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Appendix 1

In this appendix, findings from the preliminary study are illustrated in figures (i)-(iv)
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Figure (i) Graphical representation of the awareness of conversation partner approaches in

Canada, India, Ireland, South Africa and the USA
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Figure (ii) Graphical representation of the practice of conversation partner approaches in Canada,

India, Ireland, South Africa and the USA
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Figure (iii) Graphical representation of the relevance of Conversation partner approaches in

Canada, India, Ireland, South Africa and the USA
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Figure (iv) Graphical representation of the reasons for the absence of conversation partner

approaches in India and South Africa.



Appendix 2

This appendix includes the ethical approval for the study obtained from The Research Ethics
Committee School of Linguistic, Speech and Communication Sciences, TCD for (phases 1 and
2 combined). It also includes approval of revisions made to the project protocol

¥ JVA Trinity College Dublin

g :lggi }; Colaiste na Trionoéide, Baile Atha Cliath
%.ﬁ;%% The University of Dublin

30/05/2017
Application Academic Year 2016/17
Applicant: HT55 Pais, Analisa
Title of Research: Training spouses as conversation partners in the rehabilitation of

older adults with aphasia in India- An exploratory study.

Dear Analisa,

Your revised submission for ethics approval for the research project above was
considered by the Research Ethics Committee, School of Linguistic, Speech and
Communication Sciences, Trinity College Dublin, on Monday 29" May 2017, and has been
approved in full. We wish you the very best in your research activities.

Please note that on completion of research projects, applicants should complete the
End of Project Report Form. Ph.D. students must (i) mention any modifications to research
project design in their annual progress report, and (ii) submit the End of Project Report Form
to the School’s Director of Postgraduate Teaching and Learning at the same time as thesis

submission.

Best wishes,

Professor John Saeed

Chair, Research Ethics Committee
School of Linguistic, Speech and Communication Sciences

Scoil na nEolaiochtai Teangeolaiochta, School of Linguistic, Speech & T 353 (0)1 896 1560
Urlabhra agus Cumarsaide, Communication Sciences, slscs@tcd.ie

Colaiste na Triondide, Trinity College, www.tcd.ie/slscs
Baile Atha Cliath 2, Eire Dublin 2, Ireland



Trinity College Dublin
Colaiste na Trionoéide, Baile Atha Cliath
The University of Dublin

15/08/2017
Application Academic Year 2016/17
Applicant: HT55 Pais, Analisa
Title of Research: Training spouses as conversation partners in the rehabilitation of

older adults with aphasia in India- An exploratory study.

Dear Analisa,

The Research Ethics Committee, School of Linguistic, Speech and Communication
Sciences, Trinity College Dublin has approved your revision to the previously approved
research project above. We wish you the very best in your research activities.

Just a reminder that on completion of research projects, applicants should complete
the End of Project Report Form. Ph.D. students must (i) mention any modifications to
research project design in their annual progress report, and (ii) submit the End of Project
Report Form to the School’s Director of Postgraduate Teaching and Learning at the same

time as thesis submission.

Best wishes,

Professor John Saeed

Chair, Research Ethics Committee
School of Linguistic, Speech and Communication Sciences

Scoil na nEolaiochtai Teangeolaiochta, School of Linguistic, Speech & T 353 (0)1 896 1560
Urlabhra agus Cumarsaide, Communication Sciences, slscs@tcd.ie

Colaiste na Triondide, Trinity College, www.tcd.ie/slscs
Baile Atha Cliath 2, Eire Dublin 2, Ireland



Appendix 3
This appendix includes the approval obtained from the National Institute of Mental
Health and Neurosciences (NIMHANS) for the following
1. Permission to carry out data collection at NIMHANS
2. Ethical approval
3. Permission to extend data collection.

NATIONAL INSTITUTE OF MENTAL HEALTH & NEUROSCIENCES """‘".,‘
(INSTITUTE OF NATIONAL IMPORTANCE) BENGALURU - 560 029

-~ &

NIMH:ACA-B:TRG-SPA:2017/210 Date: 03.03.2017

Dr.Caroline Jagoe

Assistant Professor

Dept.of Clinical Speech & Language Studies

School of Languistics, Speech & Communicatior: Sciences
Trinity College Dublin, The University of Dublin

Dublin 2, Republic of Ireland

Sub: Permission to carryout data collection from NIMHANS
Ref: Your letter dated 23.02.2017

L

Madam,

With reference to the above, 1 am directed to convey the permission of the competent
authority for Ms.Analisa Pais, Ph.D student of your Institution to carryout data collection
for her research work in the department of Speech Pathology & Audiology of this institution

subject to ethical clearance from NIMHANS
The Permission accorded is valid for the period April 2017 to August/September 2017.

I am also directed to inform you that the visiting students/trainees should make their own
arrangement for accommodation.  However cfforts will be made to provide hostel
accommodation at the Cauvery Hostel for Women. This will be subject to availability and
on payment of charges as below:-

Hostel Rent - Rs.150/- per day
Caution Money Deposit - Rs.1000/- (refundable)

Further more, allotments, payment, check-outs, refunds and other official transactions are
possible only on working days between 10 am to 3 pm.

On arrival, the trainee must contact the undersigned for further needful along with photo
copy of this letter,

Yours faithully
ASSTADMINISTRATIVE OFFICER (A&F)

:;SS..;‘LII‘,’,'_:';:‘- 8 a
1{A&E)

' clive OfF
Copy to: The HOD of Speech Pathology & Audiokégsy NIMHANS 5
eUro Scionces, Bangalara.or

= Langalere-509 g2

V-

§: 26995012, 26995013, 26995014, 26995015, Email; academic@nimhans.kar.nic.in
Fax : 91-80-26564830, 91-80-26562121.  Website : http://www.nimhans.kar.nic.in










NIMH:A&E:TM:TRG-SPA:2017/1108 Date: 21.05.2018

Dr.Caroline Jagoe

Assistant Professor

Dept.of Clinical Speech Language Studies

School of Languistics, Speech & Communication Sciences
Trinity College Dublin, The University of Dublin

Dublin 2, Republic of Ireland

Sir/Madam,

Sub: Request for permission to carryout data collection from NIMHANS — reg.

Ref: Candidate letter dated 12.05.2018, requesting for extension of dates.
* %k ok ok k

With reference to the above, I am directed to convey the permission of Competent Authority
for Ms.Analisa Pais Marie —~Ph.D student of your Institution for extension of time to
carryout data collection for her research work in the department of Speech Pathology for a
further period of 3 months from to 01.05.2018 to 31.07.2018.

All other terms and conditions of our letter-dated 03.03.2017 remain unaltered.

Yours faithfully

ADMINISTRATIVE OFFICER I/c (A&E)

Copy to: ’lﬁle HOD of Speech Pathology & Audiology, NIMHANS
2. Ms.Analisa Pais Marie

&: 08026995015 Email: training@nimhans.ac.in Website : http://www.nimhans.ac.in




Appendix 4
This appendix includes the ethical approval obtained from the Naryana Health Medical
Ethics Committee to carry out data collection at the Mazumdar Shaw Medical Center, a

unit of Narayana Hrudayalaya Ltd.

oy Narayana Health
Medical Ethics Committee

NHH/MEC-CL-2018-494 13 March 2018

To,

Miss. Analisa Pais Marie

Narayana Health City

258/A, Bommasandra Industrial Area, Anekal Taluk
Bangalore-560099

Reference: “*Training spouses/ primary caregivers as conversation partners in the rehabilitation of adults
with aphasia in India- An exploratory study”.

Dear Analisa Pais Marie,

We have received 6 hard copies of additional study documents and 1 soft copy of study related
documents vide your letter dated 13 January 2018.

During the ethics committee held on 17 January 2018 at 1:00pm your referenced letter and the above
mentioned documents were examined and discussed and your responses to the queries raised by Ethics
Committee were found to be satisfactory.

After due consideration, the Ethics Committee has decided to approve this study under your direction at
Mazumdar Shaw Medical Center, a unit of Narayana Hrudayalaya Ltd. The following documents were
hereby reviewed and approved:

Documents Reviewed and Approved:

1. Protocol Version: Ver.2.0
2. Patient Information Sheet and ICF version 2.0

The following members of the Ethics Committee were present during the meeting held on 20 December
2017 at 1:00pm at Narayana Hrudayalaya Ltd, Narayana Health City, No. 258/A Bommasandra Industrial
Area, Hosur Road, Bangalore - 560099, Karnataka - India,

Page 10f2 =
oo

Mrudsyalaya Limited

Nr Hoath City, No. 268/A, Bommasandra Industeal Avea. Hoswr Road, Bangaione 560 009

Tol: +91 80 7122 2222, Dwect: 080-27836966
Fax 000 27835208 Web narayanahoaith org




<", Narayana Health
INH Medical Ethics Committee

S.No. MEMBER'SNAME  IECDESIGNATION  [PRESENT/NOT rnou _}
il | PRESENT ]
| 1 ‘Dr. 5.V, Joga Rao ~ Chairperson Present irman ]
| 2 1@?.'Nat'ar'aj KS. :Memb_»e_rj' : lPregem Member Secretary |
3 Dr. Somu CS. Member 1Pve§gnt Legal Expert _
| a ‘Mrs GeethaMK. Member |Present Medical Social Worker
| 5 Rev. K. Vasudevan Member Present Theologian |
i R .Ms-. Maria Al;gus(i-r\e —Memt.;.'r;: '_ ' _iPresem Layperson ]
7 Or.Akshitasingh  Member | Present Clinician e
| 8 :Dr Somashekara HR Member iPre;em Clinician BEGER
9 Dr. Ravindra Setty Member Present Clinician N
10 Or. Sudha Suresh " Member Eviésent sic Medical Scientist
|11 or.DeviManjula Member ~ Not Present |Basic Medical Scientist
| 12 Mr.AK Bhat Member ~ Present |Layperson i
| 13 or. Divya Sadana _ Member  |present [Member ]

Neither the Principal Investigator Analisa Pais Marie nor any of her study team members were present
during the decision making process

11 NHMEC is organized & operates according to the requirements of ICH-GCP, Indian Council of Medical
fesearch gudelines &Revised Schedule Y Guidelines of Indian Drugs and Cosmetics Rules 1945,

11 e Narayana Health Medical Ethics Committee expects to be informed about the progress of the study,
any changes in the protocol, and asks to be provided a copy of the final report, This approval letter is
valid for a period of one yeer from “he date of approval upon which the P should apply for renewal of
the study with the EC.

The NHMEC is registered with the £C Registration No. ECR/390/1nst/KA/2013/RR-16 Issued under Rule
12200 of the Indian Drugs and Cosmetics Rules 1945, For list of members and further details, kindly refer
the tetter Dated 31" May 2017,

Yours Sincerely,

Jr Nataraj K
Member Secfetar
Nar agana Healt

edical Ethics Committee

Page 2012

L

Narayana Hrudayalays Uimited
N Hoath City, No. 258/A, Bommasandra industial Avea. Hosur Road, Bangalore 500 069

Tel: +91 80 7122 2222, Direct: 080-27836068
Fax 080 27835208 Wob narayanahealth org
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Appendix 5

This appendix includes the English and Kannada versions of the communication accessible
participant information leaflets (PILs) used in phase 1 and the pilot study.

1. PIL for Phase 1—English version

with Aphasia

Project: “Training spouses as conversation
partners in the rehabilitation of older
adults with aphasia in India- An
exploratory study.”

Researchers: Principal Investigator: Analisa Marie Pais
B.Sc., Pg. Dip., PhD. Candidate

Principal Guide: Dr. Caroline Jagoe, PhD

Joint Guide (Local Advisor):
Dr. Vandana VP., PhD
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We want to find out:

1. About the difficulties faced in daily living for
people with aphasia and their family members.

The second element ‘How it is to be a grandparent with aphasia’ was not included in the study
owing to challenges with recruitment. This was therefore struck out manually in the forms used.

12



Participating in this research involves:
the Person with Aphasia

their spouse
other family members

Where?

A3
»
Q

N
w+l
s

Participants’ Residence

What?

The investigator will visit your house,
FOUR (4) times in one (1) week

The investigator may contact you to arrange
follow-up visits after three months.

At these follow up visits, you may be asked
for permission to talk to any grandchildren in
the home.

Week

The visits will happen on days decided in
consultation with you and your family.

Dates and times will be confirmed.

The research will start in May, 2017.

13




What will happen during the visits to your house?

1. The investigator will take on the role of a non-
judgemental observer

2. The researcher will be making handwritten notes

-

based on her observations

3. At the end of the first visit the investigator will
conduct a short interview with you regarding your
role as a grandparent.

Each visit will last up to 3 hours.
The time will be confirmed with you.

The third element ‘Short Interview” was not included in the study owing to challenges with
recruitment. This was therefore struck out manually in the forms used.

14



¢/ This will help research

¢/ This could help other families with aphasia

Righ withdraw

You can stop at any time

It is your choice

It is okay if either you or any member of the family
decides to stop participating

Potential ris!
There is no risk to participating in this research.

The presence of the investigator in your house may be
inconvenient.

15



What will happen to the information gathered?

Your participation is confidential.

Information will only be accessed by the research team.

Your name will not appear on any assessments or  [Zname

notes. pr—

Your name and anything that could identify you will be
coded.

You may request a copy of the transcript if you wish to
do so.

16



If you wish to participate please contact Ms. Analisa
Pais (Principal Investigator) and provide your name and
contact details.

The researchers will contact you with details.

Q Analisa Pais

paisa@tcd.ie
+91 7899688949

17



?2 ? 9
? QUESTIONS ?
?2 o 2

If you have any questions about this research you can
contact the researchers:

Ms. Analisa Pais

Principal Investigator

Ph.D. Candidate

Department of Clinical Speech and Language Studies
School of Linguistics Speech and Communication Sciences
Trinity College Dublin, Dublin-2.

paisa@tcd.ie
+91 7899688949

<

Dr Caroline Jagoe

Principal Guide

Assistant Professor in Speech and Language Pathology
Department of Clinical Speech and Language Studies
School of Linguistics Speech and Communication Sciences
Trinity College Dublin, Dublin-2.

cjagoe@tcd.ie
+353 1 896 4029

<

Dr Vandana VP

Joint Guide

Associate Professor of Speech Pathology and Audiology
Department of Speech Pathology and Audiology
NIMHANS, Bangalore-560029

vpvandana@gmail.com

080-26995758

R

18




2.

ICF for Phase 1—English version

Participant Consent Form for the people
with aphasia

Project: “Training spouses as conversation
partners in the rehabilitation of older
adults with aphasia in India- An
exploratory study.”

Researchers: Principal Investigator: Analisa Marie Pais
B.Sc., Pg. Dip., PhD. Candidate

Principal Guide: Dr. Caroline Jagoe, PhD

Joint Guide (Local Advisor):
Dr. Vandana VP., PhD

19




| understand that the researchers want to find out:

1. About the difficulties faced in daily living for
people with aphasia and their family members.

The second element ‘How it is to be a grandparent with aphasia’ was not included in the study
owing to challenges with recruitment. This was therefore struck out manually in the forms used.

20



| have received and understood the Participant

Information Leaflet

Yes No

| understand that participating in this research involves
the person with aphasia, their spouse and other

members of the family.
<;\

Yes No

21




| understand that the dates and times will be confirmed

if | am interested in participating.

Yes No

5

What? The investigator will visit my house, FOUR

(4) times across one week.

The investigator may contact me after three
months to arrange follow-up visits. At these
follow-up visits she may ask for permission
to talk to any grandchildren in the home.

‘S

Yes

No

N

22




| understand that during the home visits,

1. The investigator will take on the role of a non-
judgemental observer

2. The researcher will be making handwritten notes

-

based on her observations

3. At the end of the first visit the investigator will
conduct a short interview with me regarding my role
as a grandparent.

Yes

The third element ‘Short Interview” was not included in the study owing to challenges with
recruitment. This was therefore struck out manually in the forms used.
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Each visit will last up to 3 hours.

Yes No

| understand that:

¢/ This will help research

¢/ This could help other families with aphasia

5

Yes No

24




¥

|
| understand that | can stop at any time 4

It is okay if either the person with aphasia or any
member of the family decides to stop participating

5

Yes No

| understand that there are no potential risks to
participating in this research but that the home visits may

be inconvenient.

Yes No

25




| understand that my participation is confidential.

1! Shij
1™ ~T
1=y 7
Yol

Information will only be accessed by the research team.

My name will not appear on any XName
assessments or notes. —

Yes No

26




| understand that | may request a copy of the transcript
if | wish to do so.

e 09

Yes No

| have had a chance to
ask questions about the 2
research ? - ?

? QUESTIONS ?
?2 o 2

CHS

Yes No

27
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&

Ms. Analisa Pais

Principal Investigator

Ph.D. Candidate

Department of Clinical Speech and Language Studies
School of Linguistics Speech and Communication Sciences
Trinity College Dublin, Dublin-2.

paisa@tcd.ie
+91 7899688949

Dr. Caroline Jagoe

Principal Guide

Assistant Professor in Speech and Language Pathology
Department of Clinical Speech and Language Studies
School of Linguistics Speech and Communication Sciences
Trinity College Dublin, Dublin-2.

Cjagoe@tcd.ie
+353 1 896 4029

Dr. Vandana VP

Joint Guide (Local Advisor)

Associate Professor of Speech Pathology and Audiology
Department of Speech Pathology and Audiology
NIMHANS, Bangalore-560029

vpvandana@gmail.com

080-26995758

28




| agree to participante in the research:

Yes No

: ,J0 Signature (person with aphasia):

Name (person with aphasia):

Method of Indicating Consent:
(written, verbal, gestural, visual)

Witness:

Date:

29




3.

ICF for spouses and primary caregivers in Phase 1—English version

Informed consent form for the spouses of people with aphasia

“Training spouses as conversation partners in the rehabilitation of older adults with
aphasia in India- An exploratory study.”

Introduction

You are invited to participate in this research project which is being carried out by Ms.
Analisa Marie Pais, Dr. Caroline Jagoe and Dr. Vandana VP. Before you decide to
participate or not, it is important for you to understand why the research is being carried
out and your role in the project. Please take time to read the following information
carefully and discuss it with friends, relatives and your treating physician/family doctor if
you wish before you take decision. Ask us if there is anything that is not clear or if you
would like more information. Take as much time as you need to decide whether or not to
participate in this study.

‘What is this study/research about?

This study is part of a larger project is titled “Training spouses as conversation partners in
the rehabilitation of older adults with aphasia in India- An exploratory study”. The study is
designed to understand the difficulties and challenges faced in daily living by people with
aphasia and their families living in India.

Aphasia is a language disorder, caused by brain damage (often following a stroke), which
affects a person’s ability to communicate through speech, signing and writing. It can also
affect a person’s ability to understand. The reduced ability to use language reduces the
person with aphasia’s ability to engage in conversation and thus fully participate in life. It
is known that aphasia affects the wellbeing of the family members and caregivers of the
person with aphasia as well. The literature also reports that there are a higher number of
people affected by stroke and aphasia in countries like India.

‘Why is this essential?

It is important to understand the difficulties and challenges faced in a typical daily scenario
by people with aphasia and their families living in India. It is also important to understand
the effect of these difficulties and challenges on the relationships between people with
aphasia and their family members, particularly their spouses and those who live with them
especially given the strong family structure that is typical in India.

The knowledge obtained from this study will allow researchers to improve the way

clinicians approach the rehabilitation and reintegration of people with aphasia and their
families in India.

30



‘Why have I been considered for participation in this project?

You have been chosen to participate in this study as you fulfill the inclusion and exclusion
criteria set by the investigator for this study. Members of your household, particularly your
grandchildren will also be included in this study.

Spouses of people with aphasia:
- Need to be fluent in either English or Kannada.
- No prior exposure to training in speech language therapy or other rehabilitation
sciences.
- Your spouse must have moderate-severe aphasia who fits the criteria for this study.

‘What will the duration of my involvement be?

If you agree to participate, you will have to commit up to one week.

Is my participation mandatory?

Participation in this study is voluntary. It is entirely up to you to decide. You will be given
a copy of this information sheet and adequate time to read through, think discuss with the
investigator and others, and ask any questions before making a decision. If you do decide
to take part, you will be asked to sign a consent form. You will be given a signed copy of
the consent form for your records. If you decide to take part, you will still be free to
withdraw at any time without giving a reason. A decision to withdraw or not to take part,
will not affect your or your relative's routine medical care in any way.

What will my participation entail?

Participation will involve the investigator having to visit your home as an observer for a
few days as laid out below.

The investigator will visit your home three to four times across one week.
The timings and days for the visits will be carefully chosen in consultation with you, your
child and other members of your household. Each visit will last for two-three hours.

The researcher will take on the role of an observer. She will be making hand written notes
based on her observations. The notes may be reviewed by you and your family if you so
wish at the end of each visit.

The investigator may contact you to arrange follow-up visits after three months.

At these follow up visits, the researcher may ask for your permission to talk to your
grandchild/grandchildren in the home.

31



‘What are the risks involved in participating in this study?
How will these be minimized?

The researchers do not envisage any direct risks associated with the study. The researchers
do understand that each visit to your house may interfere with your privacy and your daily
routine. The investigator would thus like to assure you of her non-judgmental role during
these visits, and would urge you to carry on your activities as you would in her absence.
The researchers will thus make every effort to ensure the timings of the visits are
convenient. All dates and timings will be chosen in consultation with you.

What would happen if I am unable to facilitate the investigators visit on a pre-
confirmed date or for a follow up visit?

All dates and timings will be chosen in consultation with you, your spouse with aphasia
and members of your household. If for any reason you are unable to facilitate the
investigators visit to your home on a pre-confirmed date or or for a follow-up visit and
would like to continue participation in the study, you may contact the researchers and
reschedule the visit. If you would like to withdraw from the study, you will be free to do
so. Your withdrawal will not affect your or your relative's routine medical care in any way.

How will this research benefit me?

This research may benefit research and clinical practices carried out to support people with

aphasia and their families in a majority world country like India.

You will not be receiving any monetary benefits for your participation in the study.

What arrangements made for the follow up visits to the homes of the participants?

The dates and timings for follow up sessions will be chosen in consultation with you as
discussed above.

‘What will happen to the data/information gathered?

Any information or data which we obtain from you during this research which can be

identified with you will be treated confidentially. We will do this by separately storing the

signed consent forms and the data collected during the study. All data will be stored by the

principle investigator in a locked cupboard at the host institution.

Data from this research project may be published in future, but will not identify you in any

way. When transferring data online, we will use password protected and encrypted
documents and transfer the same using one drive
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Should you choose to withdraw from the study, the data collected till the point of
withdrawal will be stored for analysis purposes unless you request us otherwise.

All data will be destroyed after one year following completion of the study.

‘What are the costs involved in participating in this study?

There is no cost for you, your spouse with aphasia, or your family members to participate
in this study.

Research Investigators

This study is being carried out my Ms. Analisa Pais, a Ph.D. candidate under the
department of Clinical Speech and Language Studies at Trinity College Dublin (TCD), as a
part of her thesis along with Dr. Caroline Jagoe, Assistant Professor in Speech and
Language Pathology, Department of Clinical Speech and Language Studies, TCD as the
principal guide and Dr. Vandana, Associate Professor of Speech Pathology and Audiology,
Department of Speech Pathology and Audiology, NIMHANS as the local advisor (joint
guide).

This study has been reviewed and approved by the research ethics committee, School of

Linguistics, Speech and Communication Sciences, TCD as well as by the research ethics
committee at the National Institute of Mental Health and Neurosciences (NIMHANS).
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Contact Details:

Principal Investigator:

Analisa Pais

Ph.D. Candidate

Department of Clinical Speech and Language Studies
School of Linguistics, Speech and Communication Sciences
Trinity College Dublin, Dublin-2

paisa@tcd.ie
+91 7899688949

Local Advisor:

Dr. Vandana VP

Associate Professor of Speech Pathology and Audiology
Department of Speech Pathology and Audiology
NIMHANS, Bangalore-560029

vpvandana@gmail.com
080-26995758

Undertaking by the investigator

You have the right to refuse consent or withdraw the same during
any time of the study without giving any reason. In such an event, you will
still receive the best possible treatment for your ailment/your relative’s
ailment, without any prejudice. If you have any doubts about the study, please
feel free to clarify the same. Even during the study, you are free to contact any
of the investigators for clarification if you so desire. All the information/data
collected from you will be kept in strict confidence and will not be shared

with anyone without your consent or unless stipulated by law.
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Request by the investigating team

Your consent to participate in the above study is sought.
Furthermore, the investigating team proposes to store the data collected from
you for up to one year following the completion of this study. Should the data
collected from you be required for use in future research, the investigating
team seeks your specific consent for storing all data collected from you
beyond the period of one year following completion of the study. This data
will be used only following ethical approval from the research ethics
committee, School of Linguistics, Speech and Communication Sciences, TCD
as well as by the research ethics committee at the National Institute of Mental
Health and Neurosciences (NIMHANS).

Consent by the participants

I have been informed about the procedures of the study in a
language that I understand. The possible risks too have been explained to me
as stated in the information. I confirm that I have read and understood the
information and have had the opportunity to ask questions.

I have understood that I have the right to refuse my consent and
withdraw from the study at any time during the study without my medical care
or legal rights being affected.

I understand that the investigating team, the Ethics Committee
and the regulatory authorities will not need my permission to look at my
health records both in respect of the current study and any further research
that may be conducted in relation to it, even if I withdraw from the trial. I
agree to this access.

I agree not to restrict the use of any data or results that arise from
this study provided such a use is only for scientific purpose(s). However, I
understand that my identity will not be revealed in any information released to
third parties or published.

I am aware that by subjecting myself to this investigation, I will
have to give more time for assessments by the investigating team and that
these assessments do not interfere with the benefits. I
........................................................... the undersigned, give my
consent to be a participant of this study.

In addition, I give my consent for the investigating team to store data collected

for use in future research which will be undertaken with approval from the
Ethics Committee of the institute.
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Name and Signature of the authorized Name and Signature of the Participant

clinician/Investigator from the study team / relative

Name / address of the authorized Name and address of the Participant
Clinician/Investigator from the study team / relative

Date: Date:

Signature of the Witness 1 Signature of the Witness 2
with date with date

Name / address of the witness 1 Name / address

of the witness 2
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4. PIL for Phase 1 —Kannada version

TR QS 88 N/ ersiedTmess

S8 T

TR RS

odweezs “4o03RY, BTANP BRodD B3,
T3 R, YIOT e XogRIme oNmddaDd
Sow s 3oLV wond V5N
bgm”

RoBReFITH OFOTD BIed TooET
B0, BOBeeIEH
D.AF.L., 0.2, BFn SR 2.08°.8.

@0l 00O Wortee
RTOORT TIRTT> T FR By, rodeod
S0

@0l ToWI0 N.&.
RBo030T emsméx:so‘a
SFFR JgoR DB, vacdeew

37



S=on esﬁdeﬁwn’nemsead

1. sToRIR R IR D), B[O BHdow IBXD T3

B, TyToBT REIITY, 230F3 T Bp0T3NE Wi

The second element ‘How it is to be a grandparent with aphasia’ was not included in the study
owing to challenges with recruitment. This was therefore struck out manually in the forms used.
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The fourth element ‘short interview’ was not included in the study owing to challenges with
recruitment. This was therefore struck out manually in the forms used.
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5. ICF for Phase 1 —Kannada version
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The second element ‘How it is to be a grandparent with aphasia’ was not included in the study
owing to challenges with recruitment. This was therefore struck out manually in the forms used.
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The fourth element ‘Short Interview” was not included in the study owing to challenges with
recruitment. This was therefore struck out manually in the forms used.
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6. ICF for spouses and primary caregivers in Phase 1 —Kannada version
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7. PIL for pWA for use in the pilot study—English version

SV N7 Trinity College Dublin
E l" Colaiste na Trionoide, Baile Atha Cliath
: The University of Dublin

Participant Information Leaflet

Project: “Training spouses as conversation
partners in the rehabilitation of older
adults with aphasia in India- A
exploratory study.”

Researchers: Principal Investigator: Analisa Marie Pais
B.Sc., Pg. Dip., PhD. Candidate

Supervisor: Dr. Caroline Jagoe, PhD

Local Advisor: Dr. Vandana VP., PhD
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We want to find out:

1. If training partners of people with Aphasia
helps:

a. People with Aphasia and their spouses to have
better conversations with each other

C. How the partner and person with Aphasia feel
about their conversations, their conversations,
their relationship, ability to cope, etc.
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Participating in this Pilot study involves

both the person with Person with Aphasia and their
spouse.

Where? The research will happen at

Participants’ Residence.

What? The investigator will visit your house,

three (3) times across one week.

When? | The visits will happen on days decided in
consultation with you and your family.

Dates and times will be confirmed.

The research will start in August 2017.

66




What will happen during the visits to your house?

During each visit where both the person with Aphasia and
their spouse are present

V’y\l/e_e,h_/—
\ sMTWj,F,,Sf

Once
At day three (3)

Once
At day one (1)
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1. Videotaping of a short conversation between the
person with Aphasia and their spouse

7 \
( ( \
\ A\ Z

The first (1%') visit will last upto 30 minutes. " ‘I;
The second (2"") visit will last upto 3.5 hours. ’

The third (3™) visit will last upto 1 hour. 76
The time will be confirmed with you.
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What will happen during the training visit (DAY 2) to
your house?

For the training only the spouse of the person with
Aphasia will participate. Training will be one-on-one.

7~

Training will be conducted across a one-day

workshop “Week

1ismTWTFS

This will last 3.5 hours.

Training will be done by the primary investigator who is
a speech and language therapist. It will involve

1. Information on aphasia

2. Importance of family support in rehabilitation

3. Learning about communication techniques to
support conversation where one person has aphasia

4. Role Play sessions with the investigator.
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¢/ This will help research

¢/ This could help improve communication between
you and your family

¢/ This could help improve quality of life
¢/ This could help other families with aphasia

¢/ This could help you be an advocate for other people
with aphasia

Right to withd

You can stop at any time

It is your choice
It is okay if either the person with PPA or the ié
partner decides to stop participating.

Potential risks
There is no risk to participating in this research.

The investigator will be present in your home during the
home visits.

This may be inconvenient.

70

\\‘:



What will happen to the information gathered?

Your participation is confidential.

Information will only be accessed by the research team.

Your name will not appear on any notes or Name
recordings. —

The video recording will be securely stored on a
password-protected computer and external drive.

You may request a copy of the video if you wish to do
S0.

The video recording taken on day one (1) before the
training for the spouses of people with aphasia and the
video recordings taken on day three (3) following the
training will be preserved for further use in training
spouses of people with aphasia in Part B of this
project.

These videos will be stored for further use in research,
training or clinical purposes.
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If you wish to participate please contact Ms. Analisa
Pais (Principal Investigator) and provide your name and
contact details.

The researchers will contact you with details.

Q Analisa Pais

+91 7899688949

2 ? 9
? QUESTIONS ?
?2 o ?

