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І. BEST PRACTICES IN AAC METHODOLOGY

1. Introduction
The goal of AAC@ school for social inclusion project consists on strengthening the profile of
teaching profession, especially for those working closely with individuals with
communication difficulties, i.e. classroom assistants, teachers, therapists. We are focused on
supporting inclusion of disadvantaged learners in school educational paths through a specific
methodology - Augmentative and Alternative Communication (AAC) and the most recent
ICT applications and devices connected to that. Although the use of AAC is quite vast and
constantly developing across Europe and worldwide, this does not mean that AAC is applied
widely, especially in school contexts and in particular has not been tested with children, not
necessarily disabled, as in this project will be done with refugees and migrants.

In fact, the most innovative character of this project is the will to apply AAC methodologies
addressing the communication and educational needs of children and young students with
difficulties because of their different cultural and language backgrounds. Therefore, to target
not only those with special educational needs based on physical disabilities or specific
learning disabilities or delays, but addressing also immigrants and refugees, which is quite an
unexplored territory. There is no literature on this approach and so the consortium will be
pioneer in this experimentation.

One of our objectives is to review existing and create new tools to support this use of AAC.
As lot of material already exists and some partners have policies and processes in place, they
will share and adapt what is available, supported by other partners and experts. For gain this
goal, it is necessary to draw a state of art of the experiences developed in Europe until now.
As so, this report shows the results of the research carried out by partners about the best three
practices implemented in their countries. Following the Evaluation Grid agreed by the
project, we present a comparative table with those grids and a specific commentary of each of
the countries involved in our project.
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2. The Evaluation Grid

ITEMs FOR EVALUATION GRID – BEST PRACTICES
Project
AAC@SCHOOL FOR
SOCIAL INCLUSION

Activity Lead
Partner
Universidad del Pais
Vasco – UPV/EHU

Supported by
IL CERCHIO coordinator

Target/beneficiary
Who is the target of the intervention/best practice – person with developmental
delay, refugee, migrant, person with temporary communication impairment,
person with speech and language delay, autism, etc.
Number of beneficiaries
Age of the target/beneficiary
Beneficiaries’ gender
Difficulties in social life connected to communication difficuty/impairment

Elaboration of

Ability in verbal communication (present/absent) and of which level

Ainhoa Rodriguez,
Fernando Baceta,
Alice Maraldi, Ilaria
Franchi

Capacity to comprehend verbal/other type of communication

Edited by
Laura Zambrini –
project manager

Communication is only related to basic needs or concerns also socialization
aspects (spare time, education, etc.)

Context
Where is the methodology/practice for communication interaction used?
(school, home, library, dedicated center for persons with special needs, clinic,
etc.)
Which barriers/opportunities are there in the specific context that can impede
/favor communication. (this point is quite important to understand the
perception of partners connected to the meaning of barrier to communication)
The practice is realized in a specific context or includes also family and
external environment
Is there only one communication partner or the tool is endowment of the entire
social context in which the person with communication needs lives?

Communication methodology and tools
Which methodology or tool is used? (AAC, other type of methods)
Type of AAC (signs, Picture exchange Communication System –PECS-, paper
communication book/board, written language, Voice Output Communication
Aid –VOCA-, etc.)
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Which methodology or tool is used? (AAC, other type of methods)
Type of AAC (signs, Picture exchange Communication System –PECS-, paper
communication book/board, written language, Voice Output Communication
Aid –VOCA-, etc.)
Which type of access (direct/indirect)? (hearing, look, foot, hand, finger, head,
leg, scanning, etc.)
AAC or another communication method has been used in a preliminary path,
before starting school education? Or is it the first use of the methodology?
Who is the communication partner? (parent, teacher, educator, therapist, other)
Is there a common methodology among those who care of the person with
communication needs?

About the practice itself
Is it a single project or a structured service?
How long has it been used?
What is the main goal of the practice?
Which type of findings have been obtained?
Which type of partnership is involved? (public authorities, private
organizations, associations, families, etc.)
How is it financed? (public funding, private donations, service to market,
combination of funding source) Is it self-standing/sustainable?
Has it been replicated/transferred to other contexts?
Other
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3. Comparative table of the evaluation Grids
Country

Target

n(age)

People involved

AAC

Tool

Context

Interventions characteristics

Main goal

Results

special centre

testing Ipad's utility in the process
of communicating abstract ideas
and promoting personal autonomy

autistic adults with different
profiles took part in an
experiment to test Ipad´s
utility in the process of
communicating
abstract
ideas and promoting personal
autonomy.

participants started to
overcome
communication
obstacles from the first
session.

Spain 1

autism

6 (18-27)

researchers

yes

AUGIE vs PECS

Spain 2

autism spectrum disorders
(+
moderate
mental
retardation)

1(8)

researcher, teacher, educator

yes

TEACCH,
speech
of
Schaeffer

signed
Benson

primary school
special class

testing Benson Schaeffer system to
acquire functional symbols

Evince the presence of
challenging behaviours with
communicative
purposes.
Design,
implement
and
evaluate an intervention
programme of signed speech
with the objective of favour
functional communication of
a non-verbal student

the subject acquire 5 of
the 8 signs with
functional use, and there
is a noticeable decrease
of
challenging
behaviours

Spain 3

paralysis,
autism
and
chromosomal abnormalities

8(1-6)

assisted by 8 specialists and 3
assistants

yes

3 families with different
knowledge of AAC

families
and
special school

to analyse communicative routines
of eight families whose children
have severe communication and
speech development impairments

testing the importance of
involving all the agents to
improve the communication
deficiencies of the subjects

Confirmation of the
importance of involving
the family

Tool

Context

Interventions characteristics

Main goal

Results

Country

Target

n(age)

People involved

AAC

Italy 1

high functioning autism

1 (17)

social, although better with
adults compromise with using
the communication tools
designed

yes

symbolic system to
favour
immediate
comprehension

specialized
centre
(Il
Cerchio)
transferred to
other
life
context of the
target

visual tools based on symbols.
Social stories, planning, task
analysis, token economy and
visual tools for understanding and
regulating emotions and affectivity

The main purpose is to make
functional
communication
possible in every context of
life and to encourage
spontaneous communication
between peers.

improve
the
communication of the
target with his social
environment

Italy 2

high functioning autism

1 (17)

assisted by support teacher
and school educator

yes

Tables,
scanning
software, switch button

school, home,
physiotherapist

The intervention works on needs,
desires and the story of daily life.

communication
in
all
contexts, with no mediating
partner

still running
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Country

Target

n(age)

People involved

Italy 3

cerebral
paralysis
with
compromise in the linguistic
production

1 (3)

privileged
educator

partner:

Italy 4

students with access to the
scholastic libraries: children
with or without needs

>100 (6-99)

the trained students
prepare the in-books

Italy 5

all users with access to the
libraries of Fossano: wide
public composed by children
and adults with or without
needs

> 100(0-99)

Italy 6

all users of the libraries of
”rete biblioteche” in-books:
wide public composed by
children and adults with or
without needs

>100 (6-99)

AAC

Tool

Context

Interventions characteristics

Main goal

Results

school

yes

tables,
a
cascading
symbolic communicator,
Voca

school
and
physiotherapy
and
speech
therapy

To improve communication
skills of the subject with AAC
tools, involving her peers at
school and transferring the
improvement to her daily live
in different contexts.

to communicate not only
needs but also wishes and
stories with both the partner
and her peers, and to find
suitable tools to improve the
communication

the
subject
communicates
her
wishes and choices
within the classroom
and is involved in both
structured and large
group games and free
play. The instruments
are
increasingly
sophisticated.

who

yes

signs, written language,
PECS, in-books

school and school
libraries

training students to prepare inbooks

to learn an alternative way of
communication in order to
include everyone.

the most important
finding is that the
students who have done
the in-books in the
project (16) at the end
of school examination
got a higher evaluation.
So, this means that
learning this kind of
code help students to
develop competences,
learn cognitive skills to
use
in
different
situations

school-mates

yes

in-books

library

normalization
of
i-books
between children and adults
with or without needs to
improve the socialization and
inclusion of those who have
educational needs

spreading AAC and reading

a great diffusion of
reading even among
people who normally do
not have access to it

children with needs are
helped by school mates or
their social environment

yes

in-books

library

normalization
of
i-books
between children and adults
with or without needs to
improve the socialization and
inclusion of those who has
educational needs

spreading AAC and reading

a great diffusion of
reading even among
people who normally do
not have access to it
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Country

Target

n(age)

People involved

AAC

Tool

Italy 7

all users of Museo Valdese in
Torre Pelice, with no notable
difficulties

unspecified
(6-99)

museum guides

yes

signs

Italy 8

students with educational
special needs, students at risk
of early school leaving or
with
behavioural
and
relational problems, students
needing AAC support.

N/A

teachers and students

yes

Italy 9

students with different ranges
of educational special needs

N/A

teachers, operators socioeducational, keepers, students

yes

Context

Interventions characteristics

Main goal

museum

Improve
the
museum
communication through AAC
methods

get the museum accessible to
everyone

N/A

comprehensive
school

coordination of activities made
by teachers in micro-projects,
multi-annual duration, with the
counselling of external experts
(psychologist) and of public
health
service
specialists.
Laboratory activities in small
group and/or class with the
support of increased staff,
teachers and students aware
use of new digital tools for
didactic and communication,
training and self-training of
teachers also through study
groups.

reinforce
didactical
competences and metadidactical competences of
“weak” students; prevent
disadvantage
and
early
school leaving; disseminate
cognitive
and
communication competences
in students with language
difficulties,
especially
nonverbal students; raise
awareness of the community
on the use of AAC

communication spaces,
daily
agenda
of
activities,
communication tables,
labels, symbols in the
classroom available for
everyone, the mega
book, the notebook of
the remains and the diary
agenda, modified and
personalized books

school

To promote motivation, selfesteem, integration in the
group, attitudes of openness
and cooperation, sense of
responsibility and autonomy in
the students. Create didactic
modules aimed at integrating
different languages

specifically, promote reading
for all children, create
modified and personalized
books and share a modified
and personalized book

Results
a greater
availability
museum

use
of

and
the

the success of an AAC
project requires the
collaboration of all the
people who revolve
around the child, a team
ready to share the work
and to confront each
other.
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Country

Target

n(age)

People involved

Greece 1

children
with
developmental delays,
syndromes, with speech
and language disorders
and mental delay

50 (7-14)

therapists, parents
and special needs
teachers.

