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Abstract

This paper presents a case study in which an 18 year old male with non-fluent aphasia following a gunshot wound learned how to perform a functional reading task utilizing situation-specific therapy. Situation-specific therapy is an approach in which patients are taught a small set of specific responses related to a functional situation (Hopper & Holland, 1998). In this study, the participant learned to locate businesses in the yellow pages and dial the corresponding phone number. Initially, the participant was unable to complete the task, but following 10 treatment sessions, he accurately completed the target tasks. He maintained the capacity to perform the task for one month following the conclusion of treatment. Situation-specific therapy can be an additional tool for speech-language pathologists wanting to address communication in particular contexts. 

Situation-Specific Therapy Addressing Functional Reading: A Case Study

Recent trends in health care, such as a reduction in Medicare and other third party payer benefits as well as the implementation of a prospective payment system (Estes et al., 1993; Hackler, 1994) have greatly impacted the provision of speech-language therapy. These trends have resulted in shorter stays and fewer therapy sessions being approved for reimbursement, requiring speech-language pathologists (SLPs) to explore time efficient treatment models. For example, therapy approaches may need to target functional communicative skills that will generalize to patients’ daily living situation and do so in an efficient manner. As Kearns (1989) notes, carryover of improvements in individuals’ functional communicative skills is the primary goal of speech pathology intervention. 

In order to meet this increasing challenge, researchers have studied the functional communication approach as a means to target inefficient or ineffective language use in natural communication contexts (Horner, Loverso, & Rothi, 1994). More specifically, functional communication treatment seeks to improve specific communication skills in order to conduct daily activities, interact socially, and express physical and psychological needs (Aten, 1994). For example, Hillis (1989) trained two aphasic persons’ written naming skills to improve overall writing in a number of functional communication situations. Both individuals demonstrated acquisition and maintenance for written naming, but only one showed generalization to untrained stimuli. In another example, Lowell, Beeson, & Holland (1995) used a general naming strategy that could potentially be used in any functional situation. Three individuals with aphasia participated, and two out of the three showed improved naming performance with generalization to untrained items. One of the participants did not show significant improvement. A logical extension of functional communication therapy is situation-specific therapy. In this approach, patients are taught a small set of specific responses related to a functional situation (Hopper & Holland, 1998). Generalization occurs only to items similar to those that are specifically trained.

Hopper and Holland (1998) conducted one of the first studies to evaluate the efficacy of a situation-specific treatment to improve patient communication in an emergency. Two individuals with Broca’s aphasia were trained to communicate over the phone in emergency situations. A set of ten photographs depicting emergencies (e.g., drowning in a pool, choking) were used, with six of the photographs used in training, and the remaining four used to assess generalization. During training, each patient was asked to describe the emergency in terms of who was in it, what was happening, and where it was happening. Treatment followed a cueing hierarchy and used role-playing. Training continued until the participant received a score of 83% accuracy (5/6 correct) on picture identifications over two consecutive probe sessions, or until ten treatment sessions were completed. Following the completion of treatment, generalization was assessed by the patient’s performance on the remaining four photographs. One participant achieved criterion (83%) on the trained items but both participants generalized their performance to the untrained items and maintained this performance at one month post treatment. Therefore, Hopper and Holland’s (1998) study suggested that this treatment program was effective in improving the participants’ ability to verbally express emergencies over the telephone. 

The use of situation specific therapy is consistent with the American Speech-Language-Hearing Association’s (ASHA) Scope of Practice (2001) which notes the objective of speech-language pathology is to optimize individuals’ abilities to communicate successfully in natural environments, thereby improving their quality of life. ASHA's Scope of Practice uses the World Health Organization’s (WHO) International Classification of Functioning, Disability and Health (ICF) (WHO, 2001) as a framework for examining rehabilitation activities. For example, the Activity/Participation portion of the ICF includes many aspects of functional behavior, including communication (Threats, 2001). Speech-language pathologists can utilize the ICF framework and collaborate with the patient to select an appropriate treatment target. Intervention is designed based on individual patient’s needs and with each patient’s input. To illustrate, a clinician might have two patients with nonfluent aphasia at similar levels of severity but who want to be able to do different activities in the course of their daily lives. Using the ICF collaborative model, the therapist and client A might decide that intervention needs to target verbal expression so that the patient can telephone his grandchildren and say "Happy Birthday." Patient B, on the other hand, might want to be able to formulate grammatical responses while writing letters to relatives but has little interest in verbal activities. Thus, uniquely designed intervention approaches occur with each protocol including the patients’ selection of functional activities within the Environmental and Personal Factors framework in the ICF. Based on their desired outcome tasks, both patients would benefit from situation-specific therapy, which allows specific tasks in specific contexts to be addressed in a systematic, intensive manner. Intervention can be matched to the immediate needs of the patient. 

