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Communication Partner Training (CPT) 

• Training any communication partner with 
strategies designed to improve the 
communication participation and effectiveness 
of adults with aphasia (Turner & Whitworth, 2006, among 
others) 

• Results in improved communicative access and 
participation for adults with aphasia 

• Training partners may result in direct 
improvement in the communication behavior of 
the adult with aphasia (Simmons-Mackie et al, 1987) 



www.asha.org 



Which people with aphasia are likely 
candidates for CPT? 
• Although often thought of for individuals with 

more severe impairments, can be useful for even 
mild aphasia 

• Often used in post-acute and chronic stages of 
aphasia 



Who are communication partners? 

• Communication partners can be: 
▫ Family members 
▫ Friends, neighbors 
▫ Volunteers 
▫ Health care professionals, including doctors, 

nurses, nursing assistants, other therapists, etc. 
 



A person with any type or severity of aphasia 
Partner dependency can be assessed with 

Multimodal Communication Screening Test for 
Persons with Aphasia 

Significant others and primary caregivers 
Community members including neighbors, 
friends (identify good candidates with Profile of 
Partner Candidacy for Conversation Training) 
Health care personnel 

 
Steps and Measures in communication partner training 

 

Assess social networks                         Person –Context –Topic–Purpose 
Social Network Convoy Model 

 Identify useful supports and strategies 
Consider: ability to use support, desire to use support, potential for support to improve communication. 

Conversation Analysis Profile for People with Aphasia, SPPARC, Use of Different Communication Methods 

DYAD  Person with Aphasia Communication Partner 

Select Intervention 
Provide sufficient practice, Supported Conversation for AphasiaTM, Conversational Coaching,  

SPPARC, counseling, education, specific strategy training 

Measure Outcomes 

 Plan for Maintenance 
Identify and train a primary communication partner who can serve as a long-term advocate. Provide that 

person with support, such as access to support groups and caregiver networks. 



Three Case Examples  

• The following 3 cases will hopefully help you 
think about your own clients with aphasia and 
how you can incorporate some of these 
techniques into your current therapy  



“I want to train Mr. X’s wife, but I do not know 
how to document it. Also, my company is 
concerned that we may not get reimbursed for 
‘social’ goals.”  

 

Presenting Problem 1 



Background Information 

• Mr. X is a 66 year old retired teacher. 
• He is 1 year post left hemisphere CVA and has 

chronic, Broca’s aphasia.  
• He lives at home with his wife and relies on her 

for about 50% of ADLs and almost 100% of 
social support 

 



 
“um…um…uh….cake…and…um…and…and…dog…….dog…..a
te cake…and…and…trouble…….mom is 
mad…..and…..and….and…um…um…kid 
crying….and….and….neighbors…..neighbors is coming 
(Brookshire, 2007, p.389) [Elapsed time for this speech 
sample = 1 minute]  

Speech Sample 

 



Picture: Nicholas & Brookshire, 1993  



Communication Partner Training 
Assessment (Informal interview) 
•Mr. X had a relatively small social network prior to his 
CVA.  
•His wife and daughters remain his social network after 
the CVA.  
•Though slow, Mr. X has some level of functional speech. 
•His wife appears to be an excellent target for 
communication partner training.  





Sample Goals 
 • The patient and his communication partner will increase 

the quality of communication interactions as the 
communication partner increases response time given to 
the patient by 50% or greater during a 15 minute 
conversational sample. 

• The patient will decrease social isolation as the 
communication partner increases supportive 
conversational behaviors from 3 to 7 during a 15 minute 
conversational sample.  



Sample Goals 
 
• The patient and his communication partner will increase 

the quality of communicative interactions as the 
communication partner decreases inappropriate 
interruptions from 10 to 4 during a 15 minute 
conversational sample. 

• ASHA Adult NOMS, Pragmatics Level 2 to Level 4   
 



Sample Goals 

• The patient will increase communicative efficiency 
during a 15 minute conversational sample with a 
designated communication partner by increasing use of 
word-retrieval strategies such as writing, drawing and 
gesturing by 50% or greater.   

