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ABSTRACT

The International Classification of Functioning, Disability and Health (ICF), emphasizes the need for health interventions to  Keywords:

be tailored to each patient's unique requirements. In Chile, there are currently no consistent guidelines for the design of Treatment Planning;
treatment plans. This lack of structure for speech-language therapy interventions hinders the communication between Goals; SMART;
professionals and, therefore, the possibility to plan adequate therapeutic intervention. This article aims to provide a theoretical SMARTER; MEANING
and conceptual framework that facilitates structured therapeutic planning for adult patients with neurogenic communication

and/or linguistic difficulties, following international standards. A critical review was carried out, with a narrative-conceptual

structure and intentional sampling of current theoretical proposals. A set of theoretical tools is proposed within the framework

of the ICF model, in order to facilitate the work of speech-language therapists.

Planificacion terapéutica fonoaudioldgica para el abordaje de usuarios adultos con
dificultades comunicativas y/o lingiiisticas de origen neurologico

RESUMEN

La Clasificacion Internacional de Funcionamiento, Discapacidad y Salud (CIF) indica que la intervencion en salud debe Palabras clave:
responder de manera apropiada a las necesidades particulares de cada usuario/a. Actualmente, no se cuenta en Chile con pautas  Planificacion Terapéutica;
uniformes para el disefio de la planificacion terapéutica. Esta ausencia de estructura de la intervencion fonoaudiolégica  Objetivos; SMART;
dificulta la comunicacién entre profesionales y obstaculiza una intervencion terapéutica adecuada. El objetivo del presente SMARTER; MEANING
trabajo es proporcionar un marco teérico-conceptual que facilite la planificacion terapéutica estructurada de usuarios/as

adultos/as con dificultades comunicativas y/o lingiiisticas de origen neurologico, considerando estandares internacionales. Se

realiza una revision critica con una estructura narrativa-conceptual con un muestreo intencionado de las propuestas teoéricas

actuales. Se propone un conjunto de herramientas teoéricas en el marco del modelo de la CIF con el fin de facilitar el trabajo

del/la fonoaudiologo/a.
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Planning Speech and Language Therapy Interventions for Adults with Neurogenic Communication Disorders

INTRODUCTION

Therapy planning should consider the needs of the patient
(Rosewilliam etal., 2011; Sugavanam etal., 2013) that are
detected during the assessment, in order to establish a baseline
that allows measuring progress (Ashford & Turner-Stokes, 2015).
The objectives of Speech-Language Therapy should include the
role of the supported person, the skills that are sought to be
developed, and strategies to measure achievements.

Setting goals for intervention is a common process for speech
therapists, albeit a complex one that depends on several factors.
Some of the most relevant factors are professional training, access
to a variety of therapeutic tools, type of workplace, conditions
available for a multidisciplinary approach, and characteristics of
the patient (Diehm, 2017).

In the case of patients with neurogenic disorders, the process of
setting objectives for therapy should take into account their
opinions and expectations, those of their family, and those of
potential caregivers (Hersh, Sherratt, et al., 2012; Hersh, Worrall,
et al., 2012). The patient’s participation is hindered when their
injuries compromise the prefrontal and orbitofrontal areas of their
brain, as these areas are responsible for setting goals and
objectives, as well as for executing organized plans (Huang et al.,
2020; Ruiz-Gutiérrez etal., 2020). In addition, language
disturbances that are accompanied by working memory deficits
affect decision-making, understanding tasks that involve the use
of Theory of Mind, and social or emotional responsiveness
(Leopold et al., 2012; Schneider & Koenigs, 2017; Tranel, 2002).
Furthermore, the severity of the condition can be a barrier to the
person's participation in therapy planning since it impacts their
ability to understand the therapeutic process in its complexity
(Hersh, Sherratt, etal., 2012; Stroke Foundation, 2021;
Sugavanam et al., 2013; Taylor et al., 2012). More specifically,
there could be issues around organization and the intervention
occurring at a specific time, scarcity of resources, and the need to
organize a sequence of actions that allow the rehabilitation
process to be successful (Hersh, 2009; Hersh, Sherratt, et al.,
2012).

The proposals for therapy planning found in the literature are
limited or not exhaustive enough, and often part of the so-called
'gray literature'. Moreover, they usually present goals that are
poorly adapted to the national reality, or from taxonomic
frameworks that do not relate to the context of therapy.

