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August 2022What is AAC?
The American Speech-Language-Hearing Association (ASHA) 
defines Augmentative and Alternative Communication (AAC) as all 
of the ways that someone communicates besides signing/talking. 
Everybody has a right to communication and AAC may assist 
individuals who are unable to communicate fluently with American 
Sign Language (ASL) or spoken language.

Examples include, but are not limited to:
• Pointing to pictures (e.g., Pragmatic Organization Dynamic 

Display - PODD)
• Exchanging pictures or symbols for desired item/activity 

(e.g., Picture Exchange Communication System-PECS)​
• Using a voice output device​
• Programs on iPad (e.g., Language Acquisition through 

Motor Planning- LAMP)​
• Eye gaze boards​
• Switches​
• Mechanical​
• Low touch (require less force ​to depress)
• Sensor/proximity
• Sip/puff​
• Voice/sound​
• Scanning devices​
• Visual​
• Auditory​
• Partner assisted​

AAC & Children
Deaf and hard of hearing 
children have the ability 
to develop signed and/or spoken 
language(s) when they have 
access. AAC is often beneficial with 
deaf and hard of hearing children 
who have additional needs that 
affect their ability to fully develop 
ASL  and/or spoken 
language. These children may 
benefit from use of AAC to either 
provide a mode of communication 
and/or a bridge to developing ASL 
and/or spoken language skills. As 
with other modalities, the 
earlier you start the better. Children 
with obvious additional needs that 
impact ASL and/or spoken 
language development should 
consider use of AAC in early 
intervention.

AAC Resources
• https://aaclanguagelab.com

• https://aacinstitute.org

• https://ehdimeeting.org/Archive/2016/Syst
em/Uploads/pdfs/Poster_AutumnSanderso
n_2077.pdf

• https://courses.language1st.org/courses/asl
-and-aac

Single sign use and gestures may be considered AAC in 
some cases; however, American Sign Language (ASL) is 
not considered AAC because it is a natural, fully formed 
language of its own.

https://aaclanguagelab.com/
https://aacinstitute.org/
https://ehdimeeting.org/Archive/2016/System/Uploads/pdfs/Poster_AutumnSanderson_2077.pdf
https://courses.language1st.org/courses/asl-and-aac


For additional information on deaf and hard 
of hearing children: in.gov/health/cdhhe

AAC Considerations Flowchart
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Has the Center Considerations and 
Special Factors document been 

completed?

Complete this form: 
https://www.in.gov/health/cdhhe/files/

Consideration-of-Special-Factors-
fillable.docx

Does the child have 
additional needs?

Does your child have age-
appropriate language levels?

Is the child developing language 
at an adequate rate to express 
thoughts, opinions, develop 
literacy, and make friends?

Continue to closely monitor 
the child’s language skills to 

ensure at least one year’s 
progress in one year’s time.

Does the child have additional factors that may impede 
ASL and/or spoken language development, such as 
motor challenges, ASD, cognitive differences, etc.?

Consider current program and 
if adding supports and staff/ 

providers are needed. Monitor 
the child’s language growth 

closely.

Does the child have FULL access to 
the language mode you are using? 
https://www.in.gov/health/cdhhe/fil
es/EXCEL2-language-access-series-
clickable-links.pdf Does the child 

show potential to learn ASL and/or 
spoken language?

Has the child been assessed by 
professionals that specialize in AAC?

Have a conference or staffing to answer the following questions:
1. How will the child receptively gain language information in 

addition to modeling provided via AAC?
2. If a voice output device is being considered, can the DHH 

child adequately perceive the device’s spoken information?
3. What providers/staff need to be added to the child’s 

programming to promote successful use of AAC?
4. Who can train family, staff, and other providers to use 

aided language stimulation? https://bit.ly/3bTX7PS

Consider an AAC 
evaluation.

Consult with the child’s 
assessment team and/or the 

assessment recommendations.

Consider referring for an evaluation 
by professionals who have expertise 

with DHH evaluations.
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