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Aphasia: Framework for Outcome Measurement

(A-FROM)
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Apha5|a Framework for Outcome Measurement
(A FROM)

Participation in
life situations
o “ ..cliniciansaguickly recognized-that they might focus
treatpént within onesnapshot domain [of A-FROM] such as

aphasia severity (etax therapy) and assess outcomes

within this domaig =R sentence producgtion) as is

tragitionally gone, apd/or might-assesswalitcomes in other

dottaili¥%uch as ¢ Ha,l,lgg,{af life (sp& iHiErsect in the middle of

the circleg) or participation (e.g.,\conversing with friends).”
(Kagan et al., 2D08, p. 268)

Language and
related
impairments

Kagan et al., 2008



How are cognitive-linguistic and functional
UNIVERSITY

communication abilities defined?

Cognitive-linguistic abilities
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How are cognitive-linguistic and functional

communication abilities defined?

Functional communication abilities

(&
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How are cognitive-linguistic and functional

communication abilities measured?

Impairment-Based Instruments

Western Aphasia Battery-Revised, WAB-R

(Kertesz, 2007)

Comprehensive Aphasia Test, CAT (swinburn,
Porter, & Howard, 2005)

Boston Diagnostic Aphasia Examination,
BDAE (Goodglass, Kaplan, Barresi, 2000)

Cognitive-Linguistic Quick Test, CLQT (Helm-
Estabrooks, 2001)

Boston Naming TESt, BNT (Kaplan, Goodglass, &
Weintraub, 2001)

Pyramids and Palm Trees, PAPT (Howard &
Patterson, 1992)

Psycholinguistic Assessments of Language
PI‘OCESSII’Ig, PALPA (Kay, Lesser, & Coltheart, 1992)

And others...

ASHA Functional Assessment of

Communication Skills for Adults, ASHA
FACS (Frattali, Thompson, Holland, Wohl, & Frederic, 1995)

Communication Effectiveness Index, CETI
(Lomas et al., 1989)

Communication Outcome after Stroke,
COAST (Long, Hesketh, Paszek, Booth, & Bowen, 2008)

Aphasia Communication Outcome
Measure, ACOM (Hula et al., 2015)

Assessment for Living with Aphasia, ALA
(Kagan et al., 2013)

Communication Activities of Daily Living,
CADL-2 (Holland, Frattali, & Fromm, 1999)

And others...
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How are cognitive-linguistic and functional
UNIVERSITY i i o
communication abilities related?
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How are cognitive-linguistic and functional
UNIVERSITY

communication abilities related?

1. Significant relationship seen between measures of cognitive-

linguistic skills and functional communication at a single time point (s,
Frattali et al., 1995; Hula et al., 2015; Lomas et al., 1989)

Measures of Measures of
cognitive-linguistic skills functional communication

at Time X

12



How are cognitive-linguistic and functional
UNIVERSITY

communication abilities related?

2. Persons with aphasia (PWA) can improve in both cognitive-
linguistic and functional communication skills with therapy

e Bakheit, Carrington, Griffiths, & Searle (2005) WAB \/ CETI \/
* [rwin, Wertz, & Avent (2002) PICA v RFP \/
e Aftonomos, Appelbaum, & Steele (1999) WAB \/ CETI v

e EIman & Bernstein-Ellis (1999) WAB \/ CADL \/

13



How are cognitive-linguistic and functional
UNIVERSITY i i o
communication abilities related?

3. Co-occurring changes can be related but may depend on time
of administration and specific instruments utilized

 [rwin, Wertz, & Avent (2002) ' '

PICA RFP

11

WAB CADL jCA CA[L )

e Ross & Wertz (1999)




Current Study

Study Aims:

1. Examine relationship between scores on measures of language
impairment and functional communication at a single time point

2. Examine the relationship in treatment-induced change scores on the
same instruments

15



Experiment 1: Participants

Experiment 1
Participants:
n=72
Mean age: 60.9 yrs
Mean time post-
onset: 4.7 yrs
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Experiment 1: Instruments and Scores

Impairment Measures ‘ Mean £ SD ‘ Range
WAB-R
Aphasia Quotient (AQ) | 65.7+26.5 | 11.5-99.9
Language Quotient (LQ) | 66.3+24.2 | 15.5-99.1
Cortical Quotient (CQ) 69.5+21.2 | 20.3-98.0

Highest Scores

17



Experiment 1: Instruments and Scores

Impairment Measures ‘ Mean £ SD ‘ Range
WAB-R
Aphasia Quotient (AQ) | 65.7+26.5 | 11.5-99.9
Language Quotient (LQ) | 66.3+24.2 | 15.5-99.1
Cortical Quotient (CQ) 69.5+21.2 | 20.3-98.0
cLQr
Attention (%) 66.9+289 | 19-97.2
Memory (%) 59.9+229 | 14.1-94.6
Executive Functions (%) 2.5-80.0
Language (%) - 0.00-86.5
Visuospatial (%) 69.2+25.3 | 3.8-96.2
Composite (%) 68.0+21.9 | 25.0—100.0
Clock Drawing (%) 68.2+31.6 | 0.0-100.0

