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Three Studies: Open Anywhere in the US!

1. Survey for people with any of the following:
• Parkinson’s disease
• Mild Cognitive Impairment / early Dementia
• Head and Neck Cancer:

2. Study for people with Stroke and communication
difficulties (aphasia and/or motor speech)

3. SLPs working with people with stroke and use the
CPIB

https://redcap.link/speaclabresearch 

https://redcap.link/speaclabresearch
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A “PROM-posal:” 
Inviting accessible 
patient-reported outcomes 
measures into patient care 

Will you fill out a
questionnaire

with me?

https://www.dreamstime.com/illustration/prom-night.html

Patient – Reported 
Outcomes Measures

Data reported directly by the 
patient / client without filtering or 
interpretation by another person.



I know you already use PROMs but…

1. Making the case for PROMs

2. Selecting high-quality PROMs

3. Creating your own client-specific PROMs

4. Making PROMs communicatively accessible

5. Elevate the role of PROMs in clinical care – using 
patient-reported outcomes for goals
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Overview of my work in PROMs

• Adults with acquired communication disorders, particularly speech / voice

• Communicative Participation: 

• Engagement in communication in daily ativities

• Impact on

• People with the diagnosis

• Family members / friends (communication partners)
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Communicative 
Participation Item Bank 
(CPIB): 
General Short Form

(Baylor et al., JSLHR, 2013)



New Project: Social Support for Communication
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Sample Items: Person experiencing communication disability



New Project: Social Support for Communication
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Sample Items: Communication partner (family / friends)



TOPIC 1

Making the case for PROM 
measurement in clinical care
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What is our role with our clients?
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Helping them Optimize 
Life Participation

Function / Skills
(Impairment / Activity)

Environment
(Physical / Social)

Personal Perspectives
(Preferences / Coping)

(Baylor & Darling-White, 2020)



World Health Organization’s
International Classification of Functioning, Disability, and Health (ICF)

Biopsychosocial Models of Health and Disability

(WHO, 2001)

“Disability results from the interaction between individuals with a 
health condition and the environment.”



What is our role with our clients?
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Helping them Optimize 
Life Participation

Function / Skills
(Impairment / Activity)

Environment
(Physical / Social)

Personal Perspectives
(Preferences / Coping)

(Baylor & Darling-White, 2020)

Some of these 
constructs are more 
objective or rely on  
clinician-judgement…

All of these constructs 
can include patient / 
client report…



Why we use patient-reported outcomes measures (PROMs)

• PROM data often do NOT correlate strongly with physical function

• Promotes patient-centered care by including the ‘voice’ of the patient in our 
assessment and treatment data

• Helps us consider the client’s viewpoint in setting goals and measuring outcomes

• Important to determining the value of our services – did we help create meaningful 
change for the patient

• Convert patient anecdotal data to the numbers stakeholders want

• Referral sources

• Insurance payers

• Quality metrics

• Administrators
(Cohen & Hula, 2020; Francis et al., 2017)



TOPIC 2

Selecting high-quality PROMs 
for clinical use
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Selecting High-Quality PROMs: Healthmeasures.net

NIH PROMIS
• Constructs Measured

• Physical Health
• Social Health
• Mental Health

• Adults and Pediatrics
• General Population
• Chronic Conditions
• Translations Available

NEURO-QOL
• Constructs Measured

• Physical Health
• Social Health
• Mental Health

• Adults and Pediatrics
• Neurological Conditions
• Translations Available

NIH ToolBox
• Patient-Report Measures

• Emotion
• Sensation

• Performance Measures
• Cognition
• Motor 

Free to download and use!!