At a national level, the most concrete proposals are aimed at vocal
rehabilitation (Castillo-Allendes & Fouillioux, 2021; Crisosto,
2021). Some aspects of said proposals cannot be generalized or
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applied with precision to the intervention of adults with
communication and language disorders. On the other hand, the
ones that are developed within the field do not address the
therapeutic process in depth (Pacheco-Saavedra & Bello-Lepe,
2022; Tobar-Fredes & Salas, 2022). Consequently, the objective
of this review is to offer a theoretical and conceptual framework
that establishes the conditions for a well-organized therapy
planning process, by analyzing the literature available in the field.
With this, we aim to contribute to the development of a
theoretical-conceptual body of information that addresses the
procedures for Speech-Language Therapy planning, for patients
with neurogenic communicative and linguistic difficulties.

METHODOLOGY

This critical review (Grant & Booth, 2009) presents a narrative-
conceptual structure of the current theoretical proposals on
therapy planning aimed at speech-language therapy intervention
for patients with neurogenic communication and/or language
disorders. The review includes an analysis of the selected articles,
resulting in a theoretical model that identifies and organizes the
most relevant aspects of each proposal in a unified body of work
(Grant & Booth, 2009).

An intentional and theoretical sampling method was used for this
review (Patton, 2002; Suri, 2011). This was chosen because this
study aims to examine the complexity of the concepts used to
approach the phenomenon (Benoot et al., 2016).

The proposals found in the literature were assessed according to
their contribution to Speech-Language Therapy at a national level,
as well as to clinical and pedagogical work. From that assessment,
we sought to provide a framework to discuss the structure of
Speech-Language Therapy approaches and the procedures
employed for setting goals. The material selection was based on
studies that focused on neurorehabilitation and were “examples of
the concept or construct to be addressed, with the aim of
highlighting the theoretical areas of interest” (Patton, 2015, p.
401). We did not apply a time criterion since the topic is newly
developed and minimally documented, hence most of the
referenced research was published after the year 2000.



Cabrera-Miguieles, Sepulveda-Ibarra, Almeida-Marcos & Crisosto-Alarcon

RESULTS
Development of the Proposal

The proposal separates the therapy planning process into two
stages: a) Stage I: Therapeutic Framework and b) Stage II:
Therapy Structuring. These stages are not strictly consecutive;
however, given the iterative nature of the planning process, the
Therapeutic Framework stage is usually carried out first, followed
by the Therapy Structuring stage. Both stages are explained in
Table 1 and Figure 1.

Stage I: Therapeutic Framework
Determining the theoretical approach to rehabilitation

The practice of Speech-Language Therapy follows elements of
various models and/or orientations. Selecting a theoretical model
for intervention is a clinical decision that contemplates the origin
and severity of the disorder, the expectations and communication
needs of the patient and their family, and the environmental
context. In this regard, the following models can be found:
linguistic, cognitive, and pragmatic or social.

The linguistic model has contributed to the interpretation of
linguistic symptoms in people with aphasia and is based on the
principle that language has an internal organization built on a
system of rules. Thus, the intervention is based on linguistic units
that, upon assessing language, are found to be affected (Basso
etal., 2013). In turn, the cognitive model explains the person’s
symptoms based on disturbed cognitive processes that are
necessary for adequate mental functioning (Manning, 1990). In
this context, theoretical models of information processing have
been developed, based on the study of normative cognitive
functioning, to represent the underlying cognitive components
that guide the selection of contents for speech-language therapy
(Caramazza & Coltheart, 2006).
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Table 1. Stages of Therapy Planning.

Stage I: Therapeutic Framework

Determining the theoretical approach for rehabilitation.
Determining the contents of the intervention.
Determining the prioritization criterion.

Determining the therapeutic strategy.

N

. Determining the method of intervention.
Stage II: Therapy Structuring
6. Analysis of contextual factors.
6.1. Environmental factors.
6.2. Personal factors.
7. Analysis of the Participation/Activity Level.
7.1. Formulating the general goal.
8. Analysis of the Function/Structure level.
8.1. Formulating specific goals.
8.2. Formulating operational goals.
8.2.1. SMARTER approach.
8.2.2. MEANING approach.
9.  Generalization/Transference level.

Finally, the pragmatic or social model (Byng & Duchan, 2005)
focuses the intervention on specific communication needs
(Galletta & Barrett, 2014), emphasizing the role of active
communicator in real situations by creating communicative
experiences that are attractive and significant for the supported
person (Byng & Duchan, 2005). This model has been applied in
rehabilitation with people who have suffered traumatic brain
injuries (TBI). Here, the cognitive-pragmatic (Gabbatore et al.,
2015), conversational-discursive (Giles et al., 1988), and social
(Braunling-McMorrow et al., 1986) approaches stand out.

