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What Is Special About this Book

Most books about acquired neurogenic
disorders of language and cognition are
full of important information about neu-
rological aspects and theoretical accounts
of normal and disordered language pro-
cessing. Almost all of them offer content
on assessment and treatment methods,
with varying degrees of detail and explicit
practical guidance for clinicians. More
and more have focused on vital aspects of
supported communication, World Health
Organization models of body structure and
function and life participation, quality*
of-life concerns, multicultural issues,legal
and ethical issues, and evidenfee-based
practice. The aim of this book is to"d¢tall
of this, with additional special emiphases.

A Focus on What I
a Truly Excepti

for People With Neuroge

Cognitive-Linguistic Challe

What does it take to become ja truly
exceptional clinician? What can we do
to become that person? What makes one
clinician so great and another not so? It
isn’t just knowledge and skill, although
these are certainly crucial components
of clinical excellence; it’s also a host of
other qualities. What are those qualities?
How does one develop them? The intent
is to motivate you, foster your learning,
encourage you, lead you, and support you
to gain not just all-important knowledge
but to practice skills and challenge atti-
tudes and values on your path to becom-
ing the ultimate excellent clinical aphasi-

Vii

ologist. Sometimes for efficiency, I will be
directive. Do this. Don’t do that. I offer an
insider view of what many experienced
experts in this area think you need to
know, what you should be able to do, and
what you ought to appreciate and con-
sider. In the end, though, each reader is
the one best suited to define and become
the ultimate best clinician.

[ A@lph/asis on Person-Centered, J

¥ _Empowering Approaches

Throughout our work in assessment, treat-
ment, advocacy, counseling, education, and
research, clinical aphasiologists have ample
opportunities—and a moral imperative—
to foster empowering, affirmative means
of considering and coping with chronic
aspects of communication challenges. In
many of the clinical contexts in which we
work, there is a greater focus on deficits
than strengths. Many adults with neuro-
genic disorders struggle to be recognized
as fully human and competent. Readers are
encouraged to commit to strength-based,
affirming approaches that heighten the
self-efficacy of the people we serve.

Appreciation for and Integration of
Diverse Frameworks and Theoretical
Perspectives Related to Neurogenic
Disorders of Language and Cognition

The excellent clinician probably does
not adhere to one theoretical framework
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alone and stick to that at all costs. Rather,
he or she learns a great deal about mul-
tiple approaches based on multiple frame-
works, integrates multiple theories in
making treatment decisions, constantly
reflects on the results of published treat-
ment studies with the results observed
in an ongoing way with each and every
individual with a language disorder with
whom he or she works, and is open to
revising his or her theoretical perspec-
tives based on new information. To that
end, the reader is challenged to grasp and
integrate multiple perspectives at once
and to think critically about his or her
own preferences, biases, and needs for
further learning.

Global Perspectives for a
Global Readership

The content in this book isjintendedsto be
relevant globally. Worldwide resources
are provided, for example,"in terms of
related professional associations and re-
sources to support people with neuro-
genic communication disorders and the
people who care about them. Where
content is specific to particular regions,
such as in sections addressing health-
care trends and cultural factors that affect
clinical practice, this is noted, along with
observations regarding general trends
and regional variations. Although con-
tent and resources are geared toward an
English-speaking readership, numerous
references point to further opportunities
for clinical and research work and advo-
cacy anywhere in the world. Global and
multicultural perspectives are infused
throughout.

An Fvidence-Based
How-To Clinical Guide

Many of us who teach and/or supervise
students and beginning clinicians are
especially familiar with the disconnect
between what clinical students learn in
their academic programs and what they
feel prepared to do when working as clini-
cal professionals. Clear guidelines, along
with references to theoretical principles
and research-based suggestions, are pro-
vided for how to carry out over 50 different
general and specific treatment approaches.
Thé,bookis\direct style and practical ori-
entationwill be useful to clinical students
andqprefessionals alike and will continue
tobe helpful to students long after they
graduate from clinical programs.

Addressing What Instructors
and Students Requested

A great deal of research on textbook needs
was done before launching the writing
of this book. Student interns in the mas-
ter’s program in Business Administra-
tion joined forces with students from the
Neurolinguistics Laboratory at Ohio Uni-
versity to engage in a multifaceted needs
assessment. They polled over 200 stu-
dents in clinical speech-language pathol-
ogy (SLP) programs, instructors at over 50
different programs who teach in related
areas, plus leaders of clinical programs
serving adults with traumatic brain injury
(TBI), dementia, and aphasia. They stud-
ied curricular requirements of over 200
academic programs in SLP to see what
topic groupings most commonly were
taught and in what combination. They
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reviewed existing textbooks and made
their own lists of desired and undesired
features from students’ perspectives.

