The effect of Cognitive Behavioural Therapy (CBT) on the treatment efficacy of
non-fluent aphasic patients?
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Abstract. Literatures suggest that patients with left frontal Aphasia normally
associated with psychological problems (Atchley et al.,2003; Demaree et al., 2005).
However, traditionally, treatment for aphasic patient focuses only on language and
psychological problems are seldom addressed by the speech therapist. This study aims
at adding psychological treatment (Cognitive Behavioural Therapy CBT) into
traditional language treatment and evaluating the effect of CBT - the self-efficacy
levels (Motl, et al., 2009) have on the treatment efficacy of the intervention. An AB
single case design was employed in this study. This study involved two phases of
intervention periods and two pairs of aphasic patients were recruited for the study. In
each pair, there is one matched control subject and one experimental subject . In the

first phase, both control and experimental subjects received language treatment only.
In the second phase, the control subject continued language treatment and the
experimental patient received both language and CBT treatment. The investigation
compares both the language performance and psychological status of the two Aphasic
patients across two phases. A number of measures, including Cantonese Aphasia
Battery (CAB), naming task developed by the clinicians, Chinese Beck Depression
Inventory II (C-BDI-II), Stroke Cognitive Questionnaire Revised (SCQR), Chinese
version of Patient Health Questionnaire 9 (PHQ-9), and Chinese version of Patient
Health Questionnaire 15 (PHQ-15), were used continuously in the to illustrate the
language performance and psychological status of the patients across sessions.
Moreover, language samples in naturalistic context at the start of CBT treatment and
at the end of CBT treatment were collected from both experimental subjects for
language profile analyses. Results showed that traditional language therapy was
effective to all four patients. Additional cognitive behavioural therapy further
promoted language performance of the experimental subjects. The result shows that
the patients who received both language and CBT treatment in the second phase have
better improvement in his language performance when compared to his progress in
the first phase. This conclusion is further substantiated when compared with the
control subjects. With the language therapy alone, it is found that subjects/

psychological states improve. However, the experimental patients showed better
psychological status improvement after receiving CBT treatment. The clients’ ability
and the training vocabulary size improvement explained the improvement in language
performance. Theory of self-efficacy explained the additional language improvement
and the facilitation effect between language therapy and psychological states. The
present study appears to support the notion that psychological treatment could further
facilitate the language performance. The study provides preliminary evidence that
CBT may be beneficial to the language treatment of Aphasic patients. Further
research with a larger clinical samples and streamlining treatment programme is
suggested.
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