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1. INTRODUCTION 

Artificial intelligence (AI) process has become a game 
changer in the healthcare and rehabilitation, in 
particular, in the field of assistive communication. 
Beginning with the Augmentative and Alternative 
Communication (AAC) systems and smart wearables, 
all the way up to the brain-computer interface (BCI)-
enabled systems, AI enables individuals with disabled 
communication to engage with the surrounding 
environment and society more effectively [1], [2]. 
These technologies will result into the rise of 
autonomy, real-time communication and quality of life 
of persons with disabilities. However, the rapid 
introduction of AI into the assistive communication is 
the issue of the ethics and policy as well. Safety of 
confidential communication and health information, 

use of algorithms to generate unequal outcomes, cost 
disparities, which cause the growth of digital divides, 
and a risk to the autonomy of the user are the most 
important issues in situations when AI predictions 
replace the intended communication [3], [4]. These 
issues raise some important questions about 
inclusiveness and equity of AI assistive systems. As 
much as existing research has made significant 
progress towards the development of AI-based AAC 
systems, BCIs and wearable interfaces [5], [6], most 
research investigations focus more on technical 
performance (e.g., accuracy, speed, usability) rather 
than on systematic consideration of ethical 
considerations, policy gaps and equity in the society. 
Other than this, the healthcare and disability rights 
regulations have not been keeping up with the risks 
associated with AI and essential gaps in governance 
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exist [7]. The research is also significant because it 
will aid in bridging the gap that exists between 
responsible governance and innovation in technology. 
The benefits of AI-based assistive communication can 
only be equally distributed due to active ethical and 
policy measures, which will only marginalize 
vulnerable groups. 

This article takes a critical look at the ethical and 
policy considerations of AI-based assistive 
communication and offers a roadmap of responsible 
innovation. In particular, it (i) outlines the 
opportunities and threats of AI in AAC, wearables, and 
BCIs; (ii) examines such ethical concerns as privacy, 
bias and autonomy; (iii) assesses regulatory and policy 
deficiencies; (iv) provides case studies in which ethical 
considerations are critical; and (v) provides policy 
recommendations that focus on universal design, 
transparency and equity. 
 

2. RELATED WORK 

2.1 AI in Augmentative and Alternative 
Communication (AAC) 

Predictive text models, speech synthesis engines and 
context-aware word suggestion algorithms have been 
extensively used as AI in AAC systems. New deep 
learning-based AAC interprets also have natural 
language processing (NLP) to enhance fluency to 
minimize communication delays [1]. Reinforcement 
learning is also included in some systems in order to 
adjust the vocabulary recommendations to user 
behavior over time [2]. Irrespective of these 
developments, there are still difficulties. Most of them 
train on small language collections and thus may 
propagate cultural, gender or disability-related biases 
[3]. Also, the existing AAC devices usually focus on 
speed and precision and overlook user autonomy, 
inclusivity, and transparency. 
 

2.2 Brain–Computer Interfaces (BCIs) for 
Communication 

BCIs have become revolutionary devices among 
severely motor impaired individuals like ALS. Neural 
decoding via machine learning models have made it 
possible to decode neural signals in real-time into 
either speech or text [4]. Electroencephalography 
(EEG) + AI classifier hybrid BCI has been found to be 
more accurate in communication intent detection [5]. 
There are however major ethical and technical 
challenges to BCI systems. The intrusion of neural 
information, ambiguity in the possession of data, and 
inability to sustain under the various environment 
conditions are still a burning challenge [6]. Moreover, 
there is a lack of development of regulatory 
frameworks on BCIs and accountability questions 
remain open. 
 

2.3 Wearables and Multimodal Communication Tools 

Smart glasses with speech recognition, gesture-
controlled devices, and haptic feedback wearables are 
the use of AI to expand the assistive communication. 
Multimodal systems of vision, speech and touch 
interaction are under consideration to facilitate 
naturalistic interaction in social contexts [7]. 
However, cost and availability are still a challenge. 
Wearable AAC devices of the advanced type can also 
be restricted to high income areas, imposing a global 
digital divide [8]. Moreover, most wearables systems 
do not meet interoperability criteria, which impedes 
an easy integration with healthcare systems. 
 