If you have any questions about this research you can
contact the researchers:

Analisa Pais

NCH

paisa@tcd.ie

Dr Caroline Jagoe

Assistant Professor in Speech and Language Pathology
Department of Clinical Speech and Language Studies
School of Linguistics Speech and Communication Sciences Trinity College Dublin,

Dublin-2.

cjagoe@tcd.ie
+353 1 896 4029
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8. ICF for pWA for use in the pilot study—English version

y AVA Trinity College Dublin
o j@ }; Colaiste na Trionéide, Baile Atha Cliath
- The University of Dublin

Participant consent form for participants
with aphasia

Project: “Training spouses as conversation
partners in the rehabilitation of older
adults with aphasia in India- An
exploratory study.”

Researchers: Principal Investigator: Analisa Marie Pais
B.Sc., Pg. Dip., PhD. Candidate

Principal Guide: Dr. Caroline Jagoe, PhD

Joint guide (Local Advisor):
Dr. Vandana VP., PhD
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| understand that the researchers want to find out:

1. If training partners of people with Aphasia
helps:

a. People with Aphasia and their spouses to have
better conversations with each other

C. How the partner and person with Aphasia feel
about their conversations, their conversations,
their relationship, ability to cope, etc.
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| have received and understood the Participant

Information Leaflet

Yes No

| understand that participating in this pilot involves
the person with Aphasia and their spouse.

5

Yes No

| understand that the dates and times will be confirmed

if | am are interested in participating.

Yes No
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Where? The research will happen at

Participants Residence

5

Yes No

What? The investigator will visit our house,

Two/three (2/3) times across a week.

5

Yes No
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| understand that during each visit to my house where
both my spouse and myself are present,

Once Once
At day one (1) At day two/three
(273)
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1. Videotaping of a short conversation between
my spouse and myself. These videos may be used
when training other families or health professionals.

2. A feedback interview of my spouse and myself will
be conducted by the investigator in the last visit.

g N
(O
R 9,
;“ :::'(,/l
i \\f/l:‘r/

The first (1%') visit will last upto 30 minutes.

The second (2"?) visit will last upto 3.5 hours*.
The third (3") visit will last upto 1 hour*.
The time will be confirmed with me and my spouse.

*The duration will vary depending on the number of

sessions.

Yes No
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| understand that for the training (day 2) only the
spouses of people with Aphasia will participate.

Training will be conducted across a one-day workshop

This will last 3.5 hours.

NS

Yes No

“Week

VSMTWTFS
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| understand that:

v/ This will help research

¢/ This could help improve communication between
the people with aphasia and their families

¢/ This could help improve quality of life
¢/ This could help other families with aphasia

¢/ This could help you be an advocate for other people

with aphasia.

Yes No

| understand that | can stop at any time.

' /1 : E
f Yes No
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| understand that there are no potential risks to
participating in this pilot.

The investigator will be present in our home during the

home visits.

This may be inconvenient.

Yes No

| understand that our participation is confidential.

However, the video tapes may be used in training of other
families where one person has aphasia, and in training
health professionals.

| understand that my identity will be visible

in the videos but my personal details will
‘v

not be shared. WName
| may view the recorded video and —

request that parts be deleted.

Yes No
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| understand that the video recording will be securely
stored by the investigator on a password-protected
computer and external drive.

| understand that the investigator may use the video
recordings taken on day one (1) and day two/three (2/3) in
Part B of this project.

Yes

s
00 ﬁ&

| understand that these video recordings might be
preserved for use in future for research, training or
clinical purposes.

CIn

Yes No

| understand that | may request a copy of the transcript

if | wish to do so.

Yes No
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| have had a chance to ask questions 2 ? 9
about the pilot study ? QUESTIONS ?

?2 o ?

Yes No

| agree to participante in the pilot:

Yes No

. /0 Signature (person with aphasia):

Name (person with aphasia):

Method of Indicating Consent:
(written, verbal, gestural, visual)

Witness:

Date:
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Ms. Analisa Pais

Principal Investigator

Ph.D. Candidate

Department of Clinical Speech and Language Studies
School of Linguistics Speech and Communication Sciences
Trinity College Dublin, Dublin-2.

paisa@tcd.ie
+91 7899688949

Dr. Caroline Jagoe

Principal Investigator

Assistant Professor in Speech and Language Pathology
Department of Clinical Speech and Language Studies
School of Linguistics Speech and Communication Sciences
Trinity College Dublin, Dublin-2.

Cjagoe@tcd.ie
+353 1 896 4029
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9. ICF for spouses or primary caregivers for use in the pilot study—English version

Trinity College Dublin
Colaiste na Triondide, Baile Atha Cliath

The University of Dublin

Informed consent form for the spouses of people with aphasia

“Training spouses as conversation partners in the rehabilitation of older adults with
aphasia in India- An exploratory study.”

Introduction

You are invited to participate in this pilot study which is being carried out by Ms. Analisa
Marie Pais. Before you decide to participate or not, it is important for you to understand
why the research is being carried out and your role in the project. Please take time to read
the following information carefully and discuss it with friends, relatives and your treating
physician/family doctor if you wish before you take decision. Ask us if there is anything
that is not clear or if you would like more information. Take as much time as you need to
decide whether or not to participate in this study.

What is this study/research about?

The study is designed to explore how Conversation Partner Training (CPT) might work in
aphasia rehabilitation within the Indian context and measure its impact in addressing the
needs of the individuals with Aphasia, their families and caregivers.

You have participated in Part A of this study. This pilot study is being carried out with the
purpose of testing the conversation partner training material prior to its utilization in the
larger trial in part B of this study where the training will be field tested across a group of
people with aphasia and their spouses living in India.

Why is this essential?

An approach to the rehabilitation and reintegration of people with aphasia that has yet to
be studied / practiced in India is the - ‘Conversation Partner Training Approach’ (CPT). In
this approach, the most important conversation partners of people with aphasia are
involved in the process of rehabilitation. CPT aims to improve the conversational abilities,
and wellbeing of the person with aphasia and their conversation partner. This approach
could have benefits for all those around the person with aphasia.
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Cost efficient and resource efficient approaches such as Conversation Partner Training
(CPT) and similar approaches have been well studied and practiced in a lot of countries.
Such approaches have revealed very promising and positive results.

The researchers believe Conversation Partner Training (CPT) could have significant
potential particularly within the Indian context, especially given the strong family
structure that is typical in this context.

Why have I been considered for participation in this project?

You have been chosen to participate in this study as you fulfill the inclusion and exclusion
criteria set by the investigator for this study. The criteria has been laid out below.

Spouses of people with aphasia:
- Need to be fluent in either English or Kannada.
- No prior exposure to training in speech language therapy or other rehabilitation
sciences.

People with aphasia:

- Aphasia must be moderate-severe.

- Able to communicate basic needs.

- Atleast 6 months following the onset of aphasia.

- Must have a living spouse/ caregiver living with the person with aphasia prior to
the onset of aphasia.

- Fluency in either English or Kannada before the onset of the aphasia.

- Must not have a current diagnosis of any deteriorating neurological disorders such
as dementia, progressive aphasia.

- Must not have a current diagnosis of any psychiatric disorder.

- Must not have a current diagnosis of a visual/ hearing impairment.

- Must not have a history of a speech or language disorder before the onset of the
aphasia.

What will the duration of my involvement be?

If you agree to participate, you will have to commit to up to 3 days.

Is my participation mandatory?

Participation in this study is voluntary. It is entirely up to you to decide. You will be given
a copy of this information sheet and adequate time to read through, think discuss with the
investigator and others, and ask any questions before making a decision. If you do decide
to take part, you will be asked to sign a consent form. You will be given a signed copy of
the consent form for your records. If you decide to take part, you will still be free to

2
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withdraw at any time without giving a reason. A decision to withdraw or not to take part,
will not affect your or your relative's routine medical care in any way.

What will my participation entail?

Participation will involve the investigator visiting your house three times across one week.
The interval between each session will be one day. The dates and timings for the sessions
will be chosen in consultation with you. The table below describes the nature of your
participation and commitment.

Date

Description

Commitment

Location

Duration

Day 1

Date to be
confirmed

This will involve:

A conversation between the person
with aphasia and the spouse for
ten minutes which will be audio-
visually recorded,

1day

Participants
Residence

30
minutes.

Day 2

Dates to be
confirmed

This will involve only the spouse of
the person with aphasia. The
investigator will conduct a one-day
training workshop with the spouse
of the person with aphasia.

This training workshop will provide
the spouse with:

- Information on aphasia;

- The importance of family support
in the rehabilitation

- Discussion of communication
techniques.

- A practical role-play session to
allow the spouse to practice the
skills taught with the investigator
herself.

1day

Participants
Residence

3.5 hours.

Day 2/3

Date to be
confirmed

This will involve:

A conversation between the person
with aphasia and the spouse for
ten minutes which will be audio-
visually recorded.

A video recorded feedback
interview with the person with
aphasia and their spouse.

1day

Participants
Residence

1 hour
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‘What are the risks involved in participating in this study?
How will these be minimized?

The researchers do not envisage any direct risks associated with the study. The
researchers do understand that each visit to your house may interfere with your privacy and
your daily routine. The researchers will thus make every effort to ensure the timings of
the appointments are convenient. All dates and timings will be chosen in consultation
with you.

‘What would happen if I miss one or more testing sessions or do not present ourselves
for follow up testing?

All dates and timings will be chosen in consultation with you, your spouse with aphasia
and members of your household. If for any reason you are unable to facilitate the
investigators visit to your home on a pre-confirmed date or or for a follow-up visit and
would like to continue participation in the pilot, you may contact the researchers and
reschedule the visit. If you would like to withdraw from the pilot, you will be free to do so.
Your withdrawal will not affect your or your relative's routine medical care in any way.

How will this research benefit me?

- This research is envisaged to have outcomes for both the person with aphasia and
the spouse in terms of the ability to engage in conversation with each other as
well as for your overall health and well being.

- This research may benefit research and clinical practices carried out to support
people with aphasia and their families in a majority world country like India.

All assessments and intervention that you will receive will be free of charge. You will not

be receiving any monetary benefits for your participation in the study. Where possible,

transport arrangements may be made.

What arrangements made for the follow up testing of the participants?

The dates and timings for the follow up session on day 2/3 will be chosen in consultation
with you as discussed above.

‘What will happen to the data/information gathered?

Any personal information which we obtain from you during this research which can be

identified with you will be treated confidentially. We will do this by separately storing the

signed consent forms and the data collected during the study. All data will be stored by
the principle investigator in a locked cupboard at the host institution.
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Participant identities will be recorded in videos however, your personal details will not be
shared. These videos will be used for additional training purposes in Part B of the study.
This will only be done if you and your spouse provide your informed consent for the
official usage of these videos. You may view the recorded video and request that parts be
deleted. For the duration of this project, these videos will be in the possession of the
principal investigator. The video recordings will be transferred immediately to a password
protected external drive and deleted from the camera. These videos will further be saved
in an external drive for official use in future research, clinical or training programs If you
provide consent for the same. Access to the video recordings will be restricted to the
investigators. Should access to these videos be required by other health professional in
future, this will be with the permission of the principal investigator.

Should you choose to withdraw from the study, the data collected till the point of
withdrawal will be stored for analysis purposes unless you request us otherwise.

‘What are the costs involved in participating in this study?

There will be no cost for you and your spouse to participate in this study.
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Research Investigators

This projects being carried out my Ms. Analisa Pais, a Ph.D. candidate under the
department of Clinical Speech and Language Studies at Trinity College Dublin (TCD), as a
part of her thesis along with Dr. Caroline Jagoe, Assistant Professor in Speech and
Language Pathology, Department of Clinical Speech and Language Studies, TCD as the
principal guide and Dr. Vandana, Associate Professor of Speech Pathology and Audiology,
Department of Speech Pathology and Audiology, NIMHANS as the local advisor (joint
guide).

This project has been reviewed and approved by the research ethics committee, School of
Linguistics, Speech and Communication Sciences, TCD as well as by the research ethics
committee at the National Institute of Mental Health and Neurosciences (NIMHANS).

Contact Details:

Principal Investigator:

Analisa Pais

Ph.D. Candidate

Department of Clinical Speech and Language Studies
School of Linguistics, Speech and Communication Sciences
Trinity College Dublin, Dublin-2

paisa@tcd.ie

+91 7899688949

Supervisor:

Assistant Professor in Speech and Language Pathology

Department of Clinical Speech and Language Studies

School of Linguistics Speech and Communication Sciences Trinity College Dublin, Dublin-2.

cjagoe@tcd.ie
+353 1 896 4029
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Undertaking by the investigator

You have the right to refuse consent or withdraw the same during
any time of the study without giving any reason. In such an event, you will
still receive the best possible treatment for your ailment/your relative’s
ailment, without any prejudice. If you have any doubts about the study, please
feel free to clarify the same. Even during the study, you are free to contact any
of the investigators for clarification if you so desire. All the information/data
collected from you will be kept in strict confidence and will not be shared
with anyone without your consent or unless stipulated by law.

Request by the investigating team

Your consent to participate in the above study is sought.
Furthermore, the investigating team proposes to store the data collected from
you for up to one year following the completion of this study. Should the data
collected from you be required for use in future research, the investigating
team seeks your specific consent for storing all data recorded / collected from
you beyond the period of one year following completion of the study. This
data will be used only following ethical approval from the research ethics
committee, School of Linguistics, Speech and Communication Sciences, TCD
as well as by the research ethics committee at the National Institute of Mental
Health and Neurosciences (NIMHANS).

Consent by the participants

I have been informed about the procedures of the study in a
language that I understand. The possible risks too have been explained to me
as stated in the information. I confirm that I have read and understood the
information and have had the opportunity to ask questions.

I have understood that I have the right to refuse my consent and
withdraw from the study at any time during the study without my medical care
or legal rights being affected.

I understand that the investigating team, the Ethics Committee
and the regulatory authorities will not need my permission to look at my
health records both in respect of the current study and any further research
that may be conducted in relation to it, even if I withdraw from the trial. I
agree to this access.

I agree not to restrict the use of any data or results that arise from
this study provided such a use is only for scientific purpose(s). However, I
understand that my identity will not be revealed in any information released to
third parties or published.
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I am aware that by subjecting myself to this investigation, I will
have to give more time for assessments by the investigating team and that
these assessments do not interfere with the benefits. I
........................................................... the undersigned, give my
consent to be a participant of this study.

In addition, I give my consent for the investigating team to store data collected
for use in future research which will be undertaken with approval from the
Ethics Committee of the institute.

Name and Signature of the authorized Name and Signature of the Participant
clinician/Investigator from the study team / relative

Name / address of the authorized Name and address of the Participant
Clinician/Investigator from the study team / relative

Date: Date:

Signature of the Witness 1 Signature of the Witness 2

with date with date

Name / address of the witness 1 Name / address of the witness 2
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Appendix 6

This appendix includes the participant information leaflets and informed consent forms used in
phase 2 of the study both English and Kannada versions.

Participant Information Leaflet for
participants with aphasia

Project: “Training spouses as conversation
partners in the rehabilitation of older
adults with aphasia in India- An
exploratory study.”

Researchers: Principal Investigator: Analisa Marie Pais
B.Sc., Pg. Dip., PhD. Candidate

Principal guide: Dr. Caroline Jagoe, PhD

Joint Guide (Local Advisor):
Dr. Vandana VP., PhD
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We want to find out:

1. If training partners of people with Aphasia
helps:

a. People with Aphasia and their spouses to have
better conversations with each other.

C. How the spouse and person with Aphasia feel
about their conversations, their conversations,
their relationship, ability to cope, etc.
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Participating in this research involves

both the person with Person with Aphasia, their
spouse and other members of the family.

Where?

The research will happen at NIMHANS,
Bangalore.

National Institute of Mental Health ad
Neurosciences (NIMHANS)

Bangalore,

India.

What?

The Person with aphasia and the spouse will
visit the clinic together,

once (1) / week

for three (3) weeks

The spouse will visit the clinic once for
training in Conversation Partner Training
(CPT).

You will both visit the clinic together
once (1) / week

for three (3) weeks

When?

Dates and times will be confirmed in
consultation with you and your family.

The research will start in May 2017.
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What will happen during the visits to the clinic?

During each visit where both the person with Aphasia and
their spouse are present

Once / week for
two weeks

Three follow up
visits
(once (1) / week)
at several weeks

after the initial
meeting.
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What will happen during the visits to your house?

1. Assessments with the person with the

person with aphasia.

2. Videotaping of a short conversation between you

and your spouse

3. Interview of with you and your spouse will be
conducted by the investigator.

4. Assessments with you and your spouse will be
conducted by the investigator.

Each visit will last up to 2 hours. 10

The time will be confirmed with you. 7 s
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What will happen during the training?

For the training only the spouses of people with

Aphasia will attend.

Training will be in a workshop that will last for 1 _ Week —

| smTWTFS

day.

Training will be in a group with other partners

of people with Aphasia. There will be up to 7 f:

other partners present.

Training will be done by the primary investigator who is
a speech and language therapist. It will involve

1. Information on aphasia

2. Importance of family support in rehabilitation

3. Learning about communication techniques to
support conversation where one person has aphasia

4. Talking to and learning from other people whose
spouses have aphasia.

A student or research assistant may be present during the
interview with the person with aphasia and the spouse as
well as during the administration of the above mentioned
questionnaire.
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¢/ This will help research

¢/ This will provide you with opportunities for regular
assessments

¢/ This will provide you with opportunities to receive
ongoing support monitoring

¢/ This could help improve communication between you
and your family

v/ This could help improve quality of life

¢/ This could help other families with aphasia

Right to withd

You can stop at any time

p .
It is okay if either the person with aphasia or the
partner decides to stop participating

B
{

It is your choice
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Potential risks
There is no risk to participating in this research.
You will need to visit the clinic a number of times:

- 6 times (person with aphasia) or
- 7 times (spouse)

This may be inconvenient.

What will happen to the information gathered?

Your participation is confidential.

Information will only be accessed by the research team.

Your name will not appear on any assessments or  [Rame
notes. —

The video recording will be securely stored on a
password-protected computer and external drive.

The video recordings will be transcribed. Your name and
anything that could identify you will be coded.
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You may request a copy of the transcript if you wish to
do so.

If you wish to participate please contact Ms. Analisa
Pais (Principal Investigator) and provide your name and
contact details.

The researchers will contact you with details.

Q b
Analisa Pais

+91 7899688949
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2 ? 9
? QUESTIONS ?
?2 5 2

If you have any questions about this research you can
contact the researchers:

Ms. Analisa Pais

Principal Investigator

Ph.D. Candidate

Department of Clinical Speech and Language Studies
School of Linguistics Speech and Communication Sciences
Trinity College Dublin, Dublin-2.

paisa@tcd.ie
+91 7899688949

<

Dr Caroline Jagoe

Principal Guide

Assistant Professor in Speech and Language Pathology
Department of Clinical Speech and Language Studies
School of Linguistics Speech and Communication Sciences
Trinity College Dublin, Dublin-2.

Cjagoe@tcd.ie
+353 1 896 4029

<

Dr Vandana VP

Joint Guide (Local Advisor)

Associate Professor of Speech Pathology and Audiology
Department of Speech Pathology and Audiology
NIMHANS, Bangalore-560029

vpvandana@gmail.com

080-26995758

<
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Participant consent form for participants
with aphasia

Project: “Training spouses as conversation
partners in the rehabilitation of older
adults with aphasia in India- An
exploratory study.”

Researchers: Principal Investigator: Analisa Marie Pais
B.Sc., Pg. Dip., PhD. Candidate

Principal Guide: Dr. Caroline Jagoe, PhD

Joint guide (Local Advisor):
Dr. Vandana VP., PhD

103




| understand that the researchers want to find out:

1. If training partners of people with Aphasia
helps:

a. People with Aphasia and their spouses to have
better conversations with each other

C. How the partner and person with Aphasia feel
about their conversations, their conversations,
their relationship, ability to cope, etc.
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| have received and understood the Participant

Information Leaflet

Yes No

| understand that participating in this research involves

the person with Aphasia, their spouse and other
members of the family.

5

Yes No

| understand that the dates and times will be confirmed

if | am are interested in participating.

Yes No
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Where?

The research will happen at NIMHANS,
Bangalore.

National Institute of Mental Health and
Neurosciences (NIMHANS)

Bangalore,

India.

Yes

s

No

(@
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What? The Person with aphasia and the spouse will
visit the clinic together,

? once (1) / week

for three (3) weeks

The spouse will visit the clinic once for
training in Conversation Partner Training
(CPT).

We will both visit the clinic together
once (1) / week

for three (3) weeks

5

Yes No
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| understand that during each visit to NIMHANS where
both the person with Aphasia and their spouse are
present

,_\Algi‘&/
| smT WTFS|

\' v A AN
v AN T
AT D

Once / week for
two weeks

Three follow up
visits
(once (1) / week)
at several weeks

after the initial
meeting.
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1. Assessments with the person with the person
with aphasia.

2. Videotaping of a short conversation between you
and your spouse.

‘- \
e
\ A
( s
N\ :“/,//
& ~))

3. Interview of you and your spouse will be conducted
by the investigator in the first and the last visits.

4. Assessments with the person with aphasia and their
spouse will be conducted by the investigator.

5

Each visit will last up to 2 hours.

Yes No
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| understand that for the training only the spouses of
people with Aphasia will attend.

Training will be conducted across a one-day workshop

5

This will last 5.5 hours.
Week
,g;\A;WT FS

Yes No

| understand that training will be in a group with other
partners of people with Aphasia. There will be up to 7
other partners present.

Yes No
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| understand that:

¢/ This will help research

¢/ This will provide you with opportunities for regular
assessments

¢/ This will provide you with opportunities to receive
ongoing support monitoring

¢/ This could help improve communication between the
people with aphasia and their families participating in this
study

¢/ This could help improve quality of life

¢/ This could help other families with aphasia

5

Yes No

| understand that | can stop at any time.

& 5

Yes No
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| understand that there are no potential risks to
participating in this research but that the multiple visits to

NIMHANS may be inconvenient.

Yes No

| understand that our participation is confidential.

Information will only be accessed by the
research team.

{Name
Our names will not appear on any —
assessments or notes. —

Yes No
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| understand that the video recording will be securely
stored on a password-protected computer and external
drive.

The video recordings will be transcribed. Our names and
anything that could identify me will be coded.

oo

N

Yes No

| understand that | may request a copy of the transcript

if | wish to do so.

Yes No
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| have had a chance to ask questions 2 ? 9
about the research ? QUEsTIONS ?

?2 o ?

Yes No

| agree to participante in the research:

5

Yes No

A ,-J') Signature (person with aphasia):

Name (person with aphasia):

Witness:

Date:
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Ms. Analisa Pais

Principal Investigator

Ph.D. Candidate

Department of Clinical Speech and Language Studies
School of Linguistics Speech and Communication Sciences
Trinity College Dublin, Dublin-2.

paisa@tcd.ie
+91 7899688949

Dr. Caroline Jagoe

Principal Investigator

Assistant Professor in Speech and Language Pathology
Department of Clinical Speech and Language Studies
School of Linguistics Speech and Communication Sciences
Trinity College Dublin, Dublin-2.

Cjagoe@tcd.ie
+353 1 896 4029

Dr. Vandana VP

Joint guide (Local Advisor)

Associate Professor of Speech Pathology and Audiology
Department of Speech Pathology and Audiology
NIMHANS, Bangalore-560029

vpvandana@gmail.com

080-26995758
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Informed consent form for the spouses of people with aphasia

“Training spouses as conversation partners in the rehabilitation of older adults with
aphasia in India- An exploratory study.”

Introduction

You are invited to participate in this research project which is being carried out by Ms.
Analisa Marie Pais, Dr. Caroline Jagoe and Dr. Vandana VP. Before you decide to
participate or not, it is important for you to understand why the research is being carried
out and your role in the project. Please take time to read the following information
carefully and discuss it with friends, relatives and your treating physician/family doctor if
you wish before you take decision. Ask us if there is anything that is not clear or if you
would like more information. Take as much time as you need to decide whether or not to
participate in this study.

What is this study/research about?

The study is designed to explore how Conversation Partner Training (CPT) might work in
aphasia rehabilitation within the Indian context and measure its impact in addressing the
needs of the individuals with Aphasia, their families and caregivers.

Aphasia is a language disorder, caused by brain damage (often following a stroke), which
affects a person’s ability to communicate through speech, signing and writing. It can also
affect a person’s ability to understand. The reduced ability to use language reduces the
person with aphasia’s ability to engage in conversation and thus fully participate in life. It
is known that aphasia affects the wellbeing of the family members and caregivers of the
person with aphasia as well. The literature also reports that there are a higher number of
people affected by stroke and aphasia in countries like India.

Why is this essential?

An approach to the rehabilitation and reintegration of people with aphasia that has yet to
be studied / practiced in India is the - ‘Conversation Partner Training Approach’ (CPT). In
this approach, the most important conversation partners of people with aphasia are
involved in the process of rehabilitation. CPT aims to improve the conversational abilities,
and wellbeing of the person with aphasia and their conversation partner. This approach
could have benefits for all those around the person with aphasia.
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Cost efficient and resource efficient approaches such as Conversation Partner Training
(CPT) and similar approaches have been well studied and practiced in a lot of countries.
Such approaches have revealed very promising and positive results.

The researchers believe Conversation Partner Training (CPT) could have significant
potential particularly within the Indian context, especially given the strong family
structure that is typical in this context.

Why have I been considered for participation in this project?

You have been chosen to participate in this study as you fulfill the inclusion and exclusion
criteria set by the investigator for this study. Other participants will include people with
aphasia and their spouses who fulfill the same criteria as laid out below.

Spouses of people with aphasia:
- Need to be fluent in either English or Kannada.
- No prior exposure to training in speech language therapy or other rehabilitation
sciences.

People with aphasia:

- Aphasia must be moderate-severe.

- Able to communicate basic needs.

- Atleast 6 months following the onset of aphasia.

- Must have a living spouse/ caregiver living with the person with aphasia prior to
the onset of aphasia.

- Fluency in either English or Kannada before the onset of the aphasia.

- Must not have a current diagnosis of any deteriorating neurological disorders such
as dementia, progressive aphasia.

- Must not have a current diagnosis of any psychiatric disorder.

- Must not have a current diagnosis of a visual/ hearing impairment.

- Must not have a history of a speech or language disorder before the onset of the
aphasia.

What will the duration of my involvement be?

If you agree to participate, you will have to commit to up to 10 weeks from the first
meeting.

Is my participation mandatory?

Participation in this study is voluntary. It is entirely up to you to decide. You will be given
a copy of this information sheet and adequate time to read through, think discuss with the

investigator and others, and ask any questions before making a decision. If you do decide

2
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to take part, you will be asked to sign a consent form. You will be given a signed copy of
the consent form for your records. If you decide to take part, you will still be free to
withdraw at any time without giving a reason. A decision to withdraw or not to take part,
will not affect your or your relative's routine medical care in any way.

‘What will my participation entail?

Participation will involve you having to visit the clinic at NIMHANS once a week for
several different weeks. The interval between each session will be one week. There will be
final follow up session at 6 weeks following the intervention. The dates and timings for the
sessions will be chosen in consultation with you. The table below describes the nature of
your participation and commitment.

Date Description Commitment Location Duration
May/June, This will involve: 1day Department | 2 hours.
2017 A conversation between the of Speech

person with aphasia and the | You will also be | and Hearing,
Date to be |spouse for ten minutes |invited to attend a | NIMHANS.
confirmed which will be audio-visually | follow up meeting

recorded, at:

An interview with the person e 10 weeks

with aphasia and the spouse | after  this initial

which will be conducted by | meeting.

the principal investigator for

twenty minutes,

Completing a questionnaire

which will be administered

by the principal investigator.
May/June This will involve: Once a week for | Department | 1hour.
and July | A conversation between the | two weeks after the | of Speech
2017 person with aphasia and the | initial meeting. and Hearing,

spouse for ten minutes NIMHANS.
Dates to be | which will be audio-visually | You will also be
confirmed recorded, invited to attend

Completing a questionnaire | follow up meetings
(once per | which will be administered | after the training
week for two | by the principal investigator. | provided.
weeks)

3
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Date Description Commitment Location Duration
June/luly, This will involve only the | 1 day at 4 weeks | Department
2017 spouse of the person with | after the initial | of Speech
aphasia attending a one-day | meeting. and Hearing,
Date to be | training workshop along NIMHANS.
confirmed with the other participating

spouses of the people with
aphasia participating in this
study.

This training workshop will
provide the spouses with:

- Information on aphasia;

- The importance of family
support in the rehabilitation
- Discussion of
communication techniques.

- A practical session to allow
the spouses participating to
practice the skills taught

- An opportunity for the
spouses to share their
experiences, clarify queries
and discuss their thoughts on
the training and the
approach voluntarily.

What are the risks involved in participating in this study?
How will these be minimized?

The researchers do not envisage any direct risks associated with the study. The
researchers do understand that each visit to the center will require you to travel to and
fro. This may be tiring and may interfere with your routine. The researchers will thus
make every effort to ensure the timings of the appointments are convenient. Efforts will
be made to coincide these visits with routine/ other health check ups that you may have

at the same center. All dates and timings will be chosen in consultation with you.

‘What would happen if I miss one or more testing sessions or do not present ourselves
for follow up testing?

All dates and timings will be chosen in consultation with you. If for any reason you are
unable to attend a baseline or a follow-up session and would like to continue participation
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in the study, you may contact the researchers and reschedule the session. If you would like
to withdraw from the study, you will be free to do so. Your withdrawal will not affect your
or your relative's routine medical care in any way.

How will this research benefit me?

- This research is envisaged to have outcomes for both the person with aphasia and
the spouse in terms of the ability to engage in conversation with each other as
well as for your overall health and well being.

- This research may benefit research and clinical practices carried out to support
people with aphasia and their families in a majority world country like India.

- Participation in this study will provide you with opportunities for regular
assessments.

- This will provide you with opportunities to receive ongoing support monitoring

All assessments and intervention that you will receive will be free of charge. You will not
be receiving any monetary benefits for your participation in the study. Where possible,
transport arrangements may be made.

What arrangements made for the follow up testing of the participants?

The dates and timings for follow up sessions will be chosen in consultation with you as
discussed above.

‘What will happen to the data/information gathered?

Any information or data which we obtain from you during this research which can be
identified with you will be treated confidentially. We will do this by separately storing the
signed consent forms and the data collected during the study. All data will be stored by
the principle investigator in a locked cupboard at the host institution.

Data from this research project may be published in future, but will not identify you in
any way. The recordings will be kept in a secure location in the host institution which will
be locked when the researchers are not present. When transferring data online, we will
use password protected and encrypted documents and transfer the same using one drive.
Access to the video recordings will be restricted to the investigators.

Should you choose to withdraw from the study, the data collected till the point of
withdrawal will be stored for analysis purposes unless you request us otherwise.

All recorded data will be destroyed after one year following completion of the study.
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‘What are the costs involved in participating in this study?

There will be no direct costs incurred by the participants from assessment or intervention
procedures. Some amount of travel expenses will result from having to visit the clinic
multiple times for the purpose of assessments, training and follow-up sessions as a part of
this study.

