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Language Disorders III 
ASLP 5840 
Fall 2020 

 
 

Professor: Gloria S. Olness, Ph.D., CCC-SLP Class day / time: TR 12:30 p.m. - 1:50 p.m. 
Office: Zoom meeting Class location:  Zoom in Canvas 
Telephone:  (940) 369-7455 (with voicemail) Office Hours:  TR by appointment 
Email: gloria.olness@unt.edu * 

* email and advance-scheduled Zoom 
meetings are the best means of contact 
 

T.A.: 
 

There is no TA for this course, 
but Rebecca (Becca) Campbell 
will periodically collect turn-ins 
and upload grades 

Required resources: 
 

Brookshire, R. H. (2015). Introduction to neurogenic communication disorders (8th Ed.). St. Louis, MO:  
Mosby. 
 
Holland, A. L., & Elman, R. J. (2021). Neurogenic communication disorders and the life participation 
approach: The social imperative in supporting individuals and families. San Diego, CA: Plural Publishing. 

 
Course description:  
 

Language Disorders III addresses clinical practice with individuals impacted by neurogenic cognitive-
communicative and language disorders commonly observed in the adult populations including aphasia, 
right-hemisphere syndrome, dementia, and traumatic brain injury. The course emphasizes 
understanding of the neuroanatomical and neurophysiological conditions associated with acquired 
cognitive-communicative and language disorders; assessment techniques and treatment/maintenance 
approaches; and issues related to the overall clinical management of adults with neurogenic disorders 
including clinical counseling and working with family members, friends and co-workers of people with 
neurogenic communication disorders.  
 
Guided learning related to intervention methods emphasizes empirical, evidence-based practice 
guidelines and outcome assessment of intervention. Because most acquired neurogenic communication 
disorders are treated in a medical model of service delivery, the course also includes topics relevant to the 
medical service delivery model, including documentation and the medical continuum of service delivery.  

 
Prerequisite course content:  
 

Completion of ASLP 4050 (Neurological Bases of Speech and Hearing) or its equivalent is strongly 
recommended.  As a speech-language pathologist, regardless of your foundational background it is critical 
for you to learn how to proactively engage with, and clinically apply, academic content related to 
neuroanatomy, neurophysiology and the clinical pathological method (behavioral neurology).  
 
Your grasp of these fundamentals is bolstered through multiple activities, including:  

• self-directed study over the summer prior to matriculation, which covers basic topics in neurology 
• access to supportive resources described within the ASLP 4050 (undergraduate neurology) 

syllabus that is posted on Canvas, and access to the Subhash C. Bhatnagar’s book (Neuroscience 
for the Study of Communicative Disorders, 4th ed.) on reserve in the library under ASLP 4050.  

• participation in study-help sessions organized by the professor, covering the basic topics cited in 
the summer study materials, and discussion of case studies with your colleagues 

mailto:gloria.olness@unt.edu
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What you can expect to achieve in this course: 
 

The purpose of this course is to equip you as a speech-language pathologist to maximize the everyday 
communicative functionality—communicative activities and participation in context—for adults who have 
acquired neurogenic language disorders and cognitive-communicative disorders.  You will accomplish this 
purpose by learning how to reason logically and collaboratively as a clinician in service to these 
populations.   
 
A reasoning clinician who is true to his or her clinical purpose in service to and in collaboration with the 
client is constantly working to figure (something) out, pose and address some question, present and 
solve some problem, and/or set and test some hypotheses.  This questioning attitude is a sign of 
excellence in clinical service provision, no matter what the level of experience of the clinician.     

 
Your development of knowledge on the nature of aphasia, dementia, traumatic brain injury, and right-
hemisphere syndrome—and evidence-based approaches to assessment and intervention with people who 
have these disorders—will be achieved as you grapple with clinically relevant questions within and across  
the levels listed below.  

Level 1: Assessing/integrating what I know:  Questions/comments/reactions about basic facts, 
definitions, and factors.  

Level 2: Understanding how I reached these conclusions: Questions/comments/reactions about the 
source of the evidence or the rationale for items in Level 1  

Level 3: Acknowledging the uncertainty of knowledge: Questions/comments/reactions about issues 
and questions that I (and the field) still need to address or answer, i.e., unaddressed issues or 
unanswered questions  

Level 4: Applying my knowledge to clinical practice:  Questions/comments/reactions about the 
clinical implications and applications of the information and research evidence base 
associated with Levels 1 through 3 above    

 
Note these levels are arranged in increasing order of challenge to us as professionals and to our 
profession and they also build on each other:  Level 1 poses the least challenge and represents the 
foundation for the other levels; Level 4 poses the greatest challenge and represents the ultimate purpose 
behind one’s learning and clinical inquiry.    
 
Questions at levels 1 through 3 are also termed background questions.  Questions at Level 4 are also 
termed (clinical) foreground questions, and they guide us in evidence-based practice.   While questions at 
all levels may be posed throughout one’s career, the proportion of background questions to foreground 
questions tends to shift over the course one’s career.  It is normal for background questions to 
predominate early in one’s career and for foreground questions to predominate later in one’s career.   