Some existing texts address specific
clinical syndromes, focusing exclusively,
for example, on communication and aging,
aphasia, right hemisphere syndrome, or
TBI. The majority of us who teach in this
area must combine multiple topics within
single courses or course sequences. Stu-
dents and professors alike expressed
greater interest in a text that combines
multiple areas within one book on adult
neurogenic disorders of language and cog-
nition. A benefit is that what has been done
to advance work within each specialty
areas can be shared across other areas.

Examples abound. Great work en
supported communication for people
with aphasia can be embodied, in ‘Ouf
work on right hemisphere syndrome
(RHS), TBI, dementia, and [so or% Much
work in interprofessional practice, indi-
vidualized approaches, coaching medels,
and environmental systems,modelsin TBI
can be further extended to_people with
aphasia. Wonderful progress in'focusing
on reminiscence strategies, functional
memory enhancement, identity support,
and recognition of strengths in people
with dementia can be applied to/all peo-
ple with all other types of netirogenic
disorders. Principles of critical thinking
applied to assessment and diagnostic
problem solving in people with RHS can
be transferred to clinical challenges when
working with people with any type of
neurological disorder.

Here are additional requests from stu-
dents and instructors that were taken into
account in the development of this text:

¢ A useful clinical resource for years
to come, not just for a course

Inclusion of multicultural and
multinational content as well as
content on counseling, ethics,

and legal aspects of working

with people with neurogenic
communication disorders
Recognition of the importance

of interdisciplinary and
interprofessional education,
research, and clinical practice
Coverage of the broad spectrum of
the science and art of clinical practice
Thorough coverage of diagnostic
processes, including extensive
resources on assessment tools
Aprocess analysis approach
fot"analyzing communicative
performance and strategically
interpreting results of ongoing
assessments infused throughout
intervention

An evidence-based how-to guide
to treatment with clear guidelines
on how to carry out treatment
approaches

Strong theoretical foundations

A friendly and personal but
academically rigorous style
Functional and practical approaches
Key terms bolded within the
chapter and listed in a glossary
Diagrams, charts, illustrations,
summary tables, and a detailed
index

Substantial up-to-date references
Use of gender-attuned and person-
first language, embracing and
inclusive of readers, colleagues,
and the people we serve clinically
regardless of race, ethnicity, gender,
age, or sexual orientation

Clear and concise clinical examples
to ensure relevance of information
based on realistic scenarios
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¢ Complementary online materials
with links to videos and other
teaching/learning resources

* Size and weight such that the book
is not cumbersome to carry or
impossible to fit in a backpack

* Affordability

That’s a tall order! We invite you to pro-
vide feedback on how we may do better in
terms of any of these goals in future edi-
tions of this text.

Incorporation of Adult Learning
Theory and Evidence-Based Pedagogy

Pedagogic approaches embraced in thé
design of this book consist of two‘lroad
categories: those directly implemented
in the structure and content of the“boek
and those recommended through learn-
ing activities, online resources, and sug-
gestions to instructors. Thesbook, content
incorporates means of guiding read-
ers though levels of learning akin to
the components of Bloom’s Taxonomy
(Bloom, 1956): conceptual development,
synthesis, analysis, and application to
content already mastered and fostering
of broader understanding with perspec-
tives on new applications. However, the
levels of learning are treated as interde-
pendent, not linear and hierarchical, as if
one must pass from one level to the next.
A focus on the reader’s own development
as a clinician (“personal characteristics”
within the adult learning framework; see
Cross, 1981) is intertwined with potential
“situational characteristics” for his or her
learning (e.g., independent study, online
or in-person coursework, studies to com-
plement clinical practicum).

[ Query-Based Approach and J

Enlivening of Learning Objectives

Any of us who study the complex rela-
tionships between cognitive-linguistic
abilities and the brain, and between
cognitive-linguistic challenges and qual-
ity of life, are aware that the more we
learn, the more questions we generate
for ourselves and others. There are few
definitive or concrete answers to clinical
questions in the world of aphasiology.
Still, it is vitally important that we con-
tinue to ask questions and do our best
to probe.fer’answers. In this light, this
book’is 6fganized around queries—prob-
ing ghestions that have varied levels of
superficiality and profundity, of simplic-
ityrorccomplexity, and of definitiveness or
open-endedness to a vast array of possible
answers. I hope that you will find it use-
ful to pose these queries to yourself as an
upcoming or established clinician. I hope
you will find queries that tempt you fur-
ther into an even deeper dive into this fas-
cinating world.

