
Supported Communication Intervention for Aphasia 

ASHA Self-Study 7480 

Contents 
 
Introduction & Learning Outcomes............................................................................ i 
Faculty....................................................................................................................... ii 
  
Supported Communication Intervention for Aphasia  
Topic 1. Introduction.................................................................................................. 1 
Topic 2. Goals of Rehabilitation................................................................................ 3 
Topic 3. Overview of the International Classification of Functioning, Disability,  
and Health (ICF)........................................................................................................ 

 
6 

Topic 4. ICF Coding.................................................................................................. 9 
Topic 5. ICF Coding for Aphasia............................................................................... 13 
Topic 6. Supported Communication.......................................................................... 16 
Topic 7. Dynamic Assessment.................................................................................. 25 
Topic 8. Communication Partners in Dynamic Assessment..................................... 37 
Topic 9. Treatment Focused on Communication Partners: Implementing 
Supported Communication........................................................................................ 

 
38 

Topic 10. Supported Communication Treatment...................................................... 44 
Topic 11. Summary & Conclusion............................................................................. 49 
  
Appendices  
Appendix A. An Overview of ICF............................................................................... 53 
Appendix B. Communicating in Multi-Modalities....................................................... 73 
Appendix C. Drawing Assessment Protocol.............................................................. 74 
Appendix D. Classification of AAC Communicators With Aphasia............................ 76 
Appendix E. Dyad Conversation Protocol................................................................. 77 
Appendix F. Dimensions of Conversational Support................................................. 80 
Appendix G. Communication Support Rating Scale................................................. 82 
Appendix H. Key Sections and Core Vocabulary of Communication Notebooks...... 83 
Appendix I. Education Module for Families and Caregivers..................................... 84 
Appendix J. Suggestions to Enhance Communication............................................. 89 
Appendix K. Multi-Modality Communication.............................................................. 91 
Appendix L. Building Success Through Supported Communication......................... 92 
Appendix M. “Communicative Use and Participation in Life for Aphasic Adults in 
Natural Settings: The Scope of the Problem,” by Jon G. Lyon................................. 

 
96 

Appendix N. “Life Participation Approach to Aphasia: A Statement of Values for 
the Future,” by the LPAA Project Group................................................................... 

 
104 

  
References...................................................................................................... 108 
 

Evidence-Based Practice 
 
It is the position of the American Speech-Language-Hearing Association that audiologists and 
speech-language pathologists incorporate the principles of evidence-based practice in clinical 
decision making to provide high quality clinical care. The term evidence-based practice refers to an 
approach in which current, high-quality research evidence is integrated with practitioner expertise 
and client preferences and values into the process of making clinical decisions. 
 
Participants are encouraged to actively seek and critically evaluate the evidence basis for clinical 
procedures presented in this and other educational programs. 
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