 
You (and I) will have succeeded in this course if you develop the ability to consistently pose 
questions/comments/reactions and seek out answers and dialogue regarding the questions you pose.  
This course is not designed to make you fit into a mold, but to break you out of the mold, for a clinical 
culture in which the scientific knowledge base and the context of clinical practice are in a constant state 
of flux. This works toward the ultimate goal as stated from the start:  maximizing the everyday 
communicative functionality for adults who have acquired neurogenic language disorders and cognitive-
communicative disorders.   
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KASA standards addressed by this course 
 

Upon successful completion of this course, the student should demonstrate the following competencies: 
1. Knowledge of the neurogenics of various acquired cognitive/language disorders (2014 KASA: IV-

B; IV-C) 
2. Knowledge of assessment methods for evaluating adults with acquired cognitive/language 

disorders, including cultural considerations in assessment (2014 KASA: IV-D; V-B) 
3. Knowledge of specific criteria used for determining differential diagnosis and prognosis of 

acquired cognitive/language disorders  (2014 KASA: IV-D) 
4. Knowledge of major treatment approaches used in acquired cognitive/language disorders, with 

an emphasis on improving functional communication skills and following evidence-based practice 
methods (2014 KASA: IV-D; V-B) 

5. Knowledge of issues related to treatment of adults with acquired cognitive/communication 
deficits, including: the influence of third party reimbursement on treatment decisions; the 
importance of family/caregiver involvement in treatment; interdisciplinary treatment models; 
and the importance of outcome assessment (2014 KASA: IV-D; V-B) 

 
What this achievement will take on your part:  
 

1)  Consistent attendance and active participation in class. If illness or an emergency requires 
absence from class, it is strongly recommended that the student contact classmates for notes 
taken during the in-class discussion and then meet with the professor and classmates to extend 
this discussion and pose any questions.    

2)  Completion of all assigned projects and activities.  Some are completed individually, and others 
are completed in small groups for class discussion, presentation and/or distribution.   

3)  Participation in optional, on-demand study/help sessions and meetings with the professor  
4)  Careful review prior to quizzes, and attention to feedback on all assignments. 

 
My commitment as professor: 

 
1) Careful selection of readings, materials, case studies and discussion content, taking student 

questions and learning goals into consideration.   
2) Guidance in how to approach and complete assignments and projects  
3) Guidance on how to approach and prepare for quizzes 
4) Provision of non-judgmental feedback on your development towards the goals of the course 

prior to assessment.  Primary mechanisms for this will be in-class discussions, office-hour 
discussions, and discussion in study/help sessions.  

5) Provision of feedback on quizzes and other assignments.  
6) Availability in office hours (by appointment, as described at the top of the syllabus) 

 
Details of the learning activities in which you will be engaged: 

 
Main-Points & Questions (MPQ) activities.  MPQs are designed to engage students with the reading 
content in advance of in-class discussion of that content, through the formulation of at least one 
question/comment/reaction to content in each of the main sections of the reading.   

• Students are encouraged to read and discuss the content of the readings together in groups.   
• Then each student is asked to formulate his or her own individual questions/comments/reactions: 

at least one question/comment/reaction for each section of the reading.  
• To meet the learnings goals of the MPQs, each submitted MPQ: 

o should be related to the section of the reading that evoked it 
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o should be specified as to the Level of the query/curiosity (Level 1 through Level 4) that it 
represents, as discussed on page 2 of the syllabus.   
 Note:  The relative level of the query does NOT affect grading; Level 1, Level 2, 

Level 3, and Level 4 questions are all of equal value in the learning process. 
 Note:  It is important that you categorize each MPQ to the relevant Level (1-4) to 

the best of your ability in support of your learning  
• MPQs must be submitted via Canvas no later than 10:30am the day prior to the day of the 

associated in-class discussion, making sure to use the specified format for the MPQs and the 
email subject header: 

o as documentation of the student’s readiness for in-class engagement with the content 
area, thus earning the associated credit in augmentation of the learner’s course grade 

o to allow the professor to gauge student’s questions and curiosities in advance of class, to 
support tailoring of the lecture 

Guided video viewing.  Learners benefit from early exposure to videos of the clinical populations whom 
they are studying.  To this end, guided video viewing can begin as early as the student wishes.  Often 
students will view these videos together in groups.  

• Guidelines for the viewing are provided by the professor.   
• There are four guided video viewing sets:  one for each of the communicatively disordered 

populations we are studying in this course.  
• Turn-in of the annotated guidelines sheet for each viewing may be as early as you wish, but no 

later than the second day of the ‘unit’ with which the viewing is associated, for completion credit.  
It is highly recommended that you keep a copy of what you turn in, for your permanent reference.  

Case studies for problem-solving (CS).  CSs are designed to put you in the shoes of a working clinician who 
is presented with a clinical case and needs to problem-solve to answer clinically relevant questions.  These 
are drawn from Bhatnagar’s end-of-chapter “Cases for Problem-Solving” in his 5th edition text 
Neuroscience for the Study of Communicative Disorders.  The relevant pages have been uploaded to 
Canvas for your convenience. You may use the 4th or 5th edition of Bhatnagar as you work on these cases. 
CSs represent a “top-down” clinical learning approach:  seeking out an understanding of new neurological 
concepts in order to understand a complex case.  This complements a “bottom-up” approach to learning 
that we are using in other portions of the course:  seeking out cases that that illustrate an already learned 
concept.   
 
Quizzes.  Brief quizzes are used to encourage each student to learn by memory the fundamental content 
that a working clinician needs to have “at his or her fingertips” so he or she doesn’t have to look it up.  
The content covered by each quiz will be announced in advance.  There are seven quizzes. 
 
Clinical application exercises (CAEs).  A set of five clinical application exercises will be distributed over 
time for students to complete, as associated topics are covered in class lectures.  These exercises provide 
learners with the opportunity to demonstrate their ability to apply what they are learning in lectures, 
readings and course discussion to some typical clinical scenarios.  The averaged numerical score (on a 4.0 
scale) of the five CAEs will be weighted as 9% of the course grade 
 
Integrative question sets. Take-home, open-book question sets are designed to assess the learner’s ability 
to integrate and apply what he or she has learned and read; they are based on clinical problem solving, 
parallel to the process used by working clinicians.  Students are expected and required to complete 
integrative question sets independently; violations of academic integrity in completion of question sets will 
not be tolerated.  (See Academic Integrity guidelines in this syllabus.)  

