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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Abstract.
Background: Individuals with severe disabilities often 

require Alternative and Augmentative Communication (AAC) 
systems to support their communication needs. However, the 
implementation of AAC is frequently hindered by a lack of 
awareness among professionals and insufficient prioritization 
within healthcare systems. 

Material and Methods: The online survey method was used 
to collect data from the participating professionals for the 
report. We used the Tennessee Talks Virtual AAC Institute 
questionnaire. 

Results: This paper identifies three main factors contributing 
to the limited use of AAC: high rural populations and economic 
challenges leading to inadequate rehabilitation services, lack 
of prioritization of communication rehabilitation by healthcare 
management, and limited awareness of AAC's potential benefits. 
Additionally, professionals’ prior experiences and motivations 
significantly influence the adoption of AAC systems. 

Conclusions: To enhance the effective use of AAC, it is 
essential to provide instruction aligned with the specific needs 
and cultural contexts of local communities, ideally facilitated 
by experienced professionals. By exploring the current AAC 
practices and barriers faced by professionals in Armenia, this 
study aimed to develop strategies and programs that promote the 
broader adoption and effectiveness of AAC systems in practice.

Key words. Alternative and augmentative communication, 
limited awareness, cultural context, economic challenges, 
severe disabilities.
Introduction.

Alternative and augmentative communication (AAC) 
encompasses a range of strategies and tools designed to support 
individuals with complex communication disorders in expressing 
their thoughts, needs, and feelings. Research demonstrates 
that AAC systems can greatly enhance communication for 
individuals with severe disabilities, promoting social interaction 
and improving quality of life. Studies indicate that the use of 
AAC can lead to better communication outcomes, including 
increased expressive language skills and improved social 
engagement [1]. For many individuals, AAC serves not only as 
a means of communication but also as a bridge to developing 
verbal skills [2-4]. AAC systems are broadly categorized into 
low-tech and high-tech systems. Low-tech options, such as 
communication boards and Picture Exchange Communication 
System (PECS) [5], are often more accessible and easier to 
implement in various settings. Conversely, high-tech AAC 
devices, which include speech-generating devices and mobile 
applications, offer advanced features but may require more 

training and resources for effective use [4,5].
Despite the known benefits of AAC, its adoption is often 

hindered by several barriers. Key challenges include lack of 
training, Awareness and perception and resource availability. 
Many professionals report insufficient training in AAC methods, 
leading to a lack of confidence in implementing these systems 
effectively [6]. This is especially prevalent in regions with 
limited access to specialized training programs. There is often 
a lack of awareness about the potential of AAC among both 
professionals and families. Misconceptions, such as the belief 
that AAC might inhibit speech development, can discourage its 
use [7]. The scarcity of communication rehabilitation services, 
particularly in rural or underserved areas, presents a significant 
barrier. Economic constraints further limit access to necessary 
AAC resources and technologies [8].

The effectiveness of AAC systems is influenced by cultural 
and contextual factors. Successful implementation requires 
that AAC methods be tailored to meet the specific needs and 
preferences of local communities. Understanding the cultural 
context in which communication occurs is vital for ensuring that 
AAC tools are relevant and effective [9,10].

Research suggests several best practices for effective AAC 
implementation. Individualized assessment conducted thorough 
assessments to identify the unique communication needs of each 
individual is essential for selecting appropriate AAC methods. 
Collaborative approach with involvement of family members 
and caregivers in the AAC process can enhance support and 
ensure consistency in communication strategies across different 
environments [11].

Ongoing training and support that can provide continuous 
professional development opportunities for practitioners 
is crucial to keep them updated on new technologies and 
methodologies.

Research has identified three main reasons for the limited use 
of AAC. First, factors such as a high rural population, limited 
healthcare access, inadequate educational and technological 
resources, and challenging economic conditions contribute 
to a deficiency in all types of rehabilitation services [12]. 
Second, communication rehabilitation services are often not 
readily available because they are not prioritized by healthcare 
management structures [4]. Third, while multilingual populations 
can present challenges in some contexts, this is not a significant 
obstacle in Armenia. Additionally, a critical factor to consider 
is the limited awareness regarding the potential of AAC as an 
intervention method [6]. Many professionals, family members, 
and others involved in the communication rehabilitation process 
lack understanding of AAC's potential benefits for individuals 
with complex communication disorders [9].
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Two primary barriers also hinder the extensive adoption of 
AAC methods. The extent to which professionals incorporate 
these methods into their practice is influenced by their prior 
experiences, educational backgrounds, and motivation to learn 
new techniques that address emerging challenges. It is crucial 
that AAC methods and techniques are taught in accordance with 
the specific needs and cultural contexts of local communities to 
ensure their sustainability [13].

