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Preface

Introduction

New and experienced clinicians may find it chal-
lenging when attempting to integrate theoretical
knowledge and research into clinical practice. As
professors teaching the graduate courses in acquired
language disorders and clinical practicum, we real-
ize that it isn’t until the clinician actually encoun-
ters a person with a specific disorder that academic
knowledge and practice coincide. Given our years of
experience as both teachers and practitioners, it is
our intention to bridge the gap between theory and
practice by providing the reader with a case-based
approach to understanding acquired language disor-
ders (ALD). To further our goal in making ALD come
to life for the reader, we have developed a model
that depicts the individual’s language and cognition
following a cerebrovascular accident or other neuro-
logic event. We refer to this as the Acquired Language
Disorders Target Model, and each of the 14 cases
that we discuss has a corresponding diagram within
the chapter.

In our experience as professors at the graduate
level, the student benefits from the graphic features
of the ALD Target Model because it facilitates a con-
crete understanding of the linguistic and cognitive
characteristics of each case. This model combined
with features of the various disorders, case analyses,
and treatment considerations connects theoretical
knowledge with practical application. In our opin-
ion, this case-based approach matches the needs of
speech-language pathologists practicing in health
care today.

How the Book Is Organized

Each chapter includes a fictional person based upon
an actual case that was treated in a health care set-
ting, private practice, or home health environment

to exemplify a specific acquired language disorder.
These case scenarios were developed based on
actual patients who the authors or their colleagues
have evaluated and treated. This brings to life each
communication impairment for the learner, who can
better conceptualize the specific characteristics of the
disorder in the context of a real person. For purposes
of anonymity and confidentiality, the patients’ names
and identifying information have been changed.

As practicing speech-language pathologists, we
believe it is essential to understand not only the
basic pathophysiology of a disease process associ-
ated with an acquired language disorder, but also
the functional effects it may have on a person’s life.
The fundamentals presented here allow the reader
to participate in discussions with other profession-
als and family members. The student or practitioner
can then use this information to build a foundation
for assessment and therapeutic approaches, which
are found in Appendix D.

Special Features

The 14 cases in this book provide a comprehensive
overview of the assessment process, major aphasic
syndromes, right hemisphere disorder, traumatic
brain injury, dementia, encephalopathy, and other
etiologies affecting the ability to communicate. The
final chapter provides detailed information about
past, present, and future considerations in treat-
ing individuals with ALD. We discuss therapeutic
approaches currently in use and include new trends
in treatment.

Each chapter is based on a case study and
includes eight sections:

B Characteristics of the disorder including
neurologic correlates.

B Case Scenario providing a brief overview
of the case history.
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B Diagnostic Profile including language
expression, speech production, auditory
comprehension, reading, written
expression, cognition, and behavioral
symptoms of the case.

B The ALD Target Model presents a visual
representation that captures the type and
degree of language impairment as well as
any areas of cognition that may be affected.

B Functional Analysis consists of a
narrative that succinctly summarizes the
case and helps the clinician understand
the impact of the disability on daily life.

B Critical Thinking/Learning Activity
poses questions designed to help the
student or clinician develop problem-
solving and practical skills necessary to
maximize the patient’s progress.

B Treatment Considerations provide areas
to consider for rehabilitation based on
the patient’s strengths and weaknesses,
individualized to his/her psychosocial
context. General therapeutic objectives
are also provided.

B Therapeutic Options include possible
treatment considerations pertinent to the
case, most of which are further described
in Appendix D.

The Acquired Language Disorders
Target Model

We developed the Acquired Language Disorders Tar-
get Model™ (ALD Target Model™) from an embed-
ded language framework. This model is shown in
Figure 1 and reflects the influence that cognition
plays in normal communication and, by extension,
in the rehabilitation of people with acquired lan-
guage disorders. The physical appearance of the
model depicts a schematic relationship between
language and cognition as well as the relationship
among functional language modalities.