From the perspective of the ICF (World Health Organization
[WHO], 2001), the linguistic and cognitive approaches address
the levels of structure and function, while the pragmatic model is
linked to the levels of activity and participation.

The selection of a model depends on a clinical decision, where it
is possible to use two different orientations for the same patient.
Since the intervention plan becomes dynamic as the patient
develops new skills, the theoretical orientation can be adjusted
whenever the person's communication requires it. Therapy at the
level of structure/function is necessary; however, the evolution of
the intervention should aim at working from a rather pragmatic,
ecological, and social approach.
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Determining the contents of the intervention

The selection of contents is based on each particular therapeutic
plan. Garcia & Canga (2019) and Tippett et al. (2014) propose
that therapy be customized according to the cognitive
communicative/linguistic profile and the communication needs of
the patient.

The intervention of cognitive processes, based on cognitive
stimulation techniques in neurocognitive disorders and older
people experiencing normal aging, has been debated and
questioned in the literature (Cognitive Training Data, 2014;

Analysis of Analysis of the
Contextual Participation /
Factors Activity Levels

l—l—l |

Formulation of the
General Objective of

Environmental
Personal Factors

~

Stanford Center on Longevity, 2014). A recent systematic review
that included meta-analysis (Gavelin et al., 2020) concludes that,
although it is possible to find objective improvements in cognitive
performance, this does not necessarily translate into a positive
impact on the progress of the disease or the functional skills of the
person. Moreover, the review asserts that the quality of the
available evidence is insufficient, as has been previously reported
(Bahar-Fuchs et al., 2018; Hill et al., 2017; Oltra-Cucarella et al.,
2016).
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Figure 1. Flow diagram for the stages of therapy planning. Adapted and modified from Crisosto (2021).

Supporting people with Major Neurocognitive Disorder (MND)
in the development of conversational skills is aimed at them
maintaining their participation in social settings. With this in
mind, tools are provided to communication partners to create
opportunities for communication, improve their interactions with
the patient, and mediate scenarios for social interaction (Lanzi
et al., 2021). Alternative Augmentative Communication systems
(AAC) can be used to work with people with MND, based on
memory books (Bourgeois et al., 2009). Along the same lines,
Reminiscence Therapy (RT) has been shown to be beneficial in
the promotion of communication skills in people with MND (O’
Philbin et al., 2018).

In the case of people with Cognitive Communicative Disorder
(CCD) secondary to a non-progressive acquired brain injury, a
study describes working on prosody, as well as discursive,
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pragmatic, and communicative skills (Lehman et al., 2013) in
people who have suffered TBI. This research suggests that the
contents of the intervention depend on the severity of the
disturbance, although they are focused on the cognitive functions
that support the development of communicative and
conversational skills (Marshall et al., 2021). This is also carried
out with the patient’s communication partner (Behn et al., 2021).

In people with CCD of a psychiatric nature, the intervention of
pragmatic and discursive skills is highlighted (Joyal et al., 2016),
as well as of social cognition parameters (Tan et al., 2018), which
impact communicative performance in social contexts.

In people with aphasia, the contents of the intervention are
determined by the theoretical orientation, and they are generally
attached to the language modalities that are affected in order to
maximize  communication  skills. Regarding listening
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comprehension and oral expression, the severity of the damage is
taken into account when deciding which area of language will be
supported (Raymer & Turkstra, 2017). Thus, the intervention can
start from basic levels such as the word, in the case of a person
with severe impairment, or speech, when the disorder is milder.
To facilitate aspects of expressive communication, the
intervention includes the ability to access the lexicon
(Efstratiadou et al., 2018; Wisenburn & Mahoney, 2009), the
grammatical structuring of sentences, the use of verbs (Webster
& Whitworth, 2012), the use of non-verbal language (Rose et al.,
2013), and AAC (Dietz et al., 2020). The intervention will also
identify strategies that the person with aphasia uses to cope with
communication difficulties (Harskamp & Visch-brink, 1991), a
condition for which PACE Therapy (Promoting Aphasics'
Communicative Effectiveness) (Davis, 2005) and Cognitive
Behavioral Language Therapy (Akabogu et al., 2019) have been
suggested.

