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This issue focuses on families
and AAC. Someday someone will
write a book. For now, that
endeavor would be premature.
Surprisingly, beyond a shared
belief that families underlie the
success of AAC users and of our
practices in AAC, we don’t really
have much information. What do
families of AAC users expect
from AAC professionals? What is
the impact on a family when
someone has a severe communi-
cation impairment? What do
families do that results in
individuals establishing friend-
ships, developing literacy skills,
living independently and feeling

“good about themselves? What are.

effective ways to support AAC
users and their families across the
life span? How do the roles of
family members (including
individuals who use AAC) shift
over time? What impact does
technology have on communica-
tion dynamics within a family?

In addition to raising questions,
this issue is designed to share some
thoughts and to encourage AAC
researchers, manufacturers,
policy makers and service
providers to address family
matters more rigorously. For
Consumers considers what is and
who is a family. It also introduces
the concept of family as a system.
Clinical News (cont. on page 2)

Clltural, ethnic and religious
groups define “family” different-
ly. While it is true that family life
is always enacted against a cul-
tural backdrop, it is the family,
not the cultural group, that is
primary in people’s lives. This, of
course, is true for individuals who
use AAC and those who support
them. Why then aren’t we study-
ing families? Let’s begin by con-
sidering two questions—what is
and who is a family?

What is a family?

This definition ca%)tures the es-
sence of the family.

Families are big, small, extended, nuclear,
multi-generational, with one parent, two
parents, and grandparents. We live under
one roof or many. A family can be as
temporary as a few weeks, as permanent as
forever. We become part of a family by
birth, adoption, marriage, or from a desire
for mutual support. A family is a culture
unto itself, with different values and unique
ways of realizing its dreams. Together, our
families become the source of our rich
cultural heritage and spiritual diversity.
Our families create neighborhoods, com-
munities, states, and nations.

There is an inherent vulnerabil-
ity in the strength of families.®

[They] are much like a house of cards.
Each is supported by and depends on the
other. When stress affects one card, the
entire house may lean. And, sometimes the
house falls.

Families are systems. A system
is a “set or arrangement of things
so related as to form a whole.”
Many factors influence a family
system: the ethnic and cultural
background, the stage in the fami-
ly life cycle, environmental
events, external factors, individual
relationships and (cont. on pg. 2)

“




__ Augmentative o bt
Communication ‘3

\“--J'.

For Consumers (cont. from page I) \

the personal and collective ex-
periences of family members. In-
dividuals in a family develop

roles, rules to live by, communica-
tion patterns, ways to negotiate
and solve problems and methods
for completing tasks of daily
living.” Families provide social
support and sustenance. They
share commitments and respon-
sibilities. Beyond that, they are
contexts for learning and growth
and have a particularly decisive in-
fluence on the social and emotion-
al development of young people. .

Who is a family?

A family is far more than a col-
lection of individuals who share
physical and psychological space.3
Individuals traditionally enter a
family system through birth, adop-
tion or marriage. Entrance also oc-
curs by invitation and agreement.
The nature of each individual’s in-
volvement with the other and with
the family collective exists along a
continuum—somewhere between
enmeshed with anq disengaged
from one another.

Most roles we assume are fami-
ly roles (infant, toddler, child,
adolescent, sibling, adult living
with parents, wife, husband, in-
law, significant other, mother,
father, uncle, aunt, grandparent,
elder, and the infamous “black
sheep.”) Even roles external to
the family (student, professional,
boss, friend, lover, advocate,
teacher, gang member) require
characteristics and commitments
similar to family roles.

Family systems

Family systems are dynamic.
They are influenced by both exter-
nal and internal factors. For ex-
ample, world events affect the 2
what and who of family systems. j
Consider the impact of technol-
ogy. It has revolutionized com-
munication, travel and access to

.
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information. It is extending the
life span of individuals. Technol-
ogy is broadening our sense of the
world community and expanding
our concepts of what and who a
family can be.