2.4 Ethical and Policy Studies 

AI ethics literature argues that healthcare applications 
should be more transparent, fair, accountable, and 
explaining [9]. The scholars of disability studies also 
demand the principles of universal design and the 
model of participatory development so that the 
disabled people become co-creators, and not the 
passive users of technology [10]. Most studies however 
interpret technical performance or ethical principles 
separately despite these insights. Little has been done 
to blend research that connects AI innovation in aiding 
communication to policy structures, rights to access, 
and mechanisms of governance. This forms grave gaps 
in technological design consistency and equity and 
regulation. 
 

Research Gap 

Research is emerging that has developed robust 
technical designs of AI-enabled AAC, BCIs and 
wearables. Still, they tend to overlook systematic 
exploration of ethical risks (e.g. privacy, autonomy, 
algorithmic bias) and policy (e.g. certification, 
accessibility funding and global equity). The number of 
studies which propose extensive models of innovation, 
inclusiveness and governance are rather low. The 
given paper meets that gap by critically addressing 
ethical, legal, and policy-related issues and proposing 
practical solutions on what responsible AI in the field 
of assistive communication should be. 
 

3. METHODOLOGY 

The journal article makes use of both a narrative 
review and a policy analysis in its bid to examine the 
ethical and regulatory consequences of the use of AI-
enabled assistive communication technologies. The 
methodology approach was innovated in a manner that 
sees to it that it encompasses not only the 
technological components of the artificial intelligence 
application, but also the social components in terms of 
the ethics, equity, and the governance. The research 
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was planned into three parts; data gathering, source 
selection and synthesis of the analysis data. 
 

3.1 Data Sources and Search Strategy 

A comprehensive search was conducted in four major 
academic databases, such as Scopus, PubMed, IEEE 
Xplore, and the Web of Science in an attempt to find 
extensive peer-reviewed literature on the technical, 
clinical, and policy spectrum. The search was further 
restricted to 2015 2024, that being the period of time 
that AI-enabled applications in the healthcare industry 
and assistive technology have been experiencing a 
dramatic increase. There was systematic use of key 
words and Boolean operators, which involved terms 
like AI in assistive communication, Augmentative and 
Alternative Communication (AAC) and brain computer 
interfaces, AI ethics in healthcare, algorithm bias, 
policy frameworks to promote accessibility and 
disability and AI. In order to supplement the academic 
literature, the policy documents of the leading 
international organizations and national health 
agencies were reviewed. One of them is guidance on 
AI ethics and governance in healthcare by the World 
Health Organization (WHO), and another is the rights-
based approach to assessing accessibility and equity 
which is offered by the United Nations Convention on 
the Rights of Persons with Disabilities (CRPD). 
Regulatory reports at the national level such as the 
one provided by the U.S. Food and Drug Administration 
(FDA) and the European Medicines Agency (EMA) were 
also examined in relation to the applicability of AI-
driven medical and assistive devices. Fig. 1 depicts the 
data sources and search strategy that was adopted to 
conduct this review. 
 

 
Fig. 1.Data Sources and Search Strategy for the Review 

 
The figure shows the sources of data and search 
strategy to be used in this research. The academic 
sources were located in Scopus, PubMed, IEEE Xplore, 
and Web of Science; they are based on the Boolean 
key words like, “AI in assistive communication, AAC 
systems, bridging computer interfaces, and 
accessibility policy frameworks. Policy documents of 
such international organisations as the World Health 

Organization (WHO) and the United Nations 
Convention on the Rights of Persons with Disabilities 
(CRPD), and national agencies, such as the U.S. Food 
and Drug Administration (FDA) and the European 
Medicines Agency (EMA) were reviewed as well. 
 

3.2 Inclusion and Exclusion Criteria 

There were clear inclusion and exclusion criteria that 
were set to guarantee the quality and relevance of the 
reviewed sources. Included studies had to be peer-
reviewed journal articles, systematic reviews or 
conference proceedings dealing with AI applications in 
AAC, brain-computer interfaces, or wearable 
communication systems. Priorities were given to 
literature that explicitly addressed ethical, legal or 
policy aspects of these technologies. Recognized 
international and national policy documents were also 
incorporated in order to elicit official regulatory 
views. Only sources that dealt only with technical 
optimization and not with ethical and policy 
considerations were excluded or sources that had 
nothing to do with healthcare and assistive 
communication. The opinions and commentaries of 
non-scholarship that are not based on empirical 
evidence or conceptual basis were also not included. 
This filtering mechanism made sure that the resulting 
corpus of materials informed the ethical and 
governance analysis of the AI-enabled assistive 
technologies directly, as summarized in Fig. 2. 
 

