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Abstract 

Introduction: Assistive Technology covers several areas and one of them is 

communication, with the development of strategies that make everyday actions accessible 

and allow to overcome difficulties, expand and facilitate inclusion and independent life. 

The individual with Cerebral Palsy has several limitations that can assume varying levels, 
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including motor and communication changes, these repercussions for those who need 

some type of assistance are diverse.  

Objective: To evaluate the access and usability of Alternative and Augmentative 

Communication resources in individuals with Cerebral Palsy.  

Method: A semi-structured questionnaire with open and closed questions was carried out 

to identify the scenario in which these individuals live and support with Assistive 

Technology resources, the interviews were conducted with professionals and caregivers 

of individuals with Cerebral Palsy.  

Results: Findings indicate that assistive devices provide an adequate experience and offer 

independence and autonomy to individuals on the part of professionals. The responses of 

the caregivers indicate that there is little knowledge related to the Augmentative and 

Alternative Communication resources.  

Conclusion: There is a gap to be filled between the communication of professionals who 

have knowledge about the Augmentative and Alternative Communication resources and 

families that do not understand their effectiveness during the therapeutic strategy, 

reinforcing the importance of clarifying the population about the existence of 

Augmentative and Alternative Communication. 

Keywords: Self-help devices. Augmentative and alternative communication. Assistive 

technologies, Equity in Access to Health Services.

INTRODUCTION 

The complexity of the relationships 

established in contemporary society 

poses challenges for the promotion of 

equity for people with disabilities. In this 

dynamic, for good coexistence, one 

cannot fail to observe the details that 

differentiate the individuals who 

participate and congregate in these 

spaces, people who have unique 

characteristics and are particularly 

related to politics, rights, access to 

information and their participation. 

The possibility of accessing support 

resources for people with disabilities 

seeks to offer individuals to participate in 

social life and enhance their 

functionality to compensate for the 

observed limitation1. Assistive 

Technology (AT) and its numerous 

resources and devices are objects that 

seek to assist the individual with 

disabilities or the elderly who have 

reduced mobility, people who have some 

type of motor, cognitive and intellectual 

limitations for a certain executive 

function, very common in individuals 

with Cerebral Palsy2,3. 

From an epidemiological point of view, 

Cerebral Palsy (CP) is of great interest, 

since approximately 764,000 children 

and adults currently have CP in the 

United States. In this country, around 

500,000 individuals under the age of 18 

have CP, and about two to three children 

in every 1,000 live births have CP, about 

10,000 babies born each year will 

develop CP and between 8,000 to 10,000 

infants will be diagnosed each year and 

about 1,200 to 1,500 preschool children 

are diagnosed with CP each year4,5,6,7. It 

is estimated that in developing countries 
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like Brazil, this number is close to 

7/1000 live births8,9. 

In Brazil (2007), the technical assistance 

committee of the Presidency of the 

Republic established rules for the 

adequate supply of these resources. The 

Technical Assistance Committee of the 

Secretariat of the Presidency of the 

Republic approved the term Assistive 

Technology as the most appropriate 

when dealing with all legal 

documentation and national production, 

thus seeking to encourage the use of the 

term and its dissemination in the training 

of human resources, research as its 

insertion in Brazilian theoretical 

references10,11,12,13. 

The limitation in communication in 

verbal expression can be compensated 

by the printed pictorial symbology, with 

internationally standardized graphic 

symbology boards, supplementary 

alternative visual graphic systems 

(BLISS)14, the Picture Communication 

Symbols (PCS)14. 

Digitized systems for converting non-

verbal codes to verbalized 

communication, available in electronic 

vocalizers (VOCA) or digital platform 

applications, electronic systems 

available on computers15, smartphones 

and tablets offer the user the chance to 

communication, expressing your desire, 

feelings and wills, among other tasks of 

daily living and the possibility of 

establishing relationships17,18. These 

devices are tools that allow people with 

disabilities to integrate socially, learn 

and give meaning to the world17,19. 