Queries tend to make us contemplate
and make associations related to our pos-
sible responses before we actually start
to answer them; they foster reflection.
“It is in the interstices between the ques-
tions and the answer that minds turn,”
observes Weimer (2014, p. 1). Any query
ideally leads to new reader-generated
queries, encouraging self-directed study
so vital to adult learning and critical think-
ing (Brookfield, 2012; Knowles, 1984).
A secondary benefit of the query struc-
ture is that it clarifies the learning objec-
tives related to each content area. Readers
may use the queries as opportunities for
self-assessment as they study, reflect, and
answer the queries in their own words.
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And for instructors who tailor assess-
ments to the contents, this structure may
help address the age-old question from
students, “What will be on the test?”

( Engaged Learning )

Many of the exercises in the Activities
for Learning and Reflection sections are
offered in a learn-by-doing rather than
just a learn-by-reading mode. Although
students certainly can learn through lec-
tures and readings, means of ensuring
active engagement with what they are
learning helps to ensure better retentiorr
and likelihood of application (Fink, 2Q03;
Kember, Ho, & Hong, 2008). As-readers
attach personal relevance t¢ what they
are learning, they are more likely_to take
ownership of the correspondingicontent.

(___ Creling Anproac” )

It is important to have redundancy of
information, not presented the same
way over and over again, but one aspect
of coverage of a topic complementing
another. For example, we explore life par-
ticipation approaches to aphasia as one
of the frameworks for conceptualizing
aphasia and then revisit it throughout the
book. We consider it as a model to use in
contextualizing specific approaches to
intervention (such as neuropsychologi-
cal or psycholinguistic approaches). We
also consider its relevance to advocacy
and to education of people with language
disorders and the people who care about
them.

Adaptability for Multiple Pedagogic
Methods for Classroom-Based
Courses, Independent Study,
and Online Coursework

The book is organized to be adaptable for
varied teaching and learning methods.
A flipped classroom approach (see Keen-
gwe, Onchwari, & Oigara, 2014) may be
ideal for content that students need to
study primarily on their own, such as
terminology, basics of neurophysiology,
and the blood supply to the brain, prior
to integrating the related to knowledge
into in-calass activities and discussions. It
can.also be optimal when students study
about’assessment and treatment methods
beforerelated hands-on activities and dis-
cussion. Using the learning activities sec-
tions in each chapter to prepare ahead of
class sessions can also be effective in this
regard and can be combined with collab-
orative learning methods.

Team-based and collaborative learn-
ing (Abdelkhalek, Hussein, Gibbs, &
Hamdy, 2010; Barkley, Major, & Cross,
2014; Johnson & Johnson, 2009; John-
Steiner, 2006; Michaelsen, Sweet, & Par-
melee, 2008; Millis & Cottell, 1998; Strijbos
& Fischer, 2007), case-based learning (Cha-
bon & Cohn, 2011), and problem-based
learning (Jin & Bridges, 2014; Lawlor,
Kreuter, Sebert-Kuhlmann, & McBride,
2015; Prosser & Sze, 2014) are all directly
amenable to teaching and learning related
to the contents of this book. Service-
learning approaches (Corless et al., 2009;
Kosky & Schlisselberg, 2013; Sabo et al,,
2015; Stevens, 2009) are ideal for much of
the practical content in this book. Exam-
ples of related projects include provid-
ing in-services at a health-care agency,
assisting with a caregiver support group,
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developing reminiscence projects for
residents of a long-term care facility, or
developing a respite volunteer program
for adults with neurological disorders in
your local community. Such activities are
also amenable to study-abroad global-
health projects, if carefully designed with
clear ethical principles in mind (Hallow-
ell, 2012b).

Additionally, students engaged in
interprofessional learning opportuni-
ties (Interprofessional Education Collab-
orative Expert Panel, 2011; World Health
Organization, 2010; Zraick, Harten, &
Hagstrom, 2014) may make use of several
aspects of this book. For example, basic
content will ideally lead to an apprecia-
tion for the types of interdisciplinary and
interprofessional teams and collabora=®
tions through which much work in‘apha-
siology is accomplished. Additionally;
suggestions for outreach, advogacy,cotm-
seling, and global health experiénces'may
be carried forth in planning interprofés-
sional activities amonggstudents; aca-
demic and clinical faculty membersyand
community groups or agencies.

