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Schedule
• 9:00 – 10:30  Introduction to Aphasia Disparities and Factors 

that Contribute to Disparities
• 10:30 – 10:45  Break
• 10:45 – 11:40  Factors that Contribute to Aphasia Disparities –

cont.
• 11:40 – 1:00  Lunch
• 1:00 – 2:30  Considerations Required to Reduce the Current     

Disparity Gap
• 2:30 – 2:45  Break
• 2:45 – 3:50  Considerations Required to Reduce the Current     

Disparity Gap – cont.
• 3:45 – 4:00  Closing Remarks
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Introduction to Aphasia and 
Aphasia Disparities



Aphasia

• Aphasia is an impairment of language, affecting the production or 
comprehension of speech and the ability to read or write. Aphasia is 
always due to injury to the brain-most commonly from a stroke, 
particularly in older individuals. But brain injuries resulting in aphasia 
may also arise from head trauma, from brain tumors, or from 
infections.
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Left sylvian acute ischemic stroke in a 44-
year-old man with global aphasia. DWI (A) 
and FLAIR (B) are normal in the left 
sylvian area and show an isolated 
ischemic spot in the right sylvian area. 
Perfusion maps show a decrease in 
cerebral blood flow (C, dark blue) in the 
left sylvian area, with a consistent 
increase in Tmax > 6 s (D, red). This 
corresponds to ischemic penumbra, i.e., 
salvageable tissue that may benefit from 
reperfusion treatments.

Taken from: Imaging of Vascular Aphasia; 
available at: 
https://www.intechopen.com/online-
first/79728. 

https://www.intechopen.com/online-first/79728


Aphasia

• Aphasia is a consequence of stroke, affecting 21–38% of acute stroke 
patients (Berthier, ML. (2005). Poststroke aphasia : epidemiology, 
pathophysiology and treatment. Drugs Aging, 22(2):163-82.

• Aphasia affects about one million Americans -or 1 in 250. 
• More than 200,000 Americans acquire the disorder each year. 

However, most people have never heard of it.
• National Aphasia Association http://www.aphasia.org/
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http://www.aphasia.org/
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Economic Burden of Aphasia 

• Economic burden among those with aphasia is significantly greater 
than those without aphasia. (Ellis, et al, 2012)

• Recent estimates suggest that 2.5 million people in the US suffer 
from aphasia (Simmons-Mackie, 2018) at an annual cost $15.8 
million. (Jacobs & Ellis, 2021)
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Factors that Contribute to 
Aphasia Disparities



Understanding Disparities
General Definitions

• Health disparities are differences in health outcomes and their 
causes among groups of people.
– Many health disparities are related to social determinants of 

health, the conditions in which people are born, grow, live, work 
and age.

• Healthcare disparities are differences between population 
groups in the way they access, experience, and receive 
healthcare that are influenced by social, economic, 
environmental, and other disadvantages.

• Health equity is when everyone has the opportunity to be as 
healthy as possible.
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https://www.cdc.gov/features/reduce-health-disparities/index.html#:~:text=



Focus on Disparities –
Why Now?



COVID-19 Disparities



Stroke Disparities In the US
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Unequal Treatment:  
Confronting Racial and Ethnic Disparities 

in Healthcare (2003)

Institute of Medicine (2003)
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• Disparities consistently found across a wide 
range of disease areas and clinical services

• Disparities are found even when clinical 
factors, such as stage of disease presentation, 
co-morbidities, age, and severity of disease 
are taken into account

• Disparities are found across a range of clinical 
settings, including public and private 
hospitals, teaching and non-teaching 
hospitals, etc.

• Disparities in care are associated with higher 
mortality among minorities



Sources of Healthcare Disparities



The Determinants of Health





Social Determinants of Health
are conditions in the places where people live, learn, work, and play that affect a wide 

range of health and quality-of life-risks and outcomes. 

