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ABSTRACT
Background: Researchers are currently discussing the need for con-
sensus on a core set of outcome measures to assess interventions in
aphasia. For indirect, environmental approaches to aphasia interven-
tion, such as communication partner training (CPT), the roadmap to
obtaining consensus on core outcome measures seems especially
complex. While the purpose of CPT is to improve communication for
people with communication disorders, the intervention is aimed at
the communication partner. There is also a variety of goals, activities,
and possible settings for CPT. This complexity increases the risk of a
mismatch between the goals and content of the intervention and
measures used to evaluate the outcome.
Aims: The purpose of this paper is to describe the complexity of
measuring outcomes from CPT. The aim is to enable clinicians and
researchers to reflect on the outcomes to be measured and also on
how different types of measures may or may not be aligned with the
goals and content of a specific CPT intervention.
Main contribution: The current proliferation of outcomemeasures used
in CPT is considered in the light of a survey of general factors to be
considered in evaluating intervention outcomes. The complexity of
measuring outcomes in CPT is illustrated and the importance of align-
ment ofmain objectives, intervention tasks, and projected outcomes is
exemplified by referencing two common types of CPT approaches.
Objectives relating to knowledge of aphasia, interactional behaviour,
and feelings and attitudes are considered in relation to specific out-
come measurements. It is suggested that both study-specific and
more general measures are needed for capturing and comparing out-
comes. The measurement of relevant outcome in CPT is discussed
along with implications for future research and clinical practice.
Conclusions: Different CPT approaches share the same purpose of
facilitating communication in aphasia, but their application in
research studies or in the clinic, is specific to the particular context.
Special care must thus be taken in both clinical practice and
research to safeguard the alignment between objectives, tasks,
and projected intervention outcomes and the actual measures

ARTICLE HISTORY
Received 27 September 2017
Accepted 23 April 2018

KEYWORDS
Communication partner
training; aphasia; outcome
measures; patient-relevant
outcome; core outcome set

CONTACT C. Saldert charlotta.saldert@neuro.gu.se Institute of Neuroscience and Physiology, Speech-Language
Pathology Unit, University of Gothenburg, Gothenburg, Sweden
*These authors contributed equally to this work.

APHASIOLOGY
2018, VOL. 32, NO. 10, 1167–1193
https://doi.org/10.1080/02687038.2018.1470317

© 2018 The Author(s). Published by Informa UK Limited, trading as Taylor & Francis Group
This is an Open Access article distributed under the terms of the Creative Commons Attribution-NonCommercial-NoDerivatives License
(http://creativecommons.org/licenses/by-nc-nd/4.0/), which permits non-commercial re-use, distribution, and reproduction in any
medium, provided the original work is properly cited, and is not altered, transformed, or built upon in any way.

http://www.tandfonline.com
http://crossmark.crossref.org/dialog/?doi=10.1080/02687038.2018.1470317&domain=pdf


used. Further, it is concluded that there is a need for the devel-
opment of new measures based on a consensus on key outcomes
to be measured in CPT.

Introduction

Outcome measures have come into focus in stroke rehabilitation research in recent years,
reflecting a general trend to call critical attention to the intended outcomes of interven-
tions and the instruments used for measuring them (Ali, English, Bernhardt, Sunnerhagen,
& Brady, 2013; Geroin et al., 2013; Wilde et al., 2010). In fact, appropriate outcome
measures are vital to the correct interpretation of evidence regarding a particular clinical
practice and essential to implementation of evidence-based practices. Poorly chosen
outcome measures in intervention research may result in failure to support an effective
treatment or in positive support for an ineffective or less effective treatment.

To ensure that results of research are valid and that research results across trials can be
compared, initiatives have been undertaken to establish standardised sets of outcomes for
clinical trials. The Core Outcome Measures in Effectiveness Trials (COMET; http://www.comet-
initiative.org) is one example. In addition, tools for critical appraisal of the instruments used in
outcome measurement have been suggested, for example, Consensus-based Standards for
the selection of health Measurement Instruments (COSMIN; http://www.cosmin.nl).

In the field of aphasia, a recent Cochrane review shows that evidence about the
efficacy of different intervention methods derive from studies using a large variety of
outcome measures (Brady, Kelly, Godwin, Enderby, & Campbell, 2016). Besides prevent-
ing direct comparisons of intervention, this large variety of outcome measures makes it
difficult to pool data across clinical trials, and it has motivated calls for greater consensus
on the selection of outcome measurements in research (Brady et al., 2014; Wallace,
Worrall, Rose, & Le Dorze, 2014). Given that aphasia affects the lives of individuals and
their significant others in many different ways, and interventions target different con-
sequences of aphasia, it is not surprising to find variety in the use of outcome measure-
ments in aphasia research. However, without clear and comparable findings from
aphasia treatment research, generalizations regarding effective treatments remain elu-
sive. Wallace et al. (2014) have proposed an agenda for developing international con-
sensus on a “core outcome set” and on instruments appropriate for measuring these
core outcomes in the ROMA project: Improving Research Outcome Measurement in
Aphasia (http://www.comet-initiative.org/studies/details/287). Thus, there is a well-rea-
soned strive for establishing a set of core outcome measures in aphasia intervention.

The heterogeneity of outcome measurement is clearly also evident in research on
communication partner training (CPT) in aphasia, where a plethora of outcome mea-
sures used in CPT research makes interpretation of research findings across studies
extremely difficult (Simmons-Mackie, Raymer, Armstrong, Holland, & Cherney, 2010;
Simmons-Mackie, Raymer, & Cherney, 2016).

CPT is an umbrella term for several different approaches, which have the purpose of
facilitating communication for both the person with aphasia (PWA) and the commu-
nication partner (CP). CPs, and often the dyad (i.e., the CP and the PWA), learn strategies
to improve communicative interactions, including how to increase interactional well-
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being as well as how to increase quality and quantity of information exchange. CPT has
been shown to be effective in improving partners’ skill in facilitating communication,
and is now recommended in several national clinical guidelines for SLTs or stroke
guidelines. Examples of such are the American Speech-Language-Hearing Association
Practise Portal (n.d.); the UK National Institute for Health and Care Excellence (NICE,
2013) clinical guidelines for stroke; the Swedish national clinical guidelines for stroke
care (Socialstyrelsen, 2018) and the Canadian Best Practice Recommendations (Hebert
et al., 2016). Still, more research is needed to establish the effects from CPT for
individuals with acute aphasia, and to assess the implementation of CPT in complex
healthcare environments (Cherney, Simmons-Mackie, Raymer, Armstrong, & Holland,
2013; Simmons-Mackie et al., 2010, 2016; Simmons-Mackie, Savage, & Worrall, 2014;
Turner & Whitworth, 2006; Wilkinson & Wielaert, 2012). Establishing a shared set of
outcome measures for this type of intervention may enhance comparability of different
studies and lead to improvements of the evidence base. However, many factors need to
be considered when choosing an outcome measure in a particular study, and there may
be a caveat against proposing any specific measure as a core outcome measure for
evaluating CPT in general, as will be elaborated on in the following.

The purpose of this paper is to describe the complexity involved in measuring
outcomes after CPT interventions. The specific aim is to provide clinicians and research-
ers with a conceptual framework enabling them to reflect in general on how different
types of measures may or may not be aligned with the goals and training activities of a
specific CPT intervention. Tools relevant to capturing outcomes and comparing different
CPT approaches will also be discussed.

First, the complexity of CPT interventions will be described and how this complexity
may affect measuring of outcome. Second, factors in relation to measuring outcome in
general are considered in relation to CPT. In this second part, two different types of CPT
approaches will be used to exemplify issues in measuring outcomes. Third, examples of
existing measurements and the proposed ROMA Core Outcome Set (Wallace, Worrall,
Rose, & Le Dorze, 2016b) are discussed in relation to the two CPT approaches as well as
implications for future measurements.

Complexity of measuring outcome in communication partner training

One possible source of the diversity in outcomemeasuresmay derive from the fact that CPT is
a cover term for several different approaches (for a descriptive taxonomy, see Simmons-Mackie
et al., 2014). Differences between CPT approaches include, but are not limited to, who receives
intervention, the specific goals of the intervention, and the focus of intervention activities. For
example, someCPTapproaches target only theCP, others targetboth theCP and thePWA, and
the interventionmay be generic or individualized, and delivered either in a group setting, in a
dyad, or individually. CPsmay also differ in the nature of their relationship to the PWA. CPsmay
be familymembers, volunteers, or different types of professionals, such as healthcare staffwho
engage in communication with PWAs as part of their job. The setting in which intervention
takes placemay also vary. Examples of different locations are in the participants’ home, clinical
settings like hospital or rehabilitation clinics, and educational settings like universities/colleges.
CommonCPT intervention goals and focus of intervention activities are: (1) to establish explicit
knowledge in order to promote behavioural change, (2) to affect behaviour through explicit or
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implicit methods of reflective learning, modelling, and coaching, and (3) to address feelings/
attitudes about aphasia and communication (Cruice, Blom Johansson, Isaksen, & Horton, this
issue). Some of the differences, which contribute to the complexity of obtaining consensus on
outcome measurement of CPT, are illustrated in Table 1.

