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Method

= Baseline and post-treatment testing
completed over six consecutive days
immediately preceding/proceeding treatmen
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= Treatment delivered in 1-hour sessions, 5-
days per week, over the course of 12 weeks
Participant completed 51 of 53 scheduled
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= The treatment consisted of selected
computerized tasks designed to improve
attention skills from the PSSCogRehab?3

software program.
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Conclusions

Although results of a case study must always
be interpreted with caution, this case
strengthens the understanding of the
emerging relationship between attention,
linguistic processing and functional
communication in people with aphasia. The
results suggest that treatment of attention in
aphasia — even in someone years post-onset
— may produce measurable changes in their
attention skills and in their conversational
communication. The lack of change on
linguistic measures supports the idea that
attention/executive functions play a more
integral role in functional communication
than isolated linguistic performances.
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