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Purpose: Caregiver observations are essential for bridging the performance gap between
clinical and daily life settings in functional communication assessment for adults with
speech-language disorders (SLDs). This study aimed to develop a caregiver-report checklist
for systematically assessing functional communication abilities in adults with SLDs in their
daily lives.

Methods: Through systematic literature review, 66 preliminary items across 6 domains were
developed. A two-round Delphi survey was conducted with 17 experts including 9
speech-language pathologists, 5 professors of speech-language pathology and special
education, and 3 rehabilitation medicine specialists. Items were selected based on Content
Validity Ratio (CVR) = .49, consensus degree =>.75, and convergence degree <.50.

Results: In the first round, 65 items (98.5%) met CVR criteria (mean .824). Based on expert
feedback, non-verbal and paralinguistic communication domains were integrated, and new items
were added. The second round yielded 52 final items across 5 domains: verbal communication,
non-verbal/paralinguistic communication, social communication and participation, emotional
communication, and caregiver communication support. All items met CVR criteria (mean .890),
with 100% meeting consensus and convergence criteria. Notably, 19 items (36.5%) achieved
complete expert consensus (CVR=1.000).

Conclusions : The developed checklist is a highly valid tool for multidimensional assessment
of functional communication abilities in adults with SLDs. By implementing a dual
assessment system that integrates patient communication abilities and caregiver support, it
is expected to contribute to bridging the clinical-daily life performance gap and facilitating
family-centered collaborative therapeutic approaches. This represents a paradigm shift from
individual-focused evaluation to an ecological approach that considers communication as a
dynamic interaction between patient capabilities and environmental support.
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Table 1. Conceptual contributions of existing assessment tools to the development of the checklist

Assessment tool

Author (year)

Key conceptual contributions

Domains reflected in this study

ACCA-CHECKLIST

ASHA-FACS

CC-A

CETI

CFS-G

FCC

FAMLI

MSC / MPC

SPPARC

Bartolini et al. (2024)

Prattali et al. (1995)

Whitehouse & Bishop
(2009), Fitzgerald
(2013), Lee & Son
(2019)

Lomas et al. (1989)

Kim & Kim (2009)

Gallée et al.
(2024, protocol)

Grawburg et al. (2019)

Kagan et al. (2004;
later revisions)

Lock et al. (2001)

Multidimensional assessment of patient’'s functional
communication based on caregiver (partner)
observation; Integrative consideration of verbal,
paralinguistic, and non-verbal behaviors with
comprehensive pragmatic competence (clarity, topic
management, etc.)

Dual scale assessing performance in daily life contexts
with degree of independence (assistance level).
[Original 4 domains: Social communication;
Communication of basic needs; Reading/writing/number
concepts; Daily planning]

Simple checklist assessment of adults' social and
executive functional communication; Both self and
partner report possible

Caregiver-report  based  assessment  of  daily
communication ‘effectiveness’; Situation-based items
useful for tracking treatment effects (conversation,
question-response, etc.)

Multi-domain assessment of functional communication in
older adults: Expressive functions including language
comprehension/expression/articulation/voice/hearing
plus activity ~ dimensions  including  social
interaction/information exchange/problem
solving/conversation participation

Checklist development protocol for PPA; Recording
strengths, environment, and strategies (Delphi
consensus-based design)

Systematic  assessment of caregiver's experience,
participation, and support needs based on third-party
disability concept

Observational rating of partner’s ‘support behaviors’ and
person’s ‘participation behaviors' in conversational
interaction; Basy linkage with education and feedback

Conversation analysis-based partner training framework;
Presentation of actual interaction improvement
strategies (procedure and case-focused)

Non-verbal/paralinguistic
communication, social

communication and
participation
Verbal communication,

emotional communication

Social communication and
participation

Social communication and
participation; Verbal
communication

Verbal communication

Non-verbal/paralinguistic
communication, emotional
communication

Caregiver communication

support

Social communication and
participation

Social communication and
participation




Table 2. Composition of preliminary assessment items

Number of

Classification . Subcategories Theoretical basis
items
Verbal communication 17 Expression ability (9), comprehension ability =~ Functional extension of traditional
® linguistic ability assessment
Non-verbal communication 9 Gestures/facial expressions/behaviors (7), Multimodal communication theory
eye gaze/eye contact (1), environmental
cue (sound) response (1)
Paralinguistic communication 9 Voice control (speed/volume/pitch) (3), Vocal and prosodic communication
prosody/stress/intonation (2), articulation elements
clarity (1), fluency/stuttering management
(1), automatic speech/singing (2)
Social communication & participation 16 Conversation ~ skills/repair  strategies (6), ICF model participation concept
social participation/functional activities
@, social etiquette/relationship
management (3)
Emotional communication 7 Emotional  expression  (5), emotional = Emotional communication theory
understanding/empathy (2)
Caregiver communication support 8 Interaction/emotional support (4),  Third-party disability concept
tools/education/documentation/collaboration
(@)
Total items 66
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Table 3. Expert panel composition

Classification n (%) Years of experience Qualifications

Speech-language pathologist 9 (52.9) 5~18 (M=11.2) Level 1 certification, general/university — hospital
employment

Professor 5 (29.4) 12~26 (ME18.4) Doctoral degree, speech-language pathology and special
education major

Rehabilitation medicine specialist 3 (17.7) 15~30+ (A£22.3) Board-certified  rehabilitation ~ medicine  specialist,
neurolinguistic disorder treatment experience

Total 17 (100.0) 5~30+ (M=14.7)
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Lee(2001)9] 71&2& Z&si¥ch &9 7|& dFL von der
Gracht(2012)2} Diamond 520149 AAA &3 1z A

Fasigion], Fojr 75 ol mE g9 =2 dAA
, FEE 50 olsk= A9 FFAE vehdch

o

39 % (Consensus)=1-(Q3" - Q1% / Mdn®
28 =(Convergence)=(Q3-Q1) / 2

Note. * Q1=first quartile. ® Q3=third quartile. ¢ Mdn=median.

