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 Compare routine practices in your
clinical setting with recent advances in
aphasia management

Learning
O UtC O m e S  Qutline impairment, patient-centered,

and intervention factors using a clinical
decision-making framework for treating
individuals with aphasia
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11| Agenda

* Common assessment practices in rehabilitation settings
* Limitations of those practices in light of advances in aphasia research
* A proposed framework to help guide clinical decision-making

* Intervention research: nuts and bolts for application to clinical practice



e Common assessment
practices in
rehabilitation settings

!l Background

* Limitations of those
practices in light of
advances in aphasia
research




Common Assessment Practices and Goal Writing

Assessment  Standardized language assessments
tasks * Informal evaluation tasks

+ expression viayes/no

- naming
Strengths/ - automatic speech
.. . - comprehension of yes/no
limitations + repetition of words

- reading at word level

- writing bio info

E H _E\ Goal setting
&
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Common Assessment Practices and Goal Writing

A Patient will:
ssessment 1. Name pictured items in 80% of trials given semantic and phonemic cues
tasks as needed
2. Demo comprehension of biographical yes/no questions in 80% of trials
° 3. Express automatic speech sequences in 80% of trials given MOD cues
— /
j — str.enthS (e.g. DOW, months, numbers)
X = limitations
4. 1D word to match picture with 80% accuracy in a field of 4 choices
5. Express basic wants and needs via total communication in 80% of trials

: . given MOD support
E _@_ E\ Goal setting
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Will That Treatment Be...?

* Delivered with sufficient intensity?
(Kleim & Jones, 2008; Baker 2012; Cherney et al, 2011; Cavanagh et al., 2021; RELEASE, 2022)

* Reflective of researched protocols?

(Cherney & Carpenter, 2022)
* Targeted toward linguistic impairment?
(Baddeley, 1993; Digman et al., 2016)

* Designed to help the patient participate meaningfully?

(Kagan et al., 2008; Elman, 2016)



framework to help

10 Framework for + Aproposed
Decision-Making decision.making




Biopsychsocial Models

WHO-International Classification of

Functioning, Disability, and Health (ICF)

Health Condition

Y

|

A\

Body Functions and
Structures

Activities

Aphasia: A Framework for Outcome

Participation

0 0
'l' } 4
Environmental
Factors Personal Factors
(WHO, 2001)

Communication and
language environment
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Measurement (A-FROM)

Participation in Life
Situations

Living
with
aphasia

Personal attitudes,
identity, attitudes and
feelings

Language and related
impairments

(Kagan et al., 2007)



What Is
Missing
From These
Models?

Semantic Feature Training

Verb Network Strengthening Treatment

Copy and Recall Treatment
Anagram and Copy Treatment
Communication Partner Training
Sound Production Treatment
Phonological Components Analysis
Phonomotor Treatment

Response Elaboration Therapy
Melodic Intonation Therapy

Script Training

Multiple Oral Re-reading

Oral Reading for Language in Aphasia

Promoting Aphasic’s Communication
Effectiveness

Constraint Induced Language
Therapy/Intensive Language Action
Therapy

Multi-Modality Aphasia Therapy

Intensive Comprehensive Aphasia
Programs
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Attentive Reading and Constrained
Summarization

Abstract Semantic Associative
Network Training

Narrative and Discourse
Intervention in Aphasia

Treatment of Underling Forms

Texting Approach to Copy and
Recall Treatment

Aphasia Group Therapy

Intensive Auditory Comprehension
Treatment for Severe Aphasia

Mapping Therapy

Language Underpins Narrative In
Aphasia

Biographic Narrative Therapy

Speech Entrainment Therapy



Interpretation of Patient/Family Knowledge of

) Considerations Treatment
Evaluation
and Preferences Protocols
i Strengths/weaknesses in ) ’ Participationin life | Theoretical framework and
situations rationale

each language modality

Evidenced based

\ J r ~ protocol(s) with
e ) Communication and Protocol components and various goals
language environment sequence
Error types . )
N J Personal identity, attitudes, A . . Part|C|pat|on
. R feelings ppropriate patients based goals
Deficits in relation to \ J
models of language ( )
production and processing Interests to direct stimuli Language modalities and
\ v selection linguistic targets

