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Purpose: Ensuring equitable access to augmentative and alternative communi-
cation (AAC) intervention services for children with complex communication
needs (CCN) is crucial. Evidence suggests that racial disparities exist in access
to communication interventions, disadvantaging Black children. However, no
research has investigated specifically the evidence for racial disparities in AAC
services for children with developmental disabilities and CCN.
Method: The current study applied post hoc data analysis methods within a
preexisting, open-access data set to explore preliminary evidence of racial dis-
parities in AAC intervention. Amount of AAC intervention was compared for
Black versus white1 preschool students at study initiation (Mage = 3;8 [years;
months]) and 2 years later at study completion (Mage = 5;10).
Results: Black preschool students were reported to receive significantly less
AAC intervention per week as compared to their white peers, both at study initi-
ation and 2 years later. By study end, 75% of the Black children were receiving
less than 60 min of AAC intervention per week, an inadequate amount to
achieve meaningful gains given their significant disabilities.
Conclusions: It is unclear what mechanisms may contribute to the observed dis-
parities; however, it is critical that concrete steps are taken by individual speech-
language pathologists, school districts, preservice preparation programs, and
researchers to identify inequities in AAC services and take actions to rectify them.
Future research is essential to investigate the potential factors contributing to
inequalities and determine effective interventions to address them.
1In this article, terms related to racial and ethnic identity are capital-
ized for all Black, Indigenous, and other people of color, whereas
white is not capitalized. This choice reflects the “essential and shared
Though national demographic data are limited,
some estimates suggest that at least 12% of preschoolers
enrolled in special education in the United States have
complex communication needs (CCN) and require aug-
mentative and alternative communication (AAC) services
(Binger & Light, 2006). Of those students with CCN, over
70% have an associated diagnosis of developmental delay
or autism spectrum disorder (ASD; Binger & Light,
u.edu. Disclosure:
ial or nonfinancial
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2006). In fact, some estimates suggest that up to half of
children with ASD do not develop speech that is func-
tional to meet their daily communication needs (Centers
for Disease Control and Prevention, 2007) and thus
sense of history, identity and community among people who identify
as Black” (Associated Press, 2020), which is not reflected in the expe-
riences of white people, as they “generally do not share the same his-
tory and culture, or the experience of being discriminated against
because of skin color” (Associated Press, 2020).
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require AAC intervention. For children with developmen-
tal disabilities and CCN, access to AAC services is essen-
tial to support their participation in education, social
development, language and communication skills, and
future life outcomes (e.g., Drager et al., 2010; Romski
et al., 2015).

A growing body of evidence suggests that barriers to
effective clinical and educational services are exacerbated
for Black children and other children of color. Black and
Asian children are less likely to receive a diagnosis of
developmental delay by the time they reach preschool or
kindergarten than white children, even when controlling
for developmental level via standardized assessment
(Gallegos et al., 2021). Parents report that delays in diag-
nosis for developmental disabilities are at least partly
related to health care providers ignoring parent concerns
and/or implicitly providing racially biased care (Dababnah
et al., 2018). Clinical and special education services (such
as speech-language pathology services, including AAC
intervention) are not attained easily without a qualifying
diagnosis, either in the education system or through out-
side service providers. Lower diagnosis rates thus lead to
reduced access to services for Black and other children of
color. However, even when a diagnosis is provided, Black
and Hispanic/Latino children are still less likely than
white children to receive related clinical services (Gallegos
et al., 2021).

Preliminary evidence suggests that racial inequity in
service delivery extends to school-based intervention ser-
vices (e.g., speech-language pathology, occupational ther-
apy, and physical therapy). From preschool through sec-
ondary education, though Black and Hispanic children are
more likely than their white peers to have a communica-
tion disorder diagnosis, they are less likely to receive inter-
vention services (Black et al., 2015). Black children are
less likely to receive speech-language pathology services at
ages 2, 4, and 5 years than their otherwise-similar white
peers (Morgan et al., 2016). Black parents also report hav-
ing access to fewer services for their children with develop-
mental disabilities within and outside the school system,
as compared to white parents (Taylor & Henninger, 2015;
Thomas et al., 2007). Additionally, evidence-based prac-
tices for children with developmental disabilities have been
researched overwhelmingly with white children (West
et al., 2016); little empirical research has addressed effec-
tive service delivery within the school system for children
with developmental disabilities from culturally and linguis-
tically diverse backgrounds.

Research suggests that the prekindergarten years
have a formative impact on the long-term racial disparities
observed in educational achievement (Braun et al., 2010;
Farkas, 2003). Thus, investigating service delivery inequal-
ity associated with race in preschool-age children is cru-
cial. Children with developmental disabilities and CCN
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often have the most extensive service delivery needs and
thus may be at the greatest risk from inequities in services.
Given the importance of early AAC intervention specifi-
cally for young children with developmental disabilities
and CCN, this study conducted a post hoc secondary data
analysis to investigate the relationship between race and
AAC service delivery for children with developmental dis-
abilities and CCN using data originally collected by
Brady (2016). Specifically, the current study addressed the
following questions: Does the amount of AAC interven-
tion per week reported by teachers for preschool children
with developmental disabilities differ for Black children as
compared to white children? Is the pattern consistent
across time (i.e., at study initiation and study completion
2 years later)?
Method

Design

The current study employed a post hoc data analysis
methodology to investigate associations between race and
amount of AAC intervention reported by teachers within
a preexisting data set. Post hoc data analysis addresses a
novel, a priori research question using data previously col-
lected for a different research aim (Hollenbeck & Wright,
2017). Given that no previous research has examined the
evidence for racial disparities in AAC service delivery,
post hoc methods are an appropriate place to start, as
they allow for the initial exploration of a potential phe-
nomenon, as well as the generation of hypotheses to be
tested with more rigorous methods (Hollenbeck & Wright,
2017). The data set was accessed through the Archive of
Data on Disability to Enable Policy and Research, a joint
initiative between the Center for Large Data Research
and Data Sharing in Rehabilitation and the Interuniver-
sity Consortium for Political and Social Research, as well
as with permission from the original principal investigator
(Brady, 2016). All present analyses were completed post
hoc using the publicly available data set from the original
study.

Description of the Original Data Set From
Brady (2016)

The original data set was part of a larger longitudi-
nal study that aimed to identify positive predictors of
improving communication skills for children with develop-
mental disabilities and CCN (Brady, 2016). The full data
set from the study by Brady (2016) included a sample of
93 children with developmental disabilities enrolled in pre-
school programs in Topeka, Kansas, or Wichita, Kansas,
in 2007. Children were nominated for participation by
59–2174 • September 2022



Table 1. Participant demographics.

