80.0 13.3
K5* 1 6 8 6.7 40.0 53.3*

Note: K1, K2, K3, K4, K5 refer to the 5 questions under the domain of knowledge-

related barriers.

*KS5 refers to the question “Do you find it difficult for you to help your child out in a
linguistically competing situation?”. This question received highest percentage of

‘always’ response.
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Table 4.6

Frequency Counts and Percentage of Home Environment-Related Barriers for

Parents’/ Caregivers’ Questionnaire.

Client-related barrier Frequency Percentage

Never Sometimes Always Never Sometimes Always

H1 2 10 3 13.3 66.7 20.0
H2* 4 5 6 26.7 33.3 40.0*
H3 3 9 3 20.0 60.0 20.0
H4 2 10 3 13.3 66.7 20.0
H5 3 7 5 20.0 46.7 33.3

Note: H1, H2, H3, H4, H5 refer to the 5 questions under the domain of Home

environment-related barriers.

*H2 refers to the question “Do you feel it’s impersonal to use the device at home?”.

This question received highest percentage of ‘always’ response

Shapiro Wilks’ test of normality was administered to check the distribution of
the parameters. Many of the parameters were not normally distributed (p <0.05). The
finance-related barrier and client-related barrier were more significant (p < 0.05) across

the five domains in the parents/ caregiver group.

Descriptive statistics were done to calculate the Mean, Standard Deviation,
Median, and Inter-Quartile Range and the values are displayed in Table 4.7. The
Mean value was highest for the finance-related barrier questions (« =6.80, o =1.42)
and was least for client related barrier (« =4.33 ¢ =0.89). Similarly, the median value
was also found to be higher for finance-related barrier questions (M =7.00) and was

least for client-related barriers (M =4.00).
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Table 4.7

Mean, Standard Deviation, Median and Inter-Quartile Range for Domains within the

Caregivers’/ Parents’ Group.

Sl Domain Mean  Standard Median Interquartile

No Deviation Range

1 Device related 6.00 1.30 6.00 2.00
barrier

2 Finance related 6.80 1.42 7.00 2.00
barrier

3 Environment and 6.07 1.67 6.00 2.00

situational barrier

4 Client related 4.33 0.89 4.00 1.00
barrier

5 Knowledge related 5.67 1.17 6.00 1.00
barrier

6 Home environment- 5.40 1.18 6.00 2.00

related barrier

As the data was not normally distributed, for within group comparison
inferential statistics Friedman’s two-way analysis of variance was administered and it
was found that y?(5)=22.58, p < 0.01. From the Bonferroni multiple comparisons test
results, it’s evident that the client-related barrier in comparison with finance-related
barrier showed a significant difference (p <0.01). The remaining domain comparisons

showed no significant difference. The results are depicted in Table 4.8.
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Table 4.8

Results of Within-Group Comparison of 6 Domains within the Caregivers’/ Parents’

Group.
SI. No Domain comparison 1Z1- p-
value value

1. Client-related barrier vs Home environment-related 1.36 0.04
barrier

2. Client-related barrier vs Knowledge-related barrier 1.40 0.04

3. Client-related barrier vs Device-related barrier 1.80 0.12

4. Client-related barrier vs Environmental and 1.86 0.09
situational-barriers

5. Client-related barrier vs Finance-related barrier* 296 <0.01*

6. Home environment-related barrier vs Knowledge- 0.03 0.96
related barrier

7. Home environment-related barrier vs Device-related 0.43 0.52
barrier

8. Home environment related barrier vs Environmental 0.50 0.46
and situational barriers

9. Home environment related barrier vs Finance related 1.60 0.02
barrier

10. Knowledge related barrier vs Device related barrier 0.40 0.56

11. Knowledge related barrier vs Environmental and 0.47 0.49
situational barriers

12. Knowledge related barrier vs Finance related barrier 1.57 0.02

13. Device related barrier vs  Environmental and 0.07 0.92
situational barriers

14. Device related barrier vs Finance related barrier 1.16 0.09

15. Environmental and situational barriers vs Finance 1.10 0.11

related barrier

Note:* refers to the domain that was most severely impacted when compared with in
the 5 domains.



4.3 Challenges Faced by the Professionals (SLPs & Special Educators) while

Dealing with Indian AAC Users in School and Clinical Settings

All the participants of Group-2 (Speech Language Pathologists and Special
Educators) who had dealt with Indian AAC users in clinical settings and school
setting were provided with the questionnaire. The response was taken on a 3-point

Likert scale across the predetermined domains.

The frequency count was calculated from the responses from the
questionnaire. The frequency count and the percentage are displayed in Tables 4.9,

4.10,4.11,4.12, 4.13, 4.14.

36
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Table 4.9

Frequency Counts and Percentage of Knowledge Related Barrier for Professionals’

Questionnaire.

