
1

Treatment of Attention in Aphasia
Kathryn Hardin and Gail Ramsberger University of Colorado - Boulder

2004 Clinical Aphasiology Conference, Park City, Utah
Background

It is now fairly well established that people 
with aphasia have impairments in some forms 
of attention1,2,3,4 & 5.

However, the interaction of attention and 
linguistic performance is not fully understood.

Attention may play an important role in 
conversational success6.

Unlike the traumatic brain injured 
population7, there are very few reports of 
attempts to improve attention in people with 
aphasia8 & 9. 

Research Questions

Following attention training, will the 
participant exhibit

improved performance on the attention 
training tasks?

improved performance on the CTMT10 and 
IVA11?

improved performance on the PICA and the 
measure of conversational success12? 

Participants

62 year-old female; 9 years post unilateral 
left hemisphere CVA

chronic borderline fluent aphasia; good 
repetition and auditory comprehension

2, female university students; no knowledge 
or experience with aphasia

Method

Baseline and post-treatment testing 
completed over six consecutive days 
immediately preceding/proceeding treatment.

Treatment delivered in 1-hour sessions, 5-
days per week, over the course of 12 weeks. 
Participant completed 51 of 53 scheduled 
sessions.

The treatment consisted of selected 
computerized tasks designed to improve 
attention skills from the PSSCogRehab13

software program.
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Integrated Visual Auditory Continuous 
Performance Pre and Post Treatment
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Results

Task
Reaction 

Time Variance

Right Side 
Reaction 

Time

Left Side 
Reaction 

Time
Focused Attention
Simple Visual Reaction 0.56 -0.24
Simple Auditory Reaction 0.17 -0.30
Selective Attention
Visual Reaction Auditory 
Prestimulus -0.02 -0.21
Auditory Reaction Visual 
Prestimulus -0.34 -0.18

Simple Choice Visual Reaction -0.54 -0.01
Simple Choice Auditory 
Reaction -0.43 -0.20
Visual Reaction Multiple 
Stimuli -0.48 -0.03
Higher Level Attention 
Regulation
Visual Reaction Differential 
Response -0.74 -0.28

Visual Discrimination 
Differential Response - default -0.48 -0.35

Visual Discrimination 
Differential Response - switch -0.41 -0.34
Visual Scanning 2 -0.21
Visual Scanning 3 -0.72
 Red font = p<.05  
Blue font = p< .01

Regression Analysis for Change Over Time on PSSCogRehab 
Training Tasks

Comprehensive Trail-Making Test 
Pre and Post Treatment
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Conversational Success 
Pre and Post Treatment
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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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