Selecting High-Quality PROMs

• Step 1: The PROM is measuring a construct that is:

• What you need to know for your intervention purposes

• Relevant to your client
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https://pictarts.com/03/01-lifestyle/e-0023-simple-art.html
https://www.flaticon.com/free-icon/chef-cooking_10554



Selecting High-Quality PROMs

• Step 2: Evidence of systematic and rigorous stakeholder input
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“Many questionnaire items…can be perceived by the client as irrelevant, 
meaningless, or built on the researcher’s point of view rather than on 
the client’s needs, and the resulting data can be patient-reported 
without being personally significant.” 
      (Bothe and Richardson, 2011)

https://www.shutterstock.com/video/search/drawing-exclamation-mark



Selecting High-Quality PROMs

• Step 2: Evidence of systematic and rigorous 
stakeholder input

• Look for evidence of cognitive interviews completed 
with people with lived experience
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(Willis, 2005; Collins, 2003; Drennan, 2003)

https://www.dreamstime.com/illustration/interview.html



Examples of Feedback from our Cognitive Interviews on our 
Communication PROM (CPIB)
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Original Version of Item
Asked about “feeling satisfied” with communication in daily activities

Problem Identified
Being asked about ‘satisfaction’ did not sufficiently capture lived experience of problems

Solution Developed with Stakeholders
Rephrase items to ask about ‘interference’ and ‘difficulty’

(Yorkston et al., 2008)



Examples of Feedback from our Cognitive Interviews on our 
Communication PROM (CPIB)
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Original Version of Item
Asked about “using humor in conversations”

Problem Identified
Double-barreled item: Different types of humor have different communication demands

Solution Developed with Stakeholders
Split original item into two:

1. Telling a funny story or joke
2. Making a witty or funny comments

(Yorkston et al., 2008)



Examples of Feedback from our Cognitive Interviews on our 
Communication PROM (CPIB)
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Original Version of Item
Version designed for people with communication disorders grouped “family and friends” 

together as “safe” communication partners

Problem Identified
People who are transgender stated that friends are safe, but “family” may not be safe 

depending on biological versus chosen family and range of family support

Solution Developed with Stakeholders
Rephrase items to refer to “people who know you well” as people who have been allowed 

into your circle and known to be safe.

(Teixeira et al., 2023)



Is your specific 
client represented 

in the research 
behind the PROM?

Selecting High-Quality PROMs

• Step 3: Rigorous psychometric (statistical) analyses and development

• Sufficient sample sizes for statistics (hundreds of research participants)

• Sufficient representation of the following to avoid bias:

• Key diagnosis characteristics

• Race, ethnicity, sex, gender, geographic region

• Cultural and language background

• Instruments developed with Item Response Theory (IRT) have 

    advantages of measurement precision and efficiency
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(Hays et al., 2000; Cella et al., 2000)



Selecting High-Quality PROMs

• Step 4: Know how to interpret scores, and changes in scores appropriately

• “Minimally important difference” or “clinically significant difference”
• May be based on group-level research

• Helpful for interpreting change relative to external normative or clinical standards
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“…we do not need to know only that clients’ scores have changed enough to justify their 
classification as “closer to normal” or as “performing much better” on some measure; we 
need to know that the clients themselves find the improvements to be helpful.”
         (Bothe and Richardson, 2011)



Client-specific PROM Targets and Interpretation

• Identifying the client’s Personal Satisfactory Target (Zeppieri et al., 2012)

• Complete PROM once to reflect “How are things now?”

• Then go back and discuss / answer again with this prompt: 

• “How would you answer if you had an ideal outcome of tx?” 

• Then go back and discuss / answer again with this prompt: 

• “How would you answer if you had what you considered satisfactory, if not ideal?” 

• Use the “Satisfactory” score as the target (more later on using PROMs in goals)

• Be aware response shift may happen over prolonged rehab – but our goal is client 
satisfaction…regardless of score.

PROMs are great springboards to 
conversations about client goals



Communicative Participation Item Bank (CPIB): General Short Form

People with chronic 
communication disabilities:

1. Most common target for satisfactory 
communication outcomes.

2. Second most common target for 
satisfactory outcomes:

“Every item would be one category better 
on the response options”



Proxy Report? OK with LOTS of Caveats

• When to use proxy report?

• Children younger than elementary school age (many kids can complete relevant PROMs)

• Adults too cognitively or linguistically impaired to participate (we will revisit this soon…)

• Who is serving as the proxy?

• Close loved one is better than healthcare provider.

