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Abstract

Optimal treatment outcome can be witnessed by methodically working
on the functional communication skills and progressively move up the
hierarchy to achieve effective communication. Since a complex interplay
between various levels of linguistic skills exists, reinforcing relatively
holistic skills like that of functional communication is hypothesized to
strengthen other linguistic skills. Therefore, the present study aims to
highlight the positive results of working on functional communication
skills on the domains of Naming, Repetition, Comprehension and Expres-
sion using the Manual for Adult Aphasia Therapy (MAAT). This study
involved comparing the scores of the 1st, 7th, 14th and the 21st sessions
of Speech-Language Therapy using MAAT. The therapy outcomes of 20
PWAs in the age range of 19-70 years were examined. A general trend
of improved scores across sessions was found across all participants in
the domains of Functional Communication, Naming, Repetition and
Comprehension & Expression. Also, correlation between the distinct
domains of the manual was demonstrated. The authors have qualitatively
described the correlation between Functional Communication and the
other prospective domains since the former can facilitate improvements
in the latter.
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Introduction

Perspectives on language rehabilitation in apha-
sia have undergone substantial changes over the
years. A basic premise of language rehabilitation
is to establish effective communication in persons
with aphasia (PWAs). Broadening and emphasiz-
ing this philosophy is the Life Participation Ap-
proach to Aphasia (LPAA, Duchan, Linda, Garcia,
Lyon, & Simmons-Mackie, 2001). This standpoint
places importance on the dual purpose of communi-
cation; the first being exchange of ideas or feelings
and the second being maintenance of social links in
real life situations. LPAA shares a few values with
approaches that focus on treatment of functional
communication. Communication at its core has
basic language skills which circle around communi-
cating immediate needs, requirements and feelings.
These skills have a high relevance in day-to-day
functioning of the PWA (Simmons-Mackie, 2001;
Lyon, 1998). Functional communication skills do
not restrict a person’s ability to master conven-
tional methods of communication- i.e., speaking
but enhance the overall communication process
within a social pragmatic purview. These skills in-
clude gaining expertise in choice making, overcom-
ing communication breakdowns in everyday events,
independence in activities of daily life (Beukelman

& Mirenda, 2013). Attempts of maximizing the
activity and participation of PWA in everyday life
have been targeted by functional profiling during
assessment procedures and following a more rele-
vant social model of service delivery. Establish-
ing functional communicative efficacy has known
to show positive outcomes on other communica-
tive domains. Thus, to witness a holistic improve-
ment one must work on the functional communica-
tion skills and gradually move up the hierarchy to
achieve effective communicative performance by a
PWA (Elman, 2005).

PWA, speech language pathologists and funding
agencies desire evidence of therapy outcomes that
improve communication and enhance quality of life
for people with aphasia (Simmons-Mackie, Threats,
& Kagan, 2005). Functional communication abili-
ties are largely predictive of the PWA’s quality of
life. A review based on 39 randomized controlled
trials involving 2,518 randomized patients (Brady,
Kelly, Godwin, & Enderby, 2012) concluded that
the analyzed studies gave some evidence of the ef-
fectiveness of speech language therapy (SLT) for the
improvement of functional communication, recep-
tive and expressive language after stroke. Notably,
they found a significant effect in the meta-analysis
of nineteen randomized comparisons (1,414 partici-
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pants) of SLT versus no SLT on patients’ functional
communication.

Treatment efficacy studies in the past have not
always produced consistent results owing to numer-
ous variables like spontaneous recovery, skill lev-
els before and after treatment, vague information
on health status and poor recording of treatment
procedures in PWA. In light of numerous studies
aimed at establishing the efficacy of a number of
treatment techniques, a striking variable that dis-
tinguishes these findings is the lack of uniformity of
stimuli. Also, certain aspects of a formal treatment
program such as treatment hierarchy, progression
criteria and stimulus organization are most often
not well defined. Thus, having relevant and reli-
able therapy material or manuals add uniformity
to the therapy process across professionals and pro-
vide a systematic platform to document therapy
outcome measures (Goswami, Thomas, & Vargh-
ese, 2015).