Greece 2

refugee and asylum
seekers women who
have never attended
school because of war in
the countries of origin,
functionally
illiterate
with
communication
limitations

50 (18-60)

their
children`s
teachers
and
doctors, educators,
volunteers
after
funds expired

Target

n(age)

People involved

Country
Bulgaria 1

children
with
communication
difficulties:
autism,
educational
needs,
mental/physical
disabilities

>15
11)

(7-

family
external
environment

and

AAC

Tool

Context

Interventions characteristics

Main goal

Results

yes

PECS,
MAKATON,
TEACCH,
written
language, sign language.

school, home and
specialized centres
of rehabilitation

before using AAC devices
parents and therapists usually
begin with spoken language
even with children with DPD.
Close to school age, they start
AAC devices. Whatever is
taught by the therapists and the
specialized teachers using AAC
is taught by parents as well

to develop communication skills of
those children which cannot otherwise
communicate effectively.

The use of PECS is
better developed by
DPD children with
almost a normal I.Q.
But it is used as well
with children with
lower I.Q not so
effectively. TEACCH is
use by all categories and
seemed that helped a lot
all
special
needs
children.

yes

AAC,
non-verbal
communication such as
signed
or
other
communication
support,
symbols,
signed
vocabulary,
gestures,
photographs and video
recordings

specific centre

to
make
progress
in
communication
abilities
of
refugee women in Greek in
order to improve their social
inclusion. Most of the effort
relates to basic needs, health
services and social aspects of
their daily life.

to develop communication skills for
refugee women facing communication
limitations.

to be included in the
social and economic life
is really difficult for
women
with
communication
limitations and not
exposed to school who
live isolated, under very
poor conditions. But
using
the
method
described they can
become
partially
functional in their daily
life.

Interventions characteristics

Main goal

Results

during the practice, it have been
used special materials made by
the pedagogical specialists – the
LSA and the speed therapist.
Manual therapy (art therapy for
motor development, applied
activities).

the main goal is the inclusion of the
children with special educational needs
or with different mental/ physical
disabilities into the school environment.
Acquiring a certain set of knowledge
and skills for the surrounding reality,
extending children’s passive and active
vocabulary

AAC
no

Tool
worksheets
Montessori method

Context
using

school and
Centre
personal
development

the
for

N/A
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Country

Target

n(age)

People involved

Bulgaria 2

children and young
people with special
educational needs

14 (7-18)

LSA and a speech
therapist

no

verbal
and
language

Bulgaria 3

children and pupils with
special
educational
needs: - violations of
articulations; multiple
disabilities; speech and
language disorder in
autism; specific learning
disabilities
(dyslexia,
dysgraphia)

(3-16)

Parent,
LSA,
educator, teacher,
therapist.

yes &
others

PECS/
DENVER
ІІ;
Montessory therapy; ICT
application

People involved

AAC

Tool

yes

Country

Target

n(age)

Slovenia 1

person with temporary
communication
impairment, person with
speech and language
delay, autism

100 (5-18)

special
educators,
therapist

Slovenia 2

migrants

29 (15-19)

parent,
educator

Slovenia 3

person
with
developmental
delay,
with
speech
and
language delay and
autism

200 (1-30)

therapist

centre

teacher,

AAC

Tool

Context
written

Interventions characteristics

Results

no established methodology

N/A

N/A

different verbal, visual and
practical methodologies and
tools are used, depending on
children’s needs, disability and
communication opportunities.

the practice aim to correct speech and
language disorders and to develop the
communication abilities of children and
pupils with special educational needs,
helping to acquire knowledge, skills,
habits and creating prerequisites for
better socialization.

N/A

Context

Interventions characteristics

Main goal

Results

signs, Picture exchange
Communication System –
PECS-,
paper
communication
book/board,
written
language, Voice Output
Communication Aid –
VOCA

special centre, but
is carried in the
scope of entire
social
context,
specially families.

different interventions based on
AAC
to
improve
the
communication skills of special
needs children and young people

specialized education and training of
people with special needs

education
with
consolidation of skills
and knowledge on
lower educational level,
training for life in
society
and
cohabitation.

no

Slovenian
courses

schools

additional Slovenian Language
Course: method of learning of
foreign language with listening,
conversation and explanation.

participants should be able to
communicate in Slovenian in order to
follow classes normally

N/A

yes

signs, Picture exchange
Communication System –
PECS-,
paper
communication
book/board,
written
language, Voice Output
Communication Aid –
VOCA

dedicated centre
for people with
special
needs,
clinic, but also
families

different interventions based on
AAC
to
improve
the
communication skills of special
needs children and young people

effective communication with the
person with speech-language disorder.

well
designed
and
planned communication
content, well-organized
interdisciplinary team,
concept of individuality
and modality, wellestablished
collaboration with preschool institutions.

language

in school

Main goal

school,
kindergarten
home

and
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4. Best practices in Partners’ countries
4.1 Austria - Vinco
An overview survey of the organizations working with people –children and adults– with
special needs in Austria shows that AAC has been increasingly recognized and worked on in
recent years. On the other hand there are only some individual institutions that have a real
focus on it, which is to say: The awareness and readiness to act have apparently risen, but
there are just a few specialists around. Therefore, projects exceeding the local context or
immediate-practical needs and pressures are still rare. Another reason for the increased
attention to AAC is the rather easy and cheap access to technical devices, first and foremost
tablets and iPads. The other side is that despite this new form of acceptance there is very little
funding.

Among these institutions, two should be noted because of their success in the implementation
of AAC methods. For general organizational purposes the Gesellschaft für Unterstützte
Kommunikation, the German speaking section of the ISAAC, funded in 1990; and The
Austrian Society, dating back to 2003, which is a regional branch of it. Whereas The
Gesselschaft has the aim of implementing and establishing AAC in as many respective
facilities and institutions as possible as well as in research and scholarly contexts, different
networks command the tangible day-to-day challenges. From very well administered
Facebook groups with most of the relevant domestic figures involved, to some other “official”
networking groups such in the federal states as Steiermark, Vorarlberg, Oberösterreich,
Südtirol/Alto Adige in Italy and Switzerland. The Gesellschaft UK for her part is holding
periodic meetings and courses and produces a constant output of self-published articles, books
and other material.

In this context of AAC considerably increase; we should underline the work of three different
institutions. LIFEtool (Computer Aided Communication) is a non-profit organization based in
Linz, Oberösterreich (Upper Austria) with offshoots in Wien (Vienna), Graz (Styria), Treffen
(Carinthia), Axams (Tyrol), Novi Sad (Serbia) and Prague (Czech Republic) and backed by
the Diakoniewerk Gallneukirchen and the Austrian Institute of Technology as the supporting
associations as well as funded by the public sector, sponsors and donations. Their work is
based mainly in three pillars: personal and individual counselling of people who suffer from
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more or less severe limitations in their ability to speak respectively their phonetic language;
research and development of assisting technologies whereby the focus strongly lies on
technical/technological solutions; and tutorials, workshops and seminars which do also
primarily foster the above mentioned practical skills.

STUK is a non-profit interest group consisting of AAC users and their families,
multidisciplinary professionals and people generally interested in its methods and
implications in the Austrian federal state of Styria. They hold regular meetings and courses,
give advice in terms of standards –gestures/hand signals, symbols/symbol systems, colour
codes and signposting– and help to get in contact with appropriate AAC-practitioners and
professionals. The promotion of the approach, of AAC tools and ideals, and the raising of
awareness amongst the wider public are other goals central to STUK.

The recommendations they make are quite detailed and very comprehensive (and can directly
be found on and/or downloaded from the STUK-homepage for free). Relying on common
individualistic premises –as to treat each “case” as unique– they also try to gain a certain
degree of unification in order to facilitate orientation (for everyone involved) as well as
transition processes in and within the educational, vocational and supporting fields. Their
choice of means and tools is the result of transparent and elaborate argumentation. It is open
to discussion and there is a constant “updating” going on. Their website provides a lot of
addresses and links to nearly all persons and institutions relevant in Austrian AAC matters.

Finally, Allgemeine Sonderschule St. Anton is one of the rare examples of a school that
provide an all-around AAC-friendly environment. There is not only a whole bunch of devices
at the disposal for the children and juveniles affected, but also a well-informed and
consistently trained body of teachers; in October 2017 they won a category of the Austrian
Teacher’s Award for it. The schoolhouse and classrooms are intentionally designed to
facilitate the affected pupil’s everyday-life and to raise their possibilities to be heard and
communicate (“interactive” timetables, pictures, symbols etc.). The advances made seem so
impressive that further cooperation and presentations of the concept are already on the way.
(There are 20 participants at current and, by the way, LIFE tool is on board here as well.)