• There are two integrative question sets.   



ASLP 5840 syllabus, p. 5 of 17 
Fall 2020, v. 2020-09-27 

• Some questions may be in multiple-choice format. The student has the option to supply a short 
written justification for his or her answer; a justification is not required, but is taken into 
consideration by the professor when grading.  Justifications, when provided, may also be 
bolstered with a citation to the portion of the reading that supports the answer.  

• Some questions may be in short-answer format.  When short-answer format is used, a grading 
rubric will accompany the short-answer question. 

Neurological syndrome thumbnail. During the course of one’s career, one will sometimes encounter 
unusual, rare, and/or concomitant disorders or syndromes that impact the communication of the client.  
To practice researching such disorders, each student will select one (1) neurological disorder/syndrome 
from a list provided by the professor, and will write a one-sheet, researched synopsis (thumbnail) for this 
topic, using guidelines also provided by the professor.  Your completed thumbnail will be given to all 
classmates, for future reference.  
 
Small-group intervention project: Presentation with handout.  Pre-arranged groups of three to four 
students will deliver an in-class intervention presentation on a clinical case assigned to them.  The cases, 
based on biographical accounts of real people, represent a gamut of neurological disorders of 
communication. Project guidelines and a rubric will be provided by the professor.   
 
Small-group intervention project: Annotated EB bibliography.  Each small-group will prepare an 
associated annotated bibliography for the intervention approach(es) that they present to the class.  This 
annotated bibliography will be distributed to class members on the day of the presentation.  Grading will 
be based on the relevance of the cited sources, and not on the sheer number of sources per se.  
Annotated bibliography guidelines and a rubric will be provided by the professor.  

 
Assessment of your learning: 
 

Activity 
% 

weight Number 
Total %  
weight Grading basis 

Submission of neuro comfort-level 
survey (BASELINE & Post-course) n/a n/a n/a n/a 

Main point & questions (MPQs) 
(pre-lecture reading) 1.5 14 21 

'4.0' for  full adherence to 
assignment; '3' for partial adherence 
to assignment; '2' for minimal 
adherence to assignment 

Guided video viewing 1 4 4 Full credit ‘4’ based on completion 
Case studies for problem-solving 
(CS) 1 7 7 Full credit ‘4’ based on completion 

Quizzes 2 7 14 
Numerical grade on 4.0 scale based 
on response accuracy 

Averaged scores of set of five 
clinical application exercises (CAEs) 9 1 set 9 

Numerical grade on 4.0 scale based 
on grading rubric 

Integrative question sets 9 2 18 

Numerical grade on 4.0 scale based 
on response accuracy for MC and/or 
rubric for short-answer 

Neurological syndrome thumbnail 8 1 8 Rubric provided by professor 
Small-group intervention project: 
Presentation with handout 12 1 12 Rubric provided by professor 
Small-group intervention project: 
Annotated EB bibliography 7 1 7 Rubric provided by professor 
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Course grades are assigned on a numerical grading system, in which each number corresponds on a 4.0 
scale to a “plus-minus letter grade” system:  

4.33 points (corresponds to ‘A+’) 
4.00 points (corresponds to ‘A’) 
3.66 points (corresponds to ‘A-’) 
3.33 points (corresponds to ‘B+’) 
3.00 points (corresponds to ‘B’) 
2.66 points (corresponds to ‘B-’) 
2.33 points (corresponds to ‘C+’) 
2.00 points (corresponds to ‘C’) 
1.66 points (corresponds to ‘C-) 
 

Your professor has provided an automated Excel file on Canvas, to assist you in calculating your final 
course grade; you’ll find this Excel file alongside the syllabus on Canvas.  Points earned are multiplied by 
weight of the assignments to calculate final course grade, within this Excel spreadsheet.  You must 
IGNORE the automated course grade calculation function performed by Canvas, as it does not allow 
for accurate weighting of scores and will be grossly inaccurate.    
 
Note: For ASHA KASA purposes, any student who receives feedback of less than a 2.66 (B-) on any given 
assignment must meet with the professor to discuss the associated content prior to the end of the term. 
If no meeting takes place, the student will earn no more than a ‘C’ in the course, regardless of their 
weighted grades on other assignments.   

 
Office of Disability Accommodation 
 

The Department of Speech and Hearing Sciences cooperates with the Office of Disability Accommodation 
(ODA) to make reasonable accommodations for qualified students with disabilities (cf. Americans with 
Disabilities Act and Section 504, Rehabilitation Act). We encourage all students with disabilities to 
register with the ODA.  If you experience any problems in arranging reasonable accommodation with the 
ODA, please contact the departmental chair or the ODA directly. 

 
“The University of North Texas makes reasonable academic accommodation for students with disabilities. 
Students seeking accommodation must first register with the Office of Disability Accommodation (ODA) to 
verify their eligibility. If a disability is verified, the ODA will provide you with an accommodation letter to 
be delivered to faculty to begin a private discussion regarding your specific needs in a course. You may 
request accommodations at any time, however, ODA notices of accommodation should be provided as 
early as possible in the semester to avoid any delay in implementation. Note that students must obtain a 
new letter of accommodation for every semester and must meet with each faculty member prior to 
implementation in each class. For additional information see the Office of Disability Accommodation 
website at http://www.unt.edu/oda. You may also contact them by phone at 940.565.4323.” 

 
Academic Integrity: 

Academic integrity is expected of all students at all times. In accordance with UNT policy, breeches of 
academic integrity (including cheating, plagiarism, collusion, and falsification of academic records or the 
attempt to do these) that is supported by clear evidence may result in any of the following: a failed grade 
for the assignment; requirement of an additional assignment, failing of the entire course.  