Knowledge SLP/SE Never Sometimes Always
related

barrier

Frequency Percentage Frequency Percentage Frequency Percentage

K1* SLP 1 10 7 70 2 20*
SE 1 10 8 80 1 10
K2 SLP 3 30 7 70 0 00
SE 4 40 6 60 0 00
K3 SLP 6 60 4 40 0 00
SE 5 50 4 40 1 10
K4* SLP 1 10 9 90 0 00
SE 1 10 7 70 2 20*
K5 SLP 1 10 4 40 1 10
SE 5 50 9 90 0 00

Note: K1, K2, K3, K4, K5 refer to the 5 questions under the domain of knowledge-
related barriers for professionals.

*K4 refers to the question “Are you able to select the options (required word) with

adequate speed?”

* K1 refers to the question “As a clinician do you feel your knowledge is
sufficient/enough to recommend an appropriate AAC device?”. These two questions

received highest percentage of ‘always’ response.



38

Table 4.10

Frequency Counts and Percentage of Device Related Barrier for Professionals’

Questionnaire.

Device SLP/SE Never Sometimes Always
related

barrier

Frequency Percentage Frequency Percentage Frequency Percentage

D1 SLP 2 20 8 80 0 00
SE 2 20 8 80 0 00
D2 SLP 2 20 7 70 1 10
SE 4 40 5 50 1 10
D3* SLP 1 10 1 10 8 80
SE 2 20 3 30 5 50*
D4* SLP 0 00 1 10 9 90*
SE 3 30 1 10 6 60
D5 SLP 1 10 ) 50 4 40
SE 5 50 4 40 1 10
Note:

D1, D2, D3, D4, D5 refer to the 5 questions under the domain of device-related barriers
for professionals.

*D3 refers to the question “Do you feel subsidies if provided for AAC device can make

it available for all the users?”

* D4 refers to the question “Are you patient enough to wait for your child’s replay using

device?”. These two questions received highest percentage of ‘always’ response.
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Table 4.11

Frequency Counts and Percentage of Client Related Barrier for Professionals’

Questionnaire.

Client SLP/SE Never Sometimes Always
related

barrier

Frequency Percentage Frequency Percentage Frequency Percentage

C1 SLP 2 20 5 50 3 30
SE 6 60 4 40 0 00
C2 SLP 1 10 6 60 3 30
SE 7 70 3 30 0 00
C3* SLP 0 00 0 00 10 100*
SE 3 30 0 00 7 70*
C4 SLP 1 10 8 80 1 10
SE 4 40 5 50 1 10
C5 SLP 0 00 5 50 5 50
SE 4 40 6 60 0 00
Note:

C1, C2, C3, C4, C5 refer to the 5 questions under the domain of client-related barriers

for professionals.

*C3 refers to the question “Do you feel parents cooperation plays a major role in
making their child proficient with his/her device?”. This question received highest

percentage of ‘always’ response.
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Table 4.12

Frequency Counts and Percentage of Training Related Barrier for Professionals’

Questionnaire.

Training SLP/SE Never Sometimes Always
related

barrier

Frequency Percentage Frequency Percentage Frequency Percentage

T1* SLP 1 10 4 40 5 50
SE 4 40 2 20 4 40*
T2 SLP 2 20 8 80 0 00
SE 7 70 2 20 1 10
T3 SLP 5 50 4 40 1 10
SE 8 80 2 20 0 00
T4* SLP 0 00 2 20 8 80*
SE 4 40 2 20 4 40*
T5 SLP 1 10 5 50 4 40
SE 5 50 2 20 3 30

Note: T1, T2, T3, T4, T5 refer to the 5 questions under the domain of training-related

barriers for professionals

*T4 refers to the question “Do you feel there is a lack of hands on exposure to AAC

device for better understanding?”’

*T1 refers to the question “Do you feel the training received to deal with AAC is

limited?”. These two questions received highest percentage of ‘always’ response.
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Table 4.13

Frequency Counts and Percentage of Work Place Related Barrier for Professionals’

Questionnaire.

Work  SLP/SE Never Sometimes Always
place
related

barrier

Frequency Percentage Frequency Percentage Frequency Percentage

wWi1* SLP 1 10 3 30 6 60*
SE 4 40 1 10 5 50*
W2 SLP 3 30 6 60 1 10
SE 5 50 5 50 0 0
W3 SLP 2 20 7 70 1 10
SE 7 70 3 30 0 0
W4 SLP 0 00 6 60 4 40
SE 3 30 6 60 1 10
W5 SLP 3 30 3 30 4 40
SE 4 40 3 30 3 30

Note: W1, W2, W3, W4, W5 refer to the 5 questions under the domain of workplace-

related barriers for professionals.

*W1 refers to the question “Does your workplace provide adequate network support?”’.

This question received highest percentage of ‘always’ response.
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Table 4.14
Frequency Counts and Percentage of Finance Related Barrier for Professionals’

Questionnaire.

