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ABSTRACT 
 

SARAH E. DIMEO 

MATCHING STUDENTS TO AUGMENTATIVE AND ALTERNATIVE 
COMMUNICATION: A SURVEY OF TRENDS AND A CASE STUDY 

 

DECEMBER 2015 

In two studies, this dissertation sought evidence regarding occupational therapists’ 

(OTs’) use of assessment tools to match students to assistive technology (AT) and 

augmentative and alternative communication (AAC) in schools, and to examine if the 

MATCH-ACES can help an educational team select an AAC for a student with special 

needs.  

 In the first study, OTs were surveyed nationwide to collect information about 

their use of assessment tools and their roles in the assessment process for AT and AAC. 

The second study was a case study that used the MATCH-ACES to select an AAC for a 

student. This study tracked the student’s IEP goals and identified contributions to goal 

improvement. Additionally, this study examined the student’s general education teacher’s 

level of satisfaction with the chosen AAC intervention.  

Three conclusions related to OT emerged from this research. The first conclusion 

is that the MATCH-ACES was an effective tool to use when evaluating a student for 

AAC, and for choosing an AAC that satisfied the teacher’s requirements. Building on 

these findings, future use of the MATCH-ACES should be considered in the field of 

occupational therapy and explored through further research.  
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The second conclusion is that education and training in AT assessments may build 

OTs’ comfort level and confidence using such assessment tools, making them more 

willing to use their expertise to guide AT assessments. This has the potential to increase 

OTs’ presence in the AT assessment process.  

The third conclusion is that a student’s use of AAC requires team involvement, 

including general education teachers, related services, and personal assistance/aide 

support. Additionally, training for all staff involved with the student is important to 

support the student’s use of AAC. Increasing support and training can have positive 

effects on students’ use of AAC and help them improve their IEP goals. Future research 

should continue to address ways that OTs contribute to AT assessment and intervention 

for students with AT needs in schools.  
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CHAPTER I 
 

INTRODUCTION 
 

Statement of the Problem 

The Individuals with Disabilities Education Improvement Act of 2004 (IDEA) 

directs special education teams to consider assistive technology (AT), including 

augmentative and alternative communication (AAC), during the drafting of every 

student’s annual individualized education program (IEP) (U.S. Department of Education, 

34 CFR 300.324(a)(2)(v), 2006). In 2011, approximately 6.4 million students ages 3-21 

years received special education services under IDEA (University of New Hampshire 

Institute on Disability, 2014). Furthermore, the use of AT has been shown to increase a 

student’s access to school activities and to improve a student’s quality of life (Finke, 

McNaughton, & Drager, 2009; Garcia, Loureiro, Gonzalez, Riveiro, & Sierra, 2011; 

Mirenda, 2003; Watson, Ito, Smith, & Anderson, 2010). 

There are more than 22,000 occupational therapists (OTs) working in schools 

(American Occupational Therapy Association, 2010). As part of the educational team at a 

school, OTs help students with special needs perform their roles in learning and school-

related activities (American Occupational Therapy Association, 2015). Studies have 

recognized that OTs’ expertise in activity analysis and adaptation can help them support a 

student’s use of AT (Hemmingsson, Lidstrom, & Nygard, 2009; Long, Woolverton, 

Perry, & Thomas, 2007). Despite IDEA’s direction, researchers have not explored OTs’ 

use of assessment tools and their roles in the assessment process to match students to AT 
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and AAC in schools. Additionally, researchers have not explored a particular assessment 

tool that would have the potential to assist OTs in the evaluation process.  

Statement of the Purpose 

The first purpose of this two-part study was to seek evidence regarding OTs’ use 

of assessment tools to match students to AT and AAC in schools and their roles in 

assessment in the United States. The second purpose of this study was to seek evidence 

regarding the effectiveness of a new assessment tool, the MATCH-ACES, in identifying 

AAC for a student with special needs, to identify the relative contribution of interventions 

and measure the teacher’s satisfaction with the selected AAC. The outcomes of this 

research have the potential to contribute to evidence-based practice in the provision of 

assessments for AT and AAC in school-based practice. 

Study I 

This survey study reached out to OTs across the United States to inquire about the 

assessment and evaluation process for AT and AAC in schools. The survey contained 

both closed-ended and open-response questions in an attempt to gather information about 

OTs’ use of assessment tools and their roles in the assessment process. The first research 

question was, “What demographic factors are associated with assessment of students for 

AT or AAC?” The second research question was, “What demographic factors are 

associated with assessment tools and methods used to assess AT including AAC?” The 

third research question was, “To what extent is assessment of students for AT or AAC 

related to assessment tools and methods used to assess AT including AAC?” 
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Study II 

Part one of this single-subject study used the MATCH-ACES assessment tool to 

identify an AAC for a student with special needs. The student’s IEP goals were tracked 

for progress using the Student Performance Profile (SPP). The first research question 

was, “Is there a correlation between using the MATCH-ACES to assess a student’s AAC 

needs and improved achievement of the student’s IEP goals as measured by the SPP?” 

The second research question was, “What are the relative contributions of other 

interventions that, in conjunction with using the MATCH-ACES, contribute to a 

student’s IEP goal progress as measured by the SPP?” 

Part two of this study measured the participant’s teacher’s satisfaction with the 

selected AAC following assessment using the QUEST 2.1. It addressed the following 

research question, “Does using the MATCH-ACES during assessment result in teacher 

satisfaction with the selected AAC as measured by the QUEST 2.1?” 

Researcher’s Perspective 

 As a school-based OT, my main goal includes helping students with special needs 

participate in school. There is little research to guide school-based practice, and therapists 

are usually left to find resources and assessment tools alone. Through this research, I 

hope to provide OTs with new insight into the assessment and evaluation process for AT 

and AAC across the nation and information about a new assessment tool that can help 

match students with communication challenges to AAC.  
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CHAPTER II 
 

BACKGROUND AND SIGNIFICANCE 
 

In 2011, approximately 6.4 million students ages 3-21 received special education 

services under the Individuals with Disabilities Education Improvement Act (IDEA) 

(University of New Hampshire Institute on Disability, 2014). Over the past several years, 

there has been an increasing emphasis on the inclusion of students with special needs in 

the general education classroom. Approximately 80% of students with special needs 

spend 40% or more of their time in the general education classroom (University of New 

Hampshire Institute on Disability, 2014). Many of these students may not use speech 

functionally and may be candidates for assistive technology (AT) including augmentative 

and alternative communication (AAC). Despite this fact, research has shown that youths 

with communication-related disabilities have the highest rate of unmet needs for assistive 

devices compared to other disabilities (Lindsay & Tsybina, 2011). 

Little evidence exists about occupational therapists’ (OTs’) use of assessment tools 

and their role in the assessment process to match students to AT and AAC in schools. 

Additionally, researchers have not explored a particular assessment tool that would have 

the potential to assist OTs in the evaluation process. This research has the potential to 

identify current trends in OTs’ use of assessment tools for AT. Additionally, this research 

used a new assessment tool, the MATCH-ACES, in practice to provide evidence on the 

use of the tool.  
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Effectiveness of AT and AAC 

The effectiveness of AT and AAC is a common theme in AT literature (Millar, 

Light, & Schlosser, 2006; Mirenda, 2003; Watson et al., 2010). Several studies 

researched the effectiveness of AT and AAC interventions, specifically in the areas of 

increasing speech production and supporting a student in a school setting. Regarding the 

impact of AAC on speech production, Millar, Light, and Schlosser (2006) studied 

literature showing that, among users of AAC, 89% of individuals demonstrated gains in 

speech, 11% had no change, and no individuals had any decrease in speech production. 

Several research studies indicate that the use of AT in a school setting can support a 

student’s ability to participate and that AAC, including communication software, can be 

used effectively to support students with communication challenges in a school setting 

(Finke et al., 2009; Garcia et al., 2011; Mirenda, 2003). Similarly, Watson, Ito, Smith, 

and Anderson (2010) found that students made progress on their IEP goals when using 

AT and that this technology can be more effective than nine other possible intervention 

strategies such as related support services and adaptations to specific curricular tasks. The 

results of these studies suggest that the use of AT and AAC may have a significant 

impact on a student’s ability to master his or her IEP goals.  

While these studies used different methods to research the effectiveness of AT 

and AAC, two common themes arose–that the use of AAC can encourage and increase 

speech production, and that the use of AT and AAC in a classroom can increase a 

student’s ability to attain his or her educational goals. These factors are important to 

consider when assessing a student with special needs for AT and AAC. 
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Occupational Therapy and AT 

Occupational therapists play a key role in the education of students with special 

needs in schools. As part of the educational team at a school, OTs help students perform 

their roles in learning and school-related activities (American Occupational Therapy 

Association, 2015). Studies have researched and reported on the role of an OT in schools, 

specifically in using an OT’s expertise to identify and support a student’s use of AT 

(Hemmingsson et al., 2009; Long et al., 2007). Additionally, several studies have 

identified the challenges that OTs can face when working in a school to assess a student 

for AT needs (Baush & Ault, 2012; Copley & Ziviani, 2004; Davis, Barnard-Brak, & 

Arredondo, 2013; Long et al., 2007). 

Several studies indicate that an OT is a critical member of an educational team 

and thus in a position to choose and train a student in AT. In a survey study to understand 

the training needs of OTs in AT, Long, Woolverton, Perry, and Thomas (2007) stated that 

OTs are in an ideal position to recommend and implement the appropriate use of AT 

because of their training in the use of activity analysis and adaptation. Long et al. 

suggested that OTs can use AT as a way of promoting function for individuals. In 

addition, Hemmingsson, Lidstrom, and Nygard (2009) investigated a student’s 

perspective on using AT in schools. Similar to the conclusions of Long et al., 

Hemmingsson et al. (2009) stated that making recommendations for AT to give students 

with special needs optimal opportunities in life are an integral part of OT. While these 

studies had different methods and focuses, the results suggest that an OT is in integral 

part of helping students with special needs acquire and use assistive devices in school. 
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While literature by Long et al. (2007) and Hemmingsson et al. (2009) recognized 

a good fit between an OT and AT in schools, there is a significant amount of literature 

that has identified challenges with OT and AT in schools (Baush & Ault, 2012; Copley & 

Ziviani, 2004; Davis et al., 2013; Long et al., 2007). The most significant is a lack of 

training in AT and AT services for educational team members, including OTs.  

Several studies indicate that there is insufficient or inappropriate training for 

professionals who assess and train students in AT (Baush & Ault, 2012; Copley & 

Ziviani, 2004; Davis et al., 2013; Long et al., 2007). In a survey study by Davis, Barnard-

Brak, and Arredondo (2013) that identified the current assessment trends in rural Texas, 

results identified a lack of training and expertise among team members, which may 

challenge the collaborative assessment process. Copley and Ziviani (2004) mirrored 

Davis et al. findings, stating that multi-faceted training is needed for any OT who 

assesses students for AT in order to cover all of the complexities of AT. Additionally, 

results from a survey study of pediatric OTs conducted by Long et al. (2007) showed that 

40-50% of the participants reported less-than-adequate training in AT and AT services. 

Additional findings showed that OTs had low levels of confidence in terms of providing 

these services (Long et al., 2007). Finally, Baush and Ault (2012) surveyed educators in 

institutes of higher education. The results from this survey show that, while higher 

education institutes saw the need to offer coursework in AT, 58% of the institutes had no 

or a limited number of AT devices for students to use for instructional purposes (Baush & 

Ault, 2012).  
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While these studies used various methods to research OTs’ roles in schools and 

the challenges that OTs may face, two common themes arose–OTs are critical to helping 

students assess and acquire assistive devices, and there is a lack of adequate training and 

resources for professionals, including OTs, in AT assessment and services. It is important 

to be aware of these factors when exploring an OT’s role in the assessment for AT and 

AAC.  

Current Best Practice in AT Assessment: Team-Based Evaluation 

Assistive technology assessments have been a common theme in AT literature. 

Several studies address the positive effects of using a team-based evaluation (Copley & 

Ziviani, 2004; Copley & Ziviani, 2007; Davis et al., 2013; Zapf, Scherer, Baxter, & 

Rintala, in press). 

 Copley and Ziviani (2004, 2007) conducted two studies that both had similar 

results. In a 2004 literature review, Copley and Ziviani identified that using a team model 

for AT assessment and planning is the most effective method. They also identified that it 

is important to involve members of an educational team, including support by a 

technology consultant (Copley & Ziviani, 2004). Similar results were found in a Copley 

and Ziviani (2007) pilot study, which found that using a team-based AT assessment can 

support team members in the planning and implementation of AT for students with 

multiple disabilities and will provide more effective outcomes.  

In support of Copley and Ziviani’s (2004, 2007) study findings, a survey 

conducted by Davis et al. (2013) found that rural school districts in Texas use a team 

approach to make AT decisions including assessment. They noted that collaborative 
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decision-making has many benefits for both the student and the educational team 

members (Davis et al., 2013). 

A common theme arose from these research studies–that using a team-based 

assessment could benefit the educational team and potentially lead to improving student 

outcomes. This is important to consider when exploring an OT’s role in AT assessment, 

as well in considering specific assessment tools.  

Satisfaction and AAC Abandonment 

Abandonment of AAC is a frequent theme in AT literature. Studies have 

researched the role of user satisfaction as it pertains to AAC adoption or abandonment 

(Francis, Balbo, & Firth, 2009; Reimer-Reiss & Wacker, 2000). In addition, several 

studies have addressed the role of teacher satisfaction and attitude in the success or 

discontinuation of AAC interventions in the classroom (Finke et al., 2009; Garcia et al., 

2011; Zapf et al., in press).  

Several studies indicate that an individual’s satisfaction with AAC, and thus his or 

her likelihood of continuing to use the intervention rather than abandon it, hinges directly 

on the input that the user has during the process of AAC selection (Francis et al., 2009; 

Martin, Martin, Stumbo, & Morrill, 2011; Reimer-Reiss & Wacker, 2000). Including a 

student with communication challenges in the selection of AAC can be difficult simply 

due to the student’s difficulty with expressive language. However, finding alternative 

ways for the student to be involved in the selection of his or her AAC is important. Zapf, 

Scherer, Baxter, and Rintala (in press) stated that it is imperative for AT users to be 

involved in the selection of their AT in order to increase satisfaction and decrease device 
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abandonment. Zapf et al. (in press) recognized that if the AT user is a child, it is 

important to include the child, teacher, and family in order to assess activity participation, 

performance, and social arenas during assessment. In support of Zapf et al. (in press), 

Francis, Balbo, and Firth (2009) suggested that professionals should include their clients 

in the process of assessing and choosing AAC. Francis et al. concluded that including 

knowledge of the user, context, and resources can help increase the appropriateness of the 

match between the student and the AAC and is likely to decrease abandonment.  

Similar to Francis et al. (2009), Copley and Ziviani (2007) concluded that user 

involvement is important to decreasing device abandonment. They recognized that using 

a team-based approach, including the student, during assessment will increase the 

chances of the device being used across school and home settings and decrease device 

abandonment. Finally, Martin, Martin, Stumbo, and Morrill (2011) found that when 

individuals feel that their personal needs are not addressed through their assistive devices, 

they are less likely to use the devices. In addition, when individuals are able to try the 

device and talk to an AT professional about it, they are more likely to be satisfied with 

the device (Martin et al., 2011). When users feel that they are involved in the selection 

and design of an AAC intervention, they are less likely to abandon it.  

Several studies indicate that the teacher’s satisfaction and attitude toward AAC in 

the classroom contributes to the adoption or abandonment of AAC. Lahm and Sizemore 

(2002) found providers’ experiential and educational background, decision-making, and 

philosophical underpinnings can significantly influence their choice for what AT a child 

receives and uses. Finke et al. (2009) reported that teachers feel they need significant 
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support to help students who use AAC participate in class. This includes support for 

themselves and for the students in the form of collaboration with other educational team 

members and training (Finke et al., 2009). Most important, this study concluded that a 

teacher’s attitude can positively or negatively affect the inclusion of students with AAC 

in general education classrooms and that the experience of inclusion is largely driven by 

the perspective of the teacher (Finke et al., 2009). Similarly, Garcia, Loureiro, Gonzalez, 

Riveiro, and Sierra (2011) reported complementary results in their study which examined 

the satisfaction level of educators who work with students who use AAC. The results 

showed that AAC could only provide support to students if their teachers are fully 

involved and committed (Garcia et al., 2011). This study encouraged educators to see the 

inclusion of AAC as an aid to their educational goals and a way to improve learning 

possibilities for students (Garcia et al., 2011).  

While these studies used different methods to research AAC adoption or 

abandonment, two common themes arose–increased user involvement in the selection of 

an AAC intervention, and the impact of teacher attitude and satisfaction on the adoption 

and abandonment of AAC. By keeping these factors in mind when assessing a student 

with special needs for AAC, a practitioner could increase the level of adoption of an 

intervention, which will better support students with special needs in schools.  

Summary of Findings 

This literature review highlighted current AT literature as it pertains to OTs 

working with students with special needs in schools. While the research studies used 

different methods and research designs, common themes arose in the literature. The first 
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common theme is that the use of AT and AAC can benefit speech production and 

increase a student’s participation in school (Millar et al., 2006; Mirenda, 2003; Watson et 

al., 2010). The second theme reinforces OT’s positive influence on AT and the challenges 

with insufficient training in AT (Baush & Ault, 2012; Copley & Ziviani, 2004; Davis et 

al., 2013; Hemmingsson et al., 2009; Long et al., 2007). The third theme involved the 

benefits of using a team-based assessment and evaluation process (Copley & Ziviani, 

2004; Copley & Ziviani, 2007; Davis et al., 2013). Finally, including the student in the 

assessment process as part of the educational team can help the student acquire the most 

appropriate device, leading to increased satisfaction and ultimately to improved student 

outcomes (Finke et al., 2009; Francis et al., 2009; Garcia et al., 2011; Reimer-Reiss & 

Wacker, 2000).  

This study aimed to contribute to the body of literature on AT and OT. OTs were 

surveyed nationwide to explore their roles in the assessment process for choosing AT and 

AAC for a student. Additionally, a case study using a new assessment tool, the MATCH-

ACES, examined the student outcomes, contributions of interventions, and teacher 

satisfaction following the chosen AAC intervention. This study has the potential to 

increase understanding of OTs’ current role in assessment and provide evidence in the 

use of a new assessment tool.  
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CHAPTER III 
 

MATCHING STUDENTS TO AUGMENTATIVE AND ALTERNATIVE 
COMMUNICATION: A SURVEY OF TRENDS IN OCCUPATIONAL 

 THERAPY AND ASSISTIVE TECHNOLOGY ASSESSMENT 
 

Introduction 

The use of assistive technology (AT) has been shown to increase a student’s 

access to school activities and to improve a student’s quality of life (Finke et al., 2009; 

Garcia et al., 2011; Mirenda, 2003; Watson et al., 2010). Occupational therapists (OTs) 

who work in schools play a critical role in helping students with special needs, and 

several studies have recognized that an OT’s expertise in activity analysis and adaptation 

can help support a student’s use of AT (Hemmingsson et al., 2009; Long et al., 2007). 