Highest Scores
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Experiment 1: Instruments and Scores

Impairment Measures ‘ Mean £SD ‘ Range
WAB-R
Aphasia Quotient (AQ) | 65.7+26.5 | 11.5-99.9
Language Quotient (LQ) | 66.3+24.2 | 15.5-99.1
Cortical Quotient (CQ) 69.5+21.2 | 20.3-98.0
cLQr
Attention (%) 66.9+289 | 19-97.2
Memory (%) 59.9+229 | 14.1-94.6
Executive Functions (%) 2.5-80.0
Language (%) - 0.00 - 86.5
Visuospatial (%) 69.2+25.3 | 3.8-96.2
Composite (%) 68.0+21.9 | 25.0-100.0
Clock Drawing (%) 68.2+31.6 | 0.0-100.0
BNT (%) - 0.0—98.3
PAPT (%) 87.0+£12.9 | 21.2-98.1

Highest Scores
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Experiment 1: Instruments and Scores

Highest Scores

Impairment Measures ‘ Mean = SD ‘ Range Functional Measure | Mean + SD | Range
WAB-R FACS: Communication Independence (Cl) (1-7)
Aphasia Quotient (AQ) | 65.7+26.5 | 11.5-99.9 Social Communication 56+1.1 1.6-6.9
Language Quotient (LQ) | 66.3 £24.2 | 15.5-99.1 Basic Needs 6.5+0.7 40-7.0
CLQ.I(:‘orttcaIQuotfent(CQ) 69.5+21.2 | 20.3-98.0 Zii:g;iwntmg' c3i16 11-70
Attention (%) 66.9+289 | 19-97.2 Daily Planning 50+1.8 1.0-7.0
Memory (%) 59.9+229 | 14.1-94.6 Overall CI 56+1.1 2.3-7.0
Executive Functions (%) 2.5-80.0
Language (%) - 0.00 - 86.5
Visuospatial (%) 69.2+25.3 | 3.8-96.2
Composite (%) 68.0+21.9 | 25.0-100.0
Clock Drawing (%) 68.2+31.6 | 0.0-100.0
BNT (%) - 0.0—98.3
PAPT (%) 87.0+£12.9 | 21.2-98.1




Experiment 1: Instruments and Scores

Impairment Measures ‘ Mean = SD ‘ Range Functional Measure | Mean + SD | Range

WAB-R FACS: Communication Independence (Cl) (1-7)
Aphasia Quotient (AQ) | 65.7+26.5 | 11.5-99.9 Social Communication 56+1.1 1.6-6.9
Language Quotient (LQ) | 66.3+24.2 | 15.5-99.1 Basic Needs 6.5+0.7 40-7.0

CLQ.I(:‘orttcaIQuotfent(CQ) 69.5+21.2 | 20.3-98.0 :Tﬁgg;iwrmng' c3i16 L1-70
Attention (%) 66.9+28.9 | 1.9-97.2 Daily Planning 50+1.8 1.0-7.0
Memory (%) 59.9+229 | 14.1-94.6 Overall CI 56+1.1 2.3-7.0
Executive Functions (%) - 2.5-80.0 FACS: Qualitative Dimensions of Communication (QDC) (1-5)
Language (%) 0.00-86.5 Adequacy 3.7+0.8 2.0-5.0
Visuospatial (%) 69.2+25.3 | 3.8-96.2 Appropriateness 43+0.8 20-5.0
Composite (%) 68.0+21.9 | 25.0-100.0 Promptness 35+009 1.5-5.0
Clock Drawing (%) 68.2+31.6 | 0.0-100.0 -y

BNT (%) SRR 0.0 93 ;:hogg;m;canon 3.6+1.1 1.0-5.0

PAPT (%) 87.0+129 | 21.2-98.1 Overall QDC 3.810.7 2.2—-4.9

Highest Scores




Experiment 1: Results

Correlations between ASHA FACS Communication Independence scores and measures of cognitive-linguistic ability

Social

Communication

CLQT: Attention

CLQT: Memory

CLQT: Executive Functions

CLQT: Language

CLQT: Visuospatial

CLQT: Composite

n=72

WAB-LQ 189***
WAB-CQ .802***
WAB-AQ 182***

R

(58*F**

621%**

CLQT: Clock Drawing 560***
BNT B79***
PAPT DH43***

* = p significant at < .05

o Overall
Writing & _ _ all -

Number Daily Planning | Communication

Concepts Independence
A8TF** TA40*** 80gxak
TT3*** TADFFK o
.688*** B50*** 736***
S75*** B12%** S576***
J21%** 693 *** 780***
B15*** B46*** BL7F**
[22%** 704%** 78G***
AB4*** 537*** A8Q***
(82F** J75*** 27
B46*** B655%** §92***
.651*** .681*** TDEFRH
B05*** B40*** B59***

