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Treatment

• Is Tx indicated in neurodegenerative 
conditions?

• What is a Tx gain in a progressive condition?
• How do Tx goals and approaches change with 

disease progression?

“The presenting speech and language complaints can be strikingly 
similar to those of people with stroke- induced aphasia.”
( McNeil & Duffy, 2001, p.245)   



 Retention of reasoning and cognitive flexibility in early 
stage (Shany-Ur et al 2011)

 No significant socio emotional deficits in PPA and LPA  
(Wicklund et al, 2004)

 PPA patients have insight into their symptoms, especially 
in the earlier stages of the disease, (Banks & Weintraub
2008). 

 Ability to learn in early stages (Cartwright & Elliott 2009)



What is the speech pathology 
management pathway for PPA in NSW?



Speech pathology services
in NSW, Australia

Taylor & Miles-Kingma survey (Taylor et al., 2009)

• (To our knowledge) the only survey of service provision for PPA
• Prompted by an increase in referrals to their service in Sydney
• 34 speech pathology services with an adult neurological caseload 

in rural and metropolitan regions of NSW asked about referrals 
between June 2004 and July 2005

• 77% reply rate (26 surveys returned)



Speech pathology services
in NSW, Australia

Taylor & Miles-Kingma results

• 50% respondent services received NO referrals
• Range of services provided.
• Emerging area of practice
• Need more information about PPA for clinicians and 

health care consumers
• Need to promote referrals and role of speech 

pathologist for this client group & families
• Need to develop management pathway



International Frontotemporal Dementia Conference

Northwestern University Cognitive Neurology and Alzheimers 
Disease Center  (CNADC) Chicago
Massachusetts General Hospital, Boston
University of California, Memory & Ageing Center, San 
Francisco 



Professional 
development

Assessment of PPA
1. Identify current status of 

language, speech & 
communication & impact on 
communication activities, 
participation & quality of life 
to allow goal-planning for 
treatment

2. Nature & extent of change over 
time



Evidence-based interventions
• How to do a literature search
• Level 4 evidence for word retrieval 

interventions (high SCED ratings)
• Limited evidence for other 

interventions
• Collaborative decision-making 

with person with PPA and partner: 
experimental, need for rehearsal

• Regular review

Professional 
development



Research questions
1. Does treatment that improves word 

retrieval in aphasia caused by stroke 
improve word retrieval in progressive 
aphasia? 

2. Does treatment improve word retrieval in 
connected speech as well as picture 
naming?

Alzheimer's Australia Research Hazel 
Hawke Research Grant in Dementia Care: 
word relearning study



Hypotheses

• Treatment effect: significantly better picture 
naming for treated items compared to untreated 
items at post-test than baseline

• Generalisation to untreated words: not expected
• Transfer to connected speech:

– treated words occur more often in connected speech 
at post-test compared with baseline

– more words produced in the treated than the 
untreated topic at post-test compared to pre-test



Treatment

• Half the items in one topic treated (matched on 
frequency, accuracy at Baselines 1 and 2)

• Untreated words from treated topic and all words 
from untreated topic serve as controls.

• Repetition and reading in the presence of picture 
(RRIPP): pictures presented in powerpoint with 
auditory file of word & word printed below 
picture. Different pictures treated than in pre-
and post-tests

• Approx 15 mins/day, 10 days over 2 weeks



Outcome measures
Three baselines and two post-test measures of...
• Naming: Photographs of stimulus items sourced for 

naming, presented with definitions to assist 
recognition as required. 

• Word retrieval in connected speech: elicited using a 
structured interview focusing on each topic, e.g.

Tell me something about your life today. What do you do?
Prompts: What type of things do you enjoy doing with 

other people?
What do you enjoy doing at home?
Can you tell me more about things you do away from 

home?



Participants
• 80 yr old man PNFA
• 4 year h/o speech & language 

deterioration
• 2010 MRI: Frontal and L 

perisylvian atrophy

Language symptoms
• effortful, halting speech and 

impaired word retrieval
• Good comprehension; good 

repetition; poor spontaneous 
speech.

• Graded Naming Test 18/30
• TROG-2 9 blocks passed

• 54 yr old woman LPA
• 5 yr h/o speech & language 

deterioration
• 2010 MRI: dilatation of L lateral 

ventricle, mild parietal atrophy 
(particularly L)

Language Symptoms
• fluent, grammatical well 

articulated expressive language 
with impaired word retrieval 

• good comprehension; word 
repetition; poor spontaneous 
speech.

• Graded Naming Test 5/30, 
TROG-2 9 blocks passed



Timeline



Results BRM



Results BRM

Post 2



Results COH



Results COH



Summary of results so far

• BRM & COH significantly improved in 
naming treated items (as predicted)

• No generalisation to untreated items or 
topics (as predicted)

• No generalisation into (our measures of) 
connected speech (not as predicted)

• More to come.



Other initiatives include

• Training at undergraduate and  GEM levels
• Continuing professional development to 

Speech Pathologists in LHD, greater Sydney 
and NSW Regions



Outreach and support

Communication and Support group
• Monthly session held at War Memorial Hospital 

for individuals with PPA and their families/carers
PPAmphlet
• 2-3x year newsletter for individuals with PPA and 

their families/carers



• assessment
• intervention
• ongoing review 
• education 
• support

Primary Progressive Aphasia Pathway
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