• ASHA Adult NOMS, Spoken Expression Level 2 to Level 
4 



Intervention: Conversational 
Coaching  (Hopper, Holland & Rewega, 2002) 

Overview 

Effective communication 
strategies for both the person 
with aphasia and the primary 
communication partner are 
targeted.  The clinician acts as 
a communication strategy 
coach for both partners (with 
and without aphasia).  The 
primary communication 
partner plays an equal role in 
improving conversation.  

Candidacy 

Effective for a variety of types 
and severities of aphasia.  Best 
outcome will be achieved when 
there is a primary 
communication partner who is 
willing and able to learn and 
maintain communication 
strategies. 



Conversational Coaching 
Goals & Expected Outcomes 

The desired outcome is the 
implementation of effective 
communication strategies in 
conversation by both the 
person with aphasia and the 
primary communication 
partner. 

Procedures 

1. Effective strategies for each 
partner are collaboratively 
identified. 

2. A communication situation is 
created, such as viewing a 
short video clip. Both 
partners should be using their 
identified communication 
strategies to achieve a 
collaborative result. 

3. The clinician acts as a coach 
to each of the two partners. 



Outcome Measures 

• Frequency of behaviors during a 3-minute video 
sample of “I Dream of Jeannie,” a show that 
both Mr. and Mrs. X watch for enjoyment.  
▫ Time for response 
▫ Interruptions 
▫ Supportive non-verbal behaviors such as eye 

contact, head nods 
 

 



Mrs. X 



Mr. X 



“My patient with aphasia lives in a skilled nursing 
facility with a very small social network, making 
socialization and communication partner training 
difficult.  She recently has been reported to have 
increased social isolation with decreased 
participation in activities.” 

Presenting Problem 2 



Background Information 
• Mrs. T is a 77 year old retired banker.   
• She had a single left hemisphere stroke resulting 

in hemiparesis and Broca’s aphasia. 
• She scored in the 83rd percentile on the Ravens 

Coloured Progressive Matrices.   
• She is a widow and has no children.  She has a 

cousin who visits her once or twice a year. 



Functional Communication Profile 

• Her functional communication consists of the 
use of some gestures and pointing, facial 
expressions, and head nods and shakes.  
 

• She does not currently participate in daily 
activities at her long-term care facility. 



Assessment: Social Network 
Analysis (Antonucci & Akiyama, 1987; Cruice et al., 2006) 

  In this diagram you write the first names of people who are important 
in your life right now. The three circles separate out people on the 
basis of how important or how close they are to you. Close in terms 
of relationship, not close in terms of geographical distance. In the 
inner circle, you write the first names of people to whom you feel so 
close that it is hard to imagine life without them. In the middle 
circle, you write the first names of people whom you may not feel 
that close but are still very important to you. In the outer circle, you 
write the first names of people whom you haven’t mentioned 
already but who are close enough and important enough in your life 
that they should be placed in your personal network. 



Social Network Analysis 



Mrs. T’s Social Network 

Health care personnel 

Activities Staff 

Other  
Residents  
(no particular 
person) 

Mrs. T 



 
Potential Intervention 1: Supported 
Conversation for Aphasia™ (SCA)  
www.aphasia.ca 

 Supported conversation for adults with 
aphasia based on the idea that reduced ability 
and opportunity to engage in conversation 
affects the way that adults with aphasia are 
perceived. The less opportunity there is to 
engage in genuine conversation the less 
opportunity there is to reveal competence. 
(Kagan et al., 1995) 
 



Supported Conversation for Adults 
with Aphasia (SCA™):  Two principles 

Acknowledge Competence 
Techniques to help PWA feel 
competent 
 
Reveal Competence 
Techniques to give and receive 
accurate information from PWA 



Kagan et al, 2001 



Potential Intervention 2: In-Service 
 

• Two training workshops (one with Activities Department  
and one with Healthcare Personnel)  
 

• Provide: 
 -Information about aphasia 
 - Examples of strategies (multimodal communication) 
 - Experiential learning, ideally interactions 
 - Train interactional strategies (e.g., acknowledging 

competence) 
 - Train transactional strategies (e.g., revealing competence) 
 

32 



Potential Intervention 2: In-service 
follow-up 

 
• Follow-up of strategies during daily activities; 

record communication effectiveness during 
morning meeting 
 

• Follow-up strategies during encounters with 
healthcare personnel, such as when medicine 
is provided or toiletry items are needed by 
Mrs. T. 

