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Initial Reflection 



Overview of Workshop 

 Successful communication 

 Accessibility/Barriers 

 Communicating with survivors 

 Post-stroke problems and communication 

 Various communication impairments 

 Communication tips 

 Scenarios, role plays 

 Resources 

 DELANYA PLEASE ADD BEHAVIOUR PIECE 
HERE IF WE ARE PUTTING THEM 
TOGETHER  



Characteristics of Successful 
Communication Partners  
 

 Respect 

 A clear message 

 A desire to understand the other person’s 

message 

 Trust in the other person to listen 

 Empathy for each other 

 



Characteristics (continued) 

When the message is not getting across: 

 

 A sense of optimism 

 Patience and persistence 

 Creativity 

 Honest – “I’m sorry…” 



  Accessibility Matters! 

Communicative Access refers to the ability of 

people with language/communication disorders such 

as aphasia to: 

- gain barrier-free access to services 

- participate in communicative events 

- give and get information 

- make informed decisions  

         

 (Simmons-Mackie et al, 2007) 



Reducing Barriers and Building 

Ramps 

For people with aphasia, communicative access 

often requires accommodations or “facilitators” to 

reduce barriers and the disability experienced by 

people with aphasia (Howe, Worral & Hickson, 2004) 

 



 Types of Barriers  

■ Physical/Architectural   

❑ Lack of clear signage 
 

■ Information/Communication   

❑ Background noises; people speaking too fast 

❑ Lack of skilled facilitators and appropriate resources 
 

■ Attitudinal      

❑ Discrimination due to lack of understanding & 

awareness of aphasia 

 



 Barriers (Continued)  

■ Attitudinal (continued)  

❑ Being ignored and excluded from decisions 

❑ Being treated as incompetent 

❑ Losing friends due to inability to participate in 

conversations 

■ Organizational 

❑ Staff not receiving adequate training 

❑ Forms not being made aphasia friendly 

 



Communicating with Survivors:  

The Basics  

 Ask how the person wants to be addressed 

 Introduce yourself and your purpose in 

being there 

 Deal with private matters privately 

 Be calm, direct and positive in all 

communication 

 Adjust the environment 

 Be aware of non-verbal messages 

 



Post-Stroke Problems That Make 

Communication Harder 
 

 

 Physical limitations 

 Cannot communicate eye-to-eye 

 Impaired hearing / vision 

 Cannot alter facial expressions 

 Has slower or inappropriate responses 

 Cannot manage personal care 



Terminology 

What do we mean by: 

 

 Communication? 

 Speech? 

 Language? 

 Voice? 

 Cognition? 



Communication 

 

 The exchange of information, ideas, 

conversation between at least two people 



Speech 

 The motor movements of the lips, tongue, jaw, 

vocal tract, etc. that work together to create the 

SOUNDS we use to communicate 

 

 Impairments:  Dysarthria and Apraxia 



Language 

 The agreed-upon code that a group uses 

 Made up of words, grammar, rules, etc., that 

allow communication to take place 

 Impairment:  Aphasia 



Voice 

 The sounds made by the larynx 



Cognition 

 The “thinking” part of communication: 

 Attention 

 Concentration 

 Memory 

 Visual perception 

 Planning 

 Reasoning 

 Problem-solving 

 Awareness/Self-monitoring 
 

 Disorders:  Dementia, strokes which cause damage to 

the executive centres of the brain 

https://www.google.ca/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&ved=0ahUKEwjOodOHo-vWAhXh1IMKHQvIAW4QjRwIBw&url=https%3A%2F%2Fbiau.org%2Fabout-brain-injuries%2Fcognitive-skills-of-the-brain%2F&psig=AOvVaw187zzJ-OUzJx7_3ndTGZhR&ust=1507904195319034


What communication disorders 

can occur after a stroke? 
 

 Dysarthria 

 Apraxia 

 Aphasia 

 Voice Impairment 

 Cognitive-Communication disorders 



Dysarthia:  A Motor Speech 

Problem 

 Difficulty making speech sounds clearly 
 

 Most survivors with dysarthria have NOT lost 
language.   

 

 They may still: 
 Think, plan, decide and reason 

 Understand spoken language 

 Read 

 Write, type 

 Use computers of other devices to communicate 



Apraxia 

 Problem with the COORDINATION of the 

muscles of speech 

 

 Messages from the brain are not able to reach 

the speech muscles in a smooth, accurate and 

rapid manner 

 

 May still be able to understand,read and write 



What you can do to help 

 

 Communicate in a quiet place,  

    when the individual is rested 

 Repeat what you have understood. Clarify. 

 Encourage the individual to slow down, speak 

up, use gestures 

 Encourage writing or using a device as able 

 



What you can do to help (cont.) 

 Consider using: 

 Paper and pen 

 A computer 

 Picture / word / phrase board 

 Alphabet board 

 Be honest when you don’t understand 

 Negotiate – does the person want you to help 

finish their words / sentences? 



 Cognitive Communication Impairments 

 

 Reduced ability to understand and communicate 
clearly related to: 
 Problems with organization of thoughts 

 Attention/Concentration 

 Memory 

 Problem-solving, reasoning 

 Knowledge of non-verbal communication 
 

 Often seen in survivors with right hemisphere 
strokes 



Cognitive Communication 

Impairments (cont.) 

 Fluent but poorly organized  

 Wanders off-topic 

 Leaves out relevant information 

 Makes little eye contact  

 May appear rude 

 Doesn’t understand / remember what has 

been said 

 Inflexible in thinking 



Cognitive Communication 

Impairments (cont.) 
 