 
Fig.2.Inclusion and Exclusion Criteria for Literature Selection 

 
It is depicted by the figure as the inclusion and 
exclusion criteria used in reviewing. Peer-reviewed 
academic literature of the past five years (2015-24) 
was included, such as journal articles, systematic 
reviews, conference proceedings, and policy 
documents containing an explicit ethical, legal, or 
governance perspective in AAC, BCI, or wearable 
systems. The studies that were out of the corpus are 
those made of entirely technical research without any 
ethics or any policy implications, literature irrelevant 



28      Journal of Intelligent Assistive Communication Technologies | Jan - Jun 2026 

 

 

H. Klabi et al : Ethical and Policy Considerations in AI-Enabled Assistive Communication: Balancing Innovation with 

Accessibility and Equity 

 

 
 
 

to healthcare or assistive communication, and 
editorial opinions or commentaries. 

 

3.3 Analytical Framework 

A three-stage framework to plan the synthesis of 
ethical understanding and policy views in an organized 
way was used to analyze the acquired materials. The 
initial step was thematic synthesis, during which they 
determined the main ethical issues, including privacy, 
algorithmic bias, equity, accessibility, and user 
autonomy, coded them, and put them into broad 
categories. The second step involved comparative 
policy review where regulatory principles in 
healthcare, disability rights and AI governance were 
compared against each other. Through this 
comparison, areas of interrelationship, gaps in 
regulation and alignment between international, and 
national settings were revealed. The third phase 
involved the case study analysis of the chosen AI-
powered applications in AAC. These were therapeutic 
decision support systems, cloud-based rehabilitation 
and wearable communication systems. All of the cases 
were considered within the context of their ethical 
management, compatibility with policy models and a 
broader societal context. The general analysis 
procedure is shown in Fig. 3. 
 

 
Fig.3.Analytical Framework for the Study 

 
This study analytical framework was designed into 
three stages. Stage1 (Thematic Synthesis) Thematic 
Synthesis entailed finding and coding ethical issues 
like privacy, algorithmic bias, equity, access, and user 
autonomy. Stage 2 (Comparative Policy Review) 
involved reviewing regulatory guidance in terms of 
regulatory programs in the healthcare sector, 
disability rights, and AI governance to find any 
overlaps and gaps. Stage 3 (Case Study Evaluation) 
involved reviewing some AI-enabled AAC applications 
such as therapeutic decision support systems, web-
based rehabilitation systems, and wearable 
communication tools to determine compliance with 
ethical standards and policy. These steps are 
combined in a way that ethical knowledge and policy 
views are combined to guide an overall study of the AI 
in assistive technology. 

3.4 Research Rigor and Validation 

The robustness of the review process was to be 
achieved by using a cross-validation. Two reviewers 
independently screened the articles and areas of 
disagreement over including the articles was resolved 
by discussion and consensus. The verification of policy 
documents was done through cross-checking of 
references using various official sources minimizing 
the chances of misinterpretation and using outdated 
guidelines. The methodological framework combines 
the technological, ethical and policy approaches so 
that it is possible to consider in a holistic manner the 
challenges and opportunities posed by AI-enabled 
assistive communication. The study by integrating the 
academic literature and policy documents offers a 
theoretical and practical basis of inclusive and 
responsible innovation trajectories in this area. Fig. 4 
summarises the validation process. 
 

 
Fig.4.Research Rigor and Validation Framework 

 
The figure shows the cross-validation strategy which 
was employed to guarantee methodological rigor in 
this study. Two reviewers selected the academic 
literature independently, and then through consensus 
the disagreements were resolved, whereas policy 
documents were cross-referenced using various official 
sources. This procedure minimized the chances of 
wrong interpretation and use of outmoded 
instructions. The framework assists in offering detailed 
analysis to responsible and inclusive AI innovation 
pathways through combining the technological, 
ethical, and policy orientations. 
 

4. RESULTS 

The three key sets of findings identified by performing 
the analysis were related to the continuing ethical 
concerns, the gaps and divisions of the policy and the 
emerging opportunities. 
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4.1 Summary of Findings 

The systematic review of the findings is provided in 
Table 1 and categorised the identified issues and 

opportunities that were identified during the 
literature and policy review. 

