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PROCEDURE for evaluating therapies [2,3]

• Use same assessments before and after therapy  → testing skills to be treated.

• Perform more than one assessment before therapy → testing stability of pre-treatment behavior

• Use a control task before and after therapy → testing skills not being affected by the treatment

• Divide assessed items in comparable subsets → Set 1: ‘‘to-be-treated’’ items, Set 2: “control” items

• Evaluate the results objectively after therapy → compare pre-/post testing statistically

How can I 
implement this 

into 
my day-to-day 

clinical setting???

AIM

• To provide practical tools by which a research-oriented 

and evidence-based intervention design can be embedded 

in everyday clinical settings

• To systematically collect empirical support for specific 

intervention methods and materials

BACKGROUND

There is a limited scope of research-proven treatment 

methods that have received a certain “threshold of 

research evidence”, in order to be considered as being 

“empirically validated” ([1], p. 61)

1

TREATMENT PROTOCOLS[4] (regularily used within supervised internship, BSc Patholinguistics, Potsdam University)

Templates for developing, conducting and evaluating an evidence-based treatment

(1) Therapeutic methods (goals, task and method, scoring) 

(2) Predicted outcome (based on empirical evidence) 

(3) Structure of material (treated/untreated items, control task, 

related/unrelated tasks for measuring generalization)

(4) Course of therapy (quantitative and qualitative analyses) 

(5) Evaluation of results (preparing data for statistical analyses) 

(6) Main overview of results (item-specific treatment effects, 

generalization to untreated items/tasks) 

EXAMPLE: Templates used for a step-by-step documentation of a  remediation focusing the graphemic output buffer
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CONCLUSION: TREATMENT PROTOCOLS
• Very useful guideline for the step-wise evaluation of a language intervention

• Easy handling of monitoring the process of intervention and the documentation of the results

• Necessary for replicating and extending empirically validated treatments based on empirically supported materials
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