Given these challenges, instruction in AAC methods should 
ideally be provided by experienced professionals. Currently, 
our understanding of the AAC methods employed by 
professionals in Armenia is limited. By identifying the primary 
AAC techniques utilized and understanding the obstacles that 
impede their application, we can develop additional support 
strategies and programs aimed at promoting the broader and 
more effective use of AAC methods in practice.

The literature underscores the critical role of AAC in 
facilitating communication for individuals with complex 
communication disorders. While significant challenges remain, 
ongoing research and collaborative efforts can pave the way 
for more effective AAC practices. By addressing barriers 
to implementation and emphasizing culturally responsive 
approaches, we can enhance the accessibility and impact of 
AAC systems in diverse settings. Further studies are needed 
to explore the experiences of professionals in applying AAC, 
as understanding these dynamics is key to developing effective 
strategies and support systems.

Despite the potential benefits of AAC, several barriers hinder 
its broader implementation. Awareness among professionals 
and families regarding the potential of AAC as an intervention 
is limited [6]. Additionally, two primary barriers impede the 
extensive adoption of AAC systems. The first barrier is the 
professional experience and motivation. The degree to which 
professionals incorporate AAC Systems into their practice is 
influenced by their prior experiences, educational backgrounds, 
and motivation to learn new techniques to meet emerging 
challenges. The second barrier is the cultural relevance and 
sustainability. AAC Systems must be adapted to align with 
the specific needs of local communities and cultural contexts. 
Effective instruction should ideally be provided by experienced 
professionals. To better understand the AAC systems currently 
employed by professionals in Armenia and the challenges 
they face, we initiated this study. The study was conducted as 
part of the "Testing the Alternative Communication Armav 
Application" project in collaboration with UNICEF Armenia.

Aim of the work is to gather research data to evaluate the 
experiences of professionals working with individuals who 
have complex communication disorders in applying alternative 
and augmentative Communication Systems. This evaluation is 
essential for informing further support and developing strategies 
and programs that enhance the accessibility of AAC Systems.
Methods.

Participants: The study involved 51 participants, all of 
whom were female professionals. This group included 25 
speech and language pathologists, 17 special educators, 6 
psychologists, and 3 occupational therapists. The average age of 
the participants was 34.3 years (±6.4), with an age range of 22 

to 54 years. Participants were selected based on the availability 
of speech therapy services in various regions, resulting in a non-
random sampling approach. This uneven distribution of services 
accounts for the varying numbers of participants from each 
area in the survey. Among the surveyed specialists, 19 were 
working in Yerevan, 4 in Shirak region, 8 in Armavir region, 10 
in Tavush region, 2 in Ararat region, 4 in Gegharkunik region, 
and 3 in Kotayk region, and 1 in Syunik region. The majority of 
participants had 5–10 years of work experience. 
Research Design:

The online survey method was used to collect data from the 
participating professionals for the report. We used the Tennessee 
Talks Virtual AAC Institute questionnaire [14] for recording 
specialists' fields and years of work experience for several 
reasons. The questionnaire has a comprehensive structure and 
is designed to gather detailed information about professionals 
using Alternative and Augmentative Communication (AAC) 
Systems, making it suitable for understanding their backgrounds. 
It includes questions which are relevant to speech therapy 
practice that directly relate to the practical application of AAC 
techniques, allowing for insights into how different fields (e.g., 
speech pathology, special education, psychology) approach 
AAC. Using a standardized instrument like this questionnaire 
ensures consistency in data collection, facilitating comparisons 
across different specialists and their experiences. The inclusion 
of specific questions about years of work experience helps to 
contextualize the participants’ responses, enabling researchers 
to analyze the impact of experience on AAC implementation 
and expertise. The questionnaire can be modified to include 
additional sections or questions relevant to the research focus, 
such as specialist fields, without losing its original intent.