CDC – Healthy People 2020
29





Health Care System as a Social Determinant

Taken from: https://www.kff.org/disparities-policy/issue-brief/beyond-health-care-the-role-of-social-determinants-in-promoting-health-and-health-equity/: 

Structural racism is defined as the 
macrolevel systems, social forces, 
institutions, ideologies, and processes 
that interact with one another to 
generate and reinforce inequities among 
racial and  ethnic groups
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Examples of SDOH

• Safe housing, transportation, and neighborhoods
• Racism, discrimination, and violence
• Education, job opportunities, and income
• Access to nutritious foods and physical activity 

opportunities
• Polluted air and water
• Language and literacy skills



Consideration of Life Course of 
Determinants to Understand 

Aphasia Disparities

The Health Wealth Gap – Marmot 2015
The evidence is clear that what happens through the whole of the life course impacts 
on the health and well-being of older people. (p227). 



Impact of Social Determinants of Health on 
Communication Outcomes

34

Aphasia Aphasia 
OutcomeStroke

Life CourseSocial 
Determinants 

of Health

Social 
Determinants 

of Health

SLP Intervention

Social 
Determinants of 

Health
(current)



The Political Determinants of 
Health

• The political determinants of 
health involve the systematic 
process of structuring 
relationships, distributing 
resources, and administering of 
power, operating simultaneously 
in ways that mutually reinforce or 
influence one another to shape 
opportunities that either advance 
health equity or exacerbate 
health inequities (p.44).



The Political Determinants of 
Health



Political Determinants 

• 2010 - Patient Protection and Affordable 
Care Act (PPACA) designed to reduce the 
nation’s continually rising healthcare costs 
by emphasizing coverage, costs, and care. 

• PPACA also designed to reduce healthcare 
disparities by improving access to health 
care for all US citizens

37

Ellis, Peach & Briley (2019). Race and Outcomes: Implications for 
Speech-Language Pathologists Managing Adults with Acquired 
Aphasia.



Do Disparities Exist in Aphasia
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• Conclusions: Because few studies report race/ethnicity or 
consider how race/ethnicity has the potential to confound the 
results and conclusions drawn, the generalization of the 
reported findings may be limited. Reporting race/ethnicity is 
likely critical to the external validity of studies in adult 
neurogenic communication disorders and when available can 
enhance the relevance of the findings reported.

• “Therefore, one might conclude that 
race/ethnicity really does matter in the 
study of adult neurogenic communication 
disorders.”
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Aphasia Disparities
Author(s)/Year Sample

Ellis et al., 
2018

21,280 White w/aphasia 
4,333 AA w/aphasia 
1,719 Hispanic w/aphasia

Presence of 
post-stroke 
aphasia

AAs age 19-44, 45-54, 55-64 at least two times more likely to have aphasia than Whites at the 
same age. 

Aphasia Outcomes
Wertz et al., 
1997

14 AA w/aphasia 
37 White w/aphasia

PICA, TT At 48 weeks post-onset of aphasia, AAs had lower PICA gestural and graphic modality scores. 
Overall groups demonstrated same amount and rate of improvement

Ellis & Peach, 
2016 

29 AA w/aphasia 
261 Whites w/aphasia
**AphasiaBank

BNT Lower mean scores among AAs (4.8) compared to Whites (6.5) after controlling for age, 
education, duration of aphasia and treatment duration

Ellis & Peach, 
2017 

29 AA w/aphasia 
261 White w/aphasia
**AphasiaBank

WAB-R No significant differences between groups on total WAB-AQ. Lower scores among AAs on 
WAB-R word fluency and auditory comprehension subtests

Ellis & Jacobs
2021 “In Press”

96 Whites w/aphasia 
78 AA w/aphasia 
**MAPPD database

WAB-R AAs (74.5, SD=16.5) differed significantly (t=1.98, p=0.0498) from Whites (69.3, SD=17.2). 
Holding all other factors constant (aphasia type, age, sex), estimates showed that Blacks 
exhibited lower average WAB-R AQs. The WAB-R AQ among Blacks was on average 0.011 
(SD=0.49) points lower on the WAB-R AQ for Whites.  