Research Investigators

This study is being carried out my Ms. Analisa Pais, a Ph.D. candidate under the
department od Clinical Speech and Language Studies at Trinity College Dublin (TCD), as
a part of her thesis along with Dr. Caroline Jagoe, Assistant Professor in Speech and
Language Pathology, Department of Clinical Speech and Language Studies, TCD as the
principal guide and Dr. Vandana, Associate Professor of Speech Pathology and Audiology,
Department of Speech Pathology and Audiology, NIMHANS as the local advisor (joint
guide).

This study has been reviewed and approved by the research ethics committee, School of
Linguistics, Speech and Communication Sciences, TCD as well as by the research ethics
committee at the National Institute of Mental Health and Neurosciences (NIMHANS).

Contact Details:

Principal Investigator:

Analisa Pais

Ph.D. Candidate

Department of Clinical Speech and Language Studies
School of Linguistics, Speech and Communication Sciences
Trinity College Dublin, Dublin-2

paisa@tcd.ie

+91 7899688949

Local Advisor:

Dr. Vandana VP

Associate Professor of Speech Pathology and Audiology
Department of Speech Pathology and Audiology
NIMHANS, Bangalore-560029

vpvandana@gmail.com
080-26995758
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Undertaking by the investigator

You have the right to refuse consent or withdraw the same during
any time of the study without giving any reason. In such an event, you will
still receive the best possible treatment for your ailment/your relative’s
ailment, without any prejudice. If you have any doubts about the study, please
feel free to clarify the same. Even during the study, you are free to contact any
of the investigators for clarification if you so desire. All the information/data
collected from you will be kept in strict confidence and will not be shared
with anyone without your consent or unless stipulated by law.

Request by the investigating team

Your consent to participate in the above study is sought.
Furthermore, the investigating team proposes to store the data collected from
you for up to one year following the completion of this study. Should the data
collected from you be required for use in future research, the investigating
team seeks your specific consent for storing all data recorded / collected from
you beyond the period of one year following completion of the study. This
data will be used only following ethical approval from the research ethics
committee, School of Linguistics, Speech and Communication Sciences, TCD
as well as by the research ethics committee at the National Institute of Mental
Health and Neurosciences (NIMHANS).

Consent by the participants

I have been informed about the procedures of the study in a
language that I understand. The possible risks too have been explained to me
as stated in the information. I confirm that I have read and understood the
information and have had the opportunity to ask questions.

I have understood that I have the right to refuse my consent and
withdraw from the study at any time during the study without my medical care
or legal rights being affected.

I understand that the investigating team, the Ethics Committee
and the regulatory authorities will not need my permission to look at my
health records both in respect of the current study and any further research
that may be conducted in relation to it, even if I withdraw from the trial. I
agree to this access.

I agree not to restrict the use of any data or results that arise from
this study provided such a use is only for scientific purpose(s). However, I
understand that my identity will not be revealed in any information released to
third parties or published.
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I am aware that by subjecting myself to this investigation, I will
have to give more time for assessments by the investigating team and that
these assessments do not interfere with the benefits. I
........................................................... the undersigned, give my
consent to be a participant of this study.

In addition, I give my consent for the investigating team to store data collected
for use in future research which will be undertaken with approval from the
Ethics Committee of the institute.

Name and Signature of the authorized Name and Signature of the Participant
clinician/Investigator from the study team / relative

Name / address of the authorized Name and address of the Participant
Clinician/Investigator from the study team / relative

Date: Date:

Signature of the Witness 1 Signature of the Witness 2
with date with date

Name / address of the witness 1 Name / address

of the witness 2
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Appendix 7

This appendix includes the (M)SCA and the (M)PCA scoresheets which includes the
anchors developed specifically for use in this study.

Video Code:

Name of Scorer:

Measure of Skill in providing Supported Conversation for Adults with Aphasia (M)SCA

Acknowledging Competence

Revealing Competence

Score:

Example behaviours of
acknowledging competence:

Feel and flow of natural
conversation

Active listening

Not patronising in tone or
volume

Collaborative talk

Shared leadership roles in
conversation

Sharing communicative
burden when appropriate
True questions
Communicates respect for
PWAs concerns,
perspectives and abilities
Questions in a supportive
manner that is non-
demanding of the PWA
(eg. Yes/no questions)
Appropriate turn-taking
(eg.: Gives PWA time to
respond; responds in turn
to PWAs non-verbal
attempts)

Examples of skills to ensure PWA understands:

Score:

Use of key words

Appropriate rate of speech

Use of appropriate gestures

Use of supportive props and resources when appropriate
(calendar, photos, objects, phone, etc)

Acknowledges and responds to PWAs non-verbal attempts
Appropriate use of cues in a natural conversational manner
Summarises and reviews information discussed

Examples of skills to enable PWA to express themselves:

Score:

Appropriate questions

Responds to non-verbal attempts

Shared leadership roles

Introduces PWAs topic of interest

Appropriate turn taking opportunities for the PWA
Constructive conversation/ Topic Maintenance (creates
opportunities for PWA to contribute or add information)
Supports PWAs expression

Examples of skills to verify meaning

Rephrases or clarifies meaning

Communicating inferences made from PWAs non-verbal attempts

Score:

Rating Anchors for (M)SCA

Score

Acknowledging Competence

Revealing Competence

0

Failed to acknowledge competence of the

PWA

No use of techniques to reveal the competence of
PWA

Successfully acknowledged the competence
of the PWA approx. 25% of the time

Approx. 25% of the time, the PWA was supported
by appropriate techniques where relevant

Successfully acknowledged the competence
of the PWA approx. 50% of the time

Approx. 50% of the time, the PWA was supported
by appropriate techniques where relevant

Successfully acknowledged the competence
of the PWA approx. 50-75% of the time

50-75% of the time, the PWA was supported by
appropriate techniques where relevant

Successfully acknowledged the competence

of the PWA >75% of the time

>75% of the time, the PWA was supported by
appropriate techniques where relevant
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Measure of Participation in Conversation for Aphasia (M)PCA

Interaction

Transaction

Example behaviours of PWAs interaction through
verbal/vocal means

Score:

Maintains feel and flow of conversation
Maintains topic through adding information,
asking questions as appropriate.
Appropriate turn-taking

Active Listening

Desire to communicate

Example behaviours of PWAs transaction
through verbal/vocal/non-verbal means

- Maintains exchange of information,
feelings, emotions, concerns, etc.

- Clarifies

- Adds appropriate / relevant
information

- Responds to non-verbal support
initiated/ offered by the conversation
partner

Score:

Example behaviours of PWAs interaction through non-
verbal means

Appropriate eye-contact, use of gestures, body posture,

Acknowledges/ Responds to non-verbal and
communicative supports used by conversation
partner

Pragmatically appropriate

facial expressions, writing, drawing, use of props or
resource material provided.

Score:

Rating Anchors for (M)PCA

Score Interaction Transaction

0 No participation at all. No attempts are being made to understand and

communicate messages.

1 Successful attempts are being made to Successful attempts are being made to understand
engage in conversation approx. 25% of the and communicate a message approx. 25% of the
time time

2 Successful attempts are being made to Successful attempts are being made to understand
engage in conversation approx. 50% of the and communicate a message approx. 50% of the
time time

3 Successful attempts are being made to Successful attempts are being made to understand
engage in conversation approx. 50-75% of and communicate a message 50-75% of the time
the time

4 Successful attempts are being made to Successful attempts are being made to understand

engage in conversation approx. >75% of the
time

and communicate a message >75% of the time
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Appendix 8

This appendix includes the interview guides in English and in Kannada.

Interview Guide

Sample questions to guide the interview with the PWAs and their spouses

- General
1. How do you feel about your / your spouse’s aphasia?
2. How has aphasia changed / had an impact on your lives?
3. How do you feel about yourself?
> Do you feel there are any changes?

- Participation
4. Why don’t you tell me more about yourself— how you spend your
time what you like to do, your background.
5. What do you do during the week?
Were you working prior to the stroke and aphasia?
7. Do you work now?
> How do you feel about this?
8. How is your relationship with your spouse?
9. How do you feel about your ability to engage in conversation with
your spouse?
> Do you sometimes have difficulty understanding what the other
person is saying?
» What strategies do you use to help minimise this?
10.How do you feel about your ability to engage in conversation with
other family members?
> Do you sometimes have difficulty understanding what the other
person is saying?
> What strategies do you use to help minimise this?
11.Do you often encounter feelings of (anger, frustration,
helplessness)?
12. How are decisions made at home?
» What are your feelings about this?
13. Do you sometimes feel overwhelmed?
14. Are you in contact with your friends?
> Do you talk to them often?
> Do you sometimes have difficulty understanding what the other
person is saying?
» What strategies do you use to help minimise this?
> Do you meet them often?
> How is your relationship with them?

<
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> Is this different as compared to before the onset of aphasia?

15. Do you contact your friends and family via telephone
conversations/ video chats/ text messaging etc.?
» Are you comfortable doing this?

16.How often do you go out?

17. Do you go to places of worship?

18. Do you engage in religious or cultural activities?
> Do you enjoy participating in such activities?

19. Do you get the opportunity to enjoy the activities you used to prior
to the stroke / aphasia?

Personal

20. How are you doing?

21. Do you sometimes feel depressed?

22. Have there been changes in your personal plans following the
onset of aphasia? (this could include family/professional/etc.)

23. Would you like to talk to talk about some of the difficulties you
face?

24. Do you feel anxious about your current level of functioning?

25. Would you like to talk about some of the changes in your lives
following the aphasia?

26. How do you feel about your level of independence?

27. How do you feel about your role / position in your family?
> Do you feel this has changed since the aphasia?

Environment
28. Tell me about your experience with treatment so far— what have
you tried?
29. Have you been availing of treatment / intervention services?
» Medical
» Rehabilitative (including reintegration)
» How has it helped you?
» How do you feel about the improvement / the progress?
30. Tell me about your support system.
31. Do you have opportunities to avail of support services?
> Do you have a good support system? (Family/ friends/
community, etc.)
32. What are the challenges?
33. Do feel there is a strain on the finances?
» What do you feel is causing this? (direct / indirect)
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34. How do you feel about your spouse’s feelings towards you?
> Do you feel this has changed since the aphasia?
35. How do you feel about your spouse’s attitudes towards you?
> Do you feel this has changed since the aphasia?
36. Do you feel your spouse respects you?
> Do you feel this has changed since the aphasia?
37. DO you feel your spouse trusts you?
» Do you feel this has changed since the aphasia?
38. Do you feel upset that your spouse has changed since the aphasia?
39. Are you comfortable living at home?
> Do you feel safe?
» Is your home accessible for your needs?

40. Is there anything else you would like to tell me?
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18. Qexd) PoeT P moﬁt@éﬁ oo TRNTY &')abéai)& Qe

BeadNBes)dece? Neevu Dharmika Ya Sanskrithika Karyakramagalali

Nimmannu Neevu Thodagisikollutheera?
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* e OB PoNBHTDFTODOT ﬁabé& &"’uaocbg%eoa? Neev Anthaha

Bagavahisuvikeyinda Nemmadi Honduthiddeera?

19. ©pad0dse PR3/ BB BroDE WBeBen BRPITBoIB BB ab,
Ben3 @éoeda’)cﬁ)ge@eoa?
Apasia/Hodetha Honduva Modalu Anubhavisunthaha Nemmadi Yannu

Neevu Anubhavisuthiddeera?
Fobsw (Vaiyukthika)

20. ey Berd 3ed? (Neevu Hege Iddeeri?)
21. Qed) obexmriverdde B3 wxbaidmbelevs? Neevu Yavagaladaru

Khinnathe Anubhavisutiddeera?
22. 9D VBB J03T c‘oabé déojogé odeeardody DT

DBBEITRY, Be3dTdev? (JW BED0) @I 3)8wesd0r) FoNTIE.
Apasia Nirvahane Nanthara Nimma Veyukthika Yojaneyalli Eenadaru
Badalavanegalannu Rachisirutheera? (Idu Kutumba Mathu Vrithi

Dararige Anwayisuttade.
23. Qerd) 3R T[03B é@dém& Qe dd)ég a%oasédaigu) 200 GeTo

Neevu Anubavisuvantha Kashtagalannu Neevu Nammalli Hanchikillallu
Bayasutheera.
24. ZRYB Foohe ITEHTEDV 213 dexdorte egode BeodGevo?

Neevu Prashutha Karya Nirvahisuthiruva Bagge Neevenadaru,
Ascharya Hondidideera
25. o030 AVeIBW S033 ey, 2esds Heoadey HTeBETRe

2BeBBadIeR 7 dewd) Beven wodTgevs? Apasia Nirvahane

Nanthara Nimma Jeevana Shaili Eenadaru Badalavane Bagge Neevu
Mathu Kate Nadesalu Bayasutheera.
26. Qb 7380843 Wy &} v\, 0T ob?  Nimma Swathanthrya

Mattada Bagge Nimma Anisike Eenu?
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27. ey, Be00BY d) TyIed DI HeIR 1) dr OV S?

Nimma Kutubadalli Nimma Sthaanamaana Mathu paathrada Bagge
Nimage Enanisuthide?

* ©TIOD JBeBBOD FoIBT A, Te ToF DBLNEW DO I
wd03Bode?  Apasia Nirwahaneya Nanthara Nimma Ei Paathra

Badalaada Bagge Nimage Anisuthideye?
28. e %03 AT HITRR B38Zodh 7f A, IR wP?  Ei Hinde

Nirvahisalada Chikithseya Bagge Nimma Anisike Eenu? des) o=,
Fob v eed? Neevu Eenannu Prayathsirutheeri?

29. Qe 38303 wwo Falezod JedmohH oedQece? Neevu Chikithsege
Ya Pravesaathi Sevegaagi Labyariddira?
* Fseod Vaidyakeeya
o DIJo° B/ IRBjeedeeess  Punar Vasathi/ Samaalochane
* w3z I Berd BBTdOIIPoIB?  Adu Nimage Hege

Sahakariyaythu?
¢ 033 I 8B Ded/ BPBdriad a)Q R)abé 03 H? Adaralli
Nimage Aada Guna/ Belavanigeya Bagge Nimma Anisike Enu?
30. Qabri vgkadha Bowed ax} oxb Betood?  Nimage Labyaviruva
Bembalada Bagge Neevu Enu Heluviri?

31, Rex) 2oz BBHBREBH odewerde JoBele &0 woduode?

Neevu Nimage Bembala Padedu Kolluva yaavudaadaru Sandarbha
Bandigeye?
¢ A&} abeRdwerde evldad Joe ai?gdg [Bode? (Beo2)/
B eI/ JBwweod 933d) Nimage Yavudadar Uttara

Bembala Vyavasthe Ideye? Kutumba/ Snehitaru/ Samudaya,
Ithararu)

32. 3BHDHT Tween oxd?  Nimagiruva Savalu Eenu?
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33. B3N AR} BB RN AT wITdBade?  Aarthikavagi

Nimage Adachane Iruvudaagi Nimage Anisuthideye?
¢ 350 3 (Jed/ Bdeey)w0N 230BT WO wITLEWade? Idu

Nimage (Nera/Paroksha) Vaagi Baadisuthideyendu
Anisuthideye?
34. &)ab@ Tormed Bo:So3W <‘<)ai)é o} 2eNwgd woey &t} &')abé QDT DH?

Nimma Sangathi Dampathiyu Nimma Bagge Hegiddare Emba Nimma
Anisike Enu?

* o0 IBeBEBodH J030 JBOY HIEAR WIS 3N DO
D} wdmeBade?  Apasia Nirvahaneya Nanthara Edaralli

Enadaru Badalavane Aagide Endu Nimage Anisuthideye?
35. &’)abé BOMo8/BOT S0 x)abé a)Q O IBIuF é;ao&mgd? Nimma

Sangathi Dampathiyu Nimma Bagge Enu Nadavalike Hondiddare?
©HOY03T ABEBEIOD F0BT YWOY OPEAR VWIS 3N Dot D

w0 d3ade?  Apasia Nirvahane Nanthara Idaralli Enadaru

Badalavane Agide Endu Nimage Anitusthideye?
36. Qb Fored/BoBEotn dE), P83 wotd debrs

w0 &Bade?  Nimma Sangathi Dampathiyu Nimmannu

Gouravisuthiddare Endu Nimage Anisuthideye?
* B0 AVEBEB0D V0BT YW DVOWTe VWIS 3N DO

b} wdmeBade?  Apasia Nirvahaneya Nanthara Edaralli

Enadaru Badalavane Aagide Endu Nimage Anisuthideye?
37. ey, Tored/BoBS0dN Jedyrh, B0eTYS 0w M wdT0Ysade?

Nimma Sangathi Dampathiyu Nimmannu Nambuttare Endu Nimage
Anisuthideye?
* B0 ABeBI0H F03B3 YWOL HTETR eSS 3N DO

D} v eBade?  Apasia Nirvahaneya Nanthara Edaralli

Enadaru Badalavane Aagide Endu Nimage Anisuthideye?
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38. wmodode dBeBEdodH 033 AWy, Jored/BoBdad SBBydad el
d¥evorde reode rwodRece? Apasia Nirvaneya Nanthara Nimma

Sangathi Dampathiya Nadavalike Bagge Neevenadaru Bharmanirasana
Gondiddeera?

39. Qe AW, BDIadey IByBoWOB Wed&Geve ? Neevu Nimma

Maneyalli Nemmadiyinda Vaasutiddeera?
* dexd) vy PF30DYHed Do wITEWode? Neevu Alli

Bhadrateyalliddeeri Endu Anisuthideye?
* ey, wniEge3ri Ay, DI WedsmeNtadbe? Nimma Agathyatege

Nimma Mane Poorakavagideye
40. 3=, HeBBe dbri Bedesgode? Innu Eenadaru Nimage

Helalikkideye?
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Some sample pictures that will be use to support the interviews with the

PWAs and their spouses

170



171



¢ 4
(@@

~
~
-
A |
~
~
~
-
-
)
-
-
-
h]
]
-
~
hl
-

172



173



174




Appendix 9
This appendix includes the documents relating to the adaptation of the SOC-13 items
scale— The adapted English version, the Kannada to English back translation, the adapted
Kannada version and the form used for content validation
1. The adapted English version

1. Do you have the feeling that you don’t really care about what goes on around you?

(Me)

R1 2 3 4 5 6 7

Very seldom Very often
or never

2. Has it happened in the past that you were surprised by the behaviour of people
whom you thought you knew well? (C)
R1 2 3 4 5 6 7
Never happened Always happened

3. Has it happened that people whom you counted on disappointed you? (Ma)
R1 2 3 4 5 6 7
Never happened Always happened

4. Until now your life has had: (Me)
1 2 3 4 5 6 7
No clear goals Very clear goals and purpose
or purpose at all

5. Do you have the feeling that you’re being treated unfairly? (Ma)
1 2 3 4 5 6 7

Very often Very seldom or never

6. Do you have the feeling that you are in an unfamiliar situation and don’t know what

to do? (C)
1 2 3 4 5 6 7
Very often Very seldom or never

7. Doing the things you do every day is: (Me)
R1 2 3 4 5 6 7
A source of deep A source of pain and boredom
pleasure and
satisfaction

8. Do you have very mixed-up feelings and ideas? (C)
1 2 3 4 5 6 7
Very often Very seldom or never

9. Does it happen that you have feelings inside you would rather not feel? (C)
1 2 3 4 5 6 7
Very often Very seldom or never

10. Many people — even those with a strong character — sometimes feel like failures (or
losers) in certain situations. How often have you felt this way in the past? (Ma)
R1 2 3 4 5 6 7
Never Very often
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11.

12.

13.

When something happened, have you generally found that: (C)

1 2 3 4 5 6 7

You overestimated You saw things in the right
or underestimated proportion

its importance

How often do you have the feeling that there’s little meaning in the things you do in
your daily life? (Me)

1 2 3 4 5 6 7

Very often Very seldom or never

How often do you have feelings that you’re not sure you can keep under control?
(Ma)

1 2 3 4 5 6 7

Very often Very seldom or never
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2. Kannada to English back translation

SOC-0LQ 13 items.

(Final Kannada-English Back Translation)

1. Do you feel like you don’t care about whatever phenomena happens around you?
1 2 3 4 5 6 7

Very rare/never Many times

2. Inyour perspective/ experience, has the behaviour of the people whom you have
trusted surprised you?

1 2 3 4 5 6 7

Never experienced this Always experienced this

3. Inthe past, have you every been disappointed by people whom you trust?
1 2 3 4 5 6 7

Never experienced this Always experienced this

4. Up till now, in your life time:
1 2 3 4 5 6 7

No clear aims or goals Have had clear goals and purpose

5. Inyour life have you ever felt like the people around you have treated you unfairly?
1 2 3 4 5 6 7

Many times Very Rare/Never

6. When you are faced with unfamiliar circumstances, do you feel like you are stuck
and don’t know what to do?

1 2 3 4 5 6 7

Many times Very Rare/Never

7. Inyour day to day activities:
1 2 3 4 5 6 7

Source of happiness and satisfaction Source of sadness and grief

8. Do you get mixed feelings and thoughts?
1 2 3 4 5 6 7

Many times Very Rare/Never
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9. Do you have some feelings inside you that you don’t want to feel?
1 2 3 4 5 6 7

Many times Very Rare/Never
10. Many people - even those with strong character - in certain situations they get
caught up in the feeling of being loser’s. How many times has this feeling occurred to

you?
1 2 3 4 5 6 7

Very rare/never Many times

11. When something happens, do you generally find this:
1 2 3 4 5 6 7

You have over estimated or You have estimated it correctly.
underestimated its importance

12. How often do you feel like your day to day activities are meaningless?
1 2 3 4 5
Many times Very Rare/Never

13. How often does it happen that you feel like you don’t trust yourself to control
yourself?

1 2 3 4 5

Many times Very Rare/Never
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3. Adapted Kannada version of the SOC-13 item scale

1. A, AZBRNIDID), SBONEDE  ABseosney  OIN - AN
O30T TP B EIOT D7 e9DATIOIC?

1 2 3 4 5

WBY LIBCRTe0N B 2300
953230 QODN B,

2. AR, TPWDIERTRE), DOWIRTR Ve, S0VTAT e33EION0T D)

33,00 ROLTIITD?
1 2 3 4 5
DODNR B0 IRDE), O35eneOR F0LIIRIZTI

3. Aty SoWTANTII BsFNRPOT o8 20033 DOTITT

NOOANRPRPBESB2edT?
1 2 3 4 5
DODNR R0ZIRDE), O350EnOR F0LIRI3TI

4. OB D, BCBTEEL:

1 2 3 4 5
9303 ReDTJET O €938;03 ReDJET MO
D3I, T L3I, D3I, B L3I

5. A5, RBITE), BTT) Deddys)y 9N0s000N SBRABRORBTOT 0203
2308330300 e, FTIONE?

1 2 3 4 5

[ss{SIVIADIe} VBY 9ITTRETW200N €90 DODNL Y,

Note: The values 6 and 7 on the Likert scale not included in this form were manually added prior to use.
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6. Ay OTDBI TOROND), ANIDLD I, NI TRBLRFTOD
30230383 230a3:3030) e De303e?

1 2 3 4 5

(eSS TADI®] WHBY ITVCREeI0N 953230 DODNL B,

7. AR, BySoDS 3ENTIEITRS:

1 2 3 4 5

M ROZRLR eI, Fyd, Rk e 2RAT DI, BRVT, &R

8. R 20833 DB 230e3IND Tomd A3LEIINGD 22333037

1 2 3 4 5

[ss{SIVIADIe) WBY 9ITTPREWzI0N L9GI0 DODNL L),

9. e LIRDBAT B LIOBING D3 FNE3Ahe?

1 2 3 4 5

[ss{SIVIADIe) VBY 9TTRETWz00N €930 DODNL G,

10. DB/FRY, BB - WOOE  35833,%30 ADTO3 - TOIROT
BOBPEENAPS).,  RRCDTBANTE  LWOBIONE),  ALNTOTITD. D,
20BIBL), DR, 2300 BOIT LRTIN WwFBELDL0?

1 2 3 4 5

QO Y, BOEY) 200

Note: The values 6 and 7 on the Likert scale not included in this form were manually added prior to use.
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11, VBT F0ZZIATIN, e AR50 N BT, TOWITROTBRLD:

1 2 3 4 5
INIOVES Ao FADTA MOV Qe FDOIT a3,
€930350N EI0T 2R LO BEXBNSI, TORYLD

9P LI, FWRLBIDLD
12. BS0oDS  ABIBLD), e DBEAE  FTOORENY) 9T EdolSeooNd
0E ZIVTIFOR e, DR, 2300 sDRTBITI?

1 2 3 4 5

[ss{SIVIADIe) WBY 9ITTRTeI0N E9GI0 DONL B,

13. Az DR, 2300 e, a3 DON0IFL9TT), BRODDLD DO N,
QAN BTTRANG), DOWIRIZI?

1 2 3 4 5

[ss{SIVIADIe} DY 9ITTRTWao0N LIF0 DODNL L),

Note: The values 6 and 7 on the Likert scale not included in this form were manually added prior to use.
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4. Content validation form for the SOC-29 from which only the 13 items that formed
the SOC-13 were considered.

‘The Sense of Coherence - Orientation to Life Questionnaire- 29 items’: Kannada Version

Content Validation

Note:

The items included in this instrument refer to one’s perception of self and their position in
society, their experiences and level of participation. The items are categorized into the three
subcomponents of the concept of SOC - comprehensibility, manageability and
meaningfulness which are intertwined with one another (Antonovsky, 1996). These items were
evaluated for their relevance to the socio, cultural and linguistic context of India. While the
individual and binding ideas that form the basis for the 29 items that comprise the SOC
instrument are relevant to the socio-cultural context of India, the wording used in some items
of the original instrument required simplification to enhance the comprehensibility of the item.
One item- Item 25 required simplification of the idiom used. Here ‘sad sacks or losers’ in the
original instrument in English Language was changed to ‘failures’ in the adapted instrument in
Kannada.

Definitions of the three subcomponents of the concept SOC as provided by the author, Aaron
Antonovsky (1996) are outlined below.

Comprehensibility: An individual’s ability to believe that the challenge is understood.
Manageability: An individual’s ability to believe that the resources to cope are available.
Meaningfulness: An individual’'s ability to wish to or be motivated to cope.

The table 1 below indicates the conceptual, semantic and content equivalence of each of the
29 items which was established during the process of forward and backward translation of the
instrument from the original English version to the socio-cultural and linguistic adaptation of
the instrument in Kannada.

Definitions of conceptual, semantic and content equivalence taken from the the user friendly
guideline by Valmi D. Souza and Wilaiporn Rojjanasrirat (2011) are outlined below.

Conceptual equivalence: Extent to which the concept of each item exists in both the source
and target cultures.

Semantic equivalence: Extent to which the sentence structure, clarity of wording and the
colloquialisms used to maintain the meaning or the concept of each item across both- source
and target cultures exists in both the source and target languages.

Content equivalence: Extent to which the idea of each item of the instrument is relevant in
both the source and target culture.
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Your Role:

As health professionals familiar with the constructs that form the basis of the ‘Sense of
Coherence’ and as experts in aphasia, you are requested to evaluate and revise or consolidate
the items, instructions and response format of the back-translated items of the instrument that
have conceptual, semantic and content equivalency.

You may provide your feedback / input by ticking the respective boxes where you decide no
further changes are required. Where you decided a revision is necessary, you are requested
to provide your comments in the box provided or indicate that you will do so on a separate
sheet. Additional comments or suggestions are welcome and appreciated.

With gratitude,
Analisa Marie Pais.

PhD Candidate
Department of Clinical Speech and Language Studies,
School of Linguistics, Speech and Communication Sciences,
Trinity College Dublin,
Dublin- 2,
Republic of Ireland.
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Table 1. Conceptual, Semantic and Content Equivalence of SOC and SOC (Kannanda)

ltem Conceptual |Semantic Content Additional
No. Equivalence |Equivalence |Equivalence |Comments

1. Y Y Y

2. Y Y Y

3. Y Y Y

4, Y Y Y

5. Y Y Y

6. Y Y Y

7. Y Y Y

8. Y Y Y

9. Y Y Y

10. Y Y Y

11. Y Y Y

12. Y Y Y

13. Y Y Y

14. Y Y Y

15. Y Y Y
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Iltem No. Conceptual | Semantic Content Additional
Equivalence |Equivalence |Equivalence |Comments
16. Y Y Y
17. Y Y Y
18. Y Y Y
19. Y Y Y
20. Y Y Y
21. Y Y Y
22. Y Y Y
23. Y Y Y
24, Y Y Y
25. Y N Y Wording altered to
meaningfully
preserve the idea.
26. Y Y Y
27. Y Y Y
28. Y Y Y
29. Y Y Y
Overall

Y- Equivalence Exists, N- Equivalence does not exist.
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Table 2. Comments on the items, instructions and the response format of the back translated

version of the socio-cultural and linguistic adaptation of the SOC.

Item No.

ltem

Instruction

Response
Format

10.

11.

12.

13.

14.

15.
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Item No.

ltem

Instruction

Response
Format

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

Overall
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Appendix 10

This appendix includes a summary of the data collected with the transcript names as
referred to and affixed within this thesis.

Base / Interview | C. Video
Dyad No. F.Up Rec Rec SOC SAQOL-39
1| B33p7Uz4 | 4P71 Y Y
1 7RQO Y Y
994X Y Y
attended
4 IWPE Y Y
5 AdcM Y Y
6 | BR8DvBVS5 | Desh Y Y
1 | DznegbQQ | Dxhi Y Y
2 2 F3a6 Y Y
3 GXQm Y Y
RX Day attended
4 KFiw Y Y
5 Mcgq Y Y
6 | GWhLzFpg | OBUz Y Y
1 | GpoAuwVc | R448 Y Y
3 2 Ri27Z Y Y
3 TCGq Y Y
attended
Tbi9 Y Y
V48V Y Y
OnwcZ2PL | ZRXT Y Y
RYhmZWLA | adJP Y Y
4 eFvS Y Y
eaDE Y Y
attended
fPGY
gvud
5
YcH2cySJd
RX Day attended
jiud Y Y
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1| Yk35JYxd | khF9 Y Y
6 nbVg Y Y
attended
Y* Y*

/ nhRE Y Y

qgdcz Y Y
RX Day not attended

3 1| gF6rculo | gs7w Y Y

2 d r9c6 Y Y
RX Day not attended

9 1| s3WNXp48 | rsxr Y Y

2 d s5KB Y Y
RX Day not attended

10 1| t63uiNYB | tgp4 N Y
RX Day not attended

11 1| wtCNQXyd | vBT9 Y Y
RX Day not attended

12 1| xCsK2M2t | VEUM Y Y
RX Day not attended

13 1 | yyk53Fap | vaTp Y Y
RX Day not attended

y
P
s
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Appendix 11

This appendix includes the weightings applied to the data based on those provided by Howard,
Best and Nickels (2015). Tables i-iii illustrate the weightings applied for each of the three
objective outcome measures—(M)SCA and (M)PCA (Kagan et al., 2001), SAQOL-39
(English Version; Hilari et al., 2003; Kannada Version; Kiran & Krishnan, 2013) and the SOC-
13 item scale (Antonovsky, 1987). Tables iv-vi illustrate the weighted scores for each of the
three objective measures used.

