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Indirect Communication Interventions

According to Clark (1986), indirect intervention techniques are
developed by caregivers to, “promote the maximum level of
functional communication and to provide opportunities for
communication.” These interventions can reduce stress, provide
emotional security, and support successful patient-caregiver

interactions (Clark, 1986).

Examples of Indirect Communication Approaches

Recommended nonverbal/verbal communication strategies:
Clinically recommended verbal and non-verbal communication
strategies include the use of simple sentences, slow speech, and
eye contact. However, a lack of empirical evidence of efficacy of
strategies exists (Wilson, Rochon, Mihaildis, & Leonard, 2012).
Small, Gutman, Makela, and Hillhouse (2003) researched the
effectiveness of top recommended strategies. Significant findings
of ineffective strategies included the use of slow speech, due to
working memory deficits, and repetition of messages verbatim
versus paraphrasing due to findings that neither option affected
comprehension abilities (Wilson et al., 2012). Effective strategies
included improved comprehension with syntactically simple
sentences (with focus on fewer prepositions); one direction or
message at a time; and the use of closed-ended questions (Wilson
et al. 2012). However, the effectiveness of a response to the
guestion has less to do with the type of question itself and more
with the type of memory targeted (Small & Perry, 2005).
Questions geared toward episodic memory, or memory of specific
events in time, compared to semantic memory, or memory of
general concepts, are less successful given the deterioration in

the hippocampus (Small & Perry, 2005).

Caregiver Training Programs: There are a variety of training
programs to support caregivers as facilitators of communication.
FOCUSED, a program developed by Ripich (1995), is an acronym
that is made up of both verbal and non-verbal strategies. These
include: Face to Face, Orientation to topic, Continuity of topic,
Unsticking communication blocks, Structured questions, Exchange
ideas, Direct, short sentences (Ripich, 1995).

Recently, the DVD-based training program, “RECAPS and
MESSAGE” (Broughton et al., 2011) was developed for the
effective and time efficient instruction of strategies for caregivers
through a variety of multi-media. Each part of the title is an
acronym supporting memory/cognition and communication
abilities. Lastly, a pilot study of a new training program called,
“TRACED” (Small & Perry, 2013) displayed the program’s goals of
combining strategies for compensating for cognition and
communication limitations and aids in communicative closeness

with caregivers.