 
Class recordings are reserved for use only by students in this class for educational purposes. The 
recordings should not be shared outside the class in any form. Failing to follow this restriction is 
a violation of the UNT Code of Student Conduct and could lead to disciplinary action.  

http://www.unt.edu/oda
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Closely Approximated Chronology of the Course 
 

 

 Content of unit In advance of 
class  

In class MPQ activities  Guided 
video 
viewings 

Case studies for 
problem-solving 
(CSs) 

CAEs Other 

W
ee

k 
1  

 

Aug 
25 

Course 
purpose, and 
recommended 
approaches to 
learning 

Obtain 
textbooks; 
study neuro 
content over 
summer 

Discuss syllabus  
Introduction to 

four main 
neurogenic 
commun’n 
disorders 

 

Prepare MPQ-1: 
Brookshire Ch 6, three 
sec’ns + p. 79 one sec’n 
+ pp. 1-6 of Murray & 
Clark (2015) 

(Begin preparation of 
MPQ-3) 

--- 
 

(Read and study 
CSs in small 
groups; 
formulate 
questions about 
them) 

--- 
 

 
 
Upload baseline 

survey of 
comfort level 
with 
foundational 
neuro to Canvas 
by the end of this 
week 

Aug 
27 

The ultimate 
goal: functional 
communication 
and QOL under 
the WHO-ICF 

10:30am Wed 
Aug 26, 
MPQ-1 
turn-in 

 

Discuss content 
assoc. w/ 
MPQ-1 
readings 

Prepare MPQ-2: Murray 
& Clark (2015, Ch. 13) 
five main sec’ns; 
Brookshire pp. 158-160, 
one sec’n 

(Continue preparation of 
MPQ-3) 

--- 
 

(Continue group 
study of CSs, and 
prepare any 
questions about 
them) 

--- 
 

W
ee

k 
2 

Sept 
1 

The context of 
modern health 
care, incl 
medical 
continuum of 
care 

10:30am 
Mon Aug 
31, MPQ-2 
turn-in 

Discuss content 
assoc. w/ 
MPQ-2 
readings 

Hand out 
localization 
chart 

Prepare MPQ-3: 
Brookshire Ch 1, five 
sec’ns; pp. 184-189, 
one sec’n; pp. 189-192, 
one sec’n;  

 

(Begin 
guided 
video 
viewings) 

(Continue group 
study of CSs, and 
prepare any 
questions about 
them) 

--- 
 

Small groups and 
case for each 
one’s  
intervention 
project assigned 
by the end of this 
week 

Sept
3 

Neuro-
anatomy, -
physiology, and 
–pathology; 
clinical 
pathological 
method 

10:30am Wed 
Sept 2, 
MPQ-3 
turn-in 

Discuss content 
assoc. w/ 
MPQ-3  
readings with 
localization 
chart 

Quiz 1 WHO-ICF 
due by 9pm 
today  

 

Prepare MPQ-4: 
Brookshire Ch 2, five 
sections 

(Continue 
guided 
video 
viewings)  

 

(Continue group 
study of CSs, and 
prepare any 
questions about 
them) 

--- 
 

Neuro syndrome 
thumbnail topic 
identified by 
Friday, Sept 4, 
via Google Docs  

 
 
 
 
 

W
e    LABOR DAY (Note: The MPQ that would normally be due on Monday will be due this week on Tuesday, due to the holiday) 
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Sept 
8 

Clinical 
pathological 
method 

10:30am Tues 
Sept 8, 
MPQ-4 
turn-in 

 

Discuss content 
assoc. w/ 
MPQ-4 
readings, with 
localization 
chart 

 

--- 
 

(Continue 
guided 
video 
viewings)  

 

(Continue group 
study of CSs, and 
prepare any 
questions about 
them) 

CAE #01 posted 
(due Oct 15) 

CAE grading 
rubric posted 

(Continue work on 
thumbnail) 

 
Small groups: 

Order the book 
for your clinical 
case no later 
than today 

Sept 
10 

Clinical 
pathological 
method;  plus, 
overview of main 
points within each 
of the UG content 
areas that will be 
discussed next 
week 

--- 
 

Discuss content 
assoc. w/ 
MPQ-4 
readings, with 
localization 
chart (cont.) 

Quiz 2 Medical 
continuum of 
care due by 
9pm today 

--- 
 

(Continue 
guided 
video 
viewings)  

 

Submit 
documentation 
of completion of 
study of CSs 1, 2, 
and 3 by COB 
Thursday, 
September 10 

(continue work 
on CAE) 

(Continue work on 
thumbnail) 

Small groups: Read 
about the  
impairment 
associated with 
your assigned 
clinical case   

W
ee

k 
4 

Sept 
15 

(Review of UG 
neuro 
fundamentals; 
learning goal = 
to increase your 
personal 
comfort level 
with this 
content) 

--- 
 

Faculty-
moderated, in-
class discussion of 
neuro 
fundamentals, 
with professor and 
class members: 
cerebro-vascular 
system; visual system 
and pathways; CSF 
flow; motor systems; 
somatosensory 
systems 

(reference the UG neuro 
lectures on Canvas for 
each topic area, in 
support of your learning; 
obtain notes from peers 
who have had this UG 
course in the past, with 
their permission and 
agreement) 
 

(Continue 
guided 
video 
viewings) 

 

(Continue group 
study of CSs, and 
prepare any 
questions about 
them) 
 

(continue work 
on CAE) 

(Continue work on 
thumbnail) 

 
Small groups: you 

should have the 
book(s) 
associated with 
your clinical case 
in hand 

Sept 
17 

W
ee

k 
5 

Sept 
22 

Clinical 
pathological 
method 

--- 
 

Discuss content 
assoc. w/ MPQ-4 
readings, with 
localization chart 
(cont) 

