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An Early, Brief Intervention for Individuals with Severe Aphasia:  Is Change in Non-verbal Communication Achievable?

Background

As severely aphasic individuals can convey very little in words, their contribution to successful conversational interaction involves non-verbal communication.  Intervention targeting use of such modalities is often necessary:  individuals with severe aphasia may not use these compensatory strategies spontaneously.  Early therapy can potentially provide access to such strategies at the outset.

This study evaluated a brief early intervention designed to improve communication between severely aphasic individuals and their communication partners.  The intervention included a three-session component which addressed supported use of pointing, gesturing and drawing.

Method

A single-subject multiple-baseline across behaviours design was employed.  Six single-subject studies were completed, all involving individuals with severe aphasia and their communication partners.

The first intervention component was a group-based education session for the partner.  The next component was therapy for the aphasic participant targeting reliable yes/no responses:  it was not effective and was omitted for the final three subjects.  The final intervention component, treating the aphasic participant and their partner together, focussed on dyadic communication skills and supported use of non-verbal communication.  The first session targeted pointing to a visual referent, the second targeted gesture, and the third targeted drawing.

The outcome measures were obtained through analysis of communication between the aphasic participant and their partner elicited via a video re-telling task.  The variables of interest included use of pointing, gesturing and drawing; and communicative success. Three baseline measures were obtained, plus an additional baseline of communication with a stranger.  The partner measure was repeated after each stage of the intervention, and one month after the final intervention; the stranger measure was repeated after the final intervention.

The data were analysed visually through inspection of graphs of results.

Results

Five of the six dyads communicated more successfully after intervention.  Four of the six aphasic participants increased their use of non-verbal communication:  via pointing to visual referents (three), gesturing (three), and drawing (two).  Three of these participants also made more use of their preferred non-verbal strategies post-intervention with the stranger, with a corresponding increase in communicative success.  One of the aphasic participants remained unable to use non-verbal modalities to communicate.  The other aphasic participant’s language improved significantly, enabling him to communicate verbally.

Discussion

These results indicate that three one hour sessions, each targeting a particular non-verbal modality, enabled severely aphasic participants to adopt or make more effective use of non-verbal alternatives, with partner support.  The therapy offered more than one alternative modality and did so in a therapy format which both taught use of each modality, and demonstrated its communicative effectiveness with a regular communication partner.  The results suggest that this enabled and encouraged participants to select and subsequently use the modality or modalities which they found most comfortable and effective.

These are encouraging findings, as there are currently no early functional interventions with demonstrated effectiveness for this challenging group.  The intervention is sufficiently brief for realistic delivery in the acute or post-acute setting.
Conclusion

This brief, early intervention improved communication between individuals with severe aphasia and their families, and increased use of compensatory non-verbal communication.
