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This critical review examines efficacy of CILT in comparison to traditional treatment 

methods for adults with aphasia as well as the efficacy of modified versions of the original 

CILT protocol. Study designs include: individual series pre-post treatment (3), mixed 

randomized clinical trial (RCT) (2), mixed non-randomized clinical trial (NRCT) (2), mixed 

randomized block (1) designs. Overall, research supports that CILT is at minimum, as 

effective as traditional methods of language intervention and that certain modified versions 

are beneficial in achieving positive language outcomes.  

  

  

Introduction 

 

It has been estimated that there are over 100,000 people 

in Canada living with aphasia, 30,000 of whom reside in 

the province of Ontario alone (Aphasia Institute, 2010). 

As such, a number of methods of rehabilitation have 

been put forth to treat this growing population of adults 

with language impairment. One such method, 

introduced within the last decade, is Constraint-Induced 

Language Therapy (CILT) also referred to as 

Constraint-Induced Aphasia Therapy (CIAT).  

 

CILT differs considerably from traditional methods of 

language intervention for adults with aphasia.  Most 

conventional methods of language intervention employ 

the use of multi-modal methods of communication. 

Individuals are encouraged to use aids such as pictures, 

drawing, writing or gesturing in order to have their 

message understood and in order to enhance their 

XQGHUVWDQGLQJ� RI� RWKHUV¶�� ZKHQ� Qecessary. Modeled 

after principles of Constraint-Induced Movement 

Therapy, CILT emphasizes the forced use of verbal 

responses which are progressively shaped towards more 

complex and complete utterances. Compensatory 

strategies are discouraged as the goal of therapy is 

improved verbal language functioning (Raymer, 2009).  

 

In a national American survey, 70% of individuals with 

communication disorders felt that others avoided 

interaction with them due to communication barriers 

(Aphasia Institute, 2010). It is clear that the need for 

effective language intervention methods is of great 

necessity.  

 

Objectives 
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Efficacy of CILT versus Traditional Methods  

Pulvermuller and colleagues (2001) conducted a mixed, 

double-blinded, RCT study comparing language skills 

in two groups of individuals with aphasia, who received 

either CIAT or conventional aphasia therapy (CAT).  In 

total 17 participants [CIAT n =10 (M=6, F=4), CAT n= 

7 (M=6, F=1)] were included in this study. The majority 

of participants in both groups were characterized as 

having a moderate degree of language impairment and 

were most frequently classified as having %URFD¶V�

Aphasia.  

 

Each group received a total of 32-34hrs of treatment, 

however the frequency, and number of hours of therapy 

per day varied.  The participants in the CAT group 

received therapy over 3-5 weeks, where as the CIAT 

group received 10, 3-
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Future research investigating the degree to which CILT 

provides functional therapeutic gains for differing 

aphasiac presentations, as well as the efficacy of such 

treatment delivered in a less intensive manner would be 

beneficial. In addition, larger scale studies which 

investigate carry-over of treatment gains into everyday 

communication, and long-term follow-up are needed to 

evaluate the functionality and maintenance of 

therapeutic improvements.  

 

Clinical Implications and Recommendations 

 

As with many areas in communication sciences and 

disorders, additional research investigating the efficacy 

of CILT and modified versions of the approach would 

be beneficial in evaluating its clinical applicability. In 

evaluating the current body of available research, it is 

clear that CILT provides improvement in certain 

domains of language functioning and overall aphasia 

severity. However, one should take care to note that 

CILT has not yet been shown to provide a therapeutic 

advantage over traditional methods of language 

intervention and as such may not always be the best 

treatment method for all clients. The intensive nature of 

the treatment, therapeutic context, awareness of the 

treatment enhancing domains (e[SUHVVLYH� LQ�QDWXUH� �� D 

grammaticism), client aphasiac profile, as well as the 

specific goals of each client should be taken into 

consideration when evaluating the clinical application of 

this intervention method. 
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