This equipment and resources of 

Augmentative and Alternative 

Communication (AAC) are essential to 

stimulate the individual's learning, their 

practical activities of daily living, which 

contribute to the development and 

physical and mental well-being and in 

the process of cultural acquisition and 

social interaction5,13,20. 

There are great challenges to 

contemplate people with disabilities, 

special support and assistance are needed 

for social integration, an essential factor 

in the creation of systems and strategies 

for the evolution of these citizens9. 

Allow the participation of the social 

environment, guarantee their freedom of 

mobility and communication, health and 

education and provide means for them to 

have these rights respected9. 

Technological advances, with 

sophisticated design techniques and 

prototypes, offer solutions with higher 

quality for people with disabilities, in 

order to improve a specific functional 

action1. 

Motor and communication changes can 

take on varying levels, so their assistance 

needs can evolve according to the 

individual's degree of limitation and 

compromise motor functions in the 

lower and upper limbs with decreased 

distal movements, and find barriers to 

participation activities with autonomy 

and comfort3,9,21-24. 

Due to the disorder in their development, 

the individual with CP can use the 

auxiliary devices for communication and 

movement, to facilitate their 

participation activities, the AAC devices 

are alternative facilitators that 

encompass the range of AT options and 

allow the individual to interact and 

perform the tasks, everyday activities25-

31. 

The effects of the application of AT 

resources in the activities developed by 

the individual with CP, with a special 

focus on the resources to aid 

communication to promote functionality 

due to the various degrees of limitation, 

we observe the general aspects of the 
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disability for a solution appropriate to 

their needs for participation activities7,21. 

Thus, the aim of this study was to 

identify whether there is access and 

usability of Alternative and 

Augmentative Communication 

resources in individuals with Cerebral 

Palsy. 

METHOD 

Case series study carried out with a semi-

structured interview with parents, 

caregivers and professionals who work 

in the care of individuals with Cerebral 

Palsy (CP), and to identify if there is a 

communication aid resource in this 

population profile. 

This work was carried out in the 

outpatient department of the neurology 

department of the Centro Universitário 

Saúde ABC - CUSABC. Data collection 

took place in an institution room, where 

individuals diagnosed with CP regularly 

attend, accompanied by a team 

composed of doctors and students from 

the multiprofessional residence. 

This study involved caregivers, 

professionals who work with people with 

disabilities and individuals diagnosed 

with Cerebral Palsy (CP) with the 

severity level of motor limitation by the 

Gross Motor Function Classification 

System Scale32 with levels IV and 

V33,34,35 and according to the 

international classification of diseases 

and problems related to health ICD-10 in 

group G 8036. 

The sample was selected based on the 

following criteria: the individual had a 

GMFCS level 3 or higher and had 

changes in communication. The 

invitation to participate in the study was 

carried out at the outpatient clinic in an 

attached room. The exclusion criterion 

was applied to those who do not have 

changes in communication, that is, it was 

observed during the medical 

consultation if the individual had any 

type of change in the communicative 

process, such as not speaking, not 

presenting non-verbal responses, if 

walking or had any limitations or 

difficulty in interactive communicational 

processes. 

To identify the individual's degree of 

communication, the Communication 

Function Classification System (CFCS) 

was used and the individual's 

communication performance level was 

observed37, this evaluation generates a 

classification that has the Likert scale by 

parameter38. 

The issues are related to the use and 

access to Augmentative and Alternative 

Communication (AAC) resources, so it 

is expected to obtain an overview of the 

use of Assistive Technology and AAC 

resources. (Find it at: 

https://forms.gle/NqvUKznHruqnjUwh

9) 

Questions presented to study 

participants. 

N1 Do you use, care for someone with 

disabilities or work with people with 

disabilities who use some kind of 

communication aid resource, 

(Augmentative and Alternative 

Communication Resources)? 

N2 To get to know you better, which 

category are you in? 

N3 What kind of Augmentative and 

Alternative Communication resource do 

you use? 

N4 How did you acquire this 

communication aid feature? 