Measure

Study initiation Study completion

Black (n = 14) White (n = 64) Black (n = 12) White (n = 54)

Gender
Female 4 14 4 12
Male 10 50 8 42

Diagnosis
DD 7 33 5 29
ASD 7 31 7 25

M Range SD M Range SD p M Range SD M Range SD p

Age (months) 44.5 36–55 5.8 46.2 36–61 9.0 .38 — — — — — — —
MSEL-RL 19.7 19–29 2.7 20.1 19–41 3.6 .72 19.8 19–24 1.6 21.5 19–41 5.9 .08
MSEL-EL 19.0 19–19 0.0 19.2 19–29 1.3 .64 19.7 19–26 2.1 21.0 19–46 5.6 .48
PLS 52.4 50–67 4.9 51.8 50–70 4.3 .64 50.8 50–58 2.4 54.2 50–94 10.5 .04*
PPVT 65.0 40–94 22.2 58.4 0–105 21.8 .57 54.7 20–83 17.0 47.4 0–92 28.3 .41
Child comm. 1.7 0.2–5.3 1.6 1.9 0.0–7.6 1.8 .65 2.7 0.4–4.8 1.4 2.7 0.1–8.6 2.0 .96
Adult input 3.9 1.8–7.3 1.7 4.2 2.1–9.2 1.5 .50 3.8 1.2–6.4 1.6 4.3 1.1–9.0 1.7 .37

Note. Values for all variables drawn from Brady (2016). DD = developmental disability; ASD = autism spectrum disorder; MSEL = Mullen
Scales of Early Learning (Mullen, 1995); RL = Receptive Language T score; EL = Expressive Language T score; PLS = Preschool Language
Scales standard score (Zimmerman et al., 2011); PPVT = Peabody Picture Vocabulary Test standard score (Dunn & Dunn, 2007); Child
comm = rate of participant communicative acts (initiations, responses, and repairs) during home observation; Adult input = rate of adult input
to participant (initiations, prompts, and responses) during home observations.

*p < .05.
their preschool teacher or speech-language pathologist
(SLP), and adherence to inclusion criteria was determined
via caregiver/teacher report and/or direct observation
(Barker et al., 2013). Original inclusion criteria for the
study included the following: (a) 3–5 years old; (b)
enrolled in a preschool program; (c) functional vision,
hearing, and motor skills for direct selection; (d) English
as the primary language spoken at home; (e) teaching
plans that included AAC (graphic symbols, sign language,
and/or speech generating devices); and (f) vocabulary of
< 20 words, including AAC vocabulary (Brady, 2016). All
children had a developmental disability of some kind, and
half of the children had a diagnosis of ASD.

Participant race was recorded in the original data
set but was not considered as a predictor of communica-
tion skills in the original study. A variety of demographic,
observational, survey, and assessment measures related to
communication were collected periodically over a 2-year
time period, beginning when participants were in pre-
school and ending in elementary school. Specifically, the
open-access data set included the following participant
demographic variables: age, gender, race, and autism diag-
nosis. Child-level variables also included measures of par-
ticipant language and communication: Mullen Scales of
Early Learning (MSEL; Mullen, 1995), Peabody Picture
Vocabulary Test (PPVT; Dunn & Dunn, 2007), Preschool
Language Scales (PLS; Zimmerman et al., 2011), and the
rate of child communicative acts during home observa-
tions. Amount of AAC intervention per week was the
only variable related to intervention services. Family-level
variables were restricted to rate of adult input provided to
the participants during home observations. Classroom-
level measures included the Early Childhood Environment
Rating Scale (Harms et al., 2005) and Design to Learn
(Rowland & Schweigert, 2003). However, these scales
were completed for less than a third of all participants.

Participants Included in the Current Study

The current study included all children from the
Brady (2016) data set who met the following additional cri-
teria: (a) had reported data on race indicating that they
were either Black or white only and (b) had reported data
on the amount of AAC intervention time per week at study
initiation. A total of 78 children (14 Black and 64 white)
from the original 93 participants in Brady’s sample met
these criteria (see Table 1 for participant demographics).
Unfortunately, data related to caregiver report of Asian,
Hispanic or Latino, Pacific Islander, and Native American
race/ethnicity were masked in the publicly available data
set in order to maintain confidentiality (Brady, 2016). Thus,
although exploring potential disparities in intervention for
all children of color—including multiethnic and multiracial
children—is imperative, the current data set only allowed
for comparisons of AAC intervention time between Black
and white children. Fifteen participants from the Brady
study were excluded from the current analyses due to miss-
ing data for race (one child) or amount of AAC interven-
tion time at study initiation (one child); race masked in the
data set (seven children); or multiple racial categories
Pope et al.: Racial Disparities in AAC Intervention 2161



selected (six children). Based on the data provided in the
original data set, there were no statistically significant dif-
ferences at study initiation between the Black and white
children included in this study in terms of age, child lan-
guage skills (as measured by the MSEL, the PLS, and the
PPVT), rate of children’s communicative acts, or rate of
adult input during home observations (see Table 1).

An additional 12 participants (two Black; 10 white)
from the sample of 78 were missing data for amount of
AAC intervention at study completion; therefore, analyses
at study completion only included 66 participants. Rates
of attrition were relatively consistent across race (14% and
16% losses for Black children and white children,
respectively).

Measures

The dependent variable in the current study was the
amount of AAC intervention per week, as measured via
report from each participant’s classroom teacher. Specifi-
cally, in the original study, the teachers were asked, “Dur-
ing a typical school week, how often does this child
receive direct AAC intervention?” (Brady et al., 2013, p.
12). The teachers were then presented with five ordinal
categorical choices (i.e., never, less than 30 min/week, 30–
59 min/week, 60–89 min/week, and 90+ min/week).2

Teachers were instructed to include any AAC intervention
provided throughout the day (e.g., not just specific speech
therapy sessions) in their estimations and to exclude group
activities that were not directed specifically to the target
child’s AAC use (Brady et al., 2013). These measures were
collected every 6 months during the original study, but
only values at study initiation and study completion
(approximately 2 years apart) were included in the current
analyses, in order to provide a general picture of the
amount of AAC intervention over time.