Aphasia differential Modifications to complexity‘
diagnosis and severity Prognostic factors or cueing for optimal
challenge

\ y . ) . (Figure 2. Cherney and
Julia Carperfgr. 2024 Carpenter, 2022)




Interpretation

Inferpretation
of Evaluation

Strengths/weaknesses in
each language modality

Error types

Deficits in relation to
models of language
production and
processing

Aphasia differential

diagnosis and severity

Standardized Aphasia Assessments

Auditory
Comprehension:

Reading
Comprehension:

-Yes/No Questions - Single Word Matching

-Commands

-Single Word Matching
(Picture/Object)

- Sentence level
-Short paragraph level

Oral expression:
-Confrontation naming Written Expression:
-Responsive naming -Biographical

_Oral reading information
-Repetition -Naming
S Differential -Dictation
Aphasia
Diagnosis
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Models of Language Production and Processing

: * Help clinicians characterize error types
Interpretation

of Evaluation * |dentify locus of breakdown in the language system
, 1 * Selectinterventions that are designed to address those
Strengths/weaknesses in b Fea kd owns

each language modality

Frorlypes Recommended models:
L Defisnclion o J 1) Two-step interactive model (Dell et al., 2007)
P ocesing 2) Dual-route model of lexical processing (Beeson et al.,
E=
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Two-Step Interactive MODEL

Semantics

semantic paraphasia
Words

“dog”

Phonemes

Adapted from Figure 1. Dell et al., 2007
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Two-Step Interactive MODEL

Semantics

phonemic paraphasia

Words

(13

Cag”

Phonemes

Onsets Vowels Codas

Adapted from Figure 1. Dell et al., 2007
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Dual Route Model of Lexical Processing

@ er p:}] IIII
Wisual Phonokogical
Representation Input Lexicon

Lettar-to-Sound
Conversicon

Figure 1.

Phonological
Cutput Lesdeon

¥

Phanclogical
Bufier

L 2

Speach Maotor
Pragrams

:

“apple”

Beeson et al., 2002

Semantic
System

Sound-to-Letter
Conversion

Graphemic
Output Lexicon

h 4

Graphemic
Buffer

Y

Allographic
Corversion

Graphic Motor
Pragrams

!

apple

v
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Lexical-semantic route

cat
restaurant
conscious



Dual Route Model of Lexical Processing

Lettar-to-Sound

Conversion

fepall |
L]
i
]
i
]
Graphemic Visual Fhonalogical 1\
Input Lexicon Representation Input Lexicon 1‘
i
L]
!
k|
) Sound-to-Letter
Semantic Caonversion
System
S
'
I
¥
f
Phonological Graphemic ,"
Chulput Lexdcon Output Lexicon :r
T
i’
3 ¥ >
Graphemic
Buffer
Allographic
Conversion
v
Speacy Mator Graphic Motor
Pragrams Pragrams

Figure 1. Beeson et al., 2002

%

Sublexical (phonological) route

plig
flooster
abercathy

Julia Carpenter. 2024



Dual Route Model of Lexical Processing

13
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A
]

Visual Phenalogical 1
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Figure 1. Beeson et al., 2002



Patient/Family Considerations

Patient/Family e® ,
Considerations °eo ' O
and ° °
Preferences

Patient/family ® Priorities

0 interview

for Plan of
Care

Farticipation in life

situations ‘ . ‘ .

Communication and
language environment e Patient-reported measures
e Life roles and responsibilities

¢ Preferred activities and interests

gﬁ{fgg:;f'?:gméfs ¢ Activity and participation limitations Pat lent-centere d

e Factors that may contribute to prognosis for this goal_ setti ng
plan: etiology, family involvement, time post
onset, insurance, social determinants of health

Interests fo direct stimuli
selection

Frognostic factors
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Patient Reported Outcomes (PROs)

PRO (Patient-Reported Outcomes)

What gets measured. The status of a patient’s (or person'’s)
health condition or health behavior that comes directly from
the patient (i.e., outcome data)

PROM (Patient-Reported Outcomes Measures)

How PROs are measured. The tools/instruments used to collect data
(e.g., PROMIS, HOS, FOTO)