With more than 22,000 OTs practicing in schools, and the directives of the Individuals 

with Disabilities Education Improvement Act (IDEA) to consider AT for each student, it 

is important to investigate OTs’ role in the assessment process for AT (American 

Occupational Therapy Association, 2010). Such investigation can help contribute to the 

body of literature about OTs’ use of assessment tools to match students to AT and 

augmentative and alternative communication (AAC) in schools and their roles in 

assessment in the United States.  

Definition of Terms 

Assistive technology (AT) is defined as “any item, piece of equipment, or product 

system, whether acquired commercially off the shelf, modified, or customized, that is 
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used to increase, maintain, or improve the functional capabilities of a child with a 

disability” (Assistive Technology Partnership, 2008). For the purpose of this study, 

assistive technology was used as a broad term that referred to any adaptive item or device 

that can be used to help a student participate in school.  

Augmentative and alternative communication (AAC) includes all forms of 

communication (other than oral speech) that are used to express thoughts, needs, wants, 

and ideas (American Speech-Language-Hearing Association, 2008). For the purpose of 

this study, the term AAC refers to low-technology options (Picture Exchange 

Communication System [PECS], gestures, waves, etc.) or high-technology devices that 

can replace or supplement speech.  

In this study, AT and AAC were referred to separately when representing their 

individual definitions, or together to show that AAC is included under the larger term of 

AT (AT including AAC). While AAC is a type of AT, it can sometimes be considered 

independent of AT. Therefore, the term AT including AAC was used in this survey study 

to ensure that respondents were aware that AAC was included in the scope of the 

research.  

For the purposes of this study, work location referred to the geographical area of a 

participant. Work setting referred to a participant’s work environment, such as public 

schools, private schools, private special education schools, charter schools, and/or 

collaborative schools.  
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Statement of the Problem 

Research has addressed the use and effectiveness of AT to increase a student’s 

access to schools (Finke et al., 2009; Garcia et al., 2011; Millar et al., 2006; Mirenda, 

2003; Watson et al., 2010). Other studies have researched an OT’s role in the education 

of a student with special needs (Hemmingsson et al., 2009; Long et al., 2007). However, 

researchers have not explored an OT’s role in the assessment process of choosing AT and 

AAC for a student in the United States. 

Statement of the Purpose 

The purpose of this study was to seek evidence regarding an OT’s use of 

assessment tools to match students to AT and AAC in schools. This study sought to 

answer these specific research questions:  

1. What demographic factors are associated with assessment of students for 

AT or AAC? 

2. What demographic factors are associated with assessment tools and 

methods used to assess AT including AAC? 

3. To what extent is assessment of students for AT or AAC related to 

assessment tools and methods used to assess AT including AAC? 

Methodology 

Research Design 

An online survey that included 28 questions was developed for this study. The 

survey included 25 closed-ended questions and 3 open-response questions. 
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Participants/Sample 

Occupational therapists who work in schools were targeted to participate in the 

survey. Institutional Review Board (IRB) approval to distribute the survey was obtained 

from Texas Woman’s University (TWU). The IRB approval letter can be found in 

Appendix A. Participation in the survey served as the participants’ consent. The survey 

was distributed in two ways to maximize responses. First, an explanation of the survey, 

including participation requirements (being a school-based OT) and a link to the survey, 

were posted on two occupational therapy message boards. The first message board was 

OT Connections (http://otconnections.aota.org), a public forum for OTs participating in 

research created by the American Occupational Therapy Association. The second 

message board was OT Exchange (http://www.otexchange.com), a free message board 

for OTs interested in communicating and collaborating with other OTs. Second, 550 

special education directors working in public schools and private special education 

schools were contacted by email. The email included an explanation of the study and a 

request to forward the survey link to OTs working in their districts. At total of 168 

surveys were completed.  

Data Collection 

The survey was developed from a literature search on survey studies from peer-

reviewed articles from 2000-2014 addressing health sciences, AT, and AT assessment. 

Specific survey questions and the design of the survey were based on the literature review 

and using the Model of Human Occupation (MOHO) model. The MOHO model focuses 

on an individual’s participation and adaptation in life occupations (Kielhofner, 2009). 
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This model conceptualizes that a person has three inner characteristics that interact with 

each other (Kielhofner, 2009). The first characteristic, volition, is the process by which a 

person is motivated toward and chooses the activities that he or she does (Kielhofner, 

2009). The second characteristic, habituation, is a process that a person uses to organize 

his or her actions into patterns and routines (Kielhofner, 2009). The third characteristic, 

performance capacity, refers to what a person is capable of doing (Kielhofner, 2009). 

Questions included in the survey were grouped into three categories including 

involvement in assessment (volition), assessment tools (habituation) and future 

assessment needs (performance capacity). In the first category, involvement in 

assessment, participants were asked specific questions about working collaboratively 

with other professionals and their comfort level with this collaboration. The second 

category included questions about assessment tools and procedures, specifically what 

tool(s) or procedures the OTs used (if any), and how they felt about such tool(s) or 

procedures. The third section included questions about the potential training needs for 

assessments in AT, specifically about an assessment tool that could match students to AT 

including AAC in schools. 

The survey was created online using Survey Monkey, a password-protected 

online survey website. The survey contained seven demographic questions that asked 

about education level, years of experience, work setting, work location, gender, and age. 

Of the 28 questions, 25 were closed-ended questions and 3 were open-response questions. 

The 25 close-ended questions contained yes/no questions, multi-pronged multiple-choice 

questions, and Likert scale questions. The Likert scale questions used a 5-point ordinal 
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level of measurement scale. The survey used question logic and respondents were guided 

to different questions based on their previous responses. The survey questions are 

included in Appendix B. 

The aim of the open-response questions was to provide elementary insight into 

OTs’ clinical reasoning, which is defined as, “the process therapists use to collect, 

classify and analyze information about a client’s ability and life situation and then use the 

data to define client problems, goals and treatment focus” (Chapparo & Ranka, 2008, p. 

265). Based on question logic and each participant’s answers to the survey, respondents 

may have been guided to answer one or more of the three open-response questions 

included in the survey. Participants who answered that they did not use assessment tools 

to evaluate students for AT were asked, “In your own words, why don't you use an 

assessment tool to evaluate students for AT?” Other respondents who answered that they 

did use an assessment tool were asked, “What is the name of the assessment tool that you 

use to assess a student for AT including AAC?”, and “Briefly, why did you choose to use 

this particular tool?”  

Results 

The purpose of this study was to examine the relationships between assessment of 

students for AT or ACC and (a) demographic factors and (b) methods used to assess AT 

including AAC. This study used the MOHO model to guide the survey questions 

regarding the participants’ volition, habituation, and performance capacity.  
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This study explored three research questions: 

1. What demographic factors are associated with assessment of students for AT or 

AAC? 

2. What demographic factors are associated with assessment tools and methods used 

to assess AT including AAC? 

3. To what extent is assessment of students for AT or AAC related to assessment 

tools and methods used to assess AT including AAC? 

Data from participants’ demographics and survey responses were analyzed 

quantitatively and descriptively. Demographic data was used to define the population of 

OTs participating in the study (N = 168), and Pearson’s chi-square crosstabulations and 

Cramer’s V tests were used to test the research questions. Because all variables were 

categorical, frequencies and percentages were computed for all variables to determine 

whether sufficient sample size was needed to test the research questions statistically using 

Pearson’s chi-square crosstabulations and Cramer’s V tests. 

Description of Sample 

The majority of participants were female (97.0%) and reported that a physical 

therapist (97.6%) or a special education teacher (99.4%) did not assess students for AT. 

Of the participants who reported who assessed students for AT, the largest percentage of 

participants selected two of the possible answer choices (14.9%), with information from 

69.0% of the sample missing. In addition, of the participants who reported who assesses 

students for AAC, the largest percentage of participants reported that speech and 

language therapists assess students for AAC (36.3%). Of the participants who worked 
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with other service providers to assess students for AT including AAC, the largest 

percentage of participants reported working with speech language therapists (44.6%).  

The largest percentage of participants also reported utilizing observation, consultation, 

and the information checklist to assess AT including AAC (25.6%), with information 

from 58.3% of the sample missing. Frequencies and percentages for the categorical 

demographic variables are shown in Appendix C.  

Independent variables. The largest percentage of participants reported 11 to 20 

years of experience as an OT (47.0%), with 11 to 30 years of experience practicing with 

students (48.8%). The original variable work setting was recoded into three groups by 

combining other and private work settings. The majority of participants worked in public 

schools (78.9%). The original variable education was also recoded into three groups by 

combining participants with an OTD or PhD. The majority of participants had a master’s 

degree (58.3%). Work location was also recoded into two groups since the majority of 

participants worked in Massachusetts (65.5%). The largest percentage of participants 

were older than 50 (36.9%) and reported that they would be willing to use an assessment 

tool if provided training (29.2%). When asked to report their comfort with methods, the 

largest percentage of participants reported being somewhat comfortable (17.3%). Finally, 

the largest percentage of participants reported that they would possibly use an assessment 

tool instead of their current method (31.5%). Frequencies and percentages for the 

categorical independent variables are shown in Appendix D. 

Dependent variables.  Frequencies and percentages for the categorical dependent 

variables are displayed in Table 1. The majority of participants reported that they had 
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assessed students for AT (76.8%), but that they had not assessed students for AAC 

(50.9%). However, the majority of participants reported that speech language therapists 

(92.9%) and outside evaluators (87.5%) did not evaluate students for AT. The largest 

percentage of participants did not use a particular assessment tool (41.7%), with 

information missing from 51.2% of the sample. Finally, of the different methods used to 

assess students for AT including AAC, the largest percentage of participants reported 

using the observation method (41.1%).  
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Table 1 

Frequencies and Percentages for Categorical Dependent Variables 

    n %   
Assessed Students for AT     
 No 39  23.2  
 Yes 129  76.8  
 Missing 0  .0  

Speech Language Therapist AT     
 Speech and Language Therapist 12  7.1  
 Did Not Select Speech and Language Therapist 156  92.9  
 Missing 0  .0  
Outside Evaluator AT     
 Outside Evaluator 21  12.5  
 Did Not Select Outside Evaluator 147  87.5  
 Missing 0  .0  

Assessed Students for AAC     
 No 84  50.0  
 Yes 81  48.2  
 Missing 3  1.8  

Particular Assessment Tool     
 No 70  41.7  
 Yes 12  7.1  
 Missing 86  51.2  
Use Observation Method for AT Including AAC     
 Observation 69  41.1  
 Did Not Select Observation 99  58.9  
 Missing 0  .0  

Use Information Checklists Method for AT Including AAC     
 Informal Checklists 45  26.8  
 Did Not Select Informal Checklists 123  73.2  
 Missing 0  .0  
Use Consultation Method for AT Including AAC     
 Consultation 66  39.3  
 Did Not Select Consultation 102  60.7  
 Missing 0  .0  
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Primary analysis. To answer the primary research questions, Pearson’s chi-

square crosstabulations were conducted to test simple, bivariate relationships between 

independent and dependent variables. In addition, Cramer’s V tests were conducted to 

examine the strength of the relationship between two variables. Values closer to 0 

indicate a weak relationship, whereas values closer to 1 indicate a strong relationship. 

Pearson’s chi-square and Cramer’s V tests were used to answer the research question, 

because preliminary analyses revealed that several of the items were multicollinear and, 

therefore, not suitable for multivariate analyses (e.g., multiple logistic regression). 

Research Question One. The first research question asks: What demographic 

factors are associated with assessment of students for AT or AAC? To answer this 

question, several Pearson’s chi-square crosstabulations and Cramer’s V tests were 

conducted to examine the relationships between assessment of students for AT and 

assessment of students for AAC with demographic variables (i.e., years as an OT, years 

in practice with students, work setting, education, work location, and age). Table 2 

displays the Cramer’s V values from the crosstabulations. The only significant 

relationships that emerged were between speech and language therapist assessment of 

students for AT and (a) years as an OT and (b) years in practice with students, ps< .01. 

There was also a significant relationship between participants’ reported assessment of 

students for AAC and work location, p< .05. All other relationships among assessment of 

students for AT or AAC with demographic variables were nonsignificant, ps> .05. 
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Table 2 

Summary of Pearson Chi-Square Crosstabulations and Cramer’s V Tests for 
Demographic Variables by Assessment of Students for AT and AAC 
________________________________________________________________________ 

  

Assessed 
Students 
for AT 

Speech 
Language 
Therapist 

AT 

Outside 
Evaluator 

AT  

Assessed 
Students 
for AAC   

Years as an Occupational Therapist .207  .294 ** .194  .158   

Years in Practice with Students .213  .285 ** .147  .205   

Work Setting .074  .119  .155  .096   
Education .133  .060  .079  .167   

Work Location .046  .007  .009  .166 *  
Age .145  .214  .139  .185   

Note.  *p< .05, **p< .01. 

 

To examine the significant relationships reported in Table 2, pairwise proportion z 

tests were conducted for all significant crosstabulations. As shown in Table 3, results 

revealed a significant relationship between years as an OT and whether or not 

participants reported that speech and language therapists assess students for AT, χ2 (3) = 

14.56, p = .002, Cramer’s V = .294. Pairwise proportion z tests using Bonferroni 

correction revealed that a greater proportion of participants with 0 to 5 years of 

experience as an OT reported that speech and language therapists assessed students for 

AT (41.7%), compared to participants who did not report that speech and language 

therapists conduct assessments of AT (7.7%), p< .05. Results also revealed a significant 

relationship between years in practice with students and whether participants reported 

that speech and language therapists assessed students for AT, χ2 (3) = 13.63, p = .003, 
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Cramer’s V = .285. Pairwise proportion z tests using Bonferroni correction revealed that a 

greater proportion of participants who had spent 0 to 5 years practicing with students 

reported that speech and language therapists assessed students for AT (41.7%) compared 

to participants who did not select speech and language therapists for assessments of AT 

(8.3%), p< .05. However, due to small sample sizes within each cell, these results should 

be interpreted with caution.  

Table 3 

Frequencies and Percentages for Years as an OT and Years in Practice With Students by 
Speech Language Therapist Assessment for AT 
________________________________________________________________________ 

  
  Speech Language Therapist AT 

    

  

Speech and 
Language 
Therapist  

Did Not 
Select Speech 
and Language 

Therapist    
    n %   n % χ² p   
            
Years as Occupational Therapist        14.56 .002  
 0 to 5 Years 5  41.7  12  7.7    
 6 to 10 Years 1  8.3  10  6.4    
 11 to 20 Years 3  25.0  76  48.7    
 More than 21 Years 3  25.0  58  37.2    
            
Years in Practice With Students        13.63 .003  
 0 to 5 Years 5  41.7  13  8.3    
 6 to 10 Years 1  8.3  21  13.5    
 11 to 20 Years 5  41.7  77  49.4    
 More than 21 Years 1  8.3  45  28.8    

________________________________________________________________________ 
Note.  More than 25.0% of cells have expected count less than 5. 
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As shown in Table 4, results revealed a significant relationship between 

participants’ reported assessment of students for AAC and work location, χ2 (1) = 4.53, 

p= .033, Cramer’s V = .166. Pairwise proportion z tests using Bonferroni correction 

revealed that a greater proportion of participants who worked in Massachusetts had not 

assessed students for AAC (72.6%), compared to participants who had assessed students 

for AAC (56.8%), p< .05.  

Table 4 

Frequencies and Percentages for Work Location by Assessed Students for AAC 
________________________________________________________________________ 

     Assessed Students for AAC    
     No     Yes    
    n %   n % χ² p   
            
Work Location        4.53 .033  
 Other 23  27.4  35  43.2    
 Massachusetts 61  72.6  46  56.8    

________________________________________________________________________ 
 

Research Question Two. The second research question asks: What demographic 

factors are associated with assessment tools and methods used to assess AT including 

AAC? To answer this question, several Pearson’s chi-square crosstabulations and 

Cramer’s V tests were conducted to examine the relationships between assessment tools 

and methods used to assess students for AT including AAC with demographic variables 

(i.e., years as an OT, years in practice with students, work setting, education, work 

location, and age). Table 5 displays the Cramer’s V values from the crosstabulations. The 

only significant relationships that emerged were between comfort with methods and work 
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setting, education, and work location, p< .05. There was also a significant relationship 

between particular assessment tool and work location, p< .01.  All other relationships 

among assessment tools and methods used to assess students for AT including AAC with 

demographic variables were nonsignificant, p> .05. 

Table 5 

Summary of Pearson Chi-Square Crosstabulations and Cramer’s V Tests for 
Demographic Variables by Assessment Tools and Methods Used to Assess Students for 
AT and AAC 
________________________________________________________________________ 

  

Particular 
Assessment 

Tool 

Use 
Observation 
Method for 
AT/AAC 

Use 
Information 
Checklists 
Method for 
AT/AAC 

Use 
Consultation 
Method for 
AT/AAC 

Comfortableness 
With Methods  

            
Years as 
Occupational 
Therapist 

.183  .088  .115  .125  .194   

            
Years in 
Practice 
With 
Students 

.155  .182  .140  .214  .278   

            
Work 
Setting .160  .111  .055  .071  .309 *  
            
Education .023  .094  .165  .122  .312 *  
            
Work 
Location .340 ** .005  .098  .031  .532 **  
            
Age .155  .116  .164  .113  .219   
________________________________________________________________________
Note.  *p< .05, **p< .01. 
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There were a high percentage of survey respondents from Massachusetts. All 

other respondents from other states were grouped into one category to be compared to 

respondents from Massachusetts. To examine the significant relationships reported in 

Table 6, pairwise proportion z tests were conducted for all significant crosstabulations.  

As shown in Table 6, results revealed a significant relationship between particular 

assessment tool and work location, χ2 (1) = 9.50, p = .002, Cramer’s V = .340. Pairwise 

proportion z tests using Bonferroni correction revealed that a greater proportion of 

participants who worked in Massachusetts did not use a particular assessment tool 

(64.3%), compared to participants who did use a particular assessment tool (16.7%), p< 

.05.  