I

Supplemental materials include Power-
Points to guide discussions pertaining to

( Online Materials

content in each chapter, additional discus-
sion points and learning activities, links
to video examples and helpful online
resources, and a test bank that includes
multiple-choice, fill-in-the blank, match-
ing, true/false, short-answer, and essay
items, all cross-referenced to the content
areas addressed. Visit the companion
website and explore: http://www.plural
publishing.com/publication/aoanld

If you have ideas you would like to
share for the website for the next edition
of this book, please be in touch.

( N (Ahb%}/ffle Book Cover )

The-phoenix rising from a changed brain
represents the human spirit moving
onward and upward from neurological
challenges. It is a symbol of honor and
affirmation for people with neurogenic
communication disorders and the people
who care about them—all of whom ide-
ally continuously heal and re-create them-
selves with the strengths they still have,
even discovering new strengths along
the way.

Cover design by Taylor Reeves.
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|

Welcome to the Fantastic
World of Research and Clinical
Practice in Acquired Neurogenic
Cognitive-Linguistic Disorders!

I could not imagine any académig or prox
fessional pursuit more rewarding than
diving into the amazing world6f adult
neurogenic disorders of cognition and
language. I took my first divejust over 30
years ago as an undergraduate student.
Whether you are a certified 'speech-lan-
guage pathologist (SLP),"a neuroscientist
with clinical interests, a student, or an
otherwise engaged reader, and whether
you are immersing yourself or just get-
ting your toes wet in this clinical/arena, I
hope that you find your experience with
this book and with this topic informative,
inspiring, and challenging.

After reading and reflecting on the
content in this chapter, you will ideally
be able to answer, in your own words, the
following queries:

1. Whatareacquired neurogenic cognitive-
linguistic disorders?

2. Which neurogenic communication
disorders are not acquired cognitive-
linguistic disorders?

3. What is clinical aphasiology?

4. What is so fantastic about the world of
neurogenic communication disorders?

5. What disciplines are relevant to
aphasiology?

6. What is known about the incidence
and prevalence of acquired neuro-
genic language disorders?

7. Where do aphasiologists work?

8. What is the career outlook for clinical
aphasiologists?

[ What Are Acquired }

Cognitive-Linguistic Disorders?

When we talk about “aphasia and related
disorders,” we are typically referring
to acquired neurogenic language disorders
and acquired cognitive-linguistic disorders.
These are any of a wide array of disor-
ders of language formulation, compre-
hension, and cognitive processing caused
by problems in the brain of a person who
had previously acquired language. They
are part of a larger category of acquired
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neurogenic communication disorders, which
also includes neurogenic speech disorders,
most commonly referred to as motor speech
disorders.

The definitions, etiologies, and de-
scriptions of specific types of acquired
neurogenic language disorders are dis-
cussed in detail in subsequent chapters.
As a means of introduction here, let us
briefly consider which types of disorders
constitute acquired neurogenic language
and cognitive-linguistic disorders versus
other types of communication disorders.

Aphasia is by definition an acquired
language disorder. Ever since the term
aphasia was first coined by in 1864 by
Armand Trousseau (Tesak & Code, 2008),
it has been defined in many ways. Apha-
sia has also been examined from a mudti*
tude of perspectives or framewogrks, éach
of which may lead people studying apha-
sia to focus on specific aspects of hownit
is defined. The wide array of perspectives
from which we might consider, study,
and theorize about aphasiameed not dis-
tract us from clarity in definingjust what
it is and is not. If you plan‘to work with
people who have aphasia in any context,
it is vitally important that you be able to
clearly and succinctly define what apha-
sia is. A simple way to do this is make sure
that, however you define it, you include
four elements in your definition:

1. It is acquired.

2. It has a neurological cause.

3. It affects reception and expression of
language across modalities.

4. Itis not a sensory, psychiatric, or intel-
lectual disorder.

We will consider each of these elements
in more detail in Chapter 4. We will also
explore how, as individual scholars and

clinicians, we might choose different
words to define aphasia based on our pre-
ferred theoretical perspectives regarding
aphasia.

Dyslexia is a reading disorder that
may or may not be an actual language
disorder per se. Deep dyslexia is a lan-
guage disorder. This form of dyslexia and
its varied manifestations entail problems
of actual linguistic processing of written
material, as opposed to more superficial
visual processing of the physical charac-
teristics of graphemes (any written rep-
resentation, such as letters, words, and
punctuation marks, and characters in
non-Westetnscripts).