Other sources of complexity may be that unlike traditional aphasia therapy, which
directly targets the person with aphasia, CPT aims to facilitate communication in aphasia
by modifying the communication environment, that is, through training of another
person than the one in need of rehabilitation. Furthermore, the projected effects relate
to conversation, which is itself a complex phenomenon. This is because conversational
aspect may unfold in quite different ways depending not only on the participants’
behaviours, but also for example, on their relationship and roles, the specific context,
and the topic of conversation (Ahlsén & Saldert, this issue).

In the next section, a survey of frequently used methods of evaluation will be
provided and sources of complexity in outcome measurement will be further illustrated
and exemplified.

Selecting appropriate methods for measurement and evaluation of
intervention outcomes

Factors to consider in methods of evaluation

In both clinical practice and research, the assessment of outcomes from interventions is
essential (Worral, 1999). Outcome may be evaluated with qualitative or quantitative
methods, or a combination of both. Qualitative methods include interviews with stake-
holders, ethnographic observation, or approaches such as Conversation Analysis
(Silverman, 2001). Generally, qualitative methods can be adapted to the content which

Table 1. Examples of differences between CPT approaches, and between methods of outcome
evaluation.
Methods of Intervention Methods of evaluation and measurement
● What domain of change is the intervention

focused on: knowledge, behaviour or feelings/
attitudes?

● What are the included procedures, activities
and tasks?

WHAT ● What is measured to evaluate change: Constructs
reflecting knowledge, behaviour or feelings/
attitude?

● Which ICF domains are evaluated: body function,
activity/participation, environmental or personal
factors?

● Who are the targeted participants: The dyad,
only the CP, a family member, volunteer or
healthcare staff?

WHO ● Who is being assessed: CP, PWA or dyad?
● Who is assessing: PWA or CP giving self-reports, an

“objective” other, for example, the SLT providing
intervention, or a trained and blinded assessor?

● How is intervention delivered: individually, in
dyads, in groups?

● How long is the period of intervention, and
how intensive?

HOW ● Type of data explored: video-recorded interaction,
interview, rating scale, or questionnaire data?

● Methods of analysing data: qualitative, quantita-
tive, mixed?

● Psychometric properties of methods: Reliability,
validity, sensitivity, feasibility?

● What is the context or setting for the interven-
tion: home, clinical setting, university/college,
other?

WHERE ● What is the social context for obtaining the out-
come data: home, clinical setting, experimental,
other?

● What is the main objective of the intervention
and its stated intermediate goals?

WHY ● What is the purpose of evaluation: goal setting,
baseline, outcome measurement?
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is studied, and to provide in-depth information. For example, they do not require a fully
pre-specified target outcome, but permit evaluation of highly individualized outcomes.
Qualitative methods thus have potential to provide detailed information about the
actual impact of an intervention according to the lived experience of an individual
and his or her family, but they tend to be time consuming in their application.
Quantitative methods of assessment include traditional assessments of linguistic ability
or functional communication, rating scales, or questionnaires with closed questions
(Silverman, 2001; Wright, 1997). Quantitative methods are generally more economic in
administration time than qualitative methods, and permit statistical tests of the signifi-
cance and confidence intervals of obtained intervention effects.

Both qualitative and quantitative methods of evaluation and assessment need to be
applied with methodological rigour by the researcher or the clinician. The quality of the
information provided by self-ratings or assessments by SLT, for example, frequency
counts of specific behaviours or rating scales, depends on the psychometric properties
of the measures. Methods of evaluation need to be valid and sufficiently sensitive to
capture the construct they are meant to evaluate with a specific population, and they
need to be reliable in yielding consistent results regardless of operator (McDowell, 2006;
Tinsley & Weiss, 1975). In applying qualitative approaches to outcome evaluation, the
researcher may reinforce methodological validity, for example, by paying attention to
negative data, which do not follow the main patterns, by triangulation of data, and
participant validation (Mays & Pope, 2000).

When selecting outcome measures in a study or in the clinic, there is also an
important question about the responsiveness of the selected outcome measures in
relation to a specific intervention. The responsiveness of an instrument also has to do
with its sensitivity, that is, the ability of the measure to actually detect change. Sensitivity
has been described as an important aspect of validity (Hays & Hadorn, 1992). The
instrument needs to include items dealing with different aspects of what is being
measured and the scoring system needs to be sensitive to discrete changes. Again, to
be responsive, the measure needs to be adapted to the specific population in question.

Another factor to consider when measuring outcome is the appropriateness of the
measures selected, as pointed out by Coster (2013) in the field of occupational
therapy. Thus, in the context of a particular intervention or study, the researcher or
clinician must consider how selected outcome measures are appropriate for the
intervention provided:

The ultimate value of a clinical trial or outcome study will be directly tied to how well the
selected outcome measure matches the researcher’s understanding of what he or she
expects to change, to what degree it is expected to change, over what period of time
this change will happen, and how that change can best be identified. (Coster, 2013, p. 163)

In order to evaluate the appropriateness of an outcome measure in relation to a
specific intervention, Coster (2013) suggests that the researcher develops a visual dia-
gram of a causal model, which specifies his or her thinking about the hypothesized
mechanisms of change in the intervention. The model should make explicit the goals of
the intervention, the tasks, and the activities selected to match these goals, as well as to
clarify in what aspects of the person’s life changes are most likely to be evident (Coster,
p. 163). An important issue for the researcher to consider is whether there appears to be
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an appropriate alignment between the overall purpose of the intervention, the specific
objectives and goals, and the selected activities or tasks of the intervention. If there is no
proper alignment between objectives, goals, and intervention activities, the likelihood of
obtaining an intervention effect is reduced (Coster, 2013). Thus, the researcher or
clinician must consider the focus of the chosen activities and tasks and ask, if there is
a proximal or more distal relationship between the activities and tasks, and the changes
projected to follow from the intervention. For example, an intervention for anomia may
include confrontation naming tasks, but no tasks for practicing word finding in con-
versation, as illustrated in Figure 1. In such a model, a projected change in confrontation
naming or single word production will be proximal to the intervention activities and
tasks, whereas a change in conversational-level word finding is more distal in relation to
the intervention. This is not to say that generalisation of naming to conversation-level
word finding is not important. Indeed, it may be the ultimate purpose of the interven-
tion and therefore must be evaluated. However, it is not the most proximal intervention
outcome.

A causal model helps specify the projected outcomes, which are to be assessed or
evaluated after the intervention. Once the projected intervention outcomes are clarified, it
is possible for the researcher or clinician to make judgments about the appropriateness of
specific tests or assessment methods for evaluating the intervention. When a specific
assessment tool is taken into consideration, the researcher/clinician needs to question, if
there is a reasonable relationship between the projected intervention outcomes and the
underlying constructs or phenomena, which the assessment tool, for example, a

Figure 1. Visual model inspired by Coster (2013) of a hypothetical type of anomia intervention,
where therapy focuses on confrontation naming tasks. The projected proximal outcomes are likely to
be effects relating to word retrieval in confrontation naming (full arrow). Possible effects relating to
word finding in conversation would be dependent on generalization and seem to be more distal to
the tasks and activities of the intervention (dotted arrow).
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questionnaire, is in fact designed to measure. Change is easier to demonstrate, if the
chosen assessment tool measures outcomes, which are more proximal to the actual goals,
activities and tasks of the intervention than outcomes, which are more distal.

The distinction (or continuum) proposed by Coster (2013) between proximal and
distal outcomes is to be understood in relation to the tasks and activities of an inter-
vention. It is therefore different from the distinction made in research studies between
primary and secondary outcomes, where the primary outcome is the most important
outcome motivating the intervention, for which a trial is powered.

At a very general level, CPT approaches differ from other types of aphasia therapy, for
example, anomia therapy, by using tasks and activities, which includes another person,
the CP. In CPT, the CP is to some extent a mediator of intervention effects pertaining to
the PWA as suggested in the visual model of CPT in Figure 2. Furthermore, the effect
from intervention on the CP is at the same time dependent on how the PWA responds
to any change in the CP’s behaviour.