Table 6 

Frequencies and Percentages for Work Location by Particular Assessment Tool 
________________________________________________________________________ 
     Particular Assessment Tool    
     No     Yes    
    n %   n % χ² p   
            
Work Location        9.50 .002  
 Other 25  35.7  10  83.3    
 Massachusetts 45  64.3  2  16.7    

________________________________________________________________________ 
 

As shown in Table 7, results revealed a significant relationship between work 

setting and comfort with methods, χ2 (6) = 12.80, p = .046, Cramer’s V = .309. When 

using comfortableness with methods as the column variable, results did not reveal a 

significant difference in proportions across the columns. However, when using work 
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setting as the column variable, pairwise proportion z tests using Bonferroni correction 

revealed that a greater proportion of participants who were neither comfortable nor 

uncomfortable with methods used for assessments worked in other work settings, 

including private schools and labs (50.0%), compared to participants who worked in 

public schools (8.2%), p< .05. Results also revealed a significant relationship between 

education and comfort level with methods, χ2 (6) = 13.20, p = .040, Cramer’s V = .312. 

Pairwise proportion z tests using Bonferroni correction revealed that a greater proportion 

of participants with a bachelor’s degree were very comfortable with methods used for 

assessments (68.4%), compared to participants who were somewhat comfortable 

(24.1%), p< .05. In addition, a greater proportion of participants with a master’s degree 

were somewhat comfortable (65.5%) than were participants who were very comfortable 

(21.1%), p< .05. Finally, results revealed a significant relationship between work location 

and comfort with methods, χ2 (3) = 19.25, p< .001, Cramer’s V = .532. Pairwise 

proportion z tests using Bonferroni correction revealed that a greater proportion of 

participants who worked in Massachusetts were somewhat comfortable with methods 

used for assessments (86.2%) compared to participants who were very comfortable 

(26.3%), p< .05. However, due to small sample sizes within each cell, these results 

should be interpreted with caution. 
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Table 7 
 
Frequencies and Percentages for Work Setting, Education, and Work Location by Comfortableness With Methods 
______________________________________________________________________________________________________ 
  Comfortableness With Methods  

  

Very or 
Somewhat 

Uncomfortable  

Neither 
Comfortable nor 
Uncomfortable  

Somewhat 
Comfortable  

Very 
Comfortable  

    n %   n %   n %   n %   
                  
Work Setting                 
 Other including private schools and labs 1  10.0  4  40.0  2  7.1  1  5.3  
 Private Special Education School 0  0.0  2  20.0  6  21.4  2  10.5  
 Public School 9  90.0  4  40.0  20  71.4  16  84.2  
                  
Education                 
 Bachelor’s 3  30.0  4  40.0  7  24.1  13  68.4  
 Master’s 7  70.0  6  60.0  19  65.5  4  21.1  
 OTD or PhD 0  0.0  0  0.0  3  10.3  2  10.5  
                  
Work Location                 
 Other 4  40.0  2  20.0  4  13.8  14  73.7  
 Massachusetts 6  60.0  8  80.0  25  86.2  5  26.3  

____________________________________________________________________________________________________ 
Note.  For work location, more than 25.0% of cells have expected count less than 5.  Work Setting χ2 (6) = 12.80, p < .046.  
Education χ2 (6) = 13.20, p < .040.  Work Location χ2 (3) = 19.25, p < .001. 



	  

31 
	  

Research Question Three. The third research question asks: To what extent is 

assessment of students for AT or AAC related to assessment tools and methods used to 

assess AT including AAC? To answer this question, several Pearson’s chi-square 

crosstabulations and Cramer’s V tests were conducted to examine the relationships 

between assessment of students for AT or AAC with methods used to assess students for 

AT including AAC. Table 8 displays the Cramer’s V values from the crosstabulations.  

Because only participants who reported assessment of students for AT answered whether 

they used a particular assessment tool, this crosstabulation could not be computed. 

Similarly, all participants who answered whether they used a particular assessment tool 

answered that they did not have a speech language therapist or outside evaluator assess 

students for AT. Therefore, these two crosstabulations could not be computed. All other 

relationships between assessment of students for AT or ACC with methods used to assess 

students for AT including AAC were significant, p< .05. 
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Table 8 
 
Summary of Pearson Chi-Square Crosstabulations and Cramer’s V Tests Methods Used 
to Assess Students for AT and AAC by Assessment of Students for AT and AAC 
________________________________________________________________________ 

  

Assessed 
Students 
for AT 

Speech 
Language 
Therapist 

AT 

Outside 
Evaluator 

AT  

Assessed 
Students 
for AAC   

          
Particular Assessment Tool —  —  —  .268 *  
          
Use Observation Method for 
AT/AAC .459 *** .232 ** .316 *** .863 ***  

          
Use Information Checklists 
Method for AT/AAC .333 *** .168 * .229 ** .624 ***  

          
Use Consultation Method for 
AT/AAC .442 *** .223 ** .304 *** .831 ***  

________________________________________________________________________ 
Note.  *p< .05, **p< .01, ***p< .001. 

 

To examine the significant relationships reported in Table 8, pairwise proportion z 

tests were conducted for all significant crosstabulations. As shown in Table 9, results 

revealed a significant relationship between use of the observation method to assess for 

AT including AAC and whether or not participants assessed students for AT, χ2 (1) = 

35.40, p< .001, Cramer’s V = .459. Pairwise proportion z tests using Bonferroni 

correction revealed that a greater proportion of participants who used the observation 

method had assessed students for AT (53.5%), compared to participants who had not 

assessed students for AT (0.0%), p< .05. Results also revealed a significant relationship 

between use of the information checklists method to assess for AT including AAC and 
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whether or not participants assessed students for AT, χ2 (1) = 18.58, p< .001, Cramer’s V 

= .333. Pairwise proportion z tests using Bonferroni correction revealed that a greater 

proportion of participants who used the information checklists method had assessed 

students for AT (34.9%), compared to participants who had not assessed students for AT 

(0.0%), p< .05. Finally, results revealed a significant relationship between use of the 

consultation method to assess for AT including AAC and whether or not participants 

assessed students for AT, χ2 (1) = 32.87, p< .001, Cramer’s V = .442. Pairwise proportion 

z tests using Bonferroni correction revealed that a greater proportion of participants who 

used the consultation method had assessed students for AT (51.2%), compared to 

participants who had not assessed students for AT (0.0%), p< .05.  
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Table 9 

Frequencies and Percentages for Methods Used to Assess for AT Including AAC by 
Assessed Students for AT 
________________________________________________________________________ 

     Assessed Students for AT    
     No    Yes    
    n %   n % χ² p   
            
Use Observation Method for AT 
Including AAC        35.40 < .001  
 Observation 0  0.0  69  53.5    
 Did Not Select Observation 39  100.0  60  46.5    
            
Use Information Checklists Method 
for AT Including AAC        18.58 < .001  
 Informal Checklists 0  0.0  45  34.9    

 
Did Not Select Informal 
Checklists 39  100.0  84  65.1    

            
Use Consultation Method for AT 
Including AAC        32.87 < .001  
 Consultation 0  0.0  66  51.2    
 Did Not Select Consultation 39  100.0  63  48.8    

________________________________________________________________________ 
 

As shown in Table 10, results revealed a significant relationship between 

particular assessment tool and assessed students for AAC, χ2 (1) = 5.91, p = .015, 

Cramer’s V = .268. Pairwise proportion z tests using Bonferroni correction revealed that a 

greater proportion of participants who did not use a particular assessment tool assessed 

students for AAC (86.4%), compared to participants who did not assess students for AAC 

(0.0%), p< .05. Results also revealed a significant relationship between use of the 

observation method to assess for AT including AAC and assessed students for AAC, χ2 
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(1) = 122.99, p< .001, Cramer’s V = .863. Pairwise proportion z tests using Bonferroni 

correction revealed that a greater proportion of participants who used the observation 

method also assessed students for AAC (85.2%), compared to participants who did not 

assess students for AAC (0.0%), p< .05. Results also revealed a significant relationship 

between use of the information checklist method to assess for AT including AAC and 

assessed students for AAC, χ2 (1) = 64.17, p< .001, Cramer’s V = .624. Pairwise 

proportion z tests using Bonferroni correction revealed that a greater proportion of 

participants who used the information checklists method also assessed students for AAC 

(55.6%), compared to participants who did not assess students for AAC (0.0%), p< .05. 

Finally, results revealed a significant relationship between use of the consultation method 

to assess for AT including AAC and assessed students for AAC, χ2 (1) = 114.07, p< .001, 

Cramer’s V = .831. Pairwise proportion z tests using Bonferroni correction revealed that a 

greater proportion of participants who used the consultation method also assessed 

students for AAC (81.5%), compared to participants who did not assess students for AAC 

(0.0%), p< .05. However, due to small sample sizes within each cell, these results should 

be interpreted with caution.    
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Table 10 

Frequencies and Percentages for Particular Assessment Tool Used and Methods Used to 
Assess for AT Including AAC by Assessed Students for AAC 
________________________________________________________________________ 

  Assessed Students for AAC    
  No  Yes    
    n %   n % χ² p   
            
Particular Assessment Tool        5.91 .015  
 No 0  0.0  70  86.4    
 Yes 1  100.0  11  13.6    
            
Use Observation Method for AT 
Including AAC        122.99 < .001  
 Observation 0  0.0  69  85.2    
 Did Not Select Observation 84  100.0  12  14.8    
            
Use Information Checklists 
Method for AT Including AAC        64.17 < .001  
 Informal Checklists 0  0.0  45  55.6    

 
Did Not Select Informal 
Checklists 84  100.0  36  44.4    

            
Use Consultation Method for AT 
Including AAC        114.07 < .001  
 Consultation 0  0.0  66  81.5    
 Did Not Select Consultation 84  100.0  15  18.5    

________________________________________________________________________ 
Note.  For particular assessment tool used, more than 25.0% of cells have expected count 
less than 5. 
 

Open-Response Results 

Open coding was used in the analysis of the open-response questions. The survey 

respondents’ answers were read several times. Following this, labels were created for the 
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responses and were organized accordingly. As seen in Figure 1, in response to the 

question, “In your own words, why don't you use an assessment tool to evaluate students 

for AT?”, 70 participants out of 168 responded to this question. Of these 70, six answers 

were unable to be included, for a total of 64 answers. The six eliminated answers 

included one incomplete answer and five answers that did not address the question. Of 

the 64 respondents, 43 stated that they were unaware of a tool or there was no tool 

available to them. Nine respondents said that while they are part of an evaluation team, it 

is not their choice or responsibility to choose or complete an assessment tool for a 

student. Nine respondents said that they feel using an assessment tool to assess for AT is 

inappropriate and that using more informal methods such as consultation and observation 

was more appropriate. Three respondents said that they prefer to use other methods to 

assess students for AT. 
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Figure 1: Open-response results 

In response to the question, “What is the name of the assessment tool that you use 

to assess a student for AT including AAC?”, 10 respondents answered. Of the 10 

answers, six respondents offered the Student Environment Task and Tools (SETT), two 

respondents were unsure of the name of the assessment tool that they use, and two 

individuals referenced the Wisconsin Assistive Technology Initiative (WATI). Ten 

respondents provided an answer for the question, “Why did you choose this tool?” 

Answers included, “meeting the needs of the population,” “helps to guide thinking,” and 

“provides structure.”  

Summary of Findings 

Overall, years as an OT, years in practice as an OT with students, work setting, 

education, and work location were significantly related to variables that measured 

assessment of students for AT and assessment of students for AAC, as well as assessment 
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and methods used to assess students for AT including AAC. In addition, there were 

significant relationships found between assessment of students for AT, assessment of 

students for AAC, and assessment and methods used to assess students for AT including 

AAC. 

To summarize the findings for research question 1, participants with 0 to 5 years 

of experience as an OT were more likely to report that speech and language therapists 

assessed students for AT than they were to report that speech and language therapists did 

not conduct assessments. Similarly, participants who had spent 0 to 5 years practicing 

with students were more likely to report that speech and language therapists assessed 

students for AT than were participants who did not report that speech and language 

therapists assessed students for AT. Work location was also significantly related to 

assessment of students for AAC, whereby participants who worked in Massachusetts 

were more likely to report not assessing students for AAC than they were to report that 

they had assessed students for AAC. 

For research question 2, participants who worked in Massachusetts were more 

likely to report not using a particular assessment tool than they were to report using a 

particular assessment tool. Work setting was significantly related to comfort with 

methods, such that participants who were neither comfortable nor uncomfortable with 

methods used for assessments were more likely to report working in other work settings 

(including private schools and labs) than they were to have reported working in public 

school settings. In addition, participants with a bachelor’s degree were more likely to 

report being very comfortable with methods used for assessment than they were to report 
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being somewhat comfortable. In contrast, participants with a master’s degree were more 

likely to report being somewhat comfortable than they were to report being very 

comfortable. Also, participants who worked in Massachusetts were more likely to report 

being somewhat comfortable with methods used for assessment than they were to report 

being very comfortable. 

To summarize research question 3, participants who used the observation method, 

informal checklists, and consultation method were more likely to report assessing 

students for AT than they were to report not assessing students for AT. Finally, 

participants who used a particular assessment tool, observation method, informal 

checklists, and consultation method were more likely to report that they assessed students 

for AAC than they were to report that they did not assess students for AAC. Further 

examinations of potential explanations for these results are discussed in more detail in the 

following section.  

Discussion 

The purpose of this study was to seek evidence regarding an OT’s use of 

assessment tools to match students to AT or AAC in schools. This survey study examined 

the relationships between OT assessment of students for AT or AAC and OT 

demographic factors and methods used to assess AT including AAC. Results revealed 

that an OT’s experience and comfort level play an important role in assessments.  

Experience 

Overall, novice participants (0-5 years experience as an OT or 0-5 years 

experience as an OT working with students in a school) reported that speech and 
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language therapists assess students for AT while OTs with more work experience were 

less likely to state that speech and language therapists performed assessments for AT. 

This finding suggests that novice therapists may be forming their roles and presence as a 

school-based OT. This finding is consistent with Long et al. (2007) findings that OTs 

with 11 or more years of experience had a greater responsibility related to AT and AT 

services. Long et al. findings also suggested that on-the-job training and experience might 

be the best way to increase confidence and therefore help therapists develop skills to 

complete an AT assessment or work collaboratively with a speech and language therapist 

to complete an AT assessment for a student. This is also similar to Holland, Middleton, 

and Uys (2013), who found that novice therapists are developing their roles, skills, and 

professional knowledge that lead to assertiveness and self-advocacy as a new therapist.  

Additionally, a survey study conducted by Lahm and Sizemore (2002) found that, 

despite formal education with completed degrees, professionals (including OTs) did not 

believe that their education adequately prepared them to work in the field of AT. Long et 

al. (2007) mirrored this finding with results from a national survey where OTs reported 

less than adequate training in AT and AT services and low levels of confidence in terms 

of providing these services. In conclusion, these findings suggest that OTs’ experience, 

confidence, education, and training may be closely related to their involvement in AT 

assessments. 

Comfort level. The results of the survey found that work setting and education 

level were significantly related to participants’ comfort level with the methods they use to 

assess students for AT including AAC. Participants working in private schools and 
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laboratory schools were more likely to be neutral (neither comfortable or uncomfortable) 

with evaluations for AT including AAC, whereas participants from public schools 

reported much lower levels of being comfortable with assessing students for AT 

including AAC. In addition, participants who had a bachelor’s degree were more 

comfortable with assessments for students with AT including AAC than those 

participants who had a master’s degree. These findings again confirm earlier findings that 

experience, education, confidence, and on-the-job training also contribute to a therapist’s 

comfort level with using various methods to assess students for AT (Holland, Middleton, 

& Uys, 2013; Lahm & Sizemore, 2002; Long et al., 2007). Participants working with a 

bachelor’s degree likely earned their degrees before the change of regulations that require 

an entry-level master’s degree in the late 1990s. In addition, a cultural norm can be 

assumed that OTs in private schools and laboratory schools, which generally serve lower-

functioning students, may have more experience with assessments for AT including AAC 

than do OTs in public schools that typically service higher-functioning students.  

Assessment Tool Use 

The survey findings also show that participants used similar methods for 

assessing students. For example, participants who noted that they were more likely to 

assess students for AT responded that they used informal methods, checklists, and 

consultation. Participants who assessed students for AAC also noted similar methods of 

using observation, informal checklists, and consultation. When participants were asked if 

they used an assessment tool when assessing a student for AT including AAC, the 

majority (85%) answered no. These findings suggest that assessment tools are not being 
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used by OTs to assess students and that therapists prefer to use informal methods to 

assess students in schools.  

Furthermore, analysis of the survey’s open-response questions showed that most 

respondents were unaware of an assessment tool that could assess a student for AT. 

When asked if they would use an assessment tool that assists in the process of choosing 

AT for a student, 68% of OTs answered maybe while 28% answered yes. These findings 

further confirm that OTs are using more informal methods to assess students, are unaware 

of assessment tools available, and are not sure if they would even attempt to use a tool. 

While these findings suggest that OTs are using mostly informal methods for 

assessments, literature supports a more comprehensive approach. Results from a literature 

review conducted by Copley and Ziviani (2007) found that an assessment for AT should 

include a variety of methods in order to gain a full picture of the student. This includes 

the child’s abilities, team consensus, task analysis, observations of the child in his or her 

daily environment, and the child’s interactions with AT and devices (Copley & Ziviani, 

2007). They also found that few assessment tools exist that can provide a team with a 

comprehensive look at a student including the individual, the environment, and the 

assistive device (Copley & Ziviani, 2007). Overall, these findings confirm that, while 

OTs report using mainly observation, consultation, and checklists to assess students, this 

can only be considered one part of a larger, more comprehensive assessment. These 

methods, along with an assessment tool, would be the best approach for a complete 

assessment. 
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Limitations 

Most of the participants who responded to the survey practiced in Massachusetts, 

the primary investigator’s home state. While effort was made to recruit participants 

nationwide through websites and OT-specific blogs, future effort should focus on other 

social media outlets that could yield a more diverse and nationwide response. Another 

limitation of this study is the small sample size. There are more than 22,000 OTs working 

in schools (American Occupational Therapy Association, 2010). Only .76% of those OTs 

participated in this survey. Therefore, the results of this survey cannot be generalized. In 

addition, in a sample size of 168 people, relatively small differences in the scores on 

individual items are statistically significant. Finally, neither pilot testing nor focus groups 

were conducted prior to distributing the survey. Examining the questions for content 

validity may have decreased the misinterpretation of questions and increased the 

relevancy of questions, ultimately leading to more accurate results.  