For a structured treatment process of PWA in
the Indian Context, few treatment manuals such
as ‘Manual for Adult Aphasia Therapy’ (MAAT,
Goswami, Shanbal, Chaitra & Ranjini, 2011) were
developed and field tested in six Indian languages.
Features such as relevant stimuli chosen from func-
tional environment, methodical means of choosing
goals, hierarchy of the stimuli, flexibility of stimulus
and response mode, clear and culturally appropri-
ate color pictures, black & white word cards and
an ICF model based scoring system that helps in
identifying environmental barriers and facilitators
along with recording treatment outcomes make it
an effective treatment tool to be used with PWAs.
This field tested manual is quite compliant and can
be used by speech language pathologists, student
clinicians and caregivers of PWA to improve the
communication abilities.

MAAT is intended for persons with any sever-
ity of non-fluent and fluent aphasia. The broad
domains include Functional communication (FC),
Repetition (R), Comprehension and Expression
(C&E), Naming (N) and Reading and writing
(R&W). Each of these domains is further sub-
divided into several sub-sections. In terms of the
WHO, PWAs impairments (e.g. semantic or phono-
logical deficits) may result in limitations in activi-
ties limitations (communicative disability) and par-
ticipation (e.g. losing a job). The ultimate goal of
aphasia treatment is to improve the patients’ com-
municative ability in daily life (Doesborgh, 2004).
This is approached with a focus at the “impair-
ment level” by the MAAT Manual. Adhering to the
profile presented in the traditional classification of
aphasia type during standardized assessment pro-
cedures as in the Western Aphasia Battery the
above mentioned domains were incorporated into
the manual. It can be used for home training for
the care-givers of the PWA. Finally, the manual can

be applied for impairment based or communication
based aphasia therapies stated by National Apha-
sia Association (NAA), 2011. In impairment based
therapies, clinicians directly treat the impaired do-
main (comprehension, expression, naming etc.) us-
ing many techniques available such as the Con-
straint Induced Therapy (Pulvermüller, Neininger,
Elbert, Mohr, Rockstroh, Koebbel, & Taub, 2001)
and Melodic Intonation Therapy (MIT, Albert,
Sparks & Helm- Estrabrooks, 1973).For example,
an SLT targeting semantic deficits will use seman-
tic decision tasks at the word, sentence or text level
to improve linguistic semantic processing whereas
in the case of phonological deficits, SLT will train
phonological input and output processing (Does-
borgh et al., 2004). Attempts to study effects of im-
pairment based therapies and communication based
therapies were made by Kelly, Brady & Enderby
(2010) who provided an updated Cochrane review
including results from a total of 30 trials compar-
ing i) speech and language therapy (SLT) with no
SLT, ii) SLT with social support and communica-
tion stimulation and iii) two different approaches
to SLT. Few significant differences were noted in
SLT vs. no SLT comparisons; however, the authors
note that there is a consistent direction of results
in favor of speech and language therapy. There was
some evidence that the provision of social support
and stimulation was associated with improved re-
ceptive and expressive language skills, although this
result was based primarily upon findings of a sin-
gle study. The domain wise arrangement of stimuli
in the MAAT applies for impairment based thera-
pies placing functional communication in the fore-
front. Communication based therapies intend to
enhance communication through any means and in-
volve support from caregivers by simulating natural
interactions involving real life communicative chal-
lenges. Response hierarchy (starting from pointing,
gestures and/or verbal) enhances communication
through any modality which in turn can be used
for communication based therapy that is suggested
by the manual. Sociolinguists emphasize the impor-
tance of communication in establishing and main-
taining social relationships, in sharing feelings, and
in expressing the identity of an individual (Holmes,
2001). Thus, one may assess improvement in other
linguistic domains once the functional communica-
tion is established in PWA. This will pave the way
for positive treatment effects from both a linguistic
and psychosocial perspective.