DySsgtraphia is a writing disorder.
Like dyslexia, it has deep and superficial
forms; the deeper forms, which entail con-
verting semantic content to graphemes,
are“those that qualify as true language
disorders. Both dyslexia and dysgraphia
may be congenital (present from birth
or at the earliest stages when associated
abilities are typically manifested during
development) or acquired. Dyslexia and
dysgraphia occur as symptoms of apha-
sia but may also occur as distinct acquired
neurogenic language disorders in people
without aphasia.

We will consider the notion of literal
and conventional uses of the a- and dys-
prefixes further in Chapter 3. For now,
note that although the term aphasia is most
often used instead of dysphasia, the term
dyslexia tends to be used instead of alexia
(the latter literally meaning the complete
loss of reading ability).

Several other types of acquired
cognitive-linguistic problems result from
injuries to the brain that affect behavior,
information processing, emotional regu-
lation, perception, and other important
aspects of everyday functioning in our
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information-rich and social world. Cases
in which a language problem is second-
ary to a cognitive problem are broadly cat-
egorized as cognitive-linguistic disorders,
not simply language disorders. Some cat-
egories of neurogenic cognitive-linguistic
disorders are referred to according to
symptom constellations; they have labels
that are based on one or more impair-
ments (e.g., dyslexia, dysgraphia). Others
are referred to according to the associated
cause. For example, one might refer to
cognitive-linguistic disorders associated
with traumatic brain injury (TBI) to cap-
ture any of a constellation of symptoms
related to language and information pro-
cessing that may occur due to TBI. Some
have labels associated with an underky*
ing cause, even though the etiology is hot
incorporated into the label. Fot example,a
favored term for language problemsTestlt*
ing from dementia is language of general-
ized intellectual impairment. A favored
term for language problems assoeiated
with transient confusienal, states'is lan-
guage of confusion. Still other categories
of neurogenic cognitive-lingtistic disorders
are referred to according to the location of
the injury to the brain that caused the loss
(e.g., right hemisphere syndrome [RHS],
also called right brain syndrome [RBS]).

Which Neurogenic Communication
Disorders Are Not Acquired
Language Disorders?

Once you are clear about what acquired
neurogenic cognitive-linguistic disorders
are, you can distinguish them from other
disorders that do not fit into this category.
By general convention, any problem that
a person is born with is not an acquired

disorder. Neurological syndromes pres-
ent from birth, including developmental
language disorders associated with cog-
nitive and learning disabilities or delays,
are not acquired. Thus, we do not con-
sider them within the scope of this book.
This distinction is important. The result
of losing a previously acquired cognitive
or linguistic ability is very different from
not having ever developed such an abil-
ity in the first place. The result is differ-
ent in terms of actual brain structure and
function. It is also different in terms of the
ways that people (and their caregivers and
others who are important to them) cope
with their’disabilities, the specific types
of igteéfvention that may be helpful, and
the*ways'in which diagnostic and treat-
ment services might be made available. Of
course, people who have congenital disor-
ders may also at some point have a stroke
or TBI and may develop dementia.

In light of the crucial differences
between congenital and acquired dis-
orders, most experts agree that the term
child aphasia, as used previously to capture
the notion of a congenital language disor-
der, is a misnomer. Aphasia, by definition,
is acquired. The preferred term for a con-
dition characterized by language deficits
in the face of relatively age-appropriate
cognitive abilities in children is specific
language impairment. Certainly, a child
may experience a stroke or traumatic
brain injury resulting in a true aphasia;
in such cases, it is appropriate to classify
the condition as an acquired language
disorder. Still, the course of recovery and
the means of intervention are likely to be
different in significant ways compared to
acquired aphasia in adults.

The most common acquired neuro-
genic motor speech disorders are apraxia of
speech (a problem of motor programming
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for speech articulation) and dysarthria
(a problem of innervation of the speech
mechanism for articulation). Although
many people with neurogenic language
disorders also have motor speech disor-
ders, knowing how to distinguish these
general categories of disorders is vital to
clinical excellence. Although motor speech
disorders are addressed in this book in
terms of clinical problem solving and dif-
ferential diagnosis in people who also
have language disorders, they are not a
primary focus of this book.