Dealing with stress

Virtually no family escapes
stress. Stress is negatively as-
sociated with the well-being and
integrity of families and the physi-
cal and mental health of individual
family members. Stress may be
defined as:”

a particular relationship between in-
dividuals and their environment that is ap-
praised by the person as taxing or exceed-
ing his/her resources and endangering
his/her well being.

Stressful events include birth,
death, financial problems,
moving, divorce, illness and
dealing with a disability. Stress
also can occur when external
roles take precedence over fami-
ly roles.

Despite our lack of systematic
attention in AAC to family issues,
other disciplines and areas of prac-
tice are carefully studying family
dynamics, family systems, family
stressors, dysfunctional family
responses, positive coping be-
haviors and more. Within general
conceptual frameworks of stress
and coping, researchers are ex-
amining the adaptation of persons
who have family members with
disabilities.

Psychosocial theories of family
systems, stress and stress reac-
tions can provide the field of
AAC with a partial framework
within which to contemg!ate the
needs of AAC families.* Profes-
sionals have been shown to be
more effective collaborators when
they understand family grieving,
life-cycle _ilssuem and episodic loss
reactions. ' One model applied to
disability issues is Kubler-Ross’s
five-stages of grieving.'! She ob-
served the process of coming to
terms with death as a linear

Table I. Snapshot Al'z (excerpted from an Exceptional Parent article, 1987).

Mother Father 13 year old with C.P.
“This magic device brought | “I don’t know what’s happening to “I am sorry I am such a burden
Kevin into the family. He our family. Up until this fall, I to my mother and father right

became an active member
and a participant in the
things we were all doing.”
“He started junior high
school in the fall and since
then, things seem to have
gone downhill for all of us,

in a strange fight. He either
pounds out, 'It is none of
your business or he won’t
answer at all.””

been able to talk about this.
Right, now, I feel alone.”

thought we were a great family. My | now. But, I have got to figure
wife and son Kevin have received a
lot of publicity and attention abouta | The more I want to do things,
truly remarkable venture.

“There’s no question that my wife
has had the major responsibility at
home, but I have earned the money
He and I have been involved | to make some of this possible.”
“Kevin has been telling me I've
been expecting too much of him. . .
he can’t do it. I was taken aback.”
“My wife said if I had problems, I
“My husband and I have not | should start talking to the kids
myself, instead of asking her to
always be a spokesman for me.

out what I can do on my own.

the more my mother gets after
me. . .How do you tell some-
body you love to bug off?”
“Everybody is looking at girls.
In the school I came from,
everybody knew me and they
understood my voice synthe-
sizer. Now I feel like a freak.”
“My father admires athletic
kids. I'll never will be able to
do those things. I’'m stuck.”

progression moving through
denial, anger, bargaining, depres-
sion and finally acceptance. Fami-
ly members of persons with dis-
abilities report they experience
similar stages, but out of order,
several at a time, all at once or
not at all.> Adjustment to a dis-
ability—particularly across the life
span—is not a linear experience.
Rather, it is episodic.
AAC families

When individuals have a severe
communication impairment,
everyone is affected. Frankly, it’s
hard to imagine a disability that is
more likely to affect a family’s
dynamics, because communica-
tion and socialization underlie the
development of meaningful
relationships and the establishment
of social networks.

We must learn more from
families before we go too much
further. First, we must learn to lis-
ten. Tables I and II highlight ex-
amples of real life issues.Both are
snapshots. Both capture com-
munication issues important to in-
dividual family members and the
family system. Both make it clear
why family dynamics can underlie
(or undermine) the success of
AAC approaches. .:

Table I1. Snapshot B"

(prepared by Carole Krezman, 1994)

When Michael and I first got together,
we assumed that love would make our
relationship effortless. We very quickly
found out that communication would not
flow without some work. I would have
a hard time understanding Michael, and
my attention would begin to wander; or
he would get frustrated or sense my
frustration and give up communicating
mid-thought. Later, I could tell when he
was thinking about giving up; and my
attention would wander knowing that he
would probably give up soon. And so he
would.