PRO-PM (Patient-Reported Outcome-Based Performance Measures)

How PROs are calculated. A way to aggregate the information from
patients into a reliable, valid (tested) measure of performance
(aggregated PROs often collected through PROMSs)

Patient Reported Outcome Measures, Centers for Medicare
and Medicaid Services, December 2023

Health related quality of life

Symptoms/symptom
burden

Experience with care

Health behaviors

Patient Reported Outcomes in Performance
Measurement, National Quality Forum, 2013



Examples and Common Themes

9. Does your condition interfere with... Communication Participation
...getting your turn in a fast-moving O O O O ltem Bank (CPIB); Baylor et al.
conversation? 2013

2. My swallowing problem interferes with my ability Eating Assessment Tool-10
to go out for meals. (EAT-10); Belafsky, 2008

3. How confident do you feel about your ability to follow_news and sports on TV?

o 10 20 30 40 50 60 70 8 90 100 Communication Confidence Rating Scale for
[ I I I I I I I I l Aphasia (CCRSA); Cherney et al., 2011

Mot Maoderately Very

Confident Confident Confident

How much DIFFICULTY do vou currently

have...
| None Alittle  Somewhat Aot Cannot do NeuroQOL Cognitive Function
| reading and following complex Short Form; Cella et al., 2012
mscosze | inStructions (e.g., directions for a new |;| El E' |;| ? ’ ’

TS T U




Benefits in Clinical Care

WHO-International Classification of "captures generalization of
Functioning, Disability, and Health (ICF) the therapy to multiple
representative behaviors of
the health construct and not
| ! l just to the target behavior"

Health Condition

Body Functions and ities Participation
Structures

Cohen et al. 2021

(WHO, 2001)
Julia Carpenter. 2024



Application to Decision-Making

Identification of patient-centered activity or participation limitations

Monitor for change as function changes

o Directly incorporate into treatment plan to support generalization of self-
management

o Rapidly screen for challenges; some populations report more limitations on
PROs than are detected on standardized assessments

O

Build awareness of errors or impact on function

Discuss discrepancies between patient and care partner perspectives

Incorporate in clinical documentation to justify plan of care



Accessibility for patients with language
or cognitive impairments

« Superficial changes to the appearance of form (Cohen at al., 2021)
« the font size
« Spacing on the page
« excluding distracting information, like the item ID

« Allow multiple response methods (circling, pointing, etc)

. Elera)chy for PROM supports for individuals with aphasia (Tucker et al,,

1. repeating the question and choices

2. simplifying and restating the question and reviewing the choice scale
3. re-explaining the entire choice scale and repeating the question

4. combining a yes-no question with the scale and response options

5. presenting the next question



Intervention
Research: Nuts
I} and Bolts for
Application to
Clinical Practice

Interpretation of
Evaluation

Patient/Family
Considerations
and Preferences

Knowledge of
Treatment
Protocols

Strengths/weaknesses in

Participation in life
situations

Theoretical framework and
rationale

Error types

each language modality

Aphasia differential
diagnosis and severity

language envlronment

Appropriate patients

Interests to direct stimuli
selection

Language modalities and
linguistic targets

Protocol components and
sequence

Prognostic factors

|

==
[pmmaudemw attudes, ]
[ l
| |

or cueing for optimal

[Momricauons to compkaxily]

challenge

Evidenced based
protocol(s) with
various goals

Participation
based goals

(Figure 2. Chemey and
Carpenter, 2022)




An Updated Systematic Review of Stroke Clinical Practice Guidelines to Inform
Aphasia Management (Burton et al., 2023)

From Table 3. Treatment approaches.

