Effects of the biographic-narrative therapy Cope PPA on

quality of life in people with primary progressive aphasia
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What can we learn from a study in which identity work was specifically tailored to
the target group of people with primary progressive aphasia?

Methods

Inclusion criteria:

+ participants' ability to give consent
For people with PPA (PwPPA), its + guideline-based PPA diagnosis
progressive loss is experienced as an ¢ sufficient visual/auditory abilities.

"unpleasant flatmate”
Exclusion criteria:

severe depression (MADRS[ > 35)
severe cognitive deficits (MMST!0 < 10)

Background

Language is identity!l.

— unlike stroke aphasia, there isno
stable endpoint, only ongoing
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In Cope PPA we used an adaptive S

design to investigate biographic- o
narrative therapy for PwPPAEl. - §§»§

Focus group Efficacy study =

Qol was measured using the Stroke and
Aphasia Quality of Life Scale (SAQOL-39g).

Mood was assessed using a Visual
Analogue Scale (VAS) immediately
before/after the first and final individual
and group therapy sessions.

This poster presents the quantitative
results of phase 2.

Results

A total of 20 PwPPA were recruited, 17
completed the study according to the
study protocol and were included into the
final analysis.
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The anaIySIS showed no significant
differences in QoL between t0 and t1
comparing ITG and DTG (p = .150).
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However, mood improved significantly
from pre- to post-session during both the
first and final group sessions (p < .05) and
during the last individual session (p =
.006). > Right figure.
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Discussion

No improvement in QoL
measured by SAQOL-39g.

Indications of short-term,
therapy-specific effects on
mood.

Limitations:

+ small sample size / underpowered
study (N = 17)

+ use of unspecific, lengthy
assessments (e.g., SAQOL-39g)

+ risk of bias or social desirability

+ huge differences between groups
atto

Opportunities:

« first indications of feasibility of
biographic-narrative therapy in
PwPPA

+ clinically relevant improvements
in QoL at an individual level

* positive short-term effects and
‘in-the-moment interaction''!
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