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Some resources
Â University of Nebraska website -

http://aac.unl.edu

É Books, aphasia resources, visual scene display 

resources, demographics, Speech Intelligibility 

test

Â Augmentative Communication Strategies for 

Adults with Acute or Chronic Medical 

Conditions Book with CD Rom

Â AAC-RERC website - www.aac-rerc.com

and webcasts

É Medicare assessment protocol

http://www.aac-rerc.com/
http://www.aac-rerc.com/
http://www.aac-rerc.com/
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Overview

Â Unique characteristics of adults 

with acquired disabilities

Â What we know/donôt know about 

different populations

Â What we doéassessment and 

treatment considerations

Â Case examples

Â Whatôs in the pipeline
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UNIQUE 
CHARACTERISTICS

Â The shock!

Â Capacities and preferences

Â Variability across disability groups (ALS, 

TBI, aphasia, brainstem stroke, multiple 

sclerosis, etc.) 

Â Ongoing desire to use residual speech

Â Acceptance and use of AAC and AT

Â Changing living situations, activities and 

supports
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Challenges

Â Functional limitations

Â Reactions to becoming disabled

É Acquired conditions

ÉDegenerative conditions

Î End of life issues

Â Building capacity and maintaining 

supports

Â Integrating AAC/AT into daily life
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Medical issues and  
management of care

Â Planning for today

Â Preparing for the future

Â Decision-making processes

É Preferences, priorities & capacities 

of individual and family

É Living situation (stable/changing)

ÉResources

É Access issues: not only to 

equipment but also to community 



Across the Continuum 
of Health Care

Â Acute Care/ICUs

Â Inpatient Rehabilitation

Â Outpatient Rehabilitation

Â Extended care and Home health
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Social Networks

Â Well established, but often shrink after  
disability

Â Condition also impact social networks of 
spouse/family members

Â Influences AAC/AT decision-making 
process

É Contexts within which communication 
occurs

É Modes

É Range of partners

É Range of topics

É Capacities and preferences of interactants 
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Continuum of AAC strategies from 
natural speech to aids

Â Natural strategies:

É Speech, gestures

É Speaking in ñbreath groupsò

É Sign language, eye gaze, facial expressions
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Â Nonelectronic aids and speech: 

É Relying on handwriting 

É Pointing to an alphabet board for first letters while 

speaking

Â Nonelectronic aids: 

É Alphabet and phrase boards

É Communication books, wallets, photo albums

Â Electronic aids: 

É Adapted computers

É Speech generating devices
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Tips for Partners 

Â Please be patient - it is hard work.

Â Please pay attention - watch my eyes and 

lips. You will understand.

Â Start up casual conversations.

Â Speak in a regular tone of voice.

Â Talk to me like any other conversant.

Â Let me know if you donôt understand - we 

can repair the conversation together.
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Desired features of AAC 
technologies

Â Intelligible, natural sounding speech

Â Designed with population characteristics 

and preferences in mind

Â Link to mainstream technologies

Â Phone and Internet access

Â Account for BOTH partners 

characteristics (hearing, vision)

Â Easy to learn
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Acute Care/ICUs

ÂProviding 

communication 

access

Â Introduction of 

AAC

Â Information

ÂReferral
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Inpatient Rehabilitation

Â Educate patient 

about strategies 

and tools for AAC

Â Introduce 

strategies and 

tools to patient

Â Begin partner 

training
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Outpatient 
Rehabilitation

Â Get to work!

Â Complete 

environmental 

inventories

Â Establish 

functional 

strategies and 

tools

Â Partner training 

and supports
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Extended Care and Home Health

Â This is where the work 

can make a difference!

Â Adjust functional use and 

tools to meet 

environmental needs

Â Generalize strategies

Â New partner training

Â Getting on with life
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Outpatient diagnoses for one 
quarter, adult AAC clinic
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Â The man with aphasia at home 

with his elderly wife.

Â The young man with a closed head 

injury at a skilled nursing facility

Â The daughter with a fast growing 

glioblastoma.

Â The preacher with olivo-ponto-

cerebellar degeneration (OPCD).
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MOTOR NEURON 
DISEASE (ALS)

Â Case example 

É Tom and Linda

Information in this section comes from David R. 

Beukelman & Laura Ball and their colleagues at 

the University of Nebraska
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Augmentative Communication News v. 17 #2
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Â Maintaining their social network

Â Making others feel comfortable

Â Living life

Â The key role of low and high tech 

AAC technologies 
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Â Before Tomôs diagnosis with ALS, you 

and Tom had a very active social life. 

Did that change?

Â When did Tom begin to use his AAC 

technology?

Â How did Tom communicate his basic 

needs?

Â How did his use of the AAC device 

impact your family life?
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Pages Content Links

Main Page Alphabet and word prediction page for spelling. The
message window.

Quick Talk/Master Table of
Contents (MTOC)

Quick Talk/Master
Table of Contents
(MTOC)

Quick Talk; Greetings/phrases that get people to talk.
MTOC: Navigation page to stored messages.

Main Page, Jokes TOC,
Thought for the Day TOC,
News, Phone, AAC Device
Description, Care

Jokes Six to eight jokes per page.  25 pages of jokes.
Organized with a Jokes TOC page.

Main Page, News

Thought for the Day Six to ten thoughts per page.
Organized with a Thought for the Day TOC page.

Main Page, News

News Brief descriptions of news items organized by week.
Retained for one month

Main Page, Jokes TOC

Phone Messages for phone conversations. Main Page, News

AAC Device
Description

Messages that describe the device. Main Page

Care Messages about basic needs, medical issues and care.Main Page

Table I. Configuration of Tomôs AAC 

deviceTablet XL Impact2

speech generating 

device (SGD) 

Åenabled him to store a 

large amount of novel 

information

Årelatively easy to 

program 

Åallowed him to easily 

retrieve messages. 

Accessed the device 

using HeadMouse® 

technology. 
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Outpatient Profiles

Â The father with ALS who chooses to use a 

ventilator and be part of his family as his girls 

grow up.

Â The person with ALS who chooses to work 

from home.

Â The woman with Parkinsonôs Disease in a 

nursing home near her grandkids. 
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I know in advance 

approximately when I will die. 

So I have been able to make a 

personal videotape for each 

member of my family. I have 

been able to say all of the 

things that are difficult to say or 

go unsaid many times. And 

each week at Time Out with 

Tom, I am able to see and 

share my thoughts with many of 

my friends. If there is one by-

product of this disease, it is the 

time to say goodbye.

Tom Rutz, August 2004