--- 
 

(Continue 
guided 
video 
viewings) 

(Continue group 
study of CSs, and 
prepare any 
questions about 
them) 
 
 

(continue work 
on CAE) 

(Continue work on 
thumbnail) 

Small groups, work 
on draft of “Step 
1” of the project 

Sept 
24 

Clinical 
pathological 
method 

--- 
 

Discuss content 
assoc. w/ MPQ-4 
readings, with 

Prepare MPQ-5: 
Brookshire Ch 3, 5 
sec’ns (excludes section 

(Continue 
guided 

Submit 
documentation 
of  completion of 

(continue work 
on CAE) 

(Continue work on 
thumbnail) 
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illustrated 
through 
clinician’s 
localization 
chart 

localization chart 
(cont) 

on Impairment, 
disability handicap, 
which we have already 
read) 

video 
viewings) 

study of CSs 5, 6, 
and 7 by COB 
Thursday, 
September 24 

Groups, continue 
work on “Step 1”; 
start drafting “Step 
2” 

W
ee

k 
6 

Sept 
29 

Reading 
neurology 
report;  
principles of 
assessment of 
neurogenic 
communication 
disorders in 
adults 
 

10:30am Mon 
Sept 28, 
MPQ-5 
turn-in  

Discuss content 
assoc. with 
MPQ-4 
(neurology 
report) 

Discuss content 
assoc. w/ 
MPQ-5 

 

Prepare MPQ-6: 
Brookshire, Ch 7, 11 
sec’ns (excludes 
“Conclusion” section in 
this chapter) 

(Continue 
guided 
video 
viewings) 

(Continue group 
study of CSs, and 
prepare any 
questions about 
them) 

(continue work 
on CAE) 

(Continue work on 
thumbnail) 
 
Small groups: 
Complete the 
penultimate draft 
of the “Step 1” and 
“Step 2” portions 
of the handout by 
this week; start 
researching “Step 
3” and the EB  
annotated 
bibliography 
 
 
 

Oct 
1 

General 
principles of 
treatment, 
including 
principles of 
neuroplasticity 

10:30am Wed 
Sep 30, 
MPQ-6 
turn-in 

Discuss content 
assoc. w/ MPQs 
6 and 7 content 
 

Prepare MPQ-7: At least 2 
questions for Raymer et 
al. + and two questions 
for Kleim & Jones 
readings in JSLHR  

(Continue 
guided 
video 
viewings) 

(Continue group 
study of CSs, and 
prepare any 
questions about 
them) 

CAE #02 posted 
by Fri, Oct 2 
(due Oct 20) 

W
ee

k 
7 

Oct 
6 

General 
principles of 
treatment, 
including 
principles of 
neuroplasticity  
 
 
 

10:30am 
Mon Oct 5, 
MPQ-7 
turn-in 

Discuss content 
assoc. w/ MPQs 
6 and 7 content 
 
Quiz 3 Clinical 
pathological 
method due by 
9pm today 

Prepare MPQ-8 on 
aphasia and associated 
disorders from Ch 8: pp. 
192-193; pp. 193-201; 
pp. 201-203; pp. 203-
206 + pp. 389-391 on 
acquired AOS; pp. 206-
207; pp 207-210 

(Continue 
guided 
video 
viewings) 

(Continue group 
study of CSs, and 
prepare any 
questions about 
them) 

(continue work 
on CAEs) 

(Continue work on 
thumbnail) 
Small groups 
continue 
researching your 
“Step 3” and your 
evidence base & 
meet w Dr. Olness 
for guidance 

Oct 
8 

Aphasia 
 

10:30am Wed 
Oct 7, 
MPQ-8 
turn-in 

Discuss content 
assoc. w/ MPQ-8  

--- 
 

Complete 
guided 
video 
viewing for 
aphasia 
 

Submit 
documentation 
of  completion of 
study of CSs, 12, 
19, 20 by COB 
Thursday, 
October 8 
 

CAE #03 posted 
by Friday, Oct 9 
(due Oct 28) 

(Finalize work on 
thumbnail) 
Small groups 
continue 
researching your 
“Step 3” and your 
evidence base & 
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meet w Dr. Olness 
for guidance 

W
ee

k 
8 

Oct 
13 

Aphasia --- 
 

Discuss content 
assoc. w/ MPQ-8 
(cont) 

Prepare MPQ-9:  
Brookshire Ch 5 on 
assessing language, 9 
sections 
 

Oct 13 
Aphasia 
video HW 
turn-in 

(Continue group 
study of CSs, and 
prepare any 
questions about 
them) 

(continue work 
on CAEs) 

 
(Finalize work on 
thumbnail) 
 
 
Small groups 
continue 
researching your 
“Step 3” and your 
evidence base & 
meet w Dr. Olness 
for guidance 

Oct 
15 

Aphasia 
 

10:30am Wed 
Oct 14, 
MPQ-9 
turn-in  

Discuss content 
assoc. w/ MPQ-
9, assessment of 
language 

--- 
 

(Continue 
guided 
video 
viewings) 

(Continue group 
study of CSs, and 
prepare any Q’s 
about them) 

CAE #01 due 
Oct 15 

CAE #04 posted 
by Fri, Oct 16 
(due Nov 4) 

W
ee

k 
9 

Oct 
20 

A clinician’s 
“next steps” 
and decisions 
post referral 

--- 
 

Discuss 
intervention 
projects; 
progress/status 

Prepare MPQ-10:  
Brookshire Ch 9 on Tx of 
aphasia and related 
disorders, 4 sections 

(Continue 
guided 
video 
viewings) 

(Continue group 
study of CSs, and 
prep any Q’s 
about them) 