N5 If the answer to the previous question 

was (Others), please describe how you 

acquired it. 

https://forms.gle/NqvUKznHruqnjUwh9
https://forms.gle/NqvUKznHruqnjUwh9
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N6 If there was a purchase, did the cost 

influence the acquisition of this AAC 

resource? 

N7 How do you evaluate the efficiency 

of this communication aid feature? 

N8 Is the AAC resource used 

appropriately, as was instructed? 

N9 Is the use of this AAC resource 

satisfactory (do you like using it)? 

N10 How do you evaluate the use of this 

resource? 

N11 Where do you use this resource, 

what locations? 

N12 Do you think the use of this resource 

is efficient? 

N13 Have you ever changed AAC 

resources? 

N14 Do you know of other features that 

could replace what you use? 

N15 Is there adequate social interaction 

with the aid of this resource? 

N16 With the help of this resource, you, 

the person you care for or accompany are 

able to carry out the activities of daily 

living (eating and ordering your favorite 

dish, choosing your clothes, ordering 

some cleaning and hygiene product, 

relating to other people) what shape? 

N17 Do you participate in social events 

and attend alternative leisure 

environments (going to the cinema, 

parks and shows)? In what way? 

N18 Does the form of the resource (the 

physical and visual characteristics of the 

AAC resource) that you use make your 

disability evident? 

N19 If you want to share an opinion 

other than the answers to the previous 

question, this space is for you: 

N20 Did using the resource make you 

more active and independent? 

N21 Which region of the country are you 

from? 

N22 Thank you very much for your 

participation, if you have any 

suggestions, opinions and are interested 

in sharing with us please leave your 

comment below. 

The parents or guardians of the 

participants in this study received the 

free and informed consent form and the 

consent form with guidance on the 

objectives and ethical aspects. This study 

was approved by the research ethics 

committee of Centro Universitário 

Saúde ABC, under registration number 

1,833,631. 

RESULTS 

In the total number of participants in this 

study, 28 individuals participated, who 

answered the question "Do you know 

assistive technology?". 08 face-to-face 

interviews were conducted with parents 

and caregivers from December 12, 2019 

until March 6, 2020, of these participants 

who answered the questionnaire at the 

outpatient clinic, 07 participants had a 

negative answer, only 01 participant 

answering yes to the initial question. His 

knowledge of the Augmentative and 

Alternative Communication resources 

was explored, he responds to have 

knowledge about the resources and to try 

to use them, however he was not 

successful with the device experience 

and thus the use of the resource was 

given up. 

The distribution of the cases observed at 

the outpatient clinic follows between the 

age group, sex and diagnosis and 

classification in relation to the 

Communication Function Classification 

System (CFCS). 
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Table 1: Distribution of study participants. 

Participant Age Sex Diagnóstico GMFCS CFCS 

Part 1 7 Female CP 4 2 

Part 2 19 Male Spastic CP 5 5 

Part 3 11 Female CP 5 4 

Part 4 5 Female Choreoathetoid CP 5 4 

Part 5 21 Female Spastic CP 5 5 

Part 6 5 Female Spastic hemiparesis Right Side CP 4 4 

Part 7 4 Female anoxia crural paraparesis CP 5 4 

Part 8 6 Male Neonatal hypoxia CP 4 5 

Source: authors. 

In the group of participants who 

responded via the internet, 

understanding that the starting question 

is "Do you know assistive technology?" 

and their answer to this question being 

“yes” obtained 20 participants who 

answered the questionnaire, mostly 

professionals (80%) who attend people 

with disabilities. 

The following table shows the main 

answers in percentages, the questions 

were mostly conditioned to closed 

answers and two with open answers 

where the participant can state his 

opinion regarding the study. 

Table 2: Answers to questions with closed answers. 

