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[Points for Practical Purpose] 

A newly developed communication partner training (CPT) is an effective intervention 

program for promoting workplace communication with persons with higher brain dysfunction 

(HBD). After participating in the program, those who work with persons with HBD, including 

supervisors, colleagues, and company assigned job coaches, improved their knowledge, 

confidence, and motivation for communicating with persons with HBD. Research Report No. 

151 will supply helpful tips to vocational rehabilitation practitioners who support employers 

hiring persons with HBD. This report will be also utilized in companies improving workplace 

communication with persons with HBD.  

 

 

April 2020 

Japan Organization for Employment of the Elderly, Persons with Disabilities and 

Job Seekers (JEED) 

National Institute of Vocational Rehabilitation 

NATIONAL INSTITUTE OF VOCATIONAL REHABILITATION 

 



 

 

 

1. Authors 

Tomoko Tsuchiya (Researcher in Research Group on Social Support, National Institute of 

Vocational Rehabilitation） 

Kayo Matsuo (Research Cooperator in Research Group on Social Support, National Institute 

of Vocational Rehabilitation） 

 

2. Research Period 

FY 2018 to 2019 

 

3. Composition of the research report 

Chapter 1: Background and purpose of research 

Chapter 2: Development of the CPT for workplace communication 

Chapter 3: Investigation of the effects of the CPT for workplace communication 

Chapter 4: Discussions and future directions 

 

4. Background and purpose of research 

HBD1 causes a number of difficulties. Among such, aphasia and cognitive communication 

disorders occur in high frequency. Difficulties in communication by these disorders hinder 

persons with HBD from workplace adjustment; therefore, it is important to focus on the 

communication in the area of vocational rehabilitation.  

Communication partner training (CPT) is an intervention not for a person with HBD but for 

those around the person. The CPT provides participants information and suggestions about 

how to communicate with persons with HBD and give them opportunities to practice the skills 

of communication. The CPT has demonstrated as an effective intervention program for 

promoting everyday life and social participation of persons with HBD in the area of community 

rehabilitation inside and outside Japan; however, the CPT dealing with in the area of vocational 

rehabilitation has not been developed yet.  

Purpose of the present research was to develop a CPT program for promoting work 

adjustment of persons with HBD and to investigate its effect. The present study focused on the 

communication difficulties caused by aphasia as well as cognitive communication disorders. 

Eligible participants for the CPT were “workplace human environment”, such as supervisors or 

colleagues working with persons with HBD, company assigned job coaches, and vocational life 

consultants for persons with disabilities. 

                                                   
1 The term “higher brain dysfunction” is used in Japan, and it refers to cognitive sequelae of 

acquired brain injury such as traumatic brain injury, stroke, brain tumor, etc.   



 

 

 

Underlying a theoretical hypothesis in that improvements of knowledge, skills, and attitude 

of the workplace human environment concerning communication with persons with HBD will 

promote the work adjustment for persons with HBD, the present research investigated 

whether the workplace human environment would be improved their knowledge, interest, 

confidence, and motivation for communication with persons with HBD by participation in the 

CPT.  

 

5. Development of the CPT for workplace communication 

There were several phases to develop the CPT for the 

workplace communication (Figure 1). A trial version of the CPT 

was constructed based on the past findings on the CPT as 

community rehabilitation. The trial version of the CPT was 

conducted on vocational rehabilitation practitioners . 

Comparing between intervention and wait conditions, the 

results demonstrated that the trial version of the CPT improved 

only participants’ confidence. The program was modified on 

the basis of the findings and constructed a revised version. 

The revised version of the CPT was conducted on university 

students whose knowledge about HBD would be similar to that 

of general population. The results revealed that although 

participants in the intervention condition increased their 

knowledge about the communication skills comparing to those 

in the wait condition, both conditions were about the same on 

other variables such as confidence and motivation. After the 

second trial, company employees whose company employs 

persons with HBD were surveyed about everyday 

communication with persons with HBD. Along with the findings 

of the second trial and the survey, the CPT for workplace 

communication was finalized. The one-day program consists 

of lectures (130 minutes) and exercises  (150 minutes). 

Figure 2 are excerption of actual slides used in the final version of the CPT. It illustrates “15 

tips for skillful communication” that is the main object of the program. The lectures mostly occur 

in the morning followed by the several exercises in the afternoon in that participants are able 

to practice communication using the skills they learn in the morning through pair work activities.  

