
Capacity Assessments and Aphasia: 

Communication Support Strategies to Reveal Competence

BACKGROUND AND RATIONALE
.

RATIONALE FOR USING SUPPORTED CONVERSATION FOR ADULTS 

WITH APHASIA (SCATM) IN THE CONTEXT OF CAPACITY EVALUATION

SCATM is an evidence-based method specifically designed to support people “who know more than they can say”.1,16-20

A signature feature of SCATM is a technique for verifying that the information provided by the person with aphasia is what

he/she intends to convey, and that it has been understood by the partner. SCATM has been applied specifically to the formal

capacity assessment context,7 and is particularly suited to this purpose because it includes techniques to aid comprehension

as well as to facilitate the expression of information and opinions, including decision-making appraisal.1,9

CONCLUSION

Speech-Language Pathologists (SLPs) have a moral obligation and key role to play in providing communication and/or

cognitive communication support for steps involved in formal capacity evaluations, as well as in educating and training others

involved in evaluating the decision-making capacity of people with aphasia, whether in formal or informal contexts.1,7-11

Here are suggested roles we can play:

Advocate to be directly involved in capacity assessments for people with aphasia

• This should include a thorough assessment to identify specific strategies to compensate for both language and

cognitive impairments. These strategies allow intact abilities to be demonstrated, and may permit a person

with aphasia to satisfy decision-making criteria.1,22,23

• If this is not possible, at least provide appropriate resources to the capacity evaluator and for your patient,

including material relevant to the decision topic being evaluated 7,11

Educate and advocate at a system level for the rights of people with aphasia                                                 

to have a ‘supported’ capacity evaluation, and offer training for capacity evaluators 

Reminder: Incorrect assumptions about capacity to make decisions are often made informally 

by healthcare providers, so our efforts should extend beyond formal capacity evaluations1,8

Despite ethical imperatives and clinical evidence, people with aphasia continue to be

at risk of being inaccurately labeled as lacking the capacity to give reliable information

and to make life decisions for themselves.1

We need to advocate for explicit inclusion of communication support as part of

reasonable accommodation. This issue is highlighted in the context of capacity

assessments, whether by a formal assessment process involving designated

capacity assessors, or as part of decisions made related to care & other issues.7-11

What is at stake is a person’s sense of dignity, autonomy & control.12,13,14

This is relevant for every life decision faced by persons with disabilities, ranging

from the profound such as end-of-life and significant treatment decisions to those

related to participation in everyday life.

Underlying all is the fact that Communication is Key15

• autonomy

• beneficence

• nonmaleficence

• justice

With appropriate communication and/or cognitive-

communication support for people with aphasia, it is possible

to reveal inherent competence. By providing this support,

even those with severe aphasia are able to participate in

conversations about a wide range of topics, ranging from the

everyday to complex personal and legal decisions, and

informed consent for research or healthcare procedures.1,2,3

WHAT WE KNOW

Biomedical/Clinical

Ethical Principles4

Appreciate the Consequences 

& Engage in Reasoning
Communicate a Choice

Decision-Making Step

Understand Information                       

(spoken & written) and instructions

AND WHAT ABOUT PATIENT RIGHTS – WHAT IS AT STAKE

If communication is the key to providing essential 

accommodation for capacity assessments, 

our role as SLPs is also fundamental

Practical examples of potential communication supports related to language & cognitive impairments 

for the decision-making stages1 are illustrated in Table 1 (page 2)

Persons with disabilities have a right to reasonable 

accommodation, under the principle of non-discrimination.5,6

A free eLearning module on SCA as well as access to a free downloadable database 

of pictographic images are both available for access.
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Table 1. Communication support methods for language & cognitive impairments in capacity assessments

Decision-Making Step #1: 

Understand information (spoken & written) and instructions

Impairments Communication Support Methods 

Auditory  

Comprehension of 

Language

• Hearing aids, if required.21

• Quiet environment 16-21

• Pausing before & after important information21

• Simplifying sentence complexity, both syntactically & semantically. 16-21

• Repeating and rephrasing important information16-21

• Add gesture, written key words, drawing, & the use of pictographic illustrations 

in conjunction with spoken words16-20

Attention and

Verbal Memory                       

re: Auditory 

Comprehension of 

Language

• General alerting phrase prior to saying the important information21

• Grouping related information into ‘chunks’21

• Repeating important information21

• Pausing before & after important information21

• Reducing the need for inference by stating the information directly21

• Add gesture, written key words, drawing, & the use of pictographic illustrations 

in conjunction with spoken words can also add support for attention & memory 

deficits16-20

Reading   

Comprehension

• Visual Acuity aids, if required21

• Aphasia-friendly adaptations to written information24:

oRestricting the amount of information on a page

o Simplification of language (e.g. grade 6)

o Larger font sizes, more space between lines

o Adding illustrations/photographs to illustrate concepts

• Consent Support Tool2 – applying optimum format for presenting written 

information, using ‘aphasia-friendly’ principles.2

Attention and                   

Verbal Memory  

re: Reading 

Comprehension

• Improvements for reading & understanding consent forms by patients at risk 

for cognitive impairment25:

oConsent forms that are shorter & better organized, with formats that are 

simplified & illustrated

o Advance organizers – alert readers to information that will be presented

o Summaries of information 

o Verbal “corrected feedback” 

oMultiple learning trials

Decision-Making Step #2: 