Table (i) Weightings, applied for WEST-ROC & WEST-TREND for (M)SCA and (M)PCA item-wise scores

B1 B2 B3 FU1 FU2 FU3
Dyad| WEST| WEST | WEST| WEST | WEST| WEST | WEST| WEST | WEST| WEST | WEST| WEST
ROC | TREND ROC | TRENO ROC | TREND ROC | TREND ROC | TREND ROC | TREND
Dyad1 5 -5 -4 -3 -13 -1 13 1 4 3 -5 5
Dyadq 5 -5 -4 -3 -13 -1 13 1 4 3 -5 5
Dyad3 5 -5 -4 -3 -13 -1 13 1 4 3 -5 5
Dyad4{ 2 -4 -1 2 -4 0 3 2 0 4 NA | NA
Table (ii) Weightings applied for WEST-ROC & WEST-TREND for SAQOL item-wise scores
B1 B2 B3 FU1 FU2 FU3

Dyad WEST | WEST | WEST WEST | WEST WEST | WEST WEST | WEST WEST | WEST WEST

ROC TRENI] ROC| TREND| ROC | TRENI] ROC | TRENI] ROC | TRENI] ROC | TRENL[
Dyad 1 5 -5 -4 -3 -13 -1 13 1 4 3 -5 5
Dyad 2 5 -5 -4 -3 -13 -1 13 1 4 3 -5 5
Dyad 3 5 -5 -4 -3 -13 -1 13 1 4 3 -5 5
Dyad 4 2 -3 -1 -1 -4 1 3 3 NA | NA | NA | NA
Dyad 5 1 -2 -2 0 NA | NA 1 2 NA | NA | NA | NA
Dyad 6 1 -2 -2 0 NA | NA 1 2 NA | NA | NA | NA
Table (iii) Weightings applied for WEST-ROC & WEST-TREND for SOC item-wise scores
Dyad |WEST | WEST| WEST | WEST | WEST | WEST | WEST | WEST| WEST | WEST| WES| WEST

ROC | Trend | ROC | Trend | ROC | TRENI] ROC | TRENI] ROC | TRENI] ROC| TRENI
Dyad 1 5 -5 -4 -3 -13 -1 13 1 4 3 -5 5
Dyad 2 5 -5 -4 -3 -13 -1 13 1 4 3 -5 5
Dyad 3 5 -5 -4 -3 -13 -1 13 1 4 3 -5 5
Dyad 4 2 -4 -1 -2 -4 0 3 2 0 4 NA | NA
Dyad 5 2 -3 -1 -1 -4 1 3 3 NA | NA | NA | NA
Dyad 6 1 -2 -2 0 NA | NA 1 2 NA | NA | NA | NA
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Table (iv) Weighted (M)SCA and (M)PCA scores for dyads 1-4

T2 AEEE Dyad 1 Dyad 2 Dyad 3 Dyad 4
no Scale
Category ROC | Trend | ROC | Trend | ROC | Trend ROC | Trend
1 (M)SCA 25 10 51 12 3 11 3 2
item scores
2 21 7 29 13 -4 3 5 6
3 29 13 45 25 3 11 1 2
4 30 5 46 17 0 0 4 0
5 (M)PCA 30 5 33 16 10 25 4 12
item scores
6 17 4 29 13 -28 14 -4 4
7 29 13 32 24 -6 13 5 6
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Table.(v) Weighted scores of the mean SAQOL-39 scores for pWA drom dyads 1-6.

Item Category Dyad 1 Dyad 2 Dyad 3 Dyad 4 Dyad 5 Dyad 6
No ROC |Trend| ROC [Trend| ROC |Trend| ROC |[Trend| ROC |Trend| ROC |Trend
1 |Physical -1 8 -17 -4 -5 5 30 6 0 0 3 -2
2 |Physical -11 | 18 0 0 44 -2 14 3 0 0 0 0
3 |Physical -10 10 10 | -10 14 -7 22 3 0 0 1 -2
4 |Physical -5 5 0 0 3 11 22 3 0 0 -2 0
5 |Physical 0 0 44 -2 -14 7 25 6 0 0 -2
6 |Physical -4 -3 -4 -3 6 22 21 -3 0 0 -2
7 |Physical -27 6 -29 | -13 29 13 23 -6 0 0 -1 2
8 |Physical 5 -5 5 -5 -8 -6 24 -3 0 0 0 0
9 |Physical -4 -3 22 -1 -24 17 23 9 1 2 1 -2
10 |Physical 13 1 0 0 -15 15 17 3 0 0 0 0
11 |Physical -44 2 22 -1 21 7 19 0 0 0 1 -2
12 |Physical 9 -2 -12 -9 31 -3 29 -3 1 2 -1 2
13 |Physical 28 21 | -12 | -9 20 15 17 3 0 0 2 -4
14 |Physical -6 13 10 | -10 -6 13 25 6 0 0 3 -2
15 |Physical -14 7 0 0 20 15 28 6 0 0 2 -4
16 |Physical 11 17 -12 -9 -18 4 36 6 0 0 0 0
17 |Comm 29 13 36 27 24 18 32 3 1 2 0 0
18 |Comm -10 10 | -18 4 21 27 3 0 0 -2 0
19 |Comm -6 13 -5 5 21 29 5 1 2 -2 0
20 [Comm -15 15 7 14 | -19 12 30 6 0 0 -1 2
21 |Comm -5 5 25 10 43 6 29 5 0 0 1 -2
22 [Energy -12 -9 -17 -4 32 -11 16 0 0 0 0
23 |PsychSoc -16 23 17 4 45 25 17 6 3 6 0 0
24 |PsychSoc 5 -5 5 -5 34 8 28 -6 0 0 0 0
25 [PsychSoc 9 -2 21 7 38 11 21 0 0 0 -4 0
26 [PsychSoc 27 -6 -17 -4 -6 13 30 6 1 2 -4 4
27 |PsychSoc -4 -3 -5 5 -22 1 30 6 0 0 0 0
28 |PsychSoc 10 25 7 14 | -11 18 30 6 0 0 -1 2
29 |PsychSoc 11 17 17 4 -23 22 3 1 2 0 0
30 |[Energy -3 24 -7 -14 30 5 29 0 0 0 -3 2
31 [Energy 8 6 | 0 | 0| 27| 6| 22| 3|0/ o0]|-2] 4
32 |[Energy 12 9 -26 -2 -6 13 26 2 0 0 0 0
33 |PsychSoc 29 13 34 8 41 22 31 2 -1 -2 0
34 |Comm -3 24 31 32 51 12 19 8 1 2 0
35 |PsychSoc 24 18 12 9 -6 13 17 6 0 0 -1 2
36 |PsychSoc 1 27 0 0 -40 5 18 -3 0 0 0 0
37 |PsychSoc 27 7 14 | -35 0 22 3 1 2 0 0
38 |[Physical 15 20 -7 -14 | -11 18 22 1 2 -1 2
39 |Comm 19 23 1 21 37 19 13 1 2 0 0
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Table (vi) Weighted scores of the mean SOC-13 item scores for pWA from dyads 1-6.

Iltem Dyad 1 Dyad 2 Dyad 3 Dyad 4 Dyad 5 Dyad 6
MO 1 ROC | Trend | ROC | Trend | ROC | Trend | ROC | Trend | ROC | Trend | ROC | Trend
1 9 2 -1 8 62 | 29 0 12 | 17 9 5 6
2 9 2 | 51| -12 | 87 4 0 0 50 | -6 0 0
3 18 | 4 -8 6 | 27| -6 0 0 53 | -3 -3 2
4 12 | 26 | 34 8 4 3 -1 6 | 30 2
5 9 2 | 2| 1 0 0 2 -4 | 56 0 0 0
6 -1 8 29 | 22 | -8 6 | 14 8 35 3 -1 2
7 20| 20 | 39| -3 15 | 15 | -9 2 25 9 -1 2
8 24 | 18 5 -5 4 | 32 | -3 6 | 26| -6 -3 2
9 4 3 16 | 12 | 26 | 37 2 | 12 | 14 6 0 0
10 -8 6 2 19 |-12| 9 | 10| -8 | 35 3 -1 2
11 3| 24 |11 | ‘18 | 10| ‘10 | 7 14 | 26 | -6 0
12 |19 | 12 | 28| 14 | 31| 3 2 | ‘12 | 40 0
13 8 6 | -26| 2 | -23| 9 8 -8 | 48 2
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Appendix 12

This appendix includes the raw data that was used to calculate the effect sizes for each
dyad and for each of the three objective outcome measures—Kagan scales: (M)SCA and
(M)PCA (Kagan et al., 2001), SAQOL-39: mean QoL and communication related QoL (English
Version; Hilari et al., 2003; Kannada Version; Kiran & Krishnan, 2013) and the SOC-13 item
scale (Antonovsky, 1987).

1. Data used for calculation of effect sizes for Kagan Scales

Session | P1 P2 P3 P4 P5 P14
B1 3 0.71428571 | 0.7142857 | 0.85714286 | 1.875 1.45833333
B2 2.28571429 |2 1.5714286 | 1.28571429

B3 2.14285714 | 0.42857143 | 1.4285714 | 1.28571429

FU1 4 3.85714286 | 1.2857143 | 2.42857143 | 2.41666667 | 3

FU2 3.42857143 |3 2.8571429 | 1.42857143

FU3 3.57142857 | 2.85714286 |2

Dyad no. B Avg FU avg SDb FU-B effect size dgs
1 2.47619048 | 3.66666667 | 0.45922146 | 1.19047619 | 2.59237924

2 1.04761905 | 3.23809524 | 0.83706647 | 2.19047619 | 2.61684857

3 1.23809524 | 2.04761905 | 0.45922146 | 0.80952381 | 1.76281788
4 1.14285714 | 1.92857143 | 0.24743583 | 0.78571429 | 3.17542648

5 0.926*

14 1.70412*

*Cohens d was calculated for dyads 5 and 14 owing to the availability of only one pre and one post data point

2. Data used for calculation of effect sizes for (M)SCA

Session | P1 P2 P3 P4 P5 P14

B1 2.75 0.75 1 0.75 1.75 1.25

B2 2.25 2 1.5 1

B3 2 0.25 1.5 1

FU1 4 4 1 2.25 2.5 3

FU2 3.25 3 3.25 0.75

FU3 3.5 2.75 1

Dyad no. B Avg FU avg SDb FU-B effect size dgs
1 2.33333333 | 3.58333333 | 0.38188131 | 1.25 3.27326835
2 1 3.25 0.90138782 | 2.25 2.49615088
3 1.33333333 | 1.75 0.28867513 | 0.41666667 | 1.44337567
4 0.91666667 | 1.5 0.14433757 | 0.58333333 | 4.04145188
5 1.732*

14 1.849477*

*Cohens d was calculated for dyads 5 and 14 owing to the availability of only one pre and one post data point
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3. Data used for calculation of effect sizes for (M)PCA

Session | P1 P2 P3 P4 P5 P14

B1 3.33333333 | 0.66666667 | 0.33333333 | 1 2 1.66666667
B2 2.33333333 | 2 1.66666667 | 1.66666667

B3 2.33333333 | 0.66666667 | 1.33333333 | 1.66666667

FU1 4 3.66666667 | 1.66666667 | 2.66666667 | 2.33333333 | 3

FU2 3.66666667 | 3 2.33333333 | 2.33333333

FU3 3.66666667 | 3 3.33333333

Dyad no. B Avg FU avg SDb FU-B effect size dgs
1 2.66666667 | 3.77777778 | 0.57735027 | 1.11111111 1.9245009

2 1.11111111 | 3.22222222 | 0.76980036 | 2.11111111 | 2.74241378

3 1.11111111 | 2.44444444 | 0.69388867 | 1.33333333 1.92153785

4 1.44444444 | 2.5 0.38490018 | 1.05555556 | 2.74241378

5 0.307*

6 1.240496*

*Cohens d was calculated for dyads 5 and 14 owing to the availability of only one pre and one post data point

4. Data used for calculation of effect sizes for Mean QOL

Session P1 P2 P3 P4 P5* P6

Bl 2.54 2.9 1.69 2.5 1.5 2.87

B2 2.53 2.74 1.77 3 1.5 2.89

B3 2.92 2.8 2.21 3

FU1 3 3.1 3 3.49 1.9 2.76

FU2 4.05 3.03 2.8

FU3 3.56 3.08 2.7

Dyad no. B Avg FU avg SDb FU-B effect size dgs
1 2.66333333 | 3.53666667 | 0.22233608 0.87333333 | 3.92798742

2 2.81333333 | 3.07 0.08082904 0.25666667 | 3.17542648

3 1.89 2.83333333 | 0.28 0.94333333 | 3.36904762

4 2.83333333 | 3.49 0.28867513 0.65666667 | 2.27476006

5 1.5 1.9 0.23094011** | 0.4 1.73205081**
6 2.88 2.76 0.01414214 -0.12 -8.4852814

**dgs could not be calculated owing to the lack of variation in the baseline phase. The effect size has

therefore been estimated by using the standard deviation of the baseline and follow up data.
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5. Data used for calculation of effect sizes for Communication related QOL

Session P1 P2 P3 P4 P5* P6

Bl 1.71 13 1.29 2.57 1 2

B2 1.86 1.43 1.71 3.14 1 2.29

B3 2.43 1.43 1.28 2.6

FU1 2.71 2.86 3.3 4.43 1.6 1.86

FU2 3.57 3 3

FU3 3.57 3.29 2.4

Dyad no. B Avg FU avg SDb FU-B effect size dgs
1 2 3.28333333 | 0.3798684 1.28333333 | 3.37836298

2 1.38666667 | 3.05 0.07505553 1.66333333 | 22.161368

3 1.42666667 | 2.9 0.2454248 1.47333333 | 6.00319659

4 2.77 4.43 0.3207803 1.66 5.1748814

5 1 1.6 0.34641016** | 0.6 1.73205081**
6 2.145 1.86 0.20506097 -0.285 -1.3898306

*

*

been estimated by using the standard deviation of the baseline and follow up data.

6. Data used for calculation of effect sizes for SOC-13

dss could not be calculated owing to the lack of variation in the baseline phase. The effect size has therefore

Session | P1 P2 P3 P4 P5* P6

Bl 3.53846154 | 4.15384615 | 5.15384615 | 5.6923077 | 4.2307692 | 5.07692308
B2 3.69230769 | 4.38461539 | 5.38461539 | 5.0769231 | 4.2307692 | 5.76923077
B3 3.69230769 | 4.38461539 | 5.53846154 | 4.9230769 | 4.2307692

FU1 3.69230769 | 4 6.15384615 | 5.0769231 | 4.6153846 | 5.53846154
FU2 4.69230769 | 4.23076923 | 6.61538462 | 5.3076923

FU3 4 4.23076923 | 5.38461539

Dyad no. B Avg FU avg SDb FU-B effect size dgs
1 3.641025641 | 4.128205128 | 0.088823118 0.487179487 | 5.48482756

2 4.307692308 | 4.153846154 | 0.133234678 -0.15384615 | -1.154700538
3 5.35897436 6.05128205 0.193585498 0.69230769 3.57623736

4 5.230769231 | 5.192307692 | 0.407038663 -0.03846154 | -0.0944911

5 4.230769231 | 4.615384615 | 0.192307692** | 0.384615385 | 2**

6 5.42307692 5.53846154 0.489535464 0.11538462 0.23570226

*

*

been estimated by using the standard deviation of the baseline and follow up data.
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Appendix 13

This appendix includes the English and Kannada versions of the scripted CPT-In manual.

Conversation Partner Training for Spouses of People with Aphasia in India

General:

- Training Approach: Experiential Learning
- Detail of methods: Maximise learner participation and draw out experience
- Time allocations: 5 hours

= Session 1: Aphasia — 75 minutes

= Session 2: Family Involvement In Rehabilitation — 30 minutes

= Session 3:Communication Techniques— 75 minutes

Lunch Break
= Session 4:Practical Session — 90 minutes
= Session 5: Summary and Feedback — 30 minutes

- Note to facilitator:

= All facilitation should be done within the principles and ethos of Conversation
Partner Training. Discussion should empower participants to view aphasia
through the lens of a social model of disability, although didactic teaching of
the model is not required, particularly for lay people or family. Participants
should leave feeling equipped to engage in more successful conversations
with the person with aphasia, and all engagement with participants should be
approached with these considerations in mind.

= Encourage participants to discuss and thereby draw on their own and the
others’ experiences.

= Refer to appendix A for sample probes to help facilitate the discussions in
each session.

=  Maximise use of flip charts (if culturally appropriate, and with sensitivity to
literacy levels) to support the ongoing discussions.

Adapted from the conversation partner toolkit
Connect toolkits © 2007 Connect — the communication disability network
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1. Session 1: Aphasia

1.1 Welcome and Introduction (15 minutes)
Purpose: To create a welcoming space and sense of hospitality and to get to know
the participants’ contexts and their experiences with aphasia.

- Resources
o notebook and pen for facilitator
o Introductory slide (S1.1): ‘Welcome to Conversation Partner Training
for Spouses of People with Aphasia’
o Acknowledgement slide (S1.2)

- Offer refreshments on entry

- Introduction about Self

o Note to facilitator: Model the type of introduction from participants

o Use Slide (S1.1)

o Give your name and SLT background of working with aphasia and/or
research (general & brief)

o Use slide S1.2. Acknowledge the Conversation Partner Toolkit as the
instrument on which this training is based on. Acknowledge the
sources which have contributed to the content development for the
training.

o End by indicating how pleased you are at their interest and that you
are interested in their experiences of aphasia.

- Invite introductions from participants

o Say, “Would you like to take a minute to introduce yourselves, tell us
your spouses name and what it is like to live with aphasia in your
family?”

o Note to facilitator: Note down names and key issues that emerge at
each stage for later integration into discussions and problem solving.
Ensure you remain part of the conversation, with only brief note-
taking.

1.2 Aphasia as more than a language impairment (30 minutes)
Purpose:
a. To create a participant led discussion on the impact of aphasia and the
associated challenges as observed and experienced by the family members.
b. To facilitate learning through reflection on these shared experiences.

- Resources

o Open slide on aphasia and start facilitated discussion before revealing
images on its associated challenges (S1.3)

Adapted from the conversation partner toolkit
Connect toolkits © 2007 Connect — the communication disability network
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o Flipcharts and a marker pen to write down the key issues that emerge
during discussion

- Facilitated Discussion

o Before using the slide, Acknowledge the brief experiences that the
participants shared previously; Using slide S1.3, delve further into a
discussion on their individual experiences specific to the
communication challenges (and life successes) faced within their
families and the associated challenges faced in daily living.

o Say, “l noticed that some of you mentioned....”; “Would you like tell
us more about some of the challenges [you face while
communicating with your spouse]?”, “...[In daily living?]”.

o Note to facilitator: Pick out a few of the main themes, before showing
the slide. Those notes raised can just be briefly mentioned.

o Say, “Other family members have reported that...”:

o Note to facilitator: Refer to appendix-B to discuss some of the other
challenges not previously addressed by the participants during
discussion.

o Say, “We have discussed some of the difficulties and challenges
faced within your families in daily living. We also spoke about some
of the challenges reported by other families of people with aphasia
and in research. Feelings of loneliness, isolation, fatigue among
people with aphasia are very common. These feelings, often
associated with the lack of access to communication are also known
to have an impact on the overall health and well being and the
relationships of both people with aphasia and their families.”

o Say, “Would you like to tell us how these challenges have had an
impact on you and your family?”

o Summarise or comment on the impact of aphasia on the PWAs and
the family members based on the participants’ discussion.

o Say something like, “I understand from our discussion that having a
family member with aphasia has (for some of you) had an impact on
you’ll as spouses, on your children, your family and other caregivers.
Some find it difficult to cope with supporting and caring for the
person with aphasia, some find it difficult to care for themselves,
some cannot cope with the changes ... the challenges are different
for each person and each family. It is not uncommon that the impact
of aphasia extends to the family members. From your discussion, it
sounds like the communication challenges are big. Many families
living with aphasia have found that having ways to support
successful conversations makes things easier ”

1.3 Health and Disability (30 minutes)
Purpose:
a. To facilitate a discussion on health and disability in line with the social model.

Adapted from the conversation partner toolkit
Connect toolkits © 2007 Connect — the communication disability network

199



b. To facilitate learning through reflection on their shared experiences.

- Resources

o Slides displaying images of media celebrities who underwent medical
treatment and overcame their illness(51.4-51.8)
Slides on barriers to participation (51.9, S1.10)
Slide depicting people celebrating their disabilities (51.11-51.19)
Slides depicting support for people with disabilities (S1.20-1.22)
Flipcharts and a marker pen to write down the key issues that emerge
during discussion

O O O O

- Facilitated Discussion

o Use slide S1.4. Gradually elicit a discussion on the approaches to
healthcare— focussing on the medical and social model. Do this by
inviting the participants to reflect on a few media stories of some
Indian celebrities. Say something like, “Before we go further, | would
like you to think about three very famous cricketers whose names |
shall mention..”

o Use slide S1.5. “First, do you remember when famous cricketer
Sachin Tendulkar, had / sustained a tennis elbow injury. He was
unable to play. What did he do? ... What do you think he would have
done?”... (wait for a response, wait for them to discuss, then re-affirm
their responses or suggest it yourself), “Yes, he sought medical help
to get his elbow fixed, so he could get back in the game.” ; Use slide
S1.6 “Second, in a slightly different case do you remember another
cricketer, Yuvraj Singh? He was diagnosed with a tumour between
his lungs. In his case, once again, he sought medical help. He was
able to get the tumour removed and now he is back in the game.
Now, | would like you to think about what would these cricketers
have done, had the medical intervention not been successful?” (Give
them time to think, wait for them to understand and provide any
comments. Then continue with scenario three..).

o Use slide S1.7. “Alright, now | would like you to think of former
Indian cricket wicket keeper, Saba Karim. Do you remember what
had happened to him?” (Wait for them to respond. If they do not
know inform them of his injury..) “He had an injury to his eye during
the India-Bangladesh cricket match. He lost his vision in his right eye.
He visited doctors and underwent eye surgery. He was hoping to
make a come back once the doctors restored his vision, but the
treatment did not improve his vision.” (Wait for them to think about
this.) “What could he do now? He could not play more cricket. His life
was going to change. In such cases, where medical intervention
cannot help restore your health to what it previously was, what can
you do?” (Give them time to think, wait for them to understand and
provide any comments/ discuss. Then continue...).

Adapted from the conversation partner toolkit
Connect toolkits © 2007 Connect — the communication disability network
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o Say, “This is what Saba Karim had to say when asked about what he
decided to do... "Life doesn't stop after cricket. Incidents happen on
the field and one should move on as the rest of the life is waiting for
them. Those are the times when friends and family come into the
picture"... Saba retired from playing active field cricket but took on
the role of being a national cricket selector in the East Zone while
also continuing to work at Tata Steel Company where he used to
previously work alongside his cricket career”.

o Now say something like, “The life of Saba Karim shows us how the
presence of supportive family members, helped a person (Saba) cope
with his long term disability and his decision to retire from playing
active field cricket. Do you think the situation could have been made
better with added supports...?”

o Before using the next slide, say something like, “There was one
particular person who thought such a situation could have been
made better. | would now like you to think of him—" Use slide S1.8.
Continue to say, “Tiger Pataudi (Mansoor Ali Khan Pataudi). This
cricketer lost complete vision in one eye following a car accident
very early on in his career. His desire to continue playing cricket was
undeterred. With one good eye he continued to play against the
fastest bowlers and even took the Indian team to victory multiple
times as captain of the Indian cricket team. He was only 21 years old
when he was made captain of the Indian cricket team. This cricketer
learnt to not just cope with his complete loss of vision in one eye but
also learnt other ways to play cricket with his disability. The loss of
vision in one eye would make it impossible to judge the pace and
position of the ball, instead one would have to learn a way to judge
the trajectory (or the path followed by the ball) of the ball; One
would have to learn a way to pick the right ball when seeing two
balls due to double vision. These are tricks that are otherwise taken
for granted but if consciously practiced by every visually sound
cricketer would make them much more effective and much better
players. This man was a big inspiration to Saba and I believe he is an
inspiration to all people who acquire any form of impairment or
disability at any stage in their lives."

o Say something like, “In both the above examples- that of Saba Karim
and Tiger Pataudi, their family members, teammates, those around
them and their fans were able to find a way to accept their
disabilities and support them through their challenges. The support
and encouragement of the society enabled them to move on with
their lives. It is clear from their success stories that with the right
supports (be it physical, emotional, attitudinal, or others), people
facing various challenges can do remarkable things.”

o Use slide S1.9. Provide the participants with a few scenarios and ask
them to imagine their spouse with aphasia in the given scenarios. Say
something like, “Now, I would like to invite you to engage in a few

Adapted from the conversation partner toolkit
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minutes of reflection/imagination. | would like you to think about
this situation— say for example your spouse with aphasia wants to
get to the bus stop from NIMHANS. They do not know where the bus
stop is. You are not with your spouse to help them. What are the
difficulties they will face in getting to the bus stop?” Let the
participants respond with their comments, suggestions and engage in
a discussion. Say, “Could you think of similar difficulties that people
with aphasia could face when in similar or different situations? ...
What are some of the barriers that exist in our surroundings that
prevent people with aphasia and other disabilities from being able
to participate in daily activities of life?” Use the flip chart to write
down some of the challenges mentioned.

o Say, “Let us think about our own family members. Your loved one
has had a stroke— The medical intervention has helped to a certain
extent but you are describing that you spouse continues to live with
a disability. You have earlier spoken about and discussed some of
the difficulties and challenges that you and your family member
with aphasia have to face. What causes or exacerbates some of
these challenges?”.

o Now ask the participants to voice what they feel could help their
loved one who might face these challenges. Say something like,
“Would you say some of these challenges that prevent the person
with aphasia from being able to get the task done are caused by the
surrounding environment? Could the environment have been more
friendly, supportive and accessible? Can you think of how we could
have made this task easier for the person with aphasia? ... What can
we do to help reduce some of these challenges? ...You could suggest
things from your own experiences ... something you may have tried
at home that may have worked in a similar situation...”

o Lead up to the concept of health and overall health. Say something
like, “Could we thus say that the surrounding environment has a role
to play in a person’s ability to participate and live in society? Should
the environment have been more friendly, supportive and accessible,
would not the person with aphasia have found it easier to get to the
bus stop from NIMHANS on his own?”

o Use slide S1.10. Associate the difficulties and challenges previously
addressed by the participants with the concept of health and
disability in line with the WHOs definition of health. Say something
like, “To be healthy means to be able to function well and participate
in life and in one’s own society. We function well not just when we
are physically fit but when we also have good mental, emotional
and social well being. From our discussion, we can conclude that
with the right support and an enabling environment, people would
feel healthier, happier and live better.”

o Before displaying the next slide, say, “Having said this, | would like
you to reflect on some images that | am going to show you. These

Adapted from the conversation partner toolkit
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show us how some people with various forms of disabilities who
with the right supports and an enabling environment were able to
overcome and celebrate their disabilities.” Use slides S1.11-S1.20.

o Focus the discussion on slides $1.11-S1.17.

o Use slide S1.11. Say, “We spoke earlier about two cricketers in
particular— Saba Karim and Tiger Pataudi. Keeping what we
discussed in mind lets talk about India’s captain of the blind cricket
team— Shekhar Naik and about blind cricket in general. The team
comprises of players who have various degrees of blindness
including complete blindness.” Use slide S1.12. Say, “To overcome
the difficulty if identifying the ball, they not only use larger and
brighter balls but the balls are also filled with ball bearings so as to
enable the batsmen to hear the ball approaching. In addition verbal
cues(signals) are used to indicate when the ball is being bowled. For
example, The Bowler has to first say “ready”, following which the
batsman has to respond with “yes”. The bowler has to in-turn say
“play” as he bowls the ball across to the batsman. Prior to this, the
bowler has to inform the umpire about the direction of the ball-
weather it will go over the wicket or around the wicket. The umpire
has to convey this information to the batsman. Once all of this is in
place, only then is the bowler allowed to bowl. This way the
batsman has a clear picture of how the ball might be approaching.
In addition, the wickets/ stumps are larger and bright coloured with
non removable bails for easy identification by touch and minimal
vision as well as for safety purposes. The game thus makes use of
various supports and the rules of the game are adapted so as to
provide people with blindness with maximum information that
would support their ability to play great competitive cricket.”

o Use Slide S1.14. Say, “Arunima Sinha, another person who lives very
successully with her disability. She lost her leg in a tragic train
accident which most people thought put an end to her career as a
national level sportswoman. Following her surgery, where her leg
was amputated, Arunima declared she wanted to climb the Mount
Everest. She underwent intensive training and rehabilitation and
was fitted with a prosthetic (artificial) leg. With training and
practice, she learnt to walk and climb with her prosthetic leg. A year
later, she managed to climb the mount Everest! She faced challenges
during her climb especially where there were no ladders across
passes and the mountaineers were all required to jump across. This
was particularly challenging for Arunima. But with the support she
received from her coach and with her prosthetic leg to support her
physically, she managed to get across and overcome her obstacles
and thus made it to the top of the Mount Everest.”

o Use Slide S1.16. Say, “There is also the story of another
sportswoman- Preethi Srnivasan. She suffered sudden severe
paralysis while on a school excursion at the age of 18. She

Adapted from the conversation partner toolkit
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underwent therapeutic rehabilitation and medical treatment but
her paralysis was severe and left with no movement below her neck.
Her parents and family were her biggest support— physical,
psychological, emotional, financial.... They recognised what she
needed to enable her to live fully and participate in society. They
helped her use the wheelchair to get around places. Unfortunately,
she was unable to access on-campus education in India due to
reduced accessibility & hence enrolled for distance education.
Preethi and her parents have made adaptations to support her and
enable her to live a life of dignity. Preethi gave up her old hobbies
and made way for new ones using her unfazed spirit of
sportsmanship. She started an NGO called Soulfree. She became the
voice of people with disabilities, especially Indian women with
disabilities. She worked to build or retain the self-esteem for people
living with severe disability by helping them identify their own
strengths and latent talents and earn a living and command respect,
not mere sympathy from others. Preethi made use of her voice when
her physical abilities were compromised.”

o Say, “What are your thoughts on these stories? What do you think
helped them overcome their disabilities and celebrate by
participating in life? How do they participate in life?"

o Say, “Yes, they had the support of their family members, the society,
their co workers, and those around them. The support they received
helped them accept their disabilities and recognise their other
abilities.” Use slide S1.21. Say, “Would you say that the positive and
inclusive attitudes of those around them encouraged them to
participate in life?”... Say, “This is also reflected in this image as you
can see the dancers all have various disabilities and various abilities
but together in mutual recognition of each others abilities, display a
beautiful formation. Further, the adaptations to lifestyle facilitated
by those around them enabled them to gain access to and
participate in life."

o Discuss the importance of maximising accessibility for participation.
(Eg. Ramps to facilitate physical access, communication ramps to
facilitate access to conversation). Say something like, “It is clear in the
above images that these people with various forms of disability have
achieved success in various ways. We discussed some of the
challenges some of them had to face. Do you think the society could
have made it easier for them? In particular we discussed how Preethi
Srinivasan could not attend college in India due to the lack of
accessibility to college campuses for people with disabilities. She had
to resort to distance education and self learning.” Use slide S1.22.
Say, “There are many people with disabilities who face this and
similar challenges where they find it difficult to go visit temples,
mosques, churches and even doctors clinics. Do you think we can
take this any further? Can we help them live more independent
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lives? Can we help them gain access to all public places? After all,
don’t we ALL have a right to visit these places and enjoy the
experience they offer?”

o Use slides S1.23-S1.25. Say, “You will see here, not only are public
places difficult to access, but transport to these places is often
difficult to access. It is not sufficient to have physical supports
without general acceptance of their usage. We need to adapt and
modify our surroundings to enable the use of these supports. The
environment needs to be more supportive and accessible to all.”

o Use slides S1.26 and S1.27. Say something like, “What do you see
here? ...” Pause. Let the participants reflect on these images and
comment/discuss/describe what they see and understand from the
images. Say something like,. Would you say that this has helped
improve their participation in life?... The first picture in a new
development in Kerala and must be followed in all station in all parts
of the country. This is a positive step towards inclusion and
acceptance of all people irrespective of their abilities. We as citizens
must support these positive improvements and take them further.
This will benefit our family members who face challenges in various
ways. The second picture is taken in a country in Europe. This shows
us how much more we can change our surroundings to make it
easier for people with disabilities who face challenges in everyday
life.”.

o Use slide S1.28. Say, “Now some people may not have any visible
physical impairments. Communication difficulties are an example of
an invisible disability; For example, some of the challenges you
mentioned that your family member with aphasia might face when
trying to get to the bus stop from NIMHANS. These difficulties make
integration and participation just as difficult.”

o Use slide S.1.29. Say something like. “For your spouse or any person
with aphasia to be able to participate fully in society, he/she can do
so with the support of those around them. Like we have seen in the
images and have discussed, people with physical needs use
wheelchairs and walkers to assist and support their ability to walk,
use ramps instead of stairs to support their use of wheelchairs and
walkers. These help the person to physically participate in society.
Similarly, for people with communicative needs, it is important for us
and the society to support their ability and their right to
communicate and participate in conversation and thereby connect
and interact with those around them.”

o Use Slide S1.30. Say something like, “Now look at these pictures of
two people who have had a stroke. They both have physical and
communication difficulties. What supports or adaptations do you
think could help them? What are some of the ramps that we could
use to help them participate more and be more independent? We
will discuss more about this a little later.”