• Even a close loved one may not really know client’s wishes and views.

• How accurate are proxy reporters?

• Family proxy tend to rate quality of life LOWER than person with the diagnosis

• Correlation between family proxy and person with diagnosis usually weak-moderate

(Baylor et al., 2017; Doyle et al., 2013; Hilari et al., 2007; Matza et al., 2013; Williams et al., 2006)



Proxy Report? Consider these options…

Objective Constructs: “How often do they play baseball?”
VS

Subjective Constructs: “How important is playing baseball to them?”

“In your opinion what is your loved one’s quality of life”
VS

“How do you think your loved one would rate their quality of life?”



Language Translations / Cultural Translations

• Look for translations for client’s preferred language

• Look for evidence that recommended translation procedures were followed

• Forward and backwards translations

• Cognitive interviews in translated language

• Psychometric (statistical) evidence of validity / reliability in translated language

• Cultural relevance can be different than language translation

• Just because someone can read and respond in the language of the PROM does not 
guarantee the PROM captures topics of most importance in the client’s cultural 
experiences
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(Wild et al., 2005)

Hola Xin chào
Guten 

Tag



TOPIC 3

When you cannot find a 
PROM to fit your needs….

Creating your own valid and 
reliable PROMs
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Creating client-specific scales 

• Tailors PROMs to specific needs and interests of clients

• Converts anecdotal data into quantifiable data

• Can be valid and reliable non-standardized assessment

• Useful for patient-centered goals and measurement of progress
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What concept or word has 
your client used to describe 

their experiences?



Likert Scale

1   2      3      4      5      6      7      8      9      10

Sample Item: “How comfortable do you feel communicating at work?”

Not at all 
Comfortable

Completely
Comfortable

Document the Assessment

On a scale of 1 – 10 (1 = not at all comfortable; 10 = completely comfortable), the client 
rated their comfort communicating in their valued situation of work as a “4.”

Tailor the item to the experience or issue that is relevant to 
the client:



Same concept with a Visual Analog Scale (VAS)

0
Not at all 
Satisfied

100
Completely

Satisfied

Document the Assessment

On a 100 mm visual-analog scale (0 = not at all satisfied; 100 = very 
satisfied), the client rated their satisfaction with their mobility around 
their home as a 43.

(The VAS line MUST be exactly 100 mm and measure with a ruler from the “0” end; or adjust to proportion)

Sample Item: “How satisfied are you with your mobility around your home?”



Tips for using Likert and VAS scales

• Define the anchors (endpoints) as the opposite ends of the same construct (e.g. not at all 
satisfied – very satisfied)

• In all reporting and goals, include the scale definition (e.g. type of scale, anchor labels, number 
of response options) so the reader can interpret

• Use the SAME scale for initial evaluation, probes, and DC reporting to show change / progress

• More on Likert Scales

• Most common to use 5, 7, or 10 levels (e.g. 1 – 7 or 1 – 10)

• Fewer than 5 – may not be sensitive enough to capture change (5 might be too few)

• More than 10 – hard to distinguish that different levels mean anything

• More on VAS

• The line must be exactly 100 mm; Measure in mm from the ‘0’ end



Client defines what outcome would be satisfactory (write in the terms)

Client defines worst possible outcome (or when things were at their worst)

Self-Anchored Rating Scales
(Fox, 2012)

0

10

Ask client to mark and describe:

1. Where are things today?

2. What would things look like it 

if were just one step better? 

What would that look like?



Satisfactory outcome: “Taking full and independent responsibility for 

baking projects, esp. cakes / cookies for family celebrations”

Worst possible outcome per client: “Unable to bake at all”

Example: Client working on kitchen function / safety 
(Fox, 2012)

0

10

Ask client to mark & describe:

1. Where are things today?

2. What would things look like it 

if were just one step better? 

What would that look like?
X Today’s rating: “I helped frost the basic frosting layer for my 

grandson’s birthday cake with lots of help. I participated but 
couldn’t take a lot of responsibility esp. for the creative part.”

?
One step better: “I would be able to do more of the decorative 
design planning and actually decorating with some help.”