Aim of the study

The present study aims to: 1) To test the im-
provements across sessions and across domains. 2)
To identify the overlay effect of improvement in
functional communication on other linguistic do-
mains such as Repetition, Comprehension and Ex-
pression and Naming during language intervention
for PWAs using MAAT.
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Method

Participants

A total of 19 PWA between the age range of
19-70 years (Mean age: 45.57 Years) served as par-
ticipants while attending therapy at the All India
Institute of Speech and Hearing, Mysore. Inclu-
sionary and exclusionary criteria with respect to
pre-morbid status and confounding variables were
followed adhering to best ethical and research prac-
tices. The diagnosis of aphasia was made after ad-
ministering the standardized and adapted version
of Western Aphasia Battery in the respective lan-
guages of the participants. Furthermore, there were
no reports of any symptoms consistent with dys-
phagia, psychiatric or specific cognitive deficits or
vocal fold dysfunction. The demographic details of
the participants are represented in Table 1.

Procedure

Each of the participants attended a minimum
of 21 sessions of speech-language therapy with a
frequency of two or three sessions per week, each
session for duration of 45 minutes. Therapy was
provided by Post-Graduate students of Speech-
Language Pathology. Therapists were either native
speakers of the language in which therapy was being
provided or had native-like language skills. Manual
for Adult Aphasia Treatment (MAAT, Goswami
et al., 2011) was used for language rehabilitation
of PWA. The study compared the scores of PWA
under each domain of MAAT manual. The cho-
sen activities from MAAT for each of the therapy
sessions were based on principles of aphasia man-
agement with the target of emphasizing improve-
ment in functional communication. As the liter-
acy levels of participants varied, Reading and Writ-
ing data was not analyzed. The scores of the 1st,
7th, 14th and the 21st sessions on the four do-
mains (Functional Communication Domain: FC1,
FC2,FC3,FC4; Naming Domain: N1, N2,N3,N4;
Repetition Domain: R1,R2,R3,R4; Comprehension
& Expression Domain: CE1,CE2,CE3,CE4) were
used for the analysis. The treatment targets were
chosen after a baseline assessment and hence, the
treatment targets across all participants were not
common.

Scoring and Analysis

The participant’s responses were charted out us-
ing a treatment recording sheet developed to be
used with MAAT manual in all the therapy ses-
sions. A score of ‘0’, ‘1/2’ or ‘1’ corresponding
to ‘incorrect/no response’, ‘partial/intelligible re-
sponse’ and ‘correct response’ respectively were
used. Further statistical analysis was done after
the raw scores of each PWA were converted into
percentage scores.

Results

As the aim of this study was to identify effects
of improvement in functional communication on the
domains of repetition, naming, comprehension and
expression, scores were compared across the 1st,
7th, 14th and 21st sessions of therapy. Cumula-
tive scores of the participants on each of the tar-
get stimuli were converted into percentage. The
statistical analysis was done using the SPSS 21.0
software. The mean and standard deviation for
the scores of all participants across the 1st, 7th,
14th and 21st sessions were computed (Table 2).
The prospective domains were tested for normality.
Out of the four domains, Functional Communica-
tion, Repetition and Comprehension & Expression
were normally distributed (p¿ 0.05). The Naming
domain was not normally distributed (p ¡0.05) and
had high standard deviation in the scores. The out-
liers in the data were excluded from the statistical
analysis.

A general trend of improved scores across ses-
sions was found amongst all the domains of Func-
tional Communication, Naming, Repetition, and
Comprehension & Expression (Figure 1). The
mean scores showed an increment from 49.61 to
70.59 in the domain of FC domain 54.32 to 69.93 in
the Repetition domain and 53.30 to 66.46 in C &
E domains. The median scores on Naming domain
progressed from 50.6 to 86.08.

