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ABSTRACT

Purpose: This scoping review examined how “personalization” of treatment tar-
gets, specifically words, has been defined and implemented in anomia interven-
tions for people with aphasia following stroke or primary progressive aphasia.
The review identified (a) how studies define personalized words, (b) the methods
used to select them, and (c) the linguistic characteristics of personalized targets.
Method: Following the Preferred Reporting Items for Systematic Reviews and
Meta-Analyses Extension for Scoping Reviews, systematic searches were con-
ducted in MEDLINE, PsycINFO, Web of Science, and CINAHL on July 8, 2024,
with no date limits. Eligible studies reported treatment involving personalized
single-word targets for adults with aphasia. Data extraction captured how per-
sonalization was defined or described, word selection methods, involvement of
participants and partners, and linguistic characteristics. Descriptor terms were
analyzed for semantic relatedness using the WordNet LESK algorithm to identify
higher order dimensions of the concept “personalization.”

Results: Twenty-one studies met inclusion criteria. Few provided explicit definitions;
most described personalization using descriptors such as “relevant,” “functional,”
“familiar,” “useful,” “frequent,” and “meaningful.” Network analysis grouped these
into three dimensions: meaningful, functional, and frequent. Common selection
methods included interviews (n = 11), free listing (n = 8), performance informed (n =
7), and category based (n = 5). All studies involved participants with aphasia; most
(n = 14) included a communication partner.

Conclusions: Personalization is widely referenced in anomia treatment but rarely
operationalized. Clearer reporting of personalization dimensions, selection
methods, and linguistic features would improve comparability and align research
with person-centered frameworks such as the Life Participation Approach to
Aphasia and the International Classification of Functioning, Disability and Health.
Supplemental Material: https://doi.org/10.23641/asha.32118373

Aphasia is a language disorder caused by acquired
brain damage, resulting in difficulties with understanding,
producing, and processing language across various modali-
ties (Palmer et al., 2017). One of the most common,
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persistent, and debilitating symptoms is word retrieval diffi-
culty, known as “anomia,” which can make communica-
tion effortful and frustrating (Cordella et al., 2024; Larfeuil
& Dorze, 1997; Reilly et al., 2011). Anomia most often
arises following stroke; however, it is also an early and promi-
nent impairment symptom of primary progressive aphasia
(PPA), a neurodegenerative disorder (Flurie et al., 2020). Post-
stroke aphasia is particularly prevalent, affecting approxi-
mately one third of stroke survivors, with an estimated
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2.5 million individuals in the United States currently living
with poststroke aphasia (Brady et al., 2012; Simmons-Mackie
& Cherney, 2018). In contrast, PPA is much rarer, with an
estimated 50,000 individuals living with the condition in the
United States (National Institutes of Health, n.d.).

Speech and language therapy (SLT) is the primary
intervention for managing anomia in poststroke aphasia,
aiming to restore language and improve functional commu-
nication by supporting word retrieval and other language
processes (Fridriksson & Hillis, 2021). SLT is similarly used
in managing word-finding difficulties in progressive apha-
sia; however, treatment goals often shift toward compensa-
tory strategies and maintaining communication over time
as the condition advances (Flurie et al., 2020; Robinaugh &
Henry, 2022). Numerous interventions have been developed
and support the efficacy of anomia treatment in poststroke
aphasia (Nickels, 2002; Raymer & Roitsch, 2023). In more
recent years, research on word-finding interventions in PPA
has expanded, with emerging evidence indicating similarly
promising outcomes (Cadorio et al., 2017; Jokel et al.,
2014; Robinaugh & Henry, 2022). Together, this work
reflects a large and well-developed body of empirical and
theoretical research on anomia treatment, providing a
strong foundation for examining how personalization of
lexical targets has been conceptualized within aphasia.

Nonetheless, a persistent challenge in both poststroke
aphasia and PPA interventions is the limited transfer of treat-
ment effects beyond the specific words targeted during therapy,
also called “generalization” (Cadorio et al., 2017; Mayer et al.,
2024; Webster et al., 2015). This raises important questions
about how therapy materials are selected (Mason et al., 2011).
When gains are narrowly confined to practiced items, the com-
municative value of therapy may depend less on the number of
words trained and more on their personal and contextual rele-
vance to the individual (Robinaugh & Henry, 2022). Unlike
interventions that target decontextualized word lists, interven-
tions that prioritize words aligned with a person’s daily rou-
tines, social relationships, and personal identity may better sup-
port real-life communication (Renvall et al., 2013a, 2013b).
While research on other interventions that target functional
communication for people with aphasia, such as alternative
and augmentative communication, has highlighted the impor-
tance of tailoring vocabulary to an individual’s demographic
and social context (e.g., age, gender, roles, and interests; Dietz
et al., 2013; Thiessen & Brown, 2021), this approach has only
recently begun to inform word selection in anomia treatment
(Renvall et al., 2013b, 2013a). Given the challenge of limited
generalization, a more deliberate focus on aligning words for
therapy with each individual’s communicative priorities is cru-
cial to achieving meaningful functional outcomes.

Evidence that directly tests the impact of personaliza-
tion on anomia treatment outcomes remains limited. Most
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prior work showed advantages for personalized targets that
are trained relative to an untrained set of generic targets
(e.g., Flurie et al., 2020; Kristensson et al., 2022). Cherney
et al. (2015), one of the few studies to evaluate the effect
of personalization during therapy, found larger, clinically
meaningful gains for “personally relevant” items than for
generic items embedded in the same scripts among indi-
viduals with poststroke aphasia. These findings suggest
potential benefits of personalization, but they do not
establish how personalization should be defined or opera-
tionalized. For this reason, clearer definition and report-
ing of how personalization is implemented are needed
before its effects on anomia treatment outcomes can be
meaningfully evaluated.