Adapted from the conversation partner toolkit
Connect toolkits © 2007 Connect — the communication disability network
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o Use slide S1.31 and S1.32. Say something like, “To help people with
various forms of impairments and disabilities integrate and
participate in society, we do need to both accept them and support
their needs and thereby facilitate their participation. It is indeed
amazing to see how with the right supports, all people can
participate together.”

o Say, “Now would you like to tell me who you feel are the most
important people to all of us as well as to your spouse with aphasia?
Whom do we primarily spend our days with?”... “Most of us agree it
is family! Now would some of you like to tell me what role you play
in the life of your spouse or family member with aphasia? What
helps your spouse with aphasia to interact with other people? Who
makes up the connection to society for the person with aphasia
within your respective families? Who helps in from the society...?...”.
Provide the participants with time to reflect, comment and discuss.
Say, “It is clear therefore, that you— spouses and family members
are very important in the reintegration of your family member with
aphasia into your families, your homes and the society.” Say, “Would
you like to tell me some of the ways in which you feel you play a role
in supporting integration of your family member with aphasia?”.
(Use the flipchart to note some of these down.) Say, “Often, when
engaging with your loved one with aphasia, you might face
communication difficulties which can result in stress, or upset or
frustration. You have shared some good examples of this earlier.
Would you like to tell me some of the ways in which you feel your
spouse/ family member with aphasia might be able to help you? ...
Would you like to tell me some of the ways in which the people
around you might be able to help you?”

o Discuss the importance of the overall well being of the family. Focus

the discussion on the importance of rehabilitation and reintegration
of the family as a whole. Draw on the above aspects based on the
participants’ experiences.
Say something like..., “Most of you have a family member (spouse)
who had a stroke over six months ago. You may have all availed of
various services and supports for your spouse. Some of you may feel
you need more support and have needs for yourself, your spouse
with aphasia and your family that may not have been met. For a
person with aphasia to fully participate and reintegrate into society,
family plays a very important role. YOU play a VERY IMPORTANT
ROLE. This is particularly the case in India. In order for an individual
to provide the right support for a loved one with aphasia, the overall
well being of the individual is also very important. YOUR well being
is very important.”

Adapted from the conversation partner toolkit
Connect toolkits © 2007 Connect — the communication disability network
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2. Session 2: Family Involvement in Rehabilitation

(30 minutes)

2.1. Importance of ‘family’ in the sociocultural context of India. (15 minutes)
Purpose:
a. To guide and create a participant led discussion on the importance of family
in the sociocultural context of India.
b. To facilitate reflection on the discussion.

Resources

O
o

Slide with images depicting nature of family involvement (52.33)
Flip Charts

Facilitated Discussion

o

Discuss the family structure and the role of family in India (Use flip
charts to note down roles). Say something like..., “We know how
important family is to people in India. Family members support each
other and give each other a social identity. When a member of your
family is unwell or is facing some difficulty, you try to support them.
This is quite clear from our discussions in the previous session.
Would you like to tell us some of the roles you undertake as a
member of your family?”

Say, “Would you like to tell us how you support [those who live with
you], [your family members who you are well connected with]..”

Use slide S2.33. Discuss family involvement in healthcare and the
importance of family support in India. Say something like, “Would you
like to tell us about some of the ways you support and get involved
in the healthcare of your spouse and other members of your family?”
Note to facilitator: remember to keep this brief. Allow each
participant to suggest two or three points.

Say, “Family members provide social, emotional, economic support
(briefly mention some notes raised by the participants) to those
individuals in their families who have disabilities and are in need of
assistance. This is the special bond family members share. When
provided with the right support and information, you as family
members have the power and the ability to help those individuals in
your families who have various disabilities reintegrate into society.”
Discuss the importance of good communication between spouses. Say
something like, “Do you feel good communication between family
members plays a role in maintaining this bond?”; “How? Has the
aphasia challenged this?” Provide the participants with time to
reflect, comment and discuss.

Adapted from the conversation partner toolkit
Connect toolkits © 2007 Connect — the communication disability network
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2.2 Maximising their resourcefulness (15 minutes)
Purpose:

a. To acknowledge the expertise of the family members

b. To create awareness about the roles and the potential for the involvement of
the family members in the rehabilitation and reintegration of people with
aphasia.

c. To facilitate learning through reflection on the information generated
through discussion.

- Resources
o Flip Charts

- Facilitated Discussion

o Use slide $2.33. Briefly discuss the increasing number of dependent

stroke survivors and the availability of services and supports.
Say something like, “In our discussions thus far, some of you have
spoken about the challenge of finding support and affordable and
accessible services, the limited assistance you might have received
and other needs and challenges that you face on a daily basis. This is
an issue that we hear from a lot of people with aphasia and
particularly their family members. The number of people
experiencing strokes and aphasia is increasing. Based on your
experiences and our discussions, would you agree that with the use
of the right supports, the right techniques and the right attitudes we
may be able to address certain challenges that all your as well as
other families face? With the right communication ramps, we might
be able to address and improve some of the aspects of
communication.” Provide the participants with times to reflect,
comment and discuss.

o Acknowledge the expertise of the participants as a spouse/family

members of the person with aphasia by grounding this on their
previously shared experiences and input.
Say something like, “Some of you shared how you and other
members in your family support those individuals who are unwell,
have disabilities and need assistance. You shared your experiences
of living with your spouse with aphasia, the challenges you have
faced, how you manage these challenges, how you would want to
help.... (elaborate based on prior discussion). All of this tells me that
all of you are the best people to support your spouse with aphasia.
You are the experts. You know what your spouse needs, you know
their strengths and their weaknesses. With a little guidance, you will
learn to communicate better with your spouse (thus improve your
relationship) and help your spouse and your self to have a better
quality of life. This will also have a positive impact on those around
the person (your spouse) with aphasia, particularly yourself.”

Adapted from the conversation partner toolkit
Connect toolkits © 2007 Connect — the communication disability network
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o Briefly discuss the potential for the involvement of the spouse/family

members as conversation partners and how successful conversations
with family plays a role in rehabilitation and reintegration of the
person with aphasia.
Say something like..., “Earlier on, we specifically discussed the use of
‘communication ramps’ to facilitate conversational interaction and
social connection. We know this will support the person with
aphasia to participate in life (in activities of daily living, in society,
perhaps in work ). You, can support your spouses participate in
conversation. You can help them better engage with those around
them by learning to use conversational ramps (or conversational
supports). Families who have tried using these have reported
increased interaction with the person with aphasia among other
benefits. These could help you have conversations beyond just
communicating basic needs. You could use conversational supports
to help your spouse communicate with those individuals in your
family or in the society who might not know how to engage in a
conversation with a person with aphasia. You are your spouse’s
primary conversation partner. And with training you can continue to
effectively engage in those conversations that you may have found
challenging following the onset of aphasia.”; Say, “Can you think of
someone better to take on this role?” Provide the participants with
time to reflect and comment. Say, “This change is very important and
has the potential to help your spouse feel more involved, more
connected, more satisfied and more accepted. The supports are not
entirely new. These are supports we often unknowingly use to
support our conversations and are NATURAL to communication.
Using these supports has the potential to improve your spouse’s
MOTIVATION to avail of support services, to engage with those
around them...., to improve their overall quality of life. Your role as a
conversation partner for your spouse is thus very important.”

o Use this time to Introduce session 3.

Say, “In the next session we will guide, train and enable you to be
effective conversation partners for your spouse with aphasia.”

Adapted from the conversation partner toolkit
Connect toolkits © 2007 Connect — the communication disability network
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3. Session 3: Communication Techniques
(75 minutes)

3.1 What is communication? (30 minutes)
Purpose: To establish that communication is not just verbal or about transmitting
information but about connecting with other communication partners in a social

context.
- Resources:
o Slides with images illustrating various modes of communication
(S3.34)
o Facilitators copy of training material adapted from the CPS Scheme
(Appendix D)*

o Flip charts to support the ongoing discussion

- Facilitated Discussion

o Note to facilitator: For each discussion suggested below, refer to the
facilitators copy of the training material*

o Discuss the purpose of communication in daily living. Say, “What is
conversation? Why do we communicate?”

o Say, “How would it feel if you ‘lost’ the ability to engage in
conversation?”. List the emotions and impact.

o Say, “What role does conversation play in our daily lives?”.

o Use slides S3.33. Discuss the different modes of communication,
creating awareness of holistic communication. Say something like,
“What are some of the ways in which you communicate with
people?”

o Discuss some of the conversations had in the past week. Say, “Would
you like to describe to us some of the conversations you have had
this week?”

o Discuss the impact of aphasia on conversations.

Say, “What is different when aphasia is a part of the
conversation?”

3.2 Conversation Partners: Roles and Strategies (45 minutes)
Purpose:
a. To establish the roles and responsibilities of a conversation partner
b. To facilitate learning of the conversation partner strategies through reflection
on ongoing observations and shared knowledge.

- Resources:
o Slide 3.35— Videos of conversation between ... before exposure and
after to conversation partner training (To be developed from pilot)
o Slide with image illustrating use of supported conversation (S3.36)

Adapted from the conversation partner toolkit
Connect toolkits © 2007 Connect — the communication disability network
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o Facilitators copy of training material adapted from the CPS Scheme
(Appendix E)**
o Flip charts to support the learning experience
- Discussion

The role of the conversation partner without aphasia

o
(¢]

Note to facilitator: Refer to the handouts of the training material**
Getting the message in
» Things you can do to help
» Things you can use to get the message across (conversation
props)
» Things that you can change in the environment that will help
to get the message across
Getting the message out
» Things you can do to help
» Things that help the person with aphasia to get the message
across (conversation props)
» What do you do when you get stuck?
Acknowledging the person behind the disability
Play video 1. Say something like, “What did you notice in the video?
Were the two people in the video able to have a successful
conversation? How did you feel watching this video? ...”
Play video 2. Discuss the differences in the conversation and the
interaction observed between the two videos. Say something like,
“What did you notice in this video? Were the two people in the video
able to have a successful conversation? How did you feel watching
this video? ... What were the differences between the first and the
second video?”
Briefly explain to the participants the concept of Supported
Conversation. Say, “Supported conversation is when the conversation
partner uses tools, materials, techniques, and skills to enable the
person with aphasia to participate in the conversation by providing
them with with ways to show their underlying competence.”
Conversation partners: Successful communication ramps. Use slide
S3.36 to discuss the benefits on conversation partner training. Say
something like, “Based on your observation, in what ways do you
feel conversation partner training could be beneficial?”

Adapted from the conversation partner toolkit
Connect toolkits © 2007 Connect — the communication disability network

211



4. Session 4: Practical Session

(90 minutes)

4.1 Role Plays ( 80 minutes)
Purpose:
a. To encourage the participants to put together what is observed and what is
recalled in practice.
b. To facilitate learning through observation and experience.

- Resources
o General Slide S4.37
o Envelopes containing the hand-outs describing the scenarios for the
role plays (Ref. Appendix F).
o Stationary for use by the participants— sheets of paper, markers,
pencils.

Arrange in pairs.

Note: You may arrange the participants in pairs based on your observations
of who might work well together.

Use slide S.4.37. Each participant within the pair has to take turns to assume
the roles of a conversation partner and a person with aphasia (PWA).

Hand out the scenarios to the participants and instruct them not to share
their information with their assigned partner.

Mention to the participants that they can make use of the material provided
as well as any material they have on them that they may feel will help
support their conversation.

Say something like, “Each of you will be handed an envelope with your
respective roles to play for each round. Each of you will get two turns each
to take on the role of a person with aphasia and that of a conversation
partner. | request you to not share the information in your envelopes with
your partner. Follow the instructions in each of your sheets and you may
clarify any doubts that you have with us. You can feel fry to use any
material that is provided to you or that is available in front of you to help
you support your conversation.”

Scenario 1 (A- Conversation Partner; B- PWA)
o Discussion on what they felt could have worked

Scenario 2 (A- PWA; B- Conversation Partner)
o Discussion on what they felt could have worked

Scenario 3 (A- Conversation Partner; B- PWA)
o Use the strategies as appropriate based on reflection post scenario 1

Adapted from the conversation partner toolkit
Connect toolkits © 2007 Connect — the communication disability network
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Scenario 4 (A- PWA; B- Conversation Partner)
o Use the strategies as appropriate

Discussion on the above experience, strategies used, etc.

Adapted from the conversation partner toolkit
Connect toolkits © 2007 Connect — the communication disability network
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4.2 Ongoing Feedback (10 minutes)
Note to facilitator: To be done by the principle investigator based on observations
during the role plays
Conversation partner observation sheet

o

e}
O
O

What supports the conversation

What keeps the conversation adult, balanced and natural
Any other comments or queries about the conversation
Two tips for what they could do better/differently next time

Adapted from the conversation partner toolkit
Connect toolkits © 2007 Connect — the communication disability network
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5. Session 5: Summary and Feedback

5.1. Interactive sharing of participants experiences, queries, thoughts, feedback, etc.
(30 minutes)

Purpose:
a. To enable the participants to engage in an open sharing of experiences,
feedback, etc.
b. To enable the participants to clarify queries, raise concerns and seek solutions
to specific issues related to the approach and the training provided.
c. To facilitate reflection on their experiential learning.
d. To encourage the participants to put together what is observed and what is

recalled to move forward.

Resources
o Slide with information on ongoing support (slide S5.38)
o Open discussion slide (slide $5.39)
o Flipcharts
o Closing Slide (slide S5.40)

Information on the ongoing support

Use slide S5.38. Say something like, “We will be providing you with
continued ongoing support for the duration of this trial. Should you have
any difficulties with making it in for weekly visits to centre, you may contact
us and appropriate arrangements can be made. We shall keep a weekly
check on how you, your spouses and your family members are making
progress. Please do not hesitate to contact us. You may call in or email us if
you have any queries.”

Open participant led discussion
o Useslide S5.39.
o Sharing of participants experiences, queries, thoughts, feedback, etc.
o Invite participants to share final comments

Investigators & team members’ final comments
o Mention any final comments.

End Workshop
o Use slide S5.40. Thanks the participants for coming in and for being a
part of this project. Acknowledge the importance and the value of
their participation. Wind up the training workshop.

Adapted from the conversation partner toolkit
Connect toolkits © 2007 Connect — the communication disability network
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Conversation Partner Training for Spouses of People with Aphasia in India

General:

- Training Approach: Experiential Learning
- Detail of methods: Maximise learner participation and draw out experience
- Time allocations: 5 hours

Session 1: Aphasia — 75 minutes
Session 2: Family Involvement In Rehabilitation — 30 minutes
Session 3:Communication Techniques— 75 minutes
Lunch Break
Session 4:Practical Session — 90 minutes
Session 5: Summary and Feedback — 30 minutes

- Note to facilitator:

All facilitation should be done within the principles and ethos of Conversation Partner
Training. Discussion should empower participants to view aphasia through the lens of a
social model of disability, although didactic teaching of the model is not required,
particularly for lay people or family. Participants should leave feeling equipped to engage
in more successful conversations with the person with aphasia, and all engagement with
participants should be approached with these considerations in mind.

Encourage participants to discuss and thereby draw on their own and the others’
experiences.

Refer to appendix A for sample probes to help facilitate the discussions in each session.
Maximise use of flip charts (if culturally appropriate, and with sensitivity to literacy levels)
to support the ongoing discussions.
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1. Session 1: Aphasia

1.1 Welcome and Introduction (15 minutes)
Purpose: To create a welcoming space and sense of hospitality and to get to know the
participants’ contexts and their experiences with aphasia.

- Resources
o notebook and pen for facilitator
o Introductory slide (S1.1): ‘Welcome to Conversation Partner Training for Spouses
of People with Aphasia’
o Acknowledgement slide (S1.2)

- Offer refreshments on entry

- Introduction about Self
o Note to facilitator: Model the type of introduction from participants
o Use Slide (51.1)
o Give your name and SLTbackground of working with aphasia and/or

research(general& brief)
rdda BID TeITD

e Nanna Hesaru Analisa

o Use slide S1.2. Acknowledge the Conversation Partner Toolkit as the instrument on
which this training is based on. Acknowledge the sources which have contributed
to the content development for the training.

o End by indicating how pleased you are at their interest and that you are interested
in their experiences of aphasia.

- Invite introductions from participants
1. Say, “dex) &abé aibaﬁodawmd Bevbdoe?”

Neevu Nimma parichayavannu heluvira

o Note to facilitator:Note down names and key issues that emerge at each stage for
later integration into discussions and problem solving. Ensure you remain part of
the conversation, with only brief note-taking.

1.2 Aphasia as more than a language impairment (30 minutes)
Purpose:
a. To create a participant led discussion on the impact of aphasia and the associated
challenges as observed and experienced by the family members.
b. To facilitate learning through reflection on these shared experiences.

- Resources

o Open slide on aphasia and start facilitated discussion before revealing images onits
associated challenges (51.3)
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o Flipcharts and a marker pen to write down the key issues that emerge during
discussion

- Facilitated Discussion

o Before using the slide, Acknowledgethe brief experiences that the participants
shared previously; Using slide S1.3, delve further into a discussion on their
individual experiences specific to the communicationchallenges(and life
successes) faced within their families and the associated challenges faced in daily
living.

o Say, “cosb aabég L[ o) K)abé kc¥olelnlelpl] a)tj £eedm) AT e R)abé
Be-B30b B HredTemdmert JAE BeoBVNY ax Beden [FTBSeo?
s &6&38 felo vt ﬁabﬁzgﬁd a)r;l Beven 'aigaidbgeoa?”

Naanu nimmalli kelavaru nimma Tondaregala bagge helidu gamaniside
nivu nimma pathi- pathni jote matanaduvaga iruva tondaregala bagge
helalu istapadutira? Nimage dinanithya iruva samasyegala bagge helalu
istapadutira?

o Note to facilitator: Pick out a few of the main themes, before showing the slide.
Those notes raised can just be briefly mentioned.
o Say, “sie002Ee ¥IVD For) Jowdry a)g £e9mgd:”

Kutumbadalli itararau kelavu tondaregala bagge heliddare”.

o Note to facilitator: Refer to appendix-B to discuss some of the other challenges not
previously addressed by the participants during discussion.

o Say,” Q) R)abé BED0VTY el &553&36 evoedrhddhs Beorddriy a)rj
a#aaabzged. 0FBed0odd T YB3 BVoDTFID ABOIRT Fogxy) JeoBFdrw
a)tjoiua B3RB m:Sm@zgea?. oghedodr JhE BF0Y 2,033 gé'sea*é DB
303700 DT B0ere mabaai& Te Pounrth Drodwoden Hevorn IDOS
803 JowoRAW. P [Omesd wHedode @ &I edeerly DR
oi:aena§eabd seelode YIS, Horle =T B0 sheedode JTIE.”

Navu nimma kutumbadalli olage dinanithya untaguthiruva tondaregala
bagge charchisideve. Apesia iruva itara kutumbadavaru vivarisida kelavu
tondaregala baggeyu kooda matanadideve. Apesia iruva janaralli ontithana
prathyekate mattu ayasa iruvudu tumba  samanya. Ei bavanegalu
matanadalu bekada savalattina koratege sambadiside. Idara parinama
apesia iruva jana Arogya mattu yagakshemada meleyu irutade. haagu
avara kutumbada meleyu irutade.

o Say,” Be Be0oBB0DOT &ai)é DD &abé &woeoij PVOEIT aSOwaabaSabQ

JQ Betbgevo ?”
Ei tondareyinda nimma mattu nimma kutumbakke untada parinamavann
swalpa helutira?

o Summarise or comment on the impact of aphasia on the PWAs and the family

members based on the participants’ discussion.
o Say something like,” &abé B3 Fo3Bod I @dsmﬁtgeaiodd wBedodied

Bomeshe) BS By, BF¥ sheddodwe [T, o0 vdedodre B WBesrd
doe DF odF Fedew FFPDrbIP. FoB0r I, ar} Tovs [edTen
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sgoerh3d.  FoB0  od  afvedmobd), JgeonTen  FFPDrLIE.
B3aleord s wHY) Beong Te Jebdgodn efed led NI, Te V=R
Babdgodn wIJeliod @y J@)y Bed DeITd IJH D dvsdatedond
a30wY8  Heds Vabgodn BeFweN. obdy TogeRob, Beese
Bodomd wldes dererid oPedode Jb@ Hgodh #ed DS
soevorer! IzeodhTHALIR”.

Nimma jote matanadi nanage arthavagiddenendare apesiada parinama
pathi pathni, makkala meleyu irutade. Kelavarige apesia iruva vyakthige
bembala mattu araike kodalu kastavaguttade. kelavarige tamma bagge
kalaji vahisalu  kastavagudate. kelavarige @ ada  badalavaneyannu
nibhayisalu kastavaguthade. Prathiyondu vyakthi math kutumbakke ei
samaseyu bere bere agiruthade. Ei tarahada samaseyu asamanya alla.
Nimma jote matanadi nanage idu Tilisiruvudenendare mathina samaseyu
dodadagide. Yasashvi sambashaneyannu protsaha maduva aneka
margagalu apesia iruva vyakthiya jote vasisuva kutumbagalige
sahayakavagiruthade.

1.3 Health and Disability (30 minutes)
Purpose:

a.

b.

To facilitate a discussion on health and disability in line with the social model.
To facilitate learning through reflection on their shared experiences.

Resources
o Slides displaying images of media celebrities who underwent medical treatment
and overcame their illness(S1.4-S1.8)
Slides on barriers to participation (51.9, S1.10)
Slide depicting people celebrating their disabilities (51.11-51.19)
Slides depicting support for people with disabilities (51.20-1.22)
Flipcharts and a marker pen to write down the key issues that emerge during
discussion

O O O O

Facilitated Discussion

o Use slide S1.4. Gradually elicit a discussion on the approaches to healthcare—
focussing on the medical and social model. Do this by inviting the participants to
reflect on a few media stories of some Indian celebrities. Say something like, “ To%)
Bood Brerba BeBen Forbd Jr 3 Wegd $Fe3° LTS BIT, BetbZes”.

“Naavu munde Hoguva modalu, Naanu Nimage 3 khyata cricket aatagarara
Hesarannu Heluttene”

o Use slide $1.5.“ &&br} d-auiode w8 8deri JoBee0® ©z0r L3Qm® docd;
ool emozaahdoa? [B008 0[O ese3 es@en mdémriesg. e oxld) O

BIABT? ... ozdh O DredTBoEoR JTr! BITIB?”...
Nimage Nenapideyaa Khyata criketiga Tendulkar Avarige Tennis Monakkyige

Gaaya untaagiddu “ Idarinda avarige aata Aaadalu Saadyavaagalilla. Aaga
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Avaru Enu Maadidaru?....... Aavaru Enu Maadirabahudanta Nimage
Anisuttadeya?”

(wait for a response, wait for them to discuss, then re-affirm their responses or
suggest it yourself), “ (BaD) wBD e3Py @Oy PeriDoTen daﬂaé a&me‘ei%

Bpowdri shrssecd JwoobhE, BBEBROBD.
Avaru Aatadalli marali Padeyalu Tanna Monakkai Tondarege Vaidyakeeya

Sahayavannu Koriddaru”

Use slide $1.6“ morb ahri xRe,0m svwoBdrSob™), BeBdZes. Jewd) Fer
odwedoees® dor® ari ewQeco?
“Naanu Nimage Innondu Udaharaneyannu Koduttene Neevu Criketiga Yuvaraj

singh bage Keliddeera ?

[T e] agﬁ&aeédg 2,00 ﬂsgos r'itgodao r‘bdaéxgag DD IRB dédsaeob
ﬁmo:bdabd é;aeazgdo. =3 ﬁzgo*bd)d B0 rioden mdvgmcmd).

Aavara Shwasakoshadalle ondu Geddeyu Gurutisalpattide. Aavaru Kuda

vaidyakeeya Sahayavannu Koriddaru. Avara Geddeyannu Hora Tegeyalu

Saadyavayitu.

gerl ozl eaw§ 20y D0TD. dédzg&eoci) Tpoodh dPomery Te 3IFFrId O
Fre@Ta@Etow dxHri ©dIu?”

Eiga Aavaru Aatakke Marali Bandaru. Vaidyakeeya Sahaaya Vifalavaadalli,Ei

Kricket Guru, Eenu Maadirabahudendu Nimage Anisuttade?”

(Give them time to think, wait for them to understand and provide any comments.
Then continue with scenario three..).

Use slide S1.7.“ Berl Qexd) go08eod) ot DFe3® deto® Jgio 50e0 a)rrj odee230.
] IJvBodre RO HJeoNI3oTDH ?”

Eiga Neevu Bharateeya Maaji Vicket keeper sabha kareem Bagge Yochisiri.
Nimage Nenapideya Aavarige Enayitendu?

(Wait for them to respond. If they do not know inform them of his injury..) “eo=3013
[oRodre 2007} wed  ISBAIT FFeF msaieaig 206D (aiomazgaiu) 6@(’3
reodh@ooNB? B Sabé 20 ésgaf de)goi)r\i)& BEE BRoBD. v dédzgdabd
gjees Qed &ga& 0B3eT0® FPARBRROBR. W[ égasego:b I elc]e] 9&3§ 0w
28en auo:bxbgcgdo 88 as8dodn w=Hd cdp)@odoabQ RGodTesy)..”

Avarige Indiya Baangla Desha Kricket Match (Pandya Vali) yalli Kannige
Gayavaayitu? Aavaru Avara Bala Kannina Drishtiyannu Kaledu Kondaru. Avaru
vaidyarannu Beti Needi Kannina Aaparationige Volagaadaru. Avaru Aaparation
na Nanthara Aatakke Marali Baralu Bayasutiddaru Aaadare chikithseyu Avaru
Dristiyannu Sudarisalilla.
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(Wait for them to think about this). @@t deri o= DreBBOR)? w0 Begy
3% wBen Toggwmoriey. @0 2enIW HFe wFCRHBoRHIB). Hwcsecd

Ef--ple N o) @dmeﬁsasdad &03HTEeN &aﬁomggg Qe HD DeBOBIT?”
Avaru  Eig Enu Maadabahudittu.  Avarige Hecchu Kricket Aaadalu

Sadhyavaagilla avara Jeevanda Dikke badalavaneyagutittu Vaidyakeey
Sahaayavu Aaroogayavannu Hintirugisalu Vafalavaadalli neevu Enu
Maadabahudu?

(Give them time to think, wait for them to understand and provide any comments/
discuss. Then continue...).

Say, “ Tgjo BOeo IO ez O LreB@ewn R)dsb&@eoa D02) gédﬁ 030
o030y erd JR? $FeF J03O LBeTIY AeNPOY. PeaSrisL @émddgg
SBcdT. JBTYN BeBIBRY, BoowB0Teledd. 0dRFoRT vy BeBILY) J=orl
50000ZW. Te FhohBy WID Ferle Bewoad IWID BZE 2TYT. Jgge
oFD 8’ wwdoB AZoorde T3 ©P[D TSI’ §FE JSFoSR
ToZSBR), IrichEeoBD Torle DD e Qe FoBdobgy IO
B0owhEdPh. Be FoBIODHY Heden §FF wwd BRIl FOISIY, BB
DBEHTSZD".

Sabhaa Karee Avarige Neevu Enu Maadalu Nirdharisiddeera Emba
Prashnege Avaru uttaravu Hege Ittu? Kricket nanthara  Jeevanavu
nilluvudilla.Ghatanegalu Maidanadalli Nadeyuttade Idakkage Jeevanavannu
Munduvarisabeku.  Yaakendare Ulida Jeevanavu Namage Kayuttade. Ei
Samayadalli Mitraru haagu kutumbada sadasyaru chitrakke Baruttare Sabha
Avaru National Kricket selctorna paatravannu Tegedukondaru haagu avaru
TATA steel kampeniyalli kelasa Munduvarisiddaru Ei Kampeniyalli Modalu

cricket aatada jotege Kelasavannu Kooda Nirvahisuttiddaru.

Now say something like, “®gjo ®0e0 ©TT 2eIIP Sbr3 Berd Bep02BWHT
JBoods), @=C BeordBobd), BeeToBen FTorle ©ID FIF0B  dF)S
BROWHE ©H0 G BB, JeedDIE. Te BOL3o0 JIR, K owewdor
uZabriuaciord d=ri wdTIBade... ?”

