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Individuals with Autism Spectrum Disorder (ASD) experience
difficulty with communication to varying degrees. Some may 
have an extensive vocabulary but struggle with getting their 
message across or sustaining conversation. Others on the spec-
trum may have inconsistent access to speech or may not ever fully 
develop spoken language. An estimated 50-60% of autistic individuals 
have significant communication challenges and would benefit from 
the use of Augmentative and Alternative Communication (AAC) 
supports and services.

�	What is AAC?
   The American Speech-Language-Hearing Association (ASHA) defines AAC as “an area of clinical practice that 
supplements or compensates for impairments in speech-language production and/or comprehension, including 
spoken and written modes of communication.” AAC can be utilized in addition to existing speech or as a 
replacement for speech. AAC encompasses all forms of communication, other than oral speech, that are used to 
express thoughts, needs, wants, and experiences.

�	 Types of AAC
       Unaided AAC is always accessible to the individual because it relies only on the person’s body to convey the 

message. Examples include gestures, body language, and/or sign language.
       Aided AAC includes the use of tools or equipment to convey the message. Examples range from low-tech 

supports, such as paper and pencil and picture/symbol-based communication boards, to high-tech speech- 
generating devices.

�		AAC Continuum 
 Most people are multimodal communicators, meaning that we use a  
variety  of  ways to communicate with others throughout the day. Facial 

  expressions,  gestures, symbols, pictures, and writing are common 
 examples of everyday AAC.  We may grimace to show displeasure, 
nod our heads to indicate “yes”,  or send a text message with emojis 
 to share a story with a friend. Individuals on the spectrum are also  
likely to use a continuum of communication supports to most effec- 
tively express themselves. Using AAC can increase independence,  
participation and  social interaction, school and work performance, 

      feelings of self-worth, and overall quality of life.

�	 AAC Myths vs. Facts 
 MYTH: AAC is a last resort.

FACT:  When AAC technology first became available, it was widely believed that AAC should only be used 
when all other options for speech development had been tried first. However, it is now recommended 
that AAC is introduced very early on as a way to promote language and communication  
development.



MYTH:  AAC prevents or slows down the development of 
speech.
FACT:  Some families and educators worry that 

AAC will become the child’s primary or only 
mode of communication. Research now 
indicates that AAC may increase the use of 
spoken language.

MYTH:  There are specific prerequisite skills necessary for 
children to benefit from AAC.

              FACT:  Without an effective way to communicate, 
children may be unable to show others what 
they know. Therefore, there should be no 
expectation of children to prove cognitive 
skills before providing AAC supports and 
services. The growth of language skills 
through the use of AAC can play a huge role 
in the development of cognitive skills.

MYTH: Children must be a specific age to benefit from AAC.
FACT:  Research supports the effectiveness 

of early intervention services and AAC 
supports across disabilities. There is no 
prerequisite age for introducing AAC and it 
should be considered at a very young age 
when a child is not talking, talking minimally, 
primarily scripting, or is not intelligible.

MYTH:  AAC is only for individuals who are completely 
non-speaking or preverbal.
FACT:  The first “A” in AAC stands for augmenta-

tive because some individuals need to use 
a communication system in addition to 
speech. For individuals on the spectrum 
who have inconsistent access to speech 
or are difficult to understand at times, AAC 
provides an alternative means of effective 
communication.

MYTH:  If someone uses a communication device, there is 
no need for other methods of communication.
FACT:  All individuals communicate in many different 

ways throughout the day. A communication 
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system consists of multiple modalities 
(e.g., AAC, speech, gestures, signs, body 
language, facial expressions, writing). All 
methods of communication are equally valid 
and should be acknowledged and responded 
to appropriately. There should never be the 
requirement that someone solely use an AAC 
device for communication.

MYTH:  Individuals need to master low or no-tech AAC 
prior to being introduced to high-tech AAC.
FACT:  AAC is not a linear journey. The provision 

of AAC tools and techniques is based on 
the child’s current and future skills and 
needs. Early access to robust AAC supports 
provides opportunities to teach and model 
language as well as foster the development 
of critical communication skills. Always 
presume competence!

�		Additional Resources 
 � ACE Lunch & Learn Video
� Communication Toolkit
� 		Assistive Technology Network’s AAC pages on TTAC 

Online: https://atnetwork.ttaconline.org/

� 		Assistive Technology Network’s TechKnowledgy 
Webinar “Roadmap to AAC” https://ttaconline.org/ 
Online-Training/MLbTE3FyBnH1aHO-_360H74dEh 
R92ayS/Online-Training-techknowledgy-2023-24-
navigating-the-aac-roadmap
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