Data Analysis

Given the ordinal nature of the response options for
the dependent variable, nonparametric statistical methods
were used (Hinton, 2014). Specifically, separate Mann–
Whitney U tests were used to compare Black versus white
participants’ reported minutes of AAC intervention per
week (on the ordinal scale) at (a) study initiation and (b)
study completion. Mann–Whitney U tests are appropriate
2It is important to note that this measure of AAC intervention per
week reflects teacher report on an ordinal scale and thus does not
directly represent the exact amount of time participants actually
received AAC intervention in the classroom. However, for ease of
reading, this variable is referred to as “amount of AAC intervention
per week.” See the Limitations section for additional consideration of
how the nature of this variable impacts interpretation of study results.
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for comparing two independent samples of nonparametric
data (Hinton, 2014), as in this research question.
Results

Figure 1 presents the percentage of Black and white
students in each category of AAC intervention time at
study initiation and completion according to teacher
report. At the initiation of the study, the majority of white
children (63%) were reported to receive 90+ min per week
of AAC intervention, whereas only 29% of Black children
received this much AAC intervention. The Mann–
Whitney U test for AAC intervention time for Black par-
ticipants compared to white participants at study initiation
was statistically significant (U = 305.0, p = .039, r = .23).
A similar discrepancy was apparent at the completion of
the study: At this point, 52% of white children were
reported to receive 90+ min, whereas only 25% of Black
children were reported to receive this much AAC interven-
tion per week. Notably, by the end of the study, the major-
ity (75%) of Black children were receiving less than 60 min
of AAC intervention per week. Again, the Mann–Whitney
U test was statistically significant at study completion (U =
205.5, p = .036, r = .26). The factor of race approached a
medium effect size at the 0.3 level at both time points, rep-
resenting a degree of difference between the two groups
“visible to the naked eye” (Cohen, 1992, p. 156).
Discussion

The results of this secondary data analysis showed
that (a) Black children received less AAC intervention
compared to their white peers (according to teacher
report); (b) this disparity persisted over time (i.e., from the
start of the study to the end, 2 years later); and (c) by
study completion, 75% of Black children were receiving
less than 60 min of AAC intervention per week (defined
as all activities that incorporated AAC intervention, not
just dedicated speech-language pathology services).

Racial Disparities in Amount of AAC
Intervention

This preliminary evidence of persistent racial dispar-
ities in AAC service delivery is troubling, considering the
importance of early AAC intervention (e.g., Drager et al.,
2010), the formative role of early language development on
long-term outcomes (Parsons et al., 2011), and the impact of
kindergarten readiness on the chronic opportunity gap
between white students and students of color that persists
throughout K–12 education (Farkas, 2003; A. Flores, 2007).
Without access to—and sufficient instruction in—AAC,
59–2174 • September 2022



Figure 1. Percentage of participants in each racial group reported in each augmentative and alternative communication (AAC) intervention
category.
children with developmental disabilities and CCN encounter
significant barriers in education, language acquisition, and
social development (Light & McNaughton, 2012) that persist
into adulthood (Howlin et al., 2000). Furthermore, unmet
communication needs increase the risk for challenging
behaviors (Drager et al., 2010; Muharib et al., 2019), which
may result in more punitive measures for Black children and
other children of color, leading to less access to instruction
(Gregory et al., 2010; Morris & Perry, 2016), greater com-
munication challenges, and a vicious cycle of inequity.

Though troubling, the evidence for racial disparities
in the amount of AAC intervention is perhaps not surpris-
ing. Research assessing racial inequality in school-based
clinical services is limited, but the available studies consis-
tently reveal the same general pattern. Black children are
more likely to be diagnosed with a communication disor-
der but less likely to receive speech-language pathology
services than their white peers (Black et al., 2015; Morgan
et al., 2016). Black parents report having access to fewer
intervention services for their children with developmental
disabilities (Taylor & Henninger, 2015; Thomas et al., 2007)
and are less likely to report receiving family-centered ser-
vices (Montes & Halterman, 2011), a trend that reflects the
experiences of Black youth with special health care needs
generally (Chisolm et al., 2021). These disparities continue
across the school years into adulthood, with Black and His-
panic transition-age youth with developmental disabilities
having worse outcomes after high school than their white
peers (e.g., lower rates of employment, independence, post-
secondary enrollment, social participation, and access to
health care; Eilenberg et al., 2019). The results of the cur-
rent study thus reflect the overarching trend of inequality in
services for Black children and other children of color with
developmental disabilities and communication disorders.

Importantly, the results also suggest that these racial
disparities persist across time (i.e., 2 years from study
Pope et al.: Racial Disparities in AAC Intervention 2163



initiation to completion). It is likely that the children in
this study transitioned to different classrooms, potentially
at different schools, by study completion. Thus, different
teachers may have reported the amount of AAC interven-
tion for each participant at study completion versus study
initiation, and participants’ AAC services may have been
coordinated by different SLPs. However, the same con-
cerning trend of racial inequity in reported intervention
services persisted, suggesting that the disparities extend
beyond the scope of individual schools, classroom teams,
SLPs, or teachers and offering evidence of the potential
impact of structural racism on AAC intervention services.

Access to Sufficient AAC Intervention

The limited amount of AAC intervention provided
each week is concerning, especially so for Black children.
Importantly, teacher reports in this study included “all”
activities in the classroom that incorporated AAC
intervention—not simply dedicated speech-language ser-
vices. Thus, the limited amount of AAC intervention
reported is especially troubling. Empirical data on the
required intensity of AAC intervention are sparse, but
available research suggests that a minimum of 60 min
per week of targeted AAC instruction is required to
effect meaningful gains in communication for preschool
children with CCN (Kasari et al., 2014; Logan et al.,
2022; Romski et al., 2010) and children with more com-
plex needs require significantly more than 60 min of tar-
geted AAC intervention per week (Kasari et al., 2014).
Unfortunately, 28% of white participants in the current
study were reported to receive less than 60 min of AAC
intervention throughout the week at study initiation,
increasing to 35% at study completion. However, 42% of
Black children received less than 60 min of AAC inter-
vention at study initiation, and by study completion,
75% of Black children received less than 60 min of AAC
intervention per week, an insufficient amount of interven-
tion to attain meaningful gains.

