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EVIDENCE-BASED PRACTICE 
 
It is the position of the American Speech-Language-Hearing Association that audiologists and speech-
language pathologists incorporate the principles of evidence-based practice in clinical decision making to 
provide high quality clinical care. The term evidence-based practice refers to an approach in which current, 
high-quality research evidence is integrated with practitioner expertise and client preferences and values 
into the process of making clinical decisions. 
 
Participants are encouraged to actively seek and critically evaluate the evidence basis for clinical 
procedures presented in this and other educational programs. 
 
Adopted by the Scientific and Professional Education Board, April 2006 
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INTRODUCTION 
 
Social isolation is arguably the most devastating consequence of aphasia, yet most 
approaches to aphasia rehabilitation address social communication only indirectly. 
Supported communication intervention (SCI) is an approach to aphasia rehabilitation 
that emphasizes the need for multimodality communication, partner training, and 
opportunities for social interaction. This self-study video provides SLPs with practical 
instruction on why and how to incorporate the WHO International Classification of 
Functioning, Disability, and Health (ICF) with SCI to put into practice an intervention 
program that targets both functional and social communication for individuals with 
aphasia. The three essential elements of SCI are highlighted: incorporating 
augmentative and alternative communication, training communication partners, and 
promoting social communication, including participation in an aphasia group. 
 
LEARNING OUTCOMES 
You will be able to: 

• summarize the goals and essential elements of SCI 
• enumerate the components of a comprehensive assessment and intervention plan 

using SCI 
• use the ICF to describe the communication disabilities of individuals with aphasia, 

and formulate treatment goals related to social communication activities, 
restrictions, and barriers for individuals with aphasia 

• identify appropriate methods to measure and monitor the progress of individuals 
with aphasia and their communication partners 

 
 

PROGRAM HISTORY 
 

Original start date: May 5, 2007 
Peer reviewed: February 18, 2010 

Peer reviewed: December 15, 2012 
Available through: October 30, 2015 

 
IMPORTANT INFORMATION 

 
To earn continuing education credit,  

you must complete the test with 
a passing score on or before 

October 30, 2015. 
 

To see if this program has been 
renewed after this date, please 
search by title in ASHA’s online 

store at www.asha.org/shop. 
 

This course is offered for 0.3 ASHA CEUs 
(Intermediate level, Professional area). 

 
 
 
 
 

 



Supported Communication  
Intervention for Aphasia 

ASHA Self-Study 7482  ii  

FACULTY 
 
Nancy B. Alarcon, MS, CCC-SLP, BC-NCD(A), is a senior lecturer and clinic director in 
the department of speech and hearing sciences at the University of Washington. She 
supervises in the area of adult neurologic communication disorders and coordinates the 
speech-language pathology medical internship program for the department. Alarcon 
received her BS from Purdue University, and her MS from the University of Wisconsin. 
Her clinical research with colleagues has focused on family-based intervention in 
aphasia, and the longitudinal investigation of primary progressive aphasia. In addition, 
her work includes group intervention, maximizing multi-modality communication skills, 
inclusion of communication partners in the supported communication intervention 
process, and development of web-based resources for clinical education and research, 
as well as patient/family support. 
 
Margaret A. Rogers, PhD, CCC-SLP, BC-NCD(A), is an associate professor and 
associate chair in the department of speech and hearing sciences at the University of 
Washington. Rogers received her PhD at the University of Iowa, and credits Dr. Linda 
Jordan for years of clinical mentorship in the department of neurology, University of Iowa 
Hospitals and Clinics. Currently, Rogers directs the medical speech-language pathology 
master’s program and teaches in the areas of neurologic communication disorders, 
psycholinguistics, neuroanatomy and evidence-based practice. She also mentors 
students at all levels in conducting research on aphasia, apraxia of speech, primary 
progressive aphasia, and spoken language production. Much of her research has 
focused on developing and evaluating components of supported communication 
intervention, and better understanding the underlying deficits in aphasia, apraxia of 
speech, and primary progressive aphasia. 
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