People with aphasia can struggle with writing, reading aloud,
and/or reading comprehension. The intervention contents are
determined by the skills that underlie the deficit. Thus, if
difficulties are found in the grapheme-phoneme conversion
process (Patterson & Shewell, 1987), phonological awareness
training is recommended at the word level (Beeson et al., 2010;
Brookshire etal., 2014; Friedman & Lott, 2002). If reading
comprehension is affected, the textual level should be addressed,
including the cognitive skills that support reading comprehension
(attention, working memory, and abstraction, among others).
Purdy etal. (2018) review the effectiveness of different
approaches when stimulating reading comprehension in people
with aphasia.

Finally, it is important to consider the communication partners of
people with aphasia (Simmons-Mackie et al., 2016), who can be
taught effective communication strategies to interact with the
person based on their preserved skills.

At the initial stages of the intervention, contents are focused on
structure and function, increasingly being oriented towards
functional, family, social, and/or work communication. In this
regard, the ICF describes certain domains that Speech-Language
Therapy could target at this stage (see Table 2).
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Table 2. Proposed content selection for the intervention of activity and
participation.

Activity and Participation

Domains Descriptors

Learning and applying Basic sensory experiences, basic

knowledge learning, and application of
knowledge.

General tasks and demands Carrying out a single task,
multiple tasks, and everyday
routines.

Communication Communication — reception,
production, conversation, and
using communication devices
and techniques.

Self-Care Bathing, caring for parts of the

body, personal hygiene related
to processes of excretion, getting
dressed, eating, drinking, and
caring for their own health.
Acquiring what is necessary to
live, house chores, caring for
house objects, and helping
others.
General and particular
interpersonal interactions.
Education, work, employment,
and financial life.
Community, Social, and Civic Community life, freelance work
Life and leisure, religion and
spirituality, human rights,
political life, and citizenship.

Domestic Life

Interactions and Interpersonal
Relationships
Main Areas of Life

In Table 3, we suggest specific contents for different
communication and language disorders. Cognitive functions are
based on what the Diagnostic and Statistical Manual of Mental
Disorders (5th. ed.; DSM-5; American Psychiatric Association
[APA], 2013) describes, and the aspects of language and
communication on the specifications that the American Speech-
Language-Hearing Association (ASHA) (2007) suggests
regarding the work of speech therapists. It is important to mention
that the learning domain is linked to the memory domain due to
the relevance of the encoding stage in storing and later retrieving
information. Remembering or forgetting is mediated by the ability
or inability to retrieve what has been learned (Baddeley, 2018).
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Table 3. Proposal for selecting intervention contents within the cognitive
domains, language content and form, and use of language.

Cognitive Domains Language Content Use of
and Form Language
Complex Attention Verbal Receptive Non-Verbal
- Continuous Language Receptive
Attention Language
- Divided Attention
- Selective Attention
Executive Function Verbal Expressive Non-Verbal
- Planning Language Expressive
- Decision-Making Language
- Work Memory
- Inhibition
- Mental Flexibility
Learning and Memory Reading Pragmatic Skills
- Immediate Memory
- Recent Memory
- Long-Term
Memory
Perceptual-Motor Skills ~ Writing Conversational
- Visual Perception Ski.lls of the
- Visuoconstructional Patient
Abilities
Social Perception Conversational
- Recognizing Skills of the
Emotions Communication
- Theory of Mind Partner

Determining the prioritization criterion

Once the therapeutic contents are identified based on the
assessment, a hierarchy must be established to structure the
intervention.

One proposal is to follow the cognitive complexity of the skills to
intervene. The therapist should determine which skills are more
or less complex regarding the promotion of communication. As
for linguistic skills, it is proposed that comprehension be treated
before and/or in parallel to expression, considering verbal and
non-verbal aspects (Hendriks & Koster, 2010).

There are three prioritization criteria. First, we have the
symptomatological criterion, where the contents are organized
from the highest to the lowest level of severity. The second
criterion is functional, based on which symptoms impact the level
of activity/participation the most, according to the ICF (WHO,
2001). Finally, the symptomatological-functional criterion
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proposes that the most evident symptoms and, therefore, the ones
with the greatest clinical impact are those that affect the patient's
activities of daily life the most. Therefore, this criterion does not
differentiate between the functional impact or severity of the
symptoms to prioritize the contents since both criteria are
considered to overlap.

Determining the therapeutic strategy

Choosing a therapeutic strategy depends on the purpose of the
intervention considered relevant by the therapist, based on the
level of severity and the nature of the communication/linguistic
disorder. Torralva (2019) mentions that the intervention strategy
will be determined by the patient's level of awareness about their
communicative-linguistic disorder. Thus, it is recommended to
use external aids when there is little awareness, as the ability to
actively collaborate is reduced. On the other hand, participation
strategies are chosen when the patient has a better awareness of
their state.