** = psignificant at < .01

*** = p significant at < .001

Correlation Strength:

Green = Strong (1.00 - .700); Yellow = Moderate (.699 - .400); Red = Weak (.399 - .100)
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Experiment 1: Results

Correlations between ASHA FACS Communication Independence scores and meas;&éq

* = p significant at < .05

** = psignificant at < .01

SOC'?' : Basic Needs D:
Communication
n=72 Concepts L
WAB-LQ T89* el
WAB-CQ .802*** .518*’7/ TT3***
WAB-AQ 782%** 39%** 688%**
CLQT: Attention 351** 239 (p = .054) ST75***
CLQT: Memory T43*** AB4*** I 7 i
CLQT: Executive Functions 379** 326** B615*** B
CLQT: Language (58*** A41*** A22%**
CLQT: Visuospatial 243 (p = .050) 211 (p :\.089)\ A84***
CLQT: Composite B21*** 387** (82***
CLQT: Clock Drawing 560*** A3T*** 640>
BNT B79*** 367** B651***
PAPT HY3*** A415%** B605***
—

Correlation Strength:

Green = Strong (1.00 - .700);

= Moderate (.699 - .400); Red
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Experiment 1: Results

Correlations between

scores and measures of cognitive-linguistic ability

| | Communication | Overall ™
Adequacy Appropriateness Promptness . Qualitative
Sharing : .

n=70%t Dimensions
WAB-LQ .800*** A88*** 530*** 700*** 192%**
WAB-CQ T87*** 501*** 532*** TL7*** 796***
WAB-AQ TE6T7*** 438*** 534*** 756*** 780***
CLQT: Attention A45%** 566*** A429%** 284* AQTF**
CLQT: Memory 756*** 526*** A78*** .688*** 52%**
CLQT: Executive Functions 484> ** B610*** A4T*** .335** DH43***
CLQT: Language T44>** A49*** A3T*** 678*** 718***
CLQT: Visuospatial 364** DH44*** 401** 206 (n.s.) A24%**
CLQT: Composite 705*** 614*** H37*** 513*** 710***
CLQT: Clock Drawing DH44*** ST6*** A34%** AB1*** 602%**
BNT B79*** A412%* 371** 585*** .638***
PAPT | 565*** | AT76%** 315** AQ7*** | DHA6***
* = p significant at < .05 ** = psignificant at < .01 *** = p significant at < .001 o
Correlation Strength: Green = Strong (1.00 - .700); = Moderate (.699 - .400); Red = Weak (.399 - .100)
T QDC scores not available for two PWA within the sample
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Relationship between Overall Qualitative
B O STON . ° Dimensions & WAB-R LQ
Experiment 1: Results
Correlations between ASHA FACS Qualitative Dimensions scores and measures of cogni e
C 0 ’ ) ! . O:r'rlallffl[nuln??l o ‘j’ o ° ]
Adequacy Appropriateness | Promptness B e B e

n= 70t @
WAB-LQ B00** 488% 7| 530%** s
WAB-CQ 78T 501**% _537F** x
WAB-AQ ABT*** A3GF** D34*** S : .
CLQT: Attention A45%* F i A29%%* [ S S
CLQT: Memory (567** S26%%x A78F** Relationship betiscen Overal Qualiative _
CLQT: Executive Functions 484x*+ 610%** el Wby |
CLQT: Language A447** A49FF* A37F** * : . ."' _
CLQT: Visuospatial .364** SHQLx* 401** 5 :,'4" -
CLQT: Composite N Gilars B 2 <A
CLQT: Clock Drawing AVEEE Bl ARV o e+
BNT .679*** .412** 3 *x o ;{élaéioﬁship hetwelen Overall QU;Ii;agiVé -
PAPT .565*** .476*** .315** . Dimensions & CLOT Composite _— —_—
* = p significant at < .05 ** = p significant at < .01 **X g CwEen T
Correlation Strength: Green = Strong (1.00 - .700); Yellow = Moderate (.699 - .400); Re : = e L
T QDC scores not available for two PWA within the sample g %

2 3
Overall CI {out of 7)



Experiment 1: Summary

All but four correlations
between measures of
impairment and functional

communication were05|gn|f|cant Functional
and more than 90% were c icati
moderate or strong AL WIS LS

Skills
100
JE o ©WABLQ 5 2 S0l

Functional 50+ wABCQ
. . ¢ 70 WAB AQ
Communication 5 60
w
i o 50
Skills % 0

=

= 30 o [
20 [ S .
10

1.00 2.00 3.00 4.00 5.00 6.00 7.00
Overall Cl Scores

Cognitive-Linguistic Skills

Cognitive-Linguistic Skills




Experiment 2: General Overview

What is the effect of treatment?