CAE #02 due  
Tues, Oct 20 

 

Oct 
22 

Aphasia 
 
 
 
 
 

10:30am Wed 
Oct 21, 
MPQ-10 
turn-in  

 

Discuss content 
associated 
with MPQ-10 

 

Prepare MPQ-11, on RHS: 
Brookshire Ch 10 on RHS 
and intervention for 
clients with RHS, 6 
sections  
 

(Continue 
guided 
video 
viewings) 

Submit 
documentation 
of completion of 
study of CSs 8, 9, 
10 by COB 
Thursday, 
October 22 

(continue work 
on CAEs) 

Thumbnail due 
Friday Oct 23 

Small groups 
continue 
researching your 
“Step 3” and your 
evidence base & 
meet w Dr. Olness 
for guidance 

W
ee

k 
10

 

Oct 
27 

Right 
hemisphere 
syndrome 
 

10:30am Mon 
Oct 26 
MPQ-11 
turn-in 

 

Discuss content 
assoc. w/ MPQ-
11 
Quiz 4 Nature of 

aphasia and its 
typology due 
by 9pm today 

--- 
 

Complete 
guided 
video 
viewing for 
RHS 
 

(Continue group 
study of CSs, and 
prepare any 
questions about 
them) 

CAE #03 due 
Wed, Oct 28 

 

Finalize small-
group intervention 
presentations and 
their evidence 
base 
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Oct 
29 

Right 
hemisphere 
syndrome 
 

--- 
 

“ Prepare MPQ-12, on 
dementia: Brookshire 
Ch 12 on dementia and 
intervention for clients 
with dementia, 14 
sections 

 

Oct 29 RHS 
video HW 
turn-in 

(Continue group 
study of CSs, and 
prepare any 
questions about 
them) 

(continue work 
on CAE) 

Integrative 
question set 1 over 
aphasia and RHS 
distributed by 
Saturday, Oct 31 
 
(finalize small-
group intervention 
presentations and 
their evidence 
base) 
 

W
ee

k 
11

 

Nov 
3 

Dementia 10:30am 
Mon Nov 
2  MPQ-12 
turn-in  

Discuss content 
assoc. w/ 
MPQ-12 

Quiz 5 Nature of 
right 
hemisphere 
syndrome due 
by 9pm today 

--- 
 

Complete 
guided 
video 
viewing for 
dementia 

(Continue group 
study of CSs, and 
prepare any 
questions about 
them) 

CAE #04 due 
Wed, Nov 4 

 

(finalize small-
group intervention 
presentations and 
their evidence 
base) 
 

Nov 
5 

Dementia --- 
 

“ Prepare MPQ-13: 
Brookshire Ch 4 on 
assessing cognition, 5 
sections 

 

Nov 5 
Dementia 
video HW 
turn-in 

Submit 
documentation 
of completion of 
study of CSs 11, 
13 by COB 
Thurs, Nov 5 

CAE #05 posted 
by Fri, Nov 6 
(due Nov 30) 

(finalize small-
group intervention 
presentations and 
their evidence 
base) 
 

W
ee

k 
12

 

Nov 
10 

Assessment of 
cognition 
across various 
disorders;  
intro to 
traumatic brain 
injury 

10:30am Mon 
Nov 9 
MPQ-13 
turn-in  

Discuss content 
assoc. w/ 
MPQ-13, and 
intro TBI 

Quiz 6 Nature of 
dementia due 
by 9pm today 

 

--- 
 

Complete 
guided 
video 
viewing for 
TBI 

(Continue group 
study of CSs, and 
prepare any 
questions about 
them) 

(continue work 
on CAE) 

(finalize small-
group intervention 
presentations and 
their evidence 
base) 
 

Nov 
12 

Traumatic brain 
injury 

--- 
 

Discuss content 
assoc. w/ 
MPQ-13 

Prepare MPQ-14:  
Brookshire Ch 11 on 
TBI and intervention 
for clients with TBI, 11 
sections 

Nov 12 TBI 
video HW 
turn-in 
 

(Continue group 
study of CSs, and 
prepare any 
questions about 
them) 

(continue work 
on CAE) 

Friday Nov 13 
Integrative 
question set 1 
turn-in  
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W
ee

k 
13

 

Nov 
17 

Traumatic brain 
injury 

10:30am Mon 
Nov 16 
MPQ-14 
turn-in  

 

Discuss content 
assoc. w/ 
MPQ14 

Quiz 7 Nature of 
TBI due by 
9pm today 

 
 

--- 
 

--- 
 

(Continue group 
study of CSs, and 
prepare any 
questions about 
them) 

(continue work 
on CAE) 

(create final 
handouts for small-
group intervention 
presentations and 
their evidence 
base; group 
practices 
presentation) 

Nov 
19 

Small-group intervention project presentations (x4) 
 

Re-read ICF-Aphasia 
(Simmons-Mackie & 
Kagan) article 
provided on Canvas 

Re-scan Brookshire 
Chapter 9 on 
treatment of 
aphasia 

--- 
 

Submit 
Documentation 
of completion of 
study of CSs 14, 
15, 16 by COB 
Thurs Nov 19 

(continue work 
on CAE) 

 

W
ee

k 
14

 

Nov 
24 

Small-group intervention project presentations (x4) 
 
 

 (Complete re-read & re-
scan of aphasia  
intervention 
content) 

Re-scan Brookshire pp 
274-286 in Chapter 
10 on treatment of 
RHS 

 

--- 
 

(Continue group 
study of CSs, and 
prepare any 
questions about 
them) 

 Integrative 
question set 2 
over dementia and 
TBI distributed by 
Wednesday, 
November 25 

Nov 
26 

 
THANKSGIVING BREAK 
 

 W
ee

k 
15

 