Two communication partner training approaches and projected outcomes

To be able to discuss the appropriateness of specific measurements in relation to the
projected outcomes of a particular study, it is necessary to carefully consider the specific
goals of a given CPT intervention, the tasks and activities associated with the therapy,
and the phenomena most likely to change as a consequence of the therapy. For the
purpose of illustration, two types of CPT approaches are presented and discussed in
relation to the possible alignment between set goals, the intervention activities and
tasks, and the projected outcome, see Table 2. For reasons of consistency and clarity, the
term purpose is used for the overall goal shared by CPT approaches of facilitating
communication for the PWA through intervention including the PWA’s communication
partners. The term objective is used for the main goal(s) of a specific type of CPT. The
term goal is reserved for particular (and individualized) goals or subgoals which may be

Figure 2. Visual model of a hypothetical type of CPT, which exclusively targets the CP. The projected
proximal outcomes are likely to be effects relating to the communication partner (full arrow) or his
or her interaction with the PWA (dashed arrow), whereas effects relating to the PWA seem to be
more distal to the tasks and activities of the intervention (dotted arrow).
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set, when a specific type of CPT is applied in a particular setting, that is, in a study or in
the clinic. These subgoals are often intermediate goals between the tasks and activities in
the intervention and the main objective.

Dyad-focused approach
In a dyad-focused approach, the CPT is aimed at dyads consisting of a PWA and an
important and frequent CP, for example, a spouse or a key nurse in long-term residential
care. The overarching main objective of using this approach may be to facilitate commu-
nication in a specific dyad. The dyad-focused CPT approach is inmanyways similar to the CPT
approach described in Booth and Perkins (1999), as well as similar to the established CPT
programme Supporting Partners of People with Aphasia in Relationships and Conversation
(SPPARC; Lock, Wilkinson, & Bryan, 2001), and the web-based e-resource Better
Conversations with Aphasia (Beeke et al., 2013; see Cruice et al., this issue, for more
examples). Within this CPT approach, the methodology of Conversation Analysis (Hutchby
& Wooffitt, 1998) is often (but not in all instances) used to identify interactional behaviours,
which are subsequently negotiated with the dyad in order to establish whether the dyad
perceives these behaviours as facilitating or as barrier behaviours. The participants are also
involved in the choice of which behaviours they want to be targeting in the intervention
and the behavioural changes are considered as intermediate goals of the intervention. The
intervention tasks typically include the clinician providing information about communica-
tion in general and in aphasia. Video recordings are used of the dyad’s everyday conversa-
tional interaction at home as examples of barriers or facilitating behaviours. The clinician
provides online feedback to guide the participants (either the CP alone, or the dyad) in the
use of individually adapted conversational behaviours, which facilitate the interaction and
reduce barriers. In accordance with a causal model of the dyad-focused CPT approach, the
projected proximal outcome, based on the stated goals and the included activities and
tasks, include CP’s (and perhaps PWA’s) knowledge of aphasia, and of behaviours that
facilitate or impede the dyad’s interaction, as well as behaviour changes in the targeted
behaviours (see section on Measuring outcome in communication partner training, below).

We here give a first example of a study using the dyad-focused CPT approach. In this
example, the outcomes and the activities and tasks in the intervention are aligned with the
main objective: To facilitate communication in specific dyads. For example, in accordance
with the projected proximal outcome, the CP may learn that asking the PWA to pronounce
words correctly in their everyday conversation in fact prevents the PWA from elaborating on
a topic and may be experienced by the PWA as embarrassing or humiliating (knowledge).
Based on this insight, asking for the correct pronunciation may be selected as target
behaviour for change by the CP in collaboration with the PWA and the speech language
therapist (SLT). Through awareness raising and through learning alternate modes of
responding to a word finding problem, the CP may decrease his or her initiation of repair,
that is, asking for correct pronunciation (behaviour), which may result in the dyad experien-
cing increased conversational flow andmore equal roles in their communicative interaction.
Hopefully, this would also lead to the PWA experiencing less embarrassment and feeling
better about the dyad’s communication, but this is a more distal outcome in relation to the
training, which has not involved specific work on the PWA’s feelings/attitudes, and further-
more, the training has only been provided to the CP. In other words, the activities and tasks
in the intervention are aimed at increased knowledge and behaviour changes. Still, it is
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possible, yet less directly so, that increased knowledge and change in behaviour will affect a
positive change in the dyad’s feelings/attitudes, for example, increased enjoyment or satis-
faction with conversations.

Unlike the first example, which illustrated alignment between the goal and activities
and tasks, we shall now consider a second example of applying the dyad-focused
approach, which illustrates a mismatch. The main objective of the intervention is the
same as in the first example, that is, to facilitate communication in a specific dyad. In this
hypothetical example, the participants in the dyad both wish for the PWA to be able to
elaborate more on a topic. However, instead of working on the dyad’s understanding of
their own communication patterns, the SLT informs them about the effects of aphasia
on communication in general and provides CP with a list of generic strategies facilitating
communication. The SLT further advises the CP generally to encourage the PWA to try to
express herself. The proximal outcome that may be expected from this intervention is
perhaps increased knowledge of aphasia and of existing generic facilitating commu-
nicative strategies, but there is a gap between the outcome projected by the tasks and
activities and the objective of facilitating communication in a specific dyad. Although it is
possible that the couple may try out different strategies from the list on their own, and
thus find out which are facilitating for their communication, it is an outcome that is
distal in relation to the activities performed in the intervention.

As a final illustration of the dyad-focused approach, we shall consider another
example of a mismatch, where the main intervention objective is stated as better
communication in general for the PWA. Some types of CPT interventions (e.g., Beeke
et al., 2013) do include activities and tasks which train the PWA in using communicative
strategies, which may be useful with many different CPs. However, the dyad-focused CPT
approach would not be appropriate for this main objective, because the PWA probably
experiences varying facilitators and barriers depending on the context and who the CP
is. Thus, the projected outcome based on the intervention tasks and activities could not
be expected to be better communication across multiple partners.

Generic communication partner training approach
In this CPT approach (Table 2), the provided intervention could be based on a program such
as Supported Conversation for Adults with Aphasia (SCATM; Kagan, 1998). Examples of such
studies may be found in, for example, Jensen et al. (2015) and Legg, Young, and Bryer
(2005). The generic CPT approach is aimed at CPs only and the main objective is to enable
participation in planning and assessment of healthcare for people with aphasia. That is, the
intervention is aimed at healthcare staff, communicating with different people with different
types of aphasia in a specific context such as a stroke unit. The intermediate goals in this
approach are: increased knowledge about aphasia, and behavioural increase in appropriate
use of generic supportive techniques and resources by the CP in their conversations with people
with aphasia. Intervention tasks and activities consist in providing information about aphasia
and supportive communicative techniques, recognition of such techniques through video
analysis, and practice of their use in role-play or with volunteers with aphasia. In accordance
with this, the projected proximal outcomes include CP’s knowledge concerning communica-
tion in aphasia and changes of CP’s behaviour due to an increased skill in the use of
communicative techniques and resources. A possible distal outcome could be increased
communicative participation for PWA as a patient in healthcare, and change in both the CPs’
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and PWAs’ feelings about communication. The activities and tasks in this example of the
generic CPT approach are also aligned with the main objective of the approach.

In the generic CPT approach, a mismatch between objective and activities and tasks
would occur, if training was restricted to a non-interactive lecture. The assumption
would then have to be that knowledge about aphasia and different techniques auto-
matically makes CPs more skilled in using these techniques. However, having knowledge
about different techniques does not necessarily mean that you are able to use them
(Hausberg et al., 2012; Saldert, Forsgren, & Hartelius, 2016). Accordingly, an intervention
where practice or role play is not included as part of the intervention activities would
illustrate a gap between the goal of increasing skill in the use of communicative
techniques and the activities and tasks of the intervention. With such a gap, the
intervention might fail to lead to the projected outcome.

To sum up, while the two CPT approaches (dyad-focused and generic), described
above and in Table 2, illustrate examples that are well aligned, we have here also given
examples of applications of CPT where there is a mismatch between goals, activities and
tasks in intervention, and projected outcomes. We have also tried to show how some
outcomes are more proximal and others more distal in relation to the activities and
goals. In both CPT approaches described here, the projected outcomes related to the
intermediate goals of the specific approach are more proximal (e.g., improved knowl-
edge of communication in aphasia) while the projected outcome related to the main
objectives in both approaches is more distal (facilitated communication in a dyad and
increased communicative participation of the PWA as a patient). It is also apparent that
outcomes, which are well aligned with the goals, tend to be highly context specific. This
is not surprising, since it is characteristic for CPT as a type of intervention that it is most
often aimed at specific CPs in more or less specific contexts.

In the next section, some of the existing outcome measures used for CPT are
discussed in more detail. The measures will be used to exemplify how different types
of measures may or may not be aligned with the goals and training activities of a
specific CPT intervention. For a more exhaustive presentation of the outcome measures
used in CPT studies, see Simmons-Mackie and colleagues (2010, 2016).