As we became more familiar with
each other, the communication became
worse. So we agreed on a rule: I would
listen until he was done talking and I
understood what he was saying. He
would always finish what he had to say,
making sure I understood his words.
This rule served us well until I
discovered I had married a night owl.
We put an eleven P.M. curfew on our,
agreement. This worked well until we
had children. Poop diapers take
precedence over finishing just about any
adult communication. We have learned
to communicate (sometimes phrase by
phrase) during lulls in the mayhem of
childrearing.

Now we are working on teaching our
children to follow this agreement. No
saying “Ok,” pretending to understand.
No “Mom, what did he say?” Contrary
to our expectations there was no under-
standing-dysarthric-speech or under-
standing-synthetic-speech gene passed
on to our children. In our family| -
communication doesn’t come naturally,
but we all know we will be heard; and
we all agree we must talk until we are
_understood,
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nows)  Clinical News Checklist for practitioners
=== Collaboration & The following Checklist for
=== S Practitioners was compiled from
continuity : d i
the llterat%%bpr&sentanons and in-
Eamities and professionals terviews. While far from com-

strive to develop partnerships and
reach consensus on goals and ob-
jectiveﬁ but this does not always
occur.  For example, studies
have demonstrated that parents of
children with disabilities often feel
excluded from intervention deci-
sions. Other studies comparing
parent and professional values and
priorities found significant differ-
ences in what each group regarded
as valued services and outcomes.
Three major frustrations parents
expressed were: too many profes- 25
sionals, segmentation of a child

based on disability labels, and frag-

mented service coordination.

AAC is an area of practice that
strives to enable individuals to ac-
cess language and communicate in _
ways that allow them to partici-
pate in their families, schools,
workplaces and communities.

There is a widespread belief in the 8. |
field of AAC that collaborative

relationships yield better results.

Without collaboration, inferven- 9. |
tion is at risk for being exactly as
the dictionary defines it—“inter-
ference of one person in the af-
fairs of another.”* Clearly this is
not the intent of the field of AAC

Note: David Yoder' is challenging our
use of the term “intervention.” Its Lati
root (“inter” “venire”) means “coming
between.” The dictionary’s definition is
even worse. Successful communication
services don’t come between or
interfere.

If the term infervention is an in-
accurate description of what we
do, then what is a better term?

prehensive, it provides some basic
strategies for improving collabora-
tion, observations and interviews.
If you answer “yes” to every ques-
tion, you’re doing better than L.
Note: Why is there always so much more
to learn?

THE BASICS
Do you recognize your per-
sonal biases %?)lout ethni(lz)e
oups, sexual orientations,
amily values and so on? Are
you aware that your attitudes
can be barriers that affect inter-
actions with families?
Do you alwzgs keep in mind
that the AAC user’s needs are

interdependent with those of
other family members?

1 Do you treat each family as

unique?
Do you always respect parents’
desire to be trusted as authori-

ties on their children?

Do (ﬁ'ot_l always listen carefully
to the interpretations,
priorities, expectations and

preferences of parents, spouses
and other famn]l))ra:nembers?

Do you recognize and respect
that sometimes issues of sur-
vival take precedence over
educational/clinical concerns?

Do you appreciate a family’s
need for stability and con-
tinuity in AAC services? Do
you provide this?

Do you appreciate that a fami-

ly is deciding whether (or not)
to trust you?

Every family has a schedule.
Do you work around that
schedule?

ET¥ When l2rou go into a home, do

you take the clinic with you?
Or, do you leave it behind and
use materials and situations
that occur naturally? [Note:
communication isn’t a tutorial.
It’s a part of living.]

E™ Do you always include family

members in discussions about
changes that will have an im-
pact on the family?

FFA Are you always honest with

the family? When you don’t
know, do you admut it?

DO YOU OBSERVE?