Burkes et al. 
ASHA 2021

96 Whites w/aphasia 
78 AA w/aphasia 
**MAPPD database

PNT AAs with aphasia scored lower on PNT.  AAs with aphasia exhibited significantly higher odds of 
scoring below the 50th percentile compared to Whites despite aphasia type. 



What Are the Potential Sources of 
Disparities?

Aphasia Aphasia 
OutcomeStroke

Life CourseSocial 
Determinants 

of Health

Social 
Determinants 

of Health

SLP Intervention

Social 
Determinants of 

Health
(current)



Potential Sources

• Sociodemographic Characteristics
• Quality and Availability of Services
• Healthcare Providers & Systems
• Patient Beliefs & Attitudes



• Access to high-quality health care for 
everyone would be a good thing, but 
health inequalities would not go away.  
Health inequalities arise from the 
conditions that make people sick; 
health care is what is needed to treat 
people when they get sick. Lack of 
health care is no more a cause of ill-
health than aspirin deficiency is the 
cause of a headache.

• p. 72



The Political Determinants of 
Health

• The political determinants of 
health inequitably distribute 
social, medical and other 
determinants and create 
structural barriers to equity for 
population groups that lack 
power and privilege (p. 42)



An Exploration of Service 
Utilization
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Upstream Consideration in Stroke 
and Aphasia Disparities



Stroke-related “upstream factors” associated 
with differences in stroke outcomes that 
potentially influence aphasia outcomes

51

Ellis, Peach & Briley (2019). Race and Outcomes: Implications for 
Speech-Language Pathologists Managing Adults with Acquired 
Aphasia.

Disease severity
Disease duration

Disease comorbidity

Ellis, C., Peach, R.K., & Briley (Forthcoming). Race and Outcomes: Implications for Speech-Language Pathologists Managing Adults with Acquired Aphasia. In G. Wallace 
(Ed.), Cultural competence in neurorehabilitation: A community based rehabilitation approach for speech-language pathologists. San Diego, CA: Plural Publishing, Inc.



Duration of Upstream Effects-
Hypertension
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Prevalence of youth-onset type 2 diabetes by race/ethnicity. 2009 prevalence of type 2 diabetes 
among youth, as published by the SEARCH for Diabetes in Youth study (4). 

Kristen J. Nadeau et al. Dia Care 2016;39:1635-1642

©2016 by American Diabetes Association



Duration of Upstream Effects-
Diabetes Type I
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Consequence of Duration of Upstream Effects-
Vascular Stiffness
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Kidney International 2012 82, 388-400DOI: (10.1038/ki.2012.131) 



Consequence of Duration of 
Upstream Effects-Vascular Stiffness

56

J Am Heart Assoc. 2013;2:e002154

Pulse Wave Velocity (PWV) is a measure of arterial 
stiffness, or the rate at which pressure waves move 
down the vessel. It has been established as a highly 
reliable prognostic parameter for cardiovascular 
morbidity and mortality.  As vessels become stiffer 
and the speed at which the pressure wave moves 
through the system is increased.

Pulse Volume Amplitude (PVA) – is a 
measure of degree of expansion of an artery



Changing Demographics in Stroke 
and Relationship to Aphasia



Disparities in Stroke Incidence Contributing to 
Disparities in Stroke Mortality

Howard et al. 2011. Annals of Neurology



Life Stages – Implications for 
aphasia

59

Taken from: 
http://myindiapictures.we
ebly.com/home/time-
money-energy-and-young-
adult-old-life-
stageshttp://myindiapictur



Social Networks

•The structure and connectedness of 
interpersonal relationships associated 
with an individual 

60
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Dhand, Luke, Lang & Lee (2016). 
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Case #1 – 33 y.o. Black Male

63Ellis, C. et al. Seminars in Speech and Language, 40(5), 359-369.