Data Collection and analysis: The "Google Forms" 
platform was used for the survey. The questionnaire used is a 
modified version of the Tennessee Talks Virtual AAC Institute 
questionnaire [14], to which a small section of the specialists’ 
data collection questionnaire was added to record the specialist’s 
field and years of work experience. 

Data were analyzed by using SPSS software (version 22). 
Student’s t-test was applied for comparison of means and P 
value less than 0.05 was considered statistically significant.
The structure of modified questionnaire:

The modified questionnaire consists of 24 questions 
from the original Tennessee Talks Virtual AAC Institute 
questionnaire, along with 13 additional questions focused on 
professional experience. The modified version incorporates 
considerations of the hindering factors and conditions discussed 
in the introduction. After translation, the questionnaire was 
evaluated by six experts in speech and language pathology, 
who assessed the clarity of the questions, and the accuracy of 
the terminology used. Minor corrections were made based on 
their feedback. This review process ensured that the elements 
of the questionnaire were appropriate and relevant to the target 
contexts. The questionnaire was then translated from Armenian 
back to English by a professional translator and subsequently 
reviewed by the same panel of experts. No discrepancies were 
found between the original and reverse translations.
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Results.
The first eight questions of the questionnaire focus on children 

with communication difficulties who have been supported by 
the participating specialists. These questions aim to identify the 
specific types of augmentative and alternative Communication 
systems available to children in various settings and at different 
times (see Table 1).

Responses categorized as "no" and "sometimes" are considered 
negative, while "Often" and "Always" are regarded as positive. 
The data shows a clear predominance of negative responses 
("No" and "Sometimes") compared to positive ones. Statistical 
comparisons of the mean values (364 for negative responses and 
149 for positive responses) reveal a significant difference (P < 
0.0001).

Moreover, low-tech AAC systems are utilized more frequently 
(49%) than high-tech systems (10%), with this difference also 
being statistically significant (P < 0.0001). This distinction is 
visually represented in the diagram below, where the lines for 
"Sometimes" and "No" responses are notably elevated.
Assessment of Specialists' Work and Requirements for 
Applying AAC Systems:

The purpose of this section of the questionnaire is to clarify 
how knowledgeable the specialists are about AAC systems and 
the types they use in their work, and their implementation of 
core vocabulary concepts in their daily work. The results are 
presented in Table 22.

Responses to inquiries regarding the need for professional 
support again revealed a predominance of "negative" responses 
compared to "positive," with consistently reliable differences 
in proportions. This persistent prevalence of negative values 
underscores the limited utilization of AAC Systems by 
professionals and highlights the insufficient skills required 
for their effective application. While positive responses were 
noted for three specific questions (7, 12, and 13), all pertained 
to the needs of experts—such as resources and training—thus 
indirectly validating the concerns raised.

The participants' usage of different AAC systems was also 
compared. According to the data collected, 82.36% of the 

participants (42 specialists) reported using low-tech AAC, while 
only 1.96% (1 participant) used mid-tech AAC, and 11.76% (6 
participants) utilized high-tech AAC. The higher prevalence of 
low-tech tools can be attributed to their accessibility, whereas 
the limited use of high-tech options is related to some specialists 
employing applications in the Armenian language. Statistical 
evaluation using the Chi-squared test indicates a significant 
difference (P < 0.0001) between the utilization of low-tech tools 
and the other two categories. However, the difference between 
groups using low tech and mid-tech was not statistically 
significant (P < 0.0514).

The remaining three questions aimed to identify the most 
commonly used types of AAC systems across various levels of 
complexity. Additionally, another question (see Table 3) sought 
to explore the potential resources and tools that specialists 
believe would facilitate the distribution and effective application 
of AAC systems, as well as the necessary knowledge for their 
implementation.
Required Resources for Using AAC systems:

This section of the questionnaire focuses on the essential 
resources identified by respondents as necessary for addressing 
the challenges highlighted in the research. Notably, the 
expressed needs were largely similar among participants. 
However, specialists often struggled to articulate their needs 
clearly, frequently resorting to vague phrases such as “All 
resources needed for planning and organizing activities,” “The 
need for appropriate equipment,” and “All up-to-date systems.”

