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ABSTRACT

Objective: to analyze which evaluations are used by occupational therapists, speech-
language pathologists and physiotherapists on individuals presented with aphasia and
what these evaluations address.

Methods: the study conducted a national and international documental analysis of
evaluations used by professionals working on the neurological rehabilitation of adults
and/or elderly individuals with aphasia, published in the last ten years (January 2008/
June 2018). This analysis was performed by an integrative review of databases
LILACS, SciELO and PubMed, using the descriptors: Health Assessment or Testing,
or Protocols, or Psychometrics, or Questionnaires and Rehabilitation, combined with
the descriptors: Aphasia, Occupational Therapy, Speech-language Pathology and
Physiotherapy.

Results: 26 studies were included, most of which were scored as level VI of scientific
evidence; the years of 2013 and 2016 presented publication peaks. The studies used
54 evaluation tools, among which 13 were recurrent in the studies, mostly analyz-
ing aspects of communication/language. It is assumed that these data are related to
the fact that speech-language pathologists provide care for individuals with aphasia;
however, these individuals may present other needs beyond communication, such
as those related to human occupation, requiring multiprofessional and integral health
care. Among the protocols, the Stroke Impact Scale (SIS) was considered the most
complete, since it addresses communication, linguistic, human occupation and psy-
cho-affective aspects.

Conclusion: this study identified the use of few instruments dedicated to individuals
with aphasia related to all aspects that involve life, with predominance of protocols and
evaluations that only address disabilities, highlighting the importance of assessments
that address subjectivity, evaluating individuals with aphasia in all dimensions of their
lives.
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INTRODUCTION

Integrality, one of the principles of the Brazilian
Unified Health System (SUS)!, calls for a broader
health system and better social conditions. However, it
is known that several factors lead to ineffectiveness of
this principle: reductionism and fragmentation of care
by health professionals®. The professionals require
intersubjective knowledge of individuals about the
consequences caused by pathologies in daily life3, and
should also consider the priorities and singularities of
individuals and the need for a multidisciplinary team
acting in an interdisciplinary manner for integral care.

The sequelae after stroke cause several conse-
quences in the daily lives of individuals. Stroke is one of
the most common neurological lesions in adults; they
are also the most disabling, because they cause clinical
manifestations as motor deficits/hemiplegias, sensory
alterations/hemiparesis and language alterations/
aphasias®.

Aphasias are alterations in the linguistic processes of
meaning, which impair the functions of spoken and/or
written language® to varying degrees, directly affecting
the practical life causing occupational deprivations; i.e.
they cause difficulties to efficiently perform routine activ-
ities, such as writing a check, answering and sending
messages by phone, reading a newspaper, talking or
even understanding what is spoken®.

Aphasias cause difficulties in daily life> and thus
it is assumed that they may impair human occupa-
tions that are significant to the individual, as well as
occupational roles. The roles are sets of culturally
influenced behaviors that guide and help to organize
the performance of social functions, such as being a
father, mother, student, etc.”®. Based on the American
Association of Occupational Therapy (AOTA)®, human
occupations refer to daily life activities (performed on
a daily basis); they have their goals, meanings and
utilities, since they occur in a context. Occupations are
fundamental for the identity and personal valuation,
and can be classified as: Daily Life Activities (DLA),
Instrumental Daily Life Activities (IDLA), Rest and Sleep,
Education, Work, Play, Leisure and Social Participation®.

Considering that language plays a fundamental
role in all aspects of life (social, affective, occupa-
tional, mental etc.), and the principles of humanized
and integral care, there is an evident need to know the
evaluation protocols used by rehabilitation therapists
to guide the singular therapeutic planning. Thus, the
following guiding question was designed: which are
the evaluations used on individuals with aphasia by
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occupational therapists, speech-language pathologists
and physiotherapists, and what do they address?

METHODS

The papers were searched on the following
databases: Latin American and Caribbean Health
Sciences Literature (LILACS), Scientific Electronic
Library Online (SciELO) and Public Medicine Library
(PubMed). For selection of studies, the bibliographic
survey included papers published from January 2008
to June 2018.

