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Using Colours and Symbols (CAS) [y

Aphasia is a communication difficulty often as a result of stroke.

Researching a new low-tech AAC system for people with aphasia 1\ @ l CﬁD V2 é

Sarah Banfield, Speech and Language Therapy Assistant, NHS WSFT

BaCkgrou nd . Australia. They asked people with aphasia and their Spesch 7 What is supported communication?
¢ families what is important to them. They wanted: to Q"‘ Talking / ] (" witing Gesture Maps Photography
Colours and Symbols (CAS) was developed by the researcher in 2014 express their opinions; to talk about their ideas, worries @‘) Q / (7% ﬂ
and has been used with people with communication difficulties at and the future not the past; more information about their o I e
NHS WSFT since 2016. Linda Worrall et al 2011" and Sarah Wallace aphasia, stroke and local services; greater involvement in ﬂ Using speech, writing and drawing to give choices to people
et al 20162 are Speech and Language Therapist Researchers in decision making; and less breakdowns in conversation. with communication difficulties like aphasia.

Choice / Conversation

Method: Participants EEL = 1:;“\

Hospital Someone Someone Someone

Someone

The researcher asked Speech and Language Therapists (SLTs) to invite

people with aphasia who were receiving therapy to participate. People with aphasia are encouraged to take part however they

can. This might be using:
Home Someone Someone Someone Someone Someone

Participants: Nine people with aphasia took part: three in hospital, i - speech

five at home and one went from hospital to home. - gesture and pointing

- writing and drawing

- using pictures, maps, photos

Conversation Writing
3 hours /i:jn\ / Often the conversation partner provides the choices.

Supported Communication

They received 3 hours Supported Communication then 3 hours CAS M —
plus Supported Communication. The 3 hours were divided into sessions,
often 6 x 30 minutes, the time between sessions varied from a day to
several weeks depending on the Speech and Language Therapy service.
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< CAS uses magnetic symbols and whiteboards for supported

They were asked the same questions 3 times. The questions were
scored on a scale: 0 (not good) to 10 (very good).

S

Time Questions

They were asked to rate if the conversation they’d just had was:
e easy to understand;

e gave them more choice in conversation;

e let them start conversations; h pr— —
e made them feel equal in conversations; 3 hours o pecsn e <

e et them talk about their ideas and worries; e LU IR (L T AR E:!, /“\/I\

e gave them confidence in conversations; Time Conversation) [ Symbols

Writing 7
. . - Symbols Talking / Writing Gesture Phot h
e helped them understand information; ,“(jﬁ\ ® + / > Speech : otography
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e let them ask questions;
* reduced breakdowns in conversation; and Time Questions
e if they felt positive about the future. @ Questionnaire 3 - after 3 hours The person with aphasia can choose the topic using symbols

with:
The Speech and Language Therapist teams were also asked questions. NHS WSFT: \S - speech
Sarah Banfield; NHS CPFT: Kay Martin and Rachael Boulton; Sirona CIC: Emma fonceen 7\ [ Questions - - gesture and pointing
Richards, Julia Parsons & Hannah Austin; NHS NCH&C: Ginni Brinkley, Paige Newton, "‘e’apy/ Speech and Language Therapist
Elissa Poyner & Kathryn Clark, NHS St Georges: Jess Foulkes & Vicky Lack; NHS CNWL: Dé\‘) Questionnaire - after 6 hours

Katherine Gutteridge, Toria Kilsby, Claire Hunt & Joanna Friedland.

Questionnaire 2 - after 3 hours
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- writing and drawing
- using pictures, maps, photos

Topics are coloured to make them easy to find.
Results:

Individually people with aphasia had
different opinions about what was ] )
good about using CAS and what wasn’t. || You, it was fun.

People with aphasia group scores

. . Relationships Emotions Work Going / travel
Supported Communication vs CAS plus Supported Communication

Me . The future Health Questions

World Hobbies

®

There are 13 coloured topics and 131 black and white core
symbols. Symbols can be combined to give more information.