Additionally, it became evident that specialists occasionally 
confuse computer programs with applications. For example, 
one response listed "Bigmack, Step-by-Step, Cheap Talk apps" 
as needed resources, despite these being programs rather than 
true applications.
The types of AAC methods and the number of specialists 
using them:

The purpose of this section of the questionnaire is to clarify 
which AAC methods the specialist’s use.

The summarized information in Table 4 indicates that there 
were 112 instances of employing no-tech methods, compared 

Figure 1. Illustrates the use of picture-based communication Systems across different environments, displaying responses to 10 questions that 
assess their accessibility and frequency of use. Four of these 10 questions do not require numerical responses as requested in the questionnaire but 
instead ask to enumerate various types and complexities of AAC systems that the specialists employ in their work.
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No Some-times Often Always
1. Students with severe communication difficulties have access to low-tech 

alternative communication (AAC) systems at our institution. 3 25 19 6

2. High-tech AAC systems are accessible at our institution for students with 
severe communication difficulties.  19 27 4 1

3. Our students with severe communication difficulties use AAC Systems 
when moving from one environment to another (room to room, classroom 
to classroom, etc.) or from one specialist to another.

14 21 15 1

4. Our students with severe communication difficulties use AAC systems in 
individual sessions, planned and clearly structured interventions. 5 23 17 6

5. Our students with severe communication difficulties use AAC systems 
during group sessions/lessons. 10 23 15 3

6. Our students with severe communication difficulties use AAC systems 
during recess/break/free play. 16 20 13 2

7. Our students with severe communication difficulties use AAC systems to 
interact with their peers. 19 20 10 2

8. Our students with severe communication difficulties use AAC systems 
outside our institution to express themselves. 19 28 4 0

9. Our students with severe communication difficulties can express their 
needs through AAC systems. 4 30 12 5

10. Our students with severe communication difficulties can express their 
emotions through AAC systems. 11 27 12 1

The total number of responses 120 244 121 27
"Positive" and "Negative" responses 364 1491

1A score of "0" is also included as an answer. In the questionnaire, the answers are presented in separate columns: No; Sometimes; Often; Always.

Table 1. Evaluation of the application and accessibility of AAC Systems in different environments.

No Some-times Often Always
1. I use no-tech AAC Systems (gestures, symbols, images, etc.) 0 9 25 17
2. I use mid-tech AAC devices (battery operated) (Bigmack, Step-by-

Step, Cheap Talk, etc.) 43 7 1 0

3. I use high-tech AAC devices (applications, computer programs). 29 16 5 1
4. My students use low-tech AAC systems during daily routines as well. 11 26 13 1
5. My students use high-tech AAC devices during daily routines as well. 14 25 11 1
6. I am familiar with the ``key vocabulary'' used in working with children 

with severe communication difficulties. 6 22 19 4

7. I need training to familiarize myself with the "key vocabulary" of 
children of different ages. 2 11 13 25

8. I am familiar with online resources that can be used when 
implementing AAC interventions.  12 23 14 2

9. I can effectively work with a child who is an AAC user in 
collaboration with the family to ensure the proper utilization of AAC 
tools.

25 15 10 1

10. I can effectively work with a school/pedagogues in implementing 
AAC tools for a child who is an AAC user, ensuring proper utilization. 15 22 14 0

11. I can adapt AAC tools to the unique needs of students with special 
needs. 6 20 19 5

12. I need a course on AAC systems, devices, and communication 
strategies to enhance my knowledge and proficiency. 1 10 16 24

13. I need more resources to plan and organize interventions for children 
using AAC. 1 12 16 22

14. I seek assistance from other colleagues to inquire about the use of 
AAC tools during the course of interventions with my students. 10 28 12 1

The total number of responses 175 246 188 104

"Positive" and "Negative" responses 422 2941

2A score of "0" is also included as an answer. In the questionnaire, the answers are presented in separate columns: No; Sometimes; Often; Always.
3A score of "0" is also included as an answer. In the questionnaire, the answers are presented in separate columns: No; Sometimes; Often; Always.