The search used the Descriptors of Medical
Subject Headings (MeSH) and Descriptors in Health
Sciences (DECS) and Boolean operators AND and OR,
yielding the following combinations of papers: Health
Assessment or Testing, or Protocols, or Psychometrics,
or Questionnaires and Rehabilitation. These
descriptors were combined with the following: Aphasia,
Occupational therapy, Speech-language pathology
and Physiotherapy. The corresponding descriptors
were used to retrieve papers published in Portuguese,
Spanish and English languages.

The study included papers published in the last
10 years, national and international studies, studies
involving the use of protocols/evaluations on individuals
with aphasia, adults and/or elderly individuals in neuro-
logical rehabilitation with occupational therapy, speech-
language pathology or physiotherapy. The exclusion
criteria were: studies using semi-open questionnaires,
adapted questionnaires and/or of unknown authorship,
pharmacological and medical therapy studies, studies
evaluating caregivers and/or relatives, papers and/
or abstracts without free access, literature reviews,
systematic reviews, record analyses, letters, editorials
and comments.

The levels of evidence were based on the scoring
of the Agency for Healthcare Research and Quality
(AHRQ)'°, scored into seven levels, namely: level
| — meta-analysis or systematic reviews; level Il —
randomized controlled clinical trial; level Ill — clinical
trial without randomization; level IV — cohort and
case control studies; level V — systematic reviews of
descriptive studies; level VI — descriptive studies; level
VIl — expert opinion.

These systems of evidence classification provide
basis for a critical evaluation of research findings and
consequently in decision-making about the incorpo-
ration of evidence into clinical practice. The papers
were excluded initially by year of publication; then,



papers and/or abstracts without free access were
excluded.

Thereafter, the titles and abstracts were read,
and papers that did not contain the keywords were
excluded. The papers were then selected for full
reading, excluding duplicates (verified by the Mendeley
Desktop software) and those not involving the study
subject.
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LITERATURE REVIEW

The survey retrieved 5,990 papers, among which 82
on the database LILACS, two on SciELO and 5,889 on
PubMed (Figure 1).

Descriptors LILACS SciELO PubMed
“Health assessment” OR “Health testing” OR “Health protocols” OR

“Psychometrics” OR “Questionnaires” AND “Rehabilitation” AND “Occupational 10 2 4893
therapy”

“Health assessment” OR “Health testing” OR “Health protocols” OR

“Psychometrics” OR “Questionnaires” AND “Rehabilitation” AND “Speech- 12 8 68
language pathology”

“Health assessment” OR “Health testing” OR “Health protocols” OR 54 8 540
“Psychometrics” OR “Questionnaires” AND “Rehabilitation” AND “Physiotherapy”

“Health assessment” OR “Health testing” OR “Health protocols” OR 6 1 386
“Psychometrics” OR “Questionnaires” AND “Rehabilitation” AND “Aphasia”

Total 82 19 5889

Source: Authors

Figure 1. Systematics of electronic search on the databases

Based on the eligibility criteria (Figure 2), 186
papers were selected for full reading. However, 8
papers were duplicated and 152 were not related to
the study subject, addressing issues as rehabilitation
of individuals without aphasia and medical techniques
and protocols. Thus, 26 papers were included and
evaluated in this study, retrieved from the database
LILACS and 25 from PubMed; two are national and 24
international.

The number of publications was unstable over
time; there were publication peaks in 2013 and 2016
(Figure 3).

Figure 4 presents the description of papers included
in this study, presenting the year of publication in
decreasing order; authorship; title; objectives; instru-
ments/protocols; and level of evidence. There was
predominance of studies in level VI, which corresponds
to studies without strong evidences according to the
principles of Evidence-Based Practice.
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Survey conducted on databases
LILACS, SciELO and PubMed

|

‘ Descriptors on the title, J

Health assessment; abstract or subject

Accomplishment of tests; .
Protocols; Psychometrics; / ‘ Occupational Therapy
Questionnaires; Speech-Language
l Pathology
\ Physiotherapy
‘ Rehabilitation ’ \
Aphasia
5990 papers ’
/ / |
2,114 published before 2,849 without 846 excluded by the title
5008 ’ free/public access and abstract, not meeting
the inclusion criteria

\ J

186 selected for full text
reading )
\

8 duplicated papers J

152 papers outside the

study subject
‘ 26 included papers
Source: Authors
Figure 2. Flowchart of literature selection process
2008 012 2013 014 2015 2016 017 2018

Source: Authors.