Theoretical work supports using individualized target
words for people experiencing anomia. Raymer et al.
(2008, p. S266) define salience as “the perceived value or
relevance of the experience to the participant,” highlight-
ing the role of subjective importance in shaping therapeu-
tic engagement. This definition aligns with the saliency
principle of neuroplasticity, which suggests that experi-
ences perceived as meaningful or motivating are more
likely to activate neural systems involved in attention,
memory, and learning—mechanisms that support experience-
dependent plasticity (Kleim & Jones, 2008; Raymer
et al., 2008). This emphasis on personal relevance is also
consistent with the Rehabilitation Treatment Specifica-
tion System, which identifies volitional ingredients—
including motivation, engagement, and goal relevance—
as active components of rehabilitation interventions that can
influence treatment outcomes (e.g., Van Stan et al., 2019). In
aphasia rehabilitation, this principle has been cited to justify
selecting therapy targets that reflect a person’s identity, rou-
tines, or goals. However, as Renvall et al. (2013a) pointed
out, salience has been used inconsistently in the aphasia liter-
ature and often serves as a loosely defined proxy for con-
cepts such as meaningfulness or functional relevance.
Moreover, despite frequent theoretical claims that per-
sonal relevance enhances salience and drives neuroplastic
change, there are, to our knowledge, no mechanistic studies
that have directly tested this assumption. At present, the pro-
posed relationship between personal relevance, salience, and
neural plasticity remains a theoretical prediction rather than
an empirically verified mechanism.

Complementing this neurobiological perspective, the
Life Participation Approach to Aphasia (LPAA) offers a
client-centered philosophy that positions personal goals,
values, and meaningful participation at the forefront of
treatment planning. LPAA encourages clinicians to focus
not only on language performance but also on enabling
reengagement in daily life activities that matter most to
individuals with aphasia. Similarly, the World Health
Organization International Classification of Functioning,
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Disability and Health provides a holistic framework that
situates impairments within the broader context of personal
and environmental factors, emphasizing activity and partic-
ipation as critical domains of functioning (World Health
Organization, n.d.). Together, these models reinforce the
clinical and ethical rationale for personalizing therapy.

This Study

Given challenges in generalization, a more deliberate
focus on aligning word targets with each individual’s com-
municative priorities may be crucial to achieving meaningful
functional outcomes. At the same time, practical barriers—
such as high caseloads and limited therapy time—can make
it difficult to fully individualize treatment (Thiessen &
Brown, 2021). However, challenges related to personaliza-
tion extend beyond time burden alone: The concept is incon-
sistently defined, operationalized, and reported across stud-
ies, limiting comparability and complicating efforts to trans-
late personalization into routine practice. These constraints
reinforce the need for greater clarity around what “personal
relevance” means and how it can be implemented in clinical
and research settings. Some authors invoke theoretical
frameworks such as the saliency principle of neuroplasticity,
while others emphasize person-centered care, autonomy, or
general engagement. Still, many studies reference personali-
zation without explicitly defining it or detailing how it
informs word selection.

The present study examines how personalization of
treatment words is represented in the anomia treatment
literature for poststroke aphasia and PPA. Specifically,
this scoping review addresses the following questions:

1. How do previous studies define “personalized” words?
2. How do studies obtain or select these words?

3. What types of personalized words are used in anomia
treatment?

Method

Our goal in this review was to chart how personali-
zation of treatment words has been conceptualized and
applied across studies of anomia treatment in people with
aphasia. Because the purpose was to describe the extent
and variation in this body of work, a scoping review
methodology was selected. In line with the Preferred
Reporting Items for Systematic Reviews and Meta-Analyses
Extension for Scoping Reviews (PRISMA-ScR) guide-
lines (Tricco et al., 2018), studies were not subjected to
formal quality appraisal. This project did not have a reg-
istered protocol.

Study Identification

Study identification and retrieval were conducted in
accordance with the PRISMA-ScR guidelines (Tricco et al.,
2018) and the JBI Manual for Evidence Synthesis guidance
for scoping review search strategies (Peters et al., 2020). A
comprehensive search strategy, which employed both sub-
ject headings and key words, was run in MEDLINE
(Ovid), PsycINFO (EBSCO), Web of Science Core Collec-
tion, and CINAHL (EBSCO) on July 8, 2024, with no date
restrictions. The search queries were designed to yield only
full-length, peer-reviewed articles in relevant fields and to
exclude conference proceedings. The full-search queries
were developed in consultation with a librarian (S.S.) and
are available in the Appendix. Search results were exported
and de-duplicated into the Covidence software (Veritas
Health Innovation, n.d.)

Eligibility Criteria and Study Selection

Articles were eligible for inclusion if they reported
original treatment data targeting anomia in adults with
poststroke or progressive aphasia. Studies were required to
include personalized single words within the intervention,
be published in English, and appear in peer-reviewed jour-
nals. Exclusion criteria were studies involving adults with
other etiologies (e.g., traumatic brain injury or neoplastic
causes), dementias other than PPA, interventions not
addressing anomia, or publications in the form of system-
atic reviews, meta-analyses, conference abstracts, theses, or
other unpublished literature.

After de-duplication, the search yielded 864 articles.
Four reviewers (A.V.-E., M.S.L., N.C., and B.B.) inde-
pendently screened titles and abstracts against the inclu-
sion and exclusion criteria. To ensure reliability between
reviewers, a series of training exercises was conducted prior
to screening, including a pilot test on a random sample of
20 citations. The full texts of articles that passed title and
abstract screening were then independently reviewed by the
same four reviewers, with two “yes” votes required for
inclusion at both the title/abstract and full-text stages and
any conflicts at either stage resolved through discussion
among all four reviewers in consultation with S.A. A
PRISMA flow chart of study identification with reasons for
exclusion is provided in Figure 1. During data extraction,
we identified two studies that had passed full-text eligibility
but defined “personalization” in an unanticipated way—
solely on the basis of participant performance (e.g., items
added to the training set if named incorrectly at baseline).
Because our review focused on personalization defined in
terms of personal relevance rather than performance accu-
racy, these studies were excluded at the extraction stage. In
addition, we recognized that our database strategy alone
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Figure 1. Screening of studies.
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Studies included in review (n = 21)

was insufficient to identify all relevant studies, as several
eligible articles did not reference personalization or related
concepts in their titles or abstracts, despite the inclusion of
multiple personalization-related search terms (see the
Appendix). To address this limitation, we conducted sup-
plementary reverse citation chaining in accordance with
the JBI Manual recommendations for scoping review
searches (Peters et al., 2020), systematically reviewing the
reference lists of included papers as well as additional rele-
vant articles known to the authors. This process yielded
556 additional articles for full-text review. Two authors
(A.V.-E. and M.S.L.) independently reviewed each article,
with inclusion determined through consensus, resulting in
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12 additional eligible studies. In total, 21 studies met
inclusion criteria and were included in the final review. It
is important to note that the studies identified through
reverse citation chaining contained no abstract-level refer-
ence to personalization or related concepts and therefore
could not have been captured through additional or alter-
native search terms.