Future Research 

Future research should include conducting a larger survey that reaches out to 

pediatric OTs in the United States using this survey as the pilot study. While studies have 

addressed differences in OT curriculum in various states, OT literature has not addressed 

the differences and uniqueness of OT practice in schools across the United States. 

Additionally, outcome studies should address comparisons among OTs who have unique 

trainings, were taught using different curriculum, or use different conceptual models, and 

how these differences influence the evaluation process for AT and AAC. 
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In addition, further research is needed in the areas of confidence level in AT 

assessments for therapists throughout their careers, as well as various assessment tools 

that can be used to match students to AT. Finally, future research should address OTs’ 

clinical reasoning as it relates to their role in the evaluation process for AT and AAC.  

Conclusion 

With an increasing number of students receiving special education services under 

IDEA, the need for AT and AAC is increasing. This study examined OTs’ role in the 

assessment for AT and AAC for students with special needs in schools. The results 

provide support that an OT’s experience, confidence, training, and education correlates to 

the amount of involvement with AT and AAC assessment. This study also suggests that 

OTs are not aware of assessment tools that can be used to contribute to a comprehensive 

AT evaluation. Further research should continue to examine an OT’s role in the 

assessment for AT and AAC.  
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CHAPTER IV 

MATCHING STUDENTS TO AUGMENTATIVE AND ALTERNATIVE 
COMMUNICATION: A CASE STUDY 

 
Introduction 

An occupational therapist’s (OT’s) role in school can include assessing students 

with special needs for assistive technology (AT). There is an increasing number of 

students with special needs spending time in general education classrooms, many of 

whom do not use speech functionally and are candidates for AT including augmentative 

and alternative communication (AAC) (University of New Hampshire Institute on 

Disability, 2014). A study by Copley and Ziviani (2007) suggests that best practices for 

AT evaluations in schools include a comprehensive approach including formal and 

informal assessment methods and tools. It is important to explore the use of a new 

assessment tool, the MATCH-ACES, which has the potential to help an OT select an 

AAC for a student. This research has the potential to contribute to literature with 

evidence regarding a new assessment tool. 

Definition of Terms 

Assistive technology (AT) is defined as “any item, piece of equipment, or product 

system, whether acquired commercially off the shelf, modified, or customized, that is 

used to increase, maintain, or improve the functional capabilities of a child with a 

disability” (Assistive Technology Partnership, 2008). For the purpose of this study, 
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assistive technology was used as a broad term that referred to any adaptive item or device 

that can be used to help a student participate in school.  

Augmentative and alternative communication (AAC) includes all forms of 

communication (other than oral speech) that are used to express thoughts, needs, wants, 

and ideas (American Speech-Language-Hearing Association, 2008). For the purpose of 

this study, the term AAC refers to low-technology options (PECS communication 

system, gestures, waves, etc.) or high-technology devices that can replace or supplement 

speech.  

Statement of the Problem 

Researchers have not explored a particular assessment tool that would have the 

potential to assist OTs and other educational team members, such as a special education 

(SPED) teacher or speech and language therapist (SLP), in choosing AAC for students. 

There is little research on the MATCH-ACES, an assessment tool that seeks to improve 

the process of matching students with assistive technology, and further examination 

would contribute to the body of knowledge on how best to assess AAC for students with 

special needs. In addition, there is little research on other interventions that, along with 

AAC, can contribute to a student’s goal progress. Finally, there has been little research 

dedicated to teacher satisfaction for a chosen AAC intervention following a particular 

assessment. Studies addressing matching students with special needs to AAC could have 

positive effects on students’ ability to participate in school and would contribute to 

occupational therapy literature.  
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Statement of the Purpose 

The purpose of this study was to examine if the MATCH-ACES can help a SPED 

teacher and SLP select an AAC for a student with special needs, identify contributions of 

interventions to the student’s IEP progress, and seek evidence of the teacher’s satisfaction 

with the intervention. This study was divided into two parts and sought to answer these 

specific research questions: 

Part I 

1. Is there a correlation between using the MATCH-ACES to assess a student’s 

AAC needs and improved achievement of the student’s IEP goals as measured by 

the Student Performance Profile (SPP)? 

2. What are the relative contributions of other interventions that, in conjunction with 

using the MATCH-ACES, contribute to a student’s IEP goal progress as 

measured by the SPP? 

Part II 

1. Does using the MATCH-ACES during assessment result in teacher satisfaction 

with the selected AAC as measured by the QUEST 2.1? 

 
Part I: Methodology 

Research Design 

This study used a single subject pretest-posttest design.  
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Recruitment Procedure/Participants 

Participants were recruited from September 2013 through October 2014 from 

public and private special education schools in Massachusetts. A formal written letter 

was sent to special education directors at 550 public schools in Massachusetts in 

September 2013. In response to the letters, two public school districts agreed to 

participate in the study. Following this contact, an email was sent to each district that had 

not responded to the initial letter. In addition, 158 private special education and charter 

schools were contacted by email to request their participation in the study. After this 

contact, one additional school district agreed to participate in the study. By the following 

spring, two school districts decided against participating, while another agreed to 

participate. In total, individuals from two school districts participated. One district is 

located on the north shore of Massachusetts (District A) and the other in the Boston area 

(District B).  

Approval from the IRB of TWU and District B were obtained. IRB documents 

from both institutions are found in Appendix A and Appendix E. District A did not 

require an additional IRB. The special education director in District A identified 

participants who met the inclusion criteria. The inclusion criteria are outlined in detail in 

Table 11. The primary investigator had no prior or current engagement with school 

District A. 
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Table 11 
 
Inclusion Criteria for Student Participants 

Preschool through 12th grade, ages 2 years, 9 months to 19 years, 11 months 
Documented difficulty with expressive communication as noted in school history or 
speech and language assessment 
Must attend public school, publically funded private special education school, or charter 
school 
Students must be in the evaluation process for an IEP or on an active IEP 
Participants must be referred for an assistive technology assessment and must be 
receiving special education, school-based direct or consultative occupational therapy, 
and/or speech and language therapy 
Students who already have AAC may be included if the educator has decided that the 
intervention is not effective or not used by the student 
Students who have attempted to use some type of AAC intervention in the past and have 
abandoned it 
 

For District B, special education teachers working in a substantially separate 

program for students on the autism spectrum identified participants. The special 

education teachers were aware of the inclusion criteria as outlined in Table 11. The 

primary investigator had current engagement with this school district and had been 

employed there for the last 11 years.  

In total, seven educator participants and five students were recruited for the study. 

Of the five students, four were disqualified. One student was disqualified based on the 

student’s low scores on the predisposition to assistive technology form from the 

MATCH-ACES testing results. Additionally, the student’s SPED teacher and SLP 

collectively decided that the student was not appropriate for assistive technology at that 

time. Three other students were not included in the study because the AAC device 
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attainment process lasted over the length of one school year and then was placed on hold. 

Therefore, one student from District B met the inclusion criteria and was able to 

participate in the study.  

All teachers and specialists participating in the study were 18 years of age or older 

and were able to give informed consent to complete the assessment and data collection. 

To be included in the study, educator participants were required to be responsible for 

performing assistive technology assessments for students. Informed consent was received 

from the student participant’s SPED and SLP prior to the start of the training. Informed 

consent was also received from the student’s mother. 

Student Participant 

The student participant will be referred to using the alias Adam. Adam is a first-

grade student with a diagnosis of autism. He attends a public school and is in a 

substantially separate program for students with autism. He spends 80% of his day in his 

special education classroom and attends lunch and recess with general education students. 

He visits his general education first-grade classroom for up to 30 minutes per day. He has 

an aide and receives occupational therapy, special education, speech and language 

therapy, and adapted physical education. Adam demonstrates limited vocal skills and 

uses grunts and other sounds to indicate preference or disapproval. He is unable to 

communicate his basic needs. At the time of the evaluation, Adam was beginning to 

approximate some words verbally, including “water,” “mom,” and “help.” Adam's 

interactions mostly result in frustration, and he can become aggressive with staff when he 

is unable to communicate.  
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Adam received an AAC evaluation by District B in the spring of 2014. Prior to 

the evaluation, Adam had used PECS, which his SPED teacher and SLP decided was not 

effective for him. The results of the district evaluation recommended that Adam receive a 

NOVA chat 7 AAC device. Adam’s device arrived in June 2014, was used for 4 weeks, 

and then was returned to the company for repairs. The device was returned to Adam in 

September. Within 3 weeks, the device was not working properly and was returned to the 

company for a second repair. Adam received the device again in November. By January 

2015, Adam had only been using the device consistently for a total of 6 weeks. Adam’s 

SPED teacher and SLP were interested in using the MATCH-ACES to see if Adam's 

device choice was still appropriate and to assess his progress with his IEP goals since 

receiving the first AAC evaluation in the spring of 2014. 

Instruments 

The MATCH-ACES is an assessment tool designed from the Matching Person 

and Technology (MPT) model. This model focuses on three elements: the milieu 

(environment), the student’s personality, and the assistive technology (Scherer, 2005). 

The model views these three elements as ever-changing and recognizes that the elements 

may or may not interact appropriately (Scherer, 2005). When the elements do not interact 

appropriately, modifications are required to create a more optimal level of functioning 

(Scherer, 2005). The MATCH-ACES assessment tool was used to consider Adam’s 

personality, the school environment, and various types of technology. The tool includes 

an AAC comprehensive evaluation and yields scores for the student’s predisposition to 

assistive technology (Zapf, 2012). Following this scoring, the MATCH-ACES offers 
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considerations based on the predisposition score (Zapf, 2012). The considerations include 

questions to gather information from the evaluators about the student’s assistive 

technology needs, environment, and potential conflicts that may arise (Zapf, 2012). In 

addition, the assessment includes a section to be completed by the teacher that includes 

his or her overall reactions to technology (Zapf, 2012). Following the completion of the 

MATCH-ACES, the evaluators then decide if an AAC intervention is appropriate for the 

student.  

The MATCH-ACES’s psychometric properties were measured in a dissertation 

by Zapf (2012). In this study, Zapf found that the MATCH-ACES has good internal 

consistency on three subtests. This includes the Student Experience to Technology 

(Cronbach’s alpha .84), Student Personality/Behavior (Cronbach’s alpha .88), and 

Teacher/Parent Technology Comfort (Cronbach’s alpha .88). In addition, the results of 

the study indicate that the MATCH-ACES has good clinical utility as a tool and was 

found to be a valid tool for AT assessment (Zapf, 2012). The MATCH-ACES is included 

in Appendix F. 

The SPP was used as the study measure. The SPP was developed by the Ohio 

Department of Education and The Rehabilitation Research Design and Disability Center 

(R2D2). Evidence for content and discriminant validity has been presented through 

dissertation studies and national conferences (Fennema-Jansen, 2005; Fennema-Jansen, 

Smith, Edyburn, & Binion, 2005). The SPP uses the student’s established IEP goals to 

track progress, rather than creating additional goals, by measuring the change in the 

student’s ability with the addition of the assistive device (Watson et al., 2010). The SPP 
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uses interval data from 0% ability to 100% ability with 10% increments and includes pre- 

and posttest forms. The pretest form includes student information, area of need for AT, 

and IEP goals. The posttest forms include student information, post-score performance on 

IEP goals, and contribution of interventions. The contribution of interventions is scored 

using an ordinal scale with scores ranging from 0 (no contribution) to 10 (substantial 

contribution). The SPP is included in Appendix G. 

Data Collection Procedures 

First, during the pretest A1 data collection, SPP pretest forms were used to 

document student information, area of need for AT, and IEP goals. Second, during 

intervention phase B, the primary investigator trained Adam’s SPED teacher and SLP in 

the use of the MATCH-ACES. Following this training, Adam’s SPED teacher and SLP 

completed the MATCH-ACES on Adam. Third, during follow-up posttest A2 data 

collection, posttest SPP forms were completed on April 1, 2015, three months after the 

student was consistently using the NOVA chat 7. The forms completed included student 

information, post-score performance on IEP goals, and contribution of interventions. 

Last, during A2 data collection, posttest SPP forms were completed on June 3, 2015, 2 

months after A2 data collection, during the final posttest. The forms completed included 

student information, post-score performance on IEP goals, and contribution of 

interventions.  
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Results 

The purpose of this study was to examine if the MATCH-ACES can help a SPED 

teacher and SLP select an AAC for a student with special needs. This study explored the 

following research questions: 

1. Is there a correlation between using the MATCH-ACES to assess a student’s 

AAC needs and improved achievement of the student’s IEP goals as measured by 

the SPP? 

2. What are the relative contributions of other interventions that, in conjunction with 

using the MATCH-ACES, contribute to a student’s IEP goal progress as 

measured by the SPP? 

MATCH-ACES Results 

The SLP and the SPED teacher completed the MATCH-ACES Predisposition to 

AT Form. This form includes three sections–child’s experience with assistive technology, 

child’s personality, and the teacher’s perspective–and calculates the student’s and 

teacher’s predisposition to assistive technology. Raw scores are calculated from each 

section and then mean scores are obtained and analyzed. Scores between 4-5 indicate a 

good potential match between person and technology. A score of a 3 means a potential 

match between person and technology with mild/moderate adaptation, and a score of 2 

indicates it will be difficult for a person to use AT.  

Data from the MATCH-ACES Predisposition to AT were analyzed quantitatively 

and descriptively. The scores of the child’s experience with technology section were 

high, indicating that both participants felt there was a potential good match between 
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Adam and AT. They reported that he finds technology satisfying and that he enjoys using 

technology. Scores from the teacher perspective section were also high, showing that the 

SLP and the SPED teacher would be a good match for Adam’s technology. Both 

participants mentioned that they were willing to learn about technology and that they 

encourage the use of AT with students. Finally, scores for the student’s personality were 

rated in the difficult/need support range. Both participants recognized that Adam can 

become easily frustrated and is generally rigid. The results from the MATCH-ACES 

Predisposition to AT Form are included in Table 12.  

Table 12 

MATCH-ACES Predisposition Results  

 Child’s Tech 
Experience 

Child’s Personality Teacher 
Perspective 

SLP 4.6 2.7 4.1 
SPED Teacher 4.6 2.7 4.3 

 
In addition, the participants completed the MATCH-ACES Score Form. This 

form assesses the requirements of the AT and the resources of the person. The results of 

this form from both participants resulted in a score of 4.7, which indicated a good match 

between Adam and AT. Scores on this section were relatively high because both 

participants considered the personal assistance to operate the device that Adam would 

receive from his aide. Both participants also considered that Adam would be able to meet 

the physical demands required of the device, would have adequate support and training in 

the device, and that the device would likely be able to be funded based on Adam’s 

intense need.  
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Overall, the results from the MATCH-ACES assessment determined that Adam 

should use a high-tech device, with support and training throughout the school day. 

While completing the MATCH-ACES, the SLP and SPED teacher noted that Adam 

would benefit from a device that was small and easy to carry, could include words and 

pictures, had a built-in keyboard, and could use digitized human voice output. Based on 

these results, the SLP and the SPED teacher reconfirmed that the NOVA chat 7 continues 

to be the best device for Adam because the features of the device match Adam’s needs. 

Student Performance Profile 

Data from the SPP section II and III were analyzed quantitatively and 

descriptively. First, The SLP and SPED teacher identified two IEP goals on the pretest 

SPP. The first goal was responding to a peer’s greeting. The second goal was 

commenting on actions. The SLP and the SPED teacher completed the posttest SPP 

following device use after 3 months (A2) and 5 months (A3). 

Goal One: Responding to a Peer’s Greeting 

Current ability level. The SPP section II measured Adam’s ability level (ranging 

from 0 % to 100% in 10% increments) on responding to a peer’s greeting. At the SPP 

pretest A1 data collection, Adam received a score of 10% on current ability level for this. 

At posttest data collection A2, the participants’ mean score showed a 50% goal 

improvement. At the final posttest A3 data collection, the participants’ mean score 

showed an overall 65% goal improvement. This shows a significant increase in Adam’s 

ability to respond to peers. The results of the current ability level can be seen in Table 13.   
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Table 13 

Current Ability Level For Goal One 

 A1 A2 A3 
SLP 10% 60% 70% 
SPED Teacher 10% 60% 80% 
 
Relative Contribution of AT Compared With Other Interventions 

During the study, Adam received multiple concurrent forms of interventions in 

addition to his AAC. The SPP section III posttest was performed to understand the 

contribution of AT intervention compared with other interventions. The participants were 

asked to rate on a scale from 0 (no contribution) to 10 (substantial contribution) other 

interventions as well as the AAC intervention. 

A2 data collection. Results were analyzed to recognize similarities in scores 

between the SLP and SPED teacher. Results were reported when both participants rated 

an intervention contribution with a score of 5 or higher. For the first goal, responding to a 

peer’s greeting, there were three non-AT interventions on which both participants scored 

above a 5. The first contribution was Adam’s participation in general education 

instruction. Additionally, both participants agreed that related and support services were a 

large contributor to progress. Finally, both the SPED teacher and SLP rated personal 

assistance above a 5. This indicates that the use of Adam’s aide in helping with his AAC 

had contributed to his progress in responding to a peer’s greetings. Finally, both 

participants agreed that the AAC provided was a substantial contribution for Adam’s 

improvement in responding to a peer’s greeting. See Figure 2 for a visual analysis. 
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Figure 2: Relative contribution of AT compared with other interventions at A2 data 
collection for goal one 
 

A3 data collection. Results were analyzed to recognize similarities in scores 

between the SLP and SPED teacher. Results were reported when both participants rated 

an intervention contribution with a score of 5 or higher. For the first goal, responding to a 

peer’s greeting, there were five non-AT interventions on which both participants scored 

above a 5. One contribution includes natural development. Additionally, both participants 

scored related services and personal assistance as being a large contribution to Adam’s 

improvement with responding to peers. Finally, both participants rated Adam’s AAC as a 

substantial contribution for Adam’s improvement in responding to a peer’s greeting. See 

Figure 3 for a visual analysis. 
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Figure 3: Relative contribution of AT compared with other interventions at A3 data 
collection for goal one 
 
Goal Two: Commenting on Actions 

Current ability level. The SPP section II measured Adam’s current ability level 

(ranging from 0% to 100% in 10% increments) on commenting on actions. At the SPP 

pretest A1 data collection, both participants scored Adam at 10% for his current ability 

on this goal. At posttest data collection A2, there was a 20% improvement in Adam’s 

ability to comment on actions. This shows a small increase in his ability to comment on 

actions. The results of the current ability level can be seen in Table 14. 