Appreciate the Consequences & Engage in Reasoning

Impairments in:

Verbal 

Reasoning

& Executive 

Functions

“Decision Support Charting” 

• A method developed by the authors to make the steps within the decision-making 

process explicit for the purpose of supporting reasoning functions

• Synthesizes components commonly cited in standard decision-making protocols.26,27

This can be seen as an expansion of the use of SCATM support strategies

Support strategies:

• Key wording,16-20,25

o Can assist in both comprehension of spoken language as well as in attention & 

memory functions, by providing a visual-linguistic reference for important concepts

• Visually depict verbal information in sections, according to the requisite steps of 

decision-making

o When a complex decision must be made, this can be helpful to ensure that all of the 

essential information is understood, considered, and expressed

• Verbal & written summaries

• Diagrams

• Assistance with note-taking

• Engaging in iterative question/answer exchanges, as needed

Decision-making steps:

Decision-Making Step #3: Communicate a Choice

Impairments in: 

Expressive Language

• Lack of time pressure16-21

• Encourage & accept the use of alternative response modalities as verbal messages (e.g., gesture, writing, pointing to written words & pictographic illustrations, drawing)16-21

• Answering yes/no questions verbally, by writing, or by pointing to written words & pictographic illustrations16-20

• Verification of the evaluator’s understanding of the person’s messages by periodically summarizing (verbally and with written key words and additional modalities, as needed) and 

asking for clarification and agreement16-21

1) Understand the decision to be made

• Identify the Decision

• Determine Objectives

o Feasibility

o Desirability

2) Appreciate the options available

• Gather Information

• Eliminate Irrelevant Information 

• Identify Alternatives

3) Weigh the alternatives & the consequences 

(present & future) of those choices

• Predict Consequences of Alternatives

• Compare Alternatives

• Choose Among the Alternatives

4) Take Action

• Review Decision
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Case Example: 
Reducing Language & Cognitive Barriers to 

Decision-Making in Independent Living Capacity 

John is denied the opportunity to make his own placement decision and is moved into a residential facility against his wishes

THE PERSON

John is a quiet, straight-forward, and determined 78-year-old man who initially appeared to

be broken and deeply feeling the pain of his many losses.

THE SITUATION

John was preparing for discharge from a rehabilitation hospital and a decision had to be made

regarding where he would live. There were questions about his safety. His aphasia and

cognitive impairment were presumed to indicate a lack of decision-making capacity, and the

guardian made a decision to move him to a residential facility.

THE ETHICS & PATIENT RIGHTS VIOLATION

John’s autonomy and personal agency were violated by not involving him in making a

choice of where to live. The dignity and quality of life inherent in being able to live as

independently as possible were all infringed upon, because those making decisions on his

behalf did not provide the support that would have allowed him to participate in these

decisions.

THE RESPONSE & ADVOCACY

John was referred to a local aphasia community program. As part of his participation at the

community centre, John’s competence was explicitly and consistently acknowledged, and as

his confidence began to grow, he began giving more information about his situation and his

discontent. John became motivated to seek justice for himself and the freedom to make his

own decisions. An advocacy process was set in motion involving the public trustee.

When the SLP discussed John’s living situation using appropriate SCATM support

techniques, John was able to indicate that he was not in agreement with his living

arrangements. A formal capacity assessment by a designated capacity assessor was

then conducted with SLP-led communication support and revealed that he was

capable of deciding where to live and would be able to manage in a more

independent setting.

THE RESOLUTION FACILITATED BY THE 

AVAILABILITY OF COMMUNICATION SUPPORT 

THE COMMUNICATION BARRIERS & SUPPORTS 

John presents with a mild fluent aphasia, accompanied by additional mild cognitive

impairments in the areas of verbal attention and memory. John was expressly supported

in stages 1 and 3 of the decision-making process – his understanding of information, and

his ability to communicate a choice. He required help to understand complex spoken

information to verbalize his questions, answers, and opinions, to maintain his attention,

and to compensate for mild verbal memory issues. However, his intact ability to consider

the consequences and apply reasoning was apparent through the discussion; he did not

require explicit communication supports for stage 2 of the process, appreciating

consequences and reasoning.

The final outcome was that John moved out of the residential facility into a community 

setting, allowing him a far greater degree of independence.

THE OUTCOME 

This case illustrates that a thorough capacity assessment with the appropriate language

and cognitive supports provided by an SLP, prior to transferring individuals from the

hospital, can prevent a decision that is not commensurate with their abilities or wishes.

THE COMMENTARY
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