Questions    

N2 A - 0 B - (5,9%) C - (94,1%) 

N3 A - (5,9%) B - (17,6%) C - (76,5%) 

N4 A - (58,6%) B C - (41,2%) 

N6 A - (15,4%) B - (30,8%) C - (53,8%) 

N7* 3 - (5,9%) 4 - (52,9%) 5 - (41,2%) 

N8 Yes - (88,2%) No - (11,8%)  

N9 Yes - (88,2%) No - (11,8%)  

N10* 3 - (11,8%) 4 - (41,2%) 5 - (41,2%) 

N11 A - (13,3%) B - (53,3%) C - (33,3%) 

N12 A - (33,3%) B - (13,3%) C - (53,3%) 

N13 A - (56,3%) B - (25%) C - (18,8%) 

N14 A - (94,1%) B - (5,9%)  

N15* 3 - (23,5%) 4 - (41,2%) 5 - (23,5%) 

N16* 3 - (11,8%) 4 - (17,6%) 5 - (52,9%) 

N17* 1 - (23,5%) and  2 - 

(5,9%) 

3 - (23,5%) and 4 -

(23,5%) 

5 - (23,5%) 

N18** B - (35,3%) C - (47,1%) D - (11,8%) 

Note:* Likert Scale. ** the main answers were presented in the results table, in this question there 

was only one response in the deleted item. Source: the authors. 
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One of the open questions regarding the 

perception of the questionnaire, “If you 

want to share another opinion besides the 

answers to the previous question, this 

space is for you” 

Two responses were obtained: 

- "Responses based on patient 

experience" 

- "You cannot attribute constraint to the 

use, because the use is made by users 

with serious compromises for the needs 

of daily life in school and family 

environment". 

The question regarding the individual's 

independence: Did using the resource 

make you more active and independent? 

The results were: 82.4% - "Yes, with him 

I practice all my activities without 

prejudice and I have freedom and 

independence"; 11.8% - "No, I can do 

my activities without the resource" and 

5.9% - "No, and using the resource has 

left me less active and has damaged my 

freedom and independence". 

In this context, it is observed that there is 

a tendency to improve the subject's 

independence from the use of the 

Assistive Technology resource. 

The distribution of participants in the 

territory and from which region of the 

country they answered the electronic 

questionnaire was identified, with 35.3% 

of participants from the southeastern 

region of the country, 23.5% from the 

southern region of the country, 17.6% 

from the northeast region and north of 

the country, and 6% of the central west 

region of the country. 

DISCUSSION 

During the study, a search for 

information related to the development 

of assistive technology (AT) devices and 

equipment was carried out in the 

literature, which makes a cut on diverse 

research to elucidate the limitations of 

individuals affected by CP. 

Individuals with alterations that 

compromise motor functions in the 

lower and upper limbs with decreased 

movement, intellectual disability, 

convulsive conditions, communication 

deficit, some participants with dysphagia 

and problems in the sensory system as 

widely described in the literature and 

during observation studies that allowed 

to identify such characteristics, the 

literature review studies corroborate the 

observations, noting the individual's 

motor performance, observing his 

execution of uncoordinated movements 

and actions, in this individual profile it is 

possible to observe that there is a severe 

motor limitation that is an aspect of his 

pathophysiology in levels of the GMFCS 

IV and V scale3,7,9,21-24,29.  

Field observations indicate that the 

participants in this study have little or no 

knowledge about the term Assistive 

Technology and its communication 

resources, especially the Augmentative 

and Alternative Communication (AAC) 

resources. It is noted that the 

socioeconomic profile of families with 

lower income had a greater incidence in 

negative responses, which may be an 

indication for the little access to relevant 

information about resources and access 

to items that could favor the individual in 

their development. 
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The speeches were analyzed during the 

conversation with the caregivers as the 

relationship between care and how the 

need of children and adolescents is 

perceived. As the account of the mother 

of Part 3: “Listening to music calms her, 

but if the rhythm is very agitated she 

becomes uncomfortable, seeks to 

express herself through gestures, and 

expressions, such as a smile to indicate 

that she likes something, cries when she 

doesn't. he wants something, he screams 

to get attention and groans to indicate 

discomfort ”. 

