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Abstract

Two approaches to aphasia rehabilitation have emerged in the last few decades, one that focuses on restoring language and the other that focuses on the consequences of that impairment.  During two meetings in 2003 and 2005, a group of international aphasiologists from six countries evaluated the feasibility of applying a core set of principles across approaches to aphasia rehabilitation. This presentation focuses on the results of the 2005 meeting. A proposed core set of principles was vigorously debated and delegates argued whether a principle must, should or could be applied in aphasia rehabilitation. The aim of this paper is to present the consensus statements from this group together with the background arguments behind each statement. Several questions stimulated the debate and included What factors do we need to consider in aphasia therapy? Environmental factors? Neurological factors? Linguistic factors? Non-linguistic/cognitive factors? Patient factors? 

An example of one of the consensus statements is as follows:

Consensus statement - Neurological factors have potential to influence therapy, but neurological factors are not a direct influence on current therapy practices 

Must – there was no must statement 

Should – aphasia therapists should understand neural bases of recovery or deterioration in various neurological diseases that cause aphasia. They should measure outcomes of therapy using neurological measures, but neurobiological measures are not required for planning therapy.

Could – aphasia therapists could undertake intervention that directly addresses neurological function using neuroimaging to measure changes in brain function resulting from treatment.

Similar consensus statements for other types of factors were formulated.

Another stimulus question was How do we bridge the gap between social and impairment-based approaches to rehabilitation? What is the common ground we all share? Some understanding was reached that both approaches consider the impairment of aphasia and its consequences, however it was suggested that different emphases may be occurring and that priorities for intervention might be in a different order. It was decided that the only way to examine the commonalities and differences was to examine the detail of how we would approach an individual with aphasia. A series of case studies illustrating each approach are currently being prepared for discussion. 

There was a lack of consensus on the domains of knowledge required for aphasia rehabilitation and how these might relate to each other, but a list of theories, frameworks and models were developed that would have an influences on aphasia rehabilitation. These included: learning theories, theories of attention, selection/control processes and short-term and long-term memory; linguistic theory; social models ; neurobiological theories; computational science; motor learning theory; sensory processing theory; cognitive neuropsychological/ psycholinguistic models; sociolinguistic theories; accessibility theories; and disability frameworks.

In response to the question What should assessments include in order to determine what kind of treatment, if any, is appropriate for an individual, the group discussed a wide range of assessments and it was agreed that a full review of available measures was a requirement of the field.

In summary, some consensus was achieved on factors that influence aphasia rehabilitation, but there was still little consensus on questions such as what assessments were suitable, what domains of knowledge might underlie a theory or model of aphasia rehabilitation, and how the perceived gap between impairment and non-impairment-based approaches might be bridged. The group is continuing to pursue resolution to these issues.