Functional Communication

In the functional communication domain, scores
of 17 PWA on FC1, FC2 and FC3 were subjected to
Repeated Measures Analysis of Variance (ANOVA)
which revealed no significant differences between
the scores (F(2,32) = 3.128; p > 0.05). As FC4
had certain missing data, FC4 was analyzed sepa-
rately using Paired Sample t- Test with FC1, FC2
and FC3. FC4 was significantly different from all
the other sessions (FC1 & FC4: t (11) = 2.989,
p < 0.05; FC2 & FC4: t (11) = 2.872, p < 0.05;
FC3 & FC4: t (11) = 2.919, p < 0.05). This sug-
gests encouraging effects of treatment as evidenced
in the increased mean scores on FC4 as well (Figure
2).

Naming

The scores on Naming domain were not nor-
mally distributed and had high standard devia-
tions. Hence, Friedman test was employed on N1,
N2, and N3 scores of 11 PWA. The results revealed
no significant differences across the sessions of ther-
apy (χ2 = 0.207; p > 0.05). Scores of N4 had
missing values and hence was not considered for
Friedman Test. Wilcoxon Signed Ranks Test was
employed across scores on N4 with N1, N2 and N3.
Significant differences were observed between scores
of N4- N1 sessions (Figure 3) (Z = 2.201, p < 0.05)
and N4- N3 sessions (Z = 2.023, p < 0.05) but
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showed no significant difference between the scores
of N4- N2 sessions. This is also indicative of the
positive outcomes of treatment as shown in Figure
3.

Repetition

In the repetition domain, scores of 13 PWA
on R1, R2 and R3 were subjected to Repeated
Measures Analysis of Variance (ANOVA) which re-
vealed no significant differences between the scores
(F(2,24) = 1.815; p > 0.05). As R4 had cer-
tain missing data, it was analyzed separately using
Paired Sample t- Test with R1, R2 and R3. R4 was
not significantly different from all the other sessions
though there is an improvement in the mean scores
(Figure 4).

Comprehension & Expression

In the Comprehension & Expression domain,
scores of 13 PWA on CE1, CE2 and CE3 were sub-
jected to Repeated Measures Analysis of Variance

(ANOVA) which revealed no significant differences
between the scores (F(2,22) = 4.508; p > 0.05).
CE4 was analyzed separately using Paired Sample
t- Test with CE1, CE2 and CE3 as CE4 had cer-
tain missing data. CE4 was significantly different
from CE1 (Figure 5) (CE1 & CE4: t (9) = 2.48,
p < 0.05). No significant difference was found be-
tween CE4-CE2 (CE4 & C: t(9) = 0.173, p > 0.05)
E2 and CE4-CE3 (CE4- CE3: t(9) = -1.385, p >
0.05).

Correlation Between the Domains

A Pearson correlation coefficient was computed
to assess the relationship between the domains.
The study revealed a marginal significant correla-
tion between the total scores of Functional Com-
munication with total scores of Naming domain(r
= 0.594, n = 11, p = 0.05). Also, marginal signif-
icant correlation between scores on FC1 and CE1
sessions (r = 0.481, n = 16, p= 0.05) were found.
No correlation between the domains of Functional

Table 1: Demographic details of the participants

Subjects Type of Aphasia Age(years)/Gender Language

1. Broca’s Aphasia 42/Female Kannada
2. Broca’s Aphasia 35/Male Kannada
3. Broca’s Aphasia 30/Male Hindi
4. Broca’s Aphasia 41/Female Kannada
5. Broca’s Aphasia 68/Male Kannada
6. Broca’s Aphasia 30/Male Kannada
7. Broca’s Aphasia 60/Male Kannada
8. Broca’s Aphasia 30 /Male Kannada
9. Broca’s Aphasia 19/Female Malayalam
10. Broca’s Aphasia 48/Male Kannada
11. Broca’s Aphasia 63/Male Kannada
12. Global Aphasia 64/Male English
13. Global Aphasia 36/Male Malayalam
14. Conduction Aphasia 60/Female Kannada
15. Conduction Aphasia 24/Male Kannada
16. Conduction Aphasia 31/Male Kannada
17. Wernicke’s Aphasia 63/Male Kannada
18. Wernicke’s Aphasia 69/Female Kannada
19. Isolation Aphasia 53/Male Kannada