Other notes by caregivers are similar 

with regard to requests and as individuals 

express their desire and interests in the 

communicative process, we cannot say 

that there is no communication, but it is 

noteworthy that the repertoire is much to 

be expected in all age groups. 

Part 1- seeks to point to what she wants, 

as an example: “to pee she points (SIC of 

the mother). He seeks to point to what he 

wants and does not speak. 

Part 2- You are uncomfortable with very 

quiet and very noisy places, turmoil and 

abrupt changes. When he doesn't like 

something, he gets agitated and gets 

angry (SIC aunt). The relationship with 

the aunt and the cousin is different, so 

there may be differences in the 

interaction, Part 2 does not use AAC 

resources, it seeks through the 

interception of screams and facial and 

body expressions (mainly constant 

agitations) the interaction between the 

interlocutors is poor. The aunt reports the 

use of bullets to calm him down, talks 

about how to behave with him may or 

may not be easy depending on the 

specific moment and situation. 

Part 3- Listening to music soothes her, 

but if the pace is very agitated she 

becomes uncomfortable, (SIC) seeks to 

express herself through gestures, and 

expressions, such as a smile to indicate 

that she likes something, cries when she 

doesn't want something, screams to call 

attention and moans to indicate 

discomfort (mother pump). The Mother 

reports that she knows the resources of 

Assistive Technology and that she has 

already used AAC resources, however 

she reports that it was frustrating, as she 

was not able to use it properly, as there 

was no adequate training, in a short time 

she abandoned the resource. 

Communication is more through 

gestures and expressions, but one can 

think of situations that are more of an 

attempt, the mother reports that the child 

cries or screams. Are you hungry or in 

the mood (to pee or poop). The mother 

says that "kick one of the two things, it is 

a trial and error". 

This daily relationship provides a more 

intense bond and from that it manages to 

resolve these situations, however, the 

way the family routine is described and 

the relationship between the child and 

the mother indicates that there is no room 

for other interactions of Part 3 with the 

outside world. , Part 3 leaves only a few 

times, does not attend any special school 

or other environment, this reduces the 

repertoire of stimuli and experiences of 

the child who is segregated to the home 

environment. 

Possibly the environment in which the 

individual participates inhibits his 
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possibility and potential for 

development, if it were possible to 

intervene with the professional 

Occupational Therapist could assist 

within an appropriate therapeutic 

strategy, by observing the individual in 

his entirety, considering his unique 

competencies and potentials and its 

context, an intervention would be 

possible for populations that did not have 

the opportunity to develop their skills 

and competences to the full, since the 

environment inhibits their development. 

Part 4- The mother reports that Part 4 

attends and chooses regularly and this 

helps in relationships and development. 

The mother reports that “she plays with 

the other children, and she understands 

everything and plays”, this playing is not 

very clear however it is observed that 

there is a good interaction between Part 

4 and her parents. Parents refer to the 

pattern of non-verbal communication as 

the most used by Part 4, through gestures 

and pointing out what they want, the 

mother says that verbal commands are 

understood, such as "yes and no", with 

the father what prevails it is mainly eye 

contact and gestures. 

Part 5- Expresses your desires with some 

indications of looking and with denials 

with actions, with screams and gestures 

of denial with your head (no) or with a 

smile (it indicates yes). In the 

observation at the outpatient clinic, it is 

noted that, in a wheelchair, he presents 

repetitive movements (stereotypes) in 

balance, his expressions are poor and 

inefficient for interactions with other 

people or strangers. 

Part 6- Main signs that Part 6 seeks to 

interact with other people is clapping 

hands with strangers, when you are not 

satisfied with something you are 

gnashing your teeth. From the CFSC 

evaluation, note that, as the sender is 

very inconsistent, as the receiver it is 

more efficient according to the caregiver. 

The caregiver reports that the codes 

established between them are very 

punctual, reclusive to physiological 

issues, actions related to ADL, reporting 

that their playing is poor and punctual, 

when offering two or three toy options “I 

put the toys in front of her and I leave it, 

if she wants some she takes it and soon 

loses interest and throws it away (SIC) ”. 