Finance SLP/SE Never Sometimes Always
related

barrier

Frequency Percentage Frequency Percentage Frequency Percentage

F1 SLP 0 0 3 30 7 70
F2 SLP 0 0 4 40 6 60
F3 SLP 1 10 4 40 5 50
F4 SLP 0 0 5 50 5 50
F5* SLP 0 0 1 10 9 90*

Note: F1, F2, F3, F4, F5 refer to the 5 questions under the domain of finance-related

barriers for Speech and Language Pathologist

*F1 refers to the question “Do you feel the AAC devices/ software available are

expensive?”. This question received highest percentage of ‘always’ response.
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Table 4.15

Frequency Counts and Percentage of Attitude Related Barrier for Professionals’

Questionnaire.

Attitude SLP/SE Never Sometimes Always
related

barrier

Frequency Percentage Frequency Percentage Frequency Percentage

Al SE 4 40 4 40 2 20
A2 SE 9 90 1 10 0 00
A3 SE 8 80 2 20 0 00
A4* SE 3 30 4 40 3 30*
A5 SE 7 70 2 20 1 10

Note: Al, A2, A3, A4, A5 refer to the 5 questions under the domain of Attitude-related

barriers for professionals

*A4 refers to the question “Do you feel usage of AAC makes the children refuse/less
motivated to use other modes (verbal/ written)?”. This question received highest

percentage of ‘always’ response

Shapiro Wilks’ test of normality was administered to check the distribution of

the parameters. Many of the parameters were not normally distributed (p <0.05).

Descriptive statistics were done to calculate the Mean, Standard Deviation,
Median, and Inter-Quartile Range and the values are displayed in Table 4.16. The
Mean value was highest for the device-related barrier questions (¢=4.70, 6=2.62) and
was least for attitude related barrier (u=2.50 ¢=1.95) for Special Educators. For SLPs,
the mean value was highest for the device-related barrier questions («=8.1, =1.59) and
was least for attitude related barrier («=4.00 ¢=0.81). Similarly, the median value was

also found to be higher for finance-related barrier questions (M=8.00) for SLP’s and
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for Special Educators. It was highest for device related barrier (M=5.50) and was least
for attitude-related barrier (M=3.00) for Special Educators and with a median (M=4.00)

for Speech-Language Pathologists.

Table 4.16

Mean, Standard Deviation, Median and Inter-Quartile Range for Domains within the

Caregivers/ Parents Group.

Domain Professionals Mean Std. Median Interquartile
Deviation Range
Knowledge SE 3.90 1.45 4.00 2.50
related barrier SLP 4.00 0.81 4.00 2.00
Device related SE 470 2.62 5.50 5.25
barrier SLP 6.60 1.50 7.00 3.00
Client related SE 3.40 2.50 4.00 5.00
barrier
SLP 6.80 1.81 6.00 3.25
Attitude SE 2.50 1.96 3.00 4.25
related barrier SLp ] ] ] ]
Finance SE - - - -
related barrier SLP 8.10 1.59 8.00 3.25
Workplace SE 3.60 2.59 3.50 4.50
related barrier
SLP 5.70 1.83 6.00 3.25

As the data size was small, between group comparison using chi-square could
not be done. Therefore, both the groups are separately analysed and within group
comparison for both the groups was done using the Friedman’s test (Table 4.17).

Between group comparison was done using Mann-Whitney U test (Table 4.18).
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Results of within group Comparison of 6 Domains within the Speech and Language

Pathologists Group.

SI. Domain comparison /Z] value  P-value
No

1. Knowledge related barrier vs workplace related barrier 1.95 0.02

2. Knowledge related barrier vs Training related barrier 2.05 0.01

3. Knowledge related barrier vs Client related barrier 2.75 <0.01*
4. Knowledge related barrier vs Device related barrier 2.90 <0.01*
5. Knowledge related barrier vs Finance related barrier 3.85 <0.01*
6. Workplace related barrier vs Training related barrier 0.10 0.90

7. Workplace related barrier vs Client related barrier 0.80 0.34

8. Workplace related barrier vs Device related barrier 0.95 0.26

9. Workplace related barrier vs Finance related barrier 1.90 0.02
10. Training related barrier vs Client related barrier 0.70 0.40
11. Training related barrier vs Device related barrier 0.85 0.31
12. Training related barrier vs Finance related barrier 1.80 0.03
13. Client related barrier vs Device related barrier 0.15 0.86
14. Client related barrier vs Finance related barrier 1.10 0.19
15. Device related barrier vs Finance related barrier 0.95 0.26

Note: * signifies the group comparison which are more significant

Friedman’s two-way analysis of variance results for SLP group shows that

x’(5)=25.45, p < 0.01. Test results from Bonferroni multiple comparisons it’s evident

that the knowledge-related barrier in comparison with client -related barrier,

knowledge-related barrier in comparison with device-related barrier, knowledge-

related barrier in comparison with finance-related barrier showed a significant

difference at 0.01 level of significance. The remaining domain comparisons showed no

significant difference.
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Results of within-group comparison of 6 domains within the Special Educator group.