 



Plan for Maintenance 

• Activity Department encouraged to notify ST if 
participation decreases in daily activities 
 

• If/when healthcare personnel (or Activity 
Department staff/volunteers) change, also notify 
ST 



“My patient and his wife have completed 
communication partner training, but they 
are requesting additional maintenance skills 
and support for socialization in the 
community. What should I do?” 
 

Presenting Problem 3 



Background Information 
Mr. Y. is a 70 y.o. m s/p left CVA infarct involving the insular cortex 
as well as much of the left parietal lobe. He was initially non-
verbal, but gradually progressed to Broca’s aphasia with apraxia.  

He underwent MIT training as 
an inpatient (3 levels) as well as 
training with PACE (Promoting 
Aphasic’s Communicative 
Effectiveness – Davis and 
Wilcox, 1985) for functional 
communication.  
Reassessed after  4 weeks of 
inpatient therapies, prior to his 
discharge home.  
Performance on select subtests 
of the WAB was as follows:  
 

WAB Subtest Inpatient Therapy 
Spontaneous 
Speech Baseline Discharge 

Information 
Content              1/10 8/10 

Fluency 2/10 4/10 
Repetition 37/100 62/100 
Object Naming                   17/60 38/60 

 



“My Stroke 
What happened? 
Mamma [wife] there. She, by my side.  
Me, no work - retired. Glad! What if need work?  
Stroke, in front yard.  
Shirt wet, soak!! No move, no feel, nothing!  
Later, use hand, yes, shave, yes… Shower, no… [i.e. not 
independently]  
In hospital. First words: “no,” “yes,” and “damn it”! That’s it!  
I could not say… I, frustrated I could not say! 
People came, I cry.  
Now, home, better...”  
 

Speech Sample at the time of discharge (inpatient) 

 



Social and Communication History 
• Retired (worked in accounting), but was an active 

member of his garden club (passionate for orchids).  

• Married to his spouse of 45 years. Mr. Y’s spouse was very 
supportive. She was a retired kindergarten teacher.  

• Two grown daughters who lived out of state; 4 
grandchildren.   

• One grandson (college age) was very close and 
communicated with his grandfather frequently in person, via 
e-mail and phone prior to his stroke.  



Social and Communication History 
• Hobbies: travelling, gardening, and watching comedy shows together. 

• Motor recovery: Ambulatory. Able to resume driving.  

• Social reintegration: since his stroke, Mr. Y. had withdrawn from 
meetings at the garden club, and refused to travel far from home as he 
became anxious about his communication difficulties.  

• Emotional response to aphasia: embarrassed by his aphasia. 
Avoided contact with family members except for his wife. His grandson 
was worried, as he missed the relationship he enjoyed with his 
grandfather. Wife expressed concerns for depression and social isolation.  



Functional  
Communication Profile 

Mr. Y. was administered the 
Multimodal Communication  
Screening Test for Aphasia 
(MCST- A: http://aac.unl.edu).  

• He attempted all 41 test items and communicated 35/41 items (85%), 
using symbol combinations, letter-spelling, and gestures.  

• He navigated through pages independently to locate symbols for 
communication.  

• He had a total of 60 communication attempts in the MCST – A, with an 
average of 1.46  attempts per item (60 attempts / 41 test items) and 
was considered to be a reasonably good independent communicator 
using simple AAC (e.g. communication book). 

http://aac.unl.edu/


Communication Partners and 
Conversation Analysis 

Mr. Y’s spouse and his 
grandson  were his two 
initial communication 
partners targeted for 
intervention.  

Mr. Y was recorded while 
completing two 10-minute 
conversational samples (i.e. 
one with his spouse and 
one with his grandson).  

Both samples were 
analyzed according to 
guidelines outlined by Lock 
et al (2001).  

6 Steps for SPPARC Assessment and Training 
Program: 

1)Preparation – becoming comfortable with being 
recorded (preferably video) 
2)Recording conversation (10 min at least) 
3)Preliminary viewing and transcription of 
recording 
4)Assessment of 3 main areas of conversation: 
repairs, conversational turns, and topic 
(maintenance/sequencing) 
5)Planning intervention: What patterns were 
observed? Which cause distress? Have partners roles 
changed since the stroke (as far as conversation)? 
6)Training: Raising awareness to conversational 
patterns 



Findings from Conversation Analysis 

• Both pt’s wife and his grandson frequently 
attempted to talk “for Mr. Y.”  

