Participant and Care Partner Experiences with a Multimodal Communication Treatment
with Discourse and Group Delivered via Telepractice (teleMCT+DG)
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Introduction Results: Participants with Aphasia Results: Ratings

Table 2. Participants’ Ratings on the Helpfulness of Practicing Each Modality

“Walking and then people ‘Hello, how are you?’ Um, yeah (1= not helpful at all, 5= very helpful)
I like [therapy] yeah like ‘I'm talking better.’” Modality PWA1 PWA2 PWA3 PWA4 PWA5 PWA6 PWA7 Mean

Multimodal Communication Treatment (MCT)
o Aims to teach people with aphasia (PWA) functional strategies to help resolve 1. TeleMCT+DG is
PWA \

communication breakdowns (Purdy & VanDyke, 2011)
o Trains five communication modalities (speaking, gesturing, writing, drawing, and a

helpful

= _ -~ ~ Speaking 5/5  5/5 5/5 5/5 4/5 3/5 4/5 4.43/5
communication book) at the single and two-word level (Purdy & Wallace, 2015; @ :
Wallace et al., 2014) P - “[Therapy was] seamless. . . 4. ’:GCOT’I'I;IGCanég'gnS Gesturing 5/5 5/5 5/5 5/5 4/5 4/5 5/5 4.71/5
. : +
TeleMCT+DG 2. TeleMCT+DG is @ — fun, good, opportunity (Pm\ or tele ) Drawing 5/5  5/5 4/5 4/5 5/5 4/5 3/5 4.29/5
o Modified MCT to include discourse tasks and group therapy . enjoyable Em to communicate, yes good. /\ Writing 55 5/5 5 /5 5 /5 5 /5 45 3/5 4.57/5
o Modified to deliver via telepractice (Park et al., 2025; Rajesh et al., 2025 L .
. : P ( y ! J ! ) “No cause again mine really good, but Communication 5/5 5/5 5/5 3/5 4/5 5/5 5/5 4.57/5
o Shown positive evidence of treatment effects (Park et al., 2025) Istory pictures] no. . like mine and Book
Qualitative Feedback from the Participants and Care Partners ~ ~ “I'm like ‘I can’t think um car’ like well 4 vfhat e o e
o Pursuing life participation of aphasia approach (LPAA ; e
Im ortagnt forp evalul:;tin therap eutic sEEcess al’(ld mai)ntainin a person-centered 3. Perspectives on now I could (gestures driving) but car Table 3. Participants’ Enjoyment of TeleMCT+DG and Specific Tasks
© P o (Hi t gl 202:5 gap multl.mOSial driving or bike like this (gestures holding (1= did not enjoy at all, 5= very much enjoyed)
approach (Hinckley et al., ) communication use handlebars).”
< (five modalities) Qa Treatment PWA1 PWA2 PWA3 PWA4 PWA5 PWA6 PWA7 Mean
Elements
Purpose of the Study: f /"’ﬁ @
. . . . | PWAT 2 ' ' : Overall Th 5/5  5/5 5/5 3/5 5/5 5/5 5/5 4.71/5
The current study aimed to highlight participant feedback following teleMCT+DG, @ @ [ 7;?6 bOIOkIZ 5 720k efl”ythWI HE O o <II OHE o) 5. Telepractice verEllieregy e / / / / / /
emphasizing their perceived effects on communication, whether they met their goals, and m m YOU RIOW L NAVE asdiit O Rang om, - My ”PS{‘,”’” Y Communicating the 5/5  5/5 5/5 4/5 4/5 5/5 5/5 4.71/5
their perceptions of the treatment protocol and telepractice format. T hang on’ take it up and I get my book. ... Object Card
/\ Practicing all 5 5/5 5/5 5/5 4/5 5/5 4/5 3/5 4.43/5
Modalities
a I : -
« ) ' ) Making stories out 4/5 5/5 4/5 2/5 5/5 3/5 3/5 3.71/5
e gestures and all that, before um, [ didn't. . . i rotner. . .yearn SUCKS. challenging y
P , ) Group trivia 5/5 5/5 5/5 4/5 5/5 3/5 4/5 4.43/5
Partmpgnts _ o _ _ was talking to people and I couldn’t get a word . J i
People W|tr_1 aph§5|a (PWA) who have participated in teleMCT+DG and their care Partners out, but I was gonna use a gesture or whatever--uh @
(CP) were interviewed. they think I am not whatever (points to head and “Or yeah some but more [group sessions], /m
