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This article describes components of the SIPARI™
method, a music-supported training developed to
support
chronic nonfluent aphasia. It is specifically descrip-
tive of the intervention reported in the detailed case
report of long-term recovery from chronic aphasia
and is meant to serve as a supplement to this report.
The author intends to provide readers with an over-

speech rehabilitation in patients with

view of interventions, which have been successfully

applied in patient work for more than a decade. The
efficacy of this treatment has been proven in several
studies using a standardized language test. Improve-
ments of speech performance go hand in hand with
improved quality of life for patients and families

alike.
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bout 2,400 persons per 1 million inhabitants
Ain Germany are estimated to survive a stroke

each year. With a total population of 80 mil-
lion, about 24,000 become impaired by aphasia as an
after-effect of stroke each year; this is a high inci-
dence rate. Up to 30% of these survivors suffer from
aphasia, and about half of them will have an aphasia
that will last for weeks, months, or years and some-
times for the rest of their lives (Hartje & Poeck,
2002; National Institute of Neurological Disorders
and Stroke, n.d.). Aphasia impairs both the under-
standing and expression of language, as well as read-
ing and writing. While categorized as a language
disorder, it may be more advantageous to view the
problems in patients with aphasia as a disorder of
communication. It is not only the receptive difficul-
ties of understanding that are affected but the
expressive properties of language that are impaired.
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It becomes difficult to speak or understand speech
and equally difficult to read or write. While speech
therapy is the conventional approach to treatment,
music therapy may offer a broader strategy for treat-
ment given that communication is not solely lexically
dependent but is inclusive of musical foundations

(Aldridge, 1989; Aldridge, Gustorff, & Hannich, 1990).

SIPARI™

The directed music-supported training approach
(SIPARI®), the results of which were formerly
reported (Jungblut, Suchanek, & Gerhard, 2009),
is made up specifically of Singing, Intonation,
Prosody, breathing (German: Atmung), Rhythm,
and Improvisation as essential elements. It begins
with activation of remaining right-hemisphere
speech abilities. Mental preparation, or “inner sing-
ing” (Perry, 1994, and Perry, Zatorre, & Evans,
1995, cited in Marin & Perry, 1999), is an important
training element and expands on the concept of
melody (Albert, Sparks, & Helm, 1973; Sparks &
Deck, 1994; Sparks, Helm, & Albert, 1974; Sparks
& Holland, 1976). SIPARI® includes breathing
exercises that encourage elementary vital processes
as the basis of any vocal utterance and prepares for
phonation (Loewy, 2004). In addition, the treatment



is extended by rhythmic exercises (instrumental and/
or vocal) to support phonological and segmental cap-
abilities of the left hemisphere. Improvisations
enable the patient to practice communication on a
nonverbal level. In the group context, this therapy
component allows the stimulation of spontaneous
verbal interaction and the training of perceptive and
expressive skills that form the basis of every
communication.

Treatment objectives using SIPARI™ include
improving linguistic, motor, and cognitive functions
and thereby supporting speech-motor processes and
also those speech-systematic processes that encour-
age planning and sequencing performance. There
have been few facilities in Germany that address the
long-term rehabilitation of aphasia sufferers. In the
late stages of rehabilitation, efforts to improve a
patient’s condition are tedious and often lengthy.
This is why a treatment method—SIPARI®—was
designed based on an impairment-related use of the
human voice.

SIPARI™ was developed by the author in cooper-
ation with the Medical Faculty of the University of
Witten—Herdecke. Quality control was assured by
supervision by the chair of qualitative research in
medicine of the University of Witten—Herdecke.
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SIPARI™: Selection of Exercises

Singing: Usage of the remaining vocal resources

e ritual songs

e familiar songs (e.g., folk songs, well-known tunes)

e newly composed songs developed together with the
patient

e voice training exercises (inclusive of increasing ver-
bal and melodic complexity)

e vocal improvisations

Intonation: Focus on metric development of this
right-hemispheric component

e “internal singing” (mental preparation of sound-
word imaginations with given sounds accompanied
by hand chimes)

e initiation of vocal sound exercises (e.g., synchroniza-
tion of phonation and hand movements)

e transition exercises (smooth transitions of sounds,
e.g., diphthongs)

e intonation exercises (with visualization of intonation
pattern from the level of sounds to that of words or
phrases)
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Prosody: Development of various prosodic compo-
nents, e.g., vocalization, temporal structure, melody
line; focus on transition from melodic-metric to
rhythmic-temporal process

e accentuation exercises (instrumental and/or vocal)

e vocalization exercises (e.g., portamento/parlando/
recitative)