Case #2 – 43 y.o. Black male

64Ellis, C. et al. Seminars in Speech and Language, 40(5), 359-369.



Case #3 – 47 y.o. White male

65Ellis, C. et al. Seminars in Speech and Language, 40(5), 359-369.



Case #4 – 47 y.o. White female
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Social Network Issues in Young Adults with 
Aphasia

•Key Issues
• Immediate dramatic reduction in social networks
• Large reliance on parents for income and housing
•Significant transportation issues
•Significant isolation particularly among those 

with severe aphasia and/or apraxia of speech

67Ellis, C. et al. Seminars in Speech and Language, 40(5), 359-369.



Aphasia and Covid-19

• “Individuals who have been quarantined for long periods of time 
report stress, insomnia, emotional exhaustion, and increased 
substance abuse”
• “Even in the absence of COVID-19, many individuals with aphasia can 

experience a dramatic reduction in wellbeing caused by their inability 
to communicate, develop relationships, and engage in society. Many 
report significant changes in their perception of their position in life 
which results in feelings of isolation and depression that translates 
into dramatic reductions in quality of life.”
• “Recommend a reconsideration of the commonly used term social 

distancing to “physical distancing and social connectedness” (PDSC)

68Ellis & Jacobs (2021). Journal of Patient Experience, 8: 1-3



Considerations Required to 
Reduce the Current Disparity Gap



Cross-Cultural Beliefs and Attitudes of PWA

70



• Results
• Although many participants initially reported receiving no lifestyle 

information, further exploration revealed that most had received written 
information. However, it was often provided when people were not 
receptive, there was no verbal reinforcement, and family members were 
rarely involved, even when the patient had aphasia. Participants believed 
that information and advice regarding healthy lifestyle behaviour was 
often confusing and contradictory and that this influenced their 
behavioural intentions. Family members and peers exerted both positive 
and negative influences on behavioural patterns. The influence of HCPs 
was rarely mentioned. Participants' sense of control over lifestyle issues 
was influenced by the effects of stroke (e.g. depression, reduced mobility) 
and access to appropriate resources.
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Beliefs and Attitudes Among PWA

72

Perception of public transportation
Family support and time for 

rehabilitation

Ellis, C. et al. Seminars in Speech and Language, 40(5), 359-369.



Environments of PWA 
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74Taken from: https://www.focusforhealth.org/sdoh_neighborhood/ 



• Why treat sick people and send 
them back to the conditions that 
made them sick?

• p.1



Post-Stroke Living Environment
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Current Gaps in Knowledge
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Disparities in Speech Language Pathology
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Things We 
Don’t Know

• How low utilization and disparities in tPA use 
impacts aphasia outcomes.

• How disparities in stroke type impact aphasia type 
and aphasia outcomes.

• How the structure of tests that were primary 
designed decades ago contribute to aphasia 
outcomes given their outdated cultural relevance.

• How or if emphasis on cultural competence 
translates to provider behavior and ultimately 
aphasia outcomes.

• How systems of care and care transitions impact 
aphasia outcomes.

• How the organization of the US healthcare systems 
impacts aphasia outcomes.

• How the sociodemographic  characteristics of SLP 
impacts aphasia outcomes.

• How reimbursement influences service frequency, 
intensity and quality of SLP services and how that 
translates to aphasia outcomes.

79



Health disparities research framework

80

Fleming  et al. (2008). The role of translational research in addressing health disparities: a 
conceptual framework. Ethn Dis. 2008; 18(2 Suppl 2): S2–155-60. 
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Adams et al. (2018). Addressing Racial Disparities in Stroke: The Wide Spectrum Investigation of 
Stroke Outcome Disparities on Multiple Levels (WISSDOM)



The Danger of Health Equity Tourists and 
Disparities Evidence

• “A disturbing trend: a gold rush mentality where researchers 
with little or no background or training in health equity 
research, often white and already well-funded, are rushing in 
to scoop up grants and publish papers. STAT has 
documented dozens of cases where white researchers are 
building on the work of, or picking the brains of, Black and 
brown researchers without citing them or offering to include 
them on grants or as co-authors.”