Dec 
1 

Small-group intervention project presentations (x4) 
 
 

(Complete re-scan of RHS 
intervention 
content) 

Re-read ICF-Dementia 
(Hopper) article 
provided on Canvas 

Re-scan pp 371-387 in 
Brookshire Chapter 
12 on intervention 
and management for 
dementia 

--- 
 

(Continue group 
study of CSs, and 
prepare any 
questions about 
them) 

CAE #05 due 
Mon Nov 30  
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Dec 
3 

Small-group intervention project presentations (x2) 
 
Wrap up:  Projecting forward across your career 

Re-read ICF-TBI (Larkins) 
article provided on 
Canvas 

Re-scan pp. 318-344 in 
Brookshire Chapter 
11 on treatment of 
communication in 
TBI 

--- 
 

Submit 
documentation 
of completion of 
study of CSs 17, 
18 by COB on 
Dec 4 (Friday) 

--- 
 

Upload post-
course survey of 
comfort level with 
foundational neuro 
to Canvas this 
week 

W
ee

k 
16

 Dec 
10 

Thursday December 10, 10:30am Integrative 
question set 2 due 

--- 
 

--- 
 

--- 
 

Thursday, December 10  
Integrative question set 2 turn-in, by 
10:30 today 

 
 
 
 
___________________________________________________________________________________________________________________________________ 
 
 
Suggested resources specific to neurogenic communication disorders and their intervention: 

 
Suggested resources serve as excellent launching pads for design of intervention, including the small-group intervention project, and would also be welcome 
additions to the personal library of the student who desires a professional practice specializing in neurogenic communication disorders. Because most of 
these are secondary resources, it is necessary for the clinician conducting evidence-based practice to augment these with primary-source information, such as 
journal-based research and primary-source professional presentations.  Most of these are in the personal library of the professor, who is happy to meet with 
you to discuss these resources. Some may be available through UNT Libraries and UNT inter-library loan.   who will be happy to provide students access to 
them upon request.  Books must be signed out from the professor and must stay in the SPHC building. (list starts next page) 
 
Neurogenic communication disorders overall (aphasia; cognitive-communicative disorders of RHS, TBI, & dementia; apraxia & dysarthria) 

 
Chapey, R. (Ed.) (2008). Language intervention strategies in aphasia and related neurogenic communication disorders (Fifth edition). Philadelphia: Wolter 

Kuwer/Lippincott Williams & Wilkins. 
 
Hegde, M. N. (2018). A coursebook on aphasia and other neurogenic language disorders (4th ed.). San Diego, CA: Plural Publishing.  
 
Hegde, M. N., & Freed, D. (2017). Assessment of communication disorders in adults: Resources and protocols (2nd ed.). San Diego, CA: Plural Publishing.  
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Kleim, J. A., & Jones, T. A. (2008). Principles of experience-dependent neural plasticity: Implications for rehabilitation after brain damage.  Journal of 
Speech, Language, and Hearing Research, 51, S225-S239.  

 
LaPointe, L. L. (2005). Aphasia and related neurogenic language disorders (3rd ed.). New York, NY: Thieme.  
 
Murdoch, B. E. (2011). Handbook of acquired communication disorders in children. San Diego, CA: Plural Publishing.  (Note:  This book focuses on pediatric 

acquired neurogenic communication disorders, which will not be addressed in this course.)  
 
Murray, L. L., & Clark, H. M. (2006). Neurogenic disorders of language: Theory driven clinical practice. Clifton Park, NY:  Delmar (Thomson Learning). 
 
Papathanasiou, I., & Coppens, P. (2017). Aphasia and related neurogenic communication disorders (2nd ed.). Burlington, MA: Jones & Bartlett Learning.  
 

 
Aphasia 
 

Byng, S., Duchan, J., & Pound, C. (2007). The aphasia therapy files (Vol. 2). New York, NY: Psychology Press.  
 
Byng, S., Swinburn, K., & Pound, C. (1999/2006). The aphasia therapy files. New York, NY: Psychology Press.   
 
Coppens, P. & Patterson, J. (2018). Aphasia rehabilitation: Clinical challenges.  Burlington, MA:  Jones & Bartlett Learning.  
 
Davis, G. A. (1983). A survey of adult aphasia. Englewood Cliffs, NJ: Prentice Hall.   
 
Goodglass, H. (1993). Understanding aphasia.  In L. S. Cermak (Series Ed.). Foundations of Neuropsychology Series.  San Diego, CA:  Academic Press.   
 
Hallowell, B. (2017). Aphasia and other acquired neurogenic language disorders:  A guide for clinical excellence. San Diego, CA: Plural Publishing.  
 
Helm-Estabrooks, N., Albert, M. L., & Nicholas, M. (2014). Manual of aphasia and aphasia therapy (3rd ed.). Austin, TX: Pro-Ed.  
 
Holland, A. L., & Forbes, M. M. (Eds.) (1993). Aphasia treatment: World perspectives. San Diego, CA: Singular Publishing Group. 
 
Kertesz, A. (1979). Aphasia and associated disorders: Taxonomy, localization and recovery. New York, NY: Grune & Stratton.   
 
Klein, E. R. & Mancinelli, J. M. (2021). Acquired language disorders: A case-based approach (3rd ed.). San Diego, CA:  Plural Publishing. 
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Raymer, A. M. et al. (2008). Translational research in aphasia: From neuroscience to neurorehabilitation.  Journal of Speech, Language, and Hearing 
Research, 51, S259-S275.  

 
Simmons-Mackie, N, & Kagan, A. (2007). Application of the ICF in aphasia. Seminars in Speech and Language, 28, 244-253.  