 

Figure 1 Development of  
the program 



 

 

 

  

  

  

  

Figure 2 15 tips for skillful communication 

 

 



 

 

 

  

  

  

 

 

Figure 2 15 tips for skillful communication (continued)  

 

 



 

 

 

6. Investigation of the effects of the CPT for workplace communication 

 (1) Method 

Thirty-one individuals participated in the study. They were included supervisors, 

colleagues or team members of persons with HBD, company assigned job coaches, and 

vocational life consultants for persons with disabilities. The study design was non-randomized 

waiting-list control design, and participants were assigned to either intervention or wait 

condition (Figure 3).   

Dependent variables were knowledge, interest, confidence, and motivation  for 

communication with persons with HBD. There were two different videos depicting fictional 

conversations between a person with HBD and their supervisors. In the first video, an actor 

portrayed a person with HBD whose main symptoms were attention and memory disorders, 

whereas an actor in video 2 portrayed a different person with HBD whose main symptom was 

aphasia. The supervisor was the same in both videos. Participants watched each video and 

indicated inappropriate behaviors that the supervisor should change. Each correct behavior that 

the participants pointed out was counted as one-point on a coding list. Participants also 

indicated their interest, confidence, and motivation for communicating with persons with HBD 

on 11-point Likert scales. The assessment occurred twice, once before and once after 

participating in the program. Moreover, a follow-up survey was conducted one month after 

participation of the CPT, examining how the participants were using the skills learned in the 

program as well as what communication changes had been made in the workplace environment.  
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Figure 3 Study design 

 



 

 

 

 (2) Results 

A total of 28 participants who completed the CPT program and both the first and second 

assessments were included in the analyses (16 in the intervention and 12 in the wait  

conditions). Analyses of variance revealed significant interactions between the time and 

conditions on all dependent variables, except the interest in that the intervention condition 

significantly increased scores from time 1 to time 2 (p < .01 for knowledge on video 1 and 2 

and confidence, p = .04 for motivation [Figure 4 - 7]). The interest in the communication 

remained in a marginally significant interaction.  

 

 

 

In the follow-up survey, a number of participants indicated that they took advantage of the 

skills learned in the program at their workplace. Many of them reported that the program was 

beneficial; however, some others mentioned that exercising the skills became a burden at a 

busy workplace or that the skills brought unwanted outcomes. Moreover, some participants 

Figure 4 Knowledge (video 1） 

 

Figure 5 Knowledge (video 2） 

 

Figure 6 Confidence 

 

Figure 7 Motivation 

 



 

 

 

indicated that they would like to know how to deal with issues regarding social behavior 

disorders such as aggression.  

 

7. Discussions and future directions  

(1) Discussions 

The present research demonstrated that the CPT improved the knowledge, confidence, and 

motivation within the workplace environment for communication with persons with HBD. The 

CPT also improved participants’ interest in communicating with persons with HBD. Given that 

characteristics of participants in the three studies were different from each other, including 

vocational rehabilitation practitioners, university students, and company employees , the results 

of the three studies cannot be compared directly. However, it can be concluded that the final 

version of the CPT would be improved significantly through testing after each revision.  

A limitation of the present research is that the ef fects of the CPT were measured only by the 

increment of knowledge and attitude of participants.  Although it can be inferred by a few 

statements on the follow-up survey that the CPT helped to improve work adjustment of persons 

with HBD, these statements are only from the view of the program participants. To confirm the 

effectiveness of the CPT for promoting work adjustment of persons with HBD, it would be 

necessary to examine actual levels of work adjustment for persons with HBD themselves (e.g., 

work satisfaction or stress at workplace) before and after other employees in their workplace 

participate in the CPT program.  

 

(2)  Future directions for the CPT 

  It would be necessary to refine the program based on the needs and comments raised by 

participants. However, there are limitations to what topics can be discussed in a group; 

therefore, an alternative communication method, such as providing information about a 

consultation service, should be prepared.  

 

(3)  Issues for implementation of the CPT 

  To implement the CPT in an area of vocational rehabilitation, the program must be conducted 

efficiently for employees who are often busy. For example, the program can be divided into two 

sections, a basic and advanced class, so that the length of each program becomes shorter than 

the current program.  

 