Within this sample, insufficient AAC intervention
intensity is a concern for both white and Black preschool
children, but the degree of concern is greater for Black
children. The participants were young children in the
midst of the formative language-learning developmental
period (mean age at study completion for all participants:
5;10 [years;months]), and they all had significant receptive
and expressive language delays (see Table 1). Early lan-
guage, communication, and AAC intervention are critical
to support better long-term outcomes (Drager et al., 2010;
Parsons et al., 2011; Romski et al., 2015). This paucity of
AAC intervention might be expected to negatively impact
language development, education, social skills, and future
life outcomes for these children with CCN, disproportion-
ately affecting Black children.
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The current data set did not allow for investigation
of what causal factors may have been associated with the
decrease in AAC service provision over time for both
white and Black participants observed in these data.
Although research generally supports more intensive inter-
vention, the decline in services—or differences in amount of
AAC intervention generally—noted for these participants
might have been related to a number of factors, including
the increasing age of the children, improvements in commu-
nication skills, larger classes and/or caseloads (potentially
related to the transition to elementary school), or even
increasing proficiency with speech. Future research should
explore patterns of change in AAC service provision over
time for white and Black children.

It is important to recognize that the Black partici-
pants in this study may actually have had access to more
AAC services than most preschool-age Black children with
developmental disabilities and CCN typically receive. At
the time of the study, participants already had a diagnosis,
and the majority were receiving at least some AAC ser-
vices during preschool. Research suggests that Black chil-
dren in preschool and kindergarten are generally less likely
to receive a diagnosis of developmental delay than their
otherwise-similar white counterparts (Gallegos et al.,
2021) and are less likely to receive services even with that
diagnosis (Black et al., 2015; Gallegos et al., 2021;
Morgan et al., 2016). Some evidence also indicates that
Black parents are more likely to have developmental con-
cerns about their child but are less likely to secure an Indi-
vidualized Family Service Plan or an Individualized Edu-
cation Program (Marshall et al., 2016). Thus, Black chil-
dren may be less likely to get any services than their white
peers. The results of this study suggest that even when
Black children receive AAC services, there are significant
racial disparities in the reported amount of AAC service
delivery, and these disparities persist over time. Few Black
participants received the amount of AAC intervention
required to achieve meaningful gains. Furthermore, given
racial inequities in diagnosis and service provision gener-
ally (Gallegos et al., 2021), the degree of disparity in
access to AAC services for Black children with develop-
mental disabilities who would benefit from AAC interven-
tion is likely even greater than that observed in this study.

Potential Mediating Factors

The original study conducted by Brady (2016) from
which the current data were drawn was not designed to
address questions of racial inequality. This limits the
degree to which factors that may mediate the relationship
between race and reported amount of AAC intervention
can be explored within this sample. Additionally, as the
aims of the original study did not include comparing chil-
dren of different racial groups, there may be random
59–2174 • September 2022



intrinsic factors that differ between Black and white par-
ticipants, simply by chance. However, post hoc analyses
indicated that there were no statistically significant differ-
ences between the two participant groups with respect to
gender, age, diagnosis (ASD or other developmental dis-
ability), language skills at study initiation, rate of child
communicative acts, or adult communicative input at
home (see Table 1). Thus, it is unlikely that these child
intrinsic factors explain the reported disparity in amount
of AAC intervention per week within this sample.

Unreported family-, classroom-, provider-, and/or
school-level factors may have potentially mediated the
relationship between race and amount of AAC interven-
tion observed in this sample. For example, family socio-
economic status, parental education, school/community
resource level, or classroom staff experience/qualifications
were not reported in the data set but may have all been
mediating factors in the observed difference in amount of
AAC intervention. These mediating factors are often
referred to as the social determinants of health, which are
defined as “the conditions in the environments where peo-
ple are born, live, learn, work, play, worship, and age that
affect a wide range of health, functioning, and quality-of-
life outcomes and risks” (Healthy People 2030, n.d.).

Rate of adult communicative input was the only
variable reported in the original study at the caregiver/
family level (Brady, 2016) and did not differ significantly
for Black versus white participants at either study initia-
tion or study completion (see Table 1). No data relating
to participants’ classrooms, teachers, SLPs, or schools
were available within the original data set (excluding two
classroom environment ratings, though these were only
completed for less than a third of participants). Thus, the
contributions of family, classroom, provider, or school
factors to the observed relationship between race and
amount of AAC intervention per week could not be
explored in these data.

However, it is crucial to underscore that research
consistently demonstrates that many potentially mediating
factors at the child, family, classroom, and school levels
systematically disadvantage Black children and other chil-
dren of color (Merolla & Jackson, 2019; Reskin, 2012;
Williams & Cooper, 2019), including child mental and
physical health (Alegria et al., 2010; Magaña et al., 2012),
income and housing inequality (Wagmiller & Adelman,
2009), rates of school disciplinary action (Cyphert, 2014;
Gregory et al., 2010; Morris & Perry, 2016), teacher per-
ceptions of student potential (Gershenson et al., 2016),
and school resource level (Darling-Hammond, 2013). The
disproportionately negative impact of these factors on
Black and other children of color stems from a history of
structural inequality established and maintained by systemic
racism in the United States (Merolla & Jackson, 2019;
Reskin, 2012; Williams & Cooper, 2019), or the “historical,
cultural, institutional and interpersonal [dynamics] that rou-
tinely advantage whites while producing cumulative and
chronic adverse outcomes for people of color” (Lawrence
& Keleher, 2004, p. 1). Information regarding these types
of factors was not available within this sample, and thus,
the impact of these (or other) variables on the observed dis-
parity in amount of AAC intervention per week could not
be investigated.

Implications for Practice

Estimates suggest that at least half of the achieve-
ment gap in 12th-grade performance between white and
Black students is attributable to differences already estab-
lished at kindergarten entry (Farkas, 2003). This delineates
the importance of equitable preschool education and ser-
vices for Black children and other children of color. When
a line is drawn connecting disparate race-related academic
outcomes to race-related inequities in education, it
becomes apparent that the achievement gap is better char-
acterized as an opportunity gap (A. Flores, 2007). Unlike
the achievement gap framework, which focuses on the
perceived deficits of children who underperform on spe-
cific outcome measures, the opportunity gap framework
focuses on the differential resources and experiences
available to students in educational settings (A. Flores,
2007; O. J. Flores & Gunzenhauser, 2021; Smith et al.,
2016). Access to AAC systems and services in the schools
is one type of resource or opportunity that should be
equitably offered to students with CCN, regardless of
race.

