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Abstract. 

Introduction. Aphasia is traditionally defined as an acquired neurogenic language disorder most commonly caused by stroke. Changes in language processing associated with aphasia can affect everyday interactions and result in changed relationships, poor vocational outcomes, and decreased quality-of-life and psychological well-being. Over the past few decades, attention to functional communication abilities in real-situation progressively increased. The concept of living successfully with aphasia has recently emerged in aphasiology, encouraging a focus on positive rather than negative outcomes. The chronic nature of aphasia has led some authors to suggest that interventions should aim to enable individuals to live successfully despite their communication disability (Brown et al, 2011). 

The C.I.R.P. group of Carlo Molo Foundation organized operative communication groups called “Conversazioni Narrative”, co-conducted by an SLP and a psychologist/psychotherapist both experts with aphasia. Group therapy can increase communication abilities, social relationship abilities and mood and decrease caregiver burden. It is also assumed to contribute moving patients from rehabilitation to living successfully with aphasia.

Aim of the study is to verify the impact of “Conversazioni Narrative” group on functional communication abilities, social participation, relationship engagement, patients mood and caregivers burden. 
Materials and Methods. Group participants were patients with chronic aphasia selected among patients attending to the CIRP or speech and language treatment at Rehabilitation Department ASL TO1. Motivation in participation was considered as a key element. Patients with communicative deficits other than aphasia, minimal/absent or very severe linguistic deficits or difficulties in transportation hindering the group participation were excluded.

All patients attending the “Conversazioni Narrative” group underwent both a speech and language and a psychological assessment three times: before the beginning of the group (T0), after its conclusion (T1) and after 6 months (T2).  

Linguistic and communicative abilities were assessed with the Aachener Aphasie Test, the Italian version of the American Speech-Language and Hearing Association – Functional Communication Skills for Adults (ASHA-FACS) and the ASHA NOMS pragmatic scale. Social Network was used to collect communicative partner network. Psychological assessment include mood evaluation of both patients and caregivers and care burden. Assessment include the Visual Analog Mood Scales, the Stroke Aphasic Depression Questionnaire (SADQ 10), the Caregiver Burden Inventory (CBI) and the Beck Depression Inventory (BDI). Moreover all patients were videotaped during a guided conversation and a picture description tasks, in order to analyze communication strategies (for example gestures).

Results. Preliminary results will be presented. 

Summary of proposal

Introduction. Aphasia is traditionally defined as an acquired neurogenic language disorder most commonly caused by stroke. For many individuals, changes in language processing associated with aphasia can have broad-ranging impacts on daily life. In fact, reduced language functioning can affect the quality and quantity of everyday interactions and result in changed relationships, poor vocational outcomes, and decreased quality-of-life and psychological well-being. Because communication plays a central role in relationships, aphasia has also an impact on family members, in some instances leading to depression, restrictions in activities and relationships, and heightened responsibilities (Brown et al, 2011). Over the past few decades, attention to functional communication abilities in real-situation progressively increased. A social approach to aphasia includes the ideas that conversation is central to human interaction and that interaction or social connection is as important as transaction or exchange of information when persons engage in conversation (Kagan, 2004). The concept of living successfully with aphasia has recently emerged in aphasiology, encouraging a focus on positive rather than negative outcomes. The chronic nature of aphasia has led some authors to suggest that interventions should aim to enable individuals to live successfully despite their communication disability (Brown et al, 2011).

The CIRP group of Carlo Molo Foundation organized operative communication groups called “Conversazioni Narrative”, co-conducted by an SLP and a psychologist/psychotherapist both experts with aphasia. It is suggested that group therapy can increase communication abilities, social relationship abilities and mood and decrease caregiver burden. It is also assumed to contribute moving patients from rehabilitation to living successfully with aphasia.

Aim of the study is to verify the impact of “Conversazioni Narrative” group on functional communication abilities, social participation, relationship engagement, patients mood and caregivers burden. 
Materials and Methods. Group participants were selected among patients attending to the CIRP or speech and language treatment at Rehabilitation Department ASL TO1. Patients with chronic aphasia that had finished or were going to finish speech and language rehabilitation, really motivated in participation, and with an aim in higher their social participation were included. Patients with communicative deficits other than aphasia, minimal/absent or very severe linguistic deficits (assessed with Aachener Aphasie Test) or difficulties in transportation hindering the group participation were excluded.

All patients attending the “Conversazioni Narrative” group underwent both a speech and language and a psychological assessment three times: before the beginning of the group (T0), after its conclusion (T1) and after 6 months (T2).  

Aachener Aphasie Test (AAT) was used to assess linguistic abilities, Italian version of the American Speech-Language and Hearing Association – Functional Communication Skills for Adults (ASHA-FACS) was used to assess functional communication skills, the ASHA NOMS pragmatic scale was used to stage pragmatic disorders. Social Network was used to collect communicative partner network. Psychological assessment include mood evaluation with direct administration of the Visual Analog Mood Scales (VAMS). The Stroke Aphasic Depression Questionnaire (SADQ 10) was completed through indirect administration with their caregivers. The Caregiver Burden Inventory (CBI) and the Beck Depression Inventory (BDI) were administered to relevant caregiver to assess care burden and caregivers’ mood. Moreover all patients were videotaped during a guided conversation and a picture description tasks, in order to analyze communication strategies (for example gestures).

Results. Preliminary results will be presented.
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Learning Objectives 

The Participant will be able to: 1. understand the importance of considering social participation for persons with aphasia; 2. know a proposal to enhance communication and social participation for persons with aphasia; 3. understand better the relation between communication abilities, mood and caregiver burden.
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