Data Extraction and Synthesis
Bibliographic details were collected from each included

study (author, year of publication, diagnosis, sample size),
along with study characteristics most relevant to the
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review questions. Information was extracted on how per-
sonalization was defined, the strategies used to select per-
sonalized items (e.g., free listing, interview/conversation
based, script based, category based, performance based),
and the extent to which participants or communication
partners were involved in the selection process. Charac-
teristics of the personalized words were also documented,
including part of speech and semantic category. Termi-
nology used to describe personalization was recorded as
it appeared in the original studies, with minor normaliza-
tion (e.g., singular/plural, spelling variants) for consistency.
These descriptors were entered into a shared codebook and
independently coded by two reviewers, with disagreements
resolved through consensus. As a planned synthesis step,
descriptors were subsequently organized into broader con-
ceptual dimensions to allow for cross-study comparison.
When studies included multiple participant groups or inter-
vention types, only data pertaining to participants and
treatment conditions meeting the review’s inclusion criteria
were extracted and synthesized. Data extraction was com-
pleted using a structured form developed for this review
(see Table 1).

Results

Figure 1 illustrates the PRISMA flowchart detailing
the study selection process. The database search initially
identified 1,755 records, with an additional 27 imported in
via citation chain searching. Following de-duplication, 886
titles and abstracts were screened from which 40 articles
were retrieved for full-text evaluation. Of those, 21 met
inclusion criteria and were included in the final review.

Table 1 provides the data extracted for each of the 21
articles analyzed. In what follows, we describe the data with
reference to our three research questions.

Defining Personalized Words

For each study, we attempted to extract operational
definitions of personalization used for the selection of stim-
ulus words. In our attempts, it was clear that there were no
explicit operational definitions provided; rather, studies
often described the process of personalization (i.e., method)
but did not provide a definition of personalization.

When examining the description of the personaliza-
tion process, we identified a common set of descriptor
words used across studies that infer a potential operational
definition of personalization. The set of descriptor words
and number of articles using each word are relevant (n =
15), functional (n = 10), familiar (n = 4), useful (n = 3), fre-
quent (n = 3), important (n = 2), salient (n = 1), utility (n =
1), significant (n = 1), and meaningful (» = 1). Many of

these terms were used while referencing prior studies that
discuss the importance of personalization in treatment
design (e.g., Renvall et al., 2013a, 2013b).

While there seem to be patterns in the set of descrip-
tor terms, we opted to use a more data-driven approach to
identify different sets of related descriptor terms. In doing
so, we aimed to identify “dimensions” of personalization.
With the set of 10 descriptor words, we obtained the seman-
tic similarity of each pair of words using the LESK measure
in WordNet (Banerjee & Pedersen, 2002); here, the related-
ness of two words is determined based on the extent of
overlap between the dictionary definitions of the words.
For example, the words “important” and “frequent” had a
relatively low LESK value of 19, while the words “impor-
tant” and “significant” had a relatively high LESK value of
1,127. Next, we computed a network representation of the
set of descriptor words as nodes with weighted edges based
on LESK values to visualize potential dimensions of per-
sonalization (see Figure 2; all LESK values are available in
Supplemental Material S1).

Using a community detection algorithm in Gephi
0.9.7, we identified four groupings of descriptor terms,
where the words were more closely connected to each other
than to other words in the network. The first community
consisted of the terms “meaningful,” “significant,” and
“important.” The second community consisted of the terms
“relevant,” “useful,” “utility,” “familiar,” and “functional.”
The third community consisted of the term “salient,” which
was connected also to the first and second communities.
Finally, the fourth community consisted of the term “fre-
quent,” which was also connected to the terms “useful”
and “utility.”

Based on these four communities, we opted to define
three dimensions that should be considered when operatio-
nalizing personalization: meaningful, functional, and fre-
quent. Note that while the term “salience” has been fre-
quently associated with the concept of personalization in
the literature, the term “salient” is ambiguously used
(Renvall et al., 2013a) and was only noted in one study of
our scoping review; thus, we did not consider salience as a
separate dimension.

Methods for Selecting Personalized Words

For each study, we extracted the method of personal-
ization and whether the participant and/or a communica-
tion partner were included in personalization approaches.
After assessing the different personalization methods, we
identified a common set of methods across studies: free
listing (generation of words without constraints; e.g., list
100 words you want to say), interview/conversation based
(words elicited through structured or semistructured
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Table 1. Data extraction of study characteristics and methods of personalization.

Method of | Participant Caregiver
Author (year) Diagnosis Pers. terms pers. involvement | involvement Part(s) of speech Semantic categories
Cherney et al. Poststroke aphasia (chronic, | Relevant, INT, SCR Yes Yes Nouns, noun phrases, Script-based (e.g., catching up,
(2015) nonfluent n = 7, fluent functional verbs, verb phrases making plans, restaurant,
n=1) cooking)
Conley & Coelho Poststroke aphasia (chronic, | Familiar, n.s. Yes n.s. Nouns n.s.
(2003) Broca’s) frequent

Croot et al. (2019) | Primary progressive aphasia | Relevant, INT Yes Yes Nouns, proper nouns, n.s.
(nfvPPA n = 3, IVPPA familiar adjectives, verbs
n=2,svPPAn =2,
mixed n = 1)

Croot et al. (2015) | Primary Progressive aphasia | Relevant INT Yes Yes Nouns, noun phrases, People, holidays, places, hobbies,
(nfvPPA n =1, IVPPA proper nouns, life memories, household items
n=1) adjectives, adjective—

noun phrases, verb
participles

Fillingham et al. Poststroke aphasia (chronic, | Relevant PERF, FL Yes Yes n.s. n.s.