Although the current research is preliminary and
post hoc, the evidence of statistically significant and sus-
tained racial disparities in reported amount of AAC ser-
vices for preschool children with developmental disabilities
is alarming. Given the large body of evidence for racial
inequality in education generally, it is important to
acknowledge that these results may reflect a larger ongo-
ing pattern of racial inequity in access to AAC systems
and services for Black and other children of color with
developmental disabilities. What can be done to address
these opportunity inequities? (See Table 2 for a summary
list of recommendations for individual SLPs; classrooms,
schools, and school districts; preservice preparation pro-
grams; and researchers in the field.)

SLPs
The American Speech-Language-Hearing Associa-

tion’s (ASHA) Code of Ethics calls for equitable service
delivery for all individuals (ASHA, 2016). Individual SLPs
have a responsibility to protect against racial inequality in
education and related services. Furthermore, SLPs need to
ensure that they demonstrate family-centered and cultur-
ally responsive AAC practices such as the following
Pope et al.: Racial Disparities in AAC Intervention 2165



Table 2. Action steps to address racial disparities in augmentative and alternative communication (AAC) services.

Target group First steps

Speech-language pathologists • Provide family-centered, culturally responsive AAC services.
• Engage in regular self-reflection regarding racial, cultural, and linguistic issues.
• Complete equity audits of caseload to ensure equitable AAC services.
• Identify potential causal factors for AAC service inequities.
• Collaborate with relevant stakeholders (e.g., teachers, paraprofessionals, families) to address

inequities.

Classrooms, schools, and school
districts

• Regularly complete classroom, school, and district-wide equity audits of access to AAC
assessment, AAC systems, and AAC intervention.

• Identify potential causal factors for AAC service inequities in classrooms, schools, and school
districts.

• Develop strategic plans to address causal factors of disparities.
• Collaborate with relevant stakeholders to increase impact (e.g., SLPs, related service personnel,

AAC specialists, classroom teachers, administrators, social workers, families, school board).

Preservice preparation programs • Increase recruitment and retention of culturally and linguistically diverse speech-language
pathology students in order to diversify the workforce.

• Teach preservice students competencies in family-centered and culturally responsive practices.
• Enhance curriculum content related to culturally and linguistically diverse groups; promote both

empathy and practical knowledge; address inequality from a social justice perspective.
• Increase meaningful opportunities for preservice students to work clinically with culturally

and linguistically diverse children and families.
• Seek feedback from students and graduates to assess their preparation to work with culturally

and linguistically diverse communities.

ASHA • Provide concrete guidelines for preservice course content in family-centered and culturally
responsive practice, as well as inequality and social justice.

• Identify meaningful opportunities for students to work clinically with culturally/linguistically
diverse individuals and families.

• Diversify ASHA leadership.

Researchers in communication
sciences and disorders

• Investigate racial inequities in AAC services and disseminate results widely to promote system
change.

• Include culturally and linguistically diverse participants in studies.
• Explore the impact of participant, family, and community variables on AAC services.
• Form partnerships with families/communities of color to ensure research reflects priorities of

culturally and linguistically diverse populations.

Note. SLPs = speech-language pathologist; ASHA = American Speech-Language-Hearing Association; AAC = augmentative and alternative
communication.
(adapted from ASHA, 2021; Blanchett et al., 2009; Mandak
et al., 2017; Soto & Yu, 2014).

1. Engage in self-reflection regarding perceptions and
attitudes about racial, cultural, and linguistic factors
(see ASHA’s Cultural Competence Check-In; ASHA,
2021).

2. Evaluate the impact of race, class, culture, and language
on access to AAC services; recognize that services often
reflect white, middle-class, English-speaking values.

3. Acknowledge the family and individual with CCN
as experts in their own lived experiences; establish
collaborative relationships in planning and imple-
menting services.

4. Integrate the family’s and individual’s goals into
intervention plans.

5. Strive to address each individual’s and family’s
unique needs; respect cultural, communication, and
language norms for each community.
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6. Communicate regularly with the individual with
CCN and their family, utilizing their preferred com-
munication methods and language.

7. Consider the trajectory of bilingual (or multilingual)
language development when assessing the language
and communication of bilingual (or multilingual)
individuals.

8. Select and personalize AAC systems that reflect the
individual’s and family’s needs and priorities includ-
ing their language(s)/dialect(s) and culture(s).

9. Work with families to integrate AAC into existing
routines within relevant family, school, and commu-
nity contexts.

In addition to regularly engaging in self-reflection
regarding perceptions and attitudes about cultural and lin-
guistic factors, SLPs should complete regular checks
(equity audits) of their own caseloads to critically assess
whether they are providing services equitably (for further
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information on equity audits, readers are referred to
Green, 2017; Skrla et al., 2004, 2009). If evidence of ser-
vice disparities emerges (e.g., in access to AAC assess-
ment, systems, or intervention services), SLPs should
explore what barriers may be contributing to these dispar-
ities and develop action plans to address them. Barriers
contributing to disparities may be present at any level.
For example, implicit bias may unconsciously contribute
to lower expectations and potentially fewer hours of inter-
vention per week, or decreased carryover of intervention
by classroom staff across the school day. Underfunding of
schools serving Black or other communities of color may
result in higher caseloads for SLPs and/or less funds avail-
able to acquire appropriate AAC systems. Addressing
noted AAC service disparities may require collaboration
with other professionals (e.g., AAC specialists, classroom
teachers, administrators, and social workers) and families.
This collaboration is especially critical to ensure that there
is adequate training of family and educational profes-
sionals to support carryover of AAC in classrooms and
homes, extending AAC intervention throughout the day
to ensure sufficient intensity of services to effect meaning-
ful gains. If no racial disparities are observed, these
actions will simply reinforce best practice. However, if
SLPs do identify evidence of racial disparities in service
delivery within their caseloads, these practices can serve as
a first step to effect positive change.

Classrooms, Schools, and School Districts
Action plans to reduce racial disparities should

extend beyond the individual SLP to include entire class-
rooms, schools, and school districts. Equity audits should
also be conducted at these levels to evaluate whether
AAC services and systems are sufficient and whether they
are distributed equitably. These audits should target all
stages of AAC intervention to determine, for example, (a)
whether students of all racial and ethnic backgrounds with
CCN are equally likely to receive AAC assessments; (b)
whether they are equally likely to be recommended for
AAC systems; (c) whether the percentage of Black and
other students of color receiving AAC services reflects
their representation in populations at risk for CCN (e.g.,
ASD, cerebral palsy, Down syndrome, and multiple disabil-
ities); (d) whether AAC systems provided are culturally and
linguistically appropriate (vocabulary, symbol representa-
tion, output, etc.) for students and their families; (e) whether
the frequency of AAC services is consistent for children of
all racial and ethnic backgrounds with similar skills and
needs within a classroom, school, school district, and across
districts; and (f) whether students and families from all
racial and ethnic communities are offered equal opportuni-
ties to participate in developing AAC intervention plans.

