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People with aphasia (PWA) have been shown to be less involved in their rehabilitation than 
people without disorders of communication (1).  At Hammel Neurorehabilitation Centre eff orts 
are being made to enhance the participation of PWA by initiating the multidisciplinary staff  in 
the application of alternative and augmentative communication (AAC).

The aim of the present study is to describe the impact of AAC on the successful participation in 
rehabilitation of a patient with severe aphasia.

The physiotherapist said 
that she would defi nitely 
use AAC for introducing 
her next patient with 
aphasia to the goals of 
rehabilitation

The MT stated that 
the patient before the 
meeting and on his own 
initiative fetched a nurse 
from the offi  ce to discuss 
an issue on the agenda

• The patient’s participation evolved from inactivity as a result 
of changes in the MT’s communication with the patient.

• By introducing the patient to the goals of rehabilitation by 
the means of AAC the patient’s participation in the training 
changed into being active and focused.

• The patient started making progress right after being 
introduced to the goals of rehabilitation.

• The MT became aware of the signifi cance of using AAC with PWA in subacute 
multidisciplinary rehabilitation

• AAC was a key-factor in the patient becoming actively participating in his rehabilitation.

• The results indicate that the use of AAC and the motivation of the team for using AAC 
are important factors in subacute neurorehabilitation of people with severe aphasia.

1) Jensen, L. R. et al. (2014): Implementation of supported conversation for communication 
between nursing staff  and in-hospital patients with aphasia. Aphasiology 29, 57-80

• The agenda and the leafl et were AAC-inspired in the layout 
and the content.

• The agenda consisted of fi ve items which had all been 
presented to the patient and to his family beforehand.

• Three of the items were illustrated with the drawings from 
the introduction of the goals of rehabilitation.

• The leafl et featured the patient’s habits and preferences, the 
strategy of communication, and detailed descriptions of 
communication in four everyday situations.

• The MT competently learned to apply AAC taking a close 
cooperation with the SLT as a starting point.

• The MT discussed if the patient could have gotten further 
had he been introduced to the goals of rehabilitation at an 
earlier point.

• The MT gradually spent more time preparing conversations 
and communicating with the patient.

• The patient was the center of the meeting, participating 
actively and with confi dence.

• The family stated that the patient had taken part in the 
meeting in the same way as he used to do.

“The patient became aware of 
the goals and all of a sudden he 
was more in on the training”

A case study was conducted and data was collected through three approaches 
to communication with a patient with severe jargon aphasia;
1. An interview with the multidisciplinary team (MT)
2. Observations by the speech and language therapist (SLT)
3. Documents;

• An agenda for a meeting
• A leafl et with strategies for communication

BACKGROUND AND AIM

OBSERVATIONS

OBSERVATIONSINTERVIEW

CONCLUSION IMPLICATIONS FOR CLINICAL PRACTICE

DOCUMENTS

INTERVIEW

DOCUMENTS

METHODS

RE
SE

AR
CH

 TE
AM

in Subacute Multidisciplinary Neurorehabilitation
Alternative and Augmentative Communication

Arne – hjælper

AKTIVITETER1          

TRÆNING 2

NU:

NU:

MÅL:

MÅL:

 hjælperArnrnr e – hjælper– hjælper– Arne – hjælper

Udføre handlinger
Bad Måltid Tandbørstning

–

DAGSORDEN
KOMMUNIKATION

KOMMENTARER/SPØRGSMÅL?

FREMTID

3

4

5

Kommunikation
- tegn
- billeder
-tegninger
-skrift
-samtalebog

Taletræning
- talepædagog

NU: TIRSDAG D.15/11: ØNSKE:
HjemHjemHammel Neurocenter Brønderslev

Jane Arnrnr e
Lene

“Communication was the key. 
Without it you could not reach the 
patient and he was totally passive”