(2006) type n.s.)

Flurie et al. (2020) | Primary progressive aphasia | Salient, familiar, | CAT Yes Yes Nouns, proper nouns, Activities, clothes, hygiene,
(svPPA n =7, VPPA frequent, verbs household items, places, food,
n=2) utility people

Henry et al. (2019) | Primary progressive aphasia | Functional, FL, PERF Yes n.s. n.s. n.s.

(svPPA n =9, IVPPA relevant,
n=29) important

Heide et al. (2023) | Poststroke aphasia (etiology: | Relevant INT, CAT Yes n.s. Nouns, compound Family, grocery, kitchen items,

2 ischemic, 1 arterial nouns, verbs, weather, laundry, living at

dissection) adjectives home, in the morning,
cleaning, holidays, city life and
traffic, nature and environment,
COQVID-19 pandemic

Hung et al. (2017) Primary progressive aphasia | Familiar, CAT, FL Yes Yes Nouns, proper nouns, People, places, food, clothes,
(svPPA n = 3, IVPPA frequent, light verbs household items, activities,
n=1) functional, personal care/hygiene

relevant

Jokel et al. (2006) | Semantic dementia Functional, PERF, CAT |Yes No n.s. Musical instruments, personal

relevant care and hygiene, household
items

Kristensson et al. Poststroke aphasia (type n.s.) | Useful FL Yes Yes Nouns, verbs n.s.

(2022)
Lavoie et al. (2019) | Poststroke aphasia (type n.s.) | Functional INT Yes No n.s. Participant’s interests (e.g.

traveling, gardening, carpentry)
and activities of daily living
(e.g., shopping, meal
preparation, personal care and
hygiene)

(table continues)
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Table 1. (Continued).

Method of Participant Caregiver
Author (year) Diagnosis Pers. terms pers. involvement | involvement Part(s) of speech Semantic categories
Lavoie et al. (2020) | Primary progressive aphasia | Functional, FL, INT Yes No Nouns n.s.
(WVPPA n =3, sWPPA n = 2) relevant,
significant,
useful
Mason et al. (2011) | Poststroke aphasia Functional, PERF, FL Yes Yes Nouns, proper nouns Food, pottery, household items,
(conduction n =1, relevant, car parts, vitamins and
anomic n = 1, Broca’s useful medications, locations, food,
n=1) people (e.g., family members,
work colleagues), work
equipment
Paek et al. (2021) Primary progressive aphasia | Functional PERF, FL Yes Yes Nouns, verbs n.s.
(svPPA n =1, nfvPPA
n=1)
Palmer et al. (2019) | Poststroke aphasia (at least | Functional, INT, FL Yes Yes n.s. n.s.
4 months post) relevant,
meaningful
important
Savage et al. (2013) | Semantic dementia (n = 4) Relevant INT Yes Yes Nouns Household items, kitchen items,
food, outdoor tools, clothing
Savage et al. (2014) | Semantic dementia (n = 5) Relevant INT Yes Yes n.s. Everyday items (e.g., food,
household appliances,
clothing)
Senaha et al. (2010) | Semantic dementia (n = 3) Relevant PERF, INT | Yes Yes n.s. n.s.
Sheppard et al. Primary progressive aphasia | Functional PERF, INT Yes No Verbs n.s.
(2025) (svPPA n = 3, nfvPPA
n=3,IVPPAn=2)
Zannino et al. Poststroke aphasia (chronic, | Relevant CAT Yes Yes Nouns, adjectives, verbs | Kitchen items, food, household
(2025) type n.s.) items, entertainment, children’s
school and games, nature and
environment, health, time,
numbers, festivities, clothes,
accessories, descriptive terms,
personal care and hygiene,
travel, places, actions, people,
personal items
Note. Coding scheme for the methods by which words were personalized are as follows: INT = interview/conversation based; SCR = script based; PERF = performance based;

FL = free listing; CAT = category based. Pers. = Personalization; n.s. = not stated; nfvPPA = nonfluent variant primary progressive aphasia; IVPPA = logopenic variant primary pro-
gressive aphasia; svPPA = semantic variant primary progressive aphasia.




Figure 2. Network visualization of semantic relationships among
personalization-related terms. The depicted network is filtered
such that edges with a LESK value of less than 40 were removed
for ease of network visualization.
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conversations about needs, activities, interests, or goals),
script based (words derived from co-constructed scripts;
e.g., ordering food), category based (words selected from
prespecified categories; e.g., food, hobbies, household
items), and performance based (words chosen based on
observed communication difficulty or error patterns;
e.g., words named incorrectly across multiple naming
attempts). As noted in the Method section above, studies
only using performance-based methods were not included
in the study identification process, an issue we return to
later in the Discussion section. Finally, we also included a
method code for “not specified.”

Regarding the general approaches used: The interview/
conversation-based approach was used in 11 studies, free list-
ing was used in eight studies, performance-based approaches
were used in seven studies, the selection of words from pre-
specified categories was used in five studies, the script-based
approach was used in one study, and one study did not
clearly specify the methodological approach. Twelve of the
21 studies included more than one methodological step in
personalization. All 21 studies included the involvement of
participants with aphasia in personalization of word targets,
while 14 studies also included the involvement of communi-
cation partners or caregivers.

Characteristics of Personalized Words

For each study, we extracted information about the
types and characteristics of words selected through the per-
sonalization process. Studies varied in the level of detail
provided about the words chosen. The most consistently
described characteristics were part of speech and categories.

The most common part of speech considered was
nouns (n = 12), including noun phrases, compound nouns,
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and proper nouns, followed by verbs (n = 9), including verb
phrases and specific types of verbs (participles, light verbs).
A smaller number of studies also included adjectives (n =
3). Of the 21 studies, seven studies did not clearly specify
the part of speech for selected personalized words.