Age vs. Time Post-Oi f Aphasia

w
()]

[

Time Pos'l'_nncn-l- lin \lnnrs)
(9]

o
<
'.:.

o

20 40 60 80 100
Age (in years)
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s Experiment 2: Correlation results
UNIVERSITY p .
Social Reading, Writing Overall
s Basic Needs & Number Daily Planning | Communication
n=37t Communication Concepts Independence St d h H h I H 'f‘ t
= [
WAB-LQ .906*** 595*** 871%** .807*** .893*** ron g an Ig y S| g nitican
WAB-CQ .9207%** .598*** .853*** .825%** .891*** : H
ABAG o yoe T a0 T g3 correlations between cognitive
CLQT: Attention 495** 591*** B25*** .6307%** 6447 . . . .
CLQT: Executive Functions .558*** 719%** 687*** .698*** 27*** . . . .
CLQT: Language 50 50 S 7 communication skills at baseline
CLQT: Visuospatial 421 .603*** 561*** .585%** .590*** .
CLQT: Composite 7655 666%** 825+ 811 846%** in the subset of PWA who
CLQT: Clock Drawing .623*** B04*** 648*** TJLLx** NS
BNT .803%** 518** 692%x% T73%* T79%** un d erwentt h era py
PAPT 6147+ 37 .664%** .681*** AT
* = p significant at < .05 ** = p significant at < .01 *** = p significant at < .001
Correlation Strength: Green = Strong (1.00 - .700); Yellow = Moderate (.699 - .400); Red = Weak (.399 - .100) Overall
T Data not available for two PWA within the sample . Communication veral
Adequacy Appropriateness Promptness Sharing Qualitative
n = 35t Dimensions
WAB-LQ 817> ** 529** .606%** .826%** .829%**
WAB-CQ .813*** 526** B597*** .838*** .829%**
WAB-AQ 199*** ABT** ST78**F* .843*** BL7***
CLQT: Attention 581*** 560*** A44* .379* S570***
CLQT: Memory NGO S 15880 AT3** N NE
CLQT: Executive Functions .659%** 6647+ 5327 519** 697 **
CLQT: Language 122%** 428* 442* 7547%** T12%**
CLQT: Visuospatial .528** 566%** .394* 374* .538**
CLQT: Composite 813*** 6447 .559*** S87**F* AT2%**
CLQT: Clock Drawing 5447 662%** 420* A494%* (Bl
BNT .668*** .395* .395* .636%** .639***
PAPT 560*** 484> .268 (n.s.) 434> .532%*
* = p significant at < .05 ** = p significant at < .01 *** = p significant at < .001
Correlation Strength: Green = Strong (1.00 - .700); Yellow = Moderate (.699 - .400); Red = Weak (.399 - .100)
1 Data not available for two additional PWA 28




Experiment 2: Intervention and Response

Slope analysis of accuracy and response
time on trained tasks indicated 35/39 PWA
improved significantly on at least one task

- Reading Writing Problem Solving Memory

29




Experiment 2: Results in Pre- to Post-Treatment

Outcome Measures

 PWA significantly improved
from pre- to post-therapy on

WAB-R CQ and AQ and CLQT
Attention and Visuospatial Skills

Scores (%)

* No significant changes in ASHA
FACS domain or dimension
scores were noted following
therapy

 Change-score calculation =
post-tx score — pre-tx score

74
72
70
68
66
64
62
60
58
56

* % (.
* %k %k
WAB-R CQ WAB-RAQ CLQT: CLQT:
Attention Visuospatial
< .05 Skills
**¥p < 01 [ Pre-Tx M Post-Tx




Experiment 2: Change Score Correlations

Correlations between ASHA FACS Communication Independence and cognitive-linguistic measure change scores