Sabha Kareemravara Jeevanavu Namage Hege Kutumbadavara sahayavu
avara tondareyannu Horadalu haagu avaru kricketninda Nivrthi Honduva
avara Nirdhaaravannu Torisuttade. Ei paristhithiyu ennu uttama

Bembaladinda uttama Golisabahudendu nimage Anisuttideya?
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o Before using the next slide, say something like, “ &8 deggodl), Be aibfgéoil) 'aaba&
oU3BD eYTRBTOTH oi;aeaa&r.gd). Qex) Ber ey [JIO a)r;i odseeasTen Do

'5@ BBBe’d—" Use slide 51.8. Continue to say, ”Eééﬁos TePd ( d)c'\i{gos @e9 Pov°
BePB) Be $Feor] o= de)g 2ex33B TB0IHY FTod VTFoSBOW ©HT 206D
883 Faobay, ToBeeemeN FEBROBD. wEde S PHudodn =0 ¥
eRE pob3r] ©@ adwy. ©H0 wo wygod FEIOB Berid ePootiy DY
3635508 gJo08e0d 336 £9ea’R ToobhTTN (Fasgae esf)) edded 2000 aod
Aedgd. o= sa@n® erbmer @t @Soba) e 21 e gdwr v@d Fe
:ijaoddoi)r\b& Qzo0nTen  FPIBIYEW AT BedoW0oR $FeF w@en TRB FID.
2o BT Fyd eISoworn werpddr SodI e DR e rbh3Ten
@mdsaarb:gd. [008 38 oS cSea*ﬁcxi)rdqi Mo dTelezorh3a.
BRUB)Q000RW  ee3r1esdri JOodRN eodr, MHhéen Bwodbelesorb3w. e
8@ 3oZriva, TOodeNH Sdeledonod FIT woridFew FBerOr] wHd ewd
esd a¥ [dwosdh BeowBoTUHIH. Te Dby Tego 2PAT weR oT

©oridze0r} [gdeoden evwdwgs.”
o Obba vyaktiyu Ei Paristhithiya innu uttama golisabhudendu yochisiddaru.

Neevu Eiga Neevu lvara Bagge yochisal Naanu ishta paduttere. tiger pataudi
kricketiga avara vruthi jeevanada prarambadalli kaaru Aphaghatadinda
Avara ondu kannina Drishtiyannu Sampoornavaagi kaledukondaru. Aaadaru Ei
ghataneyu avara kricket aaduvu Bayakege addi barallilla. Avara ondu olley
Kanninida vegada Bowelergala virudda aatavaadi Bhaarateeya kricket team
na Nayakanaagi (captain aagi) Aneka bari jaya galisiddaru. Avaru captain
aaguvaaga avara vayasee baree 21 Ei kritetiga avara kannina tondareyannu
nibhaayisalu maatravalade vivida reetiyinda cricket aadalu kooda Kkalitaru.
Vondu kannina Drisht heenatheyinda aatagaarige chendina sthala Mathu vega
guruthisalu asaadhyavaaguttade. Edarinda Aaatagaara chendina
rekheyannu  guruthisabekaaguttade Doora  dristhtiying  aatagaararige
chendannu guruthisalu kaliyabekaaguttade. Ei Aaatada Tantragalann
Sariyaagi Tarabetiyinda kalitare angavikala kricketrige avara aatada mele
olle parindaama Honduvantaguttade. Ei Manushya Sabha obbanige alla
eshtu angavikalarige spoorthiyaagi ulididdare.

o Say something like, “Be ©0@ evweBTBrive Tge BOe TR Eéér‘)oe JePd o=
Do) 1T ©PTeAMtd, HI) N0z EITIDH  ©@T @od&éoé’ai)abd
a:@ﬁ;aodo OT0 DR BeIID ﬁgddma QOB JFoD abaa&aegdo. Be

TFooh3 DY) BresBFTI0N0RE BHD LeBIBE H0T 0L DeeimenNB). Be
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FPOY0B oD TeohaBRW ©ordd ORI a&geags DBy edoeodord
©oridTed ¥E0 BeTVIHLY odozimN FoE0BT.”

Ei Eradu udaaharanegalalli sabha kareem mathu Tiger patoudi avara
kutumba jana abhimaanigalu, mathu bandu balagadavaru avara
angavikalateyannu oppikondu avara ella jeevanada kashtagalannu Edurisalu
sahaaya Maadikottaru. Ei sahayate @ Mathu Prothsaahakateyinda avaru
jeevandalli munde baralu sulabhavaagithu. Ei kathegalinda enu kaliyabaudu
andare sariyaada prothsaaha mathu bembaladinda angavikalaru avara
jeevanadalli yashassu kanabahudu.

Use slide S1.9. Provide the participants with a few scenarios and ask them to imagine
their spouse with aphasia in the given scenarios.Say something like, “Beri deg)

AT TyFeriva DegRen Tord dE,A), webodTen wobrwPes.. Tord Ter
2,00 emmasdtﬁodama Bodderd Qexy) ©TS a)rr:i odseeesdd R)abé aS@/aSé&d

dzex® (NIMHANS) zoa@ aws Tgaer} Beerieledord oleeasdd.w@Or T
Tgeer} Beerbd Hed redy. Jew) ©=0r! JHeod Seden ©@0 Bed BB 3Y.
©h3D 3° Tl Beerbaeri odesey JeoRdriv, owbdTeledord Sabri

OIS ?”

“ Eiga kelavu Nimishagalu Dirshyagalannu Veekshisalu Naanu Nimmannu
Amanthrisalu Bayasuthene, Naanu Eiga Vondu Udaharaneyannu Koduthene,
Neevu Adara Bagge, Yochisiri Nimma Pati/ Patnige Nimans (Nimhans) Inda
Bus Stopge Hoguva Daari Gottila Neevu Avarige Sahaya maadalu Aavara Jote
Kooda llla. Avaru Bus stopge Hoguvaga vyavella Tondaregallanu

Edurisabekendu Nimage Anisuttedeye?

Let the participants respond with their comments, suggestions and engage in a
discussion. Say, “Serd Qezx) o3eeesd @il Bew 'aaba odesd Torweiewe

oBedode Yl 23 Te IJoD 6556660& Q0T eIezarhH3u3? R)abé Tsed
odedodre ha 13D DB Bed woridTOD ©WT &Ki&)dzg 28eIITY
Pori=emen Wkt IRV adjesd a@m;ma ohdTeIesord3a3?”Use the flip chart

to write down some of the challenges mentioned.

Eiga Neevu Yochane Maadi Heli Innu Yava Sandharbadalli Apasia Iruva
Jana Ei Taraha Kashtagalannu Edurisabekaguttade? Nimma Prakara Apasia
Iruva Janaru Mathu Bere Angavikalaru Avara Dinanithya Jeevanadalli
Bhagavahisalu Avara Suttamutta Yava Kashtagalannu Edurisabekagiruttade”

Say, “Dogy) Ber a}abé B0V ﬁdﬁgd a>r§ 03eeesrOY BB ATr Hed [TOB
sy ﬂgeae @o® @03 odeeddd. Hurseod Iweodhm) T o =egrd
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VB0 Te0030NE. su3 R)a)é aié/aiéd 'aaitad soﬁdéé?gosowod aea&gmgd.
©Bed0dpdor w¥edthE, ), BWoT VB 0Tlesor FFiY i,
Qe Boes mSm@er e 3p0u80yr! odjowd To0e [T ?”.

Naavu Eiga Namma  Kutumbada Sadassyara Bagge Yochisuvudadare
Namage Preethi Eruva vyaktige Strock Aayitu Anta Yochisitri. Vaidyakeeya
Sahayavu Swalpa Mattige Sahakariyagide. Aadar Nimma Pati/Patni Innu
Angavaikalyateyinda Jeevisutiddare. Apasiyaadinda Balaluthiruva  Nimma
Kutumbada Sadasyaru Edurisabekaada Kasthtagala Bagge, Neevu Munche
Maatanadiddere. Ei, Tondaregalige Yava Karana Eirabahudu?

Now ask the participants to voice what they feel could help their loved one who might
face these challenges. Say something like, “Se 30w3r} soT¢e, &)doé WBF03esd

BOWTHNT 0w Jex) Bethdoe? )y BFoO HVOVS AR, Fedh) Jed PBoww
DY Fded Dedew ©DBRO HRRZeYBWNTY? T Be BoTB,
oIBedodre BRoADIH assgr‘i 'adod Weodemed Hjeden oleeBTRITYDe? Be
Browdobab, R @HeBden Tox) odes VBoDBRY, MeBIBOW? e R)doé
o3 edgidnvorn don) dRobrivey, TeatdwEd. dexd @SRoby BobedE

odremmerde aFoD, B Jue Bedodh VoI oI BrodTdBOW....”

Ei Tondarege Kaarana Nimma Sutta mutalina parisaravaagide Endu Neevu
Helutteera ? Nimma Prakara Parisara Innu Hecchu Snehi, Bembala Mathu
Pravesha madalu Anukoola Maadikollabahudagitta? Naavu Ei Kelasavannu
Apasia Hondiruva Vyaktig Innu sulabhavaagi maadalu Yochisabahudallave? Ei
Tondareyannu Kadime Maadalu Naavu Yava Sahayavannu Needabahudu?
Neevu Nimma Swantha Anubhavagalinda Kelavu vishayagalannu Neevu
Maneyalli Prayatinisida yavudadaru Vishaya. Adu ide Reetiya Sandarbagalli
Maadirabahudu....

Lead up to the concept of health and overall health. Say something like, “=30/3)
B JSeany BB Forle TodRHE ToZD), BHWIW 0w T
Bevododyse? TogoRBoly Hed) Ted, Booodnyd DI DBOesoTED
egd)&rae)mhmgd. ohBedodro D aaai§ &a&maj 083 7° R@meﬁ BrerbhHad

faab& WDeogimeNthdd) wgle?”

Parisaravu Manushyanige Samajadalli Badukuva Haagu Paalgolluva
Paatravannu vahisuttade Endu Naavu Helabahudallave. Sambhashanege
Hechu Snehi, Bembalayukta Mattu Parichayisalu Anukoolavagide Aphasia
Iruva Janakke Nimans ninda Bus stoppge Hoguvudu innu Sulabavagirutittu
Allave?”
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o Use slide S1.10. Associate the difficulties and challenges previously addressed by the
participants with the concept of health and disability in line with the WHOs definition
of health.Say something like, ”ead!aerizg@od PP D  DOT3 aSm&ﬁ soode

ABE STV TeGgorbP@D, Forle BeBIBY DY) JVReaEy TosRPH BeBd.
Tox) euBeheeN TookE ABEHPD. T, edeerly DoI[RW DI
PoBdTeBE, TP TJedess wdeerly JHPD I, eSeScoond o)
3ec3006 VDB HIV0WS TOodew Bode Ferie vl [OVCBOE BID

ead;aed?gﬁd TodneRB eseaiaiaﬁd)a o3 DTVOBT.”

“Aaroogyadinda lruvudu Endare Chennagi karya nirvahisalu
saadhyavaaguvudu. Hagu Jeevanadalli Mathu Samajadalli Palgoluvudu
Kooda Naavu Uttamavaagi Karya Nirvahisuvudu Daihika. Aarogya

Maatravallade Maanasika Bhavanatmaka Mathu Samaajika Aarogya Iruvudu
Namma Charcheyinda Naavu Teermaanisabahudu. Enendare Sariyaada
Bembala Hagu Uttama Parisaradinda Janaru Aaarogyakara Santhoshada
Jeevanavannu Anubhavisabahudu.

o Before displaying the next slide, say, “docd BOF) a&gd!i‘ab& Beedx03eI. Qe
©x@0 7] odeeasdd. 3W00B Jbri & SwolwId ©0w3 woriwFerdanod
o 23D B0k dowe Ferie wwdah BOVCHOB I, wori shFexdobay

20DTED TeGgeIrbBa.” Use slidess1.11-51.20.

Naanu Kelavu Chitragalannu Torisuttene Neevu. Neev Adara Bagge Yochisiri
Idarinda Namage Enu Tiliyuttade Endare Angavaikalyateyinda Iruva Janaru
Sariyaada Bembala Haagu Uttama Parisaradinda Tamma Anga Vaiklyateyannu
Jayisal Saadyavaguttade”

o Focus the discussion on slides $1.11-51.17.
o Use slide S1.11. Say, “doa) @woed oV@ 8Fe3ric a)rr’g aiJaSmacgeas [Zlaleld]

ah)aaesmh TeJo B0eo &R aaérice TP a)rni 'add)& g[nVINATL] aa‘g&aoc&) Berl
o)) greddead (Fodobha®) de)c@aoeai 333° 30BE TeohT (mqgaga@) Beao®
ToodT® BB B)h SR 38e30° ) BeSwordeern. Te S0BEY YD WETPI0Y

$0u0r Yy B)Reedd ouE=0r] Bede B)dsesd.”
Naavu Munche Eradu Kricketigara Bagge Maatanadiddeve Adaralli

Mukhyavaagi sabha kareem Mattu Tiger Patudi Bagge Edannu Gamanadalli
Ittukondu Eig Naavu Bharateeya (Indian) Drishti Heena Kricket Tandada
Naayaka (Caption) Shekar Nayak Mathu Drishti heena Cricketar Bagge
Maatnaadona. Ei Tandadalli Iruva Aaatagaararalli Kelavaarige Swalpa Drishti
Heenathe Ulidavarige Poorthi Drishti Heenathe”

Use slide S1.12. Say,” aSodd)& [géle ML AT ifig Q2Jo0NTeN duag DD
FvedxrexmeNdisl B50B a.¥r wpe® aagdon® FosthTed. JBOOR eIvgedsam®r
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eSoz® athhwd reSrbwh. JBT Be3 Woe® Fovower BYBLY TRBVLLIT.
VBBV ePeTs PBeren “‘C8° w03 JFevelesd. Jo3T eTRgeseDN® “oT%” 003
Bevelesd. w3 Pov® or® eRgessEbRerI dBodmert “Pe” w03 Bevelesd. JWI
&Bwoed ePe0® womeobdri odres B8NY eSor® BodnPYTd wo3 Sudeesd. Te
DROHBRY, ©oTOOLT® eegedsTN°r Sueesd. Yy ©@ FoB3 2P0t BoBd,
aBohaBD. JB00B g Bodey, DPD rieTehIW. DI wegd
DI Brodaesmer e, evBodeeNTWTY. Se TS ed e IJrich
FoTveRrHPHRY, [Woor rHheTen mMegdmerbadhmd. e Rfodaa Babrit Te
83 AP VHoohT30w0w, B R)oi)abdédod VO3RN de)z:gaoed 36300013
333 es@en mqﬁs FeB33.”

Chendannu Guruthisuva Kashta Nibhayisalu Dodda Mathu
Prakaashamaanavaagiruva Chendina Olage Ball bearing Haakiruttare.
Edarinda Batsmenge Chendu Baruvudu Gothaguvudu Edara Jothe Ball
Haakuvaaga Shabdalli Soochisalaguttade. Udaaharanege Boular Modalu
‘Ready’ Anta Kelabeku. Nanthara Batsman ‘Ees’ Anta Helabeku. Mathe
Bowler Chendu Batsmange Eseyuvaaga ‘Play’ Anta Helabeku. Edara Munche
Bowler Ampayarge Yaava dikkinalli chendu Esseyuvudu Anta Tilisalu. Idara
Munche Bowler Ampayarge yaava Ei Vishayavannu Ampaayer Batsmange
Chendu Baruvudu Gottaguttade. Mathe Dodda Mathu Prakashamanavada
Vicketann Upayogisuttare. Ei Vicketna Mele Bels Tegedu Haakalaguvudilla
Idarinda Guruthisalu Sulabhavaguvudu Ivella Suraksha Kramagalu Ei Aaata
Vividha Sahayakateyinda Mathu Niyamagalannu Saridoogisi Drishtiyinda
Aaatagararige Kricket Aaadalu Sadhya Maaduttade

Use Slide S1.14. Say, “edoedelie o' Sdromd & woridsoveNgde 03T,
60@&36. [T eV} déoo OTFSEY 20w %‘e)DKbQ FEDBR0BD. Be e[0T
©=33 oacéeod) DYDY 83 BDPHD NS @03 aFY a7 wdeeBdITD. ©H3
ezTde3n°Ty ©wd a‘ooabd 30T0eND). 983 Jo33 ‘@dedEre’ BP0 aadms
B3ajedond ai;ae:h&rgda. oD el Sdded o ﬁe)éﬁ ozodha ﬂuabd
Fo8Qh. Se Ideled FeoT §)3T wBohE Foesy SBNYBE DR BRPIF
3. 2,00 BREW 0BT B BP0oe3® HBSTER e B WID. BID BBYer
o3Y FFYR, HEdTedesoN o). BIFD BRWeri oY TB D6 JDTHY.
P Fox) 3B IriobdesorbdRD). wBdde S FFF, FOY VBB HWTIRY,
B80Pp WS BRWer] ¥EHC Beedd IBTOCHOR Dy FFDT, O BFPoes®
waidms Desss IJT SewdTD.”

“Arunima Sinha” Mathondu Vyakti Angavikalaragiddaru Yashasannu
Kandiddare. Ei Aghaatadinda Avara Raashtreeya Mattadalli Aata Aaduvudu
Nillutte Anth Bahala Jana Aloochisiddaru. Adara Aaparation nalli Avara
Kalannu Tegesalaagithu. Eidara Nantara “Arunima” Mount Everest
Hattabekendu Choshisiddaru. Avaru Teevra Tarabeti Moolaka  Krithaka
Avayava Kaalannu Haakiddaru. Ei Tarabethi Moolaka Krithaka Avayava
Kaalinalli Nadeyuvudakke Mathu Hattuvudakke Kalitharu. Drdu Varushada
Nanthara Avaru Mount  Evarestanne Hatti Bittaru. Avaru Hatthuvaaga
Bahala Kashtagalannu Edurisabekaagi bantu. Avaru Hatthuvaaga Kelavu
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Kade Eni Iruttiralillah. Matthu Kelavu Kade Negeyabekagutittu. Aadaru Ei
Kashtavannu Edurisi Avaru Evarestannu Avaru Hattuvaaga Avara Kotina
Sahakaradinda Ella Kashtavannu Edurisi Mount Everstina Tanaka Talupidaru

o Use Slide S1.16.Say, “ger} z)a&;a&od) &Y 363700 ‘Hed Sedmons QP wsor 18
daemhmgd 2,0 FoeSod HFTHE VDD dexd BUITT® @Rba'ia&tgdo. [lnrtn)
NoZ3 ©:=0r] Po DY) B8P JeBeerbdD). w@de w=0r! IS FENT oriadny,
BoTeerh3tewy. wer J033 wHs WF W), DY) W[ Beow), VB0 DR
303 ﬁmobdab& &eatgdo. ©Fh3 BEN0D BHTT DR sﬁéériéd)d a&taddcbdcb.
OIT0 BEN0) VIO o Deew ai’eoeab& 2500900 éeu&aegd). 3B008 TP
e gdﬁé&d WZew eedwoonB. ewde e=or ﬂqgoaimeaigg LD VBFZ
drey. S F0RAOE wHH AP owydedn Ny JedBLOBD. ‘ged’ DR
©530 oF os), ©H0 DBedE eDIE, DBY CeH0ITNYRY, HPAFMD. ‘Bed’
0BD 2ep ©83ean BRI, BRBED. VB “Beee® de” DoE N84,
aiabQ 8] e} aba&cgd). T DY VoriZTOT rga [X1n]er) ah)aa?gmh 2J908e0d
Ddvo woridTOT tga etde ©ad e wordvedr dédgg 2002 DR egsé
TPV, Bed) TeBew FohIBD. WBD Jwobgied HRIHY  JwHood
BB eDIFD. VT 2y BOX FYDBEEOBZID. ©H0 P [oB 0B
GileInlovidd

Eiga Innondu Mahile Aaatagarthi  ‘Preethi’ Srinivasan Kathe Avarige 18
Varshavaagiddaaga vondu shaaleya Vihaaradalli Avaru teevra Paraalisis
Anubhavisiddaru. Edaada Nantara Avarige theraphy Mathu Chikithse
Needalaguthithu. Aadaru Avarige Kathina Kelagina Bhagavannu
chalisalaguttiralilla. Edaada Nantara Avara Appa Amma Mathu Avara Kutumba,
Avarige Ella Taraha Sahaayavannu Neediddaru. Avara Kutumba Avara Ella
Agathyagalannu Pooraisidaru. Avara Kutumba Avarige Ond Veelu Chairannu
Paalisal Helikottaru Edarinda Avaru Ella Stalagalannu Settalu Sulabhavaayithu.
Aaadaru Avarige Kyampass Nalli oduva Avakaasha sigalilla. Ei Kaaramadinda
Avaru Distance Education nalli seri kondaru. ‘preethi’ mathu avara Appa,
Amma, Avara Pooraka Jeevanakke Bahala Roopantharagalannu Maadiddaru.
‘Preeti’ Avaru Ella Atirekada Havyasagalannu Bittiddaru. Avaru ‘Sol Free’ Emba
NGO  vannu shurumaadiddaru. Avar Ella  Angavikalara Dwani Aadaru
Mukyavaag Bharateeya Mahila Angavikalara Dwani Aaadaru  Avaru Ella
Angavikalarige Dhairya Tumbi Mathu Aatma Vishwaswannu Hecchu Maadalu
Prayatna Pattaru Avaru Sahaanubhoothi Mahravalla Sahaya Kooda
Needuhtiddaru. Avar Ella Chalane Kaledu Kondiddaru Avara  Dwaniyinda
Yashassu Padedaru”.

o Say, “de sgn¥ e &daé wemrobalesd? &abé TTe0 oI Berd =0 ﬁgﬁs‘aba
QzT00WRTAD? WS @aia:seg BeTITLY Sabéab& :&mdﬁ&&aoamgdgde?.

Ei Kathegala Bagge Nimma Abhiprayavenu? Nimma Prakara Avaru Hege Avara
Kashtagalannu Nibhayisidaru? Avarella Dina Nithya Jeevanadalli Tammannu

Todagisikondiddarallave?
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o Say, “@°tH, ©HD W0 DOFH VY DB VBB JFTood &g:{q. Be
BB0DROR BT ey FFTR), HHOIFD. DY) BeH deddBet)s vEss

@DooBBROBD.” Use slide S51.21. Say,”é()ai.)é Tzl wTdD Be Bresed HR)

TdoohOdord RBwod wowB2..". Say, “Be z«zaga!ab‘i SeedB3 s
esrbadmd - =g ISesobd ©=3 BFFAEYR, SO  wkgrd aie)szgaiabd
Bergi=oh) abaazgdo. aalta&om aimosaad AB/oDe30WT, BT BeD0R), DO
odn DY) JDRedord JHeodh 1§DR). Te IF0HAORT VDL BIVTY e Y

Pori=erd®es. "
o Howdu Avara Kutumba Bandu Balaga Mathu Samaajadinda Sahaaya Sikkithu.

Ei Sahayadinda Avaru Ella Kashtagalannu Edurisiddaru. Mathu Jeevana
Roopisikolluva Avakaasha Madikondaru” Nimma Prakaara Avanu Ei
Poothsaaha Mathu Sahaayadinda Mund Bandare? Ei Chithravannu Nodidare
Nimage Gotthaaguvudu. Ella Narthakiyaru Avara kashtagalannu Edurisi ottige
Nrithyavannu Sulabhavaagi Maadiddaru Innondu Mukyavaada
Vishayavendendare, Avara Kutumba, Bandhu Balaga Mathu Samajadinda
Sahaya  Sikkithu. Ei Saahayadinda Avaru Dinanithya Jeevanadalli
Baghavasisuthare

o Discuss the importance of maximising accessibility for participation. (Eg. Ramps to
facilitate physical access, communication ramps to facilitate access to
conversation).Say something like, “Se 23@y Tri SwodoPG Te R
®ordTOD ©[J &gﬁéabd DB oi)ei‘gobaﬁtgdxa Vo) eriele w0 6§ﬁt§
aarj e3eSe aba@tged. R)abé Tse0  Jshem  JPVYOrie z}ab& ered
SreBeBwNTY? ABEFTN ‘Bed BedwoITC IF [eedBS Berd w:HOrd
ﬂ8oa$w€aig éad)@d§ 0FFZ  AHPHOY. eatgbod oz3d ©Beo égmdgg

QaBedn iy Jeddnyeleson 20.”
o Ei Chithradalli Nimage Tiliyudu Ei Ella Angavikalaru Avara Kashtagalannu

Edurisi Yashaswiyagiddaru. Naavu Aaagale Avara Kashtagala bagge
Charche Maadiddeve. Nimma Prakara Samaja Evarellarige Innu Sulabha
Maada Bahudaagittara? Nirdhisthavaagi Preeti Sreenivaasan ra kate nodidare
Hege Avarige Kyampasnalli Oduvudakke avakasha siguvudilla. Aadudarinda
Avaru doora Shikshanadalli Education nalli seri kollabekaagi bantu”.

Use slide S1.22. Say, “@b, eba'&:ge &3 e 30 6E§r‘h§abd 2tHdTSezoN DTHIT.

030} Berd Dox) IFoodh [eBOBRIT? aa&rge ey deda@d, e3e3%¢, aded
BrerbIBE 7 wrbdd?”
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Innu Eshto Jana Ei Tara Kashtagalannu Edurisabekagi Barattude”. Avarige
Hege Naavu sahaya Maada bahudu? Eshto Janakke Devastana Church
Maseedi Hoguvudakke Kashta aaguvudu?

Use slides S51.23-51.25. Say,“DeeigCe =3e30rieR ?E‘é ﬁjaerb@d§ Bered
BroBBedelesyie? JouR0re AP TYU§ BeerbIBg %) JuobgHe? dex
Berl SpeBBTH [BOr3 gé @ge ey, wodr} emaiod.;aehm@da@ ﬁsg esrhPHad.
e ohBRONED 'acgd ToBrbPhOY. JWO el 2:30r a&geaga ed oJor3
oDBROTMDHH0Z Seeddpylesd. P HOT, Boe Beohdlesd.

Naavellaru Ei varigella Sthalakke Hoguvudakke Sulabh Maadikodabekallave.
Naavellarigu vivida stalakke Hoguvudakke Hakku Ideyalalve? Neevu Eiga
Nodabahudu Evarige Stala Ashte Alla, Saarige Upayogisuvudakke kashta
Aaaguvudu. Ei Anukoolathegalu Iddare Saakaaguvudilla. Idara  Jote
Janarige Portsaha needi avarige Anukoolavaaguvanthe Noodikollabeku .
Mathe Parisara, Bembala Hondirabeku.

Use slides $1.26 and $1.27. Say something like, “Qabr} gg o= Foedx03u3?

Nimage llli Enu Kanisuttade?

...” Pause. Let the participants reflect on these images and comment/discuss/describe
what they see and understand from the images. Say something like, ”K)abé siple]
bR o[0T ORIZy weDIVIY IFeodh DeBPID? WBede BFY Fedv¥Ry
BRDYD B, VBB e Poridy BeodIBeYdesd. e Fobd, DR
@apdgg s a8 2,0 aaig dag

Nimma Prakaara Evell Avarige Dinanithya Jeevanadalli Sahaya Maaduvudu?
Modala chitra Keraladalli Tegediruvudu. Idannu Deshada Ella Bhagadalli

Hondisikollabeku. Ei prayatna Mathu Abivridhi Geluvina Kade ondu chicka
Hejje.

Use slide $1.28. Say, “wgbdrie déaoﬁ daa)eoegm-'b DYDY, Fowdr} FesduODS
daa)evzgﬁd) [PODBOT). WIoBVoRII 6§ DR daa)evzgrisb W0y 2.08.
VDOBTBr] ey BewTBTRe BPWo R)doé 2050 2¢NRRodN ©Bdd0odie Fodedord
dFeTR0B X Dl BeerbDIsp BF BJBTS. T  Pwreg

©z30r] OIIZE oI DBRBDPID FFDrbPHw.”

Ellarigu  Daihika Dourbalaygalu Iruvudilla. Kelavarige Kanisadiruva
Daurbalyagalu Irabahudu Maatanaduva Kashta Mathu dourbalyaalu Idaralli
ondu. Udaaharangege Neevu Helidaru Kooda Nimma bandu balagadondige
Apasia Kaaranadinda Nimmansninda Bus stopge Hoguvudakke kashta
Paduttave. Ei Daurbhalya Avarige Dinanithyada Kelasa Maaduvudu
Kashtavaaguvudu
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o Use slide S.1.29. Say something like.” R)e‘.bé Toopssy HIA 205d a)!i’ri§
oBedoidindord @55&36 2eTIITY DY ﬁg ozl IT. Te 62§ddr&>& QOTe
05307 d), IHoohP HY BeeTed wBY Hwag. dewle FPeANO & BIrivod
HY  edefrowod  BRF T  FFPIwoRm  ewteSot  HY  WTOTRY,
guB0odeeNRTT. Te Heeesv® D) Ho30° WHOM AVITy FFPiY, dWOTe
OBRL HFRABRABTE. e 30d oRge BIF DeSTeRdE TF Gb3B. @
BeIwedE FFPBY Jeoe B Tor) wegri JIdeod werdelesd. Te VHooLOOB
©530 AVIT; PR, TOTVeD WRBRO BredBeBLBIT. Te JFood @O

655 2tHOTen ergiwmerhbIe.”

“Nimma Sambhandhikarella Mathu Bandu Balagakke Aphasiyadinda Dina
Nithya Jeevanadalli Kashta Anubhavisiruttare. Ei Kashtagalannu Edurisalu
Avarige, Nimma Sahayate Matthe Prothsaha Bahala Mukhya. Neeve
Nodididiri Aaa  Chitragalinda mathe charcheyinda Janakke Daihika
Kashtagalinda Veelchair Mathu walkergalannu Upayoogisuttare. Ei Wheel
chair Mathu Walker Avarige Dinanithyada kashtagalannu Edurisalu Anukoola
Maadikoduttade. Ede Taraha Eshto Janakke Maathanaaduva Kashta
Aaguttade. Aaa Mathanaaduva Kashtakoo Samaja Mathu Naavu ottige
sahaya Maadabeku. Ei Sahaayadinda Avara Dinanithya Kashtagalannu
Edurisali anukoola Maadikodabahudu. Ei Sahaaya Avarige Kashta Edurisalu
Sulabhavaguttade.

o Use Slide S1.30. Say something like, “Ser} Ssoe® z}ggbﬁ Bees® BODT 337

&8
3301} Se3BPeRE BB FHhHT FFMLL JDPD. M) HF BPRBS F:BOr Be
FFPOTR, 2EHOTen WbBRL HPRBRBRI R)doé Tge0 O DABFS es3or
ge ﬁ%srwabd 2TH0Ten BeedworhPH. 'adab& Do) Wwow esede Wrordserd

éer%e.;jeg §g Vohd 3033 esede SroBseeed .”

Eiga Noodi Ibbarige stroke odediruva chitra Eivarige Maatanaaduva Mathu
Daihika Kashtagalu lruvudu. Naavu Enu Maadidaru Avarige Ei Kashtagalannu
Edurisalu  Anukoola Maadikodabahudu Nimma Prakara Enu Maadidare
Avarige Ei Kashtagalannu Edurisalu Sulabhavaguvudu Idannu Naavu Munde
Charche Maadona Eigalla swalpa samayada Nantara charche Maadona

o Use slide S1.31 and S1.32. Say something like, ”6303353&8 AP §djaa'3d haee3risd
P SFoeoridrivy Jsbewndy TooleeaSwmorbZel DR @modpden Todood
Feden, TR oPidd), BB DFdIBeddesorb3Id DB ©=I
origerivny doweTedesd @I B3 Toweed ©P[d  BedRhDdobbd,
Dogrieyddesd. TOoIE Boawdord Beri Hde aaeagﬁ 2B &HBDBOTD

eaoandab& Sremen dawoMNodie @tz%éaaﬁd."