Figure 3. Number of papers included according to year of publication
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. - Level of
Year Author Title Objective Protocol evidence
To evaluate the effect of a psychosocial
intervention, previously developed and GHQ-28,
KIRKEVOLD. M Promoting psychosocial well-being | tested for feasibility, based on dialogue, | SAQoL-39, SOC-
2018 etal * | following stroke: study protocol fora | aiming to promote psychosocial well- | 13, Depression Il
' randomized, controlled trial. being and coping after stroke among Questionnaire
stroke survivors with and without (Yale).
aphasia.
Assessing chronic stroke survivors To determine the frequency of spatial BIT, CBS, The
2017 | HREHA, K. et al. 2 with aphasia sheds light on neglect in chronic survivors of left-side Life Space v
prevalence of spatial neglect. stroke with aphasia. Questionnaire BI.
Assessing upper limb function:
transcultural adaptation and To conduct the transcultural adaptation
2017 BRAel\tI(;?;SJ. P validation of the Portuguese version and psychometric validation of the SULC%SE Q-5D, Vi
’ of the Stroke Upper Limb Capacity Portuguese version of SULCS. '
Scale.
LOUISA. N. G Effectiveness of a structured sexual To evaluate the effectiveness of a CSFQ-14, DASS-
2017 of a} w rehabilitation programme following | structured sexual rehabilitation program 21, FIM and Il
) stroke: A randomized controlled trial. in an Australian cohort of stroke. SAQOL-39.
To investigate the hypothesis that
. continued testing of relearned words
FRIEDMAN, R.B | -€veraging the Test Effectto Improve | %5 i oic with anomia leads to | BNT, TONI, VFD,
2017 5 Maintenance of the Gains Achieved - , Vi
etal. Through Cognitive Rehabilitation significantly greater maintenance BFLT, BDAE.
compared to continued study of
relearned words.
Guided Training Relative to Direct . e
SKIDMORE, E. R. | Skill Training for Individuals With | 1© €xamine the effects of skil training
2017 etal. '8 Cognitive Impairments After Stroke: an_d guided training to promote FIM. I
A Pilot Randomized Trial. independence after stroke.
PURDY, S. C aﬁg:] gfr'ﬁkaé”%f\oﬁ’;ﬁ fﬁ%‘iﬁiﬁ?ﬁm To analyze the effects on auditory
2016 L P - processing and their consequences on | ICF, BNT, CAT. Vi
etal. Classification of Functioning, activities after stroke
Disability and Health Lens )
POMMEREHN, J; Fﬁ':;i';'gﬁg:gﬂ'”fﬁ;ggg‘é’lgz'dgee To identify and analyze the impact of
2016 | DELBONI, M.C.C; Satide e aphasi’a' um estudo da aphasia on social participation and daily ICF. Vi
FEDOSSE E."8 participacao social. life activities of affected individuals.
Screening for Language Disorders .
2016 | “OUMEBAUIN, T roke: German Vaidation of he | 0 9%ye10P and valdate two parale LAST. v
' ’ Language Screening Test (LAST) '
To evaluate the feasibility and efficacy MMSE,
I - of a telerehabilitation-based approach MOCA, PPT,
2016 MEZEF;’/ 2A0 M. Li:%g?;%%%ﬁ:gs?\xxghma':i;n to anomia treatment within the three Word-Picture Vi
’ ’ subtypes of primary progressive aphasia | Matching, NAT,
(PPA). BDAE, BNT.
An Occupational Therapy To evaluate the clinical effectiveness and E%I?SMlS‘hGDS’
. . . . . -D5, Sheffield
intervention for residents with cost-effectiveness of a targeted course Screening Test
2016 SACKLEY, C. M. | stroke-related disabilities in UK Care | of occupational therapy in maintaining for Acaui
o ) . . o . . quired 1l
etal. Homes (OTCH): cluster randomised | functional activity and reducing the risks Language
controlled trial with economic from inactivity for care home residents Di
. s ; S isorders,
evaluation. living with stroke-related disabilities. MMISE
To investigate how the manipulating dose
2016 | OFF CA etal 2 The impact of dose on naming of repeated confrontation naming within BNT, WAB, VI
T ’ accuracy with persons with aphasia | sessions influences naming in persons PALPA.
with aphasia.
To examine community integration
. . . and contributing factors in people with BI, FAST,
2015 LEE, H.etal Commflé"i':]y /_{mﬁaggﬂ'gﬂ;ngtr%tzmy of aphasia after stroke and to investigate GDS, CIQ and '
p ' the relationship between community SAQOL-39.
integration and quality of life.
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and Function in Stroke?

in a cohort of participants with subacute
stroke.