Table 2. Assessment of Competencies and Requirements for the Application of AAC Systems in Specialists' Professional interventions.
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 List the resources you find necessary to plan and organize intervention for children using AAC 
 • Gain a thorough understanding of both mid- and high-technology 
 • Establish regular communication with the people surrounding the child: family, class, teachers 
 • Availability of appropriate devices or equipment 
 • New methods and accurate work planning 
 • Various technological tools, computer programs 
 • Educational games, communication boards, battery-operated devices, and voice output communication aids (VOCAs)  
 • Up-to-date technologies
 • Learn new methods 
 • Mid and high technologies
 • All up-to-date methods
 • Adaptation of the environment and appropriate devices for the target group 
 • All those resources that will ensure the planning and organization of activities   
 • A guidebook or training that will enable the competent use of AAC  
 • Tablets with communication applications  
 • Applications like Bigmack, Step-by-Step, and Cheap Talk  
 • Contemporary computer programs, games 
 • Support from other specialists 
 • Didactic materials 
 • Organized training for acquiring practical skills 
 • Trainings on using low, mid and high-tech AAC 
 • Armenian applications (for various age groups)

Table 3. The required resources for using AAC systems.

No tech AAC specialist Mid-tech AAC specialist High-tech AAC specialist

Pointing device 
Audio books 
Pictures 
PODD 
Communication 
boards 
PECS 
Gestures 
Communication
applications 
Pictograms 
Symbols  
Didactic materials 
Plot illustrations 
Blackboard with symbols  
Visual 
timetable 
Computer games 
Talking Tiles 
 Lotteries  
Encouragement boards 

1
5
31
4

9
30
1

2
4
12
3
1

1

1
4
2
1
1

AAC app for Android
Step by step
Bigmack
Computer 
Picture books 
Picture cards 
Gestures,  
Symbols, 
Thematic books
Phone 
Tablet
Otto mouse
Recording devices, 
Adaptive 
keyboard
Mouses 
Music books
Picture books 
PECS

1
1
1
3
1
2
1
1
2
2
1
1
1

1
 1
1
1
1

Apps 
Armav AAC App    
Expressia  
Computer interactive
 tasks
Innovative games
Aregak learning apps
Tobii
Tablets
Computer programs 

4

3

1
1
1
3
1
1

112 23 15

Table 4. The types of AAC methods mentioned during the questioning process and the number of specialists utilizing them.

to only 23 instances of mid-tech and 15 instances of high-tech 
AAC methods. This clearly shows that the use of low-tech 
methods far exceeds that of the other alternatives, with pictures 
and PECS being the most commonly utilized. The table also 
highlights that participants often struggle to differentiate between 
low, mid, and high-tech methods; some mistakenly categorize 
apps as low-tech. Additionally, specialists sometimes refer to 
audio books, picture books, music books, and interactive tasks 
as AAC methods of varying technology levels. The responses 
further reveal issues with computer literacy, as there is confusion 
between programs and applications, with terms like computer, 

phone, and tablet being mentioned as alternative means of 
communication rather than specific programs or applications.
Responses of Specialists to the Questionnaire on the Use of 
AAC Methods:

Table 5 presents the responses of all 51 specialists. The last 
column of the table displays individual scores from the AAC 
questionnaire, which are categorized by region. Scores range 
from 0 to 72, with each of the 24 questions assigned a maximum 
of 3 points. The average score and standard deviation for all 51 
specialists were 28.4 ± 0.8. The average scores by region are as 
follows: Yerevan: 31± 7.8; Armavir: 27.5± 7.3; Gegharkunik: 
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Region of residence Gender The age of the 
specialist The age of the students AC application 