14

2017-1-IT02-KA201-036667

The concept itself says: Get permanent contact and acquainted with the varied AAC tools, get
the feel for the augmentation of possibilities and the tools individually suitable and finally
make it a “natural” part of your routines. As the evaluations show as a rule, there have been
significant rises in self-determination and self-confidence. In some cases, the slow but
constant engagement with AAC means of all kinds even boosted their own, non-technical and
indigenous ability to speak.

4.2 Bulgaria – Association Euni Partners
With regard to Bulgarian context, there are no scientifically proved studies about the
successful use of AAC methods. Nevertheless, Montessori tools have demonstrated their
utility to improve communication with children with different special educational needs, as it
is shown in The evaluation grids of Bulgarian partners. This methodology is used mostly in
schools, helping children with their basic and social needs. The main goal of these initiatives
would be to favour above all the inclusion of these children in school by helping theme
improving and acquiring communication skills, rather that focus only in their basic needs.

4.3 Greece – Active Citizens Partnership
Greece brings us two interesting and important projects. First, a school with extensive
experience helping children with developmental delays, syndromes, with speech and language
disorders and mental delay has confirmed the success of some AAC methods. Specifically,
DPD children with almost a normal I.Q better develop the use of PECS than those with lower
I.Q. Instead, TEACCH is use by all categories and seemed that helped a lot all-special needs
children.

Another interesting project, which target a very different population, is the one that try to help
refugee and asylum seekers women who have never attended school because of war in the
countries of origin. As a consequence, they are functionally illiterate with communication
limitations not only in Greek language, but also in their national language, as most of them
speak their ethnic language. The communication method developed with them had elements
of AAC, including non-verbal communication and aided communication. Although the
cultural differences create misunderstandings, these methods have had slightly success as very
isolated women can become partially functional in their everyday life.

15
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4.4 Italy – Il Cerchio Cooperativa Sociale, Instituto Conpresivo San Biagio and AEDIT
With regard to the projects carried out in Italy, Il Cerchio Cooperativa Sociale, is one of the
pioneers in the use of AAC in the country, and one of the main references in Italy. With both
public and private funds, they have built a high quality service, with an individualized
approach to meet the characteristics and requests of a very diverse population with different
special educational needs of all ages. They focus not only in basic needs, but also, and
ultimately, in getting a general and inclusive way of communicate that help the subjects being
more included in their daily lives.

Another successful experience of the use of AAC in special needs schools has been
demonstrated in The State Comprehensive Institute “R. Castellani” in Prato. In this case,
more than an individual approach, all the school community has been committed to achieve a
“welcoming school”. There a new and more inclusive communicative environment is created,
with interventions such as rethinking furniture, spaces and even the objects. Besides, reading
and the socialization created around it becomes an important tool, so the creation and sharing
of modified and personalized books are one of the strengths of the project. In this way,
children experience reading together, flying fantasy, developing the vocabulary and creating a
special and shared moment with their peers, no matter their communication ability. Therefore,
the normalization of the use of AAC tools for all the school community has been proven
successful to empower the socialization of every child. Emphasizing that this methodology
requires the collaboration of all the people who revolve around the child, a team ready to
share the work and to confront each other.

In the other selected initiatives, the project carry out by the libraries of Lombardia should be
underline among the others. In 2006 il Centro Sovrazonale di Comunicazione Aumentative di
Milano e Verdello started with the implementation of in-books, not only to facilitate the
communication of those who have difficulties and special needs, but also to empower the
social interactions with those who don’t. During the last years, the three projects shown in the
grids have obtained prominent results in this matter. Finally, the Museo Valdese in Torre
Pelice has demonstrated the utility of AAC tools to open the museum to everyone, with the
aim of making more accessible the culture to people, disregard of their communicating
abilities. In conclusion, we could say that the usability of AAC has been proven in different
and various contexts apart from those that only target the population with special needs.
16
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4.5 Slovenia – Solski Center Velenje
With regard to the projects carried out in Slovenia, two institutions excelled in the use of
AAC: the centre for education and training in Velenje and the University Rehabilitation
Institute of Republic of Slovenia.

Centre for education and training Velenje is a public institution, which main task is to provide
care and education for children with intellectual disabilities in all categories for municipalities
Velenje, Šoštanj, Šmartno ob Paki Mozirje, Nazarje, Ljubno ob Savinji, Rečice ob Savinji,
Dobrne and Žalec. In this Center, there are children with a mild mental disorder who attend an
adapted educational program of a primary school with a lower educational standard
(elementary school with a customized program). There are also pupils with moderately severe
or severe mental disorders who attend a special education program. They also conduct mobile
special pedagogical treatment of children with special pedagogues. Enrolment in this center is
conditioned by a disorder in child’s mental development. Often, these disorders are combined:
in addition to a reduced level of intelligence, muscular diseases, cerebral paralysis, speech
disorders, hyperactivity, behavioral disorders and other disorders are present.

University Rehabilitation Institute of Republic of Slovenia carries out rehabilitation of
disabled people in Slovenia. Institute is focused on physical medicine and occupational
rehabilitation, prosthetics and orthotics, science and research. In the 50 years of its existence,
the Institute has become an internationally recognized institution, which with its expertise,
experience, research and frequent participation of its experts at important international
conferences and workshops, promotes the development of rehabilitation. The Institute can be
ranked among the most successful organizations in the field of healthcare. The Institute
consists of several departments, among them are most important:

The department for habilitation and rehabilitation of children treats children from birth to age
of 15 years with different developmental disorders, consequences of injuries or diseases on
their locomotor and nervous systems with prevailing motor impairments.

Department for rehabilitation of patients after traumatic brain injury, with multiple sclerosis
and other neurological disorders. Offers rehabilitation to persons after traumatic brain injury,
with progressive long-term neural disorders such as multiple sclerosis, Parkinson’s disease,
17
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persons with neuro-muscular disorders and some other rare disorders of the central nervous
system.

Finally, we should mention among these successful best practices, the project addressed to
immigrants who don’t speak neither the language of the country, nor English or another
international one. This program works with teenagers and native speakers to encourage their
social inclusion by language courses and social context lessons.

4.6 Spain – University of Basque Country
With regard to the projects carried out in Spain, it is interesting to point out three of the
initiatives launched during the last three years. In the first one, “El uso del Ipad con el
programa AUGIE, ¿mejora la comunicación en personas con autismo?” (Does using the Ipad
with the AUGIE program improve communication in people with autism?)1,autistic adults
with different profiles took part in an experiment to test Ipad´s utility in the process of
communicating abstract ideas and promoting personal autonomy. Results indicate that
participants started to overcome communication obstacles from the first session.

The other selected two initiatives focus their attention on autistic children with other
disabilities such as retardation and cerebral palsy. Mira & Grau (2017)2 in their project
entitled “Los sistemas alternativos y aumentativos de comunicación (SAAC) como
instrumento para disminuir conductas desafiantes en el alumnado con TEA” (Alternative and
augmentative communication systems (SAAC) as an instrument to reduce challenging
behaviors in students with ASD) studied a girl that misconducts due to communicative
limitations. She has difficulties to identify meanings and to infer or predict basic messages.
The study confirmed that, thanks to the use of Benson Schaeffer system, she acquires
functional symbols and reduces significantly her challenging behaviors.
Finally, García, Madrid & Galante (2017)’s project3 (“Children and Augmentative or
Alternative Communication System (SAACs). A perceptive vision of the role played by
families and professionals”) investigates SAACs influence within families’ communication.
They analyze communicative routines of eight families whose children have severe
communication and speech development impairments. Results attest an improvement on their
basic communications also into the private sphere.
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4.7 Turkey - Emlakbnak Süleyman Demirel Anadolu Lisesi
We confirmed the non-existence of conclusive studies about the successful use of AAC for
social inclusion in Turkish territory. Even so, we do have two interesting articles about
intervention proposals. We are referring specifically to the articles of Cuhadar (2008)4 and
Safak and Kucuközyiğit (2015)5.
Çuhadar (2008)4 searched that low, mid and high technologies can be used for autistic people
and claims that autistic people can learn with visuals so Picture Exchange Communication
system- PECS, social stories, visual organizer, activity schedules can be used for
communication for autistic people. For the mid technologies, Cuhadar suggests using Voice
Output Communication Aids-VOCAs, timers which motivates them for the activity such as;
to know the time to read, time to listen to music, time to watch the favorite tv show etc.
Finally, for the high tech, Cuhadar suggests modeling using videos for developing life skills,
communication, language production etc.
The article of Safak and Kucuközyiğit (2015)5 would the first and the last article in Turkish
AAC literature; in fact, this is the only existing study about AAC in Turkey. People with
communication problems and disabilities would be the target of the study. Among their
proposals, we should underline the defense of the use of “sign dictionary” which is visual
poster and can be hang on the walls or portable. They also claim that touching would be more
effective, which is using real objects to represent the concept of the object. However, despite
its effectiveness, this technique is less accessible than others are. Moreover, they defend that
colorful photos are more effective than the black-white photos, as well as drawings. Finally,
for the high tech they say that this tool can be used for technological support.
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5. Conclusion
In conclusion, whereas the lack of scientific studies about specific and confirmed successful
AAC interventions, the educators experience shows a notable use of them in Europe. This
absence of studies is more notorious with migrant population. However, in most of the
experiences shared by partners, this method has been used fairly successfully in different
context, whereas it is mainly used in school for special needs children or adults.
Consequently, it is more than necessary to prove with scientific standards the experiences that
have been proven with subjective perceptions, although the interventions were carried on by
professional educators.