Sl Domain comparison /Z[-value p-value
No
1. Attitude related barrier vs Training related barrier 0.90 0.28
2. Attitude related barrier vs Client related barrier 1.20 0.15
3. Attitude related barrier vs Knowledge related barrier 1.40 0.09
4. Attitude related barrier vs Workplace related barrier 1.65 0.04
5. Attitude related barrier vs Device related barrier* 2.95 <0.01*
6. Training related barrier vs Client related barrier 0.30 0.72
7. Training related barrier vs Knowledge related barrier 0.50 0.55
8. Training related barrier vs Workplace related barrier 0.75 0.37
9. Client related barrier vs Knowledge related barrier 0.20 0.01
10.  Client related barrier vs Workplace related barrier 0.45 0.81
11.  Client related barrier vs Device related barrier 1.75 0.59
12.  Knowledge related barrier vs Workplace related barrier 0.25 0.03
13.  Knowledge related barrier vs Device related barrier 1.55 0.76
14.  Workplace related barrier vs Device related barrier 1.30 0.06

Note: * signifies the group comparison which are more significant

Friedman’s two-way analysis of variance results for Special Educators group

shows that x%(5)=14.78, p < 0.01. Test results from Bonferroni multiple comparisons

it’s evident that the attitude-related barrier in comparison with device-related barrier

showed a significant difference at 0.01 level of significance. The remaining domain

comparisons showed no significant difference.
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Mann Whitney U test was done to compare two independent groups’
distribution to determine whether there was a significant difference present or not.
Within the professional group, 5 domains were set same across the SLP and Special

Educators, those five groups were compared.

The results of Mann Whitney U test suggest in comparison of 2 groups within
the professionals across 5 domain there is a significant difference that was shown for
the client related barriers (U statistics= 10.5, p value=0.002). The remaining 4 domains

showed no significant difference according to Mann Whitney U test (Table 4.19).
Table 4.19

Results of Mann Whitney U test for 5 domains of the professional group.

Test Knowledge Device Client  Training  Workplace
related related related related related
barrier barrier barrier barrier barrier

Mann-Whitney U 46.50 26.00 10.50* 27.00 26.00
Asymp. Sig. (2- 0.78 0.06 0.00* 0.07 0.07
tailed)

Note: * signifies the group which is more significant with p value <0.05.

The study's findings indicate that among the first group, which consists of
caregivers/ parents, financial issues posed the most formidable challenge, while factors
related to clients were the least influential barriers. When examining these two
domains, namely financial and client-related obstacles, within the population of
parents and caregivers, they displayed the greatest significance both when compared

to other domains and when analysed separately.
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The second group, which included professionals (Special Educators & Speech
and Language Pathologists), showed varied affect with respect to the profession they
were. When both the professionals were separately evaluated, for Special Educators the
device related barriers were most affected. And they reported their attitude towards the
AAC users were least affected. Likewise, in the case of Speech and Language
Pathologists, the study observed that financial barriers had a more pronounced effect,
while barriers related to knowledge were the least influential among the domains under

consideration.
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CHAPTER YV
DISCUSSION

The current study aimed to identify the barriers faced by caregivers and
professionals while dealing with Indian AAC users. Questionnaires were developed for
identifying the barriers faced by the communication partners of AAC users. The study
results provide information on the most influenced barriers for the caregivers as well
as for the professional group in the Indian context while using low-tech and high-tech
aided devices. The validated questionnaire was administered to the parents/ caregiver
group and also to the professional group to analyse the barriers of each group while

dealing with AAC users.

The study identified the influential domains in both the groups and also suggests
which domain was most affected, as well as least affected in each. The results of the
study shows that several domains have substantial differences when the domains are
compared in both the group (parents/caregivers and professionals) and individually

within the group.

In the first group i.e., caregivers/parents, the questionnaire has been framed to
include device-related barriers, financial barriers, environmental and situational
barriers, client-related barriers, knowledge-related barriers, and home environment-
related barriers. Among these financial and client-related factors, there is considerable
variation in the case of parent/caregiver groups. The results of the current study suggest
that caregiver/parent groups are more likely to encounter financial hurdles and client-
related constraints to a lesser extent when working with AAC users in the Indian
context. Other domains including device-related, environment and situation-related,

knowledge-related, home environment-related barriers had a moderate effect.
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According to a study by Romano & Chun (2018), Johnston et al. (2022), issues
relating to finance-related barriers were the ones that had the least impact among the
barriers that were taken into consideration. This component includes the price of high-
tech and low-tech devices as well as the challenges associated with delivering the
gadget. High technology device costs were found to be most impacted by material-
related barriers among the other three sub factors considered. This contradicts the
results of the present study. This may be because of the less affordability of Indian
clients, possibly due to the limited financial accessibility among Indian customers. This
can also be attributed to the fact that the majority of advanced AAC devices are not
manufactured in India but are instead imported from other nations, resulting in elevated

and unattainable costs.