. - Level of
Year Author Title Objective Protocol evidence
To investigate the factors associated with
SCRUTINIO. D Functional Gain After Inpatient Stroke | functional outcome after rehabilitation
2015 et al . | Rehabilitation: Correlates and Impact | and whether the magnitude of functional FIM. v
’ on Long-Term Survival. improvement achieved by rehabilitation is
associated with long-term mortality risk.
Community-applied research of
a traditional Chinese medicine To develop an effective standard CRRCAE. BDAE
2014 TAO, J. et al.® rehabilitation scheme on Broca's therapeutic program for apoplectic Bl and éF-36 ' Il
aphasia after stroke: study protocol aphasia in communities. '
for a randomized controlled trial.
To examine the feasibility of a strategy
Developing complex interventions: training clinical trial in a small group
2014 Skidmore, E. R. lessons learned from a pilot study of adults with stroke-related cognitive FIM v
etal. % examining strategy training in acute | impairments in inpatient rehabilitation, '
stroke rehabilitation. and to explore the impact of strategy
training on disability.
To examine data collected using the
Changes in the impact of stroke Stroke Impact Scale (SIS) at 3 and 12
GUIDETTI, S. between 3 and 12 months post- months after stroke, and to explore any
2014 etal?’ stroke, assessed with the Stroke clinically meaningful changes in daily MMSE, BI, SIS. vi
Impact Scale. life in relation to age, gender and stroke
severity.
(Comparison of quality-of-life To investigate whether the Nottingham
instruments for assessing the ' i
SORAIA, M. etal. | participation after stroke based on Health Profile (NHP) and Stroke Specific
2013 ’ the International Classification of Quality of Life (SS-QOL) are suitable for | NHP SS-QOL. v
Functioning, Disability and Health assessing the participation component
of ICF.
(ICF)
2013 MAZAUX, J.-M. Communication activity in stroke | To study the communication disability in | BVCS, BDAE, 0S v
etal.® patients with aphasia. stroke patients with aphasia. and ADRS.
FCET2EC (From controlled
expenmen?al tr al t_O =2 everyday To examine whether intensive integrative
communication): How effective language therapy provided in routine ANELT,
2013 BAUMGAERTNE,R. | is intensive integrative therapy for in- and o ) L - E
) : . utpatient clinics is effective in SAQOL-39, Il
etal. /2013.% stroke-induced chronic aphasia | . . o ST
under routine clinical conditions? improving the daily life commumpaﬂon in CETI.
A study protocol for a randomized chronic post-stroke aphasia.
controlled trial.
To investigate the admission functional
status and performance of basic DLAS as
GIALANELLA, Predicting outcome after stroke: the |assessed by the Functional Independence CIRS. AAT TCT
2013 B; SANTORO, R; | role of basic activities of daily living Measure (FIM) scale as possible FM FiM N‘lHSS’ Vi
FERLUCCI, G 3. predicting outcome after stroke. predictors of motor and functional o '
outcome after stroke during inpatient
rehabilitation.
o013 | HENRY.MLL ng;‘}fﬁ;‘}f’\‘/;‘;?;ﬂi‘%rﬁﬂaa&f ;%‘;‘i‘ézgne To examine a novel approach forthe | MMSE, WAB, "
et al?, aphasia treatment of apraxia in nonfluent aphasia. BNT.
To determine whether writing treatment
BEESON, PM; Writing Treatment for Aphasia: A and learning facilitation could be
2013 HIGGINSON, K; Texting Approach ' performed by typing on a mobile, with WAB. Vi
RISING, K*. the ultimate goal of using text messaging
for communication.
To determine the association between
Minimal Depression: How Does It minimal depression, upper-extremity
2013 WE/;\E;L, LL Relate to Upper-Extremity Impairment | (UE) impairment and UE motor function lelg’DAllY:AT’ Vi