Even though AAC is mainly used in schools, some of the experiences developed by partners
have shown a successful implementation in other contexts. For example, the use of in-books
not only for those who have communication difficulties in libraries. In these cases, the use of
AAC improved the social inclusion of all-children. And the Greek partners have informed
about encouraging results in their projects with illiterate emigrants. Therefore, one of the
main objective of @AAC school for social inclusion, target not only children or young
students with disability, but addressing also immigrants and refugees, has demonstrated its
potential and, above all, its social urge.

Another significant aspect shown by partners experience is the importance of the socialization
of the tools. Not only family but also the social context are crucial in a successful
intervention. The normalization of the understanding of AAC helps significantly to improve
the social inclusion of those with communicative problems, and the inclusion and help of
families and the immediate environment is key to implement the educators designed
interventions.
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ІІ. INTERNATIONAL BEST PRACTICES

1. Introduction
The main goal of AAC@ school for social inclusion project consists on strengthening the
profile of teaching profession, especially for those working closely with individuals facing
communication difficulties: classroom assistants, teachers, therapists, etc. The first aim of the
present article consists on developing a working paper collecting best practices and
excellences that will be re-elaborated for modeling/extract methodologies useful for further
outputs and stages within the research project. This document has been developed to guide the
diverse international partners within the project, to understand its real possibility of
application

across

Europe,

specifically

regarding

Augmentative

and

Alternative

Communication (AAC) methodologies when dealing with the different targets of the final
beneficiary.

This working paper wants to map the current situation of AAC methods and systems at an
international context, and give practitioners and researchers guidelines to develop AAC
methods for their personal tasks.

In the one hand, the current situation of AAC methods and systems in the international
context will be analyzed. In the other hand, an Evidence Based Practice for Augmentative and
Alternative Communication will be proposed for professional practice in AAC. Next, best
practices or guidelines for best practices will be described and three examples of best
practices will be given. To conclude the present report, future research lines and limitations of
the report, and a number of conclusion will be described. The last section of the paper,
compiles a relevant number of reference used in this document.
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2. Analysis of the current situation in AAC methodologies
Augmentative and Alternative Communication (AAC) is a practice that “…compensate(s) for
temporary or permanent impairments, activity limitations, and participation restrictions …”

6

by incorporating “…tools and strategies [such as symbols, pictures, and speech-generating
devices] that an individual uses to solve everyday communicative challenges”7.

People who have severe speech or language difficulties may use AAC methods to
occasionally o permanently communicate. Users of AAC suffer from different pathologies
such as Cerebral Palsy, Autism Spectrum Disorder, Developmental verbal dyspraxia,
Aphasia, Locked-in syndrome or any Intellectual impairment that affects communication.
Other AAC users could be people with acquired conditions such as amyotrophic lateral
sclerosis, Parkinson's disease, traumatic brain injury, Parkinson's disease, Multiple sclerosis
or Dementia7.

There is a huge variety of AAC forms. Unaided AAC systems do not require any external tool
and included gestures, vocalizations and sing languages6. Aided AAC systems required
devices, that could be electronic or not, to transmit or receive a message6. There are plenty of
aided AAC methods, that also could be low-tech or high tech. Low-tech AAC systems do not
need any battery, electronic device or electricity. Such methods are boards, books... from
which the user can select a word, letter, pictogram or symbol to effectively communicate.

High-tech AAC methods normally use electronic or electric devices to communicate. within
this category, we could fin tools such as Speech Generating Devices (SGD) and Voice Output
Communication Aids (VOCA). In the recent years, with the development of information
technology and communication (ICT), high-tech AAC has rapidly evolved and there is now a
vast amount of high-tech AAC methods with a variety of computer programs and
mobile/tablet apps. These high-tech systems could be adapted to the user’s characteristics and
needs. For example, the symbols that allow communication, could be Picture Exchange
Communications System (PECS), BLISS, Picture Communication Symbols (PCS),
ARASAAC or any other symbol or picture. ADIOScan is an example of application that
allows to design interactive documents, accessible with different possibilities of interactions
(scanning or direct selection) and with different possibilities of results (visual and acoustic
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feedback). This application was presented by the project partner SUPSI during LTTA1 in
Slovenia where the participants have been able to experience the authoring of interactive
AAC documents. The selection method to choose a word, letter, pictogram or symbol when
communicating, could be based on “direct Selection” (touching the symbol, eye gaze, head
stick, controlled mouse) or “Scanning mode”, depending on the user and his/her
characteristics. Most of these new methods allow the user to communicate using a speech
output.

Another application for communication is Predictor which helps, by creating a personal
dictionary, to predict words while typing a text. Moreover during the prediction it is possible
to see also the image related to the predicted word and hear how to pronounce it.

The previously mentioned technological advances also allow the adaptation of any AAC
methods and devices with many different options for the users. Moreover, the
abovementioned advances have made AAC systems more accessible for people from different
backgrounds and incomes. This fact has be important in the improvement of the lives of
people with Complex Communication Needs (CCN).

The present research demonstrates that appropriate designed AAC intervention have a
positive effect on child and young8;9. AAC users improve in turn, taking, requesting,
commenting, being receptive and expressive, and in other aspects such us vocabulary, mean
length of message, morphology, phonological awareness, and reading and writing skills.
Usually, AAC interventions decrease and increase in compliance and on-task behaviors10(5).
The use of these methods also has a positive effect on communication, use of language, and
literacy skills and does not impede speech development11;12.

Nevertheless, the variety of AAC methods used along with the variety of characteristics
people with CCN show (i.e. age, diseases, diagnoses, skill levels of participants…) make it
difficult to legitimately consider some approaches as “best practice”13(8). Moreover, even
though scientific evidence has demonstrated that some practices and techniques have positive
effects in different outcomes when applying to children and youths with CCN, many of these
are being used in a practical context (i.e. ADIOscan and Predictor), but not within an
academic research (i.e. ARASAAC pictograms and symbols). Thus, we observe a lack of
23
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knowledge in this regard, as it is not possible to compare all the existing AAC methods,
systems and practices.

3. Evidence Based Practice for Augmentative and Alternative
Communication
AAC itself involves a wide range of techniques, strategies, and technologies to support the
communication needs of individuals with CCN14. Therefore, a professional working with
people with CCN has to make a vast number of decisions to design an effective AAC
intervention14. As a result, AAC might be consider an area of clinical practice14;15(9;10).

A design of an intervention should be performed following some guidelines of an EvidenceBased Practice (EBP). EBP emphasizes the importance of integrating research evidence into
the decision-making process along with (10) their professional expertise and user values and
preferences. In order to make a decision based on EBP three aspects need to be taken into
account:
1. Current high-quality research evidence: The asking of a well-built question is the first
step in the quest for answers when a practitioner has to make an intervention. Using
PESICO approach16, which stands for persons, environments, stakeholders,
intervention, comparison, and outcome, might be of help to find scientific answers to
problems when designing AAC interventions.
2. Professional expertise: Theoretical and practical knowledge of AAC methods.
3. User´s characteristics, values and preferences:
•

Knowledge of the user´s characteristics. In this regard, it is essential to understand
CCN person´s communication competencies, needs and goals. Communication
Supports Inventory-Children & Young (CSI-CY) may be of help to evaluate
children and youths with CCN characteristics.

•

User environment and current circumstances.

•

The person’s strengths and abilities.

4. Best practices
The huge variety of AAC methods and diverse characteristics of people with CCN (i.e. age,
diseases, diagnoses, skill levels of participants…) make it impossible to determine
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legitimately the best practices in AAC13. Nonetheless, some practices should be consider
adopting as the evidence found is strong and would help AAC users and professionals in their
everyday life.

4.1 Communication Supports Inventory-Children & Young (CSI-CY)
Using of this diagnose tool may help professionals to understand the communication
problems and needs of children and youths with CCN. This evaluation would help to track the
progress of AAC users and evaluate the effectiveness of the intervention. Moreover, some of
the users may also be aware of their progress and feel more motivated to continue learning
and using AAC systems to communicate and learn. Communication Supports InventoryChildren & Young (CSI-CY) should be in this sense, one of the main inventories to use.

CSI-CY is an educational instrument based on a code set from ICF-CY that addresses the
educational needs of children who use AAC17. The inventory is composed by 4 sections and
14 subsections that document the functional nature and severity of disability beyond
impairment and diagnosis of children and young who have complex communication needs
(CCN).

Table 1. The four sections and subsections of CSI-CY17.
Section I: Participation restrictions (caused by communication
School-related activities
Interpersonal relationships
Section II: Communication limitations (that affect participation)
Receptive language and literacy
Expressive language and literacy
Functions of communication
Rules of social interaction in conversation
AAC – Receptive communication
AAC – Expressive modes and strategies
AAC – Motor access
Section III: Body impairments (that are related to
communication limitations)
Seven body functions that affect communication: hearing,
vision, touch,oral motor, respiratory, intellectual, general
gross and fine motor
Section IV: Environmental factors (that serve as facilitators or
barriers for communication)
Physical Environment
Assistive technology
People
Services and policies
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4.2 Autism Spectrum Disorder (ASD) best practices
The effect of AAC systems on people with ASD is the most studied topic in AAC research. In
this regard several methods have been studied and compared, specially PECS system which
appears to be a very effective and useful AAC method for young and children with
ASD12;18;19. When comparing PECS with VOCA, Manual Singing (MS) and Responsive

Education and Pre-linguistic Milieu Teaching (RE/PMT), PECS results to be more efficient
than the other methods in various aspects. PECS increases the number of communication
exchanges with PECS, improves social-communicative behavior, and reduces undesirable
behavior19. PECS may also increase the number of speech production in participants with
ASD12;19; nonetheless, this effect depends on the participants´ characteristics. When speech is
increased, often occurred concurrently with phase III or IV of PECS, and in particular, when a
delay was introduced19. Using PECS instead of other methods, improves social skills,
adaptive behavior, challenging behavior, communication, academic skills and functional
communication20. PECS have also demonstrated a positive effect on youths and children
within medical context18. Nevertheless, most learners and practitioners fail to improve and
gain the entire six phases of PECS20.