e group-forming exercises (instrumental and/or vocal,
synchronized with external time-givers, e.g., drum)

e rhythmic singing and speaking at increasing tempo

Breathing (German: Atmung): Encouragement of
elementary vital processes as the basis of body feel-
ing and also of any vocal utterance, which are often
impaired in patients with dysarthric accompanying
symptoms

e awareness of respiration (to intensify diaphragmatic
respiration)

e exercises to regulate and prolong respiration

e exercises to support articulation

e exercises to coordinate respiration and phonation

Rhythm: Development of metric and rhythmic
groupings—instrumental and vocal—to support
phonological and segmental abilities and promote
impaired sequencing

types of meter/changes of meter

awareness of rests

changes in tempo

rhythmic alternations (instrumental/vocal turn-taking)

Improvisation: Promotion of communicative capabil-
ities on a nonverbal level to improve cognitive func-
tions, social abilities, and emotional stability, which
are important for patients with speech impairments

e musical role plays (e.g., “taking the initiative”)

e thematic improvisations (e.g., express terms in
sound)

e associative improvisations (e.g., “taking a walk,”
“journey”)

e musical arrangements of texts written by the patient

Instruments

The human voice is the primary instrument
employed, accompanied by hand chimes, congas,
djembes, yambus (Cuban drum), Orff instruments,
and piano.
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Setting

Individual therapy sessions allow focus on the spe-
cific problems of the patient and specifically use
unique and indicated musical components. For
example, some patients may be attuned to rhythm
while others’ focus may be concentrated on intona-
tional elements. Individual therapy is indicated for
patients who have serious problems in understand-
ing speech, who suffer from severe apraxia of speech,
severe buccofacial apraxia, or limb-kinetic apraxia,
or for whom a group situation would be too demand-
ing because of neuropsychological deficits (e.g.,
memory deficits or problems with “divided
attention”).

Group therapy is indicated for patients who are
socially isolated because of impaired speech and
threatened by emotional deprivation depending on
the symptom and the desire and capacity to improve,
according to the level of motivation assessed through
the music. Therapy in a group facilitates verbal con-
tact and supports cognitive performance (e.g., atten-
tion, working memory). Since the therapy elements
involving exercise are varied in verbal complexity
according to the degree of speech impairment,
patients are assigned to groups depending on the
severity of their symptoms and improving abilities.

The combination of individual and group therapy
has turned out to be particularly effective.

Summary

The SIPARI® method has been succesfully applied
in a group context with patients suffering from
Broca’s aphasia and global aphasia with a mean
duration of aphasia of 11 years (Jungblut, 2002,
2005; Jungblut & Aldridge, 2004) and in single case
studies (Jungblut, Gerhard, & Aldridge, 2006;
Jungblut, Suchanek, & Gerhard, 2009). This
music-supported training brings about significant
improvements in expressive speech in those para-
meters that focus on expressive linguistic perfor-
mance, that is, the elements of articulation and
prosody in spontaneous speech, repetition, and espe-
cially naming (Jungblut, 2002, 2005; Jungblut &
Aldridge, 2004; Jungblut et al., 2006; Jungblut,
Suchanek, & Gerhard, 2009), which implies that
more comprehensive  activation of  speech-
systematic processes must have been initiated. An
improvement in auditory comprehension is probably

related to significant improvements in repetition,
since repetition requires auditory processing.

The results of our just-completed fMRI study are
a further step toward identifying the neural corre-
lates underlying this treatment approach (Jungblut,
Huber, Pustelniak, & Schnitker, 2009). The fact that
significant improvements can be achieved even in
the chronic stage by this directed music-supported
training, which goes hand in hand with considerable
improvements of patients’ quality of life and that of
their families and friends, will hopefully serve to
ensure more attention for the late stages of long-
term rehabilitation. It is our opinion that this consti-
tutes not only an objective for social and human con-
siderations but also a challenge for therapists and
researchers alike.

Declaration of Conflicting Interests

The author has declared that there are no conflicts of
interests in the authorship and publication of this
contribution.

References

Albert, M. L., Sparks, R. W., & Helm, N. A. (1973). MIT for
aphasia. Archives of Neurology, 29, 130-131.

Aldridge, D. (1989). Music, communication and medicine:
Discussion paper. Journal of the Royal Society of Medi-
cine, 82(12), 743-746.

Aldridge, D., Gustorff, G., & Hannich, H.-J. (1990). “Where
am [?” Music therapy applied to coma patients. Journal
of the Royal Society of Medicine, 83, 345-346.