“Where a stroke patient is found to have aphasia, the clinician should: Use alternative means of communication (such as
gesture, drawing, writing, use of augmentative and alternative communication devices) as appropriate.” AUS Stroke Foundation

“People with communication problems after stroke should be considered for assistive technology and communication aids by
an appropriately trained, experienced clinician.” UK: Acute and Rehab

“A variety of different treatment approaches for aphasia may be useful, but their relative effectiveness is not known.” US: Rehab
and Recovery

“Group treatment may be useful across the continuum of care, including the use of community-based aphasia groups.” US:
Rehab and Recovery

“Treatment for aphasia may include group therapy and conversation groups. Groups can be used to supplement the intensity of
therapy during hospitalization and/or as continuing therapy following discharge.” Canada: Rehab & Recovery

“Treatment to improve functional communication can include language therapy focusing on: Production and/or
comprehension of words, sentences, and discourse (including reading and writing).” Canada: Rehab & Recovery

“Treatment to improve functional communication can include language therapy focusing on: Use of computerized language
therapy to enhance benefits of other therapies.” Canada: Rehab & Recovery

“Treatment to improve functional communication can include language therapy focusing on: constraint-induced language
therapy.” Canada: Rehab & Recovery Julia Carpenter. 2024



Knowing Your Interventions

Many aphasia interventions:
 Contain multiple steps that address a variety of modalities

* Have a proposed rationale or mechanism by which the treatment
theoretically improves the language system or functional ability

* Demonstrate improvements across modalities

* Can be adapted to personally salient materials/stimuli

Bottom line: You can use a single approach to achieve multiple
goals

“High-mileage”

Julia Carpenter. 2024



Knowledge of Treatment Protocols

Knowledge of

Treatment
Protocols Example: Oral Reading for Language in Aphasia (ORLA) ™

Theoretical framework
and rationale

Frotocol components
and sequence

Oral reading is systematically applied in programmed format

Focuses on connected discourse

Permits modeling of more natural speech

Allows practice on a variety of grammatical structures
Appropriate patients

Graded levels based on stimuli length and reading level

Language modalities and
linguistic targets

Based on neuropsychological models of normal reading processes

Modifications to
complexity or cueing for
optimal challenge

Julia Carpenter. 2024(Cherney, 1995; Cherney, 2004; Cherney, 2010)



Dual Route Model of Lexical Processing

Lettar-to-Saund
Conversion

Figure 1. Beeson et al., 2002

apple @ laepal/
Visual Phonalogical
Representation Input Lexicon

Semantic
System

Sound-to-Letter
Conversion

Graphemic
Output Lexicon

h 4

Graphemic
Buffer

¥

Allographic
Conversion

Graphic Mator
Programs

!

apple
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Example: Oral Reading for Language in Aphasia (ORLA) (TM)

Knowledge of
Treatment
Protocols

Theoretical framework
and rationale

Frotocol components
and sequence

Appropriate patients

Language modalities and
linguistic targets

Modifications to
complexity or cueing for
optimal challenge

ORLA Procedure (from appendix; Cherney, 2010)

SLP sits opposite the patient
SLP reads stimulus aloud to the patient

SLP reads stimulus aloud to the patient, with SLP and patient pointing to
each word

SLP and patient read aloud together, with patient continuing to point to
each word

SLP adjusts rate/volume to fade cueing

Repeat above step 2 more times

For each line of sentence, SLP states word for patient to identify

For each line or sentence, SLP points to a word for patient to read aloud
Includes content or functor words

Patient reads sentence aloud
SLP reads aloud with patient as needed

Julia Carpenter. 2024



Example: Oral Reading for Language in Aphasia (ORLA) ™

ORLA Procedure (from appendix; Cherney 2010)

SLP sits opposite the patient
SLP reads stimulus aloud to the patient

SLP reads stimulus aloud to the patient, with SLP and
patient pointing to each word

SLP and patient read aloud together, with patient
continuing to point to each word
SLP adjusts rate/volume to fade cueing
Repeat above step 2 more times

For each line of sentence, SLP states word for patient to
identify

For each line or sentence, SLP points to a word for patient
to read aloud
Includes content or functor words

Patient reads sentence aloud

SLP reads aloud with patient as needed
Julia Carpenter. 2024




Example: Oral Reading for Language in Aphasia (ORLA) (TM)

Knowledge of Broad range of aphasia types and severities:

Treatment Severe aphasia
Protocols Greatest improvements in reading comprehension
Moderate aphasia
Theoretical framework Greatest improvements in discourse production

and rafionale Mild-moderate aphasia

Greatest improvements in written expression and

Frotocol components

and sequence discourse production

Appropriate patients

Language modalities and
linguistic targets

Modifications to
complexity or cueing for
optimal challenge

Julia Carpenter. 2024



Example: Oral Reading for Language in Aphasia (ORLA) (TM)