Dayavittu Vivida Swaroopada Durbalathegalu mathu vikalaangathhegalu
samaajadalli Sanjojithavaaguttade Mathu Paalgollalu sahaya Maadal Naavu
Ivugalannu  Oppi Kondu sudharisikollabekaguttade = Mathu  Avara
Agathyathegalannu Bembalisalebeku Mathu Avara Moolakk Avara
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Paalgolluvikeyannu  Sulabhagolisabeku.Sariyaada Bembaladinda Hege Ellaru
Ottagi bhaagavahisabahudu Embudannu Nodalu Nijavaagiyu Adbutaavagide

Say, “@Bedoddord IJFord DR R)abé Toredr! xda JBwa aivggriéoab Qe
odredord gedDBed Dowh Terl Aexr) Jeven 20bIDSeTD? Tow) WOPTwN
S, BRER, 0d5ed e F¥odves? BPIBD VT, BeP0D OB BETT.
R)abé Toredod 2eTITY w@me wFedode BROOE B0 ﬁdﬁéd 2eTTeY
Rex) odexd TR, [HTYEd 0z Terd Beden obADGevo? e,
ﬁonaéodoaba 338 2380001 VoIBI [reBen wBedoldre Berd ﬁg TRLIT,
R)abé BenoVBReB whBedadrod aitg_qﬁ TVo20HIT0I3 xaima’@ 50665;5&1)61
035t BreBrTYT? Forie FVwIeedow oded) BHeod WIPBRBW... ?...”
Aphaasiyaadinda Namage Mathu Nimma Sangaathige Iruva Pramukha
Vyakthigalendu Neevu Yarendu Bhaavisutteeri Endu Eiga Neevu Helal
Bayaasutteera? Naavu Praathamikavaagi Namma Dinagalannu Yaara Jote
Kaleyutteve? Hecchinavaru adannu Kutumbha endu opputtare  Nimma
Sangathiya Jeevandalli Atava Aphasia Hondida Kutumba Sadasyara
Jeevanadalli Neevu Yaava Patravannu Vahisutteeri Endu Eiga Helalu
Bayasuteera ? Nimma Sangatiyan ltara Janarondige samhana Maadalu
Aphasia Hege Kashta Paduttade. Nimma kutumbadolage Apaasiyaada
Vyaktige Sambadisidante samaajaakke Samparkavannu Yaaru Maaduttare ?
Haagu Samaajadind Yaaru Sahaaya Maadabahudu?

Provide the participants with time to reflect, comment and discuss. Say, ”estgbod

e, Boeoarivd, JE), DIty DHB) Jvewd whedodroieodr dah, B0
VWD sdoRoodeeadodyy ded TVoredrisd @I Bwowd IF[d — BY

dna)igmcbd) Q02T §z§mrb§c3.” Say, “Vexr) oY Oedohey ©Bedodeoddri
A, BewoB IWBeT D¥eFTrHNY, doweREy ew) ToF HHTEeO Q0w

Qe PodIDBeT?...”.

Addarinda Nimma Kutumbagalu, Nimma Manegalu Mathu Samaajakke
Apaasiyaadondige Nimma Kutumbada Sadasyara Maru Sanyojaneyalli Neevu
Sangathigallu Mathu Kutumbada Sadasyaru bahala Mukyavaadudu Embudu
Spashtavaaguttade. “Neevu Kelavu Reetiyalli Aphasiyondige Nimma
Kutumbada Sadasyara Ekeekaranavannu bembalisuvalli Neevu  Paatra

Vahisutteeri Endu Neevu Bhaavisutheera?”.

(Use the flipchart to note some of these down.) Say, ”esnar;i &doé 2ed amgdabd
oPedode BRoOTIBeodT JeBdHDWerl, e JoIBS :&;aoddrh?aba
AOTBT D &§d§ o0merH3u. wioe wIDTPes WPme AU, Te
003 Foy ev3D medwdéd}Q Qe aoaaﬁ’uaoageb. R)abé Toredod/
B0V ﬁdx?gd) oPedodrorBeodrl A3 VwHeod Sjer@en mdsmmgd Q0T
Qe PP FOP) ama&ddab& Beven Qexx) 20HTDDT? &)abé RDBestHad

230r1 Qr IFeodh IBRT FoPH) a)tpaaiddabd I3} Beven 20BDT?”
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Nimma Preeti Paatrarannu Aphasia Hondidavarondige Todagisuvaaga. Neevu
Samvahana Tondaregalannu Edurisabhudu Adu Ottadakke
Kaaranavaaguttade. Athavaa Asamaadhana Atavaa Niraashe. Ei Hindina
Kelavu Uttama Udaharanegallannu Neevu Hanchikondiddere. Nimma
Sangaathiya Kutumbada Sadasyaru Aphasiayaadondige Nimage Saahaya
Maadalu  Saadhyavaaguttade Endu Neevu Bhaavisuva Kelavu
Vidhaanagallannu Helalu Neevu Bayasuvira ? Nimma Suttaliruva Janarige
Nimage Sahaaya Maaduva Kelavu Vidhaanagalannu Nanage Helalu

Bhayasuvira?

o Discuss the importance of the overall well being of the family.Focus the discussion on
the importance of rehabilitation and reintegration of the family as a whole. Draw on
the above aspects based on the participants’ experiences.

o Say something like..., “Desd) dasgh sk dord &ow 20T R?\geas BeodDI
BEDODT wdaizg(ﬁonaéoi)) BROODTH. e e P ﬁeddér\b‘i
SBDBegaddd DHIB) A, Joredod PooHw eBRW. Iy FoBdD
dbr} BB o Pesoriwmind HI) d)y WriZBrivd), BRoOTTYS ©owHd
2I0DVDBITD, &ai)é Torpdoleodr! omodod IR &doé BEDO0DT RO
gfecsodroriBCzD. wHdedodnd Hgodn ToZeermeN Tedpgen @R
Jedead @ITeoodeenten, o) BY HAHRE BoITRY, VLRI
Qexd 2otdh Faoo amgaid)& BHRO. B> DFeFDeN FoUITY To@ 2T
wBedadeodr Hed HoZYORY, TOoRd Powe eden @y Hggod TJewsseN,
Fgdod @ep0 oleerigesd BB wBY @DoagmeNd. d@; oleerigesd BY

dl)a.)eg. ”

Neevu Hecchagi Aaagu Tingala Hinde ondu stroke Hondiruva Kutumbada sadasya
(Sangaatiya) Hondirutttade. Neevu Ella Vivida Sevegalannu Padedukoolabahudu Mattu
Nimma Sangatiya Bembalavannu Needabahudu. Nimmalli Kelavaru Nimage Hecchina
Bembala Bekaagabahudu Mathu Nimma Agathyathegalannu Hondiruttare Endu
Bhaavisabahudu. Nimma Sangaatiyondige Aphasia Mathu Nimma Kutumbmadondige
Betiyaagadirabahudu. Aphasiada Vyaktiyu = Sampoornavaagi palgollalu  Mathu
Samaajakke Punarsayoojisalu, Kutumbavu bahala Mukyavaada Paatravannu
Roopisuttade. Aphasiyondige Preethi Paatrarannu Sariyaada Bembala Needalu Vobba
Vyakthiya Saluvaagi Vyaktiya Ottare Yogakshama Kooda Bahala Mukhya vaagide.
Nimma Yogakshama Bahala Mukhya.
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2. Session 2: Family Involvement in Rehabilitation

(30 minutes)

2.1. Importance of ‘family’ in the sociocultural context of India. (15 minutes)
Purpose:
a. To guide and create a participant led discussion on the importance of family in the
sociocultural context of India.
b. To facilitate reflection on the discussion.

- Resources
o Slide with images depicting nature of family involvement (S2.33)
o Flip Charts

- Facilitated Discussion
o Discuss the family structure and the role of family in India (Use flip charts to note
down roles). Say something like...,” g7o038we @=0r3 Boen02) :Dag abdgc)gﬁd

2020w Jbri SwdW. B0 VB[ HVUYS Powe  =HB) B[OYS 80w
Toedroeed rHdI, Red. J; B0V VPV wTeGRergRdOR ¥eST3
ogme For) JeoRY HOSFPS, e ©HOR, eoween Bobded
&OBS ©Pes8TTY aiabé e3eferivord [ BooeIe §§mhd. R)abé BED0DT

BBGooN e Byriew)s Fod) Deriva, Subri Beven obHHTe?”
o ‘“Bhaaratadalli Janarige Kutumba Eshtu Mahatwaddagide. Embudu Namage

Tilidode. Kutumba Sadasyaru Paraspara Bembala Mathu Paraspara Ondu
Saamaajika Gurutannu Needi Nimma Kutumbada Sadasyaru
Anaarogyadinda. Balalutiddare Athavaa Kelavu Tondare Edurisuttiddare,
Neevu Avarannu Bembalisalu Prayatinisutteeri. Ei Hindina
Adhiveshanadalli Namma Charchegalinda Idu tumba Spashtavaagide.
Nimma Kutumbada Sadasyaraagi Neevu Kaigolluva Kelavu paatragalannu
Namage Helalu Bayasuvira?”.

o Say, “Qed [R)duaéo&)ﬁ TodDBTSAD] [«‘t)a.bé BIEDOD ﬁdmggd) Qe aimdh
ToPse BROBORYED] o, Ber] oD 0w IJbri  Bevew

20dhI>Sevoe..”
Neevu (Nimmondige Vaasisuvaru) (Nimma Kutumba Sadasyaru Neevu

chennagi Samparka Hondideeri)Annu Hege Bembalisutteeri Endu Namage

Helalu Bayasutteera”.
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o Use slide S2.33. Discuss family involvement in healthcare and the importance of
family support in India.Say something like, “dey eloesTOB B
&adh&aradgai 3oy Doy a:rr'_f Jr} Beven Qexrh oHRSeTo &abé

Toredody edeerl DB dhy; B0DE FIC IB0L?”

Neevu Bembalisuva Mathu Todagisikolluva Kelavu Vidhanagala Bagge
Namage Helalu Neevu Bayasutheera Nimma Sangaathiyu Aarogya Mathu
Nimma Kutumbada Itara Sadasyaralli?”

Note to facilitator: remember to keep this brief. Allow each participant to suggest
two or three points.
o Say, “BOE00D Rjdﬁ?gd) To3T08T, epaaimséé, 0T a‘loamaiab& E¥algbVChle)

(briefly mention some notes raised by the participants) daaoee)?gdém& Beodda
©x38 Boevoarivr P IHoohd erdddia Hegrier. guh ddew woow®
BNV PV oen. JOodRR PBoww wHIB) HeHdcleodr @,
BEDODT wdaizgd) Qabri Bgodbay, BeodDTYY Y JVSTeady IR
FiFrln] dédbesgdémd BROSI R)abé oYy e aiesgrmﬁ VB0

v Sple ma&atﬁse&d."
Kutumba Sadasyaru Saamajika Bhavanaatmaka Aaarthika Bembalavannu

Odagisuttare, Daurbalyagalannu Hondiruva Avara Kutumbagalige Mathu
Sahayada Agathyaviruva Vyakthigalige Idu Vishesha Bond Kutumba
Sadasyaru Paalu. Sariyaada Bembal Mathu Maabhitiyondige Odagisidaaga,
Kutumbada sadasyaru Nimage Shakthiyannu Hondisuttare Mathu
Samaajadalli Maru Sristisuva Vivida Vaipareetyagalannu Hondiruva Nimma
Kutumbagalalli Aaa Kutumbagalalli Vyakthigalige Sahaaya Maaduva
Saamrthyavide

o Discuss the importance of good communication between spouses. Say something
like, “Be a)oddabd TOTORPWOY BEN0D Kidﬁsd Ve VNIV T ) ﬁodsﬁdabd

ez Db Sevo? Beri? wwdedodso *adabd gé&&d?”

o Ei Bandavannu, Kaapadvudaralli Kutumba Sadasyara Naduve Uttama
Samhavanavannu Neevu Vahisuteera? Hege “Aphasiya Idannu
Prashnisive?

provide the participants with time to reflect, comment and discuss.
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2.2 Maximising their resourcefulness (15 minutes)

Purpose:

a. To acknowledge the expertise of the family members

b. To create awareness about the roles and the potential for the involvement of the family
members in the rehabilitation and reintegration of people with aphasia.

c¢. To facilitate learning through reflection on the information generated through discussion.

- Resources

o Flip Charts

- Facilitated Discussion

o Use slide S2.33. Briefly discuss the increasing number of dependent stroke

survivors and the availability of services and supports.
Say something like, ”dai)é eseferivey [chadr], o @B ﬁéﬁwﬁ)d DR

devsdBegammed  JeLdridga), BBBDE  JIDeos), e Fodd
Be3ToRQed. Jex) VBODE veT FdY DR F3AIFPp e SO
930 gt HY Jweewrith. wTedode BeROBE R ©FLR
DBeFToN TV BENO) ﬁdaﬂsdmoahai aﬁs‘@ 23008 Mox) Fewdd ﬁdoﬁ?g
Fuhale 8N, Hogmoody HY) whedodo BDPITGB BC Foals BeST.
&doé obgiEnsd SHB aiabé e3efcod) &pedn eed, TO0IRE edoeriwd,
TOodTew IoZrith @By VOOdPE HBIeIrivd w¥F0VOT a’)aioé e [33
&woaogdo dHODEDE IO ﬁaaendédo& Vo) EOT3esoridBOT
Q03D e &afggedga’i? 3003703 JonBID gd:&ﬁd:ao@d [uezodriteodrs,

BoBBRB S0 woBriv, BOBOTe BB DredTen Jbr! Teggmerh3a.”
“Namma Charchegalalli Iduvarege, Bembala Matthu Kaigetakuva Mathu

Nilukisikollabahudaada Sevegalannu Hudukuva Savaalannu Neevu
Kelavaru Maatanaadideere. Neevu Padediruva Seemitha Neravu Mathu
Pratidinavu Neevu Edurisuva Itara Agathyathegalu Mathu Saavalugalu.
Aphasia Hondida Mathu Adarallu Visheshavaagi  Avara Kutumba
Sadasyarondigina Bahalashtu Janarinda Naavu Kelavu Samasye Eduve
Aagide. Parshwavaayu mathu Apasia Anubhavisuttiruva Janara Sankye
Hechuttide. Nimma Anubhavagalu Mathu Namma Charcheya Aadaarada
Mele. Sariyaada Bembalagalu, Sariyaada Tantragalu Mathu sariyaada
Varthanegala Balakeyinda Nimma Ella Ithraa Kutumbartharu
Edurisutthiruva Kelavu  Savaalugalannu Edurisasbekaagiruvudu Endu
Neevu Opputteerallave ? Sariyaada Samvahanda stirategalondige
llijarugalondige Samvahana Kelavu Amshagalannu Pariharisalu Mathu
Sudharisalu Namage Saadhyavaaguttade
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Provide the participants with times to reflect, comment and discuss.

o Acknowledge the expertise of the participants as a spouse/family members of the
person with aphasia by grounding this on their previously shared experiences and
input.

Sar:/ something Iike,”:‘()ai)é BepoVBY Aex) I ¥3T Sdﬁscb s§§oada$0r’i,
worigge)y BROBIBBD =HY) JHeod wrigiDEH0M Bowe JeRPHB),
Qe oD soaaﬁdaoatgee. R)abé Toredoldeodr! vzledodndeodrl el
SRRV Te sabeddriéaba Qe e.acbocbgeb. e ATOIB Twoenrisd, Te
Toenrigd), ded Berl JTeHTYeD, Berd Jexh IFood eBen obTDSed

(Elaborate based on prior discussion) ®Zad0de BT R)d)é ﬁonaéoi)aba
Sowesden dnde euZeh Hidrith Dowh e o) I BethIB. e
@d)e;}aigdo, A, Joredadh wEFEd b o dbri 3w, v} wBd
Toebge DY FPawrey SYANIB. JQ DercBBeIDoB, Jex) I,
Tordodeodrl euldsd VouBI IBTen Fe0IVND (Lerroh R)do@ woa)ochd)‘Q
BPdLPHD) DY) e, Joredod BHF ), Fobho eSIB HLID
rbeosbedany, Beoren Jweod HPRIRN. IBeRToN & 55590:30 ACT {glo ]
(D, Torredod) wBedadre Be0OE dBeRwoN D, DY FTeST HOweD

29e333..”
Nimma Kutumbadalli Neevu Mathu Ithara Sadasyaru Aswasthraada varige,

Angavaikalya Hondidavaru Mathu  Sahaaya Agathyaviruvarige Bembala
Needuvudannu Neevu Kelavaru Hanchikondideere. Nimma Sangaatiyondige
Aphasiyaadondige Neevu Vaasisuttiruva Anubhavagalannu Neevu
Edurisiddeere. Neevu Edurisida Savaalugalu. Ei Saavalugalannu Neevu Hege
Nirvahisutteere. Hege Neevu Sahaaya Maadalu Bayasutteere. Aphasiya
Hondida Nimma  Sangathiyannu Bembalisalu Nimmellaru Uttama
Vyakthigalu Endu Ei Ellavu Nanage Heluttade. Neevu Anubhavastharu.
Nimma Sangaathiya Avashyakate Enu Endu Nimage Tilidede Nimage Avara
Saamarthya Mathu Dourbalya Tilidiruttade. Swalpa Maarg Darshanadinda,
Neevu Nimm Sangaathiyondige Uttama Samvahana Nadesalu Kaliyuviri
Nimma Sambandavannu sudharisuvudu )Mathu Nimma Sangaatiya Matthu
Nimma Swayam Jeevanada Uttama Guna Mattavannu Hondalu Sahaaya
Maaduttade. Visheshavagi Aa Vyakthiya Jothegiruva (Nimma Sangaatiya)
Aphasiya Hondida Visheshavaagi Nimma Bal Dhanaatmaka Parinaama

beeruttade”.
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o Briefly discuss the potential for the involvement of the spouse/family members as
conversation partners and how successful conversations with family plays a role in
rehabilitation and reintegration of the person with aphasia.

Say something like.., “@ooedode HBPDFTZ JoTIBI WB) TowTNT
xoaiﬁsaiabd egrieyded Tog) ToTBS a’oarisdéabd &aeagaaﬁ aiass&ged.
2edVBY  PoriBHIen HPoAT weDT, JHeady Tpobd: FOIBTE
Toddpgen wadedodh BRodT Hear! I Bowe JeBTE wowh Febri S,
&)abé ToMedrith TogreRrdodbhey gTorimdTen Jew) 250ITABOT. VOB
Foerlenivr, (vP=e Jogewmme donondd),) 0¥ FeadnxYEd wuees
050 DZBFedhHH0 Bed evlEhmed JeBdNvBeYen dew) ©udr] JFood
SIBRBROTD. a@déd:a evzodeeNHven go:bédc&d epoANB [J3T
Fodeeasrd aﬁé& oBedodre BROOISI dsgo&aoﬁsﬁ guIrieod HSJYSO
3030('36‘&& helA) a’oa@mgd. Seereies esrid?g:é’deah ToTBS
SredPBgosewe ﬁoma’&sﬁﬁdaba BeoTen [Prith IHood Te@Be. t\’)abé
VorMed03podr! JVouBS IBTVeD VF0odh wWedeE BVOLToRET aSoa)oaiabQ
Qe ¥T2BOTD R)abé BED0VBY WP oFPedadpodNHI ai?ggairaoaﬁ
BogTomrdode Mdhfb&adgai Toerde R)abé Torpdodh TPT VOFoRS
ToenwesoeNwEs P Sdeled AedE wowd Jex) wmodode TRy,
ODTOD Voen FOBBROB TogroRedrive Gileloptnel rlelebor]e}

BRENLBRYDBD.

“Muncheye Maathukate Samvahana Mathu Saamajika Samparkavannu
Sulabha Golisalu Naavu Samvahana Maargagalannu Nirdhishtavaagi
Charchisiddeve. Jeevanadalli Bhaagavahisalu Dainandina Jeevana,
Samaajadalli Prayasha Kelasadalli Paalgollalu Aphasia Hondida Vyakthige
Idu Bembala Needuttade Endu Namage Tilidide. Nimma Sangaathigal
Sambhaashaneyalli Bhagavahisalu Neevu Bembalisabahudu.
Sambhashana Maargagalannu (Athava Sambashana Bembalagalannu)
Balasalu Kaliyuvudara Moolaka avara Suthaliruva Jote uttamavaada
Todagisikollalu Neevu Avarige Sahaaya Maadabahudu. Evugalann
Upayogisalu Prayathnisida Kutumbagalu Etara Prayojanagala Paiki Aphasia
Hondiruva Vyaktiyondige Uttamagonda Paraspara Kriyegalannu varadi
maadidare. Moolabhoota Agathyagalaagi Samvahana Maaduvudakkintalu
Sambhaashaneyannu Hondalu  Evugalu Sahaya Maaduttade Nimma
Sangathiyondige Samvahana Nadesalu Sahaya Maaduva Sambaashana
Bembalavannu Neevu Balasabahudu Nimma Kutumbabadalli Athava
Aphasiyadondigina Vyakthiyondig =~ Sambhashanadalli  Todagisikolluva
Samaajadalli Nimma Sanjaathiya Praathamic Sambaashaneya
Paaludaararagiddare mathu tarabeti Moolaka Neevu Aphasia
Akramavananu anusarisi savaalu kandukonda sambashanegalalli
parinaama kaariyaagi todagisikollabahudu.

Say, “ge mgdab& éﬁcbé;aige_n erogabmcbdm& Qexd) odeeastmcde?”
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Provide the participants with time to reflect and comment. Say, “Se
Bzl aBY @BagEmenNtd D) JE), Joredodn Bl SeBNIBLLHY
JFoodh KR mdss BROBE. IPI ToTe, ek Iy DR IR
«gesbaigsgd. e gdoorith ToBeeewmoN BeIwoNe). dabé ﬁoaazx#z'éridabd
2Jo=0e9Ten Moy) Bwodd oY) mairoaisaah eJonerOBD DB ﬁod$d§
&30Ne 3TNERT. Be Boaorida, adddeod Howe JesSrivny mrdodbewv,
©x538 WIBBwIes aIdeod’ JedNdBeyen, ©@H0 2638 reesiE),
BPodTe R)abé Tormedod a.jedewwcxbai)& DPodI mabqiesedabd BR0BT.

R)abé VoMo V0PRSS HoeNToBTNTS aabé T3P 2BY aimozgmﬁd..”
Ei Badalaavaneyu Bahala Mukhyavagide Mathu Nimma Sangatiyau hechu
Todagisikolluvalli Sahaay Maaduva Saadyate Hondide. Hecchina
Samparka, Hecch Trupth Mathu Hecch Sweekarisalpatttide. Ei Bembalagalu
sampoornavaagi Hosadaagilla Namma Sambashanegalannu Bembalisalu
Naavu Tiliyade Naavu Saamaanyavaagi Bembalisuva ru mathu
samvahanakke Naisargikaraagiddare. E Bembalagalannu Balasikondu
Bembala Sevegalannu Padeyalu. Avara Suttamuttalina  Janarondige
Todagisikollalu, Avara Ottare Gunamattavannu Sudhaarisalu Nimma
Sangatiya Pretepaneyannu Sudharisuva Saamarthyavannu Hondide. Nimma
Sangaatiya Sambashane Paludaararagirva Nimma Paatravu Bahala

Mukyavaagide.

o Use this time to Introduce session 3.
Say, “@0odI Rie,io:bgg Tox) WereRTeS, Ioeled DR K)abé Toreadri

BOewosHEed FogemRes weenwedveriey wgiedodeolr! dweod @ro@rBess.”
Mundina Sabeyalli Naavu Maargadarshana Tarabethi Matthu Nimma

Sangatige Parinaamakaari Sambaashane Paludararagalu Aphasiadondige

Sahaaya Madutheve.

3. Session 3: Communication Techniques

(75 minutes)

3.1 What is communication? (30 minutes)
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Purpose: To establish that communication is not just verbal or about transmitting information but
about connecting with other communication partners in a social context.

- Resources:
o Slides with images illustrating various modes of communication (53.34)
o Facilitators copy of training material adapted from the CPS Scheme (Appendix D)*
o Flip charts to support the ongoing discussion

- Facilitated Discussion
o Note to facilitator: For each discussion suggested below, refer to the facilitators
copy of the training material*
o Discuss the purpose of communication in daily living. Say, “@ogjoR ©or3d Hd?

aqudo z)a&;adagd;ao@r’f Ber Doz ?”
Sambhashane Andare Enu?

Obbaru Innobbarige Hege maatanaaduvudu

o Say, “@roTordE B§ 1Y @ord, dri Berl wITZLI?”.

Mathanaduva shakthi illa andare nimage hege anisutthade.

List the emotions and impact.
o Say, ”&d&ég ToerRES eaag evodeert [T3?”.

Dinanithya Sambashane Esthu Upayoga Ide?

o Use slides S3.33. Discuss the different modes of communication, creating
awareness of holistic communication. Say something like, “~og) eJedohe3 i3
dmaado@dgg 2Jed 23ed Bedod Werierish evToleeNTOIewn? [F odesd

Soerierisb?”
Naavu Bereyavara Jote Maataaduvudake Berebere Reetiya Margagalu

Upayoogisutteve? Avu Yaava Margagalu?

o Discuss some of the conversations had in the past week. Say, “Be @o0wg oirs
xoe,maii'éds‘abd aba@@eoa?”
Ei Vaaradalli Yaava Sambashanegalannu Maadideera?

o Discuss the impact of aphasia on conversations.
o Say,”Xoeesrodg wBedode P ord TH WATI?

Sambaashaneyalli Aphasiya Eddare Enu Kashta Anisuttade?

Or
oBedode JGT Ari ode Bed ©ITIZ? Jabri eded Bed wATT?”

“Aphasia Iddare Nimage Yaava Reeti Anisutte? Nimage Bere Reeti Anisutte?
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3.2 Conversation Partners: Roles and Strategies (45 minutes)
Purpose:
a. To establish the roles and responsibilities of a conversation partner
b. To facilitate learning of the conversation partner strategies through reflection on ongoing
observations and shared knowledge.

- Resources:
o Slide 3.35— Videos of conversation between ... before exposure and after to
conversation partner training (To be developed from pilot)
o Slide with imageillustrating use of supported conversation (53.36)
o Facilitators copy of training material adapted from the CPS Scheme (Appendix E)**
o Flip charts to support the learning experience

- Discussion
The role of the conversation partner without aphasia
o Note to facilitator: Refer to the handouts of the training material**
o Getting the message in
» Things you can do to help
» Things you can use to get the message across (conversation props)
» Things that you can change in the environment that will help to get the
message across
o Getting the message out
» Things you can do to help
» Things that help the person with aphasia to get the message across
(conversation props)
» What do you do when you get stuck?
o Acknowledging the person behind the disability
o Play video 1. Say something like, “Red DeB®odeendy o rid)&)&@eoa?
De@oleedy & faea))d) 28 T3 VOPJoRB aid&mgoa? D3 e edodwee

Reedrer} Berd wdDI?...”

o Neevu Veediyodalli Enu Gamanisiddeera? Veediyoodalli Aa Ibbaru Jana
Falitha Sambhashane Nadesiddara? Nimage Ei Veediyo Nooduvaga Hege
Anisutte?

Play video 2. Discuss the differences in the conversation and the interaction
observed between the two videos. Say something like, “desd De@dodoerde O
r‘lab&)&@eca? QeB®oleery e 'aggd) B3 PO3 TOPTORES a&dﬁmgoa? Q3

Ber! AP de@®adee Jeerdweri? Beden HP H0BEIe dBoIeRE Jor
O 3ed soedRT3?”

Neevu Veediyodalli Enu Gamanisiddeera ? Veediyodalli Aaa Ibbaru Jana

Falitha Sambaashane Nadisiddara? Nimage Hege Anisutte Veediyo

240



Noduvaga? Modalu Matthe Eradane  Veediyodalli Nimage Enu Bere
Kaaniside?

o Briefly explain to the participants the concept of Supported Conversation. Say,
“TVBood TogToRE @OoWS TVoeRB eBBTID [risb, HI JoIritd

guzodeeNd vaedodre dE Besr! Yo s B8 Sweded.”
Sahaaya Sambhashane Andare Sambaashane Maaduvavanu Vasthugalu

Mathe Tantragalu Upayogisi  Aphasia Iruva Vyakthige Sambaashane
Maaduva Shakthi Koduttare.

o Conversation partners: Successful communication ramps. Use slide S3.36 to
discuss the benefits on conversation partner training. Say something like, ”&)ai)é

oDIBRY ‘TogeRs meenwed Sceled’ adewml Bedod Izood esHTS?”
o Nimma Anubhavadalli Sambashane Paludaara Tarabeti Yaava Reetiya

Sahaaya Aaagide?
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Session 4: Practical Session

(90 minutes)

4.1 Role Plays ( 80 minutes)
Purpose:

a.

b.

To encourage the participants to put together what is observed and what is recalled in
practice.
To facilitate learning through observation and experience.

Resources
o General Slide $4.37
o Envelopes containing the hand-outs describing the scenarios for the role plays (Ref.
Appendix F).
o Stationary for use by the participants— sheets of paper, markers, pencils.

Arrange in pairs.

Note: You may arrange the participants in pairs based on your observations of who might
work well together.

Use slide S.4.37. Each participant within the pair has to take turns to assume the rolesof a
conversation partner and a person with aphasia (PWA).

Hand out the scenarios to the participants and instruct them not to share their
information with their assigned partner.

Mention to the participants that they can make use of the material provided as well as
any material they have on them that they may feel will help support their conversation.
Say something like, ”R)d)égbr’i 206dh Forxd ArH3W. e Foriuwe R)ai)é Tog JbI.
Q3,001 0B 090 ALIB. 2,000y Jexh wHedodo YD@ DRFT WoZ
weFoD3eTe I aa&m&oddg ezl T0oToRE ToeNWoTUTN wpToNTSeTo? Be
Lrlginin]dlevin] é§€9 23ed0d@T 2B Beveled. K)d)é ForEgths Meesdnsh o0,
3 dIr} HTewBe gjédrhi) 'atgd Jr Sew ddord E?Jaegd)d daf_\.)riﬁ‘d)d géogmﬁ

evzo3eeNd.”

