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Table 1. Aphasic Patients and Caregivers Information

. . . Caregiver . Onset
Subject Age Gender Education Aphasic type g Education .
age duration*
Universi Universi
1 59 Male mvers'1ty Apraxia 49 mvers'1ty 1
graduation graduation
9 15 Male Univers‘ity Apraxia 10 Univers‘ity 9
graduation graduation
Universi Universi
3 59 Male miversity Broca 52 miversity 1
graduation graduation
Universit High—school
4 48 Male HIVGI'S.I Y Broca 43 gn SC. o0 2
graduation graduation
iversi High—school
5 57 Male Umvers.lty Broca 52 e SC. 0 2
graduation graduation
Universit . High—school
6 50 Male Hversity Anomic 47 ghschoo 2
graduation graduation

* Onset duration: Number of months to diagnosis after aphasia
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Table 2. The Number of Caregiver Who Showed Positive Behavior (N=6)

Behavior Before training(N) After training(N)
Identifying patient complaints 4 6
Seriousness about treatment 5 6

Natural spoken patterns 1 6
Humor 5 6
Encouraging 5 6
Recognizing Patient Effort 3 6
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Table 3. The Number of Caregivers Who Showed Disturbing Behavior (N=6)
Behavior Before training(N) After training(N)
Speak to the patient very loudly 5 0
Speak publicly about the patient 4 0
Interfere with the natural flow of conversation 5 0
Ask someone other than the patient 5 0
Do not look at the patient 4 0
Abuse of technique 0 2
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Table 4. Changes in Behavior of Caregivers

Negative behavior before training

Positive behavior after training

Ignore false responses

Use gestures, words, and letters

Suddenly stopping a topic

Providing letters with key words

Quickly ask questions

Make eye contact, talk and ask questions

Do not use the technique

Using a written yes/no option

Quickly change topic

Focus on the patient and slow down

Do not give reaction time

Using pictures in conversations

Need the patient has a "speech" response

Using phonemic/semantic hints

Record your reaction
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Table 5. Caregivers and Aphasic Patient Questionnaire Results

Caregivers questionnaire results

[ was a valuable time in the training and education of the group. 4.8
The strategies I learned helped the patient communicate. 4.6
I am confident in using strategies that help me communicate. 3.9
Patient confidence improved. 4.0
[ learned more about aphasia. 4.5
I used strategies at home. 3.7
I became successful and stable in conversation with the patient. 3.8
I used strategies outside. 3.5
Aphasic patient questionnaire result

I am satisfied with this group training. 4.5
I am getting help. 4.1
I learned more about aphasia. 4.3
I have a better conversation with my family. 4.2
I got confidence. 3.9
My family helps me understand the conversation. 4.2
Help me to express my thoughts. 4.1
[ was better communicated. 3.9

5=Very agreeable; 1=Very disagree
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Abstract

Effects of Communication Improvement on Caregivers Education
and Training on Aphasia

Park, Hee-June, Ph.D., S.L.P., Chang, Hyun-Jin, Ph.D., S.L.P.

Dept. of Speech and Hearing Therapy, Catholic University of Pusan, Professor

Objective : Aphasia interferes with communication between the patient and conversation
partner. Adequate communication is essential not only for the patient but also for caregiver
education and training

Method : This study examined the benefits of parental education and group training
in terms of improving the communication of six aphasic patients and their
caregivers(family members). Caregiver education provided caregivers with
information on stroke and aphasia, and group training was conducted according to
the experimental learning cycle.

Result : As a result, communication increased in terms of sending and receiving
messages or interactive communication. Furthermore, the questionnaire analysis
showed that caregivers learned more about aphasia and had confidence in using
facilitation strategies.

Conclusion : Giving educational opportunities to patients and caregivers promotes

caregiver’s knowledge and positively interacts.

Keywords : Aphasia, Caregiver, Education, Group training
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