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1. Introduction 

In the nineties, there was significant progress to develop models of intervention in 
aphasia focusing on the most functional and social aspects [7]. Several reasons led to 
these developments, namely: the political and social restructuring which occurred in 
different countries, including the modalities of funding of health services [5,9,10], as 
well as the pressure of people with aphasia (PWA) and their family members (FM) who 
had access to more information [5,9]. The pressure to demonstrate the effectiveness of 
therapy, specifically the impact of therapeutic intervention in the daily life of these 
individuals and the needs of each group, urges health professionals to review current 
methods of assessment and intervention. 

The International Classification of Functioning, Disability and Health (ICF) [10], 
emphasises the need for health professionals to consider disability in terms of multiple 
dimensions. That means considering the different possible consequences of the 
disease, in this case, brain injury after stroke, in their different domains, i.e., the 
individual's linguistic and mental processes and the impact of residual deficits in their 
performance in daily activities and participation in real life situations. It also highlights 
the influence of contextual factors (environmental and personal) in this process. 

In Portugal, literature on the topic of assessment and intervention with PWA is scarce. 
Similarly to what happens in other countries, there is a tradition of using the Medical 
Model, focusing on therapeutic intervention addressing the person’s language deficits 
directly caused by aphasia, and neglecting the consequences described in terms of 
activity and participation in real life situations. 

In order to provide Portuguese Speech and Language Therapists (SLTs) with 
assessment tools that include the different areas considered by the ICF, with 
consequent changes in their intervention approaches, two existing tools were 
translated and adapted to the Portuguese practice: the Communication Disability 
Profile (CDP) [8] and the Participation Objective, Participation Subjective (POPS) [2]. 

The CDP enables people with aphasia to express their views and experience of what 
life with stroke and aphasia is like for them regardless of his/her access to spoken or 
written language. It provides information that supports joint decision-making (and goal-
setting), enables discussion about identity as a person living with aphasia, and allows 
the exploration of how external factors affect life with aphasia [8]. 

The POPS reflects two different perspectives: disability insider’s perspective of his/her 
participation in home and community activities and societal/normative (“outsider”) 
valuations [2].  

The purpose of this paper is to describe the methodology used to translate and adapt 
both tools to the Portuguese reality as well as to present the preliminary results in 
terms of suggested modifications/adaptations. 
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2. Method 

A methodology of triangulation of data obtained from three different groups was used: 
SLTs, PWA and their FM. The opinion of professionals routinely involved with this 
disorder was considered extremely important [1,4,6] as well as the collaboration and 
close involvement with the population in study. The aim was to produce tools that were 
adapted to the real needs and expectations of the true experts on the subject (PWA) 
and those who live with them more directly in their daily lives (FM). 

Informed consent to participate was obtained from all participants. An aphasia-friendly 
informed consent sheet was used with the PWA. 

The following research questions were defined: 

• How does the CDP and POPS (Portuguese versions) assess the 
communicative activities and day-to-day activities, and social participation of 
PWA, respectively? 

• What are, in the view of SLTs in Portugal, the consequences of aphasia and 
related sequelae of stroke in the daily lives of people with whom they work 
with? 

• What are the consequences of aphasia and related sequelae and stroke in daily 
life, according to PWA and their FM?  

• What are the barriers and facilitators that interfere with PWA’s social 
participation, as identified by PWA and their FM? 

The original tools were independently translated into European Portuguese (EP) by the 
first and the second authors of this paper, with good knowledge of English. A common 
version was agreed. 

2.1. SLTs 

The common version of both tools was assessed qualitatively, on an individual basis, 
by a group of SLTs who were considered to be representative of the Portuguese SLTs 
involved with PWA. Inclusion factors were considered. Eighteen SLTs were invited and 
ten participated in the study. 

The SLTs assessed both tools based in the conceptual equivalence, use of colloquial 
language and clarity of the translations. The relevance and significance of all their 
items was also discussed. 

The SLTs group was also asked several questions relating to the research questions 
described above. A focus group method was used for this purpose. 

2.2. PWA  

All PWA were recruited and assessed by the first author at the Hospitais da 
Universidade de Coimbra, Portugal. Fourteen PWA participated in the study, meeting 
the following inclusion criteria: over 25 years of age; native speakers of EP; having at 
least 3 months post onset following a stroke; living at home; aphasia diagnosis; a 
reliable yes/no response; no cognitive or depression disturbance; no hearing problems 
that interferes in the communication process. 
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The sample comprised eleven men and three women, with an average age of 65 years, 
in the range 41-80 years. They were, on average, 29 months post-stroke, in the range 
3-89 months, and had a mean education of 7 years (range 3-20 years). Eight had a 
physical impairment but were ambulant. Seven had Anomic Aphasia, three had Motor 
Transcortical Aphasia, one had Sensorial Transcortical Aphasia, one had Conduction 
Aphasia, one had Broca Aphasia and one had Global Aphasia. Nine were retired, two 
lived from their own income, two had medical support and one was working part time. 

This group was analysed using two different types of methodology, both qualitative, 
based on the severity of aphasia. The severity scale from the “Bateria de Avaliação da 
Afasia de Lisboa” (BAAL) [3] was used. 

For those with a more severe aphasia, an aphasia-friendly topic guide was prepared. 
These PWA were interviewed individually (n=7), using an in-depth semi-structured 
interview. Total communication strategies were used and incentivized, and some 
possible written options as well as some scales previously prepared.Those with a less 
severe aphasia participated in a focus group (n=7).  

The interviews focused on aspects related to the consequences of stroke and aphasia 
in PWA’s levels of disability, activity and participation. These were recorded in video 
format, in order to allow further analysis and interpretation of all given answers. They 
were entirely transcribed and are currently being analysed using content analysis 
methods. 