Table 2: Demographic details of the participants

Session 1 Session 7 Session 14 Session 21

Mean S.D Mean S.D Mean S.D Mean S.D

FC 55.75 24.01 61.87 15.90 63.86 16.48 70.59 14.54
N 46.48 39.58 42.86 42.47 64.00 23.71 84.36 12.14
R 56.27 31.57 61.33 23.08 67.52 10.86 69.93 14.61

C & E 53.30 25.52 65.69 25.00 68.69 12.84 73.22 13.81
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Figure 1: Mean Scores on domains of Functional Communication, Repetition and Comprehension & Expression
and Median Scores on Naming Domain across Sessions.

Note: As naming was not normally distributed median was employed.

Figure 2: Performance of Participants on Functional communication Domain.
Note: Data includes the statistical outliers.

Figure 3: Performance of participants on Naming Domain.
Note: Data includes the statistical outliers.

Figure 4: Performance of participants on Repetition Domain.
Note: Data includes the statistical outliers.
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Figure 5: Performance of participants on Comprehension & Expression Domain.
Note: Data includes the statistical outliers.

Communication and Repetition was found.

Regression Analysis

Furthermore, regression analysis was applied in
order to study the causal effect of FC on other
domains of MAAT. Regression analysis revealed
marginal significance on the domains of FC and N
(N Total = -11.23 + FC Total * 1.168; r=0.594,
r2 = 0.35, p = 0.05) and FC1 and C&E1 (CE 1
= 23.34 + FC1 * 0.508; r= 0.481, r2 = 0.23, p =
0.05).

Discussion

From the results quoted above, the improved
scores across sessions are indicative of positive
treatment outcome. Firstly, the results obtained
suggest that use of structured treatment tool for
language rehabilitation yields significant improve-
ments in the target linguistic domains. Since the
stimulus (graphic and/or verbal) and response hi-
erarchy (pointing/gestural and/or verbal modality)
proceed from maximal to minimal assistance, com-
munication modalities encounter facilitation sug-
gestive of de-blocking type phenomenon. This
view receives support from principle underlying de-
blocking technique in aphasia rehabilitation (Weigl,
1968). Thus, it proposes that providing system-
atic and structured, direct and indirect stimulation
facilitates path for effective communication. The
various repair strategies used for improving the re-
sponse of PWA suggested in the manual include
vocal/sub vocal rehearsal, self-correction, cueing,
rephrasing, modifying the rate of stimuli presen-
tation and rate of speaking, and providing appro-
priate feedback of their responses. Such strategies
help maintain and generalize the effects of treat-
ment (Nickels, 2002; Norton, Zipse, Marchina &
Schlaug, 2009). Secondly, language rehabilitation
that revolves around goals relevant to making ev-
eryday communication more effective assuages the
participation in the rehabilitation program. The
progress of a participant in such a treatment pro-
gram is propelled as the manual provides the clin-

ician with the flexibility of choosing relevant goals
specific to deficits in PWAs.

On scrutinizing the scores of individual partic-
ipants closely, lowering of scores across consecu-
tive sessions in certain domains of treatment was
found. But, the decline across the scores on the
same domain across sessions was found to be not
lower than 50% of the score obtained on an earlier
session. These discrepancies between scores across
two consecutive sessions of the same domain can
be attributed to the change in stimuli or due to the
individualized factors such as lack of appropriate
home training or psychosocial factors. Few stimuli
that were taken up for treatment both on the 1st
and 21st session not only showed maintenance of re-
sponses but also improved scores on the same. This
indicated the maintenance of positive change of im-
proved functional communication on the percentage
scores of other domains across the sessions.