F® What roles family members

RE BEEERE B F

B EER &

play? Information provider, ac-
tive participant, advocate, com-
munication partner and pfan—
ner. ‘

In the home. Who greets you?
Who participates? Who lives
there? Who are the primary
and secondary caregivers?
Where are you asked to sit?
Where does everyone else sit?
Are AAC users expected to
Bartlc:pate and communicate?
o they?

In the clinic. Who comes to
the sessions? Where do family
members sit? Who sits next to
the AAC user? Who answers
your questions?

What questions do family
members ask?

DO YOU ASK?
Where the family prefers to
meet with you?

How far in the future they
wish to plan?

What the family’s long and
short term expectations are?

Who the main family members
are? What role does each
play? Are all influential family
members participating?

Who the AAC user wants to in-
clude?

How each participant would
describe the family member
who uses AAC 5 years from
now?

How each family member
would describe his/her role
with the AAC user 5 years
from now?

USING LANGUAGE
Are you aware of differences
in communication styles? Do
you have ways of determining
ifa famil¥ prefers a more for-
mal or informal approach?

Do you avoid using technical
jargon?

Do (ou hire competent bilin-
gual and bicultural interpreters
when they are needed?

Do you always sample the lan-
guage use of siblings and
peers?

Do you ask families to help
you'select symbols to repre-
sent vocabulary on dis-
plays/devices?

Do you include families in
vocabulary inventories and in
the selection of AAC devices?

4.
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Cinical News (cont. from page 4)

Our challenge
In 1985 Cohen®' described the
need in AAC for a lifelong
management approach. While
professionals come and go, only
the AAC user and his/her sup-
porters (often the family) are in-

Equipment
AAC devices:
Impact on families

P erhaps more than any other
type of assistive technology, AAC
devices necessitate the active par-
ticipation of family members—
starting with assessment and con-
tinuing through the prescription,
training and day-to-day use of the
device. After all, it often is the
family that has to charge the bat-
tery, set up the device, program it
and deal with breakdowns. In ad-
dition, families must manage the
plethora of professionals who are
intensely involved at one moment
and then all but disappear the next.

“The wrong kind of technology
service may not only fail to en-
hance a family’s functioning, but
can actuazllzy be a drain on family
energy.”“" Investigators have
documented that when assistive
technology is involved, some
families choose against it in favor
of what they perceive as a reason-
able quality of life for their fami-
ly. In some cases AAC devices
may be disruptive to family
functioning, which can have an ad-
verse affect on the individual
using the device. Stressors in-
clude: 1) adding to a family’s
routines, 2) restricting family ac-
tivities, 3) money issues, 4) inter-
personal clashes and 5) other life
style changes.

A recent survey conducted in
the U.S. explores the degree of
family participation in AAC as-
sessment and prescriptive prac-

tices with children from birth to 3

volved for the duration. Thus,
while professionals have an impor-
tant role to play in assisting
families, it may be their ability to
strengthen informal social net-
works that is most important.sé

ACN on audiotape

Only 2 people responded to my
inquiry about whether (or not)
to offer each issue of ACN on
tape as of January, 1995. Both
said, “Yes.” But how are we to
interpret your silence?

Call 408-649-3050; Fax 408-646-5428

years of age. Researchers sent sur-
veys to 50 states funded under
P.L. 100-407 (the Tech Act).
Results, based on a response rate
of 80% (40 surveys), include the
following observations: >

® Most states now provide a range of
AAC services—purchasing or leas-
ing AAC devices (67 %), customiz-
ing and adapting devices (78%),
training for children (81%), for
families (81%), and for others
(68%) and coordinating services
(80%). Only 48 % repaired devices.
Although many states consider
family issues (which are mandated
for this age group), they do so to a
lesser extent than they consider
more traditional factors such as the
child, technology and service sys-
tem characteristics.
All (98%) consider family prefer-
ences in the assessment process.
Many (67 %) said families play a
central role in the evaluation
process. Some (26 %) said they did
not know if families participated
prior to developing Individualized
Family Service Plans (IFSP).
Family involvement varied marked-
ly across facilities.
= Sixty-eight percent (68%) said
devices changed the family routine.
® Family issues less often considered
were: additional child care respon-
sibilities, restrictions in family ac-
tivities, modifications in the home,
ability of the family to cope with
stress, the extent to which family
needs were balanced with existing
resources, financial resources, and
availability of personnel and com-
munity resources for training and
maintenance.
® Only 58% said they were able to
measure a family’s satisfaction with
devices and services.