• In an attempt to limit Mr. Y’s frustration, his 
spouse frequently attempted to anticipate 
his every word, which led Mr. Y. to become 
more withdrawn. 

• Mr. Y’s grandson, unsure of how to assist 
his grandfather, frequently remained 
restless and anxious during conversations, 
making Mr. Y. feel “incompetent” 



Education + SPPARC Training + AAC 
• Education re: what is entailed 

in conversation partner training 
as well as findings from video. 

• SPPARC Training 
• 3 stages: 
• - raising awareness of the 

aspect of conversation that is 
being addressed 

• - raising awareness of one’s 
own contribution to  this 
particular aspect of 
conversation 

• - identifying and practicing 
strategies for change 
 
 
 

• Assistive Technology 
• given his performance on the 

MCST-A as an independent 
communicator using a 
communication book and his 
familiarity with an iPad prior to 
his stroke, Mr. Y’s iPad was 
incorporated as one of the 
modalities to assist him with 
communication  



Examples of Apps used in addition to 
SPPARC training Timeline Eons: Used to create a life 

history portfolio for Mr. Y. which he 
developed with both his spouse and his 
grandson to reflect on the experience of his 
stroke and prior life events. 
The project became very meaningful for 
Mr. Y. and his grandson, as they were able 
to create their own timelines 
simultaneously and place them within the 
context of world events. Grandson reported 
he actually found out more information 
about his grandfather during this process 
than he had done prior to his stroke. Mr. Y. 
reported he felt more at ease discussing 
his life through pictures, and felt less 
focused on his hesitations and pauses.  



Examples of Apps used in addition 
to SPPARC training 

Paper Desk Lite: As an inpatient, Mr. Y. had 
benefited greatly from use of drawings to 
communicate messages. With Paper Desk Lite 
he was able to organize some of the drawings 
he had used with specific communication 
partners into separate folders, and refer back to 
prior conversations as he wished. He could also 
incorporate photos into his drawings to facilitate 
communication and annotate them or add voice 
comments as needed. 



Snap Recall: Allowed Mr. Y. to create a 
completely visual journal organized by 
date and time using pictures that were 
taken directly with his iPad. This proved 
useful when talking about events that 
had taken place over the course of a 
week from session to session (pictures 
served as conversation starters).  

Examples of Apps used in addition 
to SPPARC training 



Outpatient Outcomes 

• Mr. Y. reported he felt more confident while engaging 
in supported conversation with family members and 
less focused on his language difficulties.  
 

• However, he still felt uncomfortable while interacting 
with other members in the community at large.  
 

• His wife reported he still missed attending meetings 
at his garden club, but felt self-conscious about how 
he might come across to others.  
 

 



Brainstorming Solutions 
• Mr. Y’s wife commented on the general 

organization of the garden club. Its 
members met four times a month, 
always on a weekend. They were all 
volunteers with a passion for 
gardening, who offered to:  

• a) rebuild public areas / gardens in low 
income areas 

• b) provide assistance to individuals 
who were having difficulties 
accomplishing a specific goal in their 
own yards/lawns/properties. 

• The club had missed Mr. Y. greatly, as 
he had been avid participant for years 
and had a great expertise especially for 
orchids.  

 

 



Plan and 
outcomes 

• A plan was developed for Mr. Y. to resume attendance to 
the club once a month with the assistance of his 
grandson.  

• Mr. Y. was tasked to provide volunteering assistance with 
orchids only (at first), and he agreed to come to speech 
once a week in order to prepare for each volunteering 
session.  

• His grandson agreed to facilitate the transition, and 
accompanied Mr. Y. both to the speech and volunteering 
sessions on the weekends.  

• Both Mr. Y and his grandson then discussed with cln. 
areas of concern (e.g. moments in which Mr. Y. “got 
stuck” or could not communicate his point across).  

• Although not foolproof, the plan seems to be working 
thus far. After a 1-month trial, Mr. Y. has decided to 
volunteer one additional day a month, and started 
attending meetings independently.  

• He now comes to the clinic once a month for “tune ups” 
and to ensure he is still having his basic communication 
needs met.   