Functional Communication

The scores of FC4 were significantly different
from all the other sessions which are also seen as
improved mean scores through the sessions of treat-
ment. These results seem to be in agreement with
the existing literature, which propagates the reme-
diation of functional communication at the outset
of treatment for PWAs to enable effective commu-
nication (Elman, 2005). The treatment process
facilitated all communication modalities thereby
strengthening the goal of treatment i.e., improving
the quality of life of PWA. As, functional communi-
cation is of paramount significance at personal and
social levels to the PWAs it is bound to improve sig-
nificantly during the initial days of treatment. This
process can be affected by factors such as sponta-
neous recovery; family support and participation in
the treatment program (Hegde, 2003).

Naming

A trend of improving scores in the naming do-
main, seen as improved mean scores (Table 2) is
attributed to factors like treatment targets being
relevant to the PWAs immediate requirements and
the use of a structured treatment program with
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germane stimuli. Speech-Language Pathologists
require meticulous planning and organization for
tackling diverse communication deficits in PWAs
(Elman, 2005). At the commencement of treat-
ment program, naming skills need to be remediated
since inability to name objects on visual confronta-
tion markedly impairs the communicative efficacy
of PWA. However, explicitly working on naming
skills might not be required since it overlaps with
functional language.

Repetition

Though a general trend of improvement in
scores is witnessed with respect to scores of Rep-
etition tasks (Figure 4 and Table 2), they do not
seem to be statistically significant since the scores
exhibit a very high standard deviation. This im-
provement derives from the simplicity and relevance
of the stimuli in the manual which boosts commu-
nicative efficiency of PWA. The manual proposes
a progression criterion of 75%. A slower progres-
sion across sessions among the participants might
be a reason for not achieving the progression crite-
ria within the stipulated time of 21 sessions. The
manual advocates choosing goals to maximize the
communicative skills of the PWA within the arena
of his/her capabilities, thereby, repetition was prob-
ably not considered as a prioritized target for treat-
ment. However, remediating repetition has good
impact on the communication process since it acts
as a tool that helps in supporting and maintaining
the conversation between the communication part-
ners and also is a part of everyday communication
(Hengst et al., 2010).

Comprehension & Expression

The scores of Comprehension & Expression on
21st session were significantly different from that of
1st session. These results can be attributed to re-
mediation of comprehension and expression deficits
at multiple levels of semantics, syntax and discourse
through verbal/non-verbal modes as per the man-
ual. Auditory comprehension of everyday vocab-
ulary, simple noun-verb combinations and yes-no
questions is of prime importance during the early
post-morbid days. These noun-verb combinations
also drive the process of comprehension of Wh-
questions. The treatment hierarchy makes it easy
for these improvements to set in through interactive
sessions involving stimuli- response occurrences in
multimodality fashion. The multi-modality presen-
tation of stimuli strengthens auditory channel by
means of de-blocking (Weigl, 1968). However, the
results in the current study may be insignificant
due to the high standard deviation in the scores of
participants in each treatment session owing to ef-
fects of multiple factors like change in stimuli, psy-
chosocial factors, and effectiveness of home train-
ing.

Correlation between Functional
Communication and Naming

The present study found a marginal signifi-
cant correlation between Functional Communica-
tion and Naming. Improved scores on FC were par-
allel to improved scores on Naming. This could be
because of the treatment tool having a facilitative
effect of functional communication on naming. A
large majority of researches in aphasia to date have
focused on labeling nouns and verbs, but the range
of other linguistic resources used for effective com-
munication is less studied (Halliday, 1994; Arm-
strong & Ferguson, 2010). Deficits in confrontation
naming of objects of daily use markedly impairs
the PWAs functional communication. Hence, one
may assume that a general trend of improvement is
seen in the domain of naming alongside functional
communication as the two are mutually inclusive.
The progress seen might only be in the linguistic
level of semantics. Treatment targets under se-
mantics included vocabulary of everyday relevance.
These targets were facilitated in the other domains
of treatment (Functional communication and Nam-
ing); hence the development of these targets is as-
sumed to be influenced by the other domains. The
intricate associations between these linguistic skills
results in concurrent improvement in both the do-
mains. This is in coherence with Jakobson’s (1980)
findings which posit that all the linguistic levels are
not isolated but are interrelated.