Three types of strategies are distinguished: rehabilitation or
restorative, compensatory, and holistic.

The rehabilitation or restorative strategy seeks to recover the lost
function by using exercises that directly stimulate it. The
compensatory strategy refers to the use of external aids that allow
the person to carry out the lost function (Fasotti, 2017). This
includes AAC (Fried-Oken et al., 2012), the use of technology
(GPS, mobile applications, etc.), and environmental adjustments,
among others (Bourgeois etal.,, 2010). The holistic strategy
(Torralva, 2019), which is mainly used to work with CCD, uses
rehabilitation and compensatory procedures depending on the
stage of intervention in which the patient is. This strategy
considers emotional, cognitive, and social aspects, which should
be tackled by the speech therapist and other professionals in a
multidisciplinary manner.

Determining the intervention method

Three methods can be found: Direct, indirect, and mixed. In the
direct method, the intervention is targeted exclusively at the
patient, either in individual or group therapy, through activities
that address the selected cognitive, communicative, and/or
linguistic content. Hopper etal. (2015) propose, as a direct
approach for people with MND, to work on residual
communication skills that allow them to maintain functionality,
teaching them to use external communication and memory aids,
and offering strategies that enable them to retrieve personal
information. Direct work on short-term and working memory has
been considered for people with aphasia (Murray, 2012) based on
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the available evidence that shows their relevance in linguistic
processes typical of this condition. In the case of interventions
aimed at CCD secondary to TBI, patients are also taught strategies
that allow them to self-regulate their participation in
communicative interactions (Meulenbroek et al., 2019).

The indirect method suggests physical, social, and attitude
modifications by working with the family, caregivers, and
communication partners (Hopper, 2001; Hopper etal., 2015;
Murray, 2012). This method emphasizes the teaching and practice
of strategies to optimize communication between caregivers
and/or partners and the person with a communication and/or
linguistic disorder (Maneta et al., 2001). Physical modifications
to the environment and developing routines and activities are
especially relevant for people with MND (Hopper, 2001). On the
other hand, the use of technological devices is described when
working with people with aphasia. These devices would make it
possible to record phrases that the patient can use when they need
to, thus allowing them to form longer utterances (Linebarger
et al., 2007).

The mixed method encompasses direct and indirect interventions,
which are not mutually exclusive. This could be adequate
depending on the criteria of the professional and the needs of the
patient. This method reinforces the skills acquired in therapy for
everyday activities within the different contexts of the person, and
it is the method most used by clinicians.

Stage II: Therapy Structuring
Analysis of contextual factors

The ICF model considers that the context surrounding the
person’s health condition provides relevant information, and
divides contextual factors into environmental and personal
(WHO, 2001). Additionally, Byrne & Orange (2005) mention that
the caregivers' lack of knowledge regarding how to communicate
with a person with dementia constitutes a barrier, in which case it
would be essential to educate family members and caregivers on
communication techniques, using an indirect approach.

Environmental factors

These represent the physical, social, and attitudinal environments
in which people live their lives. Some examples of this are the
individual's immediate environment, the physical and material
context that a person faces, and their direct contact with other
people such as family, friends, and colleagues. In addition,
macrosocial conditions can act as facilitators or barriers to the
health condition (WHO, 2001). These are community services,
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social organizations, transport, social networks, and the legal
system (Blake & McLeod, 2018).

Patients with neurological disorders experience communication
difficulties that hinder their relationship with the environment,
limiting their interactions and social roles (Lasker et al., 2007).
This could decrease their participation in social activities, and
result in isolation and loneliness (Hjelmblink et al., 2007).

Finally, it is necessary to take into account the family, social, and
personal environment of the person, as well as their interaction
with other professionals, starting from their referral (Pacheco-
Saavedra & Bello-Lepe, 2022). This makes it possible to address
barriers when these are outside the competencies of the speech
therapist. Furthermore, the efforts of speech therapists should not
only focus on removing barriers but also on increasing facilitators,
since removing barriers does not necessarily create an enabling
environment (Threats, 2007).

Personal Factors

These are individual characteristics that are not part of the health
condition, which is why they are not included in the ICF model
(Blake & McLeod, 2018; OMS, 2001). Some of these
characteristics are gender, age, education, race, and resilience.