Measuring outcome in dyad-focused and generic communication partner training

When selecting outcome measures, the researcher/clinician needs to ensure that there is
an alignment between the underlying constructs measured by the assessment tools and
the projected outcomes of the intervention. In the previous section, proximal and distal
outcomes of different CPT approaches were presented more generally. To illustrate their
application in practice, the following sections describe how outcomes might be mea-
sured with specific tools or methods of evaluation by referring to the same two types of
CPT approaches as in the previous section.

Outcome measures in the dyad-focused communication partner training approach
In the dyad-focused CPT approach, the projected proximal outcomes concern change in
knowledge and interactional behaviour and the more distal outcomes concern the
participants’ feelings towards the dyad’s communication. Changes in frequency of spe-
cific behaviours are outcomes that may be observed by an independent rater, for
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example, an SLT, in a video recording. Increase in feelings of enjoyment or satisfaction
with conversations are typically reported by the CP and/or PWA.

Assessment of knowledge of aphasia. Knowledge of communication and aphasia is
often measured in a questionnaire, for example, by number of correct responses to
factual questions or by qualitative analysis and evaluation of free text responses. For
healthcare staff, The Knowledge of Aphasia Questionnaire (KAQ©; Simmons-Mackie
et al., 2007) is such an instrument, see below. However, for family members and
significant others of people with aphasia, there is not to our knowledge any interna-
tionally established instruments for evaluating knowledge and understanding of aphasia
in relation to constructs targeted in CPT. There have been a few attempts to assess
knowledge of aphasia with study-specific questionnaires; however, these instruments
have usually not been evaluated in terms of validity and reliability (see, for example,
Blom Johansson, Carlsson, Östberg, & Sonnander, 2013; Williams & Freer, 1986).

Quantification or rating of interactional behaviour. To assess change in targeted
behaviours in the dyad’s interaction, frequency counts of discrete behaviours may be
used. Despite a wariness of quantification in the Conversation Analysis tradition, fre-
quency of treated behaviours, for example, topic initiations, repair, or pedagogic
sequences, has been used as outcome measures within interaction-focused interven-
tions (Best et al., 2016; Wilkinson, 2015; Wilkinson, Lock, Bryan, & Sage, 2011). The
wariness of quantification arises from acknowledging that communicative interaction
is a highly complex and context-dependent activity, where two instances of the same
behaviour may have totally different implications when occurring in slightly different
contexts within the same interaction (Hutchby & Wooffitt, 1998; pp 108–112; Schegloff,
1993). For example, the same behaviour may be functional in some contexts but
dysfunctional in others. This may of course hamper the validity of the measure. The
problem is that when a qualitative phenomenon is transformed into a construct, which
allows quantification, the requirements for reliability of the measures raise problems in
the assessment of conversational interaction (Eriksson et al., 2014). The validity of
frequency counts is dependent on the reliability of the measure, which in turns depends
on how well the targeted behaviours are defined.

Goal Attainment Scaling (GAS; Kiresuk, Smith, & Cardillo, 1994) is a type of rating scale
which has been used to measure behavioural change as a proximal outcome from CPT
(Eriksson, Forsgren, Hartelius, & Saldert, 2016). However, while the advantage of GAS is
that it allows a highly individualized and contextualized approach to measurement, the
method needs to be developed further in order to permit comparison of outcome
between studies and patients (Tennant, 2007). Still, there is continued support and
use of GAS within rehabilitation research (Krasny-Pacini, Hiebel, Pauly, Godon, &
Chevignard, 2013). A well-established set of rating scales in CPT is the Measure of Skill
in Supported Communication (MSC) and the Measure of Participation in Communication
(MPC) (Kagan, Black, Felson Duchan, Simmons-Mackie, & Square, 2001; Kagan et al.,
2004). The construct the MSC is designed to measure is the CP’s ability to use techniques
or strategies, which are believed to facilitate the PWA’s ability to take an active part in
conversation, as well as to understand and express himself. These rating scales will be
further discussed below in relation to generic CPT.
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In the first example of the dyad-focused CPT approach given above, one of the
projected proximal outcomes was change in targeted behaviours. When choosing an
outcome measure to evaluate change in targeted behaviours, the choice needs to be
guided by whether only the CP’s behaviour has been targeted or if the goals are related to
both participants. As mentioned above (Figure 2), when a CPT approach only targets the
behaviour of the CP, change in the PWA’s behaviour is a distal rather than a proximal
outcome, since it must be mediated by a change in the CP’s interactional behaviour.
Further, when the performance of a targeted behaviour of the CP is dependent on the
behaviour of the PWA, a measure focussing on the behaviour of the CP alone may provide
confounded results as both the participants’ actions affect the interaction. For example,
the targeted behaviour of the CP may be to suggest possible targets when a PWA
experiences word finding difficulties. However, if the PWA does not produce any elabo-
rated turns or experience any words retrieval problems, a measure focusing only on the
CP’s behaviour is not sensitive or responsive enough to reflect a change in behaviour of
the CP, although the CP might indeed have changed interactional behaviours.

Self-reported outcome in relation to behaviour and feelings/attitudes. If a particular
behaviour is well chosen, well defined, and targeted in the training, this behaviour is
probably the most well-aligned and appropriate outcome to measure in a CPT approach
focusing on behavioural change. However, the main objective of the dyad-focused CPT
approach described was to facilitate communication in specific dyads, and using fre-
quency of occurrences of a specific CP behaviour as an outcome measure does not
necessarily say anything about the impact of the change on the dyad’s interaction in
general. How can we be sure that this change actually turned out to be a meaningful
outcome for the dyad if we do not ask them? In Simmons-Mackie and colleagues’ (2010,
2016) reviews of CPT, only a few instruments measuring effects on participants’ feelings/
attitudes towards their communication are reported. Most of these instruments only
include a few items concerning feelings/attitudes, for example, KAQ© (Simmons-Mackie
et al., 2007) and the Communication Outcome after Stroke scale (COAST; Long, Hesketh,
Paszek, Booth, & Bowen, 2008). The lack of established instruments may perhaps explain
why this is often not measured in CPT studies.

Some studies have used study-specific questionnaires. For example, based on infor-
mation obtained during the initial interview and baseline phase of their intervention,
Fox, Armstrong, and Boles (2009) formulated nine questions to probe a couple’s satis-
faction with their conversations. The form included questions like “How enjoyable do
you find your conversations?” and “How often do you avoid conversations with one
another?” and the couple completed a rating scale for each question at several occa-
sions during the intervention. Other study-specific questionnaires have been used by
Lyon et al. (1997); Purdy and Hindenlang (2005), and Blom Johansson et al. (2013). For
example, Lyon et al. (1997) used ratings by both PWA and CP regarding comfort and
confidence along with the degree of functional communication. Purdy and Hindenlang
(2005) gave a self-administered questionnaire to the caregivers (predominantly signifi-
cant others) participating in their intervention, and a caregiver-administered question-
naire to their participants with aphasia. However, they distributed these questionnaires
only post intervention, so they were less informative about the change induced by the
intervention. And again, the measures used in these studies to capture participants’
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evaluation or perception of change are study-specific measures and their validity and
reliability have not been established.

Outcome in the form of a change in the participants’ behavioursmay also be evaluated
with self-reports in questionnaires or interviews. Instruments exist, which are intended to
measure PWA’s or CP’s perception of change in communicative activity and/or participa-
tion in general, but not in particular dyads. See, for example, The Communicative
Effectiveness Index (CETI; Lomas et al., 1989), The Aphasia Impact Questionnaire (AIQ;
Swinburn, McVicker, & Cruice, 2012), and The Conversation and Communication
Questionnaire for People with Aphasia (CCQA; Horton & Humby, 2014). However, regard-
ing the first example of a study using the dyad-focused CPT approach above, the
constructs measured in CETI, AIQ, and CCQA are quite distal or even unrelated to what
has been targeted in the intervention described. For example, COAST (Long et al., 2008)
has been shown to be a reliable and valid instrument and also has a version aimed for the
CP (Carer-COAST; Long, Hesketh, & Bowen, 2009). Still, only nine of the twenty questions in
the COAST may be related to the ability to interact in conversation and all of these items
focus on the ability of the PWA in isolation. None of the questions concern the interaction
in a specific dyad or the effect of the CP’s behaviour. The same goes for the Assessment of
living with Aphasia (ALA; Kagan et al., 2011) and the disorder-generic short form of the
Communicative Participation Item Bank (CPIB; Baylor et al., 2013). Again, these measures
of participation in general may be too broad from a study-specific point of view to be
sensitive to the outcome of our study example, because the measures aim to cover
communicative life activities in general.