Parallel trends of improvement between the lin-
guistic domains improve the untrained target items
as progress in one domain may facilitate the revival
of linguistic skills in other. Though the current
study could not evidence such effects, their exis-
tence may be hypothesized to be present as all the
linguistic levels are not isolated but are interrelated
(Jakobson, 1980).

Variability of disorder characteristics and treat-
ment outcomes is central to most studies on
PWAs. Individual differences in linguistic domains
of PWAs are as unique as the brain organization
and cognitive makeup of a person (Telzrow, 1985).
Literacy level, linguistic experiences, profession,
motivation, type and frequency of treatment, en-
vironmental and contextual variables do play an
important role from person to person for rehabilita-
tion. These inconsistencies attribute to the quanti-
tative and qualitative differences in the statistically
insignificant results of this study. The quantitative
and qualitative analyses should be treated at par
cautiously attending to the statistical variations. In
neurobehavioral sciences, the sheer insignificance of
numbers should not be a factor in designing treat-
ment plans. The small number of participants and
varying levels of treatment resulted in more outliers
and the results deviated from our initial hypothe-
sis. Furthermore, the statistical insignificant results
should be viewed as significant from a rehabilitative
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perspective. The use of MAAT manual on a large
number of participants with same type of aphasia
and preferably the same level of severity will give
a more evident picture of how functional communi-
cation is necessary for living and how therapy mea-
sures work within the social frame. Also since the
regression analysis showed marginal improvement,
hence the results are not good predictors for study-
ing such effects.

Conclusions

In the Indian scenario, treatment efficacy stud-
ies in aphasia are scarce. A population so diverse
in all of its aspects starting from linguistic back-
ground to socio-cultural aspects; treatment pro-
grams require to be both structured as well as
flexible for effective implementation across popu-
lation. The process of founding appropriate treat-
ment tools to guide the consumer-driven treatment
process that can aid in choosing real-life goals has
picked up pace over the last few years with the ad-
vent of tools such as MAAT. In vogue with the
philosophy of Life Participation Approach to Apha-
sia (Chapey, Duchan, Elman, Garcia, Kagan, Lyon,
and Simmons-Mackie, (2001) which emphasizes re-
engagement in life through strengthening daily par-
ticipation in activities of choice; tools like MAAT
not only provide a structured and hierarchical di-
mension to the treatment process but also make
the remediation flexible to include life participation
goals. Despite the qualitative and quantitative dif-
ferences among various types of aphasias, remedi-
ating functional communication remains indispen-
sible during the treatment process. The linguis-
tic domains interact at multiple levels in an inex-
plicable manner, strengthening relatively dynamic
skills such as those of functional communication,
that simultaneously augment other linguistic skills,
thereby enhancing the overall communicative effi-
ciency of PWA. ‘Quality of Life’ must become cen-
tral to this treatment process to evidence its max-
imal effectiveness. The International Classification
of Functioning, Disability and Health (ICF) (World
Health Organization, 2001), attempts to address is-
sues like the interactions among ability to perform
activities and participate in society; environmental
barriers and personal factors by defining the prob-
lem on a functional level. Thereby, it advocates
broadening of the perspective of assessment and
treatment procedures to arrive at a function specific
outcome. In this context, it is noteworthy that ef-
ficiency of treatment outcomes can be recorded by
meticulously working on the functional communi-
cation skills. A treatment process of this kind will
help optimize the participation of PWA in mean-
ingful activities in turn confirming to the ideology
of the Life Participation Approach and the Interna-
tional Classification of Functioning, Disability and
Health (World Health Organization, 2001).
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