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S u m m a r y

In tbe Centre for Augmentatiue and
Alternatiue Communication (Uniuer-
sity of Pretoria) tbe main aim is to

facilitate uerbal interaction by eitber
augrnenting tbe uerbal output of tbe
person, or by prouiding an alternatiue
nxetbod for expressing needs and
thougbts of people ruitb limited. uerbal
expression. Tbis ut i l l  break tbe
isolation in wbicb these people liue and
make tbem more independent and

financially less of a burden on society.
Tbe GP is often tbe uery first person
whom parents contAct, tbus bis role is
ui tal  in assuring that tbese people
receiue appropriate interuention and
start tbe process at tbe correct place.
The Centre in Pretoria is described -

what i t  has to offer and bow i t  is

functioning.

l n t r o d u c t i o n

In South Afr ica, the severely
hand icapped person w i th  l im i ted
verbal expression, has been grossly
neglected as far as communication
intervent ion is concerned. Often
people with no or little speech are
regarded as too disabled to benefit
f rom communicat ion programmes.
This is particularly true for severely
handicapped children who have been
exposed to traditional speech therapy
and have shown a poor prognosis.
Thus, the sad result  is that these
children very often do not fulfil their
potential, due to the fact that they are
unable to express themselves verbally.
Rich Creeck, a severely physical ly
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hand icapped person expressed
peop le 's  reac t ion  to  non-speech
people as follows:

"Tbe closest simile as to hou people
treat notT-speech people is hou'the-y
treat pet dogs ... Think aboti that.for a
minute. How much di . f"- ference is
tbere? People take good care of pet
clogs. Tltey giue tbem loue,.fbod, warm
homes, ctttention wben tbey are not
btts-y,. And people clott't expect mttch
ottt of tbeir pet dogs. .fust cr.f'f 'ection
ancl obedience. Tbis is tbe sctd part.
People just don't expect much frctm
non-speech people.t"

Th is  s ta tement  h igh l igh ts  the
prob lems and needs expressed by
non-speech people and emphasises
the  impor tance o f  b reak ing  the
isolation in which these people live.
The family practitioner is often the
f i rst  person parents of severely
handicapped chi ldren contact for
advice. The family practitioner thus
plays a crucial  role in the early
identification of these children and
timely referral to an AAC consultant
wi l l  p lay a very important role in
planning both a communication and
education programme appropriate for
the individual 's need. Early inter-
vention, as a result of early referral to
an AAC consultant, would improve
the general prognosis.

W h a t  i s  A , & C ?

Intervention with non-speech people
by means of augmentat ive and
aiternative communication strategies
(AAC) has received much attention
over  the  pas t  decade.  These
strategies aim to facilitate communi-
cation by either augmenting the verbal
output of the person, or by providing
an alternative method for expressing
needs and thoughts .  Cont ra ry  to
earlier beliefs, these strategies are
seen as facilitating the development of
further verbal output and social
interaction rather than inhibiting or
isolating the person from society. By
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A display of various communication systems

communica t ing  w i th  peop le ,  the
individual 's f rustrat ion is reduced
which  o f ten  cont r ibu tes  to  more
relaxed verbal interaction. Therefore,
the main aim of augmentat ive
communication is to facilitate verbal
interaction and not to "replace" verbal
communication.

Depending on the person's needs and
abilities an individualised communica-
tion intervention programme can be
planned. Different systems should be
cons idered rang ing  f rom una ided
(gestures and sign language) to aided
(eg communicat ion board with pic-
tures or symbols). A variety of high
technological aids is also available to
facilitate quicker and more effective
interaction. Very often, a combination
of verbal output, gestures, communi-
cation boards and technology is used
to facilitate multi-modal communi-
catt ion for di f ferent interact ion
demands, for example the same
person should be enabled to interact
face-to-face, call for attention, write
letters and demonstrate disgust.'?

A  s e v e r e l y  h a n d i -

capped child using a

communication board

for interaction
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W h o  ( a n  b e n e f i t  f r o r y t  " & A f i
s t r a t e g i e s ?