questionnaire score
1 Ararat region Female 25 0-5 17
2 Ararat region Female 27 2-6 25
3 Armavir region Female 35 6-18 17
4 Armavir region Female 47 7-8 16
5 Armavir region Female 40 6֊19 28
6 Armavir region Female 45 11-14 33
7 Armavir region Female 42 6-18 34
8 Armavir region Female 42 3-18 21
9 Armavir region Female 37 3-18 31
10 Armavir region Female 34 6-14 40
11 Gegharkunik region Female 31 2-18 30
12 Gegharkunik region Female 46 3-12 22
13 Gegharkunik region Female 37 3-6 28
14 Gegharkunik region Female 54 5 21
15 Yerevan Female 47 14 11
16 Yerevan Female 42 5-14 25
17 Yerevan Female 27 3-14 30
18 Yerevan Female 27 3-16 34
19 Yerevan Female 25 6 33
20 Yerevan Female 32 4 33
21 Yerevan Female 30 2-16 42
22 Yerevan Female 26 6-18 48
23 Yerevan Female 41 10֊15 25
24 Yerevan Female 43 0-15 32
25 Yerevan Female 35 2-8 33
26 Yerevan Female 39 0-6 40
27 Yerevan Female 27 0-5 35
28 Yerevan Female 33 3-20 51
29 Yerevan Female 44 0-5 29
30 Yerevan Female 33 3-14 31
31 Yerevan Female 25 3-18 24
32 Yerevan Female 32 2-15 17
33 Yerevan Female 34 1.5-8 16
34 Kotayk region Female 34 3-18 28
35 Kotayk region Female 24 2-15 18
36 Kotayk region Female 29 2-6 10
37 Shirak region Female 26 2-9 26
38 Shirak region Female 43 2-6 39
39 Shirak region Female 40 2-6 15
40 Shirak region Female 42 2-5 31
41 Syunik region Female 31 6-14 23
42 Tavush region Female 33 3-5 37
43 Tavush region Female 39 5-7 30
44 Tavush region Female 42 3-18 21
45 Tavush region Female 24 6-12 44
46 Tavush region Female 22 4-18 25
47 Tavush region Female 28 5-6 25
48 Tavush region Female 38 3-18 30
49 Tavush region Female 28 6-7 32
50 Tavush region Female 22 6-17 28
51 Tavush region Female 27 3-10 32

Table 5. The regional breakdown of specialists participating in the survey.
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25.3± 3.0; Tavush: 30.4± 4.3; Shirak: 27.8± 5.8; and Kotayk: 
18.7± 4.7.

The consistency of ratings across various regions is evident, as 
reflected in the similar average scores. However, discrepancies 
are noted in the regions of Ararat, Syunik, and Kotayk, where 
the number of respondents was significantly lower (1-3). This 
similarity in questionnaire scores is further illustrated in the 
accompanying scatterplots.
The regional and gender breakdown of specialists 
participating in the survey.

According to the table, the age of the participants in the survey 
ranges from 25 to 54, and all of them are female. The age of the 
students ranges from 18 months to 19 years old.

The analysis of the research data revealed that the experience 
of 51 specialists working with individuals with severe 
communication difficulties in Armenia shows consistency 
across various regions. Participants predominantly utilize 
no-tech AAC methods in their practice, with only a minority 
reporting experience with mid- and high-tech methods. The 
most commonly employed methods are pictures and the 
Picture Exchange Communication System (PECS). There is 
a clear need for training sessions and opportunities to share 
experiences related to the use of AAC methods. Guidelines and 
resources for AAC approaches in the Armenian language are 
essential. Specialists exhibit confusion regarding the methods, 
approaches, and terminology associated with AAC. For 
instance, some refer to musical books or illustrated books as 
mid-tech AAC methods.
Discussion.

AAC systems are not widely utilized by specialists in many 
countries, including Armenia, for several reasons. Many 
professionals have lack of training and do not master the 
methods necessary for effective AAC instruction. Another 
limiting factor is reluctance to participate, as there is hesitance 
to engage in training, primarily due to the absence of licensing 
requirements and limited specialized training opportunities. 
Lack of time commitment needed for the preparing essential 
materials, such as communication books and visual aids. Both 
parents and professionals often fear that using AAC may inhibit 
a child's speech development and result in dependency. Many 
practitioners continue to rely on outdated Soviet and Russian 
literature on speech therapy, which may not align with current 
best practices [11].

The only research conducted in Armenia regarding AAC was 
by Avagyan, which examined the use of PECS in conjunction 
with speech therapy for 44 children with autism aged 2 1/2 to 8 
years. Results indicated that verbal speech developed in 78% of 
the children, demonstrating that AAC can serve as an effective 
temporary tool that facilitates the eventual production of 
speech. In some cases, PECS remained a supplementary means 
of communication, while in 9% of cases, it became the child's 
sole communication method. In 13% of cases, PECS supported 
connected speech development for children with limited verbal 
skills [15-17].