Score Interpretation Define what each level means with client

+2 Most favorable outcome (Define this with client – what does unrestricted and 
satisfactory participation look like to the client – how do 
they describe it.)

+1 (Define this with client)

0 Most likely outcome (Define this with client)

-1 (Define this with client)

-2 Least favorable outcome (Define this with client)

Goal Attainment Scaling
(A rehab example: Krasny-Pacini et al., 2016)



A side note on client-defined scales

The client-defined scales such as self-anchored and goal-attainment scaling 
require longer and more in-depth conversations with clients. That is a good 
thing because:

▪ We get to know clients wishes / needs / strengths in more detail

▪ Helps establish working relationship

▪ Likely uncovers logical areas where we can help clients
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https://www.istockphoto.com/search/2/image?mediatype=illustration&phrase=arms+around+each+other



TOPIC 4

Making PROMs 
communicatively accessible
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People with communication disabilities

• 3x more likely to experience adverse events in healthcare 
(complications; errors) (Bartlett et al., 2008)

• Lower satisfaction with healthcare (Hoffman et al., 2005)

• Excluded from healthcare decision-making (Burns et al., 2015; Fox & Pring, 

2005; Hemsley et al., 2008; Law et al., 2005; Morris et al. 2013, Murphy, 2006)

• Higher prevalence in complex patient situations (Stransky et al., 2018)

• Higher prevalence of chronic conditions

• Poorer health and unmet medical needs

• More frequent healthcare visits including emergency room 
visits and hospital stays

• More difficulty finding a healthcare provider



Consider this:

Many people with communication disabilities can participate 
in PROMs and other healthcare communication more than 

we might initially assume!
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• PROMs are NOT a test of independent reading comprehension, motor 
function, or any other aspect of performance. 

• Judicious help is ok if it facilitates the client’s authentic viewpoint without 
biasing or distorting that viewpoint through the lens of the assistant.



Consideration #1: 
Clients do not have to be the ones to mark their answers

• If your client cannot mark their own answers, can they…

• Tell you the answer they want marked?

• Indicate through any motor movement as you verbally / 
visually ‘scan’ (read) the options for them

• Indicate through eye gaze 

• Use an e-tran system

• Use an eye point (e.g. point up with your eyes) when you 
verbally / visually ‘scan’ (read) the option they want (eye 
blinks less reliable)
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https://enablingdevices.com/product/eye-talks/
https://store.lowtechsolutions.org/e-tran-alphabet/

https://enablingdevices.com/product/eye-talks/


Consideration #2: 
If the client has difficulty understanding the items, can you change 
them?

• Assistance that is ok if it does not change the meaning of the item:

• Read items aloud to client to help with comprehension (read aloud as they read to 
themselves)

• Repeat the questions and choices – sometimes repetition helps

• Rephrase to simplify the question, explain, or provide an example

• Can you convert the item to a yes/no format if the client can answer

• Use a picture or illustration (some risk that pictures alter the meaning)

• Verify response
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(Tucker et al.,  2012)



Consideration #3: 
If the questionnaire page is difficult to process visually, can you simplify 
it without changing the meaning?

• Reformat the visual presentation of the PROM:

• One item per page (save this for future use)

• Use a blank paper to cover up items other then the one being answered

• Get creative if other ideas needed
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Communicative Participation Item Bank (CPIB): Short Form

There is NO requirement that 

this questionnaire be laid out in 

this grid format!



Original 

Response 

Format

Research underway on response options to provide visual support

Modified Perceived Stress Scale (mPSS) for Aphasia
(Hunting Pompon et al., 2018)

Never Rarely Very OftenOftenSometimes

Modified 

Response 

Format



Original 

Response 

Format

Research underway on response options to provide visual support

Modified UW Resilience Scale
(Pompon, 2024)

Modified 

Response 

Format



Example of alternate layout for CPIB:

Does your condition interfere with…

Talking with people you know?

https://stock.adobe.com/search?k=smiley+face+black+and+white
https://vtking.com/product_details/95342314.html

https://stock.adobe.com/search?k=smiley+face+black+and+white


TOPIC 5

Elevate the role of PROMs in 
your clinical care
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Don’t leave your PROM behind…when you write goals

• PROM data can be the 
outcomes targeted for goals!
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Your client’s 
intervention program

PROM data



Satisfactory outcome: “Taking full responsibility for baking projects, esp. 

cakes / cookies for family celebrations”

Worst possible outcome per client: “Unable to bake at all”

REVISITING an Example: Client working on kitchen function / safety 
(Fox, 2012)

0

10

Ask client to mark & describe:

1. Where are things today?

2. What would things look like it 

if were just one step better? 