Table 14 

Current Ability Level for Goal Two 

 A1 A2 A3 
SLP 10% 30% 30% 
SPED Teacher 10% 30%  
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Relative Contribution of AT Compared With Other Interventions 

During the study, Adam received multiple concurrent forms of interventions in 

addition to his AAC. The SPP section III was performed to understand the contribution of 

AT intervention compared with other interventions. The participants were asked to rate 

on a scale from 0 (no contribution) to 10 (substantial contribution) other interventions as 

well as the AAC.  

A2 data collection. Results were analyzed to see similarities in scores between 

the SLP and the SPED teacher. Results were reported when both participants scored a 

contribution with a score of 5 or higher. For the second goal, commenting on actions, 

there were two non-AT interventions on which both participants scored above a 5. The 

first non-AT intervention was related services. The second contribution was personal 

assistance with a mean score of 6.5. Both the SLP and the SPED teacher recognized that 

the use of Adam’s AAC made a substantial contribution in his ability to comment on 

actions. See Figure 4 for a visual analysis.  
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Figure 4: Relative contribution of AT compared with other interventions at A2 data 
collection for goal two 
 

A3 data collection. The SPP section III results were analyzed to see similarities 

in scores between the SLP and SPED teacher. Results were reported when both 

participants rated a contribution with a score of 5 or higher. For the goal commenting on 

actions, there were two non-AT interventions on which both participants scored above a 

5. The first non-AT intervention was natural development. Additionally, both participants 

noted that the personal assistance that Adam was receiving, mostly from his aide, was 

helping him make progress toward his goal. Both the SLP and the SPED teacher rated 

Adam’s AAC to be the most substantial contribution to Adam’s achievement to IEP 

goals. See Figure 5 for a visual analysis.  

  



	  

63 
	  

 
Figure 5: Relative contribution of AT compared with other interventions at A3 data 
collection for goal two 
 

In summary, results from the SPP show that Adam made progress in both IEP 

goals including responding to a peer’s greeting and commenting on actions. The two 

consistent contributors to Adam’s improved IEP goals were related services and personal 

assistance. Results revealed that both the SLP and the SPED teacher reported that 

Adam’s AAC was the most substantial contributor to Adam’s progress with his IEP 

goals.  

Discussion 

The purpose of this study was to examine if the MATCH-ACES can help a SPED 

teacher and an SLP select an AAC for a student with special needs and to identify the 

relative contributions of other interventions to goal improvement. Overall, results from 

the SPP show that Adam made progress with both IEP goals using the NOVA chat 7. 
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This device choice was reconfirmed from a previous evaluation after the SLP and SPED 

teacher completed the MATCH-ACES. The results show that there was a correlation 

between using the MATCH-ACES and improved IEP goals. Results revealed that the 

most significant and consistent contribution to Adam’s IEP goal improvement was the 

use of the AAC. Additionally, support from related services and personal assistance made 

a significant contribution to Adam’s IEP goal improvement.  

Personal Assistance 

 Results from the SPP revealed that the personal assistance that Adam receives 

from his full day, one-to-one aide contributed to his progress toward his IEP goals. This 

finding suggests that personal assistance had a direct and significant influence on Adam’s 

use of the device, which is consistent with the results of the MATCH-ACES assessment. 

During the assessment, the SLP and the SPED teacher both noted that there would be a 

good match between technology and Adam when they were considering the one-to-one 

assistance that Adam would have from his aide.  

This finding is supported by a study conducted by Hemmingsson et al. (2009). 

Hemmingsson et al.’s qualitative study examined students’ perspectives of using assistive 

devices in schools. Their results show that assistive devices were not accessible when 

needed and were not incorporated into teaching routines and classroom activities. 

Additionally, they reported that even when students want to use an assistive device they 

may not have the support available (Hemmingsson et al., 2009). These research results 

are consistent with Adam’s device use. The personal assistance that he received from his 



	  

65 
	  

aide contributed to the use of his device, the incorporation of his device into the 

classroom for social support, and ultimately his improved IEP goals.  

The importance of personal assistance is also highlighted in findings from a 

qualitative study by Finke et al. (2009). In this study, general education teachers who 

work with students who use AAC recognized that there is a need for additional supports 

in the classroom including well-trained educational aides to help students use AAC 

devices successfully (Finke et al., 2009). This finding is consistent with the assistance 

provided to Adam from his aide to help use and incorporate his AAC device during the 

school day.  

In conclusion, the MATCH-ACES was successful in considering the match 

between Adam, the device, and the personal assistance that Adam would be receiving. 

Additionally, research supports that assistance for a student who uses an AAC may be 

closely related to the student’s ability to improve his or her IEP goals.  

Related Services 

The results from the SPP show related service support from disciplines such as 

speech and language therapy, occupational therapy, adaptive physical education, and 

special education contributed to Adam’s improved IEP goals. This finding suggests that 

additional assistance from various disciplines is important to support a student who uses 

AAC in school. This finding is consistent with Watson et al. (2010) findings that AT 

provided by a multidisciplinary team that is committed to seeking and implementing AT 

may have a significant effect on a student’s IEP goal improvement. This is also similar to 

results from a Finke et al. (2009) study. These researchers found that general education 
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teachers noted that related services were a critical element in the inclusion process for 

students who use AAC in school (Finke et al., 2009). The study found that teachers felt 

that they need to collaborate with related services on a daily basis, and that having their 

support in the classroom contributed to the student’s success in using AAC in school 

(Finke et al., 2009). In conclusion, the MATCH-ACES was successful in considering the 

match between Adam, the device, and the related service support that Adam would be 

receiving. The findings from the research suggest that comprehensive support from 

related service staff can help a student be successful using an AAC in school, making it 

more likely that the student would experience IEP goal improvement. 

Augmentative and Alternative Communication 

Overall, the results from the SPP show that both the SLP and SPED teacher felt 

that the most significant contribution to Adam’s improved IEP goals was the use of his 

AAC device, reconfirmed by the completion of the MATCH-ACES. This finding is 

consistent with a systematic review conducted by Schlosser and Wendt (2008). The 

results from this review showed that most children with autism who use AAC have an 

increase in speech production (Schlosser & Wendt, 2008). Additionally, a study 

performed by Schepis, Reid, Behrmann, and Sutton (1998) showed that students with 

autism made gains in their performance when using speech-generating devices.  

 The results from the SPP show that Adam made progress with both IEP goals and 

that there was a correlation between using the MATCH-ACES and improved IEP goals. 

The most significant reason for Adam’s improvement was the use of his AAC. 

Additionally, related services and personal assistance also contributed to Adam’s IEP 
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goal improvement. These findings confirm that significant support is required for a 

student who uses AAC in order for the student to make improvements with IEP goals. 

Limitations 

This study is limited by the single case study pretest-posttest design. This study 

only represents one student in an elementary school in an affluent community in 

Massachusetts. Therefore, results of this study are not generalizable to other populations. 

Additionally, this study is limited by the use of the MATCH-ACES and SPP. Both 

assessment tools have little research published about their use and psychometric 

information.  

Future Research 

Future research should address the MATCH-ACES assessment tools at various 

education levels and socioeconomic communities, with a larger student sample size. 

Future research should also include collecting additional posttest SPP data over an 

extended amount of time. Additionally, further research is needed to examine the 

significance of the contributions of other interventions to confirm and identify critical 

supports for students with special needs.  

Conclusion/Implications 

 With an increasing number of students with special needs being included in 

general education classrooms, the need to support students who use AAC is increasing. 

This study used the MATCH-ACES to help a SPED teacher and an SLP decide on an 

AAC for a student and examined the student’s IEP progress and the relative contribution 

of other interventions. The results show that there was a correlation between using the 
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MATCH-ACES and improved IEP goals. The results provide evidence that a student’s 

AAC was the most significant contribution to goal improvement. Additionally, results 

show that related services and personal assistance are significant contributors to IEP goal 

improvement. Further research should continue to examine the significance of 

contributions to AAC and identify other contributors.  

Part II: Methodology 

Research Design 

This study used a single subject survey study.  

Participants 

Adam’s general education teacher was asked to participate in an evaluation of 

satisfaction, the QUEST 2.1, to learn more about her experience with the AAC 

intervention that was chosen as a result of the MATCH-ACES assessment. Inclusion 

criteria are included in Table 15. Informed consent was received from the general 

education teacher prior to completing the QUEST 2.1.  

Table 15 

Inclusion Criteria for General Education Teachers 

Not a part of special education 

Not responsible for completing the assistive technology assessment 

Did not take part in the training of the assessment tools used for this study 
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Data Collection Tools 

The QUEST 2.1: Children's Version was used to measure teacher satisfaction 

with the selected AAC. The QUEST 2.1 is a child-centered outcome measurement tool 

that is designed to measure satisfaction with the use of a wide range of assistive 

technology, including AAC and computer-based assistive technology (Murchland, 

Kernot, & Parkyn, 2011). Adults as well as children of various ages and ability levels can 

easily complete this survey (Murchland et al., 2011). It includes a 7-point scale that 

indicates levels of satisfaction with matching pictures of smiling faces. The faces range 

from “delighted” to “terrible” and range in color. Some of the items include satisfaction 

with the physical features of the device and ease of use.  

The QUEST 2.1’s psychometric properties were measured in a study completed 

by Murchland, Kernot, and Parkyn (2011). In this study, the QUEST 2.1 was modified 

from the original QUEST 2.0 to meet the scoring needs of children with or without 

assistance (Murchland et al., 2011). The study found that the QUEST 2.1 had appropriate 

levels of test-retest reliability (Murchland et al., 2011). The study also indicated that the 

QUEST 2.1 has a degree of content reliability (Murchland et al., 2011). Overall, the study 

suggests that the QUEST 2.1 is a valid measure of children’s satisfaction with assistive 

technology. The QUEST 2.1 is included in Appendix H.  

Data Collection Procedures 

The QUEST 2.1 was given to Adam’s general education teacher at the conclusion 

of Part I of the case study after the follow-up posttest A-2 data had been collected by the 

principal investigator (PI). An explanation of the QUEST 2.1 was given to the general 
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education teacher prior to starting the test, including how to interpret the pictures of 

smiling faces. During the administration of the survey, the PI read the questions aloud 

and the general education teacher circled her response. Throughout the completion of the 

QUEST 2.1, the general education teacher made comments about the questions and the 

student’s AAC. These comments are included in the results section as part of the analysis 

in addition to the QUEST 2.1 scoring. 

Results 

The purpose of this study was to seek evidence of a general education teacher’s 

satisfaction with an AAC intervention that was chosen for a student based on the results 

of the MATCH-ACES assessment. This study explored the research question:  Does 

using the MATCH-ACES during assessment result in teacher satisfaction with the 

selected AAC as measured by the QUEST 2.1? 

Data from the QUEST 2.1 were analyzed quantitatively and descriptively. First, 

the QUEST 2.1 scoring sheet was used to get the mean scores in each category, including 

technology, service, and an overall mean score. Higher levels of satisfaction are reflected 

in lower mean scores. On the technology item rating, the participant’s mean score was 

2.875. This shows that out of a rating of 7, with the lower scores showing the most 

satisfaction, the participant was mostly satisfied with the technology for the student. On 

the service rating, the participant’s mean satisfaction was 3.25. This shows that the 

participant was mostly satisfied, but less satisfied than with the actual physical 

technology itself. Last, the mean final score was 3, showing that the participant was 
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mostly satisfied with both the technology and the service. See Figure 6 for a visual 

analysis.  

 
Figure 6: Final scores of the QUEST 2.1 

The results from the QUEST 2.1 were also analyzed descriptively. Since Adam’s 

AAC device was chosen for him prior to his entry into first grade, the teacher participant 

was not a part of the assessment process. The teacher participant reported that she was 

unaware that Adam was nonverbal or needed a device before he walked into her 

classroom with a device on the first day of school. She also reported not being a part of 

the programming of the device. She reported that she was not offered training on the 

device and stated that she was not aware of any features that the device offers. Since 

Adam’s aide helps him with the use of the device, the teacher participant recognizes that 

she does not know how to use the device at all and relies on the aide to help Adam with 

the device. Additionally, the teacher participant reported that, if she knew how to work 
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the device and access the language on the device, she would be more able to incorporate 

it into her classroom. In conclusion, the teacher participant felt that if she were trained on 

the device and knew more about it, she would be able to increase Adam’s participation in 

social and academic times.  

In summary, the results from the QUEST 2.1 show that the general education 

teacher is mostly satisfied with the overall device and service. Additionally, descriptive 

results from the QUEST 2.1 survey show that the teacher was not included in the 

programming of the device, was not trained in the use of the device, and was unaware 

that Adam even required the use of a device.  

Discussion 

The purpose of this study was to seek evidence of a general education teacher’s 

satisfaction with an AAC intervention that was chosen for a student based on the results 

of the MATCH-ACES assessment. Results revealed that the teacher was satisfied overall 

with the chosen AAC, and that the teacher’s level of satisfaction or dissatisfaction 

extended beyond device choice and attainment and included team involvement and 

training.  

Team Involvement 

Overall, the results of the QUEST 2.1 showed that the general education teacher 

was mostly satisfied with the AAC device that was chosen as a result of the MATCH-

ACES assessment. However, results from the QUEST 2.1 showed lower satisfaction 

scores for services related to the device following device choice and attainment. This may 

be because the teacher participant had minimal involvement in the maintenance and 
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programming of the AAC device and was not educated on what language was on the 

device. This finding suggests that, while the MATCH-ACES is a collaborative tool, there 

might be a lack of teamwork and collaboration following the assessment process. This is 

consistent with Lahm and Sizemore’s (2002) findings that the use of a team-based 

approach for assistive technology decision-making is highly valued but not consistently 

used. This is also similar to findings from Finke et al. (2009), who found that educational 

teams recognized that collaborative teaming, including group identification of goals and 

instructional strategies and open communication between members, is necessary but may 

not always occur due to team members not having enough time.  

Additionally, a survey study conducted by Garcia et al. (2011) found that the use 

of computers and AAC devices could only provide support to students if their 

applications are accompanied by the full involvement of the education team. When there 

is full involvement, the device can then be incorporated for learning in the classroom 

(Garcia et al., 2011). In conclusion, these findings suggest that a teacher’s satisfaction 

with a student’s AAC device extends past the assessment phase and the selection of the 

device to include team involvement and collaboration to support the teacher and the 

student’s use of the device in the general education classroom.  

Training 

Overall, results of the QUEST 2.1 show that the general education teacher did not 

receive training in the use, maintenance, and programming of the device following device 

attainment. This result is consistent with findings by Finke et al. (2009). Finke et al. used 

a qualitative focus group of general education teachers to investigate their experiences 
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with students who use AAC devices in their classrooms. The results from this study 

suggested that additional AAC training for all professionals on a team that supports a 

student who requires AAC might help the team members coordinate their services and 

understand their roles in the inclusion process (Finke et al., 2009). Furthermore, in a 

survey study, Garcia et al. (2011) found that AAC device use was scarce among pediatric 

populations despite the need for these types of communication supports (Garcia et al., 

2011). Garcia et al. called for training protocols to accompany AAC devices to 

potentially increase their use in the classroom. In conclusion, these findings suggested 

that additional training of an AAC device is critical to not only helping a student use the 

device but also to increasing a general education teacher’s satisfaction with a chosen 

AAC device.  

The results from the QUEST 2.1 show that the general education teacher was 

mostly satisfied with the device and the service, yet did not feel adequately trained. 

Results show that team involvement and training in the device is critical to general 

education teacher satisfaction. In conclusion, these findings confirm that teacher 

satisfaction with a chosen AAC device extends past device choice and attainment. In 

order to increase satisfaction, the best approach would be to use a training protocol and 

have a team plan in place for the proper implementation of an AAC device into a 

classroom.  

Limitations 

This study is limited by its single case study design. This study design cannot 

adequately represent the total compliment of general education teachers working with 
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students with special needs in the United States. This study only represents one teacher in 

an elementary school in an affluent community in Massachusetts.  Therefore, results of 

this study are not generalizable to a larger population. This study is also limited by the 

amount of time that the general education teacher works with Adam. Since Adam is only 

in a general education classroom 20% of his day, his teacher has limited exposure to his 

AAC. Finally, Adam had only been using his device consistently for 3 months when this 

study was completed, further limiting his general education teacher’s exposure to his 

device.  

Future Research 

Future research should explore the satisfaction of general education teachers of 

students who use AAC devices at various educational levels and socioeconomic 

communities to determine if the experiences with AAC satisfaction are similar. 

Furthermore, research should include other individuals’ satisfaction with the AAC 

device, such as the student and the student’s parents. Finally, future research should 

address training protocols that can be used to help teachers use AAC devices in the 

classroom. 

Conclusion/Implications 

 With an increasing number of students with special needs being included in 

general education classrooms, the need for general education teachers to be trained or 

comfortable with students’ AAC devices in increasing. This study examined a general 

education teacher’s satisfaction with a chosen AAC intervention following the use of the 

MATCH-ACES assessment. The results provide evidence that teacher satisfaction 
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extends past the assessment and device choice. Satisfaction with an AAC device includes 

team involvement and training with a device. Further research should continue to 

examine general education teachers’ satisfaction and the use of AAC devices in general 

education classrooms.  
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CHAPTER V 

CONCLUSION AND IMPLICATIONS 
 

This dissertation consisted of two studies that sought evidence regarding an 

occupational therapist’s (OT’s) use of assessment tools to match students to assistive 

technology (AT) and augmentative and alternative communication (AAC) in schools and 

to use a new assessment tool, the MATCH-ACES, to select an AAC for a student with 

special needs, identify intervention contributions to the student’s IEP goals, and seek 

evidence of the teacher’s satisfaction with the intervention. Several key findings emerged 

from both studies. This chapter presents a summary of the significant findings of the two 

studies, implications for OT, and recommendations for future research.  

Summary of Findings 

The aim of the first study was to identify demographic factors related to the 

assessment process for AT and AAC in schools in the United States. It answered these 

three research questions: “What demographic factors are associated with assessment of 

students for AT or AAC?”, “What demographic factors are associated with assessment 

tools and methods used to assess AT including AAC?”, and “To what extent is 

assessment of students for AT or AAC related to assessment tools and methods used to 

assess AT including AAC?” 

The results contribute to the growing body of evidence that an OT’s experience, 

confidence, training, and education correlates to the amount of involvement with AT and 
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AAC assessment. This study also suggests that many OTs are not aware of assessment 

tools that can be used as part of a comprehensive AT evaluation.  