There are five primary domains of the ALD Tar-
get Model: Language, Attention, Memory, Executive
Functions, and Visual Spatial skills. The Language
domain includes four areas: expression, comprehen-
sion, reading, and writing. Expression (E) and com-

Normal Communication Embedded within
Normal Cognitive Functions

Attention Memory

Expression

Language

Reading Writing

Comprehension

Executive Funicﬂops Visual Spatial

Figure 1. The Acquired Language Disorders Tar-
get Model.

prehension (C) involve the verbal modality; whereas
reading (R) and writing (W) involve the visual
modality. Although as speech-language pathologists
we are clinically oriented to the Language domain,
we must not neglect the other four cognitive areas
of functioning because they are integral to func-
tional communication.

For an individual who has normal communica-
tive functions, the lettered squares (E, C, R, and W)
remain attached to the rectangle containing the
word Language. For an individual with an acquired
language disorder, the lettered squares move further
away from the Language rectangle to reflect greater
impairment. For each type of acquired language dis-
order, the pattern is different. For example, in a per-
son with an expressive nonfluent aphasia (Broca’s),
the E square and the W square are placed outside
the circular border to indicate a severe degree of
impairment. Depending on the acquired language
disorder, any or all of these language modalities
may be impaired at varying degrees. This ranges
from normal, to mild-moderate, to moderate-severe,
to severe-profound. Impairment level is depicted in
Figure 2.

The ALD Target Model reflects our agreement
with Helm-Estabrooks and Albert (2004): assessing
the cognitive domains of attention, memory, visuo-
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" 1 - Normal

2 - Mild-Moderate Impairment
3 - Moderate-Severe Impairment
4 - Severe-Profound Impairment

Impaired Cognitive Function

Figure 2. The key to understanding the Acquired Language Disorders Target Model.

spatial skills, and executive functions in aphasia
should be a component of the standard evaluation
for treatment planning. The reader will notice a frac-
tured line through any of the four cognitive domains
that are impaired in each specific case presented For
example, in an individual with a severely impaired
memory, the box labeled Memory has a fractured
line going through the word.

How to Use This Book

For the Student and the Practitioner

B A graphic image of the ALD Target Model
representing each disorder enhances the
student’s or practitioner’s understanding
of cognitive-linguistic changes pertinent to
that specific case.

B The value of the case-based approach
to ALD is that it facilitates comparisons
among types of patients. This optimizes
more accurate decision-making for
planning treatment. As a learning tool, this
approach helps the student or practioner
attach clinical information to a case that is
represented with a physical image

B The ALD Target Model combined with the
Functional Analysis can be very useful for

clinical practice in a health care setting.
This permits the student or practitioner
to integrate the neurologic, cognitive,
linguistic, and functional aspects of each
patient to formulate a holistic picture
for treatment.

B PowerPoint slides supporting lectures are
provided for the topical chapters in the
book.

B Critical thinking questions are provided
for each case to facilitate clinical decision-
making skills, and Appendix G provides a
case-based exam to “test your knowledge.”

B Many current treatment approaches (23)
are provided to assist the practitioner in
planning a program for each patient.

B Each case has a one-page diagnostic
profile that describes each patient’s
language expression, speech, auditory
comprehension, reading, written
expression, cognition, and behavioral
symptoms.

For the Instructor

B An overview of basic neuroanatomy for
acquired language disorders is provided.

B This book offers a detailed summary of
many formal and informal assessments

XV
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and treatment programs for those with
ALD.

There are 14 case-based acquired language
disorders, each with assessment and
treatment considerations, to facilitate

class discussion and clinical problem
solving.

There is a section on past, present, and
future considerations with a historical
overview of efficacy and evidence in
treating those with ALD.

PowerPoint slides correspond to the text
and offer important lecture material,
diagrams, illustrations, and online links for
teaching.

Charts, tables, and figures including the
ALD Target Model help categorize and

concretize the various acquired language
disorders.

B Functional treatment can be easily planned
using the Functional Communication
Connections Worksheet with samples
provided.

B A Test Your Knowledge examination is
also provided using seven case-based
examples.

Reference

Helm-Estabrooks, N., & Albert, M. L. (2004). Manual
of aphasia and apbasia therapy (2nd ed.). Austin,
TX: Pro-Ed.
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