The main way to request something or 

get attention is to clap your hands. The 

refusal is usually made by the refusal 

with the head (no). “When she doesn't 

want something for example food she 

turns her head to the side or grinds her 

teeth (SIC)”. 

The motor and language experience are 

intrinsic to their development, as the 

individual exercises and receives more 

sensory stimuli he is able to perform the 

movement and is able to express his 

desire. 

Part 7 - Regarding Neuro Psychomotor 

Development (DNPM), she does not 

stand alone, only with support, does not 

speak, does not make eye contact, does 

not perform an object segment, possible 

low vision or blindness, altered gestural 

communication. poor gestures with few 

actions, babbling to indicate a request 

(hunger), grumbling, (negative and 

crying). (SIC). “I propose to her and 

expect some reaction, in fact I don't 
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really know what she wants. I don't know 

if she understands ”(SIC mother). 

The relationship between the child and 

the caregiver is poor in repertoire, as the 

caregiver does not understand whether 

the child really wants the object in 

question, be it a toy or another type of 

element available at the time of 

interaction, the mother has doubts if the 

child does not interacts due to low vision. 

Possibly an alternative with the use of 

glasses may assist in activities. 

Since maturation and brain development 

of the individual is inherent to stimuli 

and their daily exercise in learning 

situations, for the development of 

executive functions. Thus, this section 

seeks to discuss aspects that may have an 

impact on the development of the 

individual, since physical, economic, 

social and intellectual barriers are the 

constituents of the image of the person 

with disabilities, whereas if we can make 

an effort to deconstruct such elements 

and removing these barriers individual 

may present with a disabled individual. 

Part 8- Main forms of gesticulation with 

screams, smiles and crying (the main 

trigger for crying is to say goodbye to 

him, because the farewell leaves him 

crying). Performs dynamic movements 

to attract attention, when the hungry one 

grumbles and cries (SIC). “You get 

irritated with a lot of noise”, the main 

notes: eye contact, gestural 

communication, facial expression and 

altered attention. 

Individuals who have little information 

about access to resources available as 

aids to daily life may have greater 

limitations in carrying out their 

activities. For Rosembaun39 (2007) until 

the most current observations on the 

aspects of the motor limitation and the 

interrelationships of the individual, it is 

noted that this issue is very important for 

the development and good performance 

of the individual in the family nucleus40. 

As people with disabilities are 

characterized as those who are prevented 

from full and effective participation in 

society on equal terms with other people 

due to the impediment due to barriers 

encountered in the environment, since to 

other individuals such barriers are not 

seen as obstacles41. 

This observation leads us to question 

what the disability is and its 

manifestation, as it arises only when the 

individual is prevented from carrying out 

an action. Certain that such an 

impediment does not occur, the 

individual is full and has equal 

conditions with other members of 

society. 

When choosen of choice due to their 

physical or intellectual condition, which 

is enhanced by the environment 

inadequate to the full exercise of their 

desires and rights. Be it in access to 

public and private spaces, in access to 

information and in the possibility of 

identifying the objects and possibilities 

available for the execution of an activity, 

in the possibility of expressing your 

desire about a specific product or 

service. 

The scientific community in many cases 

presents us with possible solutions to be 

tested with patients in more serious 
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conditions and more complex health 

conditions, with strategies for the 

development of social skills for 

individuals with intellectual disabilities, 

CP among others, with great advances in 

ADLs and in interactive processes42. 

This integration should also be done with 

parents and caregivers for appropriate 

training, an important competence of the 

Occupational Therapist at the heart of 

interactive processes42,43. 