What would that look like?
X Today’s rating: “I helped frost the basic frosting layer for my 

grandson’s birthday cake with lots of help. I participated but 
couldn’t take a lot of responsibility esp. for the creative part.”



Let’s turn our PROM into a short-term goal:

On a self-anchored rating scale of 0 – 10 (0 = not at all satisfied; 10 = completely satisfied), 

the client will rate their satisfaction with their participation in their valued life situation of 

baking with/for family as a 8 by the end of 10 weeks.
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Specific?      Measurable?      Achievable?      Relevant?      Timely?



Another example of turning our PROM into a short-term goal:

On a 100-mm visual analog scale of 0 – 100 (0 = not at all confident; 100 = completely 

confident), the client will rate their confidence with their communication in their valued life 

situation of running team meetings at work as a 80 by the end of 10 weeks.
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…AND A COUPLE IDEAS FOR KIDS
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Ways to assess communicative participation in specific situations
(Proxy report for children younger than elementary school-aged)

Likert Scale

1   2      3      4      5      6      7      8      9      10

“How engaged does your child seem to be communicating with peers at play group?”

Not at all 
engaged

Completely 
engaged

Transition to child self-report of their own feelings as they move through 
elementary school.



Possible self-rating scale for children (early elementary)
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I DON’T like talking in  ____(situation)____

I REALLY like talking in  ____(situation)____



Questions / Discussion / Suggestions

Carolyn Baylor: cbaylor@uw.edu
Lab email: speaclab@uw.edu
Research interest inquiry: https://redcap.link/speaclabresearch 
 

Three Studies: Open Anywhere in the US!

1. Survey for people with any of the following (and family):
• Parkinson’s disease 
• Mild Cognitive Impairment / early Dementia 
• Head and Neck Cancer

2. Study for people with Stroke and communication difficulties 
(aphasia and/or motor speech)

3. SLPs working with people with stroke and use the CPIB

Thank you for 
spending this time 

with me today!

mailto:cbaylor@uw.edu
mailto:speaclab@uw.edu
https://redcap.link/speaclabresearch


References

• Bartlett, G., Blais, R., Tamblyn, R., Clermont, R. J., & MacGibbon, B. (2008). Impact of patient communication problems on the risk of preventable 
adverse events in acute care settings. Canadian Medical Association Journal, 178(12), 1555–1562.

• Baylor, C., & Darling-White, M. (2020). Achieving participation-focused intervention through shared decision-making: Proposal of an age- and disorder-
generic framework. American Journal of Speech-Language Pathology, 29, 1335–1360. https://doi.org/10.1044/2020_AJSLP-19-00043

• Baylor, C., Oelke, M., Bamer, A., Hunsaker, E., Off, C., Wallace, S., Pennington, S., Kendall, D., & Yorkston, K. (2017). Validating the Communicative 
Participation Item Bank (CPIB) for use with people with aphasia: an analysis of Differential Item Function (DIF). Aphasiology, 31(8), 861–878.

• Baylor, C., Yorkston, K., Eadie, T., Kim, J., Chung, H., & Amtmann, D. (2013). The Communicative Participation Item Bank (CPIB): Item bank calibration 
and development of a disorder-generic short form. Journal of Speech Language and Hearing Research, 56, 1190–1208.

• Bothe, A., & Richardson, J. (2011). Statistical, practical, clinical, and personal significance: definitions and applications in speech-language pathology. 
American Journal of Speech-Language Pathology, 20, 233–242.