Symbols Information
e ullfe

Person with aphasia
and family “Thank

Q1 Easy to understand

Q2 More Choice

Group

/’va‘\ Group analysis: The limited sample size was assumed
/ﬁvﬁ\/ﬁ\ non-parametric so the Wilcoxon signed rank test was used.

Q3 Starting conversations

Q4 Equal in conversation

Qs Talk about ideas and worries

e There was not a statistically significant difference between
the baselines during the Supported Communication block so

scores were averaged. The value of z is-0.5606. The p-value is .57548. The
result is not significant at p < .05. The value of W is 22. The critical value for W at a8 Able to ask questions
N =10 (p <.05) is 5. The result is not significant at p <.05.

06 More confidence in conversation

a7 Understanding information

Q9 Less communication breakdowns

e There was a statistically significant difference ato Positive about future
between CAS plus Supported Communication vs

Supported Communication alone. The value of z is-2.3953. The

p-value is .0164. The result is significant at p < .05. The value of W is 4. The critical Spoech Speech and Language Therapists reported: “We have really

alue for W at N = 10 (p < .05) is 5. The result is significant at p < .05. TherapyZ . . )
val (p )i uit s signt P Qé\‘) enjoyed using the boards and have made more which we

really feel will make a difference to people with aphasia.”
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® Supported Communication Baseline average W CAS plus supported communication

e As a group people with aphasia rated CAS

higher across all questions except fee|ing “The patient loved using the boards and felt that he had more
_ freedom and choice over what he was able to talk about. He really
positive about the future. Was very bositive about it.” J
yPp ' e People with aphasia report that CAS is a
Some SLTs reported less success “The client | trialled it with did useful and usable conversation tool to enhance
Person with aphasia “It gives people with not really initiate any topics of conversation, unsure if pre-stroke

. N . supported communication.
personality or post-stroke cognitive changes... But it supported

conversations about complex topics.” e People with aphasia expressed that using CAS with
Supported Communication is preferable for:

aphasia the ability to start a conversation

they wouldn’t normally know how to start.” , ,
They also suggested that support from family members aids

successful implementation and that many participants understood - starting conversations,
Limitations: and could combine symbols from the first session using CAS. - giving more choice in conversation
e Small sample size limits statistical analysis both individually and Acknowledgments: - asking questions,
by question and baseline instability for some participants. To the participants with aphasia, their families and Speech and Language Therapists who gave their - talking about ideas and Worries a nd
° Variability in delivery e.g duration and Iength time between time freely to take part, especially Kay Martin at NHS CPFT who provided advice and guidance. To the ,
. .. . e . . Committee at the British Aphasiology Society for providing funding to make this happen and Paul Oats, - ease Of understanding_
sessions limits analy5|s of optimum dellvery. R&D Manager at NHS WSFT for ongoing support during the HRA approvals process and my husband
e \/arvin rt and rrvover from familv members and rers. and mother for moral and practical support, Heather Ruff for reviewing the poster and her friendship. . . . . .
arying support and carryover from family members and carers ' L _ e Minimal learning is required to use CAS.
Reading / book Blbllography.
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e Screening tool to identify suitable candidates.

Mackie, N., Scarinci, N., & Alary Gauvreau, C., (2016): Which outcomes are most important to people
with aphasia and their families? an international nominal group technique study framed within the ICF,

Disability and Rehabilitation 1464-5165. e Experienced SLTs are key in deciding how best to
introduce CAS and adapt to meet individual needs.

e Use memoji to personalise and create additional symbols.
identified in research e.g. more positive emotions, sports, iPad.
e Explore high-tech emoji/sticker version or app.

BOS J British Aphasiology Society

e Supportive conversation partners aid success.

wematen | The symbols can be downloaded _free of charge This project was funded by the British Aphasiology Society: Initiatives in Aphasia . . . .
@ at www.cas-aac.org.uk for more information Seed Fund and sponsored by the R&D department NHS WSFT. * CAS is a flexible, low-tech, low cost communication

email sarah.banfield@nhs.net NHS REC review ethical approval IRAS ID: 250652. tool for people with aphasia.