As pointed out by Coster (2013), it is important that intervention targets are repre-
sented in the constructs measured by the outcome measurement. If these targets are
only represented in few items and embedded in a large number of less relevant items,
the overall score of the instrument will lack in responsiveness to the intervention. It is
also an important point for the researcher or clinician to consider that outcomes, like,
quality of life, participation, or well-being may be subject to influence from a variety of
factors in a person’s life, which are unrelated to the intervention. This creates a dilemma,
since measurements of this type of multi-determined outcome may not be sensitive to
the effect of an intervention, although they are indeed desired outcomes. This is not
necessarily because the intervention has no effect on quality of life, but due to the fact
that many other factors in the person’s life exert a substantial influence on this outcome.

It seems, then, that there are established instruments available to measure PWA’s or
CP’s perception of change in communicative activity and/or participation in general.
However, these instruments do not have a main focus on conversational interaction. To
the extent that they contain items addressing conversation, these items are usually too
generic to be sensitive to the individualized change targeted within a particular dyad.

A problem in using self-reports as outcome measures is that when CPs learn more
about communication and aphasia, it is quite common that they report lower scores
after intervention due to more knowledge and increased awareness (Rautakoski,
Korpijaakko-Huuhka, & Klippi, 2008; Saldert, Backman, & Hartelius, 2013; Shewan &
Cameron, 1984; Sorin-Peters & Behrmann, 1995). This is another issue that adds to the
complexity in measuring outcome in CPT. Using self-report scores as outcome measure
thus require the researcher or clinician to be prepared to treat both an increase and a
decrease in scores as evidence of effect from the intervention.
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Outcome measures in the generic communication partner training approach
The generic CPT approach described above aimed at teaching healthcare staff to adapt
their use of supportive techniques in healthcare contexts. In measuring the proximal
outcome from the examples using a generic CPT approach, again a measure of knowl-
edge of communication and aphasia and also of feelings/attitudes towards communica-
tion with PWA would seem appropriate.

Knowledge of aphasia. As mentioned earlier, the KAQ© is such a questionnaire devel-
oped for healthcare staff (Simmons-Mackie et al., 2007; Sorin-Peters, McGilton, & Rochon,
2010). Some questions of the KAQ© are closed questions and use an analogue scale or
5-point Likert scale to establish self-assessed understanding of aphasia or the use of
supportive strategies. Other questions are open-ended requiring respondents to
describe their understanding “of aphasia” or “of the competence of people with apha-
sia”. Communicative Access Measures for Stroke (CAMS), developed by the Aphasia
Institute in Toronto (Kagan et al., 2012; https://cams.aphasia.ca) is another set of mea-
sures that may be considered as potential outcome measures for CPT approaches
targeting healthcare staff. CAMS include three surveys aiming to evaluate communica-
tive accessibility at an institutional level, at front line staff level, and from a patient
satisfaction level. Work on reliability and sensitivity to change is on the way for CAMS
(Kagan, Simmons-Mackie, Victor, & Chan, in press), but has not yet been established for
the KAQ©. This work appears to be lacking for most of the existing questionnaires, which
target healthcare staff, including the professional and non-professional caregiver ques-
tionnaire used by Genereux et al. (2004) and its modification into the Communication
Impairment Questionnaire (CIQ) used by McGilton and colleagues (2012).

Quantification or rating of interactional behaviour. Another proximal outcome in the
exemplified generic CPT approach is CP’s behaviour and skill in use of different supportive
techniques. Just as in the dyad-focused CPT approach, behaviour and skill are phenomena
that may be directly observed by an independent rater in a video recording. This provides a
more objective assessment of actual behaviours than asking CPs to report on their beha-
viour in a questionnaire. Specific well-defined behaviours may be counted, for example, the
use of different supportive strategies. Alternatively, rating scales such as the MSC and MPC
may be used (Kagan et al., 2001, 2004). One of the benefits of using a rating scale with
established parameters is the possibility to use the same measure with several different
participants and in different studies. However, a well-known problem with the use of rating
scales for perceptual assessments of something as complex as conversational interaction is
the challenge of obtaining acceptable reliability (Eriksson et al., 2014; Horton, Clark, Barton,
Lane, & Pomoroy, 2016). Although the MSC and MPC has been shown to have a good
reliability in some studies (Kagan et al., 2001, 2004), others studies have failed to establish
reliability or raters have needed extensive training (Eriksson et al., 2014; Horton et al., 2016).
As a consequence, several attempts have been made to adapt the MPC and MSC scales to
allow an increased reliability. This has been donemore or less successfully either by moving
away from the original holistic measures by splitting up the original scales on several
different parameters (Blom Johansson et al., 2013), or by combining the original scales to
just one or two parameters and giving each minute of the recorded interaction a rating
which is then summarized (Eriksson et al., 2014; Saldert et al., 2013).
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Irrespective of whether the interaction assessed is between a PWA and their partner or
healthcare staff, one important problem is the issue of comparing different conversational
samples with each other. Natural interactions may be extremely variable in terms of
content and balance in the participants’ contributions. Attempts have been made to
control the context of the assessed samples by focusing on information transaction, for
example, letting the PWA describe pictures or events not known to the CP (Hopper,
Holland, & Rewega, 2002; Nykänen, Nyrkkö, Nykänen, Brunou, & Rautakoski, 2013).
Another type of controlled task is to let the person with communication disorder and
the CP discuss a specific, predetermined topic such as discussing recommendations meant
for other people on where to go on holidays (Togher, Power, Tate, McDonald, & Rietdijk,
2010) or problem-solving tasks (Croteau et al., 2018). Still, these types of tasks and pre-set
topics may form a context quite different from everyday natural interaction. An important
issue is also how long a sample of conversation is needed to obtain a valid evaluation.
Three to five minute segments (Correll, van Steenbrugge, & Scholten, 2010) or ten minute
segments (Perkins, Whitworth, & Lesser, 1997) have been suggested depending on
whether rating scales or qualitative assessment methods are used. The validity of the
analysis of such limited samples is supposedly dependent on the content of the specific
sample, though.

The main objective of the generic CPT approach is also related to a more distal
outcome: Increased communicative participation for PWAs as patients in healthcare. The
MPC (Kagan et al., 2004) provides an observational measure of how actively the PWA
participates in a conversation with a specific CP. However, the concept of participation and
how this may be measured has been under debate for a long time (Dijkers, 2010). Another
way of conceptualizing participation is from the perspective of the stakeholders, including
the PWA, and there is an increasing demand for measures of participation, which include
self-report measurements (Brandenburg, Worrall, Rodriguez, & Bagraith, 2015; Eadie et al.,
2006; Van de Velde et al., 2017). One rationale for this in relation to CPT is the fact that
individuals with communication disorders may experience a high degree of satisfaction
with their participation in a conversation, despite showing a minimum of observable
behaviours like, for example, facial expressions, communicative initiatives, or topic
elaborations.

Self-reported outcome in relation to behaviour and feelings/attitudes. In the application
of the generic CPT approach, the main objective is the PWA’s participation, specifically in the
planning and decisions about healthcare and effects on participation. However, this appears
to be very distal to the primary focus of the intervention. Nevertheless, if this outcome is to be
measured, a tool such as the short form of CPIB (Baylor et al., 2013) could be used. However,
despite that the short form of the CPIB consists of ten questions concerning different aspects
of conversation, only some of them would also be relevant in a healthcare context. Thus, the
CPIB is likely to be lacking in responsiveness and tomiss out on change actually present in the
healthcare context. The patient version of the CAMS (Kagan et al., 2012) does address PWA’s
perception of communication and participation in conversations with healthcare staff, and
may perhaps turn out to be a sensitive tool to measuring change in this context from the
perspective of the patient. However, this remains to be established.

Concerning the CP, a few of the items in KAQ© and CAMS concern feelings/attitudes
concerning communication in relation to aphasia but otherwise there is a lack of
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established instruments to measure this outcome with healthcare staff, just as it is for
family members or other significant others.

To sum up, despite the fact that various outcomes from CPT have been assessed for
decades, there is no consensus on outcome measures suitable for measuring outcomes
across different CPT approaches. There also seem to be gaps in the availability of
established instruments for assessing both proximal and distal outcomes of CPT. Given
that CPT approaches are context specific in their application and differ in specific
intermediate goals or subgoals and intervention tasks, this is hardly surprising, since it
is to be expected that measures of proximal study outcomes will differ between
approaches. While these measures may very well be sensitive or responsive as well as
valid and reliable, they do not appear to be suitable candidates for a shared outcome
measure across CPT approaches. We shall therefore in the next section consider the
possibilities of constructing a road map to arrive at such a measure.