A smaller group of PWA (n=4), deemed representative of the study population, was 
then assessed using POPS and CDP. Inclusion factors were considered. The 
acceptability of the tools was initially tested by observing the participants’ reactions to 
the items in order to see whether they asked for clarification or needed prompting to 
answer them. After the assessment, each individual was asked for an overall opinion 
on the relevance of items as well as for a commentary on the understanding, clarity, 
practicality and acceptance of instrumental issues involved. A topic guide interview was 
used for this purpose.   

2.3. FM 

PWA self-selected their FM as a proxy (n=14). For FM with low education levels (fewer 
than or equal to 4 years of schooling) an individual in-depth semi-structured interview 
was used (n=8). FM with higher education level were enquired within a semi-structured 
group (n=6). A topic guide was also prepared to this effect, centred in stroke and 
aphasia consequences in their lives as well as in their family members with aphasia. 
These interviews were audio and/or video recorded. They were entirely transcribed and 
are currently being analysed using content analysis methods. 

A smaller group of FM (n=4), representative of the involved FM population (inclusion 
factors were considered), individually examined both of the translated tools. At the end, 
the whole group discussed the issues considered to be most important.  

3. Results 

All SLTs considered CDP items were clear, not ambiguous and relevant. Six SLTs 
considered some of the used pictures were ambiguous. One SLT considered scales 
too diverse and difficult to understand by people with severe aphasia. One SLT 
considered the pictures too difficult for PWA with a low educational attainment and 
suggested colour as a facilitator. Nine SLTs suggested pictures modifications. Four 
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SLTs suggested a new translation of some items. One SLT stated that “Emotions” is 
not a SLT area of intervention.  

FM considered CDP easier and more complete than POPS. Items were considered 
clear, not ambiguous and relevant. Two FM considered some pictures not clear enough 
and suggested that CDP would be more attractive if coloured. One FM considered it 
too long and another suggested that FM related items should also be considered.  

All PWA were satisfied with CDP. No criticisms were made. They all considered 
pictures as a good facilitator. Some doubts occurred during the assessment that could 
indicate some ambiguity in some pictures. 

Six SLTs considered POPS items to be clear. 4 SLT considered it too complex to use 
with PWA. Most of the items were considered not ambiguous and relevant by all SLTs 
but some new items were proposed to be added based in Portuguese reality. Two SLT 
considered instructions very complex for PWA. 

FM considered POPS had a complex visual presentation, with too much information, 
small print and a very complicated answering scale. It was not too long or too tiring, if 
presented slowly and calmly. They suggested: including items related with 
psychological disorders; considering open answers in order to avoid frustration; 
creating an independent notation sheet just for the SLTs. 

Both groups (SLTs and FM) suggested: improving the visual presentation using an 
easier scale and a bigger font; using supportive images for each item; the need to add 
a comparison of current and previous life situation.  

All PWA considered items were clear, not ambiguous and easy to understand. One 
PWA considered some items not relevant. One of the PWA considered POPS a 
general tool and suggested that a more precise questionnaire was needed. 

4. Conclusions 

CDP and POPS can be important therapeutic tools and are the first of the kind in 
Portugal, but they need to be modified. CDP was perceived as easier for PWA then the 
POPS, which perhaps is related to the consideration of the communication access 
needs that went into its initial development. Visual presentation of POPS needs to be 
improved. Their content was generally considered clear, not ambiguous and relevant 
for Portuguese PWA. In Portugal, PWA and FM are not used to be consulted in the 
rehabilitation process as well as in projects like this one. During the whole project their 
critical capacities were minimal and only some suggestions were made. A larger field 
study should be done in the future. 
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Introduction and aims of the study: Recent literature on aphasia stresses the need of 
using a biopsychosocial model of intervention, as considered in the International 
Classification of Functioning (ICF). In Portugal, the Medical Model of intervention is still 
widely used and existing assessment tools are centred in language disorders caused 
by stroke. In order to provide Portuguese Speech and Language Therapists (SLTs) 
with assessment tools that include the different domains considered by the ICF, the 
Communication Disability Profile (CDP) and the Participation Objective, Participation 
Subjective (POPS) were translated and adapted to the Portuguese practice. 
 
Methods: A methodology of triangulation of data was used (SLTs, people with aphasia 
and family members). The original tools were translated into European Portuguese. In 
depth semi-structured interviews as well as focus group interviews were used to 
understand the views of those directly related with aphasia consequences. 
 
Results: POPS was considered to have a complex visual presentation, with too much 
information, small print and a complicated answering scale. CDP items were generally 
clear, not ambiguous and relevant. Images helped but some were ambiguous. There 
were too many scales and some were difficult to understand. It took too long to apply. 
Colour was suggested. 
 
Conclusions: CDP was perceived as easier than POPS, which perhaps is related to the 
consideration of the communication access needs that went into its initial development. 
Their content was generally considered clear, not ambiguous and relevant for 
Portuguese people with aphasia. 

Short Summary (57/60 words) 

Recent literature on aphasia stresses the need of considering a biopsychosocial model 
of intervention, as considered in the ICF. In Portugal, there is a tradition of using the 
Medical Model of intervention and existing assessment tools are centred in language 
disorders caused by stroke. Translation and adaptation of CDP and POPS and 
preliminary results will be presented.   

Learner Outcomes 

Participants will be able to explain and discuss the methodology used to translate and 
adapt both tools (CDP and POPS) to the Portuguese clinical practice as well as the 
main modifications suggested to their adaptation. 
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Duration of Parts 

Introduction: 2 minutes 
Methodology: 5 minutes 
Results: 5 minutes 
Conclusions: 3 minutes 
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