Hartje, W., & Poeck, K. (2002). Klinische Neuropsychologie
[Clinical neuropsychology]. Stuttgart: Thieme Verlag.

Jungblut, M. (2002). Rhythmisch-melodisches Stimmtraining
auf musiktherapeutischer Grundlage mit Broca- und
Globalaphasikern in der Langzeitrehabilitation. [Rhythmic-
melodic voice training as a music therapeutic founda-
tion for Broca and global aphasia patients in long-term
rehabilitation]. Unpublished doctoral thesis, Medical
Faculty Witten-Herdecke, Germany.

Jungblut, M. (2005). Music therapy for people with chronic
aphasia: A controlled study. In D. Aldridge (Ed.), Music
therapy and neurological rehabilitation: Performing
health (pp. 189-211). London: Jessica Kingsley.

Jungblut, M., & Aldridge, D. (2004). Musik als Briicke zur
Sprache—die = musiktherapeutische =~ Behandlungs-
methode “SIPARI®” bei Langzeitaphasikern [Music as
a bridge to speech—the music-therapeutic treatment
method SIPARI® with long-term aphasia patient].
Neurologie & Rehabilitation, 10(2), 69-78.



Jungblut, M., Gerhard, H., & Aldridge, D.
Wirkung
Behandlung auf die sprachlichen Leistungen eines
chronisch kranken Globalaphasikers—eine Falldarstel-
lung. Journal of Neurologic Rehabilitation, 12(6), 339-
347.

Jungblut, M., Huber, W., Pustelniak, M., & Schnitker, R.
(2009, 18-23). The
chanted vowel changes in rhythm sequences. Poster
presented at the 15th
Organization for Human Brain Mapping, San Francisco,
CA.

Jungblut, M., Suchanek, M., & Gerhard, H. (2009). Long-
term recovery from chronic global aphasia: A case
report. Music and Medicine, 1(1), 61-69.

Loewy, J. (2004). Integrating music, language and the voice

therapy. Voices: A World Forum for
Music Therapy. Retrieved from http//www.voices.no/
mainissues/mi400040000140.html

Marin, O.S.M., & Perry, D. W. (1999). Neurological aspect
of music perception and performance. In D. Deutsch

(2006). Die

einer spezifischen musiktherapeutischen

June neural  substrates  of

annual meeting of the

in music

SIPARI® / Jungblut 105

(Ed.), The psychology of music (2nd ed., pp. 653-725).
San Diego: Academic Press.

National Institute of Neurological Disorders and Stroke.
(n.d.). NINDS aphasia information page. Retrieved Janu-
ary 20, 2005, from http://www.ninds.nih.gov/disorders/
aphasia/aphasia.htm

Sparks, R. W., & Deck, J. W. (1994). Melodic intonation ther-
apy. In R. Chapey (Ed.), Language intervention strategies
in adult aphasia (3rd ed., pp. 368-379). Baltimore:
Williams & Wilkins.

Sparks, R., Helm, N., & Albert, M. (1974). Aphasia rehabili-
tation resulting from melodic intonation therapy.
Cortex, 10, 303-316.

Sparks, R., & Holland, A. L. (1976). Method: Melodic
intonation therapy for aphasia. Journal of Speech and
Hearing Disorders, 41, 287-297.

Monika Jungblut, Dr. rer. Medic., is the director of Musik &
Therapie in Duisburg, Germany, and a freelancer at Neurolo-
gisches Therapiezentrum NETZ in Essen, Germany.




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages false
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 266
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 200
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.00000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 266
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 200
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.00000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 900
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Average
  /MonoImageResolution 600
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.00000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (U.S. Web Coated \050SWOP\051 v2)
  /PDFXOutputConditionIdentifier (CGATS TR 001)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /ENU <>
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /BleedOffset [
        9
        9
        9
        9
      ]
      /ConvertColors /ConvertToRGB
      /DestinationProfileName (sRGB IEC61966-2.1)
      /DestinationProfileSelector /UseName
      /Downsample16BitImages true
      /FlattenerPreset <<
        /ClipComplexRegions true
        /ConvertStrokesToOutlines false
        /ConvertTextToOutlines false
        /GradientResolution 300
        /LineArtTextResolution 1200
        /PresetName ([High Resolution])
        /PresetSelector /HighResolution
        /RasterVectorBalance 1
      >>
      /FormElements true
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MarksOffset 9
      /MarksWeight 0.125000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /UseDocumentProfile
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
  /SyntheticBoldness 1.000000
>> setdistillerparams
<<
  /HWResolution [288 288]
  /PageSize [612.000 792.000]
>> setpagedevice