82

Taken from McFarling (2021). Available at:https://www.pacesconnection.com/blog/health-equity-tourists-how-
white-scholars-are-colonizing-research-on-health-disparities-statnews-com 



Provider Bias

83



Interesting Reading
• Implicit Association Test
– Assessment intended to 

detect subconscious 
associations between 
mental representations 
of objects

– Applied to a variety of 
belief associations, such 
as those involving racial 
groups, gender, 
sexuality, age, religion, 
self-esteem, political 
views



Implicit Bias in Patient Care: An 
Endemic Blight on Quality Care 

• “Implicit (or unconscious) bias refers to positive or 
negative attitudes or stereotypes, activated 
automatically and involuntarily, that influence our 
understanding, decisions, and behaviors without our 
awareness or voluntary control.”

• The following patients are at greatest risk: people of 
color, female gender, advanced age, low SES, non–
English speaking, LGTBQ+, disabled, obese, mental 
illness, AIDS, and drug addiction, etc.

Alspach, (2018). Crit Care Nurse (2018) 38 (4): 12–16.



Concern About Bias in SLP/A 
is Not New

Feb 1990

October 2021

Nov 2017



Implicit Bias in Patient Care: An 
Endemic Blight on Quality Care 

• “As health care professionals, we go to work every 
day intending to provide an optimal level of care to 
every patient we encounter. As noble as that 
intention is, it does not represent the level of care 
received by every patient.”

• “Many groups of patients receive a significantly 
lower quality of care—that is, substandard care—
attributable in part to biases held by health care 
providers”

Alspach, (2018). Crit Care Nurse (2018) 38 (4): 12–16.



• Main Results. Almost all studies used cross-sectional designs, convenience 
sampling, US participants, and the Implicit Association Test to assess 
implicit bias. Low to moderate levels of implicit racial/ethnic bias were 
found among health care professionals in all but 1 study. These implicit 
bias scores are similar to those in the general population. Levels of implicit 
bias against Black, Hispanic/Latino/Latina, and dark-skinned people were 
relatively similar across these groups. Although some associations 
between implicit bias and health care outcomes were nonsignificant, 
results also showed that implicit bias was significantly related to patient–
provider interactions, treatment decisions, treatment adherence, and 
patient health outcomes. Implicit attitudes were more often significantly 
related to patient–provider interactions and health outcomes than 
treatment processes.



Health Professionals Are Not 
Immune to Bias

• Studies suggest health professionals exhibit implicit 
bias at same rate as the general population.

» Fitzgerald & Hurtz (2017)

– Bias can affect diagnostic assessments
– Bias can affect therapies considered
– Bias is associated with higher complication rates, greater 

morbidity, and higher mortality

Alspach, (2018). Crit Care Nurse (2018) 38 (4): 12–16.



How Bias Works

Blair et al. (2011). Unconscious (implicit) bias and health disparities: where do we go from here?. 
The Permanente journal, 15(2), 71–78.

Change in Tx type or 
intensity

Adherence to 
home program

Aphasia Outcome

Potential 
Impact of 
Bias in SLP Visit 

Adherence



Bias and Evidence-Based Practice

Commonly Utilized “Disconnected” 
Approach Revised Approach Bringing Together 

Four Key Elements 

91

Ellis, Peach & Briley (2019). Race and Outcomes: Implications for 
Speech-Language Pathologists Managing Adults with Acquired 
Aphasia.
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Ellis, Peach, Briley (2021)



Other Bias Considerations



Bias and the Social Determinants of Health
are conditions in the places where people live, learn, work, and play that affect a wide 

range of health and quality-of life-risks and outcomes. 

CDC – Healthy People 2020
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10 Cognitive Biases That May Be Affecting Your Speech 
Pathology Relationships

• BACKFIRE EFFECT - people’s beliefs actually become stronger when challenged by 
evidence that is contradictory to those beliefs.