Since few investigations exist for situation-specific therapy, more research is needed to outline potential treatment plans and to investigate their potential benefits. The purpose of this project was to determine whether or not situation-specific treatment improved an individual’s ability to access and act on information in the yellow pages, a task considered to be a functional activity (Worrall, 1995). This study sought answers to the following research questions: (1) Did the participant benefit from the treatment? (i.e., did W. G. learn to use the yellow pages to call businesses within 10 sessions?); (2) Did the participant generalize learning to untrained items? (3) Was the learning maintained following the completion of treatment? 

Methodology

The purpose of this investigation was to demonstrate that a brain-injured person with nonfluent aphasia could learn a situation specific task that he chose as important in his daily routine. A case study approach was utilized.
Participant

The participant, W. G., was a native English speaking 18 year-old male with aphasia resulting from an open-head injury, which occurred in May, 2000. At the time of the accident, W. G. was a junior in high school. The injury, due to a self-inflicted gunshot wound, primarily affected the left frontal lobe. W. G. was hospitalized for four months as an inpatient and was initially placed on a ventilator. As his medical status improved, he was weaned off the vent and the tracheostomy tube was eventually pulled. Damage also occurred to his left optic nerve, leaving him permanently blinded in his left eye. Initially presenting with right sided hemiplegia, he was able to walk independently at the time of the study, but he had reduced strength and use of his right hand. W. G. lived with his parents and wanted to move into an apartment to live independently. Prior to the start of this study, W. G. had received outpatient speech therapy at a local hospital twice a week for nine months and at his high school once a week for eight months. Previous therapy in both of these settings focused on increasing the length of his verbal utterances and improving his auditory comprehension for lengthier messages. 

The Aphasia Diagnostic Profiles (ADP) (Helm-Estabrooks, 1992) was administered. W. G. was able to follow basic commands and answer basic questions (e.g., biographical questions). He was observed to follow basic conversation fairly well. He had greater difficulty understanding lengthy paragraph level stimuli (e.g., stories comprised of five sentences). He was able to read accurately and complete a personal questionnaire consisting of simple questions presented one at a time. W. G. had greater difficulty comprehending while reading text of paragraph length. W. G. wrote with his non-dominant left hand. He could write basic information about himself (e.g., name, age) but he could not generate a short letter and refused the task. W.G. was classified as having Broca’s aphasia based on the ADP (Helm-Estabrooks, 1992). Overall, W.G.’s speech was non-fluent and limited to automatisms (e.g., "Yeah, I know") and short phrases comprised primarily of nouns and verbs (e.g., "Lady drive"). Table 1 provides a summary of W. G.’s standard scores on the ADP. 
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Stimuli

A functional reading task was chosen in this case because W. G. had stated that he did not want to continue with therapy to improve auditory comprehension and utterance length. He was, however, interested in being able to use the yellow pages to find certain businesses (e. g., restaurants that delivered food). Therefore, a task accessing the yellow pages and dialing the phone numbers of businesses was designed. This is consistent with the ICF philosophy of having the person as an active participant in his or her own goal setting. For this investigation, the first ten business names that met the outlined criteria were chosen from ads in the yellow pages. Ads were controlled for listing style by selecting businesses that were in bold type and in all capital letters. All ads were between one half inch and one inch tall and two inches wide. Ads containing graphics were not used. The ads were randomly divided into two sets. One set consisted of five items to be used in training, and the other set of five items were used to assess response generalization. 

Dependent Measures

Data were collected on two measures. First, the dependent measure was the participant’s ability to accurately locate 10 selected businesses in the yellow pages and accurately dial each business’s phone number. A randomly selected set of five were trained and the remaining five were not (Table 2). Second, a control task, consisting of items not expected to benefit from situation-specific treatment, was included. Data were collected on the control task during every other session. Unlike treatment targets, performance on a control task is not expected to change as a result of treatment (Olswang & Bain, 1994). The control task consisted of asking the participant to answer multiple choice questions in response to a short paragraph read aloud by the clinician. The score for the control task consisted of the number correct out of five questions. 

Procedure

At the beginning of the study, initial performance measures were taken for all ten items, presented in random order. Subsequently, treatment began for the five treatment items. The remaining five generalization items were not trained. 