The aim of the second study was to use the MATCH-ACES assessment tool to 

identify an AAC for a student with special needs and identify intervention contributions 

to the student’s IEP goal progress. The study addressed the following research questions: 

“Is there a correlation between using the MATCH-ACES to assess a student’s AAC 

needs and improved achievement of the student’s IEP goals as measured by the Student 

Performance Profile (SPP)?”, and “What are the relative contributions of other 

interventions that, in conjunction with using the MATCH-ACES, contribute to a 

student’s IEP goal progress as measured by the SPP?” 

The results provided evidence that the student’s AAC was the most significant 

contribution to goal improvement, showing that there was a correlation between the use 

of the MATCH-ACES to choose an AAC for a student and goal improvement. Results 

also show that related services and personal assistance are significant contributors to a 

student’s IEP goal improvement. 

Additionally, this study aimed to measure the participant’s teacher’s satisfaction 

with the selected AAC following assessment using the QUEST 2.1 and answered the 

following research question: “Does using the MATCH-ACES during assessment result in 

teacher satisfaction with the selected AAC as measured by the QUEST 2.1?” The results 

show that using the MATCH-ACES during assessment resulted in teacher satisfaction. 

Additionally, the results also provide evidence that teacher satisfaction extends past the 

assessment and device choice and includes team involvement and training with a device.  
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Implications for Occupational Therapy 

Three conclusions related to OT emerged from this dissertation. The first 

conclusion is that the MATCH-ACES proved to be an effective tool to choose an AAC 

for a student and to provide the student with an AAC that satisfied the student’s teacher. 

Future use of the MATCH-ACES should be considered in the field of occupational 

therapy and explored through further research.  

The second conclusion is that it is essential for OTs to be educated and trained in 

the use of AT as it relates to the assessment process. Quality training may build OTs’ 

comfort level and confidence with AT and make them more willing to use their expertise 

as part of AT assessments. Additionally, it is important for OTs to be trained in the use of 

assessments tools that can be used in the evaluation process. OTs must be adequately 

trained and educated to provide quality services to students with special needs. 

The third conclusion is that a student’s use of AAC requires team involvement of 

aides, general education teachers, and related services, including OT. Training for all 

staff involved with the student is critical to help the student use AAC. Increasing support 

and training can have positive effects on students’ use of AAC and help them improve 

their IEP goals. This conclusion mirrors the second conclusion and confirms that quality 

training for occupational therapists in AT use and AT assessments is critical to providing 

quality care to students with special needs. Additional training in AT assessment and use 

can help OTs become an increasing, consistent presence in the field of AT.  
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Future Research 

These studies provide a foundation for continued research on occupational 

therapy and AT assessment. However, the small sample size limits the ability for these 

studies results to be generalized. The next stage of research should address OTs’ role in 

AT assessment using larger sample sizes from more diverse populations. Further research 

is needed on the MATCH-ACES assessment tool for use in schools. Most importantly, 

future research should address ways that OTs can be trained in AT use and assessment to 

help build OTs’ confidence, which could lead to their increased presence in AT.  

Additionally, the results of the survey and the case study can serve as a catalyst 

for future research, and perhaps a basis for new public policy in areas of OT and AT. 

Results of the survey study show that many OTs do not use assessment tools during the 

evaluation process for AT, while results from the case study showed that the MATCH-

ACES assessment tool can be an effective tool to match students to AT. Considering the 

recognized importance of AT in helping students improve their IEP goals, it would be in 

the best interest of students with AT needs to work with practitioners trained in the use of 

assessment tools that may help facilitate the proper matching of students to AT. Future 

research is required, but considering the importance of student outcomes as outlined in 

IDEA, public policy influencers such as AOTA and other such organizations may wish to 

advocate for more research about the use of assessment tools, such as the MATCH-

ACES, to help students with special needs be successfully matched to AT.  

In conclusion, with a growing number of students receiving special education 

services under IDEA, the need for AT and AAC is expanding. OTs need to be educated 
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and trained in AT and become a stronger presence in this field in order to support 

students with special needs. Future research needs to continue to address ways that OTs 

can be a part of AT and AT assessment and address the outcomes of AT provision when 

OT is involved. This will allow OTs to become an increasing and consistent presence in 

helping students with AT needs in schools.  
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If applicable, agency approval letters must be submitted to the IRB upon receipt PRIOR to any data 
collection at that agency.  If subject recruitment is on-going, a copy of the approved consent form 
with the IRB approval stamp is enclosed. Please use the consent form with the most recent approval 
date stamp when obtaining consent from your participants. A copy of the signed consent forms must 
be submitted with the request to close the study file at the completion of the study. 

This extension is valid one year from January 15, 2015. Any modifications to this study must be 
submitted for review to the IRB using the Modification Request Form. Additionally, the IRB must be 
notified immediately of any unanticipated incidents. All forms are located on the IRB website. If you 
have any questions, please contact the TWU IRB.

The request for an extension of your IRB approval for the above referenced study has been reviewed 
by the TWU Institutional Review Board (IRB) and appears to meet our requirements for the 
protection of individuals' rights.

Dr. Mary Frances (Francie) Baxter, Occupational Therapy - Houston

Dr. Patricia Bowyer, Occupational Therapy - Houston

Graduate School

cc.

January 20, 2015

Occupational Therapy - Houston

Extension for Matching Students to Alternative and Augmentative Communication (Protocol #: 
17555)

Re:

Ms. Sarah DiMeo

Institutional Review Board
Office of Research
6700 Fannin, Houston, TX 77030
713-794-2480
mjackson3@twu.edu
http://www.twu.edu/irb.html

Institutional Review Board - Houston

DATE:

TO:

FROM:
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1. How long have you been a practicing occupational therapist?
0-5 years
6-10 years
11-20 years
21+ years

2. How long have you been practicing specifically with children?

0-5 years
6-10 years
11-20 years
21+ years

3. In what type of facility or setting do you work?
Public School
Private School
Private Special Education School
Other- please specify

4. What is the highest level of education you have completed?
Bachelors
Masters
OTD
PhD

5. In what state or U.S territory do you currently work?

6. What is your gender?

7. What is your age?
20-29 years old
30-39 years old
40-49 years old
50+ years old

8. Individually, or as a member of a team, have you assessed students for
assistive technology (AT)?
Yes
No

9. In your practice setting, who assesses students for assistive technology (AT)?
Check all that apply

            92



Speech and Language Pathologist 
Outside Evaluator 
Physical Therapist 
Special Education Teacher 
Other (please specify) 

10. Individually, or as a member of a team, have you assessed students for
augmentative and alternative communication (AAC)?
Yes
No

11. In your practice setting, who assesses students for augmentative and
alternative communication (AAC)? (Check all that apply.)
Speech and Language Pathologist
Outside Evaluator
Physical Therapist
Special Education Teacher
Other (please specify)

12. If you were to receive training on an assesment tool that assists in the
process of choosing assistive technology for a student, would you be willing to
use such a tool?
Yes, I would use such a tool
No, it is not my role to assess students for AT
Maybe, I would possibly use the new tool

13. Do you work with other service providers when assessing a student for
assistive technology including augmentative and alternative communication?
Yes
No

14. With whom do you work when assessing a student for assistive technology
including augmentative and alternative communication? (Click all that apply.)
Speech and Language Pathologist
Outside Evaluator
Physical Therapist
Special Education Teacher
Other (please specify)

15. Using the scale below, please rate how comfortable you are working with
other team members on an assessment for assistive technology including
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augmentative and alternative 
communication. Very comfortable 
Somewhat comfortable 
Neither comfortable or uncomfortable 
Somewhat uncomfortable 
Very uncomfortable 

16. Do you use a particular assessment tool when assessing a student for 
assistive technology including augmentative and alternative 
communication?Yes
No

17. Currently, what method(s) do you use to assess a student for assistive 
technology including augmentative and alternative communication? (Click 
all that apply.)
Observation
Informal Checklists
Consultation
Other (please specify)

18. In your own words, why don't you use an assessment tool to evaluate 
students for assistive technology?

19. How comfortable are you with the method(s) you use for assessing a 
student for assistive technology including augmentative and alternative 
communication?
Very comfortable
Somewhat comfortable
Neither comfortable or uncomfortable
Somewhat uncomfortable
Very uncomfortable

20. In your opinion, how effective is your method for assessing a student 
for assistive technology including augmentative and alternative 
communication?Very effective
Somewhat effective
Neither effective nor uneffective
Somewhat ineffective
Very Ineffective

21. For which type(s) of assistive technology have you assessed students? 
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(Check all that apply.) 
Wheelchair or mobility device 
Computers 
Communication 
Visual Aids 
Other (please specify) 

22. If you were to receive training on an assessment tool that assists in the
process of choosing assistive technology for a student, would you be willing to
use such a tool in place of your current method(s)?
Yes, I would use such a tool
Maybe, I would possibly use such a tool instead of my current methods
No, I would still use my current methods

23. In your opinion, what type of training would be most effective for learning
how to use a new tool to assist with assistive technology assessment? (Check
all that apply.)
In person training
Online training
Other (please specify)

24. What is the name of the assessment tool that you use to assess a student for
assistive technology, including augmentative and alternative communication?

25. Briefly, why did you choose to use this particular tool?

26. Were you formally trained on this assessment tool?
Yes
No

27. How comfortable are you with using this specific assessment tool?
Very comfortable
Somewhat comfortable
Neither comfortable or uncomfortable
Somewhat uncomfortable
Very uncomfortable

28. In your opinion, what is the best way to assess a child for assistive
technology, including augmentative and alternative communication (check all
that apply)
Assessment tool
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Observation 
Informal checklists 
Consultation 
Other (please specify) 
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Frequencies and Percentages for Categorical Demographic Variables 
________________________________________________________________________ 

n % 

Gender 
Female 163 97.0 
Male 5 3.0 
Missing 0 .0 

Physical Therapist AT 
Physical Therapist 4 2.4 
Did Not Select Physical Therapist 164 97.6 
Missing 0 .0 

Special Education Teacher AT 
Special Education Teacher 1 .6 
Did Not Select Special Education Teacher 167 99.4 
Missing 0 .0 

Who Assesses Students for AT 
Speech and Language Therapist 7 4.2 
Outside Evaluator 16 9.5 
Physical Therapist 2 1.2 
Selected Two 25 14.9 
Selected Three 1 .6 
Selected All of the Above 1 .6 
Missing 116 69.0 

Speech Language Therapist AAC 
Speech and Language Therapist 61 36.3 
Did Not Select Speech and Language Therapist 107 63.7 
Missing 0 .0 
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Work With Physical Therapist for AT Including AAC 
Physical Therapist 34 20.2 
Did Not Select Physical Therapist 134 79.8 
Missing 0 .0 

Work With Special Education Teacher for AT Including AAC 
Special Education Teacher 63 37.5 
Did Not Select Special Education Teacher 105 62.5 
Missing 0 .0 

  Work With Other Service Providers to Assess Students for AT 
Including AAC 

Speech and Language Therapist 4 2.4 
Special Education Teacher 1 .6 
Selected Two 28 16.7 
Selected Three 25 14.9 
Selected All of the Above 18 10.7 
Missing 92 54.8 

Work With Other Service Providers for AT Including AAC 
No 2 1.2 
Yes 80 47.6 
Missing 86 51.2 

Method Used to Assess AT Including AAC 
Observation 2 1.2 
Consultation 1 .6 
Selected Two 24 14.3 
Selected All of the Above 43 25.6 
Missing 98 58.3 
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Frequencies and Percentages for Categorical Independent Variables 
________________________________________________________________________ 

n % 

Time Spent as Occupational Therapist 
0 to 5 Years 17 10.1 
6 to 10 Years 11 6.5 
11 to 20 Years 79 47.0 
More than 21 Years 61 36.3 
Missing 0 .0 

Time Spent Practicing With Children 
0 to 5 Years 18 10.7 
6 to 10 Years 22 13.1 
11 to 20 Years 82 48.8 
More than 21 Years 46 27.4 
Missing 0 .0 

Work Setting 
Other (please specify) 12 7.1 
Private school 4 2.4 
Private Special Education School 19 11.3 
Public school 131 78.0 
Missing 2 1.2 

Work Setting 
Other including private schools and labs 16 9.5 
Private Special Education School 19 11.3 
Public School 131 78.0 
Missing 2 1.2 
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Education 

 
Bachelor's 63 

 
37.5 

 
 

Master's 98 
 

58.3 
 

 
OTD 4 

 
2.4 

 
 

PhD 3 
 

1.8 
 

 
Missing 0 

 
.0 
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Bachelor's 63 
 

37.5 
 

 
Master's 98 

 
58.3 

 
 

OTD or PhD 7 
 

4.2 
 

 
Missing 0 

 
.0 

 
      Work Location 

    
 

Alabama 2 
 

1.2 
 

 
Arizona 2 

 
1.2 

 
 

Arkansas 2 
 

1.2 
 

 
California 1 

 
.6 

 
 

Delaware 1 
 

.6 
 

 
District of Columbia (DC) 1 

 
.6 

 
 

Florida 2 
 

1.2 
 

 
Illinois 3 

 
1.8 

 
 

Kentucky 1 
 

.6 
 

 
Maine 2 

 
1.2 

 
 

Maryland 1 
 

.6 
 

 
Massachusetts 110 

 
65.5 

 
 

Michigan 2 
 

1.2 
 

 
Missouri 1 

 
.6 

 
 

New Hampshire 2 
 

1.2 
 

 
New Jersey 3 

 
1.8 

 
 

New York 2 
 

1.2 
 

 
North Carolina 1 

 
.6 

 
 

Ohio 1 
 

.6 
 

 

Pennsylvania 1 
 

.6 
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Tennessee 1 .6 
Texas 19 11.3 
Vermont 1 .6 
Washington 2 1.2 
Wisconsin 4 2.4 
Missing 0 .0 

Work Location 
Other 58 34.5 
Massachusetts 110 65.5 
Missing 0 .0 

Age 
20-29 years old 12 7.1 
30-39 years old 42 25.0 
40-49 years old 52 31.0 
50+ years old 62 36.9 
Missing 0 .0 

Willing to Use Tool With Training 
Maybe, I would possibly use the assessment tool 28 16.7 
Yes, I would use such a tool to assess a student for assistive 
technology 49 29.2 

No, it is not my role to assess students for assistive technology 7 4.2 
Missing 84 50.0 

Comfort With Methods 
Very Uncomfortable 1 .6 
Somewhat Uncomfortable 9 5.4 
Neither Comfortable nor Uncomfortable 10 6.0 
Somewhat Comfortable 29 17.3 
Very Comfortable 19 11.3 
Missing 100 59.5 
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THE PUBLIC SCHOOLS OF BROOKLINE 
Testing, Research, and Evaluation Committee 

333 WASHINGTON STREET 
BROOKLINE, MASSACHUSETTS 02445 

TEL: 617-730-2401 

William H. Lupini Ed.D          Cori Lynn Stott 
Superintendent of Schools  Director of Research & Accountability 

November 7, 2014 

Sarah DiMeo 
6700 Fannin St 
Houston, TX  77030 

Dear Ms. DiMeo, 

Following Committee review of your proposal, we are pleased to grant approval for the project titled, Matching 
Students to Augmentative and Alternative Communication. 

If you agree to these changes, we understand that the project will commence immediately with the following 
activities: 

• Researcher will replace all existing consent and study process documents with the versions submitted on
October 30 and November 5 and approved by the Committee;

• Recruitment of educator participants will begin, with the permission of the school principal(s);
• Special education teams in the affected school(s) will be provided with a written overview of the study; and
• Data collection will begin.

Please closely review and sign the attached Data Access Agreement Form and return to me via email at 
cori_stott@brookline.k12.ma.us at least one week before the project’s start date. 

Thank you for your interest in working with Brookline Public Schools to complete your research. We look forward 
to hearing about the experience and the results. The Committee joins me in extending our best wishes for a 
productive, satisfying project.  

Sincerely, 

Cori Stott 
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MATCH Copyright ©1997 M.J. Scherer   MATCH: Revised 2007:  S.A. Zapf & M.J. Scherer 
MATCH-ACES Assessment: SA. Zapf, M.J. Scherer, D. Mc Bride, MATCH-ACES Toolkit: D.McBride 

MATCHING ASSISTIVE TECHNOLOGY TO CHILD-AUGMENTATIVE 
COMMUNICATION EVALUATIONS SIMPLFIED (MATCH-ACES) 

CHILD RECORD FORM 
Child Information/Demographic Information: 
Student Research Participant Number:
Age:________            Gender: Male:____Female:____        Date of Assessment:___________________ 
School:_____________________________________________        Grade:_______________________ 
Primary Teacher:  

Special Education Classification: 
□: Intellectual Disability     □: Learning Disability     □: Autism     □: Emotional Disturbance
□: Visual Impairment     □: Hearing Impairment/Deafness     □: Deaf/Blind
□: Orthopedic Impairment     □: Speech/Language Impairment     □: Traumatic Brain Injury
□: Other Health Impairment     □: Multiple Disabilities    □: 504 Services

Reason for Referral for AT Assessment:______________________________________________ 
_______________________________________________________________________________ 

Environment Information: 
Type of School:   □:Preschool     □: Elementary     □: Intermediate      □: High School 

□: Alternative     □: Special Needs School     □: Private School
Type(s) of Classroom:     □: Regular Classroom     □: Inclusion Classroom     □: Self-Contained 
Percentage of time in each setting: Regular Education:____ Special Education_____ Other:_____ 
Number of Classrooms Child Uses:_________________________________________________ 

Services Child Receives: 
□: Speech & Language Therapy      □: Occupational Therapy     □: Physical therapy
□: Paraprofessional     □: Academic Support     □: Nurse     □: Other:______________________
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MATCH Copyright ©1997 M.J. Scherer   MATCH: Revised 2007:  S.A. Zapf & M.J. Scherer 
MATCH-ACES Assessment: SA. Zapf, M.J. Scherer, D. Mc Bride, MATCH-ACES Toolkit: D.McBride 

MATCH-ACES NEEDS ANALYSIS: PART I 
Directions:  Rate the child‘s current level of performance in the following educational activity areas (circle correct 
number) in comparison to the child’s peers.  If the child currently uses AT, rate participation level based on the 
use of AT and place an * by the activity area AT is used.   