SOC'?I . Basic Needs Reading, Writing & Daily Planning Com(r)nvuer:?g;tion
Communication Number Concepts

n =37t Independence
WAB-LQ 245 (n.s.) 063 (n.s.) 261 (n.s.) 027 (n.s.) 215 (n.s.)
WAB-CQ 251 (n.s.) 132 (n.s.) 261 (n.s.) -.030 (n.s.) 200 (n.s.)
WAB-AQ 303 (n.s.) 235 (n.s.) 256 (n.s.) .069 (n.s.) 267 (n.s.)
CLQT: Attention 076 (n.s.) 034 (n.s.) 160 (n.s.) -.207 (n.s.) .008 (n.s.)
CLQT: Memory 181 (n.s.) .090 (n.s.) 148 (n.s.) -.015 (n.s.) .090 (n.s.)
CLQT: Executive Functions 103 (n.s.) 131 (n.s.) -.005 (n.s.) -.028 (n.s.) 077 (n.s.)
CLQT: Language 164 (n.s.) -.056 (n.s.) 181 (n.s.) 075 (n.s.) 154 (n.s.)
CLQT: Visuospatial 067 (n.s.) 177 (n.s.) 074 (n.s.) -.191 (n.s.) -.001 (n.s.)
CLQT: Composite 204 (n.s.) 188 (n.s.) 219 (n.s.) -.147 (n.s.) .054 (n.s.)
CLQT: Clock Drawing -.218 (n.s.) -.045 (n.s.) -.102 (n.s.) -.040 (n.s.) -.170 (n.s.)
BNT 293 (n.s.) 261 (n.s.) .280 (n.s.) 249 (n.s.) 337 (n.s.)
PAPT 193 (n.s.) 061 (n.s.) 143 (n.s.) 143 (n.s.) 181 (n.s.)
* = p significant at < .05 ** = psignificant at < .01 *** = psignificant at < .001
Correlation Strength: Green = Strong (1.00 - .700); = Moderate (.699 - .400); Red = Weak (.399 - .100)
T Data not available for two PWA within the sample
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Experiment 2: Change Score Correlations

Correlations between

and cognitive-linguistic measure change scores

Adequacy Appropriateness Relationship between Change in Overall QDC &
n =35+t Change in WAB-R AQ
WAB-LQ .086 (n.s.) 399 (n.s.) 2 20
WAB-CQ 082 (n.s.) 446 (ns.) g 15
WAB-AQ 147 (n.s.) .600* g 10
CLQT: Attention -093 (n.s.) 3B NSy ]
CLQT: Memory 141 (n.s.) 175 (n.s.) =
CLQT: Executive Functions 116 (n.s.) 313 (n.s.) 5 ko 21 0k50 UU_UU 0.k
CLQT: Language 067 (n.s.) -.032 (n.s.) & -5
CLQT: Visuospatial -.025 (n.s.) 359 (n.s.) % 10
CLQT: Composite .065 (n.s.) 568 (n.s.) 15
CLQT: Clock Drawing -.226 (n.s.) 035 (n.s.) Change in QDC Scores
BNT 201 (n.s.) 246 (n.s.) .040 (n.s.) -.069 (n.s.) 145 (n.s.)
PAPT 325 (n.s.) 247 (n.s.) -.194 (n.s.) -.009 (n.s.) 053 (n.s.)

* = p significant at < .05

** = psignificant at < .01

*** = p significant at < .001

Correlation Strength:

Green = Strong (1.00 - .700);

= Moderate (.699 - .400); Red = Weak (.399 - .100)

t1 Data not available for two additional PWA

1.00



Experiment 2: Interim Conclusions

Highly significant, strong

positive associations between

cognitive-linguistic skills and

functional communication at a

single time point

Following therapy, PWA
improved significantly on
several tests of cognitive-

linguistic skills but not on any
ASHA FACS domains

Only two significant
correlations between change
scores on measures of
cognitive-linguistic skills and
change scores on ASHA FACS

100
90 e WABLQ

80 ® WABCQ

@ 70 WABAQ
2 60
e 50
2 40
=30
20
10

1.00 2.00

AP‘_)
S e
[ X} ,‘;I-,':;h *
. 5 .
'y ® _ v
o._.--"’"
e .Q‘v b4
L] " <@
.. ‘o®
.(_( a

3.00 4.00 5.00 6.00 7.00
Overall Cl Scores

74 ok

72 [
70 * * ¥
68 1 (. -
X 66
§ 64
S 62
v 60
= B
56
WAB-R CQ WAB-R AQ cLarT: cLQT:
Attention Visuospatial
skills
I Pre-Tx M Post-Tx

Relationship between Change in QOverall QDC &

Change in WAB-R AQ
20

15
10
5
0

-1.50 -1.00 -0.50 0.00 0.50 1.00
-5

Change in WAB-R AQ Scores

-10

-15
Change in QDC Scores
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Why Is change not related?