In a survey conducted by Angelo (2000), few parents agreed that the AAC
system required repair too frequently, while the majority disagreed with this statement.
Similarly, Hodge (2007) highlighted the need for improved reliability and maintenance
of these systems. McNaughton et al. (2008) observed that the expense of AAC systems
is a big issue for many parents, and more particularly, parents were worried about
getting funding for the finest AAC systems for their children. In the present study,
finance related barriers were more influential for caregivers/ parents which is in

accordance with McNaughton et al. (2008).

Mikolay et al. (2015) investigated the problem faced by the AAC system users.
Speed of conversation, malfunction vocabulary, and cost of device were considered.
Results suggest that child needs frequent and consistent training and practice to increase
efficiency at using a device, but if the speed of conversation is always a concern and

the child's time is cut short, his or her proficiency and speed using the device will not
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improve. Parents, who are more understanding of the extra time their child takes to
communicate, finds it frustrating. According to McNaughton et al. (2008) the reason
for the decreased pace of communication using AAC devices is the effort the user needs
to put in to compensate for their motor/physical limitation, and ability to access the
required information from the stored data. In the present study, the client related barrier
showed minimal influence on Indian parents/ caregivers. This may be because the
parents included in our study had minimum of six months of AAC user experience.

Hence, they could have been well versed with the time issues.

In a separate survey conducted by Angelo (2000), it was found that 25% of
parents agreed that their child's AAC device was challenging to use at home, while 50%
disagreed with this notion which does corelates with the current study results where
home environment related factors had no significant influence except for the question

“Do you feel it’s impersonal to use the device at home?”

Moving on to device-related barriers, Cooper et al. (2009) reported several
issues related to AAC devices, including problems with the battery running out, devices
breaking or malfunctioning, and improper device setup. These technical challenges
were noted as barriers to effective AAC use. The limited availability of technical
support emerged as a significant barrier, as highlighted by several studies including
Bailey et al. (2006), Dattilo et al. (2008), Hodge (2007), Smith and Connolly (2008),
Rackensperger et al. (2005), Parette et al. (2000), Clarke et al. (2001a), and Soto et al.
(2001). Family members often expressed their own limitations when it came to handling
the technical aspects of equipment, emphasizing the need for readily available support

(Bailey et al., 2006; Parette et al., 2000).
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McCord and Soto (2004) suggested that speech synthesizer was challenging for
some family members, who did not speak English as their first language. Lund and
Light (2007) similarly highlighted cultural issues. Bailey et al. (2006) reported that
limited vocabularies within AAC devices were an obstacle to effective usage. Indian
AAC users' parents reported similar experiences in the present study. Furthermore,
device-related barriers showed no significant influence in the current study. The lack
of significance of device related barriers in our study may be because of the fact that
most of the participants were users of PECS, Picture books, and Avaz, a picture-based
communication system which is a software application looking on a mobile/ tab. Hence
issues such as battery backup issues will not be there. Moreover, the software has got
‘help’ menu which properly guides the user. Also, the navigation is available in regional

language which may help user for easy navigation.

McCord and Soto (2004) conducted interviews with young individuals
diagnosed with cerebral palsy (CP) and their families who had been using AAC for a
minimum of one year. The findings from these interviews revealed that the families
perceived the AAC technology as something mysterious and complex. Marshall and
Goldbart (2008) found that parents had concerns about high-technology assistive
devices, expressing that they found these aids to be demanding or effortful. They also
had first hand experiences with difficulties associated with using such systems.
However, in the current study conducted among parents and caregivers who had been
using devices for a minimum of six months, it was found that handling the device
became much easier and also the knowledge related to the same is also found to be

better with in the group.
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In the second group i.e., professionals, the result were viewed under the two
primary experts who indulge with AAC users including SLPs and Special Educators.
There was a considerable variation in the domains which influenced both the groups.
These results suggest that professional groups are more likely to encounter different
hurdles depending on the professional group they belong to, while dealing with AAC

users in the Indian context.

Results of present study indicates that the SLP group was more impacted by
financial constraints, which is viewed under finance related barrier domain. The
knowledge-related barrier was found to be the one with the least impact. Whereas, for
the Special Educators groups, device-related constraints were seen to be more
prevalent, which is considered under device-related barriers. However, attitude-related

barriers showed the least impact.