Qualifier Scale:  5= Independent (70-100% performs task)  4= Modified  Assist (Needs Set-Up Assistance but 
performs at least 70% of task )    3= Fair  (50-70% performs task) 2= Poor  (25-49% performs task-needs extensive 
assist)   1= Very Poor (<25%-total dependence on others) 

I. Activity Areas Score 1. Positioning
a) Positioning at desk 1 2 3 4 5 
b) Access to materials/computer 1 2 3 4 5 
2. Mobility

a) Mobility in the classroom 1 2 3 4 5 
b) Mobility in school environment 1 2 3 4 5 
c) Ability to go where desired 1 2 3 4 5 

3. Vision 1 2 3 4 5 
4. Hearing 1 2 3 4 5 
5. Sensory Processing 1 2 3 4 5 
6. Use of classroom materials 1 2 3 4 5 
7. Communication Skills

a) Understanding communication 1 2 3 4 5 
b) Expressing communication 1 2 3 4 5 

8. Self-Help
a) Self-feeding Skills 1 2 3 4 5 
b) Lunch Set-up 1 2 3 4 5 
c) Toileting Skills 1 2 3 4 5 
d) Dressing Skills 1 2 3 4 5 
e) Hygiene Skills 1 2 3 4 5 

9. Physical Motor Performance (related to task) 1 2 3 4 5 
10. Recreation/Leisure 1 2 3 4 5 
11. Social/Behavioral

a) Behavioral Responses with transitions 1 2 3 4 5 
b) Follows Directions 1 2 3 4 5 
c) Social Interactions 1 2 3 4 5 

12. Academic development
a) Reading 1 2 3 4 5 
b) Math 1 2 3 4 5 
c) Social Studies 1 2 3 4 5 
d) Science 1 2 3 4 5 

13. Writing Skills 1 2 3 4 5 
14. Learning/Study Skills 1 2 3 4 5 
15. Vocational Skills (age 14+) 1 2 3 4 5 

II. Overall Participation Performance
1. Rate of learning 1 2 3 4 5 
2. Overall academic development 1 2 3 4 5 
3. Progress on school IEP 1 2 3 4 5 
4. Performance in daily education activities 1 2 3 4 5 
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MATCH Copyright ©1997 M.J. Scherer   MATCH: Revised 2007:  S.A. Zapf & M.J. Scherer 
MATCH-ACES Assessment: SA. Zapf, M.J. Scherer, D. Mc Bride, MATCH-ACES Toolkit: D.McBride 

MATCH-ACES PERFORMANCE TASK GOAL SHEET 
Directions: Check the difficulty area listed below (this should correspond to the Needs Analysis page) and write the 
specific difficulty noted and how it affects the student educational plan and progress on goals: 

X Difficulty Area Write Specific Difficulty Noted Educational Goal and Plan 

Positioning 

 Mobility 

Vision 

Hearing 

Sensory Needs 

Manipulation of 
Classroom Materials 
Communication 
Expressive: 
Receptive: 
 Self Help 

Physical Performance 

Recreation/Leisure 

Social/Behavior 

Transitions 

Academic 
Curriculum Reading: 

 Math: 

Social Studies: 

Science: 

Writing 

Learning/Study 

Vocational 
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MATCH-ACES PREDISOSITION TO AT FORM PART II 
Directions:  Answer all the questions below by checking the box that most accurately describes the child 
(Child may complete if capable).  If you are uncertain about a response, check the Neutral Score. 

Form Completed by: £  Parent    £  Teacher    £  Child 
SECTION 1.  OVERALL, WHAT IS THE CHILD’S EXPERIENCES WITH ASSISTIVE TECHNOLOGIES? 

Generally 
Find 

Not Sure 
Neutral 

Generally 
Find 

5 4 3 2 1 
Technologies are satisfying £ £ £ £ £ Technologies are frustrating 

Technologies  help with play and 
discovery 

£ £ £ £ £ Technologies interfere with play and 
discovery 

Technologies are encouraging £ £ £ £ £ Technologies are discouraging 
Technologies bring the child together 

with peers 
£ £ £ £ £ Technologies separate the child from 

peers 
The Child wants to use technology £ £ £ £ £ The Child does not prefer technology 

Child seems comfortable with technology £ £ £ £ £ Child seems anxious around 
technology 

Child approaches technology with 
purpose 

£ £ £ £ £ Child approaches technology 
aimlessly 

Technologies help the child become more 
independent 

£ £ £ £ £ Technologies make the child more 
dependent 

SECTION 2.  HOW DO YOU DESCRIBE THE CHILD’S BEHAVIOR AND PERSONALITY AT SCHOOL? 
Generally 

Find 
Not Sure 
Neutral 

Generally 
Find 

5 4 3 2 1 
Composed/calm £ £ £ £ £ Anxious, agitated 
Happy at school £ £ £ £ £ Sad at school 

 Independent £ £ £ £ £ Dependent 
Easy-Going £ £ £ £ £ Easily Frustrated 

Expressive/outgoing £ £ £ £ £ Quiet/withdrawn 
Patient £ £ £ £ £ Impatient 

Motivated £ £ £ £ £ Unmotivated 
Sticks to a task £ £ £ £ £ Gives up easily 

Flexible £ £ £ £ £ Rigid 
Curious, excited about new things £ £ £ £ £ Fearful around new things 

Active engagement £ £ £ £ £ Passive, not engaged 
Cooperative £ £ £ £ £ Uncooperative 

Makes consistent choices £ £ £ £ £ Is unpredictable 
SECTION 3.  YOUR OVERALL REACTIONS TO TECHNOLOGY AS A TEACHER OR PARENT: 

Generally 
Find 

Not Sure 
Neutral 

Generally 
Find 

5 4 3 2 1 
I am comfortable around technology £ £ £ £ £ I am anxious around technology 

Technology is interesting £ £ £ £ £ Technology can be overwhelming 
I tend to encourage technology use £ £ £ £ £ I do not encourage technology use 

I am willing to learn about technology £ £ £ £ £ I find technology time consuming 
I prefer to use technology in my lessons £ £ £ £ £ I prefer traditional teaching methods 

Technology is used in the Classroom £ £ £ £ £ Technology is not used in Classroom 
I am able to attend AT training sessions £ £ £ £ £ I am unable to attend AT trainings 

Technology is used at home £ £ £ £ £ Technology is not used at home 

Total Scores for Each Section: Section 1______, Section 2:______, Section 3:____  Record these scores on Page  12 
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MATCH-ACES Predisposition to AT Form Part II 
 

MATCH Copyright ©1997 M.J. Scherer   MATCH: Revised 2007:  S.A. Zapf & M.J. Scherer
MATCH-ACES Assessment ©2010: SA. Zapf, M.J. Scherer, D. McBride, MATCH-ACES Toolkit: D.McBride

Directions:  Answer all the questions below by checking the box that most accurately describes the Child 
(Child may complete if capable).  If you are uncertain about a response, check the neural category.  

Student Research Participant Number Date 

Technology Educational Goal 

A. GOAL
1. Do you understand the goal that is written
above?

1        2       3     4  5 
no somewhat yes 

2. Do you agree that this is a goal you need to
achieve?

1        2       3     4  5 
no somewhat yes 

3. Do you feel you can achieve this goal? 1        2       3     4  5 
no somewhat yes 

4. How much do you want to achieve this goal? 1        2       3     4  5 
no somewhat yes 

B. TECHNOLOGY
1. Have you ever experienced this type of
technology?

1        2       3     4  5 
no    some yes 

2. Do you want to use this technology in school?

3. Do you want to use this technology at home?

1        2       3     4  5 
no somewhat yes 

1        2       3     4  5 
no somewhat yes 

4. Have you observed others using this
technology/method?

1        2       3     4  5 
no somewhat yes 

5. Is this a technology/method with which you
would be comfortable?

1        2       3     4  5 
no somewhat yes 

C. MILIEU/ENVIRONMENT
1. Is listening to the teacher better than reading
the textbook?

1        2       3     4  5 
no somewhat yes 

2. Is working alone better than working in a
group?

1        2       3     4  5 
no somewhat yes 
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MATCH-ACES Predisposition to AT Form Part II 
 

MATCH Copyright ©1997 M.J. Scherer   MATCH: Revised 2007:  S.A. Zapf & M.J. Scherer
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Directions:  Answer all the questions below by checking the box that most accurately describes the Child 
(Child may complete if capable).  If you are uncertain about a response, check the neural category.  

3. Is watching a demonstration better than
experimenting on your own?

1        2       3     4  5 
no somewhat yes 

4. Do you think your family would be supportive
of you using this technology?

1        2       3     4  5 
no somewhat yes 

5. Do you think your friends/peers would be
supportive of you using this technology?

1        2       3     4  5 
no somewhat yes 
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MATCH-ACES TECHNOLOGY UTILIZATION WORKSHEET PART III 
TECHNOLOGY (IES) CURRENTLY USED  OR  USED IN THE PAST  TECHNOLOGY(IES) NEEDED 

    Technology Effectiveness in IEP:  Rank 
 Name of               Weeks Percent of     1 for Not Effective, 3 for Neutral  Needs, but 

Difficulty Technology               Used Day Used     and  5 for Very Effective         ___      Reason No Longer Using    Needs/Wants             Does Not Want /Reason 
     1  2  3  4  5 

 Positioning      1. 

2. 

3. 

  Mobility        1. 

2. 

3. 

 Vision 1. 

2. 

3. 

 Hearing 1. 

2. 

3. 

  Sensory Processing    1.

2. 

3. 

  Manipulation of 
Classroom Materials    1. 

2. 

3. 

 Communication 1. 

2. 

3. 

  Self Help 1. 

2.
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TECHNOLOGY(IES) CURRENTLY USED  OR  USED IN THE PAST TECHNOLOGY(IES) NEEDED 

     Technology Effectiveness in IEP:    
 Name of               Weeks Percent of     Rank 1 for Not Effective  3 for Neutral Needs, but 

Difficulty Technology               Used Day Used     and 5 for Very Effective  ___     Reason No Longer Using        Needs/Wants       Does Not Want/Reason
     1  2  3  4  5 

 Physical Performance  1. 

2. 

3. 

  Recreation/Leisure 1.

2. 

3. 

 Social Behavior           1. 

2. 

3. 

  Academic Curriculum (Reading, Math, 
Social Studies, Science) 1.

2. 

3. 

 Writing 1. 

2. 

3. 

 Learning/Studying 1. 

2. 

3. 

 Vocational 1. 

2. 

3. 

Use the information gathered from Part I-III to complete Part IV: MATCH-ACES Person Skills & Device Features Match (pg. 7-8). If AAC is being considered 
complete the AAC Device Feature Form (pg. 9), proceed to Addendum A for the ACES Case History/Evaluation Summary and then complete pages 10-14. If AT 
other than AAC is being recommended complete Person Skills & AT Device Feature Form (pg. 7-8) and then proceed to pages 10-14. 
MATCH Copyright ©1997 M.J. Scherer   MATCH: Revised 2007:  S.A. Zapf & M.J. Scherer 
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The Person:  Skills & Features to Consider for Assistive Technology

Vision Skills Modifications 

W/in Functional 

Limits (WFL) 

Tactile Symbol modifications 

Glasses Auditory scan/fishing Color 

Cortically Blind Zoom magnification Contrast 

Font size: _____ Neglect/Field Cut Other: 

Switch 

Circle 

switch 

site 

Access Modifications (Mark access site) 

Direct select:   pointer    stylus  

• Finger/Knuckle:
• Keyguard
Size? 

• Headpointer • Eye Gaze

 

• Scanning
# of switches: 

• MorseCode
# of switches: 

• Use w/c

controls

Switch Type 

Switch Mount 

 

Scanning Options 

 

 

 

Other: 

• Visual • Auditory

• Linear • Row Column • Group

• Step • Inverse • Auto

• Zoom

• w/cMount: 

Carry case • other

• Trackball• Mouse• Joystick 

• Headmouse

 

WFL C  P  Volume Access C  P 

HOH* C  P  Voice type/quality C  P 

H/A* C  P  Headphones C  P 

Deaf C  P  Silent Mode C  P 

 

 

 

 C
 =
 C
o
m
m
u
n
ic
at
o
r 

P
 =
 P
ar
tn
er
 

Skills Hearing Modifications

Left, Midline, Right, 

High, Midpoint, Low 

Device Location/Positioning: 

Copyright © 2010 AAC TechConnect, Inc. 

Fine Motor Skills 

Points:  Left/Right hand  Finger/Knuckle 

Writes: 

Tremor: 

Gross Motor 

Ambulatory  walker  cane 

Paralysis/Plegia: 

Degenerative?      Locked in? 

Weight/size restrictions: 

Wheelchair:  manual/power 

Type of transfer: 

Limited (Describe): 

Balance Issues: 

Positioning: 

WFL 

WFL 

L↑ L↓ R↑ R↓ 

Current Communication Skills 

Facial/body language Speech Board / Book 

Point to/take/look at Gestures / Signs Device: 

Vocal / verbalizations Read: 

Recognize Write: 

words 

words 

sentences 

sentences complex 

complex 

pictures 

objects 

Y/N response Method? 

Answers ?’s: Simple/Complex 

Follow Directions: Simple/Complex 

Follows Conversation?       Understands Humor? 

Receptive Language / Cognition 

Memory/new learning 

Attention 

Categorization/Assoc. 

Generalization 

? 

*
H
O
H
 =
 H
ar
d
 o
f 
H
e
ar
in
g
 

*
H
/A
 =
 H
e
ar
in
g
 A
id
 

MATCH-ACES:  Person Skills & Device Features Match:  Part IV
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The	  AT	  Device:	  
Features	  to	  Consider	  

Performance: 
  Effective and Efficient 
  Easy to use/learn 
  Compatible with other devices  
  Flexible 
  Child’s uses independently or 
  Child’s needs assistance to use 

Device Aesthetics:  
	  	  Child likes the look 
  Device fits child’s life style 
  Device accepted by peers 
  Device minimizes child’s difference 
  Device is current technology 

Ergonomics: 
  Fits child’s physically 
  Easy to use in environment 
  Portable in environment 
  Are more devices needed in each 
environment 
  Is device physically accessible 
	  

Personal Acceptance: 
  Did child assist in choice of device 
  Does child want to use device 
  Does teacher/parent want to use 
device 
  Does device enhance participation 
  Does child prefer other means to 
complete task 

Device Set-up: 
  Skill to turn on/off and operate 
  Skill needed to program device 
  Accessible in classroom  
  Requirements (is set-up supported) 
  Is other equipment required for 
operation 
 

Device Access:	  
  Able to access buttons/keys 
  Need modified access: switch, alternate 
keyboard, touch screed 
  Uses visual scan: 
  Uses voice recognition 
  Modified buttons/built up	  

Writing Program Features 
  Positioning (slant board) 
  Word Prediction 
  Graphic Organizer 
  Spelling Aide 
  Text-to-Speech 
  Voice Recognition
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Symbols 

� Digital photos

� Pictures

� Words

� Letters

Language Representation 

� Visual scenes

� Single meaning pictures

� Phrase-based

� Core Words

� Semantic compaction

� Alphabet/spelling

Navigation/page changes 

Page changes: � Facilitator

� communicator

� Dynamic

Display

# of pages: ______ 

# levels down _____ 

� Static Display  # of pages: ______

� Built in keyboard � Plug in keyboard

� Onscreen keyboard � Convertible Style Tablet

Keyboard 

Voice/Speech 

� Synthesized

� Digitized (human voice)

� Other Language

Male / Female / Child 

Loudness   / Clarity 

Type of Device 

� Dynamic Display

� Integrated (computer access)

� Digitized (Static Display)

� Text-to-Speech (keyboard device)

Devices to trial: 

1) 

2) 

3) 

4)

Device functions/access 

On/off Facilitator User 

Volume Facilitator User 

Programming Facilitator User 

Clear User  Y / N 

Backspace User  Y / N 

Speak 

� ECUs

� Internet browsing

� Computer applications

User  Y / N 

Rate Enhancement 

� Pre-Stored messages

� Prediction

� Pre-made vocabulary

� Abbreviation—expansion

Message Formulation 

� Single key messages (one hit)

� Sequence words/phrases together

� On single page

� Across multiple pages

� Routine Phrases

� Novel sentences, thoughts, ideas

� Spelling

Message Display 

� Words

� Pictures

� Speak each word/sentence

� Speak on demand

� Highlight each word as it speaks

Message Display 

Rate Enhancement 

Message 

Key 

# of keys _____ 

Size of keys ___ 

Varies _______ Screen Size 

Small 

Medium 

Large 

word  phrase 

letter  picture 

Action 

Action 

Click 
Zoom/enlarge 
Color changes 
Hold time 

The AAC Device: 
Features to Consider 

Copyright ©2010 AAC TechConnect, Inc. 
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MATCH-ACES TECHNOLOGY OPTION FORM PART V 
Check the Difficulty Areas that the child’s needs (based on Needs Analysis Part I) and highlight the assistive 
technology/adaptations being considered (or add if not on list) and complete estimated training time.  This is just an idea list: 
# Difficulty Examples of Equipment/Environmental Changes Estimated Training Needs 

Positioning Adapted positioning tumbleforms, adapted seating and 
chairs, dycem, seating straps for posture, wedges, standers, 
side-lyers, slant boards, raised desks, chair mounts. 
Set up classroom for the best access of curriculum for the 
 child, classroom seating strategies.  

Mobility Wheelchair does not include personal medical equipment), 
walkers, gait walkers, gait belt for transfer,  
Lifts on public buses, ramps, appropriate pavement/ flooring, 
environmental modifications such as elevators, classroom  
set up for wheelchair access 

Vision Magnification devices, books on tape, large print books, 
light boxes, vibro-tactile/sound toys, Braille materials, 
Braille Translation software, computer modifications, screen 
magnification software, screen contrasts,  screen reader/text 
reader, speech to text software, modified keyboards, talking 
clock/watch. Appropriate lighting, sound signals, tactile 
labeling.  

Hearing Hearing aid, personal FM system, signaling devices, phone 
amplifier, telecommunications devices, computer aided note 
taking.  Noise reduction in classroom 

Sensory Weighted vest/blanket/lap pad, fidgets for regulation, seated 
disc, chewy bracelets/tubes, pencil toppers, brushes for WB 
protocol, headphones to reduce sounds, sensory area for 
calming, ball-chair. 

Manipulation: 
Classroom Materials 

Adapted holders for crayons/utensils, page fluffers, slant 
boards, voice recognition software, adapted keyboard access, 
Velcro, foam built up handles for classroom materials that 
can be grasped, magnetic boards, pencil grips, electric 
scissors, adapted scissors, caddy to hold materials 

Communication Picture communication books, talking switches, talking 
photo graphs, picture schedules, AAC Low Tech-Static 
Screen, AAC High Tech-Dynamic Screen, object boards. 
PECS, visual calendar, Picture Symbol Software, AAC 
software, picture key chain, sign language, Visual Scan 
Boards, switch access.  Classroom setup for communication 
strategies across activities. 

Self Help Adapted toothbrushes/ brushes, dressing tools, adapted 
eating utensils, devices for dressing, reaches to pick up 
items. Independence is encouraged by others in the school 
and home setting, access is optimal-items placed in 
accessible places, labels for items.  