In regards of other AAC methods, participants with ASD could learn to use Joint attention,
symbolic play, engagement and regulation (JASP), Enhanced Milieu Training, (EMT) and
Speech Generating Device (SGD)21;22, and use them simultaneously and interchangeably. In
fact, the combination of the abovementioned three methods, improved spontaneous
communication in children with ASD22. This intervention within an effective naturalistic
behavioral developmental context of use, may facilitate longer and more frequent reciprocal
communication interactions, leading to improvements in verbal and non-linguistic
communication skills23. When comparing MS, PECS and SGD, SGD, it is preferred by the
users23-25. As for SGD, “Proloquo2go” is the preferred app with ASD, in words of the
participants.
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4.3 Literacy instruction
Children with severe speech and physical impairment require AAC as they lack opportunities
to participate in reading instruction (limited ability to speak, hold books and turn pages, etc.),
during the emergent literacy process26. In this regard many interventions could be performed:
eye gaze gestures and pointing VOCA, adult modeling, or aided language stimulation,
adaptation of materials to provide multisensory learning with successful results in
participation outcomes, and emergent literacy outcome26. A naturalistic instructional approach
was found to be effective to maintain engagement during the tasks of literacy instruction
while intervention among their peers was the most natural motivator26;27.

When reading with communication partners, such as parents or educational assistants, brief
practice and feedback28 using minimal support (e.g., modeling, contingent responding,
waiting, and open-ended questions) or a heavily prompted question-asking protocol focused
on responding29, have a positive impact on children´s characteristics (AAC use, turns, and
receptive vocabulary; spoken language; intervention effect and follow-up and generalization).

4.4 Interaction with Peers or Communication Partners
When interacting with individuals with little or non functional speech, clinicians and experts
often recommend that communication partners should use the client’s AAC system to
communicate; this is thought to enhance the client’s learning of language form and content13.
Adequacy of collaborative planning and peer support arrangements to increase peer
interaction in inclusive classrooms has been proved26;30-33, among children with complex
communication needs and their peers, where children have the same expectations and
opportunities within the interaction.

Parents and educational assistants adopting interaction strategies through brief and targeted
instructional programs, positively influenced children’s AAC use27;33. Naturalistic protocols
(modeling communication behaviors as well as prompting and environmental supports) also
have positive effects on participants with CCN27. Play routines using IPLAN and MORE or
PECS, increases the communication opportunities34;35 between children and communication
partners.
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To improve communication for individuals with communication impairments, intervention
must consider the individual, the communication partner and the context in which the
communication takes place32.

4.5 Choosing the AAC method
AAC methods and devices have a vast variety of options that may become into obstacles or
facilitators to achieve successful outcomes with the users36. The diverse factors involved need
to be taken into account when professionals design an intervention plan with children or
youths with CCN. The following are some of the aforementioned elements: level of
complexity when using a device, device reliability, availability of technical support, the
voice/language of the device, the process of making decisions regarding choice of a device,
the time taken to generate a message, familiar attitudes, perceptions and roles, people
interacting with an AAC user, service provision, and the knowledge, skills and attitudes of the
staff involved36.

4.6 Migrants
There is no scientific evidence as for the use of AAC methods with children and youth
migrants or refugees, nor adults with the same characteristics. Nevertheless, AAC systems
may turn into a temporary communication mean or tool for migrants or refugees. As AAC
would suppose a temporary communication code for certain persons, intervention that has
also been designed for temporary AAC users in hospital context37-40, could be also used and
be adapted to this sector of our society. The experience with other methods used with CCN,
could be also used with this type of potential AAC users.

5. Best practices examples
5.1 Peer-interaction
Descriptive studies reveal a portrait of limited social interaction and communication for
students with CCN, including students who use aided AAC. Often these students
communicate infrequently with others, and the majority of the interactions that do occur are
with adults providing support, not peers. Peer support arrangements offer an avenue for
educational teams to collaboratively plan for supporting students in general education
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settings, equip peers to be effective communication partners and natural supporters, and
support meaningful communication and interaction. Supporting interaction in inclusive
settings among students with complex communication needs (CCN) and their peers, requires
careful planning and support. The aforementioned examples of best practices illustrate how to
design an individualized peer interaction plan30.

Participants
Middle school students with severe disabilities and CCN:
These students receive special education services under the categories of intellectual disability
or autism, and have a significant cognitive impairment. They have to be enrolled in at least
one general education class (other than physical education) with ongoing support from a
paraprofessional, and being identified as a student requiring aided AAC. Based on
individualized education programs (IEPs), all four of the identified students scored below the
first percentile on measures of intelligence and adaptive behavior.

Environment
The participants attended two different metropolitan middle schools in the same large, urban
school district.

Setting
All students used Proloquo2Go on an iPad prior to the start of the study, and also received
weekly services from a Speech-language pathologist (SLP). Prior to the study, vocabulary on
all of the students’ devices included core and fringe words, was organized in separate activityspecific or content-related pages. All students’ AAC devices were owned and maintained by
the school district, but students regularly took their devices home after school and during the
weekends.

Intervention
Pre-intervention: A pre-intervention was performed to prepare the intervention.
1. Collaborative planning: An intervention coach and education team (i.e. special
educator, paraprofessional, general educator, SLP) meet to create an individualized
plan. The aim of the meeting was to develop a plan to promote communication
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opportunities with peers. The team created a Peer Support and Communication
Opportunity Plan. Teams worked following these steps:
a. Communication profile of the student: the team built a communication profile
of the child with CCN.
b. Communication goals: the team set some communication goals aligned with
students IEP
c. Description of how peers could support CCN student goals
d. Written plan addressing strategies for different portion of class (e.g., when
arriving in class, whole group instruction, small group activities…): here the
team described how student could actively participate in class, how peers could
support the student, how the paraprofessional and/or teacher could facilitate,
which communication goal(s) could be targeted, and what vocabulary might be
needed on the AAC device.
e. Identification of three or four aspects of the focus student’s behavior,
communication, strengths, or challenges that peers would need to know to be
successful.

2. Paraprofessional training: After the collaborative meeting, a coach individually met
with a paraprofessional to discuss the roles to be fulfilled by facilitators. Using a
binder of materials, the coach (a) reviewed the peer support plan, (b) described the
steps the facilitator would take during an initial orientation with peer supports, (c)
provided examples of strategies to facilitate peer support arrangements (i.e.,
prompting, providing reinforcement, sharing information, and checking in), and (d)
answered questions.

3. Orientation with peers. Each paraprofessional held an orientation meeting with
participating peers during non-instructional time in an empty classroom. (a) introduce
themselves, (b) share rationale for peer support arrangements, (c) share background
about the focus student, (d) discuss general ideas for supporting the student, (e)
explain the written plan, (f) discuss when peers should seek assistance, (g) describe
the importance of confidentiality and respectful language, (h) answer questions, and
(i) explain how they would begin next class. The coach also explained four
AACinteraction strategies for peers to use: (a) providing communication
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opportunities, (b) using expectant delay, (c) providing prompts, and (d) responding
appropriately.

Intervention
Peer partners began using the strategies identified in the individualized plan to provide
academic, social and communicational support. Support included AAC interaction strategies
explained by the coach in pre-intervention conditions. Paraprofessionals facilitated by
providing prompts, reinforcement, information, or checking-in. The intervention lasted 55
classes.

Outcomes
Four outcomes were measured to assess the intervention effectiveness.
1. Focus student communication: communicative act was defined as verbal or nonverbal
(e.g., gestures, signs, AAC use) communicative behavior toward a peer partner, other
peer, paraprofessional, or teacher.
2. Peer communication with the focus student: whenever a peer partner or other peer
without severe disabilities directed verbal or nonverbal communicative behavior to the
student.
3. Proximity: being oriented towards and close together (i.e., within 5 ft) in a position
that allows interaction. We also coded proximity to the AAC device, defined as being
within an arm’s reach of the device.
4. Academic engagement: focus student attending to assigned instructional activities
consistent or aligned with those for the majority of the class.
5. Fidelity of support and facilitation behavior: involved any peer verbally or nonverbally
(a) encouraging the focus student to engage in a desired academic or social behavior,
(b) reinforcing the focus student for a desired behavior, or (c) promoting access to
participation in the activities of the class.

5.2 Literacy instruction
Traditional reading instruction does not provide children and youths with CCN needs. In this
regard, AAC presents a challenge to develop their literacy skills. For these purpose several
strategies could be adopted, to effectively increase child engagement and improve emergent
literacy26.
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Participants
Children with moderate-severe physical-motor impairments.

Setting
Special school, classroom, rehab center, computer lab or home.

Intervention
The intervention should be focused on the following aspects:

1. Modeling AAC use: Adult modeling of AAC system was a strategy utilized during
structured emergent literacy instruction. Modeling, or aided language stimulation,
provides additional visual and auditory representation of graphemes, along with
demonstration of communication for various intents (e.g., to comment or question)41.
Additionally, adults modeling the use of an AAC system when giving oral
instructions, provide supplemental verbal language output41. Constant modeling of
AAC by adults increased42 the communication opportunities for children by slowing
the speed and rate in which adults communicated, which ensured equal opportunities
for the participants to express their thoughts and intentions.