Towards common tools for capturing key outcomes of communication
partner training

As we have illustrated in the preceding sections, CPT is complex and an umbrella term for a
range of intervention approaches with varied objectives and intermediate goals as well as
diverse tasks and activities. However, all approaches and applications require behavioural
changes in inter-related systems, within and between the participants as well as within the
specific context, for example, a stroke unit or rehabilitation clinic. Accordingly, from a
general research perspective, for example in healthcare, CPT can be described as a complex
intervention (Craig et al., 2008). From a study or intervention-specific perspective it is there-
fore entirely appropriate and in agreement with Coster (2013) that the projected outcomes
and the measurements chosen to assess these outcomes differ from one approach to
another, or from one application of a specific approach to another. At a first glance, the
need to measure outcomes which are well aligned with study goals does not appear
reconcilable with the call in the field of aphasia for greater consensus on the outcome
measures used in clinical trials; a call which is well motivated by the need to pool data and
compare results across studies. However, as pointed out by Wallace et al. (2014), including
one or more relevant evaluation tools from a shared set of outcome measures can be
combined with the researcher’s assessment of more study-specific outcomes.

Consensus on outcome measures in aphasia rehabilitation and the relevance of
these measures to communication partner training

A second part of the ROMA project has been to take steps towards obtaining consensus on
the actual measurements to be used in aphasia trials (Wallace et al., 2016b), an endeavour
shared by the European COST-funded network, Collaboration of Aphasia Trialists (http://
www.aphasiatrials.org). Although the two groups have made different recommendations
for the assessment of language functioning, there is concurrence in pointing to the Scenario
test (van der Meulen, van de Sandt-Koenderman, Duivenvoorden, & Ribbers, 2010) or the
Amsterdam–Nijmegen Everyday Language Test (ANELT) (Blomert, Kean, Koster, & Schokker,
1994) as suggested measures of functional communication (Visch-Brink, 2017).
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These instruments may provide a direct, objective measure of performance in differ-
ent types of communicative activity for a PWA who has participated in training, but the
focus of both the Scenario Test and ANELT is on the communication of the PWA as an
individual and based on his or her performance when interacting with the assessor in a
scripted situation. Neither of these tools addresses constructs relating to change in
partner behaviour or the consequences of such changes for the communicative partici-
pation of the PWA. Accordingly, they do not measure important proximal outcomes
expected in CPT and are not optimal candidates for a shared outcome measure.

Consensus was also obtained in the ROMA project on the use of the Stroke and
Aphasia Quality of Life Scale (SAQOL-39; Hilari et al., 2009) and the General Health
Questionnaire-12 (GHQ-12; Goldberg, 1972) to evaluate quality of life and well-being.
As mentioned previously, quality of life and general well-being are likely to be multi-
determined outcomes, and as such they are likely to be distal and presumably not highly
sensitive to the effects of interventions with a highly specified (as opposed to holistic)
focus, including CPT.

It seems that for a group of interventions sharing a general purpose or main goal,
such as different approaches to CPT, it ought to be possible to obtain consensus on
measurement constructs, which are closer to the common goal of improving commu-
nication and participation in conversation for the PWA. A next step might be to develop
appropriate measures for assessing these constructs, and then include such measures in
addition to more study-specific measures in order to allow for comparisons of different
approaches to CPT.

Core outcomes in aphasia rehabilitation
As mentioned earlier, Wallace and colleagues have carried out a series of studies
elucidating what outcomes are of importance to different stakeholders, including people
with aphasia and their families (Wallace et al., 2017a), service providers and managers in
speech-language therapy (Wallace, Worrall, Rose, & Le Dorze, 2017b), and researchers in
aphasia rehabilitation (Wallace, Worrall, Rose, & Le Dorze, 2016a). The results have
uncovered constructs that seem important to measure from the perspective of CPT.
For example, for people with aphasia findings from a nominal group technique showed
that prioritized outcomes subcategories, such as to be able to help my communication
partners communicate, to reduce communication breakdown and stress, to have complex
conversations, and to be able to communicate independently and be understood by others
(Wallace et al., 2017a, Table 3a, p. 1370). Similarly, for significant others themselves, there
were prioritized subcategories such as for family to understand how to facilitate and
support communication, to have tools to support communication, comprehension and
cognition, to reduce communication breakdown, to have spousal conversation, and to
have deeper conversation and in-depth discussion (Wallace et al., 2017a, Table 4, p.
1372). These subcategories seem well aligned with the goals of different approaches
to CPT and therefore appear relevant as candidate constructs to be measured after
intervention. What is missing, though, are outcomes more specific to the healthcare
context and other professional CPs.

The research results of Wallace et al. (2017a), (2017b), 2016a) and the general
methodology seems to be a great resource for initiating a further exploration of what
are the desired outcomes viewed from different perspectives and adapted to different
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applications of CPT. For example, Mc Menamin, Tierney, and Mac Farlane (2015)
explored which outcomes did the different stakeholders evaluated as important in
relation to CPT involving trained SLT students’ regular visits with PWAs. Such an
endeavour to establish core outcomes, which are important and meaningful in relation
to CPT, may help establish the constructs, which should be measured in clinical trials.
Unless such core outcomes are included in addition to more study-specific outcomes,
significant change may be obtained on a measure in a trial, but the relevance and
meaningfulness to stakeholders of the obtained results may be unclear.

Moving from underlying constructs to existing measurement tools, it is clear from the
brief overview of outcome measures in the preceding sections that currently there is a
lack of adequate measurement tools to assess many of these potential constructs.
However, as pointed out by Hula, Fergadiotis, and Doyle (2014), this should not be a
deterrent because the discussion should not necessarily be restricted to currently avail-
able outcome measurement tools, but include identification of gaps in available mea-
surements and the need for development of new tools.

Inclusion of multiple outcome measures in studies of communication partner
training

In research trials, it is sometimes recommended to have only one pre-specified primary
outcome measure and to restrict the number of secondary outcome measures
(Friedman, Furberg, DeMets, Reboussin, & Granger, 2015; Meinert, 2013). While these
may be important concerns to keep in mind, the special case of complex interventions
has been acknowledged within healthcare research (Craig et al., 2008) and expected
outcomes of behavioural interventions are likely to be highly composite in nature.
Consequently, it may be appropriate to use multiple measures to illuminate different
perspectives, for example, the perspectives of different family members after systemic
family therapy (De Los Reyes, Kundey, & Wang, 2011; Moran, 2017). In CPT, the perspec-
tives of the PWA and the trained partner are both relevant in outcome evaluation, and
their self-reported outcome is needed to complement a more objective rating or
frequency count of behaviours carried out by the SLT or blinded judge.

Self-report measures as candidates for a shared outcome measure in
communication partner training
Many of the measures reviewed in the previous section were objective assessments by
an observer, for example, an SLT, who counts frequencies of specific behaviours or rates
the interaction between the PWA and a trained partner. Other outcome evaluations
were obtained by self-reports from the PWA or from the trained partner in question-
naires or interviews. Self-report measures from the PWA and/or significant other seem to
be worth exploring as potential candidates for a common outcome measure in relation
to CPT, since the overall goal of the intervention across different approaches is to
facilitate communication for the PWA and his or her communication partners.

Within different fields of intervention, there is a strengthened focus on stakeholder
views and the need to evaluate the meaningfulness of statistically significant changes
obtained after an intervention to participants themselves (Staniszewska, Haywood, Brett,
& Tutton, 2012; Wiering, de Boer, & Delnoij, 2017). Patient-Reported Outcomes
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Measurement Information System (PROMIS; (http://www.nihpromis.com) is an example
of such an initiative, which aims to create and disseminate valid and reliable measure-
ment instruments of patient-reported health and social well-being for different health
conditions in adults and children.

Patient-reported or partner-reported measures in aphasia include well-established
assessment tools such as the CETI (Lomas et al., 1989) and COAST/Carer-COAST (Long
et al., 2009, 2008), which evaluate perceptions of functional communication in everyday
life. However, as previously argued, the constructs measured in these instruments are
quite distal or even unrelated to the goals and subgoals usually targeted in CPT.

Within the area of speech-language therapy, there have been several attempts to
develop dynamic patient-reported outcome measures based on stakeholders’ experi-
ences and appropriate for person-centered assessment of clinical trials, research, and
clinical practice. One example of this is the CPIB (Baylor, Burns, Eadie, Britton, & Yorkston,
2011; Baylor et al., 2017, 2013; Baylor, Yorkston, Eadie, Miller, & Amtmann, 2009) and
another, which is still in a more explorative phase, is the Aphasia Communication
Outcome Measure (ACOM), measuring communicative functioning for persons with
aphasia (Doyle, McNeil, Le, Hula, & Ventura, 2008; Hula et al., 2015). The stakeholders
have been involved in the construction of the CPIB (people with communication
disorders only) and the ACOM (both PWAs and their CPs) through surveys of candidate
items to be included in the bank. The idea of an item bank, allowing for valid and
person-centred assessment of different aspects of communication, seems to be a
possible way forward in the construction of core outcome measures. Relevant constructs
may address the transactional success or interactional well-being and engagement in
both the PWA’s and significant other’s as well as, for example, healthcare staffs’ experi-
ences, beliefs and wishes regarding their communication.