Knowledge of
Treatment
Protocols

Theoretical framework
and rationale

Frotocol components

and sequence
Improvements noted in research:

Reading comprehension
Auditory comprehension

Appropriate patients

N Oral expression
Language modalities and ] .
linguistic targets Written expression

Modifications to
complexity or cueing for
optimal challenge

Julia Carpenter. 2024



Example: Oral Reading for Language in Aphasia (ORLA) (TM)

Knowledge of
Treatment
Protocols

Theoretical framework
and rationale

Frotocol components
and sequence

Appropriate patients

Language modalities and
linguistic targets

Modifications to
complexity or cueing for

optimal challenge

Length and complexity of sentences
Based on length and reading level
Level 1: 3-5 word sentences; 15t grade
Level 2: 8-12 words; 1-2 sentences; 3™ grade
Level 3: 15-30 words; 2-3 sentences; 6! grade
Level 4: 50-100 word paragraph; 6t grade

Identification of content vs. functor words
Fading of model
Rate

Clinician vs. computer delivered
Addition of writing (e.g. ORLA + Writing protocol)

Julia Carpenter. 2024




Interpretation of Patient/Family Knowledge of

) Considerations Treatment
Evaluation
and Preferences Protocols
i Strengths/weaknesses in ) ’ Participationin life | Theoretical framework and
situations rationale

each language modality

Evidenced based

\ J r ~ protocol(s) with
e ) Communication and Protocol components and various goals
language environment sequence
Error types . )
N J Personal identity, attitudes, A . . Part|C|pat|on
. R feelings ppropriate patients based goals
Deficits in relation to \ J
models of language ( )
production and processing Interests to direct stimuli Language modalities and
\ v selection linguistic targets

Aphasia differential Modifications to complexity‘
diagnosis and severity Prognostic factors or cueing for optimal
challenge

\ y . ) . (Figure 2. Cherney and
Julia Carperfgr. 2024 Carpenter, 2022)




here Can | Start to Learn More about These
omponents of Treatments?

https://aphasiatherapyfinder.com/

< C M 25 aphasiatherapyfinder.com/dashboard w ] &
Ca Managed bookmarks * REDCap @ AQ Test ; Mobili-T Clinician P... Litmos (sralab) [ Rooms £ SLP Sharepoint m IT ServiceDesk+ @ OneDrive @b Catalyst sSEMG @ ChatGPT
Constant Therapy Semantic Feature Analysis = Phonomotor Treatment

LEVEL OF EVIDENCE ® LEVEL Il

SUMMARY STATEMENT

Constant Therapy is a novel digital therapeutic
enabling independent, personalised, massed
practise speech language therapy. Constant
Therapy (CT) can enable individuals to work
on therapy from their homes, using a
tablet/smartphone at their own pac...

Constraint-Induced
Aphasia Therapy

LEVEL OF EVIDENCE (® LEVEL |

LEVEL OF EVIDENCE LEVEL Il

SUMMARY STATEMENT

Semantic Feature Analysis (SFA) is a common
treatment used to improve word retrieval
abilities in aphasia by stimulating semantic
networks around target words. The person
with aphasia is prompted to name a picture
depicting a target word and describe...

Promoting Aphasic
Communicative
Effectiveness (PACE)

LEVEL OF EVIDENCE LEVEL Il

SUMMARY STATEMENT

The phonomotor treatment program for
treating word-retrieval deficits among people
with aphasia is inspired by a parallel
distributed processing model of lexical
processing and is focused at the level of
individual phonemes and phoneme
sequences. Bec...

Communication Partner
Training

LEVEL OF EVIDENCE (O UNCLASSIFIED

Verb Network Strengthening
Treatment

Alternative names:
VNEST-C

Summary statement
Level of evidence
Therapy targets
Therapy ingredients
Mechanism of action

Therapy resources

Julia Carpenter. 2024




Thank you!



Questions?

Julie Carpenter, MA, CCC-
SLP, BC-ANCDS

jcarpenter@sralab.org
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