• CURSE OF KNOWLEDGE - a better-informed person finds it extremely difficult to think about 
problems from the perspective a lesser-informed person. 

• FUNDAMENTAL ATTRIBUTION ERROR - tendency for people to place undue emphasis on 
internal characteristics (e.g. personality) to explain other people’s behaviour.

• CONFIRMATION BIAS - tendency to search for and interpret information in a way that 
confirms one’s preconceptions.

• PLACEBO EFFECT - when a patient, in stable condition, shows physical improvement when no 
therapeutic intervention has been given.

• HALO EFFECT - tendency to use global evaluations to make judgments about specific traits. 
• STEREOTYPING - attributes that people subconsciously believe categorise a group, and are 

usually acquired in early childhood.  
• GENDER BIAS - prejudice based on one’s sex. 
• RACIAL BIAS - prejudice based on one’s race. 
• BIAS BLIND SPOT – difficultly in identifying bias in ourselves. 

Taken from: https://www.linkedin.com/pulse/10-cognitive-biases-may-affecting-your-speech-
pathology-rebecca-kidd



Dealing 
with Bias



Mitigating Bias
Marcelin et al. (2019). The Impact of Unconscious Bias in Healthcare: How to Recognize and 
Mitigate It. The Journal of infectious diseases, 220(220 Suppl 2), S62–S73.



Marcelin et al. (2019). The Impact of Unconscious Bias in Healthcare: How to Recognize and 
Mitigate It. The Journal of infectious diseases, 220(220 Suppl 2), S62–S73.



Reducing Bias

Arora, N. (2017). Look at your blind spots. Do unconscious preconceptions shape your clinical judgment? A school-based clinician offers 
ways to uncover—and address—implicit bias, ASHA Leader, 22, (11), Available at:  
https://leader.pubs.asha.org/doi/full/10.1044/leader.FMP.22112017.6

https://leader.pubs.asha.org/doi/full/10.1044/leader.FMP.22112017.6


Understanding and Addressing Bias

Blair et al. (2011). Unconscious (implicit) bias and health disparities: where do we go from here?. 
The Permanente journal, 15(2), 71–78.



Evidence-Based Practice and Cultural Competence



Copyright © 2014 American Medical Association. All rights reserved.

From: The Anatomy of Health Care in the United States JAMA. 2013;310(18):1947-1964. 

Medicine’s Triangle of Conflicting Expectations

AND THERE ARE CONFLICTS IN GOALS, OBJECTIVES AND 
BELIEFS/ATTITUDES
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Does our 
typical 

approach 
offer equity of 

services or 
contribute to 
disparities in 
outcomes?

102

https://leader.pubs.asha.org/do/10.1044/new-tools-to-
simplify-using-evidence-based-practice/full/
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Lee, H., Fitzpatrick, J. J., & Baik, S. Y. (2013). Why isn't evidence based practice improving health care 
for minorities in the United States?. Applied nursing research : ANR, 26(4), 263–268. 
https://doi.org/10.1016/j.apnr.2013.05.004



One other Issue– Evidence-Based Practice 
and Aphasia – How Are We Doing?

Commonly Utilized “Disconnected” 
Approach Revised Approach Bringing Together 

Four Key Elements 

104

Ellis, Peach & Briley (2019). Race and Outcomes: Implications for 
Speech-Language Pathologists Managing Adults with Acquired 
Aphasia.
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Cultural Competence +……………………….. 
= “Disparities/Equity Competence”

• Cultural competence is the ability to understand, 
communicate with and effectively interact with people 
across cultures. Cultural competence encompasses. being 
aware of one's own world view. developing positive 
attitudes towards cultural differences. gaining knowledge of 
different cultural practices and world views.
• Social Determinants of Health
• Understanding upstream and downstream effects and 

recovery patterns
• Understanding how families, social networks and other 

support impact outcomes (positively and negatively)
• Understanding how sociodemographic characteristics of 

PWA, particularly age, impact outcomes and quality of life
105



Quality of Care in Aphasia



“The good physician treats the disease; the great 
physician treats the patient who has the disease.” 