The findings of the presented study underscore critical 
insights into the landscape of Augmentative and Alternative 

Communication (AAC) implementation in Armenia. The 
consistency of experiences among the 51 specialists indicates a 
shared framework of practice across various regions, yet it also 
highlights a significant gap in the utilization of advanced AAC 
technologies.

The predominance of no-tech AAC methods, particularly 
pictures and the Picture Exchange Communication System 
(PECS), reveals a practical inclination towards accessible 
solutions. While these methods can be effective, their over-
reliance may limit individuals' opportunities to engage with more 
sophisticated AAC systems that could enhance communication 
capabilities. Previous research has shown that mid- and high-
tech AAC systems can provide more versatile communication 
options, allowing for greater personalization and engagement 
[18,19]. The underutilization of these tools in Armenia suggests 
an urgent need for comprehensive training and awareness 
programs that can demonstrate the benefits and applications of 
these technologies.

The findings highlight a clear demand for training sessions 
focused on AAC methodologies. Specialists expressed a desire 
for opportunities to share experiences and best practices, 
indicating a collaborative approach could be beneficial. This 
aligns with literature that emphasizes the importance of ongoing 
professional development in fostering effective AAC use [20]. 
By providing structured training programs, stakeholders can 
enhance the skills of professionals, ensuring they are equipped 
to support individuals with complex communication needs 
effectively.

The lack of guidelines and resources in the Armenian language 
represents a significant barrier to effective AAC implementation. 
The necessity for culturally and linguistically appropriate 
materials cannot be overstated, as access to such resources 
directly influences the ability of professionals to implement 
AAC strategies confidently [21]. This gap highlights the 
importance of developing and disseminating Armenian-specific 
AAC resources that reflect local contexts and communication 
practices.

The confusion among specialists regarding AAC methods 
and terminology is particularly concerning. Misinterpretations, 
such as classifying musical or illustrated books as mid-
tech AAC, suggest a need for clarity in definitions and 
classifications. Previous studies have identified similar issues 
within AAC practice, indicating that inconsistent terminology 
can hinder effective communication and understanding 
among professionals [22]. This underscores the necessity 
for standardized terminology and comprehensive training to 
promote a unified understanding of AAC methodologies.

The study identifies several barriers to AAC implementation, 
including a lack of training, reluctance to engage in professional 
development, time constraints, and fears regarding dependency 
on AAC. These findings echo previous research that has 
explored the challenges faced by professionals in adopting 
AAC strategies [23]. Addressing these barriers requires a 
multifaceted approach, including advocacy for policy changes, 
increased funding for AAC initiatives, and the promotion of 
success stories that demonstrate the effectiveness of AAC in 
enhancing communication.
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While this study offers valuable insights into the barriers 
affecting the implementation of AAC systems in Armenia, 
several limitations must be acknowledged. First, the reliance 
on an online survey may have limited participation from 
professionals in regions with limited internet access or digital 
literacy, potentially skewing the representation toward more 
urban and technologically connected populations. Additionally, 
the use of self-reported data may introduce biases, such as 
social desirability or selective memory, which could affect the 
accuracy of responses. Another limitation is the scope of the 
survey instrument itself. Although the Tennessee Talks Virtual 
AAC Institute questionnaire provided a structured framework 
for data collection, it may not have fully captured all culturally 
specific factors or the nuanced challenges faced by professionals 
in Armenia. The study did not include perspectives from AAC 
users or their families, which would offer a more comprehensive 
understanding of the effectiveness and accessibility of AAC 
interventions. Future research should aim to expand the 
sample size and diversity, particularly by incorporating rural 
and underserved communities, as well as conducting in-depth 
qualitative studies such as interviews or focus groups. Exploring 
the lived experiences of AAC users and their caregivers could 
provide deeper insight into practical barriers and support needs.
Conclusion.

In conclusion, this study sheds light on the significant 
challenges facing AAC implementation in Armenia. While 
no-tech methods dominate practice, there is a pressing need 
for enhanced training, resources, and clarity surrounding AAC 
methodologies. By addressing these barriers and investing 
in professional development, stakeholders can improve the 
communication support provided to individuals with severe 
communication difficulties, ultimately fostering a more 
inclusive environment for all.
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