Personalized words were also described in reference
to different semantic categories, whether or not categories
were explicitly used as a part of the methodological
approach. Ten studies did not describe personalized words
by category. There was a large range of categories noted in
the remaining 11 studies. Categories noted in more than
one study include household items (n = 8), people (n = 6),
food (n = 6), places/locations (n = 5), hobbies/activities/
interests (n = 4), clothes (n = 4), personal care/hygiene (n =
4), holidays/festivities (n = 3), kitchen items (n = 3), and
nature/environment (n = 2). There were an additional 25
categories that were noted in a single study (Zannino et al.,
2025), highlighting the idiosyncrasy in personalization of
words (see Table 1).

Discussion

The purpose of this scoping review was to examine
how personalization of treatment words has been defined
and implemented in anomia interventions for people with
aphasia following stroke or PPA. Our review aimed to
identify how prior studies define personalized words, the
methods used to select them, and the linguistic characteris-
tics of the selected words. Across the 21 included studies,
personalization was frequently referenced but rarely defined
explicitly. Instead, researchers described procedural approaches
to personalization, most often targeting nouns and concrete
categories such as household items, people, and food.
These choices suggest that personalization in practice has
emphasized tangible, contextually grounded vocabulary
over more abstract or relational language. Through analy-
sis of recurring descriptors, three overarching dimensions
emerged, which capture how personalization has been
conceptualized and implemented in the existing literature:
The first dimension, meaningful, captures the personally
valued or identity-linked aspects of therapy content, align-
ing with how clinicians consider what matters most to the
individual with aphasia. The second dimension, functional,
reflects practical or communicative utility, emphasizing
words that support participation in daily life or are con-
textually accessible. The third dimension, frequent, cap-
tures how often the word is encountered or used in daily
life. Thus, our results suggest that researchers may implic-
itly conceptualize personalization as the intersection of (a)
what is personally meaningful, (b) what is functionally
useful, and (c) what is frequently experienced or needed
in communication.
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While the concept of personalization is broadly val-
ued in anomia treatment, it remains inconsistently defined
and reported. Indeed, the absence of clear definitions for
terms such as relevant, functional, and useful reflects a
long-standing conceptual gap in aphasia rehabilitation.
Recent frameworks have emphasized the importance of
personalization and personal relevance in aphasia rehabili-
tation. Thiessen and Brown (2021) emphasize that therapy
should be aligned to a patient’s relative linguistic strengths
and weaknesses as well as their personal goals and prefer-
ences. However, their account, like much of the broader
literature, expresses why personalization matters rather
than how it should be defined in practice. Over a decade
ago, Renvall et al. (2013a) identified the field’s tendency
to refer to personalized vocabulary as “functionally rele-
vant” without specifying what the term might denote or
how the construct should be defined. Our findings indicate
that this issue remains unresolved: Researchers continue
to treat personalization as a guiding principle rather than
a clearly operationalized construct. Across studies of
anomia treatment, the same descriptors—relevant, func-
tional, familiar, useful, and meaningful—are reiterated,
but their conceptual boundaries remain largely unclarified
between and within studies.

The persistent lack of definitional clarity surrounding
personalization is consistent with challenges seen in adja-
cent fields with similarly diffuse constructs. For example, in
dementia care, Tierney and Beattie (2020) conducted a con-
cept analysis of “meaningful activity” and identified a set
of fundamental attributes (e.g., enjoyment, engagement,
and individualization) that capture what makes an activity
meaningful in the absence of an agreed-upon definition.
Their work demonstrates the value of identifying core attri-
butes when terminology becomes overextended yet under-
defined. To address this, we used a data-driven lexical anal-
ysis to examine how these descriptors relate to one another.
We found that descriptors of personalization were interre-
lated rather than distinct, forming conceptually connected
clusters. Indeed, among the dimensions used to describe
personalization, the concept of “relevance” was frequently
referenced, appearing in six of the nine studies (Cherney
et al., 2015; Croot et al., 2015, 2019; Lavoie et al., 2020;
Mason et al., 2011; Palmer et al., 2019). Other studies did
not define “personally relevant” directly but referred to
related constructs such as familiarity or functionality. For
example, Conley and Coelho (2003) operationalized rele-
vance in terms of “how often the individual encountered
the object nouns in her everyday life” (p. 203). Studies by
Croot et al. (2015, 2019) and Lavoie et al. (2019, 2020) ref-
erenced personal familiarity or daily life activities to guide
word selection but did not offer formal definitions. The
recurrence of these overlapping descriptors reinforces the
need for a unified framework, like the three dimensions we

have identified, to guide consistent reporting and imple-
mentation of personalized words in anomia treatment.

Even with inconsistent definitions of personaliza-
tion, it remains a best practice recommendation to person-
alize therapy to a client’s strengths, challenges, and experi-
ences, as this improves engagement, satisfaction, and out-
comes (Cherney et al., 2015; Simmons-Mackie et al.,
2017; Thiessen & Brown, 2021). Indeed, a recent clinician
survey found that word choice in treatment is driven pri-
marily by client preference rather than by psycholinguistic
or theoretical criteria (Castro & Hawes, 2025). Yet, there
remains wide variation in how personalization is imple-
mented, particularly in the methods used to identify and
select treatment words (Renvall et al., 2013a). Across the
studies included in this review, interview- and conversation-
based approaches were used most often, followed by free
listing and category-based selection methods. Interview
approaches appear to be the dominant strategy for person-
alization, reflecting an emphasis on eliciting personalized
lexical targets through direct dialogue about goals, routines,
and interests. Free listing provided a more efficient but less
guided alternative for gathering individualized words,
whereas category-based methods represent structured
attempts to balance personal relevance with a con-
strained stimulus set. The use of multiple methods within
over half of the studies suggests that researchers and cli-
nicians often combine strategies for personalization.
Some studies paired free listing or category-based selec-
tion with performance-based assessments to further
refine their words, using naming accuracy across multiple
baselines to confirm which words were both personally
relevant and have potential to demonstrate responsive-
ness to treatment. All studies involved people with aphasia
in the selection process, and two thirds included communica-
tion partners or caregivers—an encouraging trend consistent
with family- and participation-centered models of care, such
as LPAA (e.g., Chapey et al., 2000; Rogalski & Khayum,
2018). However, the extent and nature of partner involvement
varied widely, with limited reporting on how partner input
shaped final stimulus selection. Rather than a single standard-
ized framework, greater consistency and transparency are
needed in how personalization is implemented and reported.
Developing shared reporting guidelines would enable clearer
comparison across studies while maintaining the flexibility
necessary to tailor methods to each client’s unique communi-
cation profile, goals, and therapy context.