Disparities in AAC intervention may not be as
apparent at the classroom or individual school level but
become evident between schools within a district or across
school districts. Racial inequities in services at these levels
may be related (at least in part) to broader issues in equi-
table access to adequate facilities and funding (e.g., due to
underfunding or insufficient facilities, some schools may
have larger class sizes, and thus less time and personnel to
integrate AAC intervention into classroom routines as
consistently). However, schools and school districts can
take a crucial step to increase awareness of racial ineq-
uities in service delivery by conducting equity audits to
determine if and where these disparities may exist and
investigate the potential direct causal factors (Williams &
Cooper, 2019). The results of these audits can be lever-
aged to both increase awareness within that school or dis-
trict about where disparities in service delivery may exist
and guide the development of action plans to address
them. Concrete data highlighting inequitable services can
support the need for in-service training for school staff,
buoy public support, facilitate requests for additional
funding, put pressure on local or regional government
agencies, or all of the above—depending upon the direct
factors contributing to the disparity. Ultimately, educa-
tional leaders and policy makers should shift their orienta-
tion toward racial disparities from an achievement gap to
an opportunity gap perspective. Leaders who do so are
better equipped to develop clear, responsible, and focused
plans of action to address racial inequities in their schools
and districts (O. J. Flores & Gunzenhauser, 2021).

Preservice Preparation Programs
The problem of racial disparities must also be

addressed proactively through changes to preservice prep-
aration programs in speech-language pathology. One
effective route to decreasing racial disparities in health
care has been to diversify the health care workforce
(Williams & Cooper, 2019). This same strategy may be
effective in attaining greater equity in speech-language
pathology services. Currently, over 90% of SLPs are white
(ASHA, 2019). It is incumbent upon speech-language
pathology preservice preparation programs to increase the
diversity of their cohorts in order to bolster the cultural
and linguistic diversity in the speech-language pathology
workforce (see Guiberson & Vigil, 2021, for recommenda-
tions). In addition to diversifying the preservice student
body and the clinical workforce, professional organiza-
tions such as ASHA should strive to diversify their leader-
ship. Preliminary research in education suggests that white
teachers’ expectations for Black students may be 30%–40%
lower than Black teachers’ expectations (Gershenson et al.,
2016). If this pattern of decreased expectations is similar
for SLPs, increasing diversity of the workforce and leader-
ship could have positive implications for addressing dis-
parities in AAC and other communication services for chil-
dren with disabilities. If diversifying the speech-language
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pathology workforce mirrors results in health care and
education, it may lead to increased expectations for Black
children with communication disorders, more service pro-
viders working in underserved populations, better
clinician–family communication and outcomes for Black
and other children of color, and greater student and care-
giver satisfaction with services (Gershenson et al., 2016;
Williams & Cooper, 2019). All of these factors could
directly improve the quality and degree of access to
speech-language pathology services generally and AAC
services specifically for children of color.

Curriculum and clinical training in preservice prepa-
ration programs must also include meaningful opportuni-
ties to learn about and work with culturally and linguisti-
cally diverse communities. Although ASHA’s standards for
certification of clinical competence require practicum expe-
riences with individuals from culturally and linguistically
diverse backgrounds (Council for Clinical Certification
in Audiology and Speech-Language Pathology of the
American Speech-Language-Hearing Association, 2018),
the degree to which all preservice programs can and do
comprehensively provide these opportunities is inconsistent
(Hammond et al., 2009). It is incumbent upon ASHA and
preservice preparation programs themselves to develop pro-
gram assessment methods and program supports to ensure
that preservice professionals have experience during their
training working with culturally and linguistically diverse
clients. It is essential that these preservice experiences
encompass more than simply learning facts about culturally
and linguistically diverse groups. Research suggests that
both promoting empathy for individuals from different com-
munities and addressing issues of inequality from a social
justice perspective have positive results on minimizing preju-
dice and discrimination (Stephens et al., 2021; Whitford &
Emerson, 2019).

ASHA can provide greater support for preservice
preparation programs to ensure that future clinicians
develop the competencies to provide effective, culturally
responsive services. This support may take the form of
concrete guidelines for curriculum content related to
family-centered and culturally responsive practice, as well
as topics of inequality and social justice. ASHA could also
provide resources for clinical opportunities for preservice
clinicians to work with culturally and linguistically diverse
communities. Preservice programs should engage in con-
tinuous quality improvement with regular input from stu-
dents and graduates to assess preparation to work with
culturally and linguistically diverse communities.

It is important to note that the data set used in this
study is quite dated, and ASHA has made notable
changes in preservice curricula and certification standards
in the intervening time. For example, in 2018, ASHA
added cultural competency and diversity, equity, and
inclusion (DEI) within the certification standards (Council
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for Clinical Certification in Audiology and Speech-
Language Pathology of the American Speech-Language-
Hearing Association, 2018). Most recently, the Council on
Academic Accreditation (CAA) for Audiology and Speech-
Language Pathology established revised DEI standards for
graduate program accreditation that will go into effect on
January 1, 2023 (CAA, n.d.). Below are two of the revised
standards:
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The program must provide evidence that students
are given opportunities to identify and acknowledge: i)
the impact of both implicit and explicit bias on clinical
service delivery and actively explore individual biases
and how they relate to clinical services (p. 3);
ii) the social determinants of health and environ-
mental factors for individuals served. These vari-
ables include, but are not limited to, health and
healthcare, education, economic stability, social and
community context, and neighborhood and built
environment, and how these determinants relate to
clinical services (p. 3).
The five aforementioned variables reflect the five
domains of the social determinants of health (Healthy
People 2030, n.d.). The current study’s findings demon-
strate the importance of implementing the revised CAA
standards in preservice programs. Future research will be
needed to explore best practices in preservice programs
and to demonstrate the extent to which the CAA revised
standards reduce the occurrence of race-based disparities
in clinical practice.