In most of the previous studies, knowledge-related barriers were demonstrated
to be more prevalent among SLPs, while they were shown to be least affected in the
current study. An Australian study (Balandin & lacono, 1998) across SLPs showed that
majority of respondents knew something about AAC, and few had never suggested it
in their practise. However, 36% said they wouldn't suggest AAC for a client who was
presymbolic and 29% had advised a gadget they had never seen. In order to better
educate AAC users for educational preparation, teachers and aides usually lack or fail
to receive effective literacy training, according to Stark (2007). A survey by Fallon and
Katz (2008) revealed that the majority of SLPs believed they lacked the expertise and
knowledge required to rule out issues connected to AAC users' struggles with literacy
abilities. Romano and Chun (2018) also found that social and environment barriers

followed by individual and material barriers, influences SLPs while working with AAC
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users. In social barriers, author specifies that knowledge-related and functioning related
barriers were more faced by the professionals. The client's refusal to accept the gadgets
reflected as challenges that the SLPs had to overcome. When the material-related
barriers were examined, difficulties with regard to the high cost of devices as well as
the transport of devices were shown in the findings (Romano & Chun, 2018). In the
present study, work place related barriers had moderated impact as per SLPs and special
educators. Knowledge related barrier had little impact. The SLPs participated in our
study had a minimum of two-year experience. Hence, they had sufficient knowledge

and had little influence of workplace.

In Soto et al. (2001), they noted the presence of fear of technology usage among
some staff members (teachers), which acted as a barrier to the introduction of AAC
technology. According to the current study, Special educators had a positive attitude
towards inclusion of AAC users in their setting, where as they lacked experience and
reported of having device related barriers. Additionally, non-availability stand by
devices, when systems were undergoing repairs was identified as another hindrance to

the smooth implementation of AAC systems in different settings.

Soto et al. (2001) investigated focus groups involving teachers, teaching
assistants, and parents, and they found that a significant barrier to the successful
implementation of AAC systems was the lack of training for staff. This deficiency in
expertise within schools was also emphasized in the study by Hodge (2007). This
observation is even reflected in the current study. In the present study, training related
barriers had moderate impact. Only the barrier question “Do you feel the training
received to deal with AAC is limited?”, “Do you feel there is a lack of hands on

exposure to AAC device for better understanding?”” had significant impact on SLPs and
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Special Educators respectively. Many Special Educators reported the absence of AAC
in their curriculum. Moreover, the number of children using AAC were very few in

their classrooms.

Lund and Light (2007) pointed the presence of a negative attitude towards AAC
among some professionals as a result of limited expertise and also lack of collaboration.
Whereas in the current study the professionals observed to have a positive attitude
towards the AAC users. This may be because, the professionals participated in the
present study were aware that AAC will have a positive impact on their quality of life
of the users. Moreover, professionals were found to be minimally affected by

knowledge-related barriers.

Goldbart and Marshall (2004) highlighted that parents often reported that
professionals lacked sufficient experience or expertise in the field of AAC. Clarke et
al. (2001b) analysed school records and described the official training of staff was
minimal. These findings align with the current study's results, where professionals
reported having limited hands on experience with AAC users. Matthews (2001)
revealed that in UK half of respondents had received training in AAC as part of their
pre-qualification training, and majority had accessed training in AAC since their
qualification, with a focus mainly on signing. When it came to high-technology AAC,
the majority of respondents categorized their skills as either none (31%) or general
knowledge/awareness (37%). Nearly half of the participants (49%) expressed an
interest in accessing AAC training, specifically training designed for the entire speech
and language therapy (SLT) team in a particular area, with ongoing support provided

by a trainer.
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Thus, the present study could identify certain significant barriers specific to
Indian context for professionals and caregivers, in various domains. Disagreement of
the result of the present study with the previous studies clearly indicate the influence of

Indian context.
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CHAPTER VI
SUMMARY AND CONCLUSION

Augmentative and Alternative Communication (AAC) is aimed at improving
communication for individuals with diverse communication impairments. Significant
improvements in their overall communication skills and social behaviors have been
observed in children with special needs who received intervention through AAC
systems. Parents, Speech and Language Pathologist, and Special Educators play a
significant role in improving their quality of life. Professionals and parents working
with AAC users encounter various barriers and challenges during the intervention and
assessment process. However, limited studies have been done in the Indian context to
identify such issues. Hence, the present study investigated these challenges faced by

the professionals and caregivers of Indian AAC users.

The present study was conducted using the survey method in two phases. The
survey was conducted for two groups, parents/ caregivers and professionals (Speech
and Language Pathologist & Special Educators). In the initial stage, six predefined
domains were established through a literature review. Subsequently, close-ended
questions were developed to align with these domains, and professionals and parents
participated in the validation process. A validated questionnaire in English and Kannada
with five questions each across six domains was used for the study. The second phase
involved the collection and analysis of data. Information was gathered from a sample
comprising 15 parents of AAC users aged between 4 and 9 years, as well as 10 Speech-
Language Pathologists (SLPs) and Special Educators who had a minimum of two years of

experience working with AAC users. Data collection was done through questionnaires by
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hand as well as through google forms to mark their responses. Both groups were

instructed to fill out the questionnaire using a 3-point Likert scale.