( What Is Clinical Aphasiology? )

Because of the overlapping areas of sci*
entific and clinical knowledge /an@, skill
involved, and because of the gontexts in
which we tend to work, many profes-
sionals who specialize in research and/
or clinical practice in aphasia (aphasiolo-
gists in the literal sense)qare,also_expert
in related neurogenic cognitive-lingtiistic,
speech, and swallowing “disorders in
adults. When we use the term aphasiol-
ogy, we tend to incorporate topics related
to the vast clinical and scientific aspects
of these varied areas, even though the lit-
eral sense of term is more restricted. For
example, if you were to attend the Clinical
Aphasiology Conference or a conference
of the Academy of Aphasia (annual inter-
national meetings for research aphasiolo-
gists) or read the journal Aphasiology, you
would be exposed to numerous topics
reaching beyond the specific syndrome of
aphasia per se. Keep this in mind as you
continue to read this book, as the term
aphasiologist (erring on the side of being
too specialized) is sometimes used inter-
changeably with the term SLP (erring on
the side of being too general, as not all

SLPs are truly expert in working with
people who have neurogenic cognitive-
linguistic disorders).

What Is So Fantastic About
the World of Neurogenic

Communication Disorders?

There are many enticing aspects of work-
ing and studying in the realm of clinical
aphasiology. I will describe a few of my
favorite here in this list of things that we
clinical aphasiologists get to do.

We Work With Wonderful People and
Bécome Part of Their Rich Life Stories

People with acquired neurogenic cognitive-
linguistic disorders and the people who
care about them are diverse in every
aspect: age, ethnicity, race, language, edu-
cation, sexual orientation, life experience,
personality, preferences . . . you name it.
As we discuss in more detail later in this
book, when a person acquires aphasia
or a related disorder, all aspects of his or
her life may be affected, not just his or
her cognitive-linguistic abilities. Thus,
all aspects of his or her life are relevant
to our work. Clinical aphasiologists don’t
simply learn about a medical diagnosis,
treat it in some prescriptive way, and then
discharge a person from treatment. We get
to learn about people’s assorted interests
and hobbies and how language use is rel-
evant to them. We often become part of
the fabric of life change and adjustment,
helping consider alternatives and possi-
bilities, listening to life stories, and nur-
turing fresh perspectives. We get to assist
in their career and educational consider-
ations and help inform family members,
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friends, and professionals about how to
best support them.

We Are Catalysts for Positive Change

A problem with communication affects
every aspect of our lives and the lives of
those around us. Given that people with
aphasia maintain their intellectual abilities,
it is rewarding to help them find creative
ways to improve their communication abil-
ities. The fact that there is much that can
be done to make a difference in people’s
everyday activities and interactions makes
it especially gratifying to work in this arena.

We Enjoy Empowerment of Othets
Through Advocacy and Leadérship

Beyond our direct clinical workswesalso
work to raise awareness of the impertance
of communication as a basicthuman/tight
and of the need to proteet, that right for
people with communication disabilities.
Many of us become leadersin our profes-
sional contexts as well as in local, national,
and international professional organiza-
tions. Our roles as leaders can help us
become powerful catalysts not only for
awareness but also for social reform and
policy changes.

We Enjoy a Great Deal of
Humor and Fascination

The types and variety of errors associ-
ated with linguistic structure and social
language use in people with aphasia are
vast. Some of the linguistic errors and
communicative mishaps we observe are
not only fascinating; they can also be
charming, quirky, and downright funny.

In some clinical situations, there is a
fine line between enjoying humor about
something a person has said or done and
respecting his or her dignity as a per-
son with a serious disability. In general,
though, enjoyment of fun and laughter
throughout rehabilitation and recovery is
shared among all involved, especially peo-
ple with language disorders themselves.
One of the delightful aspects of working
with a primarily adult population is that
there is much more tolerance for humor
at a metalinguistic level than there can be
when working with children. People with
aphasia, for example, often have a won-
derful.serise of humor about their own
wnintefided utterances—and about con-
sequences of unintended aspects of com-
mithication—in their daily lives.

We Enjoy Fantastic Local and
Worldwide Professional Networks

In light of the vastness of life consequences
associated with acquired neurogenic com-
munication disorders and the interdisci-
plinary nature of the work of aphasiolo-
gists, we depend on teamwork with a host
of professionals in our local clinical and
research work environments. Additionally,
there are wonderful local, state/regional,
national, and international organizations
and networks that bring together and fos-
ter continuing education of aphasiologists.
Information about some key professional
organizations and how to get involved are
given later in this chapter.

Our Work Is Multicultural
and Multilingual

If you love working across languages and
cultures, there are ample opportunities