— Sir William Osler, FRS, FRCP

107

“The good SLP treats the aphasia; the great SLP 
treats the person with aphasia.” 



Measuring Quality
• Structural Measures - give consumers a sense of a health care provider’s 

capacity, systems, and processes to provide high-quality care. 
• Whether the health care organization uses electronic medical records or medication order 

entry systems.
• The ratio of providers to patients.

• Process measures indicate what a provider does to maintain or improve 
health, either for healthy people or for those diagnosed with a health care 
condition. These measures typically reflect generally accepted 
recommendations for clinical practice and can inform consumers about 
medical care they may expect to receive for a given condition or 
disease. 

• The percentage of people receiving preventive services.
• The percentage of people with diabetes who had their blood sugar tested and controlled.

• Outcome measures reflect the impact of the health care service or 
intervention on the health status of patients. 

• The percentage of patients who died as a result of surgery (surgical mortality rates).
• The rate of surgical complications or hospital-acquired infections.

108

https://www.ahrq.gov/talkingquality/measures/types.html



Measuring Quality in SLP

Potential Measures
• Structural Measures 

• ??? Availability of Imaging and tPA for 
early management  

• ??? Availability of SLPs.
• ??? Ratio of SLP to PWA.

• Process measures 
• ??? % of PWA receiving inpatient SLP. 
• ??? % of PWA referred to OP in timely 

fashion.
• ??? % of PWA receiving evidence-based 

treatments for aphasia.

• Outcome measures 
• ??? % of PWA who return to “No 

aphasia”.
• ??? % of PWA who improve to lesser 

form.

What is Not Measured
• Structural Measures 

• Availability of experienced aphasiologists
• Ratio of aphasiologists to PWA

• Process measures 
• % of PWA receiving evidence-based treatments 

for aphasia
• % of PWA receiving high intensity care
• % of PWA receiving disparities competent care 

vs culturally competent care

• Outcome measures
• Same

• Other
• Patient beliefs/attitudes about SLP services
• SLP beliefs/attitudes about aphasia care
• Receipt of care from race/ethnicity concordant 

provider

109

https://www.ahrq.gov/talkingquality/measures/types.html



Conclusions

• The study of disparities in aphasia is complex and difficult
• Solutions designed to reduce disparities in aphasia may not be 

straight forward or build upon the current knowledge base of SLP/A
• Future research must move beyond traditional approaches to 

examining disparities and utilize explanatory models from other 
fields
• Future research related to health disparities and health equity must 

be translated to treatment approaches to reduce the disparity gap 
and improve health equity for all 
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• The central issue is that good conditions 
of daily life, the things that really count, 
are unequally distributed, much more so 
than is good for anything, whether for 
our children’s future, for a just society, 
for the economy and, crucially for health. 
The result of unequal distribution if lie 
chances is that health is unequally 
distributed…………. Being at the wrong 
end of inequality is disempowering, it 
deprives people of control over their 
lives.

• pp. 6-7



The green arrow represents 
the evolution of societal 
thought. It advances the clock 
towards the future as mores 
and norms evolve (clockwise 
rotation). The red arrow 
represents resistance to 
change. This is the force 
opposing modification created 
by the inertia of accepted or 
typical convention or societal 
order. This slows or retards 
the advancement toward a 
new normal (counter-
clockwise rotation). The gears 
inside of the clock are the 
components that make the 
clock function. They are 
factors that contribute to 
worsening or amelioration of 
the disparities.

• Sholas, 2020
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Final Thought

On studying social causes of ill-
health………………………..Research is 
immensely rewarding, but shouldn’t we 
and that includes me, be trying to do 
something about it.

• The Health Gap, p. 17
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