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PREFACE

The concept of assessing patient out-
comes is not new. Indeed, speech-language
pathologists have been measuring the effects
of clinical intervention since the field’s in-
ception. The functional domain, however,
has a shorter history. Beginning with the vi-
sionary work of Martha Taylor Sarno in the
1960s and advanced by Audrey Holland in
the 1980s, assessment of functional com-
munication outcomes in neurogenic popu-
lations was established. Yet, today, the con-
cept of functional outcomes is still not
completely understood. What is a func-
tional outcome? And, how is it best mea-
sured? Varying answers have been formu-
lated over the years, with few as yet accepted
on a wide scale in the field.

The question, “What is functional?,”
calls to mind, for many speech-language
pathologists who work with neurogenic pop-
ulations, an article written by Elman and
Bernstein-Ellis (1995). Their clear insight
has had, already, an influence on test devel-
opment practices and patterns of clinical
care. The article challenged the current care
practices that were cost-driven and short-
sighted. We now can consider functional sta-
tus as that which extends beyond a uniform
core of basic skills, towards individualized
needs and preferences which necessarily are
culture bound and constitute components
that define quality of life.

This issue begins with an overview that
offers working definitions of “functional”
performance within the context of existing
and proposed conceptual frameworks of
patient outcomes. The discussion offers a
glimpse into the very near future of service
delivery models that are supporting a com-
bined biopsychosocial approach to health
care. This article also provides the neces-
sary backdrop of information from which

the following articles borrow, to provide an
organizational framework and a sense of
unified thought process.

This issue proceeds with an in-depth
and well-researched discussion of functional
outcomes and their assessment, as organized
by distinct clinical populations. Perhaps the
most diverse clinical population was ad-
dressed by Campbell in his article relating to
the wide range of neurogenic disorders
found in pediatric populations. His treat-
ment of the subject reflects the realities of
clinical care and the need for outcomes data
collection, interpretation, and use, in order
to allow access to an appropriate level of
care. He suggests a method for measuring
functional communication change, which
he illustrates through both a uniquely de-
signed instrument and outcomes data col-
lected in an outpatient hospital clinic.

McHorney and Rosenbek, too, address
the realities of the current healthcare sys-
tem and present a broad view of outcomes
assessment in the area of dysphagia man-
agement. Their “Health Services Value Com-
pass” provides the framework within which
to address functional outcomes as related
to utilization and costs, patient satisfaction,
clinical outcomes, and quality of life. They
also present a status report of their ex-
ploratory research to develop an instrument
that addresses quality of life.

Holland takes perhaps the boldest step
towards the future and casts her discussion
of functional outcomes in aphasia in the
context of the World Health Organization’s
proposed revisions to its international clas-
sifications of impairment, disability, and handi-
cap. Rephrased as categories of impairment,
activities and participation, Holland provides
a review of extant and in-development mea-
sures and moves beyond assessment to-

Copyright © 1998 by Thieme Medical Publishers, Inc., 333 Seventh Avenue, New York, NY 10001
All rights reserved.

207

This document was downloaded for personal use only. Unauthorized distribution is strictly prohibited.



208

SEMINARS IN SPEECH AND LANGUAGE—VOLUME 19, NUMBER 3,

wards treatment planning and treatment
approaches that integrate functional tasks.

Both Bourgeois and Adamovich have
written articles which reflect exhaustive work
in reviewing the professional literature and
in identifying and categorizing the multi-
plicity of measures appropriate for individ-
uals with dementia and closed head injury,
respectively. Their work is cast within the
World Health Organization’s International
Classification of Impairments, Disabilities,
and Handicaps (ICIDH).

Hustad, Beukelman, and Yorkston, in
their article on functional outcome assess-
ment in adults with dysarthria, use a different
model of patient outcomes to frame their in-
depth discussion. The model is that of Saad
Nagi, which considers the consequences of a
disorder at five different levels, ranging from
pathophysiology (cell/tissue level) to soci-
etal levels of dysfunction. The authors dis-
cuss factors that contribute to speech intelli-
gibility and comprehensibility and shares a
communicative effectiveness instrument or-
ganized by social situation (e.g., conversing
with friends, conversing with strangers, com-
municating at work).

Finally, Tompkins, Lehman, Wyatt, and
Schulz address functional outcomes in
adults with right hemisphere brain damage
(RBD). Similar to Bourgeois and Adamo-
vich, Tompkins and her colleagues orga-
nize their discussion using the ICIDH typol-
ogy and provide a substantive table which
summarizes the features of available mea-
sures appropriate for adults with RBD.
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They make an important point, which I be-
lieve is central to the discussion that spans
these pages. A review of functional outcome
measures exposes instruments that purport
to target one level of outcome (e.g., disabil-
ity), but often include items that appear to
measure another (e.g., impairment). They
state, “The bottom line, as for any kind of
evaluation, is that clinicians need to look
closely at what the various instruments actu-
ally assess, how these instruments interre-
late, and to choose measures that best suit
their purposes and their patients’ circum-
stances.” I might add to their statement by
claiming that clinicians should select an ar-
ray of measures that, together, yield a com-
plete picture of the patient.

This issue is meant to broaden the
boundaries of clinical assessment. As such, it
should have use for clinicians who are faced
daily with making quick and difficult deci-
sions for patients, based on assessment find-
ings. Most importantly, it is meant to respect
and preserve traditional methods of patient
assessment and to augment the traditional
with more contemporary methods—meth-
ods aimed at uncovering functional abilities
that constitute individually defined, mean-
ingful aspects of quality of life.

Carol M. Frattali, Ph.D.
Guest Editor
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