Across studies, the personalized words selected for
treatment were most often nouns, including proper nouns
and noun phrases, with fewer studies targeting verbs and
only a small number including adjectives. This pattern sug-
gests that personalization has largely focused on concrete,
imageable items that are easier to elicit, measure, and train
in structured tasks, which is generally typical of anomia
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treatment broadly (e.g., Verb Network Strengthening Treat-
ment; cf. Abstract Semantic Associative Network Training,
which explicitly uses abstract words). Consistent with Palmer
et al. (2017), words drawn from categories such as household
items, people, and food were especially common, reflecting a
practical emphasis on everyday communication and func-
tional relevance. However, the predominance of nouns and
concrete vocabulary may also indicate a gap in how person-
alization has been applied to other lexical or grammatical
forms that support discourse-level communication. Renvall
et al. (2013a) has observed that intervention research tends
to center on nouns, with verbs receiving comparatively less
attention, even though much of everyday communication
relies on other types of words such as adjectives, adverbs,
and pronouns. Broader inclusion of verbs, adjectives, and
relational terms could extend the concept of personalization
beyond object naming toward language that more closely
mirrors real-life communicative demands. It is also impor-
tant to note that the predominance of concrete noun targets
across studies and elicitation methods should not be inter-
preted as reflecting patients’ broader communicative priori-
ties; rather, when individuals are asked to think about “nam-
ing” within anomia treatment contexts, they may naturally
focus on visible objects and items in their immediate envi-
ronment, implicitly biasing word selection toward concrete
nouns rather than other word classes.

One concern is whether emphasizing personalization
risks narrowing intervention targets to an individual’s immedi-
ate interests, potentially excluding vocabulary that is broadly
useful but not initially salient. Personalization does not need
to be limited to what a person explicitly identifies as interest-
ing; it can also encompass communicative contexts and prag-
matic demands, such as shopping, ordering food, or complet-
ing activities of daily living. From this perspective, personali-
zation reflects alignment with communicative needs and envi-
ronments, not simply interests or preferences expressed at the
moment personalized words are co-developed with the clini-
cian. The dimensions identified here offer a framework for
balancing personal salience with practical use.

Limitations and Future Directions

There are important limitations to note about our
study design and the results identified to drive future direc-
tions in this area. First, there was difficulty in identifying rel-
evant articles in our scoping review. We had to conduct
backward searching because studies did not consistently use
the term “personally relevant” or “personalization” as we
expected, and we had to exclude articles because personaliza-
tion was included in reference to performance accuracy only.
It is possible that there are additional studies not included in
our scoping review because of the types of terms (or lack of)
used in reporting personalization of treatment targets.
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Second, we had intended to obtain more thorough
information about the linguistic properties of selected per-
sonalized words. However, it became quickly apparent that
many studies do not share stimulus sets (e.g., in appendi-
ces), likely in part due to each participant having a different
set of personal words (i.e., multiple and/or long appendices
would be needed). While sharing the specific words would
allow for retrospective analysis of personal relevance, we
were surprised by the limited description of the chosen
words themselves, even in the methods section of papers.
Seven studies did not even include part of speech informa-
tion, and most studies did not include commonly consid-
ered psycholinguistic properties known to affect word
retrieval and treatment outcomes, like lexical frequency,
age of acquisition, and word length (Bemani et al., 2022;
Gordon, 2002; Vonk et al., 2019). It is quite possible that
these psycholinguistic properties may correlate to some
degree with the dimensions of personal relevance we noted,
but without the data provided, no such claims can be
unambiguously made at this time. Such issues of reporting
participant and treatment characteristics in aphasia treat-
ment studies are not uncommon (e.g., RELEASE Collabo-
ration, 2020), and our findings provide another opportunity
to improve our reporting practices.

Third, the current state of personalization, based on
our findings, suggests that personalization is an all-or-
none aspect, either words are personalized or they are not.
But our results suggest (a) that there are dimensions to
personalization and (b) that some dimensions are priori-
tized more in some studies than in other studies. Future
studies are needed to determine how these dimensions
may exist on a gradient.

Fourth, it is important to note that the present review
was not designed to examine the effects of personalization
on anomia treatment outcomes, as such effects were not
systematically evaluated across the included studies. As a
result, the review could not assess whether or how personal-
ization strategies interact with treatment intensity or total
therapy duration. For example, it remains unclear whether
different approaches to prioritizing personalized targets are
adopted in brief interventions compared to longer or more
intensive treatment programs, or whether emphasizing par-
ticular personalization dimensions is associated with differ-
ential treatment outcomes. Future research that explicitly
links personalization strategies, treatment dose, and anomia
outcomes will be necessary to address these questions

Finally, the present review focused specifically on
anomia interventions in aphasia, reflecting the depth of this
literature and the central role of lexical retrieval in aphasia
rehabilitation. While this focus allowed for a detailed exam-
ination of how personalization has been defined and imple-
mented within a well-developed intervention context, it also
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limits the generalizability of the proposed dimensions to
other clinical populations. Future research will be needed
to determine whether the dimensions of personalization
identified here are similarly relevant in interventions target-
ing other speech and language populations.

Clinical Implications

There are multiple implications that arose from the
present study. First, there is an absence of an operational
definition of personalization across studies that might
have an impact on clinical implementation of personalized
words. Nevertheless, we suggest that the three dimensions
we identified—meaningful, functional, and frequent—be
used by clinicians to operationalize personalization in
their clinical practice. For example, clinicians can (a) cre-
ate a set of words that hold personal significance to the cli-
ent, (b) determine whether those words can be used in the
client’s daily life, and (c) assess whether the words are fre-
quently used in the client’s regular environment. It is possible
that making these three dimensions explicit during assessment
and treatment will enhance transparency and create a person-
alized approach that is replicable.