® Family members are frequently
overwhelmed by technology.

The authors concluded that AAC
devices impact families in 3
primary ways: 1) They increase
a family’s time commitments
and stress, 2) they change family
routines and 3) they alter family
interactions patterns.

Another recently published
study addresses continuity in the
development of AAC systems
(devices, symbols, accessing tech-
niques) with school-aged children.
Although family issues were not
directly mentioned in the study,
the family’s role in delivering con-
tinuous services can not be over-
looked. Smith-Lewis™ found
professionals in AAC do not al-
ways make continuous decisions
regarding changing from one
device or symbol set/system to
another. A discontinuous evolu-
tion in the development of AAC
systems may be linked to staff
changes. To maintain continuity,
family involvement may be key.
Smith-Lewis also recommended
matching students with knowledge-
able staff who remain consistently
involved over time and inservice
training for those working with
students who use AAC systems.

Surely we need to consider
family factors very carefully
before prescribing AAC devices.
We need ways of evaluating their
impact on family systems and in-
dividual family members follow-
ing the introduction of technol-
ogy, and at regular periods there-

after. é

5.
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Being family-centered
in AAC

“Caregiving families provide a precious national resource. As such, they
require nurturing and protecting for purposes of conservation.”

Historically, and particularly since the advent of
deinstitutionalization, families have been a primary
source of caregiving for most individuals with severe
disabilities. Yet, efforts to support families are relative-
ly new in most areas of the world and often represent
only a small proportion of the public resources spent
on individuals with severe disabilities. Family-centered
approaches emphasize™ "

= 3 focus on the capacity, not the dysfunction, of a family.

® 3 culturally sensitive and respectful way of understanding
the world view of the individual with a disability and
his/her supporters.

® services that are provided within the context of the
values and priorities of the family.

Although the autonomy of AAC users must be
respected, the characteristics of a family-centered ap-
proach are well-suited to AAC delivery systems. Such
practices are encouraged with young children and con-

sidered desirable for people who are aging or ill (par-
ticularly those nearing death). However, they are not
prevalent in educational or medical systems, which are
oriented to the individual—children, after all, need to
progress in school, and patients need to get better.

Everyone agrees that positive family involvement is
desirable, indeed necessary, in the area of AAC. Even
so, few resources are available to support family invol-
vement. Professionals in AAC receive minimal, if any,
training in family systems theory, conflict resolution,
role definition, family-centered planning and team
process techniques. Even fewer parents and other fami-
ly members are offered such training. This remains true
despite research findings that:'®

m role preparation is significantly correlated with out-
come.

m training imdproves parents’ participation in decision
making an

m a statistical relationship exists between providers’ per-
ceptions of clear goals and the degree of goal attain-
ment with mentally handicapped children.”

Programs receiving government funding should find
ways to broaden the use of family-centered approaches
in the delivery of AAC services across settings.

University &

formation about parents (typically

— Successful AAC users always
ave strong, committed

Research

The missing
research agenda

When I discovered the Journal
of Augmentative and Alternative
Communication (AAC) contained
no articles with the key words “sib-
lings” or “parents” and only one
article with the key word “family”
since 1985, I was shocked. When
a similar review of research ar-
ticles related to family, parents
and siblings in ASHA and TASH
publications over the past few
years revealed none specifically
dealing with family issues in
AAC, I was dismayed.