Researchers in Communication Sciences and
Disorders

Research addressing racial disparities in speech-
language pathology services is limited. Future research is
urgently required to tackle this critically important topic.
Additionally, evidence suggests that children of color are
underrepresented in the intervention research literature
(Ellis et al., 2021; West et al., 2016). This lack of represen-
tation in research populations may mask issues of inequity
in access to appropriate services or even aggravate the
problem further, by failing to address the efficacy of inter-
ventions across culturally and linguistically diverse popu-
lations. Researchers in communication sciences and disor-
ders (including AAC researchers specifically) can increase
understanding of racial disparities by (a) actively recruit-
ing culturally and linguistically diverse participants; (b)
regularly collecting and reporting more extensive demo-
graphic data, including not only student racial and ethnic
information but also family and community variables (social
determinants of health) that have been linked to inequality
as well (e.g., maternal education, socioeconomic status, and
school district achievement); and (c) investigating the impact
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of race on services. Additionally, researchers in communi-
cation sciences and disorders can begin to create a more
equitable landscape of empirical knowledge and evidence-
based practice by partnering with families and communi-
ties of color in order to ensure that future research is
responsive to the needs and priorities of culturally and lin-
guistically diverse communities. For researchers who
explore racial disparities in education and health care gen-
erally, inclusion of participants with CCN in these studies
can help to address the intersectionality of disability, com-
munication, race, and culture.

Implications for System Change

It is imperative that SLPs, educational staff, and
administrators recognize and address racial inequity in
individual classrooms and caseloads, schools, school dis-
tricts, and communities. However, it is also essential to
recognize that systemic racism in the United States is per-
vasive across domains and institutions—not only in educa-
tion but also in health care, housing, law enforcement,
child welfare, and so forth (Hayes-Greene & Love, 2018).
These domains of systemic racism intersect, creating a
dynamic, complex, mutually reinforcing set of subsystems
across societal domains (Hayes-Greene & Love, 2018;
Reskin, 2012; Williams & Cooper, 2019).

Large-scale change is needed to truly construct
“communities of opportunity” (Williams & Cooper, 2019)
across the United States for Black and other children of
color, thereby closing existing system-wide opportunity
gaps. Addressing racial inequality in only one domain
(e.g., professionals’ implicit bias) is unsustainable, as the
influence of systemic racism in other intersecting, unad-
dressed social domains (e.g., underfunding of schools in
Black communities) will continually seep back in (Hayes-
Greene & Love, 2018). Initiatives focused on reducing
racial disparities in health and health care have highlighted
several potential avenues for creating communities of
opportunity to combat systemic racism, including increas-
ing early childhood development initiatives, improving
community and housing conditions, creating equitable
access to quality health care, and diversifying the health
care workforce (Williams & Cooper, 2019). These types of
initiatives offer avenues of system change to address dispar-
ities in education and speech-language pathology services,
including AAC services specifically. Large-scale systemic
change in the United States is vital.

Local initiatives can increase their power, impact,
and longevity by extending collaborations as broadly as
possible (Hayes-Greene & Love, 2018). For example, evi-
dence suggests that developing family peer advocate rela-
tionships (i.e., when families with similar needs, such as
supporting a child with ASD, provide knowledge and sup-
port to one another) can increase knowledge about
relevant services, as well as empower families to access
those services successfully (Jamison et al., 2017). Within a
school system, an individual teacher could ally with their
classroom team, other classrooms, related service pro-
viders, and school administration to address disparities in
access to services. An individual school could ally with
other schools in that district or outside organizations (e.g.,
social services, community organizations, and economic
developers) to work toward restructuring the current sys-
tems in that community that disadvantage Black and
other communities of color (Hayes-Greene & Love, 2018).

Limitations

This study represents an important first step in
assessing racial inequities in AAC services for individuals
with developmental disabilities, but there are several limi-
tations that must be considered in interpreting the results.

Age of the Data
The original data set is dated (data at study initia-

tion are from 2007) and may not reflect current practices
within either these schools and school districts or the
United States at large. Contemporary data addressing
access to AAC systems and services are urgently required in
order to determine the degree to which the observed dis-
parities represent the current state of AAC service provi-
sion. However, more recent evidence indicates that racial
disparities remain evident in other aspects of health care
and education services (e.g., Dababnah et al., 2018;
Gallegos et al., 2021), including in speech-language pathol-
ogy services specifically (Morgan et al., 2016). Thus, it is
likely that the racial disparities observed in this study per-
sist as well.

AAC technology and access have changed substan-
tially over the last decade (e.g., relatively greater access to
free or lower cost tablet-based AAC applications), which
may have impacted AAC systems and intervention within
the schools. This increased access to AAC, along with a
growing emphasis on training in AAC within preservice
speech-language pathology programs, may have served to
decrease disparities in access to AAC systems and services
since these study data were collected. However, it is impor-
tant to note that all participants in the present data
set already had access to AAC systems and services as a
part of their teaching plans, as a prerequisite for study
enrollment, minimizing the impact of initial access to AAC
systems and services on amount of intervention reported.

Participants
The ratio of white children as compared to Black

children in this sample is notably unbalanced, though this
ratio does represent the demographics of Topeka and
Wichita per the 2010 Census (U.S. Census Bureau, n.d.).
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Overall, the study sample is quite small, insular, and espe-
cially lacking in sufficient numbers of Black participants.
The small sample of Black children limits not only the sta-
tistical power of the results but also the generalizability of
these data. With so few Black participants, it is difficult to
generalize to the larger population of Black children with
developmental disabilities and CCN. The sample in this
study also only included children from English-speaking
homes, neglecting issues of language and culture in AAC
intervention.3 Additionally, both Black and white partici-
pant groups experienced attrition from study initiation to
study completion. However, though the number of partici-
pants lost varied by group, the percentage was similar and
did not appear to differentially impact either gender or
diagnostic categories.

Participants were not initially recruited with the aim
of establishing equivalent groups of Black and white chil-
dren. It is possible that, by chance, these two groups dif-
fered significantly on factors that could be impactful to
the current study aims (communication skills, AAC profi-
ciency, etc.). Unfortunately, data on these child-level char-
acteristics are not comprehensive, and data on partner-
level factors are minimal. However, no significant differences
were found at study initiation across the child-level variables
that were included in the data set: age, gender, diagnosis
(ASD or other developmental disability), observations of
child communicative acts or adult input to the child, or
across a range of standardized language measures (MSEL,
PLS, and PPVT; see Table 1). Nonetheless, children may
have differed on unreported, relevant factors (length of time
since AAC provision, AAC proficiency, type of AAC sys-
tem, etc.). Prospective research is essential to better under-
stand the complex interplay of these factors on any
observed racial disparities in AAC service provision.

Data Set and Study Design
The current research used post hoc analysis methods.

