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Therapy trial for patients with primary progressive aphasia: using a conversation 

based therapy approach such as Supporting Partners of People with Aphasia in 

Relationship and Conversation (SPPARC).   

 

Our population is aging. The UK Office for National Statistics has predicted that by the 

year 2032 people over the age of 65 will make up 23 percent of the total UK population 

(Dunnell, 2008). Alzheimer’s Disease International estimates that the number of people 

living with dementia in the UK will stand at over a million within the next ten years. It has 

been estimated that 20 percent of all people living with dementia have Primary 

Progressive Aphasia (PPA) (Mesulam, 2001). This puts the number of people living with 

PPA in the UK at around 114,000 people at present. These statistics indicate that the 

numbers of people living with PPA will also increase significantly in the next ten to 

twenty years.  

 

Previous researchers have already suggested that people with dementia are the biggest 

expanding caseload for speech and language therapists in this current time (Mahendra 

& Arkin, 2003. The NICE guidelines (2011) make it clear that speech and language 

therapists have a vital role in assessment and management for people with 

communication difficulties as a result of dementia. However the evidence for the type of 

input that is effective when working with people with PPA is generally limited to 

impairment based therapies  

 

The evidence to date suggests that single word therapies focusing on rehearsal and 

semantic tasks are most likely to support maintenance of communication for people with 

PPA (Jokel, Rochon & Leonard, 2006, Bier, Macoir, Gagnon et al, 2009 and Heredia, 

Sage, Sage, et al 2009). More recently, however, there have been other researchers 

who have trialed some conversation type therapies, such as Cartwright et al (2009) who 

trained conversation dyads when watching and discussing television programs.  

 

The issue here is that clinicians report using less impairment based therapy but more 

conversation based therapies in clinical settings (SIG Psychiatry of older adults, 2012). 



Yet there is very limited evidence available that I am aware of for offering this approach 

with people with PPA. There is therefore a gap between clinical practice and the 

research literature.  

 

Questions:  

Can a conversation based therapy approach such as SPPARC (Lock, Wilkinson 

and Bryan, 2008) demonstrate positive outcomes for people with PPA? 

 

Can a conversation based therapy approach such as SPPARC (Lock et al, 2008) 

demonstrate positive outcomes for partners of people with progressive aphasia? 

 

Is a formal conversation based therapy such as SPPARC (Lock et al, 2008) 

suitable for use in a clinical setting with people with PPA? 

 

Will the effects of a conversation based therapy approach such as SPPARC (Lock 

et al, 2008) be maintained up to 6 months following therapy intervention? 

 

I propose the following study: 

 

Method 

 

Participants: 

 

Patients with dementia (Frontotemporal Dementia- Primary Progressive Aphasia type) 

who have been assessed by the St Thomas’ memory clinic team (in the South London 

and Maudsley NHS Trust) and been referred to the highly specialist speech and 

language therapist with communication needs. St Thomas’ memory clinic provides a 

national service; therefore patient’s will be invited to participate in the study from a wide 

and unpredictable geographic area.  

 

Patients will be invited to participate in the pilot study and will be asked to give their 

consent. If they do not consent to participate they will not be included in the study. 

The therapy trial will aim to capture around 20-25 dyads (which should provide 3-4 

groups with a maximum of 8 dyads in each group). 



 

Protocol: 

Patients will be seen as outpatients in the memory disorders clinic at St Thomas’ 

Hospital. Sessions will take place once a week over a maximum of 6-8 sessions (2-3 

months). Patients will be invited to a pre-therapy assessment session and a post-therapy 

assessment session where outcome measures will be completed. In addition a post 

therapy assessment follow-up session will also be conducted at 3 and 6 months 

following the intervention period. This means dyads will be involved with the study for 

approximately 11-12 months from pre-assessment to final post intervention follow-up. 

 

 
 

Outcome measures: 

 

This will be a blinded design therapy trial where the therapist/researcher and colleagues 

will conduct therapy, using student volunteers to collect outcomes data. These sessions 

will include the completion of various outcome measures including questionnaires re 

communication effectiveness and confidence in communication with patient and relative 



using the communication effectiveness index (CETI, Lomas et al, 1989), discourse 

analysis using the CAPPCI (Perkins et al, 1998) or equivalent, a clinically relevant 

outcome measure such as a FROMS/PROMS tool as well as formal assessment of  

patient’s communication impairment using the comprehensive aphasia test.  

 

Intervention: 

Intervention will focus on identifying communication breakdown between the patient and 

their communication partner using video-feedback. Therapy group sessions will then 

support the dyad in developing and implementing appropriate strategies for relevant 

communication situations. This will follow an amended version of the therapy protocol 

described in the Supporting Partners of People with Aphasia with Relationships and 

Conversation (SPPARC, Lock, Wilkinson and Bryan, 2008).  

 

The SPPARC protocol is designed for use with patients with non-progressive aphasia 

and their partners in a group or individualised setting. It focuses on conversation training 

using a variety of materials for non-progressive communication difficulties. This therapy 

trial will endeavour to follow this program but will ensure materials are amended to 

ensure they are appropriate to the primary progressive aphasia client group we will be 

seeing. Amending the SPPARC protocol and materials will be completed by the highly 

specialist speech and language therapist as part of the project, creating  

a new resource for this client group. 

 

Suggested outcomes: 

It is predicted that there will be reduced episodes of conversational breakdown and 

consequently improvements in discourse ratings following intervention. Some limited 

improvements in awareness of turn taking on the part of the person with PPA have been 

demonstrated in individual case studies, where the researcher has provided 

conversational education to the dyad (Wong et al, 2009 and Murray, 1998). Although 

Murray explains that this had to be accompanied by increased cuing from the listener.  

These authors also describe significant improvements in the partners understanding and 

acceptance of some episodes of conversational breakdown triggered by for example 

stereotyped utterances and other unsuccessful attempts on the patient’s part to maintain 

conversational topics. This increased the partner’s awareness of the need for shorter or 

less complex phrases at these times. It is therefore likely that any improvements in 



discourse will be driven predominantly by changes in the conversation partner’s 

awareness and communication style. 

 

It is also likely that there will be improvements in confidence and self-efficacy, as 

demonstrated by the CETI, particularly on the part of the conversational partner. There is 

no real evidence or mention of this in the literature to date for people with PPA. 

However, patients with cognitive disorders have reported improvements in memory-

related self-efficacy and reduced anxiety after attending a series of group education 

sessions (Metternich, Schmidke, Dykierek and Hull, 2008 and Troyer, Murphy, 

Anderson, Moscovitch and Craik, 2008).  

 

The main concern around this type of intervention will be the likelihood that strategies 

learnt in therapy sessions will not necessarily maintain their relevance as the condition 

progresses and changes. Therefore confidence may not be maintained over time either. 

It is likely there will be some increase in confidence over the short term, which may dip 

over the longer term as these changes occur. 
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