 
Right hemisphere syndrome 
 

Blake, M. L. (2018). The right hemisphere and disorders of cognition and communication.  San Diego, CA:  Plural Publishing.  
 
Burns, M. S., Halper, A. S., & Mogil, S. I. (1985). Clinical management of right hemisphere dysfunction. Rockville, MD: Aspen.  

 
Dementia 

 
Bayles, K. A., & Kaszniak, A. W. (1987). Communication and cognition in normal aging and dementia. Boston, MA:  College-Hill.  
 
Bourgeois, M. S., & Hickey, E. M. (2009). Dementia:  From diagnosis to management—a functional approach. New York:  Psychology Press.  
 
Emery, V. O. B., & Oxman, T. E. (Eds.). (1994). Dementia:  Presentations, differential diagnosis, and nosology. The Johns Hopkins Press.   
 
Glickstein, J. K. (1988). Therapeutic interventions in Alzheimer’s Disease: A program of functional communication skills for activities of daily living. 

Rockville, MD: Aspen.  
 
Hopper, T. (2007). The ICF and dementia.  Seminars in Speech and Language, 28, 273-282.  
 

 
Traumatic brain injury 
 

Hartley, L. L. (1995).  Cognitive-communicative abilities following brain injury:  A functional approach. San Diego, CA: Singular.  
 
Haskins, E. C., & Cicerone, K. (2012). Cognitive rehabilitation manual: translating evidence-based recommendations into practice (1st ed., Vol. 1). Reston, 

VA.:ACRM  
 
Hux, K. (Ed.) (2011). Assisting survivors of traumatic brain injury:  The role of speech-language pathologists (Second edition). Austin, TX: Pro-Ed.  
 
Kimbarow, M. L. (2016). Cognitive communication disorders (2nd ed.). San Diego: Plural Publ. 
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Matlin, M. W., & Farmer, T. A. (2017). Cognition (9th ed.). Hoboken, NJ: Wiley Custom. 
 
Larkins, B. (2007). The application of the ICF in cognitive-communication disorders following traumatic brain injury.  Seminars in Speech and Language, 

28, 334-342.  
 
Sohlberg, M. M. & Turkstra, L. S. (2011). Optimizing cognitive rehabilitation: Effective instructional techniques. New York: The Guilford Press.  
 
Sohlberg, M.M., & Mateer, C.A. (2001). Cognitive rehabilitation: an integrative neuropsychological approach (2nd ed.). New York: Guilford Press. 

 
Group treatment design 

 
Elman, R. J. (Ed.) (1999). Group treatment of neurogenic communication disorders: The expert clinician’s approach.  Boston, MA: Butterworth/Heineman. 
 
Elman, R. J. (Ed.) (2007). Group treatment of neurogenic communication disorders: The expert clinician’s approach (2nd ed.).  San Diego, CA: Plural. 

 
Evidence-based practice overall 

 
ASHA Evidence Maps. http://www.asha.org/Evidence-Maps/ 
 
Dollaghan, C. A. (2007). The handbook for evidence-based practice in communication disorders. Baltimore, MD: Paul H. Brooks Publishing.  
 
SpeechBite website (subscribe) 
 

  

http://www.asha.org/Evidence-Maps/
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Bibliography of resources on basic neuroanatomy and neurophysiology 
 

* 
* 
 
 
 
* 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

See electronic resources listed on the ASLP 4050 syllabus 
Bhatnagar, S. C. (2018). Neuroscience for the study of communication disorders (5th ed.). Baltimore: William & Wilkins. 
Burt, A. M. (1993). Textbook of neuroanatomy. Philadelphia, W. B. Saunders Company. 
Carpenter, M. B. (1985). Core text of neuroanatomy. Baltimore: Williams and Wilkins. 
Castro, A. et al. (2002). Neuroscience: An outline approach. St. Louis: Mosby. 
Diamond, M.C., Scheibel, A.B., & Elson, L.M. (1985). The Human Brain Coloring Book. Oakville, CA: Collins.  (ISBN: 0-06-460306-7) 
Hendelman, W. (1994). Student’s atlas of neuroanatomy. Philadelphia: W. B. Saunders Co. 
Kandel, E. & Schwartz, J. (1985). Principles of neural science. New York: Elsevier. 
Nadeau, S. et al. (2004). Medical neuroscience. Philadelphia: Elsevier, Inc. 
Netter, F. (1997). Atlas of human anatomy. East Hanover, NJ: Novartis. 
Nolte, J. (2002). The human brain: An introduction to its functional anatomy (5th Ed.). St. Louis: Mosby. 
Pinel, J., & Edwards, M. (1998). A colorful introduction to the anatomy of the human brain. Boston: Allyn and Bacon. 
Ray, J. (2004). Review of neurology: A workbook for speech and hearing students. St. Louis: Mosby.  
University of Iowa. (2005). The virtual hospital: The human brain. Retrieved from 

http://www.vh.org/adult/provider/anatomy/BrainAnatomy/BrainAnatomy.html 
University of Washington. (2005). The digital anatomist. Retrieved from http://www9.biostr.washington.edu/da.html 
Webb, W.G, & Adler, R. K. (2008). Neurology for the speech-language pathologist (5th edition). Saint Louis, MO: Mosby Elsevier.  (ISBN: 978-0-7506-

7562-0)     
 
UNT also provides access to the 3D anatomy resource, Primal Pictures: https://libproxy.library.unt.edu/login?url=https://www.anatomy.tv  

         ‘*’ indicates text used by undergraduates in the UG neural bases course (ASLP 4050) 
 

http://www.vh.org/adult/provider/anatomy/BrainAnatomy/BrainAnatomy.html
http://www9.biostr.washington.edu/da.html
https://libproxy.library.unt.edu/login?url=https://www.anatomy.tv