Clinically, these dimensions can be evaluated using
complementary methods. Meaningful words may be identi-
fied through structured interviews or supported conversa-
tions with the individual and, when appropriate, communi-
cation partners to help identify personally valued topics.
Functional words may be evaluated by examining whether
targets support participation in specific daily activities or
communicative contexts (e.g., home routines and social
interactions) using tools such as activity checklists or script-
based probes to help support selection. Frequent words may
be evaluated by asking individuals or communication part-
ners to rate how often words are encountered or needed in
daily life using self-report frequency rating scales that have
been applied in prior work (e.g., Vogel-Eyny, 2021). This
can also be done by reviewing communication diaries or by
triangulating patient and care partner reports with corpus-
informed frequency lists (e.g., MRC Psycholinguistic Data-
base; Coltheart, 1981) to assess alignment with everyday
language use. Making these evaluation steps explicit going
forward may improve transparency and replicability while
preserving person-centered flexibility.

Second, our review also found that care partners were
used in some situations to elicit information regarding person-
ally relevant words. However, there is variability in how care
partner input was used to guide the selection of the individual-
ized stimulus sets. As Flurie et al. (2020) caution, leaving item
selection solely to patients or caregivers can result in vocabu-
laries that are overly specific or low in frequency, reducing
their long-term communicative value. Therefore, we suggest
that clinicians make it explicit how they involve care partners

in creating different word targets and how they dealt with dif-
ferences that arose between care partners’ choice of words
and those of people with aphasia. It is possible that different
words are considered relevant for different stakeholder groups
and that may impact the curated word lists.

Lastly, our review also found that there are multiple
approaches to eliciting personalized vocabulary (e.g., inter-
views, conversations, performance based) from people with
aphasia. All these methods have their strengths and draw-
backs. We, therefore, suggest that clinicians can adapt a flex-
ible, multistep approach to creating personalized vocabulary
by beginning with open-ended exploration of what consti-
tutes relevance and then refining the word lists based on the
abovementioned dimensions and the treatment target.

Conclusions

Across studies of anomia treatment, personalization
has been cited as an important principle but remains incon-
sistently defined and implemented. The term is used broadly
to indicate personal or functional relevance, yet few studies
specify what qualifies a treatment target as “personalized” or
how such words are identified. This review demonstrates that
personalization has been approached through diverse and
largely procedural methods rather than a unified conceptual
model. Clarifying and operationalizing the dimensions of
personalization, including what makes a word meaningful,
functional, or frequent in an individual’s life, will be essential
for advancing reproducible research and aligning clinical
practice with person-centered frameworks that emphasize
participation and everyday communication.
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Appendix (p. 1 of 2)

Complete Search Strategies

Ovid MEDLINE(R) ALL <1946 to July 05, 2024>
exp Aphasia/ 13560
exp dementia/ 216694
aphasia*.mp. 21288
dysphasia*.mp. 1391
dementia*.mp. 172082
Logopenic.mp. 646
(PWA or IWA or PPA or ADRD or PPA or IvPPA or svPPA or nfvPPA).m_titl. 287
1Tor2or3ordor50r6or7 296941
((Personally relevant or personal relevance or “functionally relevant” or personally chosen or Meaningful or “functional
context” or contextually relevant or Individualized or Personalized) adj3 (Word* or Term* or Lexicon or lexical or target or tar-
gets or vocab* or item* or Picture* or Trained or Untrained or list* or stimuli or stimulus or communication)).mp. [mp = title,
book title, abstract, original title, name of substance word, subject heading word, floating sub-heading word, key word head-
ing word, organism supplementary concept word, protocol supplementary concept word, rare disease supplementary con-
cept word, unique identifier, synonyms, population supplementary concept word, anatomy supplementary concept word]
5277

10 (functional Term* or functional vocab™ or functional communication).mp. 1742

11 (functional adj2 (word or words)).mp. 165

12 9or10o0r11 7162

13 8and 12 400

EBSCO CINAHL- 369 results on 7/8/24, 358 after limiting to academic journals

((MH “Aphasia+”) OR (MH “Dementia+”) OR (Tl (aphasia* OR dysphasia®* OR dementia* OR Logopenic) OR AB (aphasia®
OR dysphasia® OR dementia® OR Logopenic)) OR (Tl (PWA or IWA or PPA or ADRD or PPA or IVPPA or svPPA or nfvPPA)))

AND

((TI ((Personally relevant or personal relevance or “functionally relevant” or personally chosen or Meaningful or “func-
tional context” or contextually relevant or Individualized or Personalized) N3 (Word* or Term* or Lexicon or lexical or target
or targets or vocab* or item* or Picture* or Trained or Untrained or list* or stimuli or stimulus or communication))) OR AB
((Personally relevant or personal relevance or “functionally relevant” or personally chosen or Meaningful or “functional con-
text” or contextually relevant or Individualized or Personalized) N3 (Word* or Term* or Lexicon or lexical or target or targets
or vocab* or item* or Picture* or Trained or Untrained or list* or stimuli or stimulus or communication))))

OR

(TI ((functional Term* or functional vocab* or functional communication)) OR AB ((functional Term* or functional vocab* or
functional communication)))

OR (TI ((functional N2 (word or words))) OR AB ((functional N2 (word or words)))))

EBSCO PsycINFO- 467 results on 7/8/24, 405 after limiting to peer-reviewed

((DE “Aphasia” OR DE “Dysphasia” OR DE “Dementia” OR DE “AIDS Dementia Complex” OR DE “Alzheimer’s Disease”
OR DE “Dementia with Lewy Bodies” OR DE “Frontotemporal Lobar Degeneration” OR DE “Presenile Dementia” OR DE
“Pseudodementia” OR DE “Senile Dementia” OR DE “Vascular Dementia”)

OR

((TI (@aphasia* OR dysphasia* OR dementia® OR Logopenic) OR AB (aphasia® OR dysphasia®* OR dementia* OR Logope-
nic)) OR (Tl (PWA or IWA or PPA or ADRD or PPA or IVPPA or svPPA or nfvPPA)))