Analysis of the Participation/Activity Level
Formulating the General Goal

The ultimate goal of every intervention plan is that the person can
participate in different contexts of their life. Therefore, it is
essential that the wording used to formulate the general objective
clearly conveys this aspect, to not lose sight of the aim of
rehabilitation. This would be for the person to reintegrate into
their community, similar to how it was before their disability, or
with the necessary adaptations (WHO, 2001).

General goals in Speech-Language Therapy do not need to
include measurable achievement criteria but rather should show
what is expected after the patient is discharged (Landis et al.,
2004). This distinguishes this type of objective from others lower
in the hierarchy, which need to specify how performance will be
quantified.

On the other hand, the general goal should take into account the
severity of the deficit. In this regard, Gonzalez & Donoso (2000)
state that, in severe cases, therapy should be aimed at the family—
and sometimes the social-environment. In milder cases, it should
also consider the context of work and/or school. The inclusion of
environmental conditions is not exclusively attached to the
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severity of the neurocognitive condition but also depends on
individual psychosocial factors.

In addition to the context, the goal must always be written in a
person-first manner, that is, it should state who it is aimed at. The
literature shows that on certain occasions, therapists even
incorporate the name of the patient in the objective (Quinn &
Swain, 2018). It is suggested to always customize the plan by
incorporating the notion of the patient (Crisosto & Flores, 2022).

A general goal oriented toward psychosocial adjustment should
be considered (Gonzalez & Donoso, 2000), as communication
disorders in adults significantly disturb the person's role in
different contexts. This results in diminished activity and
participation, both from the community to the individual and vice
versa. Therefore, the person needs to adjust to their new
communicative identity, but the community should also adapt to
the individual's new way of communicating.

Analysis of the Function/Structure Levels

After identifying the body functions and structures that are
affected therapy objectives are defined, allowing quantification
strategies for the intervention to be determined (Chand &
Alburquerque, 2006). In this proposal, we define two levels of
therapy goals besides the general objective: specific and
operational.

These objectives should include the patient’s perspective in order
to satisfy their communication needs and make them compatible
with what the rehabilitation team seeks (Chana & Alburquerque,
2006). Including the patients and their families in the creation of
these objectives is essential (Siegert & Levack, 2014).

Formulating specific goals

Specific objectives hierarchically display each symptom and/or
sign that was found to be disturbed during the assessment (Aspeé,
2015).

Each goal should aim at achieving functional communication
(Garcia & Canga, 2019). This is not necessarily made explicit in
writing but rather should be part of the reflection that leads to the
objective. For example, in the specific goal “the patient will
improve their expressive language in the context of functional
communication” it is not necessary to clarify the “communication
context”. This is because the said context was established in the
general goal and is inherent to the Speech-Language Therapy
intervention, hence, does not offer new information.
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It is suggested to use the contents in Table 2 to write specific
objectives.

Formulating operational goals

Operational goals address the patient's performance in the
different tasks that are carried out during rehabilitation, according
to the components of each specific goal (Crisosto, 2021). The
operationalization of variables allows abstract concepts to reach a
concrete and observable action that can be monitored and
evaluated (Reguant & Martinez-Olmo, 2014). Thus, therapy
contents, which are essentially abstract, can be observed in
therapy through operational goals.

The SMART methodology (Doran, 1981; Wade, 2009) has been
widely used to write operational goals. This methodology did not
originate from clinical settings, but rather organizational ones. It
is considered a standard for setting goals in rehabilitation sciences
and proposes that these should be specific, measurable,
achievable, relevant, and time-based (Siegert & Levack, 2014).
However, this approach does not consider adjustments according
to the patient or how the activity is linked to their relationships
(Worrall et al., 2011).

Writing rehabilitation goals should be aimed at improving the
person's performance in activity and participation. The
formulation of these objectives must consider the cognitive
mechanisms of learning and the skills that have been developed
or recovered in therapy (Siegert & Levack, 2014). Accordingly,
they frequently focus on the structure/function level as they seek
for the patient to reach the communication needs that will allow
them to interact with their immediate environment. However, as
the aforementioned learning mechanisms are strengthened, they
will allow and force the clinician to move towards the level of
activity/participation, where the patient can practice the resources
they have acquired (Garcia & Canga, 2019).