 
Table 1.Key Findings from the Analysis of AI-Enabled Assistive Communication 

Category Findings Implications 

Ethical Challenges 
Persist 

Privacy: Current data protection 
regulations inadequately address AI-
specific risks in AAC. 

Need for AI-specific privacy protocols 
beyond general health data frameworks. 

 Bias: AI models underrepresent linguistic 
and cultural diversity. 

Risk of excluding marginalized groups and 
reinforcing inequities. 

 Autonomy: Users report that predictive AI 
sometimes overrides intended 
communication. 

Importance of participatory design and 
user-centered autonomy safeguards. 

Policy Gaps 
&Fragmentation 

Lack of harmonized global standards for 
AI-enabled AAC devices. 

Necessity of international certification 
frameworks. 

 Limited funding and resource allocation 
for assistive technologies. 

Risk of affordability gaps and digital 
divides. 

 Inconsistent safety and certification 
policies across countries. 

Need for regulatory convergence and 
adaptive governance. 

Emerging 
Opportunities 

Universal design principles are 
increasingly adopted in prototypes. 

Potential to improve inclusivity across 
diverse populations. 

 Transparent and explainable AI (XAI) 
initiatives under development. 

Pathways to build user trust and 
regulatory accountability. 

 Multi-stakeholder collaborations are 
beginning to address accessibility 
challenges. 

Importance of coordinated governance 
and innovation ecosystems. 

 

 
Fig. 5.Distribution of Findings by Category 

 
The figures embody the display of the findings of the 
analysis of AI-enabled assistive communication. They 
were split into three main categories three, ethical 
challenges, policy gaps and fragmentation, and 
emerging opportunities, three findings each, which 
demonstrates a balanced set of findings regarding the 
ethical, regulatory, and innovation dimension. 
 

5. DISCUSSION 

The findings shed light on the tension between the 
breakneck technological innovation and the stumbling 
governance structures, by affirming the conclusions of 
prior studies and creating new opportunities of 
inclusive innovation. 

 

5.1 Balancing Innovation and Equity 

The results show that the development of AI in AAC 
has been quite obsessed with the technical complexity 
at the expense of affordability and inclusiveness. This 
reflects the previous criticisms of digital health 
innovation, in which the barriers to cost and access 
inhibited its use in low-resource conditions [1]. We 
apply the same observation to AAC systems, 
underlining the fact that subsidies, open-source AAC 
systems, and insurance-based funding systems are the 
keys to equitable adoption. 
 

5.2 Evolving Regulatory Ecosystems 

In line with Mittelstadt [2] and WHO reports [3], this 
review establishes that current legislation on 
healthcare and disability rights is inadequate to deal 
with AI-related issues. Our comparative analysis points 
to the absence of international standards of AAC 
certification and it would be necessary to have 
international coordination as it is the case of drug and 
device regulation. 
 

5.3 Participatory Ethical Design 

Previous research on disability has emphasized on the 
value of universal design [4]. Our results support this 
but also include that the participatory co-design, when 
people with disabilities are involved in the creation of 
AI systems, is essential to avoid the risks of autonomy 
loss and biased results. This is an improvement of the 
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earlier studies which tended to view inclusivity as a 
design principle but not a governance requirement. 
 

5.4 Bridging the Global Divide 

The review confirms the fact that the high-income 
nations are moving forward in the field of BCI and 
wearable AAC technologies [5], whereas low- and 
middle-income nations are held back by the 
affordability and policy disparities. We propose that 
international collaboration and technology transfer 
mechanisms will be required to counter increasing 
inequities, which will put the global digital divide 
discourse in the assistive communication realm. 
 

5.5 Sustainability of Oversight 

Constant surveillance and ethical audits are not 
commonly mentioned in the literature on AAC. 
Overseeing is a long-term governance issue that is 
identified in this paper because AI-enabled AAC 
technologies are dynamically evolving. This conforms 
to larger debates in AI ethics [6] but to the particular 
vulnerabilities of the AAC users, who might depend on 
such systems to communicate on important matters on 
daily basis. 
 

6. CASE STUDIES 

To provide some context to the ethical and policy 
issues found in the current research, three case 
studies representative of such issues were reviewed. 
These examples demonstrate the possibilities and 
threats of the implementation of AI-assisted 
communication (AAC) technologies in practice. 
 