• Burns, M., Baylor, C., Dudgeon, B. J., Starks, H., & Yorkston, K. (2015). Asking the stakeholders: perspectives of individuals with aphasia, their family 
caregivers, and physicians regarding communication during medical interactions. American Journal of Speech-Language Pathology, 24, 341–357.

• Cella, D., & Chang, C.-H. (2000). A discussion of item response theory and its applications in health status assessment. Medical Care, 38(9 supplement 
II), II66–II72.

• Cohen, M., Baylor, C., & Yorkston, K. (n.d.). Patient-reported outcomes for adults with communication disorders: opportunities & challenges. American 
Speech-Language-Hearing Association Annual Convention.

• Collins, D. (2003). Pretesting survey instruments: an overview of cognitive methods. Quality of Life Research, 12(229–238).
• Doyle, P., Hula, W., Austermann Hula, S. N., Stone, C., Wambaugh, J., Ross, K., & Schumacher, J. (2013). Self and surrogate-reported communication 

functioning in aphasia. Quality of Life Research, 22, 957–967.
• Drennan, J. (2003). Cognitive interviewing: verbal data in the design and prestesting of questionnaires. Journal of Advanced Nursing, 42(1), 57–63.
• Fox, L. E. (2012). Self-anchored rating scales: creating partnerships for post-aphasia change. Perspectives on Neurophysiology and Neurogenic Speech 

and Language Disorders, 22(1), 18–27.



CONFIDENTIAL – DO NOT DISTRIBUTE

• Fox, A., & Pring, T. (2005). The cognitive competence of speakers with acquired dysarthria: Judgments by doctors and speech and 
language therapists. Disability and Rehabilitation, 27(23), 1399–1403.

• Francis, D. O., Daniero, J., Hovis, K., Sathe, N., Jacobson, B., Penson, D., Feurer, I., & McPheeters, M. (2017). Voice-related patient-
reported outcome measures: a systematic review of instrument development and validation. Journal of Speech Language and 
Hearing Research, 60, 62–88.

• Hays, R. D., Morales, L. S., & Reise, S. P. (2000). Item response theory and health outcomes measurement in the 21st century. 
Medical Care, 38(9 supplement II), II28–II42.

• Hemsley, B., Balandin, S., & Togher, L. (2008). Professionals’ views on the roles and needs of family carers of adults with cerebral 
palsy and complex communication needs in hospital. Journal of Intellectual and Developmental Disability, 33(2), 127–136.

• Hemsley, B., Balandin, S., & Togher, L. (2008). Family caregivers discuss roles and needs in supporting adults with cerebral palsy and 
complex communication needs in the hospital setting. Journal of Developmental and Physical Disabilities, 20, 257–274.

• Hilari, K., Owen, S., & Farrelly, J. (2007). Proxy and self-report agreement on the Stroke and Aphasia Quality of Life Scale - 39. Journal 
of Neurology Neurosurgery and Psychiatry, 78, 1072–1075.

• Hoffman, J., Yorkston, K. M., Shumway-Cook, A., Ciol, M. A., Dudgeon, B. J., & Chan, L. (2005). Effect of communication disability on 
satisfaction with health care: A survey of medicare beneficiaries. American Journal of Speech-Language Pathology, 14, 221–228.

• Krasny-Pacini, A., Evans, J., Sohlberg, M. M., & Chevignard, M. (2016). Proposed criteria for appraising goal attainment scales used as 
outcome measures in rehabilitation research. Archives of Physical Medicine and Rehabilitation, 97, 157–170.

• Law, J., Bunning, K., Byng, S., Farrelly, S., & Heyman, B. (2005). Making sense in primary care: leveling the playing field for people 
with communication difficulties. Disability and Society, 20(2), 169–184.

• Matza, L., Patrick, D., Riley, A., Alexander, J., Rajmil, L., Pleil, A., & Bullinger, M. (2013). Pediatric Patient-Reported Outcome 
Instruments for Research to Support Medical Product Labeling: Report of the ISPORPRO Good Research Practices for the 
Assessment of Children and Adolescents Task Force. Value in Health, 16, 461–479.