The importance of families in
AAC is widely acknowledged.
Books, newsletters, and articles
written by AAC users, family
members and professionals docu-
ment it. AAC mission statements
and our day-to-day experiences
give testimony to it. Interaction,
language and literacy development
research in AAC often includes in-

mothers) but really does not focus
on family issues. For example:

® In a longitudinal study of children
with motor disabilities, Bjork found
some parents had difficulty giving
their children communicative space,
i.e., pausing. She concluded that it
is important to train care providers
to wait for responses.25

®In a survey of home literacy ex-
periences of preschoolers, Light &
McNaughton discovered that physi-
cally disabled children with AAC
systems enter school programs with
literacy backgrounds quantitatively
and qualitatively different from
those of their nondisabled peers.
Differences were in their langua%g
experiences and cultural contexts.

Families have a critical impact,
on the success of AAC practices:

— Family members are primary
communication partners.

_ Families have social, cultural
and economic realities that are
likely to have an impact on
everything we do.

_ Having a family member with a
severe communication impair-
ment places stress on other
family members.

people—often their mothers—
supporting them.

Why then, haven’t we had a re-
search agenda that addresses
family issues in AAC?

At the 1994 ISAAC Research
Symposium in The Netherlands,
we focused on “Family involve-
ment in the AAC intervention
process.” Carmen Basil, from
Spain and Michael Williams and I
were asked to present papers.
Margriet Heim of the Netherlands
led the discussions of approximate-
ly 20 participants from more than
10 countries. Mﬂ'or research areas
discussed were:

= What actually occurs in the
families of AAC users?

= How do these characteristics relate
to existing socio-interactive
theories?

® How can we assess family life?

® How can we create language sup-
portive environments?

= How can we assess the results of
intervention in family environ-
ments?

&




UniversityIResearch (cont. from page 6)

Participants discussed several is-
sues researchers should keep in
mind: 1) To date, the focus has
remained on children, particular-
ly those with congenital dis-
abilities. Our information base
needs to be extended to include
families of adults with disabilities
and those with acquired condi-
tions. 2) Information is available
outside the field that should be
reviewed carefully so as to avoid
reinventing the wheel (particular-
ly a broken one). 3) Both quan-
titative and qualitative approaches
to measurement should be
employed. 4) Research questions
tend to represent only one
perspective, the professionals’.
Research questions should be
developed that, when answered,
will be of interest and value to
families and AAC users. Some
examples of questions that might

be of interest to each group are
delineated below:*’
= Professionals: Is there a theoreti-
cal framework to help us think
about family systems in AAC? Do
family-centered service delivery
models operate effectively in
AAC? How do they vary across
settings? cultures? ages? types of
disability? What do families per-
ceive as helpful/not helpful about
the AAC intervention process. Do
professionals address the real
needs of family members or things
the professionals perceive as impor-
tant?
® Families: What barriers do

families experience? What ques-
tions should families ask AAC
professionals? AAC users? How
do families prefer to receive infor-
mation? What are the financial
ramifications of AAC services
over time? How do families know
when AAC services are not work-
ing? What are the best ways to
prioritize what needs to be done—
self esteem, education, device
training, friendships, employment?

® AAC users: How do AAC user’s
assert their communication styles
at home? How do AAC users and
the services they get affect sib-
lings? parents? spouses? What can
the AAC user do to fit external
caregivers into the family
dynamics? What can AAC users
do to enhance their participation in
family life?

Table III. summarizes the sym-
posium group’s efforts toward
developing a research agenda. The
chart attempts to capture the re-
search questions generated by par-
ticipants during their discussions.
Clearly, we need to know more,
much more, about the role of the
family in the lives of AAC users
and in the establishment of “best
practices” in our field.

Before leaving, participants at
the session agreed to petition
ISAAC’s 4th Research Sympo-
sium committee to reconvene our
discussions in the summer of 1996
in Vancouver, Canada.