6.1 AI-Assisted Therapy Decisions 

Artificial intelligence is becoming a part of speech and 
language therapy, especially in decision-support 
technologies that suggest exercises, monitor progress 
and change treatment plans. Recent studies show that 
AI-mediated personalization is capable of enhancing 
the rate of recovery in speech impaired children [1]. 
Nevertheless, there is the ethical issue of the over-
simplification of patient needs by algorithms or the 
inability to consider the contextual factors, including 
co-disability, cultural, or socio-economic factors. 
Unless these systems are strongly human controlled, 
they may end up causing the care of the patients to be 
reduced to general-purpose solutions. This echoes the 
previous warnings by Mittelstadt [2] who cautioned 
against excess use of AI decision-making because it 
could reduce the accountability of clinicians. Policy-
wise, the AI-based therapy supporting tools lack the 
same standards of certification depending on 
jurisdiction, so there is a necessity to develop the 

standards of liability and enforce clinician-in-the-loop 
safety measures. 
 

6.2 Cloud-Based Rehabilitation Platforms 

AAC hubs (enabled by the cloud) have become potent 
in the storage, analysis, and sharing of patient data 
within rehabilitation networks. Through these 
platforms, patients, caregivers, and clinicians can 
coordinate their work remotely, and provide a better 
continuity of care, especially in underserved areas [3]. 
Additionally, they can be integrated with wearable 
sensors to have large-scale data analytics to optimize 
therapy. Nonetheless, these advantages are 
compensated with increased security and privacy 
threats of the internet. Information concerning 
sensitive messages are likely to suffer adverse 
consequences when hacked or misused and this could 
have serious consequences to persons with disabilities 
who rely on such systems in their daily 
communication. Past researchers of digital health 
platforms confirm that cloud-based models are 
particularly vulnerable to the breach of data and 
unauthorized access [4]. The policy analysis reveals 
that, the General Data Protection Regulation (GDPR) 
of the European Union is very high-quality in terms of 
protection, whereas the same cannot be said in other 
regions, where there is only partial or no protection. 
This detachment shows the precedence of global data 
governance systems which aim at supporting AI-based 
rehabilitation systems. 
 

6.3 Smart Wearables for AAC 

The future of navigation and real-time communication 
is made up of artificial intelligence-based wearables, 
such as the speech-recognition smart glasses, 
controllers, and haptic feedback that follows the 
gestures. The technologies render interactive systems 
which enable users to liaise in dynamic social settings 
and close the gaps that exist between traditional AAC 
devices. Pilot studies suggest that autonomy and 
quality of life is greatly improved of individuals who 
have severe communication deficits [5]. However, cost 
has remained a problem. Wearable AACs may be high-
tech and very expensive, beyond the means of low and 
middle income populations. This puts a digital divide 
in the world whereby only the more prosperous 
population can access the latest solutions. The existing 
literature connected to assistive technologies is not an 
exception as it mentions disproportional distribution of 
innovations, the high-income countries are the primary 
target of the innovations [6]. The equitable access is 
attributed to the policy interventions such as subsidies 
plans, government procurement policies, and inclusion 
in health insurance plans. Without them, wearable 
AAC devices can become a luxury rather than a 
product that can be used by everybody to 
communicate. 
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6.4 Synthesis of Case Studies 

In sum, all these case studies prove the overarching 
theme of this paper: even the technological innovation 
cannot be employed to guarantee equity and 
inclusiveness. As AI improves personalization 
(therapy), scalability (cloud platforms), and mobility 
(wearables), all of the applications have demonstrated 
an ethical vulnerability and lack of governance. These 
cases show that there is a need of: 

• Safeguards to maintain accountability in the 
therapy, clinician-in-the-loop. 
• International cybersecurity and privacy laws of 
cloud-based systems. 

Then there are policy-based affordability initiatives to 
make wearable AAC devices affordable. 

Stakeholders can make promising technologies based 
on AAC and enhanced by AI become truly inclusive 
communication tools by integrating these 
considerations into regulatory and ethical frameworks. 
 