Rev. CEFAC. 2020;22(1):e13218 | doi: 10.1590/1982-0216/202022113218
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. - Level of
Year Author Title Objective Protocol evidence
Clinical effectiveness, cost- . . .
2012 | BOWEN, A. et g, | PEroeptions of early, well-resourced | o o onhanced early communication | TOM, EQ-DS. i
communication therapy following 2 therapy by speech-language pathologists
stroke: a randomized controlled trial compared with attention control (AC)
(the ACT NoW Study) '
To investigate the typicality treatment
Typicality of Inanimate Category approach on improving naming within
2008 KIRAN S% Exemplars in Aphasia Treatment: 2 inanimate categories (furniture BNT, PALPA, VI
' Further Evidence for Semantic and clothing) using a single-subject PPT, WAB.
Complexity. experimental design in participants and
behaviors in 5 patients with aphasia.

Legend: AAT- Aachen Aphasia Test; AMAT - Arm Motor Ability Test; BDI-II - Beck Depression Inventory; BFLT-Biber Figure Learning Test; BDAE -Boston Diagnostic Aphasia
Examination; BNT- Boston Naming Test; CRRCAE- China rehabilitation research center aphasia examination; ICF- International Classification of Functionality, Incapacity and
Health; CETI- Communicative effectiveness index: CIQ -Community Integration Questionnaire; CIRS - Cumulative lliness Rating Scale; DASS-21- Depression, Anxiety Stress
Scale (DASS-21); BVCS- Bordeaux Verbal Communication Scale; ADRS- Aphasic Depression Rating Scale; GDS- Geriatric Depression Scale; 0S- Orgogozo score; ED-D5-
EuroQol five dimensions questionnaire; FAST- Frenchay aphasia Screening Test; FM- Fugl-Meyer scale; GHQ-28- General Health Questionnaire; BI- Barthel Index; LAST-
Language Screening Test; FIM- Functional Independence Measure; MMSE- Mini-Mental State Examination; MoCA- Montreal Cognitive Assessment; MESUPES- Motor
evaluation scale for upper extremity in stroke; NIHSS- National Institutes of Health Stroke Scale; NHP- Nottingham Health Profile; PALPA- Psycholinguistic Assessments
of Language Processing in Aphasia; RMI- Rivermead Mobility Index; ANELT- Scale of the Amsterdam-Nijmegen Everyday Language Test; SOC-13- Sense of Coherence;
CSFQ-14- Sexual Functioning Questionnaire Short Form; SF-36- Short Form Health Survey; Stroke and Aphasia Quality of Life Scale-39 (SAQOL-39); SIS- Stroke Impact
Scale; SS-QOL- Stroke Specific Quality of Life; TONI- Test of Nonverbal Intelligence; BIT- The Behavioral Inattention Test-conventional; PPT- The Pyramids and Palm Trees
Test; SULCS- The Stroke Upper Limb Capacity Scale; TOM- Therapy Outcome Measure activity subscale; TCT- Trunk Control Test; VFD- Visual Form Discrimination Test;
WAB- Western Aphasia Battery-Revised; NAT- Wh-questions from the Northwestern Anagram Test.

Source: Authors.

Figure 4. Presentation of main information analyzed on the selected papers

To enhance the systematization and clarity, Figure 5
presents the 54 protocols addressed in the papers, as
well as the number of papers using such instruments.

It should be mentioned that the ICF is not an evalu-
ation instrument; rather, it is a classification instrument
for identification of aspects related to structures,
functions, activity and participation. It was included in
this study because of its relevance for understanding
the subjective needs of individuals, and especially
because the referred study addresses individuals with
aphasia®. Among the evaluations, the Barthel Index
(Bl) was the most used, being present in six studies,
followed by Stroke and Aphasia Quality of Life Scale-39
(SAQOL-39) in five studies, Functional Independence
Measure (FIM) in five studies, EuroQol five dimensions
questionnaire (EQ-D5), Boston Naming Test (BNT) and
Mini-Mental State Examination (MMSE) in four studies,
Boston Diagnostic Aphasia Examination (BDAE) and
Western Aphasia Battery-Revised (WAB) in three
studies, Stroke Impact Scale (SIS), Geriatric Depression

Scale (GDS), the Community Integration Questionnaire
(ClQ), the Scale of the Amsterdam-Nijmegen Everyday
Language Test (ANELT) and the Fugl-Meyer Scale (FM)
in two studies; the remaining evaluations cited were
used in only one study.