* The most obvious possibility...

e |n Experiment #2, scores improved only on cognitive-linguistic
measures, NOT on the ASHA FACS

e Did all PWA really not change in functional communication?
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Inter-Individual Variability in PWA

Impairment Change Scores Functional Communication Change Scores

Change Scores
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What is the severity of the sample?

e Frattali et al.’s field test included only PWA with WAB AQ <93.8
e Our sample included 9 PWA who were perceptibly aphasic but had WAB AQ >93.8

Severity Level based on WAB AQ
Frattali et al. (n=131) Resserd sample (n=30)

m Mild B Moderate M Severe
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Follow-Up Analysis: Results in Pre- to Post-

Treatment Outcome Measures

75 *

 PWA significantly improved
from pre- to post-therapy e
on WAB-R AQ and CLQT: 55
Attention

* Improvement approached 35
significance for WAB-R CQ -

and BNT WAB CQ WAB AQ cLaT
Attention

*p<.05 0 Pre-Tx M Post-Tx
**p < .01

Scores (%)
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Follow-Up Analysis: Results in Pre- to Post-

Treatment Outcome Measures

 PWA significantly improved .
from pre- to post-therapy on 55 | 2
Social Communication and s ,
Daily Planning 2 1
* Improvement approached ﬁ *
significance for Reading, z 4
Writing & Number Concepts, 3c
Overall Cl, and Overall HI
Qualitative Dimensions ol Reading Writng DallyPlamning  overal Gl Overal
Communication & Number Qualitative
Concepts Dimensions
*p<.05

**p < 01 O Pre-Tx M Post-Tx




Follow-Up Analysis: Results in Change Correlations

Correlations between ASHA FACS Communication Independence and cognitive-linguistic measure change scores

SOC'?I : Basic Needs Reading, Writing & Daily Planning Com(r)nvuer:?(!;tion
Communication Number Concepts

n = 28+ Independence
WAB-LQ 372 (n.s.) .050 (n.s.) 239 (n.s.) 053 (n.s.) 295 (n.s.)
WAB-CQ 349 (n.s.) 129 (n.s.) 231 (n.s.) -.042 (n.s.) 253 (n.s.)
WAB-AQ 284 (n.s.) 186 (n.s.) 202 (n.s.) 029 (n.s.) 230 (n.s.)
CLQT: Attention 183 (n.s.) .099 (n.s.) 206 (n.s.) -.146 (n.s.) .096 (n.s.)
CLQT: Memory 295 (n.s.) 196 (n.s.) 263 (n.s.) 043 (n.s.) 208 (n.s.)
CLQT: Executive Functions 231 (n.s.) 198 (n.s.) .0370 (n.s.) -.013 (n.s.) 134 (n.s.)
CLQT: Language 338 (n.s.) 039 (n.s.) 323 (n.s.) 132 (n.s.) 279 (n.s.)
CLQT: Visuospatial 107 (n.s.) 271 (n.s.) 067 (n.s.) -217 (n.s.) .031 (n.s.)
CLQT: Composite 311 (n.s.) 269 (n.s.) 255 (n.s.) -.133 (n.s.) 124 (n.s.)
CLQT: Clock Drawing =275 (n.s.) -.134 (n.s.) -.160 (n.s.) -.071 (n.s.) -.220 (n.s.)
BNT 285 (n.s.) 143 (n.s.) 216 (n.s.) 084 (n.s.) 278 (n.s.)
PAPT 193 (n.s.) 122 (n.s.) .059 (n.s.) 335 (n.s.) 267 (n.s.)
* = p significant at < .05 ** = psignificant at < .01 *** = p significant at < .001
Correlation Strength: Green = Strong (1.00 - .700); = Moderate (.699 - .400); Red = Weak (.399 - .100)
T Data not available for two PWA within the sample




Follow-Up Analysis: Results in Change Correlations

Correlations between

and cognitive-linguistic measure change scores

Communication

Overall Qualitative

Adequacy Appropriateness Promptness Sharing Dimensions
n=27tt
WAB-LQ .083 (n.s.) 443 (n.s.) 462 (n.s.) 134 (n.s.) 572 (p =.094)
WAB-CQ 042 (n.s.) 451 (n.s.) 431 (n.s.) 205 (n.s.) 567 (p =.094)
WAB-AQ 014 (n.s.) .648* .366 (n.s.) 224 (n.s.) 596 (p =.079)
CLQT: Attention -.108 (n.s.) 353 (n.s.) 312 (n.s.) 235 (n.s.) 370 (n.s.)
CLQT: Memory 205 (n.s.) 198 (n.s.) 252 (n.s.) -.168 (n.s.) 336 (n.s.)
CLQT: Executive Functions 209 (n.s.) 354 (n.s.) 153 (n.s.) 078 (n.s.) 346 (n.s.)
CLQT: Language 152 (n.s.) 021 (n.s.) 117 (n.s.) -.268 (n.s.) 103 (n.s.)
CLQT: Visuospatial -.108 (n.s.) 335 (n.s.) 237 (n.s.) 160 (n.s.) 286 (n.s.)
CLQT: Composite 042 (n.s.) 546 (n.s.) 185 (n.s.) 113 (n.s.) 422 (n.s.)
CLQT: Clock Drawing -.294 (n.s.) -.022 (n.s.) -.386 (n.s.) -.393 (n.s.) -.287 (n.s.)
BNT 110 (n.s.) 175 (n.s.) -.029 (n.s.) -.255 (n.s.) 077 (n.s.)
PAPT 307 (n.s.) 087 (n.s.) -.178 (n.s.) -.096 (n.s.) -.101 (n.s.)