Nimmellarige ondu Kaagada Sigattade. Aa Kaagadadalli Nimma Paatra Irutte
Nimmellarige Eradu Baari sigutttade. Ondaralli Neevu Aphasia Iruva Manushyara
Paatra Abhinayisuttera Matte Innondaralli Neev Sambaashane paludaararaagi
Abhinayisuttera? Ei Kaagadadalliruva Shikshana Bereyavara jote Helabed.i.
Nimma  Kagadadallruva Soochanegalu Anusarisi Mathe Nimage Enaadaru
Prashnegalu lddare Namage Keli Nimage Kottiruva Vasthugalannu
Swathantravaagi Upayogisi

Scenario 1 (A- Conversation Partner; B- PWA)
o Discussion on what they felt could have worked

Scenario 2 (A- PWA; B- Conversation Partner)
o Discussion on what they felt could have worked

Scenario 3 (A- Conversation Partner; B- PWA)
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o Use the strategies as appropriate based on reflection post scenario 1

Scenario4 (A- PWA; B- Conversation Partner)
o Use the strategies as appropriate

Discussion on the above experience, strategies used, etc.

4.2 Ongoing Feedback (10 minutes)
Note to facilitator: To be done by the principle investigator based on observations during the
role plays
Conversation partner observation sheet
o What supports the conversation
o What keeps the conversation adult, balanced and natural
o Any other comments or queries about the conversation
o Two tips for what they could do better/differently next time
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5. Session 5: Summary and Feedback

5.1 Interactive sharing of participants experiences, queries, thoughts, feedback, etc. (30 minutes)
Purpose:

a.
b.

To enable the participants to engage in an open sharing of experiences, feedback, etc.

To enable the participants to clarify queries, raise concerns and seek solutions to specific
issues related to the approach and the training provided.

To facilitate reflection on their experiential learning.

To encourage the participants to put together what is observed and what is recalled to
move forward.

Resources
o Slide with information on ongoing support (slide S5.38)
o Open discussion slide (slide $5.39)
o Flipcharts
o Closing Slide (slide S5.40)

Information on the ongoing support
Use slide S5.38. Say something like, “doed QDr} JIdeod QCoI3C Bew@Ies3 Be

soodbeZHBY. AP} 0By eI’ a)d§ (2BPH) DT ﬁsg e-shrgd s
Bey. DoY) A} ¥y 0wy IFeod DeBIed. TP @o0 WeORY AT, Hod =R
BoBS (T3, BY)) DB Jay B0 1V Fid Towd) @WPAEI0® HreBdPedl.
ovende BB, 9z3 IRy, Few. Iy JFY B3, Jhri Beer® Ded wgme

Beadee® FrorBRIw.”

Naavu Nimage sahaaya Nirantara Kodutteve. Ei Karyakramadalli Nimage vaaradalli

lllige barakke (Baruvudu) Enaadaru kastha aagiddare Namage Heli Naavu Nimage

llli Baralikke Saahaaya Maaduttere. Naavu Monitor Maadutteve. Nimage Enaadaru

prashne Iddare Nammannu Keli. Nimma Prashnegalu jote, Namage pone Maadi

aathavaa email Maadabahudu”.

Open participant led discussion
o Useslide S5.39.
o Sharing of participants experiences, queries, thoughts, feedback, etc.
o Invite participants to share final comments

Investigators & team members’ final comments
o Mention any final comments.

End Workshop
o Use slide S5.40. Thanks the participants for coming in and for being a part of this
project. Acknowledge the importance and the value of their participation.Wind up
the training workshop.
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Appendix 14

The Adaptations

1. General

1.1 Introduction: ‘Conversation Partner Training for spouses of People with Aphasia in
India’ is a facilitators guide to training the spouses of people with aphasia and is
adapted from the ‘Conversation Partner Toolkit’" (McVicker, 2007). This is the
instrumental framework for a conversation partner training approach to the
rehabilitation and reintegration of people with aphasia and their families. This
approach focuses on training the spouses of people with aphasia to be effective
conversation partners. This instrument has been adapted specifically for a study on
conversation partner training for families of people with aphasia in India. This is a
working protocol for fieldwork and will be adapted during and after the research
process, in consultation with Connect [Aphasia Re-Connect].

1.2 Training Methods: The training of the spouses of the people with aphasia is designed
to be delivered using pedagogic and empirical methods and is in line with adult
learning principles. The facilitator must maximise learner participation and draw out
experience by engaging the participants (spouses of people with aphasia) in an open
sharing of experiences and thoughts, observations, reflections and experiential
learning.

1.3 Training Content: The conversation partner training involves a one-day training
workshop comprising five modules for the spouses of people with aphasia. The
content of the training has been adapted with permission from the ‘Conversation
Partner Toolkit’ developed by Connect: The Communication Disability Network.
Research on the family involvement in healthcare in the Indian scenario, the
rehabilitation in the Indian scenario and specific to aphasia as well as the
investigators experience in this context have informed the adaptation of the CPS to
suit the cultural context and address the training needs of people with aphasia and
their families living in India. The training includes a session on aphasia, a session on
family involvement in rehabilitation, a session on the communication techniques, a
practical session including role pay activities and a final session where the
participants can share their experiences, queries, thoughts and feedback. The
modules have been quite highly scripted. This scripting is considered necessary to
ensure that the two training sessions in the fieldwork are comparable (and can be
compared to an intended intervention). In addition, it is envisaged that the scripting
will allow the intervention to be carried out by other therapists in India, once it has
been adapted following the fieldwork. The exact methods by which therapists of
varying backgrounds will come to use this material is still to be explored. It is
envisaged that some training or support will be required to significantly minimise
cost (given that socio-cultural context), while maintaining adherence to the social
model principles on which this training is based. Such mechanisms may be pursued
through webinars or online training, and will be explored after the fieldwork
undertaken as part of this PhD work.

Adapted from the conversation partner toolkit
Connect toolkits © 2007 Connect — the communication disability network
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1.4 Resources: The framework for the training is accompanied by appendices for use by
use by the facilitators. These appendices include a list of base questions and
transition sentences to facilitate the discussions; training material adapted from the
‘Conversation Partner Toolkit’ (McVicker, 2007) and examples of role pay activities
for use during the practical session. During delivery of the training, the facilitators
can use flip charts and slides to facilitate and support ongoing discussions.

1.5 Duration: The training is spaced across 5 hours. The duration specific to each session
is mentioned in module outline.

Adapted from the conversation partner toolkit
Connect toolkits © 2007 Connect — the communication disability network
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Session 1: Aphasia

Module 1 comprises three subsections including an introductory section. Each
subsection has a specified purpose which is laid out to guide the facilitators. This module
focuses on maximising learner participation and drawing out experience from the
participants which will set the scene for the training to follow.

In this module, the facilitator will support participant led discussions. Questions and
transition sentences that might help facilitate the discussions are provided in appendix
A. Key points to be included in these discussions are provided in Appendix B. Throughout
the discussions, the facilitator will note down (using the flip charts) the key issues raised
by the participants and revert back to these notes for ongoing reflection. Facilitated
reflection on their shared experiences will enable the participants to engage in
experiential learning.

The subsections in this module include—

2.1 Welcome and Introduction (15 minutes)

Purpose: To create a welcoming space and sense of hospitality and to get to know the
participants’ contexts and their experiences with aphasia.

2.2 Aphasia as more than a language impairment (30 minutes)

Purpose:

- To create a participant led discussion on the impact of aphasia and the associated
challenges as observed and experienced by the family members.

- To facilitate learning through reflection on these shared experiences.

2.3 Health and Disability (30 minutes)

Purpose:
- To facilitate a discussion on health and disability.
- To facilitate learning through reflection on their shared experiences.

Adapted from the conversation partner toolkit
Connect toolkits © 2007 Connect — the communication disability network
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3. Session 2: Family Involvement in Rehabilitation
(30 minutes)

Module 2 comprises two subsections each of which has a specified purpose which is laid
out to guide the facilitators. This module focuses on drawing out knowledge and
experience from the participants as well as establishing their resourcefulness.

In this module, the facilitator will support participant led discussions as well as inform
them through discussion about the importance and the potential for their involvement
in the rehabilitation and reintegration of their spouses with aphasia. Questions and
transition sentences that might help facilitate the discussions are provided in appendix
A. Key points to be included in these discussions are provided in Appendix C. Throughout
the discussions, the facilitator will note down (using the flip charts) the key issues raised
by the participants and revert back to these notes for ongoing reflection. Facilitated
reflection on their shared experiences as well as the wider knowledge gained during this
session will enable the participants to engage in experiential learning.

The subsections in this module include—

3.1 Importance of ‘family’ in the sociocultural context of India. (15 minutes)

Purpose:

- To guide and create a participant led discussion on the importance of family in the
sociocultural context of India.

- To facilitate reflection on the discussion.

3.2 Maximising their resourcefulness (15 minutes)
Purpose:

- To acknowledge the expertise of the family members

- To create awareness about the roles and the potential for the involvement of the
family members in the rehabilitation and reintegration of people with aphasia.

- To facilitate learning through reflection on the information generated through
discussion.

Adapted from the conversation partner toolkit
Connect toolkits © 2007 Connect — the communication disability network
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4. Session 3: Communication Techniques
(75 minutes)

Module 3 comprises two subsections each of which has a specified purpose which is laid
out to guide the facilitators. This module focuses on sharing wider knowledge and
experience about communication and conversation and on training the participants to
be effective conversation partners for their spouses with aphasia.

In the first half of this module, the facilitator will guide wider discussions surrounding
the essence and the importance of conversation. In the second half, the facilitator will
train the participants in the use of appropriate strategies to effectively support
conversation for their spouses with aphasia. Key information to be conveyed to the
participants through discussion and training in this module are provided in Appendices D
and E. The content of these appendices are adapted from the conversation partner
toolkit (McVicker, 2007). Throughout the discussions, the facilitator will note down
(using the flip charts) the key issues raised by the participants and revert back to these
notes during the training for ongoing reflection. Facilitated reflection on the wider
knowledge and experiences shared as well as the novel training received during this
session will together enable the participants to engage in experiential learning and thus
set the scene for Module 4.

The subsections in this module include—

4.1 What is communication? (30 minutes)
Purpose: To establish that communication is not just verbal or about transmitting
information but about connecting with other communication partners in a social context.

4.2 Conversation Partners: Roles and Strategies (45 minutes)
Purpose:
- To establish the roles and responsibilities of a conversation partner
- To facilitate learning of the conversation partner strategies through reflection on
ongoing observations and shared knowledge.

Adapted from the conversation partner toolkit
Connect toolkits © 2007 Connect — the communication disability network

249



5. Session 4: Practical Session
(90 minutes)

Module 4 comprises two subsections. Here the first subsection has a specified purpose
laid out to guide the delivery and execution of this module. The second subsection is for
the facilitators reference and involves an informal observation based assessment of the
participants’ conversations. This module focuses on encouraging the participants to put
their learning into practice.

This module involves a practical session that invites the participants to engage in role
play activities where each participant will have an opportunity to take on the role of a
person with aphasia and that of a conversation partner. During this session, the
facilitator will take a back seat role and make note of certain observations based on the
ongoing conversations as a part of the role play activities. Feedback based on the
observations will be provided to the participants after each role play activity.

The outline for each role play activity is provided in appendix F. The observations to be
noted down are provided in appendix G. Facilitated reflection on the participants
learning, observations and experiences, and the feedback received during this session
will together enable the participants to engage in experiential learning.

5.1 Role Plays (80 minutes)

Purpose:

- To encourage the participants to put together what is observed and what is recalled
in practice.

- Tofacilitate learning through observation and experience.

5.2 Ongoing Feedback (10 minutes)

Adapted from the conversation partner toolkit
Connect toolkits © 2007 Connect — the communication disability network
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6. Session 5: Summary and Feedback
(30 minutes)

Module 5 This module encourages the participants to reflect on their learning and
invites them to engage in an open sharing of their feedback, observations, experiences
and thoughts.

During this session, the facilitator will provide the participants with information about
the ongoing support that will be provided. This information is provided in appendix H.
This summary session will invite feedback and comments from the participants and will
be concluded with final comments and feedback from the facilitator or the team of
facilitators.

6.1 Interactive sharing of participants experiences, queries, thoughts, feedback, etc. (30
minutes)

Purpose:

- To enable the participants to engage in an open sharing of experiences, feedback,
etc.

- To enable the participants to clarify queries, raise concerns and seek solutions to
specific issues related to the approach and the training provided.

- To facilitate reflection on their experiential learning.

- To encourage the participants to put together what is observed and what is recalled
to move forward.

Adapted from the conversation partner toolkit
Connect toolkits © 2007 Connect — the communication disability network
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Appendix 15

This appendix includes the PowerPoint slides used for the training of primary caregivers.

Welcome To Conversation
Partner Training for Spouses of
People With Aphasia

Analisa Marie Pais
Ph.D. Candidate
Trinity College Dublin

Slide 1

Acknowledgements

* This training has been developed specifically to suit the cultural
context in India. The content has been adapted from the
Conversation Partner Toolkit. (Ref. Below)

McVicker, S. (2007). Conversation Partner Toolkit. London: Connect
Press.

* The images used in the training have been developed specifically for

use in this study. Some of these images have been adapted / taken
from google images.

Slide 2
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Slide 3

Health & Disability

Slide 4
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Health & Disability

Slide 5

Health & Disability

Slide 6
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Health & Disability

|
e

"Life doesn't stop after cricket. Incidents happen on the field and one should move
on as the rest of the life is waiting for them. Those are the times when friends and
family come into the picture” — Saba Karim.

Slide 7

Health and Disability

Slide 8
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Slide 10
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Shekar Naik

Born completely blind.

India’s blind cricket captain.

Slide 11

Equipment used in Blind Cricket
‘ A

Slide 12

Larger Balls

Brighter Balls
Adapted Equipment  Adapted Rules

Larger Wickets Non-Visual cues
Brighter Wickets
Blind Cricket
Training Supportive Team
Verbal Supports
Slide 13
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Arunima Sinha

Lost her left leg at 27.

First Indian amputee to conquer the Mount
Everest, with the help of a prosthetic leg.

Equipment Support
Prosthetic Limb Social Support
Arunimha Sinha

Training
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Preethi Srinivasan

Quadriplegic at the age of 18

Wheel-chair user, 34-year-old Preethi has
an NGO called Soulfree, where she imparts
lessons of hope to those women who suffer
from various kind of physical disabilities.

Wheelchair .
Equipment Training
Computers
Preethi Srinivasan
Support Distance Education

Parental Support
Voice of PWDs

Slide 17
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Girish Sharma

Lost one Leg at
the age of 2.

Badminton
Champion

Slide 18

Ravindra Jain

Born Visually Impaired

Super hit songs for Hindi movies
Released private albums

Slide 19
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Ability Unlimited dance group, Agra, India - Sunil Deepak, 2012
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CP-PWA conversation videos

* Video 1: Pre Training (link to be attached once developed)

* Video 2: Post Training (link to be attached once developed)
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Ongoing Support.....

* Weekly checks

* If you have an difficulties / questions, you may contact us at:
Analisa Pais:
+91 7899688949

paisa@tcd.ie

Dr. Vandana V.P
+91 8277645059
vpvandana@gmail.com

@@@@@
Discussion
Thank
You!!!
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Appendix 16

This appendix includes the appendices A-G of the CPT-In training manual (listed in table 7.3 of
chapter 7). First the English version of the appendices are presented followed by the Kannada
version.

Appendix A

Sample phrases and sentence starters to facilitate discussions

Note to facilitator: These are just examples of general probes that could help facilitate
discussions. You do not need to use all of these.

Would you like to take a minute to...?

Would you like tell us more ...?

How has this had an impact....?

Would you like to discuss some of...?

| expect your experience.... Would you like to tell us more...?
What do you do in such a situation?”

Would this work for you in the situation you described?
Would you have felt that...?

What is different when...?

10. | noticed that....

11. Others have noticed / reported that...

12. We have discussed...

13. I understand from our discussion...

WONONAWNPR

Adapted from the conversation partner toolkit
Connect toolkits © 2007 Connect — the communication disability network
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Appendix B
(Facilitators Reference Copy)
Some key points for discussion:

Note to facilitator: The participants do not need to generate all of the content
suggested below.

1. Challenges
- Reduced communicative access
- Linguistic impairments
- Difficulty expressing basic needs
- Reduced participation
- Adverse psychosocial consequences
- Feelings of loneliness, isolation
- Fatigue, frustration
- Reduced quality of life
- Reduced self-esteem
- Reduced independence
- Role changes in the family
- Adherence to rehabilitation
- Duration of rehabilitation
- Aphasia and impact on the family
- Third party Disability
- Sense of coherence
- Cost of care
- Etc..

2. What are the implications of the listed challenges?
- Impact on the family
- Feels and attitudes
- Adherence to therapeutic advice/ recommendations
- Family health and well being— a concern

3. Functioning and disability — “results of the interaction between the health conditions
of [a] person and their environment” (WHO, 2007).
- Participation in life
- Sense of being
- Quality of life
- Overall health and well being of the PWAs
- Overall health and well being of the spouse / family members

4. What are the implications for practice?

Adapted from the conversation partner toolkit
Connect toolkits © 2007 Connect — the communication disability network
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- Family support

- Environmental supports
- Acceptance

- Communication Ramps
- Family Involvement

- Reintegration

Adapted from the conversation partner toolkit
Connect toolkits © 2007 Connect — the communication disability network
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Appendix C
(Facilitators Reference Copy)
Some key points for discussion—

Note to facilitator: The participants do not need to generate all of the content
suggested below.

1. Importance of Family in the sociocultural context of India
- Family structure
- Abasic social unit
- Security (strong cohesive units)
- Identity
- Support (social, emotional, economic, etc.,)
- Sense of belonging

2. Importance of good communication between spouses
- Intimacy (social, emotional)
- Security (strong cohesive units)
- Practical needs: household tasks
- Key activities / decisions: financial, family, banking etc
- Identity
- Support
- Co-dependence
- Sense of belonging
- Psychosocial well being
- Quality of Life
- Spousal ability to cope

3. Family Involvement in healthcare
- Prevalence— Higher in majority world countries like India
Dependent Stroke survivors— Higher in rural areas in countries like India (Shoenborn
etal.,2011)

4. Resourcefulness of the family members
- Importance as best resource
- Family support
- Experts
- Learners
- Co-facilitators
- Cost-efficiency
- Resource-efficiency
- Conversation Partners

Adapted from the conversation partner toolkit
Connect toolkits © 2007 Connect — the communication disability network
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Appendix D
(Facilitators Reference Copy)

Note to facilitator: The participants do not need to generate all of the content
suggested below.

1. What is conversation?
- Interaction — takes 2+
- 2-way exchange
- Person to person
- Find common ground
- Take turns
- Flows and develops
- Unpredictable and spontaneous
- Everyday
- Sharing experience, ideas, information
- Humour
- Talk, listening, eye contact, gesture

2. How would it feel if you ‘lost’ the ability to engage in conversation?
List the emotions and impact.
- Helpless
- Angry
- Frustrated
- Bored
- Sad
- Cutoff .... etc.

3. What role does Conversation play in our daily lives?
- Way of finding out about things
- Way of socialising and being together
- Tool for work, leisure, being a part of things
- Relationship building
- Having fun
- Beinginvolved
- Sharing thoughts, opinions, views
- Expressing who you are

4. What are the different modes of communication?
- Verbal
- Written
- Gestural

Adapted from the conversation partner toolkit
Connect toolkits © 2007 Connect — the communication disability network
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Signing

What supports our conversations?

5. What conversations have you had this week?

Range of topics
Different purposes
Different people

6. The impact of aphasia on conversations.
What is different when aphasia is a part of the conversation?

More silences and pauses

Different flow

Takes longer

Need to rely on more than speech

Need to think about what conversation props and ramps will help
Both people need to work harder

Adapted from the conversation partner toolkit
Connect toolkits © 2007 Connect — the communication disability network
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Appendix E

(Facilitators Reference Copy)

1. The The role of the conversation partner without aphasia

Think about and prepare conversation props and ramps that may support
daily conversations for your spouse

Think about techniques to get the message in and get the message out
Think about ways to keep the conversation adult, balanced, natural
Attention to time and pace

2. Getting the message in

a.

Things you can do to help
Listen, watch and read the signs
Take your TIME

Present one idea at a time

Use plain, clear Language
Illustrate the idea by using:

*  Writing
* Drawing
* Gesture

* Facial expression

* Intonation

Check things out before moving on

It helps to establish some way of communicating yes and no reliably.

Try:

e Thumbs up / down

* Written yes /no to point to

* Written yes /no plus drawing to point to

* Confirming with intonation (hmm or uh oh!!)

* Facial expression

Identify what works best for your spouse: Some people like more time and
ideas presented with drawing, gesture and intonation. Others may prefer a
quicker pace and are helped by writing just the crucial points down.

Things you can use to get the message across

Pen and paper

Props from your immediate surroundings: photos; pictures; collectables;
garden plants; newspaper etc.

Maps

Magazines and newspapers

Post cards

Travel brochures

Adapted from the conversation partner toolkit
Connect toolkits © 2007 Connect — the communication disability network
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The things that you write down or draw in the session —you can use words,
diagrams, names, drawings to refer back to what you discussed earlier.

Things you can change in the environment that will help to get the message

across

Quiet area

Comfortable seating

A clipboard or table top to use for writing and props

Good light

Cut out distractions and interruptions

Ensure reading glasses are within reach

If your spouse uses a hearing aid, is the hearing aid on?

Is there a better side to sit because of hearing or visual loss on one side?

How comfortable is it?

Attention to creating a relaxed and unrushed feel — plenty of time to
communicate, you want to connect with your spouse during conversation.

3. Getting the Message Out

a.

Things you can do to help

Give TIME! Quiet time to think, time to think of a different way to express
something, time for you to think of a different technique to use

Watch and listen! Look for clues in your spouse’s face and body language
Summarise and check out what you have understood so far —this can be a
platform for your spouse with aphasia to add something new or remember
where they have got to in an explanation

Use and encourage your spouse to use:

*  Writing

* Drawing
* Gesture
* Pointing

* Facial expression

* Intonation

Ask one question at a time —don’t bombard!

Try asking questions in different ways — start with a more general question —
‘Is it something about our family?’

Then narrow down the options - ‘could it be about our son/daughter?’
Establish a clear yes or no before moving on

Things that may help the person with aphasia to get the message across
(Conversation props)

Pen and paper

Pictures

Newspapers

Photographs

Adapted from the conversation partner toolkit
Connect toolkits © 2007 Connect — the communication disability network
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Magazines

Life books

Personal communication books

Maps

Alphabet sheet — some people can point to the first letter of a word
Electronic aids — some people can use these to back up their speech

What do you do when you get stuck?

Acknowledge the breakdown and share responsibility for getting stuck
Show you have time to keep trying

Recap where you have got to so far — write or draw the key points

Check if it’s really important or can you move on and come back to it later
Are there any other conversation props, family members or people who can
help?

Agree when to come back to it

Make a record of what you have understood so far to return to later or if
either of you have further thoughts

Humour may help to break the tension, you know your spouse the best
Stay relaxed and keep thinking as flexibly as possible

Give time

4. Acknowledging the person behind this disability

Model respectful, adult conversation e.g. talking directly to your spouse not

over them, paying attention to the language you use, avoiding disabling

attitudes

Listen, really listen

Allow plenty of TIME —work at your spouse with aphasias speed and give
them space to do things or show you in their own way

Prepare and think about resources that will help you talk about each other,

your family, your common interests, differences between you

Be prepared to learn from the person with aphasia — about aphasia, about

stroke, about the local area, or gardening or football, for example.

Voice your spouses expertise explicitly. E.g. | know you are an expert in

cricket; you know so much more than me about the game.

Show your trust and believe in the your spouse’s knowledge, ability and

intelligence by:

* Giving your full attention

* Encouraging your spouse to choose topics and decide how the

conversation should go

* Asking questions

* Sharing responsibility for what to do when the conversation gets stuck

Use your communication skills as naturally as possible

Make sure that the resources you use and the topic of conversation is adult

and what you would generally have had with your spouse.

Adapted from the conversation partner toolkit
Connect toolkits © 2007 Connect — the communication disability network
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- Don’t bombard your spouse with questions — this can make the conversation
feel unbalanced, unequal and unusual

- Think about what you could do to make the conversation feel more balanced
and equal, e.g.
* Slower pace
* Less talking
* More props and ramps

- Don’t make assumptions — check out what your spouse is communicating and
what you have understood

- Remember everyone is different with different difficulties — respect the ways
your spouse communicates and encourage, support and appreciate the effort
they put in.

Adapted from the conversation partner toolkit
Connect toolkits © 2007 Connect — the communication disability network
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Appendix F
Role Play Activities

Practice Scenario 1

Version for the Person with Aphasia

You had a stroke 8 months ago that caused aphasia. You are now at
home and have agreed to participate in the Conversation Partner
Training Project along with your spouse. You are going to have your first
visit to the center today.

* You are worried that your spouse won't understand what you are
trying to communicate during the conversational sessions.

* You are looking forward to participating and want to tell your
spouse that you enjoy having conversations with your spouse even
though you can’t ‘chat with words'.

* You are looking forward to participating and want your spouse to
understand that while you are nervous about your participation, you
are motivated to participate.

Please convey this information to your spouse and ask your question.
You cannot talk or write words.
You can use some very basic gesture.

You struggle to understand if someone speaks quickly or in complex
sentences.

Adapted from the conversation partner toolkit
Connect toolkits © 2007 Connect — the communication disability network
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Practice Scenario 1

Version for the spouse of the person with aphasia.

w

Your spouse has had a stroke 8 months ago that caused aphasia

You are about to take you spouse along with you to your first visit to the
center where the trial will be held. You are unsure if your spouse with
aphasia still wants to participate.

You need to establish whether they want to participate not.

. Find out the reasons for your spouse’s apparent discomfort, using yes-

no questions and progressing from general to specific

Please establish whether your spouse wants the visit or not.

. Negotiate the time for the next visit if appropriate

Please ensure that your spouse has a way to participate in the conversation.

Adapted from the conversation partner toolkit
Connect toolkits © 2007 Connect — the communication disability network
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Practice Scenario 2

Version for the Person with Aphasia

You had a stroke 1 year ago that caused aphasia. You are now at home and
have been participating in the Conversation Partner Training Project along
with your spouse. Your spouse is going to have their first visit without you to
the center today. Spouses of other people with aphasia will also be present
at the workshop.

Your spouse will be away all day for a training workshop at the center.

* You are concerned about what exactly this training workshop will entail
even though you have gone through the participant information
leaflets.

* You are concerned about the benefits of this workshop.

* You are worried you will feel lonely as your spouse will be away for most
of the day.

* You are concerned about who will be at home with you while your
spouse is away

Please share your feelings and worries with your spouse.

You can make a few sounds and can point.

You cannot talk or write words.

You can use some very basic gestures and can use head nods to respond to
some questions.

You have difficulty understanding long and complex sentences.

Adapted from the conversation partner toolkit
Connect toolkits © 2007 Connect — the communication disability network
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Practice Scenario 2

Version for the spouse of the person with aphasia

- Your spouse has a stroke 1 year ago that has caused aphasia.

- You are about to leave for your first solo visit to the center today where
you will be participating in a training workshop along with the spouses
of the people with aphasia participating in the trial.

- Your spouse looks a little anxious.

- You want to make sure your spouse is comfortable before you leave for
the center.

1. You notice he/she looks a little worried. You ask him/ her how they are
feeling and if they need anything.

Based on their response:

2. Please discuss a plan as to how to deal with any concerns he/she
might have.

Adapted from the conversation partner toolkit
Connect toolkits © 2007 Connect — the communication disability network
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Practice Scenario 3

Version for the Person with Aphasia

You had a stroke 2 years ago and are living at home. You and your spouse
have been enjoying having some conversations recently. You feel that your
spouse understands you better and is able to better support your
conversations in the last few weeks.

Your newest grandchild is 3 months old.

* Your daughter has been planning the christening/naming ceremony,
and has asked you where her sari is.

* Nobody has yet made plans for how you will attend the christening/
naming ceremony.

* You aren't sure of the date, even though you know it has been
mentioned before.

* You want your spouse to remind you when the christening/ naming
ceremony is.

Please convey this information to your spouse.

You have great difficulty understanding spoken language, but if a key word is
written down, you understand far better.

You have a couple of single words: girl, yes, no, hard, speak

You are sometimes able to write the first letter of the word you are thinking of,
but not always.

Adapted from the conversation partner toolkit
Connect toolkits © 2007 Connect — the communication disability network
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Practice Scenario 3

Version for the spouse of the person with aphasia

- you are your spouse’s primary conversation partner

- You have been having more conversations recently and you find
yourself to be better at understanding and supporting your spouse with
aphasia.

4. You notice your spouse looks a little worried. You ask him/her how they
are feeling.
Based on their response:

5. Discuss the issues and see if together you can come up with a plan.
6. See if you can answer your spouse’s questions if any.

Please ensure that your spouse has a way to participate in the conversation.

Adapted from the conversation partner toolkit
Connect toolkits © 2007 Connect — the communication disability network
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Practice Scenario 4

Version for the Person with Aphasia

You had a stroke 3 months ago and you are in a residential setting while
some adaptations are being made to your home. Your spouse visits you on a
daily basis. You look forward to these daily visits from your spouse and the
frequent visits from your son and his family who also live in Bangalore.

Your son has been taken ill and has been admitted to the hospital.

You are very worried and do not understand what is wrong.

You are feeling very anxious about your son’s health.

You are feeling lonely as your son and his family used to visit frequently.
You are worried that your daughter in law and the other family
members are keeping information from you and that he might be
severely unwell.

You are not sure if your daughter-in-law is staying in the hospital with
your son. You are concerned that your grandchildren may be at home
with nobody to take care of them.

Please share your feelings and worries with your spouse.

You have difficulty understanding long sentences.
You do not have verbal output (you can't talk) and you can’t write, but you
can use basic gesture

Adapted from the conversation partner toolkit
Connect toolkits © 2007 Connect — the communication disability network
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Practice Scenario 4

Version for the spouse of the person with aphasia
- You have just come from visiting your son who has been admitted to
hospital.
- Your spouse doesn't look like their ‘usual self’ today
- She looks down and worried.

7. Please ask your spouse if she wants to talk about it and provide her a
space to tell you how she is feeling.

Based on their response:

2. Please discuss a plan as to how to deal with any concerns she might
have.

Adapted from the conversation partner toolkit
Connect toolkits © 2007 Connect — the communication disability network
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Appendix G

(Facilitators Reference Copy)

Conversation partner observation sheet

Take a back seat role. Observe the conversation partner without aphasia*.
Note down what the conversation partners* do and say which:

1. Supports the conversation

How do they help the person with aphasia* get the message in?

How do they help the person with aphasia* get the message out?

What props and ramps do they (or the person with aphasia*) use?

What skills and resources might they have used more/ less / additionally (give
specific examples)

Were there any examples of communication breakdown — how were these
resolved?

2. Keeps the conversation adult, balanced and natural

How would you describe the conversation partner’s* manner and attitude?

What did they do or say which showed they treated the person as an adult and

an equal?

Any comments on the pace or the volume of the conversation?

What other things might they have done or said to keep the conversation
natural and equal?

3. Any other comments or queries about the conversation?

4. Two tips for what they could do better/differently next time?

(*Roles undertaken by the participants solely for this activity.)

Adapted from the conversation partner toolkit
Connect toolkits © 2007 Connect — the communication disability network
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