Further investigation is needed regarding the outcome constructs that are most mean-
ingful for PWA and CPs. Based on this knowledge we may start to develop new outcome
measures, which may be adapted to different CPT approaches, yet allow data pooling and
comparison across different types of CPT interventions. The studies by Wallace et al. (2017a,
2017b, 2016a) have brought forward the field of aphasia by careful studies of outcomes,
which are meaningful to stakeholders. A next step might involve further specification of
constructs likely to be relevant to CPT with a large sample of people with aphasia and their
families as well as healthcare staff and people with aphasia in institutional settings.
Preferably, core outcomes across CPT approaches ought to be adaptable to individual
preferences, different CPs and different contexts for communication. An important addi-
tional step in the development of new measures is to ensure the aphasia-friendliness of
self-report instruments and to include the communicative support needed to use it with
people with moderate-severe or severe aphasia.

However, issues remain with self-report measures. Even with such support, the
validity of self-report measures may be questionable in severe aphasia. As mentioned
earlier, another issue with self-report measures is that increase in knowledge and
insights from CPT may affect self-ratings in a negative way (Rautakoski et al., 2008;
Saldert et al., 2013; Shewan & Cameron, 1984; Sorin-Peters & Behrmann, 1995).
Accordingly, observer-based or more objective assessments contribute necessary and
complementary information to self-reported outcome assessments. Ideally, it would be
optimal to assess similar constructs both from a self-reported perspective and from an
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observed perspective, as is possible within GAS (Eriksson et al., 2016; Kiresuk et al., 1994).
Although there may be psychometric difficulties with such an undertaking, the possibi-
lity of creating item banks for GAS has been discussed within rehabilitation research
(Kerckhofs, 2010; Tennant, 2007).

Clinical implications

Clinicians need to reflect on the alignment between objectives and included activities
and tasks as well as choice of outcome measure for a specific CPT intervention. Both
proximal and more distal outcomes should be measured and self-report measures for
both the participating CP and the PWA have an evident value. However, as mentioned
above, for people with severe aphasia, poor comprehension may present an obstacle to
using self-report measures, despite provision of communicative support. This is a pro-
blem, since one of the advantages of CPT interventions is that they may be applied in
clinical practice irrespective of type and degree of communication disorder. As in
research, ideally, self-report measures should be supplemented with observational
methods to provide both an internal and external perspective on change after CPT.

Many clinicians report on the use of only informal outcome measures for the assess-
ment of outcome from CPT in clinical practice (Johansson, Carlsson, & Sonnander, 2011;
Sirman, Beeke, & Cruice, 2017). From the proposed work on identification of relevant
constructs to address and measure in CPT, new outcome measures may be developed
and suitable evidence-based practices can be more readily implemented into the clinical
realm. SLTs also need to develop new interventions, or revise existing ones, so that
constructs important to stakeholders are adequately addressed.

Summary and conclusions

The overall purpose of CPT approaches is to facilitate communication between the PWA
and relevant CPs through intervention including, or even exclusively, targeting the CP. This
is one among several factors, which contribute to the complexity of measuring outcomes
of CPT. It is also a factor, which makes it appropriate to assess the effects of CPT from
several different perspectives, including both self-report and observational perspectives.

In assessing the effects of CPT, it is important to consider the alignment between the
goals and objectives of a specific application of CPT with the tasks and activities used in
the intervention (Coster, 2013). Furthermore, the proximal or distal relationship of
projected outcomes with the activities and tasks need to be considered and the con-
structs to be measured as outcome needs to be identified. Although outcomes distal to
the activities and tasks sometimes are more closely related to the main objective of the
intervention, intervention effects are usually more likely to be demonstrated in proximal
outcomes. Outcome from CPT has been assessed for decades and in numerous ways,
but there remains a lack of appropriate measures suitable for evaluating outcomes from
different CPT approaches. However, the identification of gaps in available measurements
is an important step towards development of new tools. Item banks for GAS or for
measuring communicative participation may be a promising way forward in developing
new measurements based on key constructs related to CPT.

APHASIOLOGY 1187



Disclosure statement

No potential conflict of interest was reported by the authors.

Funding

This work was supported by the Danish Council for Independent Research [Grant number DFF-
4180-00046].

References

Ahlsén, E., & Saldert, C. (This issue). Activity-based communication analysis: Focusing on context in
communication partner training. Aphasiology.

Ali, M., English, C., Bernhardt, J., Sunnerhagen, K. S., & Brady, M. (2013). More outcomes than trials:
A call for consistent data collection across stroke rehabilitation trials. International Journal of
Stroke, 8(1), 18–24. doi:10.1111/j.1747-4949.2012.00973.x

American Speech-Language Hearing Association. (n.d.). Practice portal. Retrieved February 21, 2017,
from http://www.asha.org/PRPSpecificTopic.aspx?folderid=8589934663&section=Treatment

Baylor, C., Burns, M., Eadie, T., Britton, D., & Yorkston, K. (2011). A qualitative study of interference
with communicative participation across communication disorders in adults. American Journal
of Speech-Language Pathology, 20, 269–287. doi:10.1044/1058-0360(2011/10-0084)

Baylor, C., Oelke, M., Bamer, A., Hunsaker, E., Off, C., Wallace, S., . . . Yorkston, K. (2017). Validating the
Communicative Participation Item Bank (CPIB) for use with people with aphasia: An analysis of
differential item function (DIF). Aphasiology, 31, 861–878. doi:10.1080/02687038.2016.1225274

Baylor, C., Yorkston, K., Eadie, T., Kim, J., Chung, H., & Amtmann, D. (2013). The Communicative
Participation Item Bank (CPIB): Item bank calibration and development of a disorder-generic
short form. Journal of Speech, Language, and Hearing Research, 56, 1190–1208. doi:10.1044/
1092-4388(2012/12-0140)

Baylor, C., Yorkston, K., Eadie, T., Miller, R. M., & Amtmann, D. (2009). Developing the Communicative
Participation Item Bank: Rasch analysis results from a spasmodic dysphonia sample. Journal of
Speech, Language, and Hearing Research, 52, 1302–1320. doi:10.1044/1092-4388(2009/07-0275)

Beeke, S., Sirman, N., Beckley, F., Maxim, J., Edwards, S., Swinburn, K., & Best, W. (2013). Better
conversations with Aphasia: An e-learning resource. UCLeXtend. Retrieved from https://exten
dstore.ucl.ac.uk/product?catalog=UCLXBCA

Best, W., Maxim, J., Heilemann, C., Beckley, F., Johnson, F., Edwards, S. I., . . . Beeke, S. (2016).
Conversation therapy with people with aphasia and conversation partners using video feed-
back: A group and case series investigation of changes in interaction. Frontiers in Human
Neuroscience, 10, 562. doi:10.3389/fnhum.2016.00562

Blom Johansson, M., Carlsson, M., Östberg, P., & Sonnander, K. (2013). A multiple-case study of a
family-oriented intervention practice in the early rehabilitation phase of persons with aphasia.
Aphasiology, 27, 201–226. doi:10.1080/02687038.2012.744808

Blomert, L., Kean, M. L., Koster, C., & Schokker, J. (1994). Amsterdam-Nijmegen everyday language test -
construction, reliability and validity. Aphasiology, 8(4), 381–407. doi:10.1080/02687039408248666

Booth, S., & Perkins, L. (1999). The use of conversation analysis to guide individualised advice to
carers and evaluate change in aphasia: A case study. Aphasiology, 13(4/5), 283–304. doi:10.1080/
026870399402109

Brady, M. C., Ali, M., Fyndanis, C., Kambanaros, M., Grohmann, K. K., Laska, A.-C., . . . Varlokosta, S.
(2014). Time for a step change? Improving the efficiency, relevance, reliability, validity and
transparency of aphasia rehabilitation research through core outcome measures, a common
data set and improved reporting criteria. Aphasiology, 28(11), 1385–1392. doi:10.1080/
02687038.2014.930261

1188 C. SALDERT ET AL.

https://doi.org/10.1111/j.1747-4949.2012.00973.x
http://www.asha.org/PRPSpecificTopic.aspx?folderid=8589934663%26section=Treatment
https://doi.org/10.1044/1058-0360(2011/10-0084)
https://doi.org/10.1080/02687038.2016.1225274
https://doi.org/10.1044/1092-4388(2012/12-0140)
https://doi.org/10.1044/1092-4388(2012/12-0140)
https://doi.org/10.1044/1092-4388(2009/07-0275)
https://extendstore.ucl.ac.uk/product?catalog=UCLXBCA
https://extendstore.ucl.ac.uk/product?catalog=UCLXBCA
https://doi.org/10.3389/fnhum.2016.00562
https://doi.org/10.1080/02687038.2012.744808
https://doi.org/10.1080/02687039408248666
https://doi.org/10.1080/026870399402109
https://doi.org/10.1080/026870399402109
https://doi.org/10.1080/02687038.2014.930261
https://doi.org/10.1080/02687038.2014.930261