Table 111, Impact of AAC on family systems across the life span: An ISAAC research agenda

Research topic areas User perspectives Family perspectives Professional perspectives
(co?g];enital/acquir)ed) cc;nﬁenjtallacquil)'ed C(}n%fmml/achred
all age groups all age groups all age groups)
Socio- ‘What do adults/children with What do families do for and with What do professionals do?
g " acquired/developmental disabilities AAC users? with AAC devices? How do they do it?
interactive do? How do they do it? How do professionals perceive
theory How do they do it? How do families perceive themselves, users and families?
How do users perceive themselves, | themselves, users and professionals? | Is there a consensus among groups
professionals and families? Is there a consensus among groups in their perceptions?
Is there a consensus among groups in their perceptions?
in their perceptions?
Asse nt How do users perceive family life? | What are adaptation strategies used | How do professionals assess family
What suggestions do users have for | before, during and after AAC life? What questions do they ask?
of families? intervention? How do families adapt
family life to situation? to communication?
What are families willing to do?
How do they adapt to professionals?
Language Can users do things to improve their | What are major issues families face | What are families doing to
5 literacy skills? across the life span? establish/maintain friendships? What
supportive What are the effects of keeping a do professionals think is necessary?
environments diary? Are families able to do this?
Outcomes How do users’ perceptions of How do families’ perceptions of How do professionals’ perceptions
professionals affect outcome? professionals affect outcome? of themselves affect outcome? What
of AAC What is the contribution of different | What is the contribution of different | is the contribution of different
services and factors to outcome? What are the factors to outcomes? What are the factors to outcome? What are the
approaches relationships between different kinds | relationships between different kinds | relationships between different kinds
of outcomes? of outcomes? of outcomes?
Potential Perceived self advocacy Perceived support Needs survey
Focus groups How parents solve problems Language development data
measurement Needs surveys. Observation, questionnaires, rating Longitudinal data, observations of
technigues scales, interviews. interactions.

<
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YOUR RESOURCES

Carmen Basil, Universitat de Bar-
celona, Dep. Psicologia, Adolf
Florensa s.n. Barcelona 08028
Spain. +34 3 3346833.

Mats Granlund, Norra Hokasvagen
%;OV;_?teras, S-722 31 Sweden. 021-

Margriet Heim, Instituut Algemene,
Taalwetenschap, Spuistraat 210,
Amsterdam, 1012 VT The Nether-
lands. 020-5253851.

New Video Release: The Power of Silence

Baba Hari Das, a 72 year old teacher from India, took a vow of silence in 1954
and hasn’t spoken since. He now lives at the Mount Madonna Center, a spiritual
community in the hills overlooking Santa Cruz, California. He communicates by
writing on a small chalk board and 1s assisted by a trained communication partner.
The Power of Silence, a 15-minute videotape, captures a discussion among three
individuals who use AAC techniques, Baba Hari Das and their communication
partners. At the premier showing in Maastricht, this video provoked a very lively
discussion. Attendees highly recommended it for use in classes and workshops to
stimulate discussion about cultural issues, how individuals who do not speak are
perceived and why anyone would chose not to speak.

The Power of Silence is now available for rental or purchase.

RENTAL (per 2 week period) PURCHASE
Orit Hetzroni, Purdue Univ. Dept of VHS— $15U.S. VHS— $35U.S.
Educational Studies, LAEB 6169, PAL— $20U.S. PAI— $45U.S.
West Lafayette, IN 47907. 317-494- You must indicate the format (VHS or PAL) when ordering.
0528. Check-Make payable & mail to: ACI, 1 Surf Way #237, Monterey, CA 93940

Credit Card-Call 408-649-3050; FAX 408-646-5428; or mail to above address

Phil Parette, Special Education, S. Be sure to include your name, address and credit card information: Visa or

E. Missouri State University, 1
University Plaza, Cape Girardo,
MO 63701. 314-651-5048.

Marion Sollazzo, Sunny Hill Health

Centre for Children 3644 Slocan

St., Vancouver, BC Canada V5M

3E8. 604-434-1331 x 407.
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