Individuals characterized according to 

the GMFCS with level IV and V used an 

adapted wheelchair, few of them were 

able to get out of the chair or sit on it 

independently, from the observed 

individuals who used a walker to travel 

short distances, presented limitations, 

characteristic of literature reports24,44-46, 

there is difficulty in communication, 

there is a wide variety of aspects of the 

relationship between the caregiver and 

the individual in which the participant 

(caregiver) stated that there were specific 

and intrinsic codes of the relationship 

between them, at one point a participant 

stated “But he does not communicate 

with me, I know what he wants because 

he makes a few groans and sometimes 

yells, when he does that I know he 

doesn't want to because he also refuses 

things ”(SIC Part 7). 

The limitations encountered by 

individuals with CP can be used to 

propose solutions that seek to overcome 

barriers, with the development of 

product technologies at the service of 

people with disabilities. Such 

approaches contribute to the 

improvement of the individual's 

development process, using its 

functional residue, strengthening the 

relationships of trust and well-being 

among the people around them through 

the interventions of objects and 

environment17,47. 

Individuals with CP who have a high 

degree of motor limitation, as is the case 

with individuals with GMFCS V, may 

encounter barriers in interrelationships 

in the school environment, in activities 

and in communication due to 

developmental delay, do not accompany 

children in activities that require greater 

interaction, mobility and motor 

performance due to their clinical 

condition that characterizes the 

limitation of movements, which inhibits 

any chance of connection with the other 

nearby interlocutors9,48,49. 

In this perspective, the design of new 

products and the better suitability of 

objects can offer autonomy to the person 

with disabilities, with the application of 

universal design concepts in the 

development of products and services, 

which can assist their executive 

functions, motor functions, cognitive 

development for the relationship 

between the function of the object and 

the relationship with the environment, 

observing the potential of individuals 

and their unique characteristics, we can 

offer an alternative for socialization and 

in interactive processes49-52. 

The improvement in motor and cognitive 

performance that can be enhanced by 

these devices allows individuals with CP 

to have a more adequate perspective of 

social and family integration, with 

professional assistance, activity training, 

executive function training that intensely 

stimulate the individual to overcome 
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their limitations and be able to 

participate in the activities and 

relationships of the home4,51. 

In the educational context, the interactive 

process of individuals through 

Augmentative and Alternative 

Communication (AAC) technologies 

occurs gradually, adaptation and 

adequate training, with assistance to 

educators, including the family 

environment with guidance and 

assistance for the correct use of the 

therapeutic resource, the individual will 

be able to improve their skills associated 

with training stimuli that will improve 

neuropsychomotor, emotional, cognitive 

and psychosocial performance16,17,48,51. 

Associated with AAC and other 

therapeutic resources, mobility in the 

learning environment helps the 

individual, whether wheelchair or not, in 

neuropsychomotor development, with 

the search for teaching strategies and 

adapted activities that corroborate their 

development and social integration, 

these strategies provide a search for 

understanding of space and and 

relationships with their 

interlocutors4,9,51,53. 

Several authors agree that the application 

of various forms of technology and 

methods that assist the development of 

the individual with CP and can provide 

significant improvements in 

neurodevelopment, with interventions 

applied from early childhood and during 

the educational process, allows for better 

performance for the functions executives 

and ADL in motor and communication 

skills, in interpersonal skills48,50,51. 

Solutions with devices that improve the 

individual's performance, his posture in 

the wheelchair, in the AAC equipment 

and strategies that favor dialogue and 

improve social relationships are 

recommended, which provide better 

quality of life for the individual, are AT 

strategies promoting the development of 

individuals in helping to overcome 

limiting diseases9,15,48,52. 

However, socioeconomic factors can 

limit access to adequate resources, as 

observed in the profile of the population 

that attends the neurolgia outpatient 

clinic at Centro Universitário Saúde 

ABC, we realize that there is difficulty in 

accessing and even knowing the 

resources of AT and AAC, products and 

services available to assist their activities 

and interactions, which increases the 

distance between potential development 

and integration in society, observed in 

the reports of participants who do not 

have access to communication 

resources9. 