AND

((TI ((Personally relevant or personal relevance or “functionally relevant” or personally chosen or Meaningful or “func-
tional context” or contextually relevant or Individualized or Personalized) N3 (Word* or Term* or Lexicon or lexical or target
or targets or vocab* or item* or Picture* or Trained or Untrained or list* or stimuli or stimulus or communication))) OR AB
((Personally relevant or personal relevance or “functionally relevant” or personally chosen or Meaningful or “functional con-
text” or contextually relevant or Individualized or Personalized) N3 (Word* or Term* or Lexicon or lexical or target or targets
or vocab* or item* or Picture* or Trained or Untrained or list* or stimuli or stimulus or communication))))

OR

(TI ((functional Term* or functional vocab* or functional communication)) OR AB ((functional Term* or functional vocab* or
functional communication)))

OR (Tl ((functional N2 (word or words))) OR AB ((functional N2 (word or words)))))

Web of Science Core Collection

1: TS = ((“Personally relevant “) NEAR/3 (Word* or Term* or Lexicon or lexical or target or targets or vocab* or item* or
Picture* or Trained or Untrained or list* or stimuli or stimulus or communication))) Date Run: Mon Jul 08 2024 12:56:43
GMT-0400 (Eastern Daylight Time) Results: 131

2: TS = (((“personal relevance”) NEAR/3 (Word* or Term* or Lexicon or lexical or target or targets or vocab* or item* or
Picture* or Trained or Untrained or list* or stimuli or stimulus or communication))) Date Run: Mon Jul 08 2024 13:09:50
GMT-0400 (Eastern Daylight Time) Results: 73

OCoO~NOOTA~WN =
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Appendix (p. 2 of 2)

Complete Search Strategies

3: TS = (((“functionally relevant”) NEAR/3 (Word* or Term* or Lexicon or lexical or target or targets or vocab* or item* or
Picture* or Trained or Untrained or list* or stimuli or stimulus or communication))) Date Run: Mon Jul 08 2024 13:10:08
GMT-0400 (Eastern Daylight Time) Results: 184

4: TS = ((“personally chosen”) NEAR/3 (Word* or Term* or Lexicon or lexical or target or targets or vocab* or item* or
Picture* or Trained or Untrained or list* or stimuli or stimulus or communication))) Date Run: Mon Jul 08 2024 13:10:26
GMT-0400 (Eastern Daylight Time) Results: 5

5: TS = (((Meaningful) NEAR/3 (Word* or Term* or Lexicon or lexical or target or targets or vocab* or item* or Picture* or
Trained or Untrained or list* or stimuli or stimulus or communication))) Date Run: Mon Jul 08 2024 13:10:46 GMT-0400
(Eastern Daylight Time) Results: 5926

6: TS = ((“functional context”) NEAR/3 (Word* or Term* or Lexicon or lexical or target or targets or vocab* or item* or
Picture* or Trained or Untrained or list* or stimuli or stimulus or communication))) Date Run: Mon Jul 08 2024 13:11:05
GMT-0400 (Eastern Daylight Time) Results: 21

7: TS = ((“contextually relevant”) NEAR/3 (Word* or Term* or Lexicon or lexical or target or targets or vocab* or item* or
Picture* or Trained or Untrained or list* or stimuli or stimulus or communication))) Date Run: Mon Jul 08 2024 13:11:22
GMT-0400 (Eastern Daylight Time) Results: 56

8: Tl = (((Individualized) NEAR/3 (Word* or Term* or Lexicon or lexical or target or targets or vocab* or item* or Picture*
or Trained or Untrained or list* or stimuli or stimulus or communication))) Date Run: Mon Jul 08 2024 13:12:07 GMT-0400
(Eastern Daylight Time) Results: 652

9: TS = ((Personalized) NEAR/3 (Word* or Term* or Lexicon or lexical or target or targets or vocab* or item* or Picture*
or Trained or Untrained or list* or stimuli or stimulus or communication))) Date Run: Mon Jul 08 2024 13:12:24 GMT-0400
(Eastern Daylight Time) Results: 7352

10: TS = (“functional word*”) Date Run: Mon Jul 08 2024 13:16:49 GMT-0400 (Eastern Daylight Time) Results: 151

11: TS = (“functional Term*” or “functional vocab*” or “functional communication”) Date Run: Mon Jul 08 2024
13:17:43 GMT-0400 (Eastern Daylight Time) Results: 2740

12: #11 OR #10 OR #9 OR #8 OR #7 OR #6 OR #5 OR #4 OR #3 OR #2 OR #1 Date Run: Mon Jul 08 2024 13:18:34
GMT-0400 (Eastern Daylight Time) Results: 17209

13: TS = (aphasia* OR dysphasia®* OR dementia®* OR Logopenic) Date Run: Mon Jul 08 2024 13:19:29 GMT-0400 (Eastern
Daylight Time) Results: 250360

14: Tl = (PWA or IWA or PPA or ADRD or PPA or IVPPA or svPPA or nfvPPA) Date Run: Mon Jul 08 2024 13:20:12
GMT-0400 (Eastern Daylight Time) Results: 1202

15: #14 OR #13 Date Run: Mon Jul 08 2024 13:20:28 GMT-0400 (Eastern Daylight Time) Results: 251403

16: #15 AND #12 Date Run: Mon Jul 08 2024 13:20:48 GMT-0400 (Eastern Daylight Time) Results: 635

17: #15 AND #12 and Article or Review Article or Early Access (Document Types) Date Run: Mon Jul 08 2024 13:29:19
GMT-0400 (Eastern Daylight Time) Results: 605

18: #15 AND #12 and Article or Review Article or Early Access (Document Types) and Construction Building Technology
or Biochemistry Molecular Biology or Computer Science Cybernetics or Art or Computer Science Hardware Architecture or
Computer Science Software Engineering or Economics or Hematology or History Philosophy Of Science or Mathematical
Computational Biology or Philosophy (Exclude — Web of Science Categories) Date Run: Mon Jul 08 2024 13:30:26 GMT-
0400 (Eastern Daylight Time) Results: 592
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