The original study by Brady (2016) was not designed to
investigate the relationship between race and AAC services.
Thus, results of the current study may have been impacted
by potential confounding factors. For example, it is unclear
whether any participants may have attended the same
schools, been in the same classrooms, and/or had the same
SLPs overseeing their AAC intervention services. Evidence
suggests that racial segregation persists across public
schools in the United States (Rothstein, 2019). Thus, nest-
ing of students within this sample based on race is not
inconceivable. If participants were nested in schools, in
classrooms, or by providers in this way, it could impact
interpretation of the findings.
3A second public access data set is available from the same original
research project for children from Spanish-speaking homes but does
not include reported amount of AAC intervention as a variable.
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Within Black communities, schools often have fewer
resources than those in white communities (Darling-
Hammond, 2013). Thus, whether or not Black or white
participants were nested within particular schools or class-
rooms in this sample, it is possible that the schools
attended by Black children were systematically underre-
sourced compared to the schools attended by white chil-
dren. Underresourced schools may have larger classrooms,
less trained staff, or higher caseloads for teachers and
SLPs. These factors could potentially impact not only the
availability of material resources to provide AAC systems
but also access to professionals with sufficient training in
AAC intervention or the time in the school day to provide
it. However, as noted earlier, the potential for nested data
or differential school resource levels does not prevent the
results of this study from serving as preliminary evidence
of the influence of systemic racism on AAC service deliv-
ery. Nonetheless, these are critical factors to consider
directly in future research.

Statistical Analyses
The results of the nonparametric statistical analysis

were statistically significant at the α = .05 level. A conser-
vative analytical approach might consider a smaller, cor-
rected α level in order to determine statistical significance
to control for multiple post hoc tests and decrease the
probability of a Type I error (i.e., finding statistically sig-
nificant results when in actuality there are no differences
between groups). However, given the nature of the
research questions (exploring the evidence for racial dis-
parities in AAC services), the greater, more practical risk
may be in committing a Type II error (i.e., accepting that
there are no differences between groups when in actuality
there are). If, on the basis of the current interpretation of
results, SLPs, preservice preparation programs, schools,
and school districts investigate the equity of their pro-
grams and find no racial disparities, little harm has been
incurred. There is minimal risk involved in implementing
the action plans recommended. However, if racial dispar-
ities in AAC services do exist but the current results are
presented as insignificant in an abundance of statistical
caution, harmfully inequitable practices may persist for
Black and other children of color with developmental dis-
abilities and CCN. In addition, given the small sample
sizes (especially for Black participants), the statistical anal-
yses in this study are underpowered. Thus, although more
statistically conservative, applying a correction to the sig-
nificance level for statistical analyses may do more harm
than good in this case.

Measurement Scale
The manner in which the amount of AAC interven-

tion per week was measured may have also impacted the
interpretation of the results. The measurement scale relied
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on estimated reports from teachers, which could have dif-
fered from the actual, measurable amount of AAC inter-
vention each participant received per week. The definition
of “direct” AAC intervention provided to teachers by
Brady (2016) could have also impacted estimates of the
amount of intervention per week, if teachers misunder-
stood or interpreted “direct” intervention differently.
Teachers were informed to consider all AAC instruction
provided throughout the week, including direct interven-
tion from an SLP, as well as carryover of instruction from
classroom teachers and staff. However, what teachers con-
sidered carryover “instruction” within their classrooms
may have differed. Additionally, classrooms that were
larger or understaffed may have had a higher frequency of
group-based activities, which teachers were told to disre-
gard in their estimations if the activities did not directly
target AAC intervention for the participating child.

Importantly, only the quantity of AAC instruction
was measured, without addressing the quality of the AAC
intervention provided. It is possible that the quality of
intervention varied systematically across the two groups of
children—either to bolster the impact of intervention for
Black participants if they received higher quality services or
to further disadvantage Black participants if they received
lower quality AAC services. Regardless of quality, the dis-
crepancy in the amount of AAC intervention provided still
creates an opportunity barrier for Black children. However,
future research is required that considers not only the quan-
tity but also the quality of services provided.

The ordinal nature of the scale also minimizes the
specificity of measurement. The actual amount of AAC
intervention participants received per week represents a
measure of time and is thus a continuous variable. How-
ever, it is reported in the data set as ordinal categories (i.e.,
never, less than 30 min, 30–59 min, 60–89 min, and 90+
min). Students who received 5 min of AAC intervention
per week and those who received 25 min were all grouped
into the same category of “less than 30 min per week.” Stu-
dents who received 90 min of AAC intervention per week
were grouped together with those who might have received
substantially more (90+ min per week). These categories
reduced the precision of the data and may have obscured
the actual variability in amount of AAC intervention. It is
possible that this process of categorization amplified or
masked differences between Black and white students.

Future Research

Future research is essential to further investigate
racial disparities across the spectrum of AAC services,
within larger samples. Additionally, questions of disparity
in AAC services must be extended to include all under-
represented racial and ethnic groups. Future research is
also required to better understand the specific factors
contributing to observed disparities in AAC or other
speech-language pathology services and to suggest tar-
geted avenues for intervention. These same questions sur-
rounding the equity of AAC service provision should be
explored in larger, more representative national databases
to assess the generalizability of the current results. Larger
educational databases also offer the opportunity to con-
sider potential mediators (and moderators) of any
observed inequities in AAC service delivery by including
additional child, family, teacher, classroom, school, and
community variables within statistical models.

Prospective studies are also a crucial next step, specif-
ically designed to examine the evidence for racial disparities
in AAC services, as well as potential direct causal factors.
Future research should expand the focus of investigation to
include multiple aspects of AAC assessment and interven-
tion services (e.g., rates of referral for AAC assessments,
provision of systems, quality of intervention, carryover by
classroom staff, and family-centeredness of services). Inter-
vention studies that aim to address inequities are critical.
For example, prospective research is needed to assess the
potential impact of equity audit processes in order to deter-
mine if these procedures can make a meaningful difference.
It is also critical for researchers in communication sciences
and disorders to work to develop partnerships with com-
munities and families of color to ensure that research is
consumer driven and is responsive to unmet needs and pri-
orities. The evidence from health care and education sug-
gests that large-scale change is needed to effectively address
issues of racial inequality long term, given the pervasive,
dynamic, mutually reinforcing nature of structural racism
(Hayes-Greene & Love, 2018; Reskin, 2012; Williams &
Cooper, 2019). Intervention research addressing direct
causes of racial inequity in AAC services is one essential
piece of this larger initiative.
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