2. Adapting materials: Multisensory learning was provided by adding props (e.g., switch
activated toys, computerized stories, puppets) to promote active engagement, such as
turn taking, word identification, or phoneme matching tasks41;43;44. Environmental
changes such as embedding target words into a computerized book showed increased
incidental and contextual learning. Planned structured activities encouraged turn
taking among peers and increased children’s rehearsal and use of specific vocabulary.
Prompting based on the learner’s response or non-response during an activity, is
shown to expedite learning41;43;44.

3. Sub-vocalization of words and phonemes: Individualized, structured intervention with
explicit instruction was used to teach word decoding and phonological awareness
skills such as letter-sound correspondence45;46. Systematic instruction included
prompting the children to use sub-vocalization to sound out phonemes. Young
children with severe speech and physical impairments used this strategy to rehearse
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speech internally during early reading opportunities such as decoding words. This
strategy is vital because unlike their typically developing and speaking peers, children
with severe speech and physical impairments do not have the ability to orally produce
phonemes and quickly receive feedback from teachers to iteratively develop
phonological awareness and decoding skills46.

4. Contextual learning: A naturalistic instructional approach was found to be effective to
maintain engagement during emergent literacy tasks41;43;44. This encourages awareness
of temporal and social environments. Occupational Therapist (OT) may offer support
towards environmental adaptation and social participation within children’s settings.
The children with severe speech and physical impairments actively participated in the
learning process with their peers by determining when, in what mode, and how often
they would communicate41;47.

5. Differentiated instruction: Differentiated instruction provides increasing opportunities
for learning through equal participation in the classroom among all the children.
Scaffolding instruction and teaching to different learner’s abilities is essential to
inclusive based intervention proven to be the most beneficial for young children with
disabilities41. The instructional materials41;44 are useful to scaffold instruction and
provide access to curriculum for all learners. Specifically, pictures and switchactivated toys could be identified as assistive technology (AT) because of the nature in
which they were used to support the needs of all diverse learners within the
environment. OT may assist with technology recommendations, access methods, and
adaptations.

Outcome
All the children with severe speech and physical impairments showed improvement in
emergent literacy skills such as reading and spelling assessments, times students chose
computer words correctly and participation.
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5.3 Joint attention, symbolic play, engagement and regulation (JASP), Enhanced Milieu
Training, (EMT) and Speech Generating Device (SGD)
Most extended methods of AAC communication when working with children and youths with
ASD are PECS and SGD. These methods appear to be effective with this kind of population,
however, these, do not address socially communicative purposes which affect communication
and interaction. Joint attention, symbolic play, engagement and regulation (JASP) improve
social communication outcomes (e.g., initiating joint attention, play diversity) and spoken
language in preverbal children with ASD. Enhanced milieu training (EMT) has been applied
to children with a variety of language impairments with positive effect. The combination of
this methods with SGD has been studied21;22, and studies have demonstrated significant
improvements in communication outcomes with an adaptive intervention beginning with
JASP+EMT+SGD.

Participants
School-aged children with autism spectrum disorder (ASD) who are minimally verbal, with
fewer than 20 spontaneous novel words in a 20-minute natural language sample.

Setting
Laboratory setting. The study was conducted in three different centers: UCLA, Vanderbilt
University and Kennedy Krieger Institute.

Intervention
Children initially received Joint attention, symbolic play, engagement and regulation (JASP),
Enhanced milieu teaching (EMT) and speech-generating device (SGD) training for 12 weeks.
JASP was focused on social-communication skills by creating contextually relevant learning
opportunities with parents and therapists, responding to the interest and actions of the
children, modeling and expanding play, engagement and language. EMT was focused on
spoken language acquisition skills using responsive interaction strategies, modeling target
language, expansion, and behavioral prompts to support learning and use of functional spoken
language in everyday interactions. The device used for SGD was an iPad with an AAC app or
a dedicated communication device (i.e., DynaVox V or DynaVox Maestro) programmed with
picture symbols representing activity-relevant vocabulary. The device was always available
during JASP+EMT sessions for these children; devices were not provided to be used at home.
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In order for the child to learn how to use the device, during JASP+EMT sessions, the therapist
was required to model language using the device a minimum of 50% of the time. Children
were not required to use the device. However, even if the child did not use the device to
initiate communication, the therapist was required to expand on the child’s spoken or gestural
communication using the device at least 80% of the time. In the second stage that lasted 12
more weeks, parents were trained in the use of the device with the JASP +EMT intervention
and children continue with their usual training.

Outcomes
Five longitudinal outcome measures (two verbal and three non-linguistic) were considered.
The two verbal outcomes—total number of spontaneous communicative utterances (TSCU)
and number of different word roots (NDWR)—were taken from the NLS. The three nonlinguistic outcomes were initiating joint attention (IJA) and initiating behavioral regulation
(IBR) taken from the Early Social Communication Scales (ESCS), and unique play actions
(UPA) taken from the Structured Play Assessment (SPA).

6. Future Research Lines
As part of Evidence Based Practice, it is essential to strengthen research in AAC methods and
systems. In this regard, the following measures need to be implemented:

Methodological issues
• Description of the AAC method employed: a detailed description on ACC method
is needed to determine the effects of each method on people with CCN. Provide
details regarding the specifics of the AAC systems involved in the studies, device(s)
employed, grid organization, kind/type of pictograms, input sources, output sources,
speech synthesizer voice output…13.
• Description of the participants: reporting on the participants’ baseline skill levels
and diagnosis of the CCN is needed to determine to what kind of participants the
AAC method is effective with and to assess the changes on participant skill profiles.
The CSI-CY7 could be one of the inventories to use, as it is a standardized and a
validated method to assess the skill level of children and youths with CCN.
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• Homogeneity in studies: it is necessary to recruit homogeneous participants in RCT,
with similar CCN diagnosis and baseline skills. Homogeneity in the intervention
and AAC methods used is also essential to quantify the interventions´ effect.
• Study design: Nowadays, there is a vast amount of case studies as for AAC
methods. These studies have a very heterogeneous methodology and participants;
heterogeneous CCN participants with a variety of baseline skills, different AAC
methods, a variety of intervention (in length, intensity, professionals involved…)
…These, make it impossible to gather all the published evidence. Study designs
should tend to be Randomized Control Trials (RCT). In case RCTs design is
impossible to conduct, case studies or case study27 series could be performed, but
methodological quality of this papers must be addressed carefully.
• Intervention description: In-depth description of the intervention applied to use
AAC method in participants with CCN; AAC method description, frequency of
feedback and requests, length and duration of the intervention, professionals
involved and their role, tasks, feedbacks…13;27. This may allow replicability of
studies and could make it possible to compare results across studies and participants
in systematic reviews to gather produced evidence and advance in AAC research.
• Intervention intensity: It is also prudent that future research reports on intervention
intensity, which will help determine whether these interventions are cost-effective
or efficient to facilitate a behavioral change that is large enough to be of clinical
significance. Information on intensity would also make replication of studies more
straightforward. From a practical standpoint, though, even when intensity is
planned, it is not always possible to follow the schedule, due to factors such as
illness and travel13.
• AAC methods or systems: there are plenty of AAC methods; nevertheless, scientific
research has only studied few of them. Moreover, methods that are being used, are
not scientifically tested, and there is a lack of comparison between methods and
intervenetion. Therefore, it is difficult to determine which the best method is and
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which the best practices are. There is a need of more comparative studies27.
• Ensure the effective translation of these evidence-based AAC interventions to the
everyday lives of children with CCN48.

AAC methods issues
• Identification of the core aspects of the PECS programs that are important to its
success, the individuals to whom it is best suited, and its relationship to other
interventions remain to be substantively investigated19.
• Study why most learners and practitioners with ASD fail to advance through the
entire six phases of PECS17.
• Extend research into increasing and improving peer interactions for children who
use aided AAC and investigate the connection between increased peer interactions
and friendship development32.
• Improve the design of AAC apps, programs and devices to meet the diverse needs
of children with CCN48.

7. Limitations of the report
This report has a variety of limitations that have to be taken into account in order to properly
interpret its implications in a practical context. First of all, it is important to understand that
there are plenty of AAC methods that have not been studied in academic research yet.
Therefore, there might be some other good practices that have not been mentioned in this
report, which may work on participants with CCN. This is the case of ARASAAC and its
symbols. This is one of the most extended pictogram systems used in apps and programs due
to its ample catalogue and because it is free to download and compatible with many apps and
also printable.
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As for SGD Proloquo2go© is one of the most extended programs employed in scientific
research, with very positive results. Even though there are many other SGD devices, some of
them free of charge, there is no research as for the effect of these programs on people with
ASD nor comparison with Proloquo2go©. Therefore, they might have been some conflict of
interests in this regard. Maintenance should be formally and systematically monitored in the
clinical application of PECS programs.
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8. Conclusion
The main conclusions of this report are:
• Professional working with people with CCN have to make many decisions to design
an effective AAC intervention14. These decisions should be made following
Evidence Base Practice (EBP), which means to make decisions following the
current best practices, professional expertise and user characteristics, values and
preferences.
• The evaluation of children and youths with CCN, is essential to identify their
communication needs, track and evaluate their progress and analyse the effects of
the intervention.
• It is necessary to improve AAC research in two main ways; include and compare
more AAC methods and improve methodological quality of the research.
• In children and youths with ADS PECS and SGD, it has been demonstrated a
superior positive effect than other AAC methods on behaviour and communication
related outcomes. As for SGDProloquo2go© is the SGD that has been proven to
have positive effects on children and youths with ASD. When using PECS, a time
gap should be introduced in phases III and IV to allow speech communication.
• Parents and educational assistants adopting interaction strategies through brief and
targeted instructional programs positively influenced children’s AAC use.
• Intervention must consider the individual, communication partner and context
within which the communication takes place.
• There is a lack of evidence in the use of AAC methods in migrant users even though
they are potential users of these systems.
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ІІІ. INTERNATIONAL CONTEXT REPORT

1. Legislative framework
Special Education is regarded differently depending on each state partner according to the
reports provided by the partners in this project. A central difference is the organization of the
education system itself. On this regard, some states have a centralized legislation in order to
organize the education system while others are decentralized. The latter have the competences
transferred to the autonomous communities or regions which are devoted to organize the
education system.