One hour treatment sessions were held twice a week for a total of 10 sessions. In each session, the five training stimuli were practiced randomly. In order to move between treatment steps, a multidimensional scoring system was developed to guide the researcher. The scoring system captured the dimensions of accuracy, promptness, and responsiveness as indicators of independence (See Figure 1). Performances that were accurate but delayed were considered correct. Performances that required additional information (e. g., a repeat of the instructions or a cue) were considered incorrect for the outcome measure. Treatment consisted of the following steps: 

1. A specific name of a business in the yellow pages was presented verbally to the participant. He was then asked to locate this business in the yellow pages and dial the telephone number of this business. If the subject accurately located the listing and dialed the number, a new business name was presented. If not, therapy proceeded to step two.

2. The clinician verbally cued the subject by presenting the following hierarchy, with cue (a) presented first: 

1. Subject cue (e.g., "it is a restaurant")

2. Alphabetic cue (e.g., "look under the letter r")

3. Page cue (e.g., "it is on page 16")

4. Location cue (e.g., the clinician opened the yellow pages to page 16 for the client)
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If after provided with all possible cues, the subject accurately located and dialed the telephone number, step one was repeated with a new business name. If not, the clinician pointed out the business, then removed her hand and asked the subject to locate and dial the telephone number of the appropriate business. Once the subject was successful, step one was repeated with a new business name

During each treatment session the training sequence was applied twice to each of the five trained stimulus items. Probes were obtained following each training session rather than before or during the participant’s practice responses. W. G. was reluctant to perform the targeted task without any evidence of improvement. Therefore, measuring his performance via probes at the end of sessions proved to be motivating for him. The authors recognized that by conducting probes at the end of treatment sessions, there was a danger of measuring acquisition rather than retention. However, retention was captured in the post-treatment measures. Probe items were randomly presented and W. G. was required to locate and dial the telephone number. A correct response during the treatment probe session included locating the business and dialing the telephone number of that business. 

Maintenance of treatment effects was assessed by probes conducted one month following the completion of treatment. Probes used were identical to the generalization and treatment probes conducted throughout the study (i.e., all ten businesses presented randomly and individually).

Results

The purpose of the present study was to evaluate whether or not situation-specific treatment improved a patient’s ability to access information in the yellow pages. Specifically, the study sought answers to the following three research questions: 

1. Did the participant benefit from the treatment? (i.e., did the participant learn to use the yellow pages to call businesses within 10 sessions?)

2. Did the participant generalize learning to untrained items?

3. Was the learning maintained following the completion of treatment?

W.G.’s performance can be seen in Figure 2. Session one contains the initial performance data, sessions two through eleven contain data obtained after treatment sessions, and session twelve contains data obtained one month following the completion of treatment. 
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Data collected during the first session indicate that W.G. was unable to independently locate any of the ten business names or dial the corresponding telephone numbers. When treatment was applied to the five stimulus items, the number of correct responses gradually increased with each session. W.G. maintained a consistent rate of correct responses (3/5) during the 6th, 7th, and 8th sessions; however, by the 11th session (final training session), W.G. was able to accurately and independently locate and dial all five trained businesses.

The data in Figure 2 also indicate that W.G. successfully performed learned stimulus items. As previously stated, W.G. was unable to independently locate any of the ten business names or dial the corresponding telephone numbers prior to treatment. W.G. continued to be unable to perform the untrained items for the first four sessions. After the 4th session, however, he began to perform correctly for some untrained items. Following the completion of the 10th session, W.G. was able to accurately and independently locate and dial four of the five untrained business names. Figure 2 indicates that W.G. maintained high levels of response accuracy one month following the completion of treatment. He was able to accurately locate and dial all five trained businesses and four out of five untrained businesses. 

Data was collected on the control task during every other session. Figure 2 demonstrates that W.G. did not increase the number of correct answers he provided in response to the short story. He maintained a moderate level of accuracy (2/5 or 3/5) throughout the ten sessions. One month following the completion of treatment, W.G. again answered three out of five questions correctly.

Discussion

Based on results from this study, the following conclusions were made: (1) W. G. learned to use the yellow pages to call the targeted businesses within 10 sessions following situation-specific treatment; (2) W. G. learned to use the yellow pages to call businesses that were untrained; (3) W. G. maintained this ability for the trained and untrained stimulus items for one month; and (4) W. G.’s performance on the control task did not change, suggesting that he was not improving in a general sense.