Physical Performance Modified PE games, accessible play activities, adapted 
positioning, environmental modifications 

Recreation/Leisure Adapted toys, switches, adapted appliances e.g.: tape player, 
beeper ball, adapted positioning, adapted handles or built 
up/enlarged game pieces, switch software ,environmental 
control devices.   
Available play opportunities and accessible playgrounds. 

Social/ Behavior Visual calendars, social stories, video role modeling, AAC, 
Social Curriculum software, cue cards,  
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Academic Curriculum 
Reading 

Math 

Social Studies & Science 

Adapted books and materials, text readers, adapted reading 
software, picture symbols software, books on tape, electronic 
books, page fluffers/turners, talking dictionaries 

talking calculators, adapted calculators/large keys, graph 
paper,  enlarged math sheets, math software with 
manipulation, talking clocks/watch, symbol math software, 
adapted measuring materials 

Adapted curriculum software with UID features, Enlarged 
Worksheets, Digital textbooks,  

Other: 

Writing Portable word processing with writing supports, voice 
recognition software, adapted keyboards, word prediction, 
curriculum software for writing, adapted paper, graphic 
organizers, adapted grips, slant boards, sentence generated 
software. 

Other: 
Learning/Studying Picture schedule, visual enhanced texts, voice output 

reminders for tasks, graphic organizers, organizational 
software, and portable word processors. 

Promoting independence in the academic environment 
through various learning strategies, setting free noise and 
distractions, progress is reinforced.  
Other: 

Directions:  Complete the following sections below highlight/circle the correct responses for each. 

Rate the child on the current level of Technology Need: 

Level 1      Level 2               Level 3       
Universal Design Concept Technology needed for specific Technology needed through school  
Interventions made to all area of the students IEP (e.g.,  day.  Student needs this technology 
Students, UDL Strategies.  Text reader for reading, math software)  to function in all settings. 

Rate the child on the level of Technology Interventions:  Highlight the Level 

No or Low-Tech Mid-Tech     High Tech 

Rate the child on their current level/skill as an AT User:  Highlight the Level  

Novice                             Transition      Power User 
Just learning the technology  Has used and is becoming Independent  Total Independence 
Needs training/support        Needs some training/support    No support 
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MATCH-ACES SCORING & CONSIDERATIONS FORM PART VI 
Using the MATCH-ACES Assessment forms and the information gathered, complete the information below: 

I. Child Predisposition to Assistive Technology:  Record the Predisposition to Technology (page 3) total score of
section scale below and divide by the number of questions to get a mean score:

Section: Childs Technology 
Experience (Sec 1) 

Childs Personality (Sec 2) Teacher and Parent 
Perspective (Sec 5) 

Teacher Total Score: 

Note: If parent did separate 
score place here: 
Divide by number: (Divide by 8) (Divide by 13) (Divide by 8) 
Teacher Mean Score 

Parent Mean Score 

(Note:  If the score in the table is low look at factors that may impact this score) 
II. IEP Considerations for Assistive Technology:
A. Do you feel the child needs assistive technology to master the IEP?   Yes     No 
B. Do you feel the child is a good candidate for assistive technology?   Yes     No 
C. Are there environmental Factors that conflict with Assistive Technology?     Yes     No 
Explain:
D. Training Plan Developed for implementation of assistive technology?     Yes     No 

MATCH-ACES Tool Comparison Grid:  (For Comparing Assistive Technology Tools to Meet Desired 
Outcomes by matching  child’s skills, tool features and environmental factors) 
DIRECTIONS: write the name of each assistive technology tool being considered in the boxes under Tools.  Then rate each 
of the tools for characteristics A-M according to the following scale: 

Qualifier Scale:   5 = All the time, very positive impact for child and family 
4 = Often, a generally positive impact 
3 = half the time or mixed impact 
2 = Sometimes, but generally negative impact 
1 = Not at all, a negative impact on child and family 
0 = Not relevant or not assessed 

A. Can the tools be used with little or no assistance from others?
B. Does the tool fit in all desired environments?
C. How much will this tool help the child achieve the desired

outcomes written above?
D. How much does the child like the tool?
E. Does this tool require cognitive training or physical adaptation

in order to fit with this child’s accustomed routine?
F. How accepting is the family about the child using this tool?
G. How much will this tool improve academic performance?

H. How much will the tool improve quality of life?
I. Does the child have the capabilities and stamina to use the tool

without discomfort, stress and fatigue?
J. Can the tool be adapted to accommodate changes in the child?
K. Is training/support and upgrading available for the tool?
L. Is the tool easy to maintain and have repaired?
M. How easily can this tool be integrated into the child’s school

environment?

TOOLS   A   B   C   D   E   F   G   H    I   J   K   L M Total 
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MATCH-ACES SCORE FORM: PART VI 
Directions:  Please have the primary therapist complete the following questions using the information received from the 
previous sections of this assessment.  The following items are presented in pairs.  The left column asks about the requirements 
of the requested AT/AAC in eight (8) different areas and the right column asks about the individual resources in each of the 
same areas.  For every paired item, write in the box the number that best indicates the degree to which the requirements of the 
device and the resources of the person match. 

5 4 3 2 1 
A good match exists 
between person and 
AT/AAC. Person  
skill/support match  
device features 

The match is close,  
may need minor 
assistance/adaptations 
all involved are in  
agreement 

Potential match of 
person to AT/AAC,  
may need moderate 
assistance/adaptions/ 
training  

Person will have 
difficulty using 
AT/AAC, does not 
have skills/ lacks 

A clear and obvious 
mismatch exists between 
person and AT/AAC.   

Requirements of the AT/AAC Resources of the Person________________ 
1. Physical Demands
Does the AT/AAC device features
Match the capabilities of the user o 

Physical Demands 
Does the person have the physical abilities 
and stamina to use the AT/AAC? 

2. Care/Maintenance Demands
Does the AT/AAC require maintenance/
programming (can person or support
provide )? o 

Care/Maintenance Demands 
Does the person/support staff have the ability 
to care for maintain the AT/AAC 
 appropriately? 

3. Expense
Is the cost of the AT/AAC within reason
for the expected increase in function? o 

Expense 
Does the person/support staff have the  
resources and support to purchase and care 
for the AT/AAC? 

4. Support and Training Service
Is there adequate training and support
for the AT/AAC and person.
Is follow up training also? o 

Support and Training Service 
Is the person willing and able to follow  
through with the training of AT/AAC on an 
ongoing basis? 

5. Service Delivery
Can the AT/AAC be ordered
and delivered in adequate time frame? o 

Service Delivery 
Does the person have the patience and ability 
to wait for the AT/AAC? Does this affect 
their progress? 

6. Cognitive Demands
Does the AT/AAC require specialized
skills/abilities from the user? o 

Cognitive Demands 
Does the person have the training 
and intellectual ability to use AT/AAC? 

7. Psychosocial Demands
Could the AT/AAC affect the persons
social or psychosocial needs (device
supports interactions/ self esteem)? o 

Psychosocial Demands 
Does the person have positive psychological 
attributes of an AT/AAC user (motivated to use 
device willingness to learn)? 

8. Expectations
Does the AT/AAC have the ability
to meet the users expectations?

Total Mean Score: 
Directions: Total all eight scores up and 
divide by eight to get the mean score 

o 
o 

Expectations 
Does the person have realistic  
expectations of the AT/AAC (too high/low)? 

Mean Score Interpretation: 
Scores between 4-5 indicate good potential  
match.  Score of 3 means potential match, may 
need mild/moderate adaptations. Score of 2 
indicates person will have difficulty using AT. 
Score of 1 indicates not a good match. 
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MATCH-ACES RECOMMENDATION & FOLLOW-UP FORM  PART VII 
TOOLS SELECTED FOR TRIAL USE: 

 AT Tool:_______________________________________________________________________________________  

 Vendor   Contact Person   Phone       Fax  _____________ 

 Manufacturer  Style   Delivery Date: 

 Cost:                             Payor: Funding request notes: 

  How long tool is expected to meet child’s needs              (Years) (Months)              (Week) 

OVERALL RECOMMENDATIONS TRAINING PLAN 
Review the characteristics assessed for the child and technology.  Look at predisposition/child traits, staff and parent 
comfort with tool, tool maintenance, and environmental factors that can influence the child’s use in the AT.   You now 
have ideas about factors that may indicate areas that need to be addressed in training to maximize the child’s best use of 
the AT.  Indicate potential areas of need and implement a plan for intervention. 

Potential Problems: 

1.__________________________________________________________________________________ 

2.__________________________________________________________________________________ 

3.__________________________________________________________________________________ 

Start      Completion    Follow-up 
PLAN:  INTERVENTION        Date            Date        Date 
_______________________________________________________________________________________________ 

1. ____________________________________________________________    _____      _____       _____ 

____________________________________________________________

2. ____________________________________________________________    _____  _____       _____ 

____________________________________________________________

3. ____________________________________________________________    _____  _____       _____ 

____________________________________________________________

4. ____________________________________________________________    _____  _____       _____ 

____________________________________________________________

Staff Initials: 
_________________________________________ ______________________ 

_________________________________________ ______________________ 

_________________________________________ ______________________ 
Title: 
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TRAINING DOCUMENTATION TABLE 

DATE: TRAINING: TRAINEE SIGNATURE TRAINER SIGNATURE 
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APPENDIX G
Student Performance Profile
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Student Performance Profile Pretest 

Section I: Student Information 

• Student Research Participant number______________________________________(no names please)

• Date of Birth_________________________________________

• Student grade_________________________________________

• Special Education Classification (from IEP if applicable)

_________________________________________________________________

• Classroom setting (ex. Regular education, substantially separate, etc.)

__________________________________________________________________

• Related services provided to student

__________________________________________________________________

Section II: Areas of Need 

A. The following is a list of need areas your student might have. Please circle the need areas that the AAC
might address. Please circle all that apply under each of the following 10 categories.

1. Communication. Examples might include: Problems with speaking, listening, rate of speech, and
communication with peers and/or adults.

2. Computer/technology

3. English/writing

4. History/social sciences

5. Mathematics

6. Science

7. Accessing and manipulating instructional materials/tools. Examples of problems may include:
Problems with physical, visual, and visual-motor tasks as they relate to manipulating computers (inputting
and outputting information), small objects (pencils, crayons, scissors, calculators), large objects (lockers,
desks, cubbies), and/or printed documents (page turning, formatting).

8. Work habits/study skills. Examples might include: Problems with organization, efficiency (work rates,
completeness), note taking, following directions, and/or management of unproductive behaviors.
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9. Mobility. Examples might include: Problems with mobility in the classroom, around the school, and/or in
the community.

10. Personal Care. Examples might include: Ability to perform daily living skills and difficulties with
eating, toileting, dressing, washing.

B. From the above list, please pick the most important area(s) of need that you expect the AAC to address.

1. _________________________________________________

2. _________________________________________________

3. _________________________________________________

Section III: Relevant IEP Objectives and Current Ability Level 

Using the student’s current IEP, write two of the student’s objectives in the boxes below as they relate to the 
identified area of need. Each objective should be directly supported by the use of the new AAC provided. 
Please write two objectives. Insert only one objective per box. Next, indicate the ability level on each individual 
objective prior to the use of the new AAC provided. Use only the student's Research Participant Number 
rather than the student’s name. 

Objective	  or	  goal	  1:	  

Current	  ability	  level	  (%)	  

Not	  able	   Somewhat	  able	   Fully	  able	  
0	   10	   20	   30	   40	   50	   60	   70	   80	   90	   100	  

Objective	  or	  goal	  2:	  

Current	  ability	  level	  (%)	  

Not	  able	   Somewhat	  able	   Fully	  able	  
0	   10	   20	   30	   40	   50	   60	   70	   80	   90	   100	  
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Student Performance Profile Posttest 

Section I: Student Information 

Student Participant Research Number_______________________ 

Please update if any changes have been made to the following 

• Student grade______________________________________________________

• Special Education Classification (from IEP)

__________________________________________________________________

• Classroom setting (ex. Regular education, substantially separate, etc.)

__________________________________________________________________

• Related services provided to student

__________________________________________________________________

Since the initial contact regarding the AAC device that was provided, have any changes occurred that 
might have influenced the student’s progress (positive or negative)? (Circle all that apply.) 

1. Changes to the IEP team

2. School building

3. Student’s family

4. Student health (including medications, surgery, etc.)

5. Other______________

A. If you circled any of the above, please explain:
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Section II & III: Current Ability Level of Relevant IEP objectives and Contribution of 
Interventions 

Please fill in the objectives that you identified as relevant to the AAC in the SPP pretest. Please indicate the 
student’s current ability level in regards to these objectives. If the student no longer has that objective on his/her 
current IEP please indicate the student’s ability level the last time the objective was updated.  

 

 

 

If you feel your student has made progress in this objective, please indicate the contribution each of these 
possible intervention strategies may have made to that progress.  

Student Strategies: 

1. Natural development

No contribution Some contribution Substantial contribution 
0 1 2 3 4 5 6 7 8 9 10 

2. Compensation for impairment by the student (e.g. use other hand if one hand is impaired).

No contribution Some contribution Substantial contribution 
0 1 2 3 4 5 6 7 8 9 10 

Teacher Strategies: 
3. Adaptations of specific curricular tasks (e.g. worksheet modifications, alternate test-taking)

No contribution Some contribution Substantial contribution 
0 1 2 3 4 5 6 7 8 9 10 

4. Redesign of instructional environment (e.g. new overall class approach, new way to present in front of class)

No contribution Some contribution Substantial contribution 
0 1 2 3 4 5 6 7 8 9 10 

Objective	  or	  goal	  1.	  

Current	  ability	  level	  (%)	  

Not	  able	   Somewhat	  able	   Fully	  able	  
0	   1	   2	   3	   4	   5	   6	   7	   8	   9	   10	  
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5. Performance expectations changed (e.g. lower expectations to obtain success)
No contribution Some contribution Substantial contribution 
0 1 2 3 4 5 6 7 8 9 10 

6. Participation in general education instruction.
No contribution Some contribution Substantial contribution 
0 1 2 3 4 5 6 7 8 9 10 

Special Services: 
7. Related and support services (e.g. OT, PT, SLP, Title I, Tutoring, SPED)

No contribution Some contribution Substantial contribution 
0 1 2 3 4 5 6 7 8 9 10 

8. Personal assistance (e.g. aide, teacher, helper, interpreter, other students)

No contribution Some contribution S Substantial contribution 
0 1 2 3 4 5 6 7 8 9 10 

Assistive Technology: 
9. AT other than the AAC provided

No contribution Some contribution Substantial contribution 
0 1 2 3 4 5 6 7 8 9 10 

10. AAC provided
No contribution Some contribution Substantial contribution 
0 1 2 3 4 5 6 7 8 9 10 

 

 

 
 

If you feel your student has made progress in this objective, please indicate the contribution each of these 
possible intervention strategies may have made to that progress. 

Objective	  or	  goal	  2.	  

Current	  ability	  level	  (%)	  

Not	  able	   Somewhat	  able	   Fully	  able	  
0	   1	   2	   3	   4	   5	   6	   7	   8	   9	   10	  
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Student Strategies: 

1. Natural development

No contribution Some contribution Substantial contribution 
0 1 2 3 4 5 6 7 8 9 10 

2. Compensation for impairment by the student (e.g. use other hand if one hand is impaired).

No contribution Some contribution Substantial contribution 
0 1 2 3 4 5 6 7 8 9 10 

Teacher Strategies: 

3. Adaptations of specific curricular tasks (e.g. worksheet modifications, alternate test-taking)
No contribution Some contribution Substantial contribution 
0 1 2 3 4 5 6 7 8 9 10 

4. Redesign of instructional environment (e.g. new overall class approach, new way to present in front of class)
No contribution Some contribution Substantial contribution 
0 1 2 3 4 5 6 7 8 9 10 

5. Performance expectations changed (e.g. lower expectations to obtain success)
No contribution Some contribution Substantial contribution 
0 1 2 3 4 5 6 7 8 9 10 

6. Participation in general education instruction.
No contribution Some contribution Substantial contribution 
0 1 2 3 4 5 6 7 8 9 10 

Special Services: 
7. Related and support services (e.g. OT, PT, SLP, Title I, Tutoring)

No contribution Some contribution Substantial contribution 
0 1 2 3 4 5 6 7 8 9 10 

8.Personal assistance (e.g. aide, teacher, helper, interpreter, other students)
No contribution Some contribution S Substantial contribution 
0 1 2 3 4 5 6 7 8 9 10 
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10. AT provided by the AT team
No contribution Some contribution Substantial contribution 
0 1 2 3 4 5 6 7 8 9 10 

STOP 

Assistive Technology: 
9. AT other than that provided the AT team

No contribution 
0 1 2 3 

Some contribution 
4 5 6 7 8

Substantial contribution 
9 10 
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APPENDIX H
 QUEST 2.1
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The Quebec User Evaluation of Satisfaction with Assistive Technology 

QUEST 2.1: Children's Version (REVISED) 

Modifie d from the QUEST 2.0 by Sonya Murchland & Jocelyn Kernot, 201 O 

Identification: 
Instructions to complete the survey: D 
There are seven different faces expressing feelings from terrible @ (such as how you feel when you 

HAVE to eat something you don't like), to delighted @(as you feel when you eat your most favourite 
•• r.':\ food). In between there can be things you like lots - , a little less so \::;;I, or other things that are 

� ®· ®· just OK \::;I. There are also things that make you feel unhappy ..... or you just don't like - . 

For each question please circle the face that comes closest to expressing how you feel. 

PLEASE NOTE: 
Questions 1 to 4 are marked HARDWARE ONLY to rate all ADL, mobility and ICT hardware items 
Questions 5 to 12 relate to all assi stive technology items, including software programmes. 

START HERE� 

A. Who is completing this questionnaire? Please tick one 

D Child D Parent I Carer D Child and Parent I Carer 

B. What is the name of the assistive technology item being rated? ................................. . 

C. How long have you had this item? Please tick one 

D < 3months D 3-6 months D 6-12 months D 1-2 years D 3-5 years 05+ years 

D. Do you still use this assistive technology item? D Yes D No Why? .......................... . 

E. How useful is/was this item? Please tick one

D not at all D somewhat useful 

F. Do you like this item? Please tick one 

D No, not at all D neither yes or no 

D very useful D essential 

D Yes, it's OK D Yes, a lot 

G. ls it

Please tick one 

D ICT hardware or other equipment items? "7 go to question 1 

D computer software? "7 go to question 5 

© Novita Children's Services 2010 
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