The ability to break barriers can be 

enhanced with the application of 

equipment and methods of inclusion, 

with appropriate environmental 

adaptations and with the monitoring and 

training of all actors responsible for the 

interaction and participation of people 

with disabilities, whether in the home, 

school and community, with low 

technology and low cost equipment 

providing greater autonomy, when 

exposed to new communication 

alternatives7,9. 

As the process of scientific and 

technological development is continuous 

in the field of AT, future researches will 
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be able to find more solutions and new 

proposals for innovation will be 

presented, with new relevant studies they 

will be able to expand our repertoire. 

In this study, results related to empirical 

research on the aspects of 

communication with individuals with 

CP, access to AAC resources and the 

level of knowledge about ED were 

presented. We can observe the 

relationship between little knowledge 

about the availability of these 

alternatives in families, even assisted and 

accompanied by health professionals, 

their notes lead us to think that access to 

information is still limited, which makes 

the process of acquiring resources an 

even greater challenge for low-income 

populations, a fact that makes this more 

vulnerable citizen profile. 

For Fraser54 analyzing the thoughts and 

reflections on marginalized minorities 

within a socioeconomic context, he 

highlights the importance of calling 

attention to the socio-political 

circumstances that place people with 

disabilities in a situation of vulnerability, 

excluded subjects within a context of 

subjective marginalization. 

The perspective of disability the 

criticism of the medical model in the 

light of the discussion in the field of 

health, in which the compartmentalized 

and specialized structure defines and 

sediments concepts of contemporary 

medical practice, especially in looking at 

the person with disabilities only as an 

individual with a certain defect in a part 

of your body, a disabled being or specific 

parts with a defect to be fixed or not. 

However, this is not just a problem to be 

solved since this individual participates 

and has the same rights as the other 

participants in society, so the criticism 

for the observation of a social model of 

disability, as opposed to the so-called 

medical model as described by Fraser54. 

Furthermore "[...] the 'social model' that 

Ferreira defines as a" sociological 

understanding of the phenomenon of 

disability "excludes the medical focus on 

the body with disability, in favor of the 

emphasis on the limitations of the 

environment and the importance of 

changing attitudes social and 

institutional [...] ”54. 

Assistive Technology in its 

philosophical foundation seeks to break 

the barriers built by society to promote to 

its citizens the right and access to any 

and all public goods, so that everyone 

can enjoy the right to participate in 

society11,12. In this perspective, we can 

even speculate the perception of these 

lines of thought, when one understands 

that the person with a disability must 

adapt to the environment, the other 

understands that the environment must 

be adapted to provide the subject with his 

full participation in social life. 

Her proposal to promote resources and 

strategies for people's health and well-

being removed the concept of disability 

in man, she is in the environment and in 

objects, as well as proposals that 

promote autonomy and mobility with 

inclusion strategies, environmental 

adaptations, communication systems 

non-verbal, AAC devices contribute to 

improving the exploration of the 

environment and to well-being, guidance 

and motor rehabilitation, such stimuli 
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assist cognitive development and 

improve the individual's relationship 

with the living environment7,9. 

Assessing the access and usability of 

AAC resources in individuals with CP 

provides us with indicators to direct 

future research on resource access by 

low-income populations and in 

situations of social vulnerability. 

In a preliminary analysis, the lack of 

communication between professionals 

and caregivers could be limiting access 

to AT and AAC resources between 

caregivers and family members, 

therefore, identifying the level of 

knowledge about the acquisition of 

augmentative and alternative 

communication resources can help the 

individual with limitations in 

communication, once the information 

about the existence of resources is 

ignored, the family member will have 

little access to this public policy. 

CONCLUSION 

The results related to empirical research 

on the communication aspects of 

individuals with Cerebral Palsy, showed 

us the existence of a gap to be filled 

between the communication of 

professionals who have knowledge 

about the Augmentative and Alternative 

Communication resources and families 

who do not understand its effectiveness 

during the therapeutic strategy, so the 

families' usability and access to 

resources is otherwise unfeasible 

without the help of the health 

professional due to the lack of 

knowledge of the existence of the 

Augmentative and Alternative 

Communication resources. 
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