Figure 6 shows the analysis of evaluation instru-
ments (13), present in two or more studies, concerning
the evaluation of communicative/linguistic aspects,
aspects of human occupation (Daily Life Activities
[DLA], Instrumental Daily Life Activities [IDLA], Rest
and Sleep, Education, Work, Play, Leisure and Social
Participation [AOTA, 2015]), as well as psycho-affective
conditions. The following criteria were used for analysis
“yes”, “no”, or “implicit”. The criterion “yes” or “no”
was used when the evaluation uses or not categories
or dimensions that evaluate the referred aspects. The
implicit criterion was used when the evaluation does
not present the category nor the dimension related to
such criteria; however, the approach of these aspects
is implicit in the protocol questions.

doi: 10.1590/1982-0216/202022113218 | Rev. CEFAC. 2020;22(1):e13218
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Health protocols/evaluations

Aachen Aphasia Test (AAT)

Albert’s test

Arm Motor Ability Test (AMAT)

Beck Depression Inventory (BDI-I1)

Biber Figure Learning Test (BFLT)

Bisiach’s test

Boston Diagnostic Aphasia Examination (BDAE)

Boston Naming Test (BNT)

Catherine Bergego Scale via Kessler Foundation Neglect Assessment Process (CBS via KF-NAP)

China rehabilitation research center aphasia examination (CRRCAE)

Classificacao Internacional de Funcionalidade, Incapacidade e Salde (CIF)

Communicative effectiveness index (CETI):

Community Integration Questionnaire (CIQ)

Cumulative lliness Rating Scale (CIRS)

Depression, Anxiety Stress Scale (DASS-21)

Echelle de Comunicacao Verbal de Bordéus (ECVB)

Escala de Depressao de Afasia (ADRS)

Escala Geritrica de Depressdo (GDS)

Escore de Orgogozo (0S)

EuroQol five dimensions questionnaire (EQ-D5)

Frenchay fasia Screening Test (FAST)

Fugl-Meyer Escala (FIM)

General Health Questionnaire (GHQ-28)

indice de Barthel (IB):

Language Screening Test (LAST)

Medida de Independéncia Funcional (MIF):

Mini-Mental State Examination (MMSE)

Montreal Cognitive Assessment (MoCA)

Motor evaluation scale for upper extremity in stroke (MESUPES)

National Institutes of Health Stroke Scale (NIHSS)

Nottingham Health Profile (NHP)

Psycholinguistic Assessments of Language Processing in Aphasia (PALPA)

Questiondrio de Depressao (Yale)

Rivermead Mobility Index (RMI)

Scale of the Amsterdam-Nijmegen Everyday Language Test (ANELT):

Sense of Coherence (S0C-13)

Sexual Functioning Questionnaire Short Form (CSFQ-14)

Short Form Health Survey (SF-36)

Stroke and Aphasia Quality of Life Scale-39 (SAQOL-39)

Stroke Impact Scale (SIS):

Stroke Specific Quality of Life (SS-QOL)

Test of Nonverbal Intelligence (TONI)

The Behavioral Inattention Test-conventional (BIT)

The Life Space Questionnaire

The Pyramids and Paim Trees Test (PPT)

The Sheffield Screening Test for Acquired Language Disorders

The Stroke Upper Limb Capacity Scale (SULCS)

Therapy Outcome Measure activity subscale (TOM)

Trunk Control Test (TCT)

Visual Form Discrimination Test (VFD)

Western Aphasia Battery-Revised (WAB)

Wh-questions from the Northwestern Anagram Test (NAT)

Word-Picture Matching

Y UG Y [ O Y UV UG U N RIS PR QU U § ) [ , ) [N UG UG § ) QUIFG) U PR QIS PRI i) ey Y S 1 1 RS o ) R ) QUGS N NG [P f ) Y Q) U UG [ N, ) N UG UG DEE'S) BN N S ) [P RIS DUNIG) JUNFY) DU QU ]

Legend: n- number of papers
Source: Authors

Figure 5. Evaluation instruments used in papers included in this study

Rev. CEFAC. 2020;22(1):e13218 | doi: 10.1590/1982-0216/202022113218
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Communicative/

