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Part Il- Description of Constraint

Induced Aphasia Therapy (CIAT)
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Constraint Induced Motor Therapy

prevents the patient from using
compensatory techniques

prevents extremity disuse by forcing the
patient to utilize the affected muscles

provides intensive practice
provides cortical stimulation by motor use

Contraction of cortical

Less a
representation zones

speaking

Depressed Unsuccessful Punishment = /
CNS & language fear of
language attempts communicating, |
activity failure

injury F \

Compensatory patterns reinforced;

—> LEARNED
NON-USE

Less effective behavior strengthened

Ball et al. model first presented at AAN 2006




#" Interpretation first presented by
German Researchers-
Pulvermuller and colleagues
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_.mmzzma. \ / Positive LEARNED NON- .
non-use: reinforcement USE REVERSED;

masked Increased Language (feedback, speechiand

ofspeech | 0NN || actvationuse | | soclal e Systematic constraint of verbal and
nonverbal communication

Wﬂﬁwcm@m ﬂmncmmﬁmBmﬁ
_u:.232 qunznmw:a .
a_aegawa \ Massed practice 3-4 hours per day

USE- Dependent Positive reinforcement
cortical reorganization (feedback from communication

partner) (Pulvermuller, Neininger, Elbert, Mohr, Rockstroh et al.,
2001; Neininger 2002)

communication

Ball et al. model first presented at AAN 2006

Original Description of Task The defined “constraint”

Group therapy of 3-4 individuals no gestures or pointing
Card game involving 6 sets of paired only allowed verbal difficulty of the

cards (action, colors, number, phonemically material

similar, and high frequency and low frequency shaping and rules of the game
nouns)

Barriers between players

Request the matching card from another
player in turn-taking game for 3-4 hrs.

reinforcement contingencies imposed

Studies have compared m

. . . il ! expanded cards, and
CIAT to conventional therapy (non-intensive home exercises for daily afternoon

3-5 weeks) practice
RESULT: Group with CIAT showed $.&E' (
“substantial” improvement on language Both groups showed similar improvement
profile scores from pre- to post-tests
(Pulvermuller et al. 2001) Individually 17/27 (from both groups)
improved on at least 1 Aachen subtest

(Meinzer 2005)




Comparison to specific programs
#" 7.
CIAT to Promoting Aphasic Communicative OO HOAA Y O O
Effectiveness (PACE) MM _,w_# Mo Mv\wb el

MAINTAINING SAME INTENSITY & o
FREQUENCY: (4x/wk x 3 hrs/day) .

RESULTS:

Improvements in both groups on WAB,
BNT and Action Naming Test

But no significant difference between
groups

$. &E' (

(Maher et al., 2006)

Ball, Szaflarski & colleagues
(2005; 2008)

@ aterials
obtained from Pulvermuller
translated to English
reorganized for the same level of word frequency in
English
reorganized for phonemically similar words in English
version
eliminated cards with ambiguous content or poor
consistency of responses
tested new picture set with normal English
speaking adults

Program designed to... Participants

1) Determine linguistic strengths; Three Caucasian males, ages 58-64, with
2) Identify what cues are beneficial; a history of chronic aphasia post CVA (2-
3) Select behavior to constrain; and 20 <m,.£m _oﬂ.um.c. Il |
4) Promote a linguistic target. Baseline clinical data indicated a severity
range from 0-2 on the Boston Diagnostic
Aphasia Exam-3 “severity scale”,
indicating moderate to severe aphasia.




Results of Pre and Post- BDAE Outcomes of Story Retell

One participant showed significant change Based on two verbal participants:
in receptive language on BDAE and no Improvements in
significant change in verbal expression; oy

The other two participants showed no VB o el
change in either receptive or verbal scores U

Consider- this was only 1 week trial

Current researchers
T e it (%
the treatment #"

the intensity
the frequency OR
the socialization
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