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The Assessment and Treatment Considerations of Cognitive-Communication

1"\

Disorders after Traumatic Brain Injury
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This presentation is designed to extend speech-language pathologists’ knowledge beyond acquired
language disorders. As the incidence of traumatic brain injury (TBI) increases, it is crucial for the
speech-language pathologists to equip the knowledge of TBI, distinctive characteristics of
cognitive-communication impairments after TBI, and assessment/management approaches for
cognitive-communication disorders.
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1.Explain the spectrum of cognitive and communicative impairments associated with traumatic brain
injury (TBI).
2.Discuss the implications of both standardized and non-standardized cognitive and communication
assessment of individuals with TBI.
3.Describe historical and current rehabilitation and treatment perspectives employed with both adults
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and children with TBI, including current evidence-based practice models.
4.Discuss current assistive technologies employed in the rehabilitation of individuals with TBI across the
lifespan.
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08:30-09:00 i

09:00-10:50 Discuss cognitive-communication deficits following TBI and
variables

contributing to neurological injury and neurobehavioral
recovery.
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10:50-11:10 Coffee break

11:10-12:00 | Discuss the assessment of cognitive-communication disorders

(D:

Assessment of attention disorders and memory deficits, T B4 I S

12:00-13:30 = R




13:30-14:20 | Discuss the assessment of cognitive-communication disorders
(1):
Assessment of dysexecutive syndrome,and
social communication deficits

14:20-14:40 Coffee break
14:40-16:30 Discuss the management and treatment of
cognitive-communication
disorders S B L S
16:30-16:50 Discussion
T EE

Pei-Fang Hung (% 3+ =), Ph.D., CCC-SLP, is an assistant professor in the Department of
Speech-Language Pathology at the California State University Long Beach (CSULB). Her research interests
are acquired cognitive-communication disorders following traumatic brain injury, bilingual aphasia, and
language deterioration related to aging and dementia. She teaches undergraduate and graduate courses in
adult language disorders and traumatic brain injury and related cognitive rehabilitation and supervises the
adult speech-language clinics at the CSULB.
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