Health protocols/Evaluations

Human occupation Psycho-affaotive

linguistic conditions

Boston Diagnostic Aphasia Examination (BDAE) Yes No No
Boston Naming Test (BNT) Yes No No
Community Integration Questionnaire (CIQ) Implicit Yes Implicit
Geriatric depression scale (GDS) No No Yes
EuroQol five dimensions questionnaire (EQ-D5) No Yes Yes
Fugl-Meyer Scale (FM) No Implicit No
Barthel Index (B): No Yes No
Functional Independence Measure (FIM): Yes Yes Implicit
Mini-Mental State Examination (MIMSE) Yes Implicit No
Scale of the Amsterdam-Nijmegen Everyday Language

Test (ANELT): BRI Yes No No
Stroke and Aphasia Quality of Life Scale-39 (SAQOL-39) Yes Implicit Yes
Stroke Impact Scale (SIS): Yes Yes Yes
Western Aphasia Battery-Revised (WAB) Yes No No

Source: Authors

Figure 6. Analysis of approach of evaluations

It should be mentioned that there are few studies
addressing individuals with aphasia, especially due
to the difficulty to apply the evaluations to deal with
linguistic-cognitive alterations®. This condition may
also explain the fact that publications were unstable
over the years.

Most papers used multiple evaluations, with
predominance of approach of communicative/linguistic
aspects. It is inferred that this predominance occurs
because researches related to aphasia are mostly
performed by speech-language pathologists. Thus, it
is understood that occupational therapists and physio-
therapists address physical aspects in their research,
such as functionality, independence and activities
related to human occupation. Thus, communication is
implicitly evaluated in social dimensions or aspects. It is
suggested that this result reflects the fragmented view
of healthcare professionals.

Among the evaluations included in this study, the SIS
scale is the most complete, since it addresses commu-
nication/linguistic, human occupation and psycho-
affective aspects. SIS is a multidimensional instrument
that evaluates the aspects involved in stroke. It consists
of 64 items that evaluate 8 domains: strength, hand
function, daily life activities (DLA)/instrumental daily
life activities (IDLA), mobility, communication, emotion,
memory and thinking and participation. Another
study?®®, which comprised an integrative review on the
quality of life of individuals with aphasia, stated that SIS

was the specific instrument of quality of life assessment
most used among the studies.

Evaluations performed on individuals with aphasia
should address aspects beyond language, requiring
evaluation of the individual as a whole, i.e. by all health
professionals®. The authors of this study, supported by
the Franchian conception, emphasize that language is
constructed as a meaningful (formal system/language)
and communicative system, organizing all cognitive
processes and constituting the individual that uses it,
its interactions with the physical and social world. Thus,
the adoption of biopsychosocial models that address
all aspects of human health, evaluations/protocols that
enable multidimensional understanding of the impact
of aphasia on life is fundamental.

Health actions should allow conceptions of the
individual in his or her entirety, approaching the real
context, without dissociating the history, singularities,
daily life, process of health practices, aiming at a
reflexive, integral and humanized health action*. For
the true application of integrality, health professionals
should stop the reductionism and fragmentation of
care.

Finally, this study highlights the importance of
evaluations that deal with subjectivity, analyzing the
individual with aphasia in all dimensions of life. This
evidences the importance of putting the individuals in
first place in all therapeutic processes, allowing the self-
knowledge of their lives and their real health conditions
and needs.
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As a limitation, this study presents absence of some
important evaluation instruments used in studies that
are not publicly available. Also, it is noteworthy that,
even offering a broad overview of the evaluation instru-
ments/protocols used on individuals with aphasia, an
integrative review may not represent the set of studies
in a given area due to the indexing databases and
descriptors used, and may not include studies found by
other search methods.

CONCLUSION

This study observed a broad scenery, 54 protocols,
used to evaluate the individual with aphasia by
rehabilitation therapists in papers published in the
last 10 years. A total of 13 protocols (used in two or
more studies) were included in the analysis, among
which the SIS was considered the most complete one,
since it addresses communication/linguistic, human
occupation and psycho-affective aspects.

The results of the literature review demonstrate the
utilization of few instruments addressing individuals
with aphasia related to all aspects of life, with predomi-
nance of protocols and evaluations directed only to
disabilities, not addressing the individuality and not
directing to a caring that recognizes the real concerns,
insecurities and needs.
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