* = p significant at < .05

** = p significant at < .01

*** = p significant at < .001

Correlation Strength:

Green = Strong (1.00 - .700);

= Moderate (.699 - .400); Red = Weak (.399 - .100)

11 Data not available for one additional PWA
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Follow-Up Analysis Conclusions

The subsample of PWA with Unlike the full treatment BUT...there was only ONE
more severe aphasia group, this more impaired significant correlation
improved significantly on group also improved on between change scores on
several tests of cognitive- domains/dimensions of the = measures of impairment and
linguistic skills ASHA FACS the ASHA FACS
. Relationship between Change in Appropriatness &
7> () 5.5 — Change in WAB-R AQ
65 — - [ . m 20
= ] 1 [ g m M g 15
9§— > ' g 45 g 10
5 45 z 4 x 5
35 - 33 E 0
25 ! ’_‘ l } Social  Reading, Writing Daily Planning  Overall CI [‘e! -§D-1-5 i & N i i l T 2
WABCQ  WABAQ cLar BNT Communication & Number Qualitative s -10
Attention o -15
O Pre-Tx M Post-Tx @ Pre-Tx M Post-Tx Change in Appropriateness Scores
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Discussion: Why is change not related?

Correlations between ASHA FACS Communication Independence scores and measures of cognitive-linguistic ability

Pre-Treatment Post-Treatment
Social Reading, Writing Overall Social Reading, Writing Overall
s Basic Needs & Number Daily Planning | Communication o Basic Needs & Number | Daily Planning | Communication
Communication Communication

n=28"1 Concepts Independence n=28t% Concepts Independence
WAB-LQ BAT*** .563** .833%** JLT*** .852%** 799*** .582** 807*** B74%** 186***
WAB-CQ 872*** 563** .805*** 733*** .824*** .603** 813*** .686*** .802***
WAB-AQ .880*** 463* 152%** 669*** 870*** 513** 766*** .639%*** I54%**
CLQT: Attention .565** 578** 706%** 462* .528** 661*** 705%** T42%**
CLQT: Memory J97FF* A476* 102%** 118%** A74* 1 34%** .617** 710%**
CLQT: Executive Functions .509** .645*** 655> ** (n.s.) 542%* B41*** .684*** J13x**
CLQT: Language .810%*** 466* BT7*** L [64%** .502* .802*** B4T7*** 759***
CLQT: Visuospatial A458* Bl .617** .319 (n.s.) .520** .552** .627** .648***
CLQT: Composite 686> ** .564** 181*** . .554** .589** 183*** J4L*** .808***
CLQT: Clock Drawing 542** A54* 557*F* 665*** .284 (n.s.) 483* J06**F* .582** .666***
BNT 188*** .550** 102%** .699*** 184*** BNT 26*** AT72* JA61*** .696*** AT2%**
PAPT A73* 706*** .552** 578** B72%** PAPT .379 (n.s.) .505* .600** 670%** .682***
* = p significant at < .05 ** = p significant at < .01 *** = p significant at < .001 * = p significant at < .05 ** = p significant at < .01 *** = p significant at < .001
Correlation Strength: Green = Strong (1.00 - .700); = Moderate (.699 - .400); Red = Weak (.399 - .100) Correlation Strength: Green = Strong (1.00 - .700); = Moderate (.699 - .400); Red = Weak (.399 - .100)
t Data not available for two PWA within the sample T Data not available for two PWA within the sample
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Discussion: Why is change not related?

 What needs to happen for change correlations to be significant?

* |nthe same individual, both skills need to improve to a certain degree
and this same pattern of improvement must be observed across
several PWA PWA 1

Naming Orderingina

_ Food Items Restaurant
Tol
,096090600 @
/ PWA 2

. @s O -
Reading g O ‘Q@ 8@@ ‘@ Writing %
O O‘ %O‘O ‘ Naming Making a

@ G Q Food Items Grocery List

Problem Solving Memory I G I
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it Discussion: Why is change not related?