 Survivors with right hemisphere communication 

impairments may be able to: 

 

 Speak clearly in fluent sentences 

 Understand direct, concrete communication 

 Tell and laugh at familiar jokes 

 Read 

 Write 



Communicating When a Survivor Has 

Cognitive Impairments 

 Remind survivor of topic being discussed 

 Ask specific questions to get more 

information 

 Accommodate for left inattention 

 Be direct 

 Provide immediate feedback if survivor is 

coming across as being rude 

 Provide short printed information/pictures 



http://www.milkaclarkestrokefoundation.org/aphasia.html 



Aphasia:  A Loss of Language 

 Aphasia is a language difficulty that happens 

because a stroke has affected parts of  the brain 

that are responsible for language 

 People with aphasia are intelligent adults who 

know more than they can say 
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Communicating when a Survivor 

has Aphasia 
 

 Survivors with aphasia can: 

 Think, plan, decide, and reason 

 Usually produce some clear words 

 Understand facial expressions and gestures 

 

 BUT: 

 Difficulty expressing words and sentences  

 Difficulty understanding spoken language 

 



Strategies to Help You Get Your 

Message “IN” 
 

 Allow time! 

 Speak face-to-face 

 Appropriate tone of voice  

 Communicate one idea at a time 

 Short sentences 

 Print key words 

 Use gestures and facial expressions 



More Strategies 

 

 Use objects or simple pictures to help get your 

message across 

 Use YES / NO questions 

 Acknowledge that the person with aphasia 

knows what they want to say but cannot say it 

 

“I know you know…” 



Strategies to Help the Person with 

Aphasia Get Their Message “OUT” 
 

 Encourage: 

 Writing  

 Gestures and pointing 

 Ask yes/no questions (use a written y/n if needed) 

 Use a communication/alphabet board, pictures  

 Encourage all attempts at communication 

 Verify what you have understood 

 Acknowledge lack of time if needed  

 



Yes/No Questions 

 Requires practice to ask yes/no  

   questions effectively and efficiently 

 Use a written YES/NO for pointing 

 YES    NO    I DON’T KNOW 

 Start with broad questions (general topic), 

then specific 

 “Is it about a person?” 

 “Is it about your family?” 

 “Is it your daughter?” 

 “Are you wondering if she is coming to visit today?” 

 



A Communication Scenario  

 “I’ll help you get up, showered and dressed 

and then I’m going to take you to the dining 

room for breakfast but first you need to take 

your pill.” 

 “Here is your pill to take” 

 “Now I am going to help you take a shower” 

 “Then I will help you get dressed” 

 “After all that, I will take you for breakfast” 

 



Pictographic Topic Pages 

 Pictograph pages are a tool to facilitate 

communication. 

 Use the pictographs to provide visual cues to the 

topic of the conversation. 

 Encourage the person with aphasia to point to 

the relevant pictograph. 

 

www.aphasia.ca 

https://www.participics.ca/search/listing?mainsearch=

help  

http://www.aphasia.ca/
https://www.participics.ca/search/listing?mainsearch=help
https://www.participics.ca/search/listing?mainsearch=help


Aphasia Institute Free Pictographic Resources 

■ https://www.aphasia.ca/shop/ 

https://www.aphasia.ca/shop/


 

Case Study –Video Analysis 

  
 What are some of the strategies used to get 

the message IN? 

 What are some of the strategies used to get 

the message OUT? 

 What were some of the barriers to 

communication for the patient? 

 Was the communicative interaction 

effective? 

 Did the communication partner reveal the 

individual’s competence? 



Video:  Paul 

■ Scenario 1 

 

 

 

■ Scenario 2 
https://youtu.be/6p96HiIt6FA?t=1319  

https://youtu.be/6p96HiIt6FA?t=1142  

https://youtu.be/6p96HiIt6FA?t=1319
https://youtu.be/6p96HiIt6FA?t=1319
https://youtu.be/6p96HiIt6FA?t=1142
https://youtu.be/6p96HiIt6FA?t=1142


Role Play: Health Worker 

 Your patient just rang the call bell.  You find 

him/her sitting at the edge of the bed.  You 

can tell that something is bothering him/her.  

Find out what it is.  

 

 Role Play #1: Patient Mrs. Devlin 

 Role Play #2: Patient Mr. Richardson 

 



Role Play – Patient #1   

 Mrs. Devlin 

 Aphasia – can say yes/no, use non-dominant 

hand to print single words 

 Worried 

 Headaches on the right side 

 Pain sharp and constant 

 Wondering about possible stroke/TIA 

 Want someone to call your spouse and have 

him come to the hospital right away 

 

 

 



Role Play – Patient #2  

 Mr. Richardson 

 Aphasia 

 Repeat the words “why what I don’t know”  

 Can draw but cannot print 

 Tired and frustrated from too many visitors 

 Wants a glass of water  

 Would like to lie down to rest 



Summary 

Remember: 

● Be natural 

● Use techniques when breakdowns occur 

● Start with gestures and gradually add as needed 







Tools & Resources 

Canadian Stroke  

Best Practice 

Recommendations 
www.strokebestpractices.ca  

www.strokenetworkseo.ca 

http://www.strokebestpractices.ca/
http://www.strokebestpractices.ca/
http://www.strokenetworkseo.ca/


https://www.strokenetworkseo.ca/best-practice-and-education


www.strokenetworkseo.ca/best-practice-and-

education/community-and-long-term-care 

https://www.strokenetworkseo.ca/best-practice-and-education/community-and-long-term-care


Aphasia Institute:  

More Free Resources Coming Soon! 

 

 

 

https://www.aphasia.ca/  
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