Formal Outcomes – ASHA NOMS 
• Mr. Y’s initial NOMS 
    (Baseline Inpatient) 
• “Level 3: Pragmatics are 

functional a majority of the 
time when the individual is 
given consistent and 
maximum cueing in highly-
structured settings or 
situations with familiar 
partners. The individual rarely 
uses common and simple 
social communication without 
cues.” 

• Mr. Y’s NOMS at the time 
of monthly “tune-ups” 

• “Level 6: Pragmatics are 
functional in most settings or 
situations with occasional 
minimal cues. The majority of 
the time, the individual is able 
to modify behaviors in 
response to subtle feedback 
from the environment.” 



A person with any type or severity of aphasia 
Partner dependency can be assessed with 

Multimodal Communication Screening Test for 
Persons with Aphasia 

Significant others and primary caregivers 
Community members including neighbors, 
friends (identify good candidates with Profile of 
Partner Candidacy for Conversation Training) 
Health care personnel 

 
Steps and Measures in communication partner training 

 

Assess social networks                         Person –Context –Topic–Purpose 
Social Network Convoy Model 

 Identify useful supports and strategies 
Consider: ability to use support, desire to use support, potential for support to improve communication. 

Conversation Analysis Profile for People with Aphasia, SPPARC, Use of Different Communication Methods 

DYAD  Person with Aphasia Communication Partner 

Select Intervention 
Provide sufficient practice, Supported Conversation for AphasiaTM, Conversational Coaching,  

SPPARC, counseling, education, specific strategy training 

Measure Outcomes 

 Plan for Maintenance 
Identify and train a primary communication partner who can serve as a long-term advocate. Provide that 

person with support, such as access to support groups and caregiver networks. 



Thank you and Questions?  

 



Examples of behaviors and strategies that have  
been targeted in communication partner training 

 For the person with aphasia For the communication partner 
Signaling need for more time Increasing pause time/decreasing interruptions 
Facilitating adult relationships 
and participation 

Eliminating requests for known information (e.g., “What’s my 
name?”) 
Eliminating requests for performance (e.g.,”Tell Mary my name”) 
Avoiding patronizing intonation or language 
Making corrections after message was successfully communicated 

Using gesture, writing, drawing 
to communicate message 

Requesting use of gesture, writing, drawing to get information about 
message 

Facilitating comprehension Use of written words, pictures, pointing to objects or people in the 
environment to enhance comprehension 

Facilitate participation Provide written choices, pictures, maps, and other response options  
Acknowledge that the person knows what they want to say 
Rephrase or expand on what the person has communicated 

Signaling breakdown of 
communication 
Use of alternative strategy or 
approach (for example, if 
breakdown occurred during 
speaking, try writing or 
drawing) 

Exhibit patience 
Acknowledge breakdown (“that’s not what you meant?”) 
Encourage use of alternate strategies 
Verify topic 

Paul & Sanders, 2009 



Suggestions for incorporating communication partner 
training into different clinical situations 

Clinical Situation 
Potential 

Communication 
Partners to be Trained 

Goals and Approach 

Limited Contact 
Time (1-2 visits), 
Individual 
Sessions 

Person who will spend 
most time with the 
person with aphasia 
(family member, 
caregiver, nurse) 

- Provide information about the nature of aphasia  
   and importance of communication 
- Identify and practice one strategy that will be  
   most effective for that person with aphasia 
 - Provide information about local and  
   national resources for aphasia 

Minimum of 5 
visits (or more), 
Individual 
Sessions 

Members of primary 
social circle (caregivers 
in living situation, 
family members) 

All of the above, and add: 
More in-depth partner training, such as Conversational Coaching, 
Supported Conversation for Aphasia, SPPARC 

Group Programs  
(1-2 day training 
workshops) 

Primary 
communication 
partners (family 
members, friends) 

- Information about aphasia 
- Examples of strategies 
- Counseling, discussion groups, support groups 
- Positive experiences doing enjoyable leisure activities 

Group Programs  
(1-day training 
workshops),  

Community Partners, 
including health care 
workers, neighbors, 
community volunteers 

- Information about aphasia 
- Examples of strategies 
- Experiential learning, ideally interactions 
- Train interactional strategies (e.g., acknowledging competence) 
- Train transactional strategies (e.g., revealing competence) 
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