* Impairment measures * ASHA FACS
e Objective e Subjective
e Performance-based e Based on rater’s perception

e Continuous scales with input from family
members/caregivers

Auditory Verbal Comprehension
A. Yes/No Questions Materials: None

Directions: Say, |'m going to ask you seme questions. Answer Yes or No. If the patient can-
not respond consistently verbally or gesturally, train the patient to close his or her eyes to

* Ordinal scales

Social Communication

Given the opportunity,

! TClenTs name]
indicate Yes responses, Because aphasics often elaborate and circumlocute, it is particu- - . . ;
larly important to remind and reinforce the patient to respond Yes or No as requested. 1. Refers to familiar people by name (e, family, friends, colleagues) . comnmmemmnenm. 7 i 5
Repetition: Repeat the directions and the question if the patient gives an ambiguous or 2. Requests information of others (e.g., “What's on TV?" “Where do you live? ). 7 B 5
confabulatory response.
Scoring: Indicate the type of response given by checking (v} the box in the appropriate 3. Explains how to do semething (eg., how to make a cup of coffee, set an alarm clock) ... 7 ] 5
columi. Score 3 points for each correct response and 0 points for each incorrect
[ambiguous or confabulatory) response. If the patient self-corrects, score the last response 4. Expresses agreement ) dissgreement (e.g., nods ves, sayps Mot really™) e 7 b 5
he or she gives.
5 Exchanges information on the phone (eg., answers questions, provides information] ... 7 & 5
Target Type of Response. Score 6. Participates in a group comversation (e.g., with farndly at the dinner table) oo 7 B 5
Item Response | Werbal | Gestural | Eye Blink NR Correct | Incorract l
1. Is your name Smith? Noe 3 1] 7. Answers j"ea'."m'l |.'_|I.IE-ST'|{'II15 Ifl.'.g.. “Are you L 1 I T 7 & 5
.
2. Is your name Brown? No 3 0 & Follows simple verbal directions (g, “Gat the MAAD™) - s et s 7 6 5
3. Isyourname 7 (Patient's last name) Yes 3 0
4. Doyoulivein 7 T e | R P 3 | o 5. Understands intent {e.g., "1t's getting late,™ implying that it's time bo go ... 7 fi 2]
(Mearby CItyftown where patient does not live)
10, Smiles or laughs at L1Ehlh|:arh.-1:l pomments [e;.,, "' mok ge‘llmg olbder,
5. Doyoulivein 1 Yes 3 0 I'm getting betber™) . ¥ B 5
(Patient's city/town of residence) | Be = e e B 1 B LR AL 1 e S )
|

=

2 2 =
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Summary of Study Results
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Discussion: Interim Take-Homes

e A global assessment of impairment can provide insight into PWA's
functional communication skills and vice versa

e Global measures of cognitive-linguistic skills/impairment capture
improvement as a function of therapy

 The ASHA FACS appears to be effective at capturing change in PWA
with more severe aphasia but may be less well-suited for mild PWA due
to ceiling effects

* Because cognitive-linguistic and functional communication appear to
be distinct (though related) constructs, it is best to assess both areas
separately to definitively capture changes over time (ross & wertz, 1999)



What may be the relationship between impairment

and function?

Participation in
life situations

Living '
. Personal identity,

Reading Single Words

Executive Functions

Communication
and language
environment

W|th. attitudes and
Aphasia feelings

Visual Scanning

Reading a
Menu

Basic Calculations
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What may be the relationship between impairment

and function?

Reading Single Words

Participation in
life situations

Visual Scanning
Basic Calculations

Reading a
Menu
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What may be the relationship between impairment

and function?

Verb Retrieval
Passive Sentence
Comprehension

Selective Attention

Basic Calculations

Z
o
-
=
=
N
=
=

PARTICIPATION

JREERH RN

Ordering at a
Restaurant

Introducing a
Topic

Reading a
Menu
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Future Directions

* Investigate the relationship in
change pre- to post-therapy by
targeting...

e Functional communication specifically

e Combined impairment- and function-
based skills

e Expand the battery of assessments

e Measure additional domains within
A-FROM/ICF

Communication
and language
environment

=

Reading a

Personal identity,
attitudes and
feelings
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unnid Did the outliers improve in outcomes?
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Questions we might get from others

* Proxy measure vs PRO
 Why did we keep in the people who didn’t improve in tx?

e Did Frattali say anything about who the ASHA FACS is most
appropriate for in terms of severity

e How did we select the instruments?
e Did the outliers on slide 12 improve if they were in the tx sample?



Review of what FACS dimensions mean

e -Adequacy: frequency with which the PWA understands the gist of a
message and gets a point across

e -Appropriateness: frequency with which the PWA’s communication is both
relevant and done under the right circumstances

e -Promptness: frequency with which the PWA responds without delay and
in an efficient manner

e -Communication Sharing: extent to which the PWA’s communication poses
a burden to the communication partner because the PWA talks excessively
or not enough

e -Overall QDC: Composite measure of overall Quality/Effectiveness in
expressive and receptive communication in functional situations



Discussion: Other factors

Contextual Factors
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Activity vs. Participation

e Kagan and colleagues (2008): “it is difficult to segregate broad life
habits from activities and tasks. Rather, activities and tasks combine
to create life habits.”
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