Clinical Implications

This case study explored whether or not a brain-injured young adult male could learn a functional activity using situation-specific therapy. The targeted task was one that he desired to perform as part of his daily activities. This was important to W. G. because he resided with his parents and indicated he wanted to be in an independent living situation. Before the study began, he reported that he had no need to use the yellow pages because his parents made all of his important phone calls (e.g., doctor’s appointments) for him. Because the participant wanted to live independently, he and the clinician decided that learning to use the yellow pages to contact businesses was an important component of independent living. This is consistent with the ICF framework in which patients and clinicians mutually agree upon what to work on in therapy. 

Situation-specific therapy aimed at functional communication may be extremely important in treating individuals with aphasia. It is generally not viable for today’s therapists to provide treatment to individuals for extended periods of time. Instead, therapists are often asked to supply evidence that their patients possess the necessary skills to function safely and more independently after only days or weeks of therapy (Aten, 1994). Speech-language pathologists often find themselves seeking authorization for additional therapy sessions. Documentation from situation-specific therapy protocols can provide objective performance changes related to the client’s daily communicative functioning. This would aid the clinician, and ultimately the patient, when interacting with third party payers. Therefore, a treatment protocol needs to be implemented that will demonstrate rapid, concrete improvement in patients’ daily living situations. 

There are key issues to consider when deciding to use situation-specific treatment. One positive aspect of the current study was that it used time efficient techniques leading to a functional skill. The task W. G. was trained to do was a skill he needed in order to function more independently. On the other hand, clinicians using the approach must take the time to construct a sensitive cueing system, such as the one that was done for this study. This is important because a patient’s performance is more than "correct" or "incorrect," as noted by Porch (1967) who described five dimensions of communication: accuracy, responsiveness, completeness, promptness, and efficiency. These dimensions, and ultimately the patient’s communicative performance, are often affected by a wide variety of cueing strategies. Cueing strategies during therapy should be guided by principles that have been shown to be effective facilitators for each client’s performance. In addition, the therapeutic regimen needs to conform to each patient’s neurological deficits and unique personal background. Therefore, the cueing system is this study was constructed to meet W. G.’s needs. Once a cueing system is constructed and in place, it is possible for the clinician to train family members and caregivers in how to carry out the cueing hierarchy within the targeted task. Therefore, a situation-specific treatment protocol may be taught to family members if reimbursement entities authorize a limited number of therapy sessions that do not allow the SLP to adequately address the targeted communicative deficit. 

Therapists may be hesitant to use situation-specific training (Hopper & Holland, 1998). Clinicians may believe that situation-specific treatment may not promote carry-over due to the specificity of the therapeutic targets and the small number of items trained. Evidence from this study, however, suggests that generalization to untrained items did occur.Costello (1983) notes stimulus generalization is a desired behavior that takes place in the presence of novelstimuli (i. e., different ads from yellow pages). With this approach, stimulus generalization will occur to a well defined set of personally important behaviors. As Kearns and Elman (2001) point out, carryover of functional abilities is what integrates all aspects of treatment, including patients’ abilities to communicate in nonclinical settings with people and in situations that they experience in daily life. The situation-specific approach can facilitate this type of needed carryover. General facilitation did not occur as evidenced by the steady performance on the control items.

This article also illustrates a case in which motivation was an important issue. W. G. did not want to participate in therapies where the benefit was not obvious to him. It is incumbent on the therapist to design situation-specific therapies that relate to functional abilities, and take into account preserved abilities and motivation. For example, even though W. G. could verbally communicate at a minimal level over the phone, he continues to have difficulty formulating more lengthy and complex verbal responses, which limits his new found abilities to use the yellow pages. In our opinion, therapy devoted to improving his speaking ability is still needed and in our attempts to rehabilitate brain-injured patients in a cost-efficient and timely manner, we should not give up our efforts for more comprehensive rehabilitation. In this particular case, situation-specific therapy not only improved the patient’s level of functioning but also motivated him to improve in other areas. 

Future Research

Situation-specific therapy is but one of many intervention options from which to choose. Questions remain concerning the appropriate implementation of situation-specific therapy. For example, how do age of the patient, education level, and desire to return to an independent living situation affect our choice of therapeutic intervention strategies (e.g., targeting underlying approaches vs. situation-specific therapy)? Obviously, it is not viable to teach all possible life behaviors using situation-specific therapies. Therefore, additional research is needed to further determine the efficacy and cost-effectiveness of this approach compared to other traditional forms of therapy. Findings from this study need to be replicated with additional aphasic participants who have varying communicative difficulties and therapy needs. Results of additional studies could provide support for situation-specific treatment to facilitate functional, efficient outcomes for individuals with aphasia.
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