2) 28 Xz 24
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A £ (thematic analysis) W8S 2-8sto] AAHoZ B39
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Table 4. Content validity analysis results by domain in the first Delphi survey

Domain (Number of items) Items meeting  Meeting Mean CVR Mean Mean Stapd?.rd
CVR = .49 rate (%) CVR range consensus convergence deviation
Verbal communication (17) 17 100.0 799 .529~1.000 .88 .19 142
Non-verbal communication (9) 100.0 .799 .529~1.000 .87 .18 168
Paralinguistic communication (9) 8 88.9 .673 .176~1.000 .85 21 234
Social communication and participation (16) 16 100.0 831 .647~1.000 .90 17 121
Emotional communication (7) 7 100.0 .899 .765~1.000 .93 .15 .089
Caregiver communication support (8) 8 100.0 926 .765~1.000 .95 14 .076
Total (66) 65 98.5 .824 .176~1.000 .89 .18 156

Note. CVR=content validity ratio; Consensus criterion = .75; Convergence criterion < .5.
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Table 5. Content validity analysis results by domain in the second Delphi survey and changes from the first survey

Domain Items meeting Meeting Mean CVR Mean Mean Standard ~ CVR
CVR = .49 rate %) CVR range consensus convergence deviation change
Verbal communication (17) 15 100.0 874 .647~1.000 1.00 .15 .108 +.075
Non-verbal/paralinguistic communication (9) 9 100.0 .908 .765~1.000 1.00 14 .082 +.163?
Social communication and participation (16) 10 100.0 .882 .647~1.000 1.00 .16 .098 +.051
Emotional communication (7) 100.0 .908 .765~1.000 1.00 14 .076 +.009
Caregiver communication support (8) 9 100.0 .908 .765~1.000 1.00 .15 .089 -.018
Total (52) 52 100.0 .896 .647~1.000 1.00 15 102 +.072

Note. * Compared with the combined mean value ((736) of non-verbal + paralinguistic domains.
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Table 6. Overall improvement in content validity between Delphi survey rounds

Indicator First survey Second survey Change Improvement (%)
Total number of items 66 52 -14 -21.2
Mean CVR 824 .896 +.072 +8.7
CVR standard deviation 156 .102 -.054 -34.6
Minimum CVR 176 .647 +.471 +267.6
Valid item rate 98.5% 100.0% +1.5%p +1.5
Mean consensus .890 1.000 +.110 +12.4
Mean convergence .180 .150 -.030 -16.7
Consensus = .75 meeting rate 97.0% 100.0% +3.0%p +3.1
Convergence < .50 meeting rate 100.0% 100.0% 0.0%p 0.0
Items with CVR > .80 45 (68.2%) 42 (80.8%) +12.6%p +18.5
Items with CVR=1.00 15 (22.7%) 19 (36.5%) +13.8%p +60.8

Note. %p=percentage point.

Table 7. Improvement effects by item characteristics

First survey Second survey Improvement

Item characteristics Examples CVR CVR ©)
Abstract concepts — Concrete behavioral descriptions ‘Emrgjgéy;, billggare:ﬁzs;egsgg,mze 743 .841 +13.2
Korean culture-specific items Cc}‘ﬁ:;;?ii?f;}?z’ greetings’ .798 .902 +13.0
Caregiver practice items ‘Practice at home’, ‘Wait patiently’ 901 .936 +3.9
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Table 8. Final checklist domain composition and validity indicators

Domain Bomber  Fercenzge bz e Core assessment content
a of items (%) CVR range a ¢

Verbal communication 15 28.8 .874 .647~1.000 Expressi.on abﬂit}f ,(9)' comprehension  ability
(4), literacy ability (2)

Non-verbal / paralinguistic communication 9 17.3 .908 .765~1.000 Gestures / body language @, . voice - control
(3), eye gaze / facial expressions (2)

Social communication and participation 10 19.2 .882 .647~1.000 Conv.ersation skills (4), social participation (3).
etiquette / rules (3)

Emotional communication 9 173 908 765~1.000 Emotional  expression  (5), emotional

) : : ’ understanding (2), emotional regulation (2)

Caregiver communication support 9 17.3 .908 .765~1.000 Basic §upport (@), treatment collaboration (3)
environmental arrangement (2)

Total 52 100.0 .896 .647~1.000

Table 9. Item classification by level of expert agreement

Agreement level Number of agreeing experts (2, %) Number of items Percentage (%) CVR range
Complete consensus 17 (100%) 19 36.5 1.000

High consensus 15~16 (88~94%) 28 53.8 .765~.882
Adequate consensus 13~14 (76~82%) 5 9.6 .647~.706

Total 52 100.0 .647~1.000
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Appendix 1. Caregiver checklist for assessing functional communication in adults with speech-language disorders - final 52 items
with mean scores and content validity indicators
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