Al l  people who have l imited or no
verbal expression can benefit from
AAC systems. People can use an AAC
system temporarily or as a permanent
way of communication. Regardless of
the  e t io logy  o f  the  prob lem.  The
sys tem can be  adapted  to  su i t  the
individual's needs. AAC users range
from highly intel l igent physical ly
handicapped people to people with
severe mental handicap and autistic
tendencies.

H o w  s u c c e s s f u l  a r e  A J \ C  s t r a t e g i e s ?

The success of any communicat ion
system depends on the consistent and
spontaneous implementation of this
system across all situations, functions
and partners. This implies that the
environment plays an integral role in
the meaningful integration of the non-
speech person into society. Parents,
spouses ,  teachers  and o ther
significant others in the person's life
need to be trained in the use of the
system to ensure that the person is
encouraged to use it. It is often very
difficult for the disabled oerson and

his family to break out of the
si lence or "non-communicat ion"
and to real ise that there are
effective ways of communicating.'

The benefits of augmentative and
alternat ive communicat ion are
mult iple.  Apart  f rom gett ing the
individual to communicate, and
thus  inc reas ing  se l f -es teem and
lessening overal l  f rustrat ion,
various symbol systems can also be
used to  fac i l i ta te  the  person 's
entrance into l i teracy. Through
acquir ing l i teracy ski l ls the
ind iv idua l  i s  ab le  to  func t ion
independent ly  and thus  become
financially less of a burden on society.

H o w  t o  i m p l e r n e f f i t  t f r e s *

s t r a t e g i e s  i n  S o u t h  A f r i c a

The development and utilisation of
support services are crucial to meet
the varied communication needs of
persons with severe disabilities. In
order to encourage the extension of
services and the training of people in
the use of augmentat ive and al ter-
native communication strategies, the
Centre for Augmentative and Alter-
na t ive  Communica t ion  (CAAC) ,
Department of Speech Pathology and

A  t e e n a g e r  u s i n g  a

s o p h i s t i c a t e d

c o m p u t e r  s y s t e m

f o r  c o m m u n i c a t i o n

People just don't  expect

much f rom non-speech

people

CAAC staff during a team evaluation
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Audiology, University of Pretoria, was
established in 1990.

This centre was established to provide
information about and training in the
implementation of AAC systems to all
interested people. An additional role
of the CAAC is to act in a consultative
capacity to whoever needs assistance
wi th  the  imp lementa t ion  o f  AAC
systems.

The CAAC team consists of two
occupational therapists, three speech
language pa tho log is ts  and one
community worker with pr imary
qua l i f i ca t ions  in  educat ion  and
psychology. As most of the work is
done in the different communities in
and around Pretoria, staff members
travel around in order to make the
service accessible to those most in
need of AAC services.

As mentioned before, the CAAC also
ac ts  in  a  consu l ta t i ve  capac i ty  to
professionals and parents who need
gu idance in  the  deve lopment  o f  a
communicat ion system for indivi-
duals.  Much emphasis is placed on
the  pos i t ion ing  o f  a  person fo r
communicat ion in order to ensure
that the physical ly disabled person
maintains a comfortable and
funct ional posi t ion for interact ion
with people.J Different communica-
tion systems are then demonstrated to
faci l i tate the decision-making that
needs to take place when selecting a
communica t ion  sys tem fo r  an
individual.

C o n c l u s i o n

Over the past three years the demand
for information and services in
augmentat ive and al ternat ive
communica t ion  has  inc reased
drastically in South Africa as more
people become aware of the benefits
of AAC strategies for the individual
and his/her environment.  One can
only hope that this is an indication of
a greater publ ic and professional

awareness of the importance of the
right of the disabled person in South
Africa to control his/her own life in
order to become a more integrated
part  of  our society.  The family
practitioner can, and must play a vital
ro le  in  assur ing  tha t  severe ly
handicapped children receive appro-
priate communication intervention.
Th is  can on ly  be  ob ta ined i f  ear ly
referral to an AAC consultant is made.
Very often, the family practitioner is
the first person to start the process
whereby the severely handicapped
children's potential can be actualised.
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