CONFIDENTIAL – DO NOT DISTRIBUTE

• Morris, M., Dudgeon, B. J., & Yorkston, K. (2013). A qualitative study of adult AAC users’ experiences communicating with medical 
providers. Disability and Rehabilitation: Assistive Technology, 8(6), 472–481.

• Murphy, J. (2006). Perceptions of communication between people with communication disability and general practice staff. Health 
Expectations, 9, 49–59.

• Pompon, R. H. (2024). Validation of a modified measure of resilience for aphasia. 53rd Clinical Aphasiology Conference.
• Pompon, R. H., Amtmann, D., Bombardier, C., & Kendall, D. (2018). Modifying and validating a measure of chronic stress for people 

with Aphasia. Journal of Speech, Language, and Hearing Research, 61(12). https://doi.org/10.1044/2018_JSLHR-L-18-0173
• Stransky, M., Jensen, K., & Morris, M. (2018). Adults with communication disabilities experience poorer health and healthcare 

outcomes compared to persons without communication disabilities. Journal of General Internal Medicine, 33(12), 2147–2155.
• Teixeira, J., Jin, J. L., Baylor, C., & Nuara, M. (2023). Modifying the Communicative Participation Item Bank (CPIB) for individuals 

receiving gender-affirming communication care: stakeholder feedback from cognitive interviews. Journal of Communication 
Disorders, 102(Mar-Apr), 106312.

• Tucker, F. M., Connor, L. T., Kirchner, L. E., Baum, C., & Edwards, D. F. (2008). Inclusion of people with aphasia in self-report outcome 
measures. American Speech Language Hearing Association Annual Convention.

• Williams, L. S., Bakas, T., Brizendine, E., Plue, L., Tu, W., Hendrie, H., & Kroenke, K. (2006). How valid are family proxy assessments of 
stroke patients’ health-related quality of life? Stroke, 37, 2081–2085.

• Willis, G. B. (2005). Cognitive Interviewing: A tool for improving questionnaire design. Sage Publications, Inc.
• World Health Organization. (2001). International classification of functioning, disability and health:  ICF. World Health Organization.
• Yorkston, K., Baylor, C., Deitz, J., Dudgeon, B. J., Eadie, T., Miller, R. M., & Amtmann, D. (2008). Developing a scale of communicative 

participation: a cognitive interviewing study. Disability and Rehabilitation, 30(6), 425–433.
• Zeppieri, G., Lentz, T., Atchison, J., Indelicato, P., Moser, M., Vincent, K., & George, S. (2012). Preliminary results of patient-defined 

success criteria for individuals with musculoskeletal pain in outpatient physical therapy settings. Archives of Physical Medicine and 
Rehabilitation, 93, 434–440.



QUESTIONS?

CONFIDENTIAL – DO NOT DISTRIBUTE



Scoring the CPIB: Using Item Response Theory (IRT) 
Item Banks

• What is an item bank?

• The CPIB has 46 items in its bank…

• But you don’t need to administer them all

• What is the advantage of item banks?

• Measurement precision

• Measurement efficiency

CONFIDENTIAL – DO NOT DISTRIBUTE
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a
l 
A

b
il
it

y Can you run 10 miles?

Can you run 1 mile?

Can you walk 1 mile?

Can you walk a block?

Can you walk from room to room in your house?

Can you get out of bed by yourself?

Adaptive Assessment 
Example

While this difficulty hierarchy is probably 
logical, the statistical calibration performed 
during instrument development creates the 

actual hierarchy based on statistical item 
parameters.
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Getting your turn in a fast-moving conversation

Having a conversation while riding in a car

Giving someone detailed information

Communicating in a small group of people

Talking with people you know

Communicating at home

Sample from

Communicative Participation

Item Bank (CPIB)



www..education.com

T score = 50: 

mean of calibration sample

Worse participation Better participation

What is the “ruler” in IRT-based instruments?



CPIB Website for paper download or Computerized Adaptive Testing:

http://www.depts.washington.edu/cpib/   

http://www.depts.washington.edu/cpib/
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