Yet, in this section we focused on two central issues in the understanding of the Special
Education within the different countries participating in AAC@School for social inclusion: a)
Inclusion and b) SEN students.

1.1 Inclusion
Special Education is regarded differently depending on each state partner. As stated by the
Directorate-General for internal policies49:

It is important to be clear that there is no agreed interpretation of terms
such as ‘special need’ or ‘disability’ across countries (except for the
definition of disability within the UNCRPD for those countries that have
ratified the Optional Protocol). In addition, the terminology used in EU
and various national-level policy statements may not always be in
alignment. There are various on-going debates at policy-making levels
regarding the use of the words ‘special needs’ and ‘inclusion’ (and their
respective translations into the official languages of the EU). At the
European level, official policy statements have only relatively recently
referred to ‘inclusion’ and ‘inclusive education’, rather than ‘integration’
and ‘special educational needs’ (pp. 22).
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However, most of the states consider "inclusion" as a primary goal in order to meet Special
Education Needs. In fact, the Education Laws provide illustrative definitions of this.

In Austria, the development of an inclusive school system was formulated as a goal in
the “National Action Plan on Disability 2012-2020” (National Action Plan on Disability
2012-2020)50. Thus, by 2020, inclusive model regions should be established so as to develop
measures for the development of inclusive education.

In Bulgaria, the Ordinance on Inclusive Education defines the state education standard for
inclusive education. In addition, the Law on the Integration of People with Disabilities
regulates the commitments of the Ministry of Education, Youth and Science (MEYS) for
providing integrated training to SEN students. According to Article 3, paragraph 2 of the
Ordinance of inclusive education “Inclusive education is a process of awareness, acceptance
and support of the individuality of each child or pupil and the diversity of their needs by
activating and including resources, which aim to remove the obstacles in learning process and
creating opportunities for development and participation of the children in every aspect of
community life”51.
In Greece, the Article 24 of the Convention on the Rights of Persons with Disabilities52
emphasizes on the right of all students, including students with special education needs, for
equal accessibility to Education.

In Italy, the principle of inclusion applies to SEN students as well as to students with social
and economic disadvantages and to foreign students. This principle has inspired the
legislation since the 70s, and thus the policy of inclusion guarantees the right to education
which cannot be hindered. Inclusion is a fundamental commitment of all the components of
the school community53.

In Slovenia, the primary goal of education system is to provide optimal development of the
individual, irrespective of gender, social and cultural background, religion, racial, ethnic or
national origin, and regardless of their physical and mental constitution or physical and
mental disability. Additionally, the participation of SEN children in the regular school system
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is based on the concept of inclusive education by the right of all children to develop optimally
their potentials, and by their right to non-discrimination. Following this inclusive line of
reasoning, the classification of children on the basis of particular disabilities was suspended,
and the emphasis was placed on the needs of these students54.

In Spain, the principles of equality, standardization, integration, individualization and
sectorization are included in Law 13/1982, of April 7, on the Social Integration of the
Disabled (LISMI)55, and in both the LOE56 and the LOMCE57, a continuity line is maintained
for the model of attention to diversity. According to the law, the adequate educational
response to all students is conceived based on the principle of inclusion, understanding that
only in this way is the development of all guaranteed, equity is favoured and a greater social
cohesion is contributed. Attention to diversity is a need that covers all educational stages and
all students. That is, it is about contemplating the diversity of the students as a principle and
not as a measure that corresponds to the needs of a few.
In Turkey, the Regulation of Special Education Institutions58 states that it is a basic principle
that students with special needs have the right to improve their basic life skills to an
independent life through education. For that purpose, article of 5 of the above metioned
regulation, students should be guided using special method, staff, tools and materials through
suitable education programs.

1.2 SEN students
Special educational needs (SEN) is an umbrella term used and defined by countries within
their legislation. Therefore, students with a variety of disabilities are included within the
group of learners with special and/or additional needs51.

After analyzing the reports provided by the partner member of this project the following
disabilities were found (Table 2). However, there are differences in the interpretation and
categorization of these disabilities across the countries (e.g., Italy does not include
developmental and learning disorders as disabilities). Additionally, we need to make a
differentiation between disabilities and special education needs derived from socio-economic,
linguistic and cultural factors so as this group of students are considered in many cases as
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SEN students, but they do not have a disability.

Table 2. Types of disabilities
1) hearing

7) developmental disorders

2) visual

8) emotional and behavioural disorder

3) mobility

9) long-term illness

4) speech and language

10) autism spectrum

5) specific learning disabilities

11) multiple disabilities

6) intellectual

12) Students with SEN without disability

In Austria, special educational needs (SEN) are considered only if students, due to physical or
mental disabilities, cannot follow a regular class. In this way, students that have SEN have a
physical and/or mental disability. Yet, not every disability requires SEN58.

In Bulgaria, legal documents regulate seven categories of SEN students: intellectual
disabilities, hearing impaired, visual impaired, language-speech disorder, physical disabilities,
learning difficulties and multiple disabilities. Yet, children of migrants, the children of
citizens of member-countries in the European Union, the European economic space and
Switzerland are provided special measures, even though they are not legally included as
students with SEN58.
In Greece, students with disabilities and special educational needs are defined as ‘those who
for the whole or for a certain period of their school life present significant learning difficulties
due to sensory, mental, cognitive, developmental problems, or mental and neuropsychological
disorders which, according to the multidisciplinary evaluation, affect the process of school
integration and learning’59.

In Italy, the most recent definition of special education broadens the concept of disadvantages
in the education system and includes three sub-categories: a) disabilities; b) specific
developmental disorders (including specific learning disorder); c) socio-economic, linguistic
and cultural disadvantage. Foreign students are included in (c) category53.
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In Slovenia, the Placement of Children with Special Needs Act specifies that SEN students
are the one requiring an adapted implementation of programmes with additional professional
assistance such as children with intellectual disabilities, blind and partially sighted children,
deaf and hearing impaired children, children with speech defects, physically disabled
children, long-term sick children, children with deficiencies in individual areas of learning
and children emotional and behavioral problems60.
In Spain, the Education Framework Act in force, LOMCE57, establishes that the alumni that
requires special attention due to special needs, learning difficulties, Attention Deficit
Hyperactivity Disorder (ADHD), high intellectual capacities, special attention for a late
introduction in the educative system (e.g., foreign students) or due to personal conditions of
school history is to be provided an optimal development of her or his personal capacities and
that, in any case, they are entitled to obtain the objectives established with a general character
for all the students57. These liabilities are transferred to the Autonomous Communities, which
will need to adopt the measures required to identify this alumni with specific learning
difficulties and value soon these needs57.

In Turkey, students with special education needs are defined as students that show significant
differences when compared to their peers in terms of development, developmental
improvements and educational competencies54.
Watkins et al., (2014)61 explains that these definitions are used to identify, assess and make
provision for learners with different needs. Rouse (2008)62 adds that special needs should not
be seen as an individual factor, but rather ‘a discrepancy between what a system of schooling
ordinarily provides and what the child needs to support their learning’(p6). As we can see, the
partner-members in this project coincide with Rouse’s view62.

2. SEN students in the education system
The number of SEN students in the education system depends on the way in which countries
identify these special needs. This identification reflects more properly administrative,
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financial and procedural regulations than variations in the incidence and the types of SEN in
countries63. On this regard, different types of SEN are found.

In regard of the number of students with certified disabilities at schools, Table 3 shows that
total amount of students and students with SEN in each of the partner members’ countries.

Table 3. Total number of students and total number of students with SEN per partner-member

Total nº
students
Total nº
students with
SEN

Austria1

Bulgaria3

Greece2

Italy1

Slovenia1

Spain1

Turkey4

660,352

478,400

1.146.298

4,578,821

172,823

4,302,855

10,572,209

30,672

34,000

29,954

153,848

13,328

136,705

-

1Source:

European Agency (2018). https://www.european-agency.org/data/data-tables-background-information.
Ministry of Education, Research and Religious Affairs. http://www.minedu.gov.gr/
3 Source: Republic of Bulgary. National statistical institute.
http://www.nsi.bg/sites/default/files/files/pressreleases/Education2015_en_733T907.pdf
4 Source: Turkish statistical institute. http://www.turkstat.gov.tr/PreTablo.do?alt_id=1018
2Source:

As shown in Table 3 and according to European Agency (2018)64, the number of students in
primary and secondary education in Austria amounts to 660,352 students, to 4,578,821
students in Italy, to 172,823 students in Slovenia and to 4,302,855 students in Spain. From
those students the 4,64% are students with SEN in Austria (30,672 students), the 3,36% are
SEN students in Italy (153,848 students), the 7,71% are SEN students in Slovenia (13,328
students) and the 3,18% are SEN students in Spain (136,705 students).
According to official data of the National Statistical Institute in Bulgaria66 during the
academic year 2015/2016, the total number of the students in primary and lower secondary
education was 478,400 students, from which 34,000 students were students with SEN,
the 7,11%. However, the total number of special education schools was 71 in 2013/2014
according to the National Statistical Institute‘s data from 201466. According to the Academic
Network of European Disability Experts (ANED)67, pupils with SEN in inclusive settings
accounted for only 1.4% of the total number of students in the education system, which is
remarkably low for an EU member state67.
In Greece, according to the Ministry of Education, the total number of children in compulsory
education is 1.146.298, the number of pupils with special education needs of all pupils is
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29,954 (2,6%),the number of students attending separate special schools is 7,483(0,6%), and
the number of students in separate special education classes are 22.471 (2,0%)49.