Brady, M. C., Kelly, H., Godwin, J., Enderby, P., & Campbell, P. (2016). Speech and language therapy
for aphasia following stroke. Cochrane Database of Systematic Reviews, (6). art. no: CD000425.
doi:10.1002/14651858.CD000425.pub4

Brandenburg, C., Worrall, L., Rodriguez, A. D., & Bagraith, K. S. (2015). Crosswalk of participation
self-report measures for aphasia to the ICF: What content is being measured? Disability and
Rehabilitation, 37(13), 1113–1124. doi:10.3109/09638288.2014.955132

Cherney, L., Simmons-Mackie, N., Raymer, S., Armstrong, E., & Holland, A. (2013). Systematic review
of communication partner training in aphasia: Methodological quality. International Journal of
Speech-Language Pathology, 15(5), 535–545. doi:10.3109/17549507.2013.763289

Correll, A., van Steenbrugge, W., & Scholten, I. (2010). Judging conversation: How much is enough?
Aphasiology, 24(5), 612–622. doi:10.1080/02687030902732752

Coster, W. J. (2013). Making the best match: Selecting outcome measures for clinical trials and
outcome studies. The American Journal of Occupational Therapy, 67(2), 162–170. doi:10.5014/
ajot.2013.006015

Craig, P., Dieppe, P., Macintyre, S., Michie, S., Nazareth, I., & Petticrew, M. (2008). Developing and
evaluating complex interventions: The new Medical Research Council guidance. British Medical
Journal, 337, a1655. doi:10.1136/bmj.a1655

Croteau, C., McMahon-Morin, P., Le Dorze, G., Power, E., Fortier-Blanc, J., & Albyn Davis, G. (2018).
Exploration of a quantitative method for measuring behaviors in conversation. Aphasiology, 32
(3), 247–263. doi:10.1080/02687038.2017.1350629

Cruice, M., Blom Johansson, M., Isaksen, J., & Horton, S. (This issue). Reporting interventions
incommunication partner training: A narrative synthesis of the literature. Aphasiology.

De Los Reyes, A., Kundey, S. M., & Wang, M. (2011). The end of the primary outcome measure: A
research agenda for constructing its replacement. Clinical Psychology Review, 31(5), 829–838.
doi:10.1016/j.cpr.2011.03.011

Dijkers, M. P. (2010). Issues in the conceptualization and measurement of participation: An overview.
Archives of Physical Medicine and Rehabilitation, 91(9), S5–S16. doi:10.1016/j.apmr.2009.10.036

Doyle, P. J., McNeil, M. R., Le, K., Hula, W. D., & Ventura, M. B. (2008). Measuring communicative
functioning in community-dwelling stroke survivors: Conceptual foundation and item develop-
ment. Aphasiology, 22, 718–728. doi:10.1080/02687030701803093

Eadie, T., Yorkston, K., Klasner, E., Dudgeon, B., Deitz, J., Baylor, C., . . . Amtmann, D. (2006). Measuring
communicative participation: A review of self-report instruments in speech-language pathology.
American Journal of Speech-Language Pathology, 15(4), 307–320. doi:10.1044/1058-0360(2006/030)

Eriksson, K., Bergström, S., Carlsson, E., Hartelius, L., Johansson, C., Schwarz, A., & Saldert, C. (2014).
Aspects of rating communicative interaction: Effects on reliability and agreement. Journal of
Interactional Research in Communication Disorders, 5(2), 245–267. doi:10.1558/jircd.v5i2.245

Eriksson, K., Forsgren, E., Hartelius, L., & Saldert, C. (2016). Communication partner training of
enrolled nurses working in nursing homes with people with communication disorders caused
by stroke or Parkinson’s disease. Disability and Rehabilitation, 38(12), 1187–1203. doi:10.3109/
09638288.2015.1089952

Fox, S., Armstrong, E., & Boles, L. (2009). Conversational treatment in mild aphasia: A case study.
Aphasiology, 23(7–8), 951–964. doi:10.1080/02687030802669526

Friedman, L. M., Furberg, C. D., DeMets, D. L., Reboussin, D. M., & Granger, C. B. (2015).
Fundamentals of clinical trials (5th ed.). New York, NY: Springer.

Genereux, S., Julien, M., Larfeuil, C., Lavoie, W., Soucy, O., & Le Dorze, G. (2004). Using commu-
nication plans to facilitate interactions with communication-impaired persons residing in long-
term care institutions. Aphasiology, 18(12), 1161–1175. doi:10.1080/02687030444000507

Geroin, C., Mazzoleni, S., Smania, N., Gandolfi, M., Bonaiuti, D., Gasperini, G., . . . Franceschini, M.;
Italian Robotic Neurorehabilitation Research GROUP. (2013). Systematic review of outcome
measures of walking training using electromechanical and robotic devices in patients with
stroke. Journal of Rehabilitation Medicine, 45(10), 987–996. doi:10.2340/16501977-1234

Goldberg, D. P. (1972). The detection of psychiatric illness by questionnaire; a technique for the
identification and assessment of non-psychotic psychiatric illness. London: Oxford University Press.

APHASIOLOGY 1189

https://doi.org/10.1002/14651858.CD000425.pub4
https://doi.org/10.3109/09638288.2014.955132
https://doi.org/10.3109/17549507.2013.763289
https://doi.org/10.1080/02687030902732752
https://doi.org/10.5014/ajot.2013.006015
https://doi.org/10.5014/ajot.2013.006015
https://doi.org/10.1136/bmj.a1655
https://doi.org/10.1080/02687038.2017.1350629
https://doi.org/10.1016/j.cpr.2011.03.011
https://doi.org/10.1016/j.apmr.2009.10.036
https://doi.org/10.1080/02687030701803093
https://doi.org/10.1044/1058-0360(2006/030)
https://doi.org/10.1558/jircd.v5i2.245
https://doi.org/10.3109/09638288.2015.1089952
https://doi.org/10.3109/09638288.2015.1089952
https://doi.org/10.1080/02687030802669526
https://doi.org/10.1080/02687030444000507
https://doi.org/10.2340/16501977-1234


Hausberg, M., Hergert, A., Kröger, C., Bullinger, M., Rose, M., & Andreas, S. (2012). Enhancing
medical students’ communication skills: Development and evaluation of an undergraduate
training program. BMC Medical Education, 12(16). doi:10.1186/1472-6920-12-16

Hays, R. D., & Hadorn, D. (1992). Responsiveness to change: An aspect of validity, not a separate
dimension. Quality of Life Research, 1, 73–75. doi:10.1007/BF00435438

Hebert, D., Lindsay, M. P., McIntyre, A., Kirton, A., Rumney, P. G., Bagg, S., . . . Teasell, R. (2016).
Canadian stroke best practice recommendations: Stroke rehabilitation practice guidelines,
update 2015. International Journal of Stroke, 11(4), 459–484. doi:10.1177/1747493016643553

Hilari, K., Lamping, D. L., Smith, S. C., Northcott, S., Lamb, A., & Marshall, J. (2009). Psychometric
properties of the Stroke and Aphasia Quality of Life Scale (SAQOL-39) in a generic stroke
population. Clinical Rehabilitation, 23(6), 544–557. doi:10.1177/0269215508101729

Hopper, T., Holland, A., & Rewega, M. (2002). Conversational coaching: Treatment outcomes and
future directions. Aphasiology, 16(7), 745–761. doi:10.1080/02687030244000059

Horton, S., Clark, A., Barton, G., Lane, K., & Pomoroy, V. M. (2016). Methodological issues in the
design and evaluation of supported communication for aphasia training: A cluster controlled
feasibility study. BMJ Open, 6(4), e011207. doi:10.1136/bmjopen-2016-011207

Horton, S., & Humby, K. (2014, June). Development and preliminary validation of the conversation
and communication questionnaire for people with Aphasia (CCQA). Poster presented at the 16th
international Aphasia rehabilitation conference, The Hague, The Netherlands.

Hula, W., Fergadiotis, G., & Doyle, P. (2014). A core outcome set for aphasia treatment research:
Obstacles, risks, and benefits. Aphasiology, 28(11), 1396–1399. doi:10.1080/02687038.2014.930264

Hula,W. D., Doyle, P. J., Stone, C. A., AustermannHula, S. N., Kellough, S., Wambaugh, J. L., . . . St. Jacque, A.
(2015). The Aphasia Communication Outcome Measure (ACOM): Dimensionality, item bank calibra-
tion, and initial validation. Journal of Speech, Language, and Hearing Research, 58(3), 906–919.
doi:10.1