The SMARTER methodology complements the SMART
paradigm in people with aphasia, working collaboratively with
them to generate a sense of mutual respect that is accessible,
receptive, and flexible, and allows a clearer understanding of the
therapeutic process (Worrall et al., 2011). Hersh, Worrall, et al.
(2012) define each part of the SMARTER acronym, explaining
what they focus on.

a) ‘Shared’ implies understanding the perspective of other
participants in order to reach agreements with the patient when
establishing objectives. This contrasts with SMART, which
restricts the exchange of information between members of the
work team, thus developing non-objective goals.
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b) The term ‘Monitored’ replaces the concept ‘Measureable’
from the SMART framework. It offers a measurement that is
not necessarily quantitative, including qualitative aspects to
enrich the understanding of therapeutic progress. Although the
objectives should be based on evidence, they should not be
rigid or driven solely by the quantitative results of an
evaluation. Additionally, they should involve the requirements
and desires of the patient.

c) The term ‘Accessible’ refers to how easy it is to access
information. Information should be accessible to people with
communication difficulties, even if this adaptation implies
additional time in the therapy planning process. Therefore, it
is necessary to develop material that makes it possible to adapt
the objectives to language accessible to the patients.

d) ‘Relevant’ refers to a therapeutic plan whose goals are
functional and applied to real life. For therapy to be relevant
to patients, it is necessary to work with them in the process of
establishing objectives that respond to their activity and
participation needs (WHO, 2001).

e) ‘Transparent’ refers to the relationship between the affected
body structure, the functional approach of the sessions, and the
goals at the level of activity and participation. The links
between the general, specific, and operational goals should be
made explicit.

f) The term ‘Evolving’ highlights the need to regularly review

the objectives and allow the patients to request changes to the
initial therapeutic guidelines.
Hersh (2003) mentions that professionals tend to discharge
patients who do not show positive changes during therapy.
This would not occur if goals were reviewed and reconsidered
according to how the condition progresses. Therapists must be
aware of how individual goals may evolve, and thus make
them more efficient.

g) The concept ‘Relationship-Centred’” focuses on the
relationships of the patient/therapist/support network triad. It
emphasizes that all the actors involved in rehabilitation
contribute to an adequate therapeutic alliance. This alliance
prioritizes goal setting and formal assessment since
communication is woven into social connections.

Other conceptualizations for establishing rehabilitation goals

One of the criticisms of the SMART and SMARTER models is
that they are useful for setting simple and concrete goals, but they
distance themselves from complex rehabilitation contexts
(McPherson etal., 2015). Consequently, other methods are
required that adapt to these complexities.
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In this section, we will mention a method, although an in-depth
analysis will not be carried out due to the lack of references in the
specialized literature. However, it is important to mention it due
to its rather humanist approach to rehabilitation. This method is
called MEANING, and is based on the theory of self-regulation
and the theory of intentional action, which address how human
beings set goals (McPherson et al., 2015).

A series of concepts derived from the acronym in this proposal:

a) ‘Meaning’ refers to general and significant goals. The most
relevant aspect should be identified as a context to propose
each activity.

b) ‘Engage’ refers to the commitment to establish trust and
adequate communication, which are the bases for discussing
what is relevant.

¢) ‘Anchor’ refers to the fact that the specific and operational
objectives must include what is most significant for the
patient, which would add meaning to therapy and allow the
person to use the skills they acquired in therapy in their daily
life.

d) ‘Negotiate’ refers to negotiating stages of progress that allow
for achieving goals.

e) ‘Intention - Implementation Gap’ refers to the distance
between the intention to improve and the implementation of
an objective.

f) ‘New Goal’ refers to the fact that what is relevant is not
pursuing each objective but rather achieving skills to engage
in different situations.

Generalization/Transference Level

The therapy plan is subjected to a series of reevaluations during
the intervention process that determine whether the specific and
operational goals have been achieved. One way to measure these
achievements is to observe whether the patient can use the
strategies that have been learned in therapy, in everyday contexts
(Raimondi, 2019). Accordingly, it is important to consider the use
of pragmatic and communicative intervention models. When
generalization occurs it usually means it is the final stage of the
intervention, therefore, discharge can be proposed.

Despite the above, it is not possible to generalize all skills, so it is
essential to know which can be generalized. First, the consecutive
achievement of operational objectives does not necessarily impact
the subject's functionality immediately. It is possible that certain
skills decline or that performance is affected by psychosocial
factors. Furthermore, progress might not be evident until several
skills are strengthened.
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Furthermore, not all the achievements of the person during the
intervention process may be evident. This is because certain skills,
activities, or tasks necessarily require interaction with society to
reach their maximum potential (Tobar Fredes & Toledo
Rodriguez, 2021). The discharge process is complex and requires
an in-depth analysis of all those involved in the intervention, a
discussion that exceeds the purpose of this work.