According to official data of the Turkish Statistic Institute, during the academic year
2015/2016, the total number of the students in primary and secondary education was
10,572,209 students54. Data about SEN students could not be found.

2.1. Placement
Even if overall all partner-members in AAC@school for social inclusion follow the policy
vision of inclusion, the manners of implementing it in every country are different. In all
countries, learners with disabilities are considered students with SEN and additional resources
and support are made available for them. Yet, none of the countries have a fully inclusive
system if we consider that the total amount of students with SEN are not enrolled in
mainstream education. The rates of placement vary across the countries due to their policies.
However, two main categories have been found: a) students enrolled in mainstream education,
and b) students enrolled in separate special education settings54.

As we have already mentioned, due to the inclusive viewpoint in which the Education Laws
are based, SEN students are mainly enrolled in mainstream education. Therefore, partnermember country counts with an average ratio that varies depending the educative stage. In
those cases, SEN students are in a regular classrooms and additional resources are provided,
such as special education teachers, adapted materials, etc.).

Yet, in special educative centres, the number of students per class is considerably lower since
the SEN students that attend these centres have more severe special needs. For instance, in the
specific centres in Austria there might be from 8 to 15 SEN students in a classroom and, in
the case of Greece, in Special Pre-primary and Primary school, there can be from 4 to a
maximum of 7 students per class, and in Slovenia, depending on the grade and type of
disability it can vary from 7 to 1254.

2.2. Professional staff working with SEN students
Following the inclusive perspective, most of the students with SEN are enrolled in the
General Education System. Inclusion involves the whole school. Therefore, tutors are the first
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professionals that work with these students. Another, predominant figure we found in all the
context is the special education teacher, which exists in every state even if it does so with a
different terminology, is part of this project. They are usually professional that have received
specific training to support students with disabilities. The third figure that appears in many of
the countries is the counsellor, who coordinates the process of certification of student with
special needs and keeps records.
Apart from the profiles of the tutor, the special education teacher and the counsellor, a variety
of profiles may be found in special education. Those profiles may be found either in or out of
the school, as external resources. Partner-members participating in the project have mentioned
the following profiles:
1) Hearing and language teachers or speech therapist
2) Educational technical assistants (i.e., educator)
3) Psychologist
4) Specialist in therapeutic pedagogy
5) Social educator
6) Physical therapist
7) Etc.
Additionally, and from an organisational point of view, we may found external support
centres in several countries. For instance, the Centri territoriali de support (CTS) in Italy, the
Differential Diagnosis, Diagnosis and Special Educational Needs Support Centers (KEDDYs)
in Greece, the National Educational Institute in Slovenia, or the Berritzegunes in Spain. In
Bulgaria, the regional centres supporting the process of inclusive education have
coordinating, consultative, educational, diagnostic and methodological function, and they are
considered states services (Regulation for the Structure and Activities of the Regional centers
supporting the process of inclusive education).

3. Measures for inclusion
The implementation of inclusive education is also directly influenced by the measures that
enable the development of students with special educative needs. Approaches to the diversity
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and profiles of learners with SEN depend on the each country and the allocation of the
resources. The resources that may be found in the educative systems of the partner-members
may be well categorized in the figure below.

Figure 1: Resource allocation mechanisms for supporting learners in need

Source: European Agency, 201864.

Deepening in the distribution and categorization of the resources for each of the partner
members, the following can be said.

In Austria, individual support for students with special needs is regarded as crucial, and the
main measure provided is called remedial teaching. Additionally, model projects for
extensive language support are established in all provinces since 2013/1454.

In Bulgaria, kindergartens, schools and vocational schools are obliged to enrol students with
SEN and to ensure integrated environment support. For that purpose, measures such as
architectural access, provision of specialists and resource teachers, individual educational
programs, textbooks, teaching aids, technical means, facilities and didactic materials are
included. From an organisational viewpoint, SEN are implemented within programs of preschool education and training, school syllabuses and adapted curriculums54.
48

2017-1-IT02-KA201-036667

In Greece, the documentation for the adaptation of the curriculum and its documentation
come from school and from KEDDY. These Local Diagnostic Assessment and Support
Centers are governmental educational center that examine the students and give along with
neurologist the diagnosis. The KEDDY proposes the individualized project for each child, and
provide and coordinate services for children with special educational needs at the local level,
operating as decentralized units of the Ministry of Education.

In Italy, the first type of adaptation of the school curriculum involves the modification of
materials, space, communication systems, etc. The second type of adaptation can be more or
less significant depending of the degree of the adaptation. The less significant the adaptation,
less changes it implies on the methodology and classroom activities.

Pursuant to Law 3699/2008, students with SEN may attend ordinary mainstream school
classroom, a mainstream school classroom with a support-inclusive education by special
education teacher and a specially organised integration class offering to two types of
programmes (i.e., a programme for milder special educational needs and a programme for
students with more severe special educational needs)54.

In Italy, the support measures for students with SEN are selected on the basis of the
Functioning profile and the Individualised education plan (PEI). The educational project for
SEN students is built in collaboration. In general, the student and her/his parents in
collaboration with the schools counsellor and the teachers prepare and individual plan based
on experts' opinions. The documents used to describe the functioning of pupils and draft the
individualized educational project, and who drafts it are:
• PDP (piano didattico personalizzato - action plan personalized) for DSA e BES
done by Class Concil with function to document and to share with the family the
strategies of intervention.
• PEI (Piano educativo individualizzato - educational plan individualized) done by
Class Council and socio-health services.
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• PDF (profilo dinamico funzionale - functional dynamic profile) consequent to the
functional diagnosis and preliminary to the formulation of the PEI.

Additionally, schools can use compensatory educational tools and exempt students from some
activities. These decisions are taken by the class council in line with parents and clinical
documentation. However, students with leaning or developmental disorders do not have
support teachers, contrasting with what happens with students with certified disabilities.

In Slovenia, the Placement Commission decides the placing of the student as well as the
adapted implementation of the education programme (instruction time, type and manner of
additional professional or physical assistance and other rights such as adapted facilities).
Parents may always appeal against the decision and the criteria for determining type and
degree of disorder is specified by the organisation of the work for the placement of SEN68.
Among the specific support measures applied in Slovenia, we may find individualized
programs, additional professional assistance, physical assistance, reduced number of children
in a class, and adapted assessment of knowledge54.

In Spain, the support measures for students with SEN are divided in two main categories: a)
ordinary measures and, b) extraordinary measures. The former are focus on adapting general
organization of the school, as well as prevention and detection of learning difficulties. Instead,
extraordinary measures implies curricular adaptations. In order to categorize the measures for
inclusion applied in Spain, the following table is developed54:
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Table 4. Measures for inclusion in Spain
Students
Students with need
for educational
support:
- Special education
needs (physical,
mental or sensory
disability, serious
conduct disorder)
- Specific learning
difficulties
- ADHD
- Highly gifted
students
- Students entering
late into the Spanish
Education System
Socially
disadvantaged
students:
- Disabled people,
groups.
geographical areas.
- Students from rural
areas.

Measures
Ordinary
General organisation of the school:
- The organization of the students groups.
- The strategies favoring universal
accessibility and allowing active and
complete students' participation in learning
(access to spaces, curriculum and resources,
host activities, promotion of actions aimed at
students socialization and diversity
appreciation, organization of support and
supporting activities, absenteeism and early
school dropout prevention).
- Tutor and guidance action.
- The use of spaces.
- The coordination and teamwork between the
different professionals and collaborators at
school and in the classrooms.
- The participation of external stakeholders in
social and educational actions.
- The guidance, training and family mediation
actions favouring families rapprochement to
schools, making possible families implication
in their children's education process and, if
necessary, their integration in the social
context.

Extraordinary

- Meaningful
curricular
adaptations
- Curricular
diversification
programmes
- Basic vocational
training
- Programmes to
improve learning
and performance
- Making the stay
in the education
level more
flexible

Prevention and detection of learning
difficulties:
- The implementation of reinforcement and
support mechanisms.
- The individualised attention.
- The adaptation to the different learning
rhythms.
- The support in the classroom, groups
splitting and flexible grouping.
- The selection and implementation of
different resources and methodological
strategies.
- Non meaningful curricular adaptations.
- Curricular material adaptation.
- The activities for evaluating learning adapted
to students.
- The optional studies expected for Lower
Compulsory Secondary Education (ESO).
For detailed information on the optional
studies for ESO.
Source: Adapted from Erudyce (2018)54
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In Turkey, the evaluation of students’ developmental areas and competences are also assessed
with educational purposes. These needs are identified by the Counselling and Research
Centres using standardized tests. In this diagnosing process, individual’s medical assessment
report is considered. This evaluation is repeated at the request of the parent or
school/institution in the transitions of all types and stages of education54.

Finally, partner-members participating in AAC@school for social inclusion project mention a
wide range of methodologies and practices to favour inclusion. Among them, professionals
working with students with SEN in different institutions underline the following:
• personalized learning
• individualized teachers
• small groups and different team building techniques
• peer tutoring
• leaning by doing
• compensatory instruments
• additional time for written examinations
• individual and planned oral examination
• computer usage
• ACC

In general, the persons involved in this AAC@school for social inclusion project have shown
a positive attitude towards these new methodologies and projects regarding inclusion in all
their reports.
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