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 Alzheimer‘s disease or related dementia (ADRD) may result in communication disorders that can create challenges in daily and clinical care and have negative impacts on the person with
ADRD and their care partners [1-6].

* The use of augmentative and alternative communication (AAC) methods can improve the communication skills for people with ADRD, which can increase their self-determination,
independence, and quality of life [4,7-8].

e There has been an increase in the number of commercially-available AAC apps that can be downloaded and used by people with ADRD and their care partners on their mobile devices.
However, AAC devices are used by people with a variety of communication disorders (e.g., stroke, autism) and it is unclear the extent to which existing apps are appropriate for use within

Hwem | he OR Code to care and caregiving settings for ADRD.

S8 dBi access the poster * This study involved a systematic review of AAC apps that are available commercially for Apple and Android platforms, where the research team evaluated the quality of identified apps as

Y and reference list. well as their potential for families to feasibly use them within home and community-based settings.
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Figure 1. PRISMA Flow Diagram for Systematic Review of Apps Table 1. App Characteristics

Table 2. App Quality and Function Review Using the Mobile App Rating Scale?

e The Google Play and Apple IOS App stores were
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needs of people with ADRD and their care e Few apps were designed specifically for people with ADRD. Ex: Cognitive impairment may make it difficult for D e S e Tt s e e e i L L
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partners [10]. people to recognize simple line drawings, but most AAC apps use stick figures and other line drawings. b. SLP = Speech Language Pathology
e All team members were involved in identifying e All apps were listed as free to purchase, but many required in-app purchases, such as subscriptions or word
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social workers, a nurse, and a speech-language e On average, apps performed highest in ease of use, navigation, and gestural design. et
pathologist. e They performed lowest on their graphics and visual appeal. Apps typically performed as described.

e All apps were developed by commercial sources with few indicating that they were credible sources for speech-
language pathology. No evidence was found on the included apps in the scientific literature.
e Only one app was recommendable for people with ADRD, depending on the family’s needs and level of
PFT, impairment of the person with ADRD.
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