Participants with Aphasia PWA1 PWA2 PWA3 PWA4 PWA5 PWAG6* W Summary
et L i i e i s ' cesults: Care Partners o Overall positive responses from PWA and CPs.
Etiology (Post onset) CVA CVA CVA CVA CVA CVA CVA : o TeleMCT+DG was productive, helpful and enjoyable
WAB-R AQ & 91.2 60 61.2 32.3 85.6 12.4 61.2 P sy : :
WAB-R Classification Anomic Conduction Conduction Broca Anomic Global Broca e ] N\ 0 Part|C|pa!1ts .generate more nonv_erbal modalities in dally
1. Perspectives on communication than before receiving the therapy
SAQOL-39 2.9/5 2/s 21/5 2275 3/ 23/5 16/5 He does not do a lot of handwriting because he is right-handed, and is / = multimodal o Expressing that non-verbal modalities “helped get my words and
(Communication subset) numb, but he will do it with his phone and type it out, so I would say @ communication use thoughts out.”
Interview Participation  Yes Yes Yes Yes Yes No Yes typing, yes. " o ) (five modalities) ) o Challenges of teleMCT+DG:
o Generating stories, reading impairments, confusion, or mobility
Care Partners No CP CP2 CP3 CP4 No CP CP6 No CP : : T
v N/A _— YET _— T . T "P4 and I talked a lot that the gesturing— he gestures a lot more after - N impairments (e.g., handYVr|t|n9 due to numbness)
o 18 i /A 7'5 1004, | '25/ 5'0 .y WA 7'5 L00% WA doing [therapy], and I will say that was a direct, I think like, something Q 2. Factors impacting o PWA and CP Recommendations
era articipation -100% -25% -75% -100% , , . . _ i i i i
Py P we hadn't thought enough about doing as a way to communicate and I m communication O Ttake WOTe assignments, typing modality, and personalized
SRy : 2 cPz |\ 4 story pictures
Interview Participation N/A Half with P2 Half with P3  Full with P4 N/A Full (P6 not N/A think it was increased.
present present present present) /\ Clinical Implication & Future Directions
The care partner’s participant number corresponds with PWA’s participant number. 4 \@ ) . . . o Next step: include clinician responses regarding satisfaction and
*Participant unable to participate in the interview due to severe aphasia 3. TeleMCT+DG is k I would say just being frustrated, feeling rushed, potential barriers in conducting the treatment
Materials and Procedures } helpful and enjoyable E GPe being over, you know being tired, those all really o Modifying teleMCT+DG based on the feedback (e.g., personalized
Interview participation was flexible to accommodate PWA and CP needs and ajfect his communication. . I think that sometimes it materials)
© preferenceps P y ~ On a scale from one to five ten! . . is just too hard, difficult, and he, sometimes I think
' ] .Oh god I'd give [teleMCT+DG] a in those instances he would just rather not
o 41 interview questions within three categories: How much did you enjoy practicing five T I # Recommendafions five she really enjoyed this a lot.” i References
: : . ways to communicate an object? 0 for treatment JINE SIS ey EeE L5 d lotl. communicate.
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o Video-recording to be manually transcribed for analysis @ o . . just more functional “r I'm iust tired when with a partner with Journal of Medical Speech-Language Pathology, 19, 45.
words that he is going to gZeS 5 ;/l JUSt 1r /i Wden aphasia Purdy, M., & Wallace, S. E. (2015). Intensive multimodal communication
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Analysis “I would sa use . . .it was a little too . \_ - . . .
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