The findings of the present study indicate that, among the barriers examined,
financial obstacles were more prominent for parents/caregivers and for SLPs, while
Special Educators faced greater challenges related to devices. Among the different
domains, it was noticed that parents found it least challenging to assist their child who
uses AAC in various settings. From the perspective of Speech and Language
Pathologists, they indicated that the knowledge they received regarding AAC was
satisfactory. Among the barriers considered, they noted that the knowledge barrier had
the least impact. Special Educators displayed a more positive attitude when it came to
accepting and handling AAC, and this resulted in better outcomes, suggesting that

attitude-related factors had the least influence on Special Educators.

6.1 Major Findings of the Study

e Caregivers/ parents groups are more prone to face financial hurdles and client-
related constraints to a lesser extent when working with AAC users in the Indian

context.

¢ In professionals working with AAC users’ group,

SLP group was more impacted by financial constraints, which is viewed under
finance related barrier domain. The knowledge-related barrier was found to be

the one with the least impact in the Indian context.

Special Educators groups was more significantly affected by device-related
constraints, which is considered under device-related barriers. However,

attitude-related barriers showed the least impact in the Indian context.
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6.2 Limitations of the Study

The study had a relatively small number of participants.

An equal representation of high-tech and low-tech AAC users was not achieved

among the participants.

The participants did not achieve an equitable distribution of AAC users within

the population.

The study can be extended to other Indian languages.

6.3 Implications of the Study

The present study gives information about the challenges faced by the
professionals and parents/ caregivers of AAC users. The knowledge collected
from this study may be used in the future to enhance the teamwork between

parents and SLPs and for the professional development of SLPs.

The results of the study would help in finding out ways to overcome the

challenges to AAC device implementation.

Expectations and challenges faced by the professionals and parents/ caregivers
can be looked upon by the AAC system developers for upgradation/

modification.

6.4 Future Directions

Future research could involve a larger and more diverse sample of participants

to generalize the perspectives across various geographical regions in India.

Subsequent studies could also explore and compare the perspectives of parents

using high-tech and low-tech aided AAC devices.
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e Future research should aim to achieve an equal distribution of the AAC user

population among participants.

e The study can be extended to other Indian languages.
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Sl

no

QUESTION

Never

Sometimes

Always

D1. How often do you encourage your child to
use non symbolic communication/multi-modal

communication?

D2. Do you feel communication using AAC is
inefficient compared to verbal mode?

D3. Do you feel it’s effortful for your child to
use his/ her AAC device?

D4. How efficient you feel that you are able to
give practice and training to your child to make

him proficient with device?

D5. Do you feel the vocabulary is appropriate

for everyday situation?

F1. Are you satisfied with the financial
investment that you have made for your child’s

device?

F2. Do you feel that no subsidies on these
devices made it difficult for you to procure
these devices?

F3. Do you feel the device available is
expensive?
F4. Do you feel the recurring expenses for

these devices are very high?

F5. Do you find the cost of upgradation too
high?
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E1. Do you think that your child feels difficult
to use the device with a third person in different
settings?

E2. Do you feel that your device is bulky to be

carried to different settings?

E3. Have you noticed that your child find
difficulty in selecting options in particular
settings?

E4. Do you feel the options /icons provided by
the system is not adequate for Indian settings?

E5. How competent your child is to use his/her

device in school setting?

C1. Do you feel that the pictures represented in
your child’s device are having a good

transparency with respect to your believes?

C2. Do you feel your child’s efficiency in using

the device is not improving?

C3. Do you feel the symbols of the device are

ambigious and are unclear for your child?

C4. Do you feel your child face communication

break while using device to communicate?

C5. Do you feel your child is independent with
the use of AAC device?

K1. Do you have sufficient knowledge about

all the features in your child’s device?

K2. Do you feel frustrated with the limited
vocabulary provided by the device for

communication?
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K3. Are you content with the training you and
your child received for using the aid in

different settings?

K4. Do you have the sufficient knowledge to

maintain and care for your child’s aid?

K5. Do you find it difficult for you to help
your child out in a linguistically competing

situation?

(Linguistic competence: vocabulary

selection, skills for creating sentences etc..)

Vi

H1. Do you feel child is able to use adequate
vocabulary during home setting?

H2. Do you feel it’s impersonal to use the

device at home?

H3. Are you satisfied with the support you
are able to provide your child in using the

device at home?

H4. Are you happy with the child’s

performance at home setting?

H5. Do you feel difficulty in understanding
what your child is trying to convey using the

device?
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Close ended Questionnaire for Parents/ Caregivers in Kannada.
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Close ended Questionnaire for Speech and Language Pathologists in English.

Sl

no

QUESTION

Never

Sometimes

Always

K1. As a clinician do you feel your
knowledge is  sufficient/enough  to

recommend an appropriate AAC device?
K2. Do you feel the technical operations are

difficult?