Discharge must be consensual and expected (Hersh, 2003) and is
determined by the achievement of the general goal(s) proposed
for the recovery or compensation of the communication disorder
(ASHA, 2004).

DISCUSSION

This work offers a review of the theoretical foundations that
support speech-language therapy intervention in adults with brain
injury. Through this review, we aim for therapists to be able to
structure and reflect on the processes that guide their practice.

Some frameworks attempt to define the actions that lead to
evidence-based therapy planning. Pacheco-Saavedra & Bello-
Lepe (2022) offer a proposal based on the components of the ICF
model, which is centered around short-, medium-, and long-term
goals, using the SMARTER principles as a reference. Although
the authors state these goals should be based on the results of the
Speech-Language Therapy assessment and the needs that are
detected by the patient-family-therapist triad, this approach is not
exempt from difficulties. This is because the evolution of the
therapy plan depends on the patient’s progress, which means that
medium or long-term goals might lose their relevance with time.
Even though goals are also modified according to the person’s
performance, the general goal seeks to establish functional
communication, independent of how they progress.

On the other hand, the goal-based model does not specify all the
stages involved in a therapeutic process, nor its goals and aims.
Establishing a prioritization criterion, strategies, and intervention
method is crucial since it will make it possible to set goals that are
centered around the person and their context.

The literature also highlights the Rehabilitation Treatment
Specification System (Hart et al., 2019), which seeks to explain
how and why an intervention method is successful, in any
discipline. Furthermore, it makes it possible to organize treatment
around three elements: A treatment target, one or more therapy
contents (ingredients), and one mechanism of action. This model
has been applied to determine the therapeutic ingredients in
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people with aphasia (Basilakos et al., 2022; Cherney et al., 2022)
and CCD due to TBI (Meulenbroek et al., 2019).

A significant advantage of this model is that it specifies which
therapeutic contents will be addressed to reach an objective,
which has the potential of standardizing the ingredients (van Stan
etal.,, 2021). This would enhance the understanding and
replicability of treatment. However, just like the goal-based
model, it does not emphasize the need to determine an approach,
strategy, or model before selecting the contents.

The methodological strategy used in this research does not follow
a systematic approach to selecting the material. The emphasis is
put on the conceptual contribution of the literature and not on
showing the search methods, which is consistent with the notion
of critical review (Grant & Booth, 2009). It is understood that
conceptual innovation processes are developed through strategies
that seek to compile and review existing information, which
results in each version being added to previous ones.

One limitation of this proposal is the impossibility of covering all
the different intervention scenarios that exist; this should be taken
into consideration when analyzing it. Nevertheless, the proposed
model provides a first approach to a theoretical construct that
serves as a foundation to generate new reflections.

CONCLUSIONS

The therapy planning process is complex and influenced by
various factors, which is why it is not possible to fully address it
in one document. Consequently, this study does not aim to
position itself as a unique model for therapy planning. On the
contrary, it should be understood as an ever-evolving framework
that highlights new theoretical perspectives existing in the
literature but that, due to lack of knowledge, are not incorporated
into clinical practice.

Speech-Language Therapy interventions are carried out within a
context determined by the characteristics of the patient, the
therapist or the clinical center, the availability of different actors,
material resources, cultural environment, and/or environmental
conditions. Therefore, it is difficult to account for all the particular
realities to which therapy may have to adapt.

Regarding specific and operational objectives, we believe there is
sufficient evidence to question the use of the SMART
methodology. This means other methodological frameworks can
be promoted, including the SMARTER method, whose
philosophy considers all the parties involved in the therapeutic
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process, or MEANING, as long as it is accompanied by a
systematic collection of evidence to support its use.

We emphasize the importance of personalized therapy plans, for
which the ICF provides a precise framework. Despite the
structural deficiencies and functional difficulties that the patient
may have, Speech-Language Therapy should seek to address the
limitations and restrictions in their activity and participation,
respectively, understanding how these are influenced by the
patient's personal and environmental aspects, which make up a
significant part of the personalized nature of the intervention.

This research makes it possible to confirm the lack of evidence
available on criteria and factors (both regarding objectives and
functionality) that determine the discharge process of a patient
with neurocognitive disturbances. This represents a significant
challenge for future research since it enables adequate articulation
between therapy planning and discharge from Speech-Language
Therapy.

This study should be considered a starting point for the
incorporation of new elements into therapy planning rather than a
final product.
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