7.4 Promote Multi-Stakeholder Collaboration 

The governance of AAC systems developed with AI 
requires interdisciplinary collaboration between the 
clinicians, the engineers, the disability advocacy 
players, policymakers, and the industry players. The 
recent studies that have been conducted on the 
subject of digital health governance reveal that the 
absence of cohesiveness and gradual embrace is due to 
siloed practice [1]. Multi-stakeholder forums, on the 
contrary, encourage participatory design, joint setting 
standards as well as context sensitive innovation. 
Indeed, co-design workshops with persons with 
disabilities are already a success in achieving improved 
AAC usability. The institutionalization of making these 
partnerships will imply that governance is made real. 
 

7.5 Create Adaptive Regulatory Frameworks 

The speed of AI technologies is rapid and it is not in 
sync with the laws. Fixed rules are facing the danger 
of turning into an obsolete concept within several 
years. Instead, there should exist adaptable regulatory 
frameworks, as they are, which can change with 
change in technology through constant observation, 
ethical auditing and revision. Regulatory sandboxes 
are already implemented in fintech and digital health, 
and applying it to AAC systems will allow developers to 
experiment with regulation. These models would 
create an equilibrium between innovation motivation 
and user security and moral defence. 
 

7.6 Synthesis of Recommendations 

All these suggestions place that technological 
innovation in line with the ethical and governance 

priorities. They address the gaps, which exist in the 
earlier sections, namely privacy and bias (through 
transparency), autonomy (through universal design and 
clinical supervision), inequity (through resource 
allocation), and piecemeal regulations (through 
cooperation and adaptive designs). With the 
implementation of these recommendations, the 
responsible governance ecosystem would be achieved, 
which would ensure that AI-enabled AAC systems 
would become an empowerment tool rather than an 
exclusion tool. 

 

8. CONCLUSION 

The paper has explored some of the ethical and policy 
ramifications of artificial intelligence in augmentative 
and alternative communication (AAC) systems in 
regard to the opportunities and threats of AI-assisted 
therapy applications, cloud-based rehabilitation 
services and smart wearable devices. The study 
performed a narrative review and policy analysis that 
summarized the new findings in three fields that have 
long-standing ethical concerns (privacy, bias, and 
autonomy), policy fragmentation and gaps (lack of 
harmonized standards, uneven funding, and regulatory 
asymmetry), and opportunities (universal design, 
transparent AI, and collaborations of multiple 
stakeholders). These are the three contributions of the 
paper. One, it is a continuation of the current 
literature since it extends past the technical 
performance evaluation of AAC systems and forecasts 
their ethical, legal, and governance components in the 
future. Second, it proposes some important gaps in the 
current policy architecture, in particular, the absence 
of international standards, and adaptive regulation. 
Third, it describes a policy roadmap, which includes 
such policy suggestions as mandatory universal design, 
transparency of AI standards, just distribution of 
resources, collaborative governance, and adaptive 
regulation, which can ultimately guide responsible 
innovation. Nevertheless, despite the relevance of the 
findings to the emerging discussion on AI and 
accessibility, it has to be said that they have certain 
limitations. The study has been based on narrative 
review of secondary data; the study may be supported 
in the future with the help of research validation 
(user-based evaluation of AI-based AAC device) or 
cross-national comparative evaluation of policy. Also, 
the case studies employed in the present study reflect 
only one of the subareas of application of AAC; more 
studies can be expanded to demonstrate new 
modalities such as speech synthesis avatars, 
multimodal decision-making of emotions, and hybrid 
BCI systems. There are three salient future directions 
that can be used to look into the future. To begin 
with, the study should ideally arrive at explicable and 
bias conscious AI models that are unique to different 
groups with disabilities. Second, the international 
health organizations and domestic regulators must 
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make an effort to ensure that there are similarized 
certification systems of AI-enabled AAC devices, which 
ensure that it is safe and interoperable. Third, 
participatory research methods that will involve the 
inclusion of people with disabilities as co-producers of 
technology and governance systems should be given a 
priority to guarantee dignity, autonomy, and 
inclusivity. In conclusion, the AAC technologies with 
the help of AI can become a ground-breaking step 
towards the affordability of medical care and 
communications. It will however only be made possible 
through ethical foresight, inclusive design and 
proactive policy intervention. Introducing these 
principles into the process of innovation will enable 
societies to ensure that AI-supported assistive 
communication technologies can serve as efficiency 
tools, but as equity, empowerment, and human dignity 
tools. 
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