K3. Do you feel there is a reduced social
interaction by children who uses an AAC

device?

K4. Are you able to select the

options(required word) with adequate speed?

K5. Do you feel your technical knowledge is

poor while interacting with the AAC users?

D1. Are you able to mange device

malfunction all the time?

D2. Are you able to communicate efficiently
with adequate conversation speed with an
AAC user?

D3. Do you feel subsidies if provided for
AAC device can make it available for all the

users?
D4. Are you patient enough to wait for your
child’s replay using device?

D5. Do you feel there is a lack of culture
specific vocabulary in the AAC devices

available?
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Cl. Do you find difficulty to work with
clients with drooling?

C2. Do you find difficulty to work with
clients with physical /dexterity issues?

C3. Do you feel parents cooperation plays a
major role in making their child proficient

with his/her device?

C4. Do you feel child takes longer time

searching for options?

C5. Do you feel child communicates better at
clinical setting compared to outside

situation?

F1. Do you feel the AAC devices/ software

available are expensive?

F2. Do you feel the maintenance charges for
these technical devices are very high?

F3. Do you find difficulties in getting
periodic subscription for the device software?

F4. Do you feel the reoccurring costs for the

devices are difficult to maintain?

F5. Do you feel there should be some
allowances given for AAC devices for
improving the availability as well as the

accessibility?

T1. Do you feel the training received to deal
with AAC is limited?

T2. Is your expectation of AAC fulfilled from

the training and experience you received?

T3. Do you believe you have received
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enough exposure to AAC devices?

T4. Do you feel there is a lack of hands on
exposure to AAC device for better

understanding?

T5. Do you feel during training period there

was a limited exposure to the AAC devices?

W1

W1. Does your workplace provide adequate

network support?

W2. Do you feel the technical support
provided from your clinical setting is very

limited?

W3. Do you feel your clinical setting doesn’t
provide supportive instruments for AAC

users?

W4. Do you feel there is an increased case
load because of which you find difficult to
invest time for exploring information related
to AAC device?

WS5. Do you feel that there are less number of

AAC uses coming to your clinical setting?
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Close ended Questionnaire for Speech and Language Pathologists in Kannada.
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Sl

no

QUESTION

Never

Sometimes

Always

K1. As a special educator do you feel your
knowledge is  sufficient/enough  to

recommend an appropriate AAC device?

K2. Do you feel the technical operations are
difficult?

K3. Do you feel there is a reduced social
interaction by children who uses an AAC

device?

K4. Are you able to select the options
(required word) with adequate speed?

K5. Do you feel your technical knowledge is

poor while interacting with the AAC users?

D1. Are you able to mange device

malfunction all the time?

D2. Are you able to communicate efficiently
with adequate conversation speed with an
AAC user?

D3. Do you feel subsidies if provided for
AAC device can make it available for all the

users?
D4. Are you patient enough to wait for your
child’s replay using device?

D5. Do you feel there is a lack of culture
specific vocabulary in the AAC devices

available?
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Cl. Do you find difficulty to work with

clients with drooling?

C2. Do you find difficulty to work with

clients with physical /dexterity issues?

C3. Do you feel parents cooperation plays a
major role in making their child proficient

with his/her device?

C4. Do you feel children takes longer time

searching for options?

C5. Do you feel children communicates

better at school compared to outside

situation?

IVI Al. Do you feel your setting supports AAC
usage in children?
A2. Do you feel child’s literacy gets affected in
AAC users?
A3. Do you feel usage of AAC makes the
children refuse/less motivated to use other
modes(verbal/written)?
A4. Do you encourage usage of AAC in class
room setting?
Ab. Do you feel sometimes you tend to give less
attention to AAC user in your class room setting
due to time constrain?

V| T1. Do you feel the training received to deal

with AAC is limited?

T2. Is your expectation of AAC fulfilled from

the training and experience you received?

T3. Do you believe you have received
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enough exposure to AAC devices?

T4. Do you feel there is a lack of hands on
exposure to AAC device for better

understanding?

T5. Do you feel during training period there

was a limited exposure to the AAC devices?

Vi

W1. Does your workplace provide adequate

network support?

W2. Do you feel the technical support
provided from your school setting is very

limited?

W3. Do you feel your setting doesn’t provide

supportive instruments for AAC users?

W4. Do you feel there is an increased case
load because of which you find difficult to
invest time for exploring information related
to AAC device?

WS5. Do you feel that there are less number of

AAC uses coming to your school setting?




98

Close ended Questionnaire for Special Educators in Kannada
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APPENDIX-D

Question No. 10 in LEAP Q (Ramya & Goswami,2009) which was used to

self-rate the bilingual proficiency.

On a scale from one to five, mark your level of proficiency in each of the skill

(1-Zero proficiency, 2- Low, 3- Good, 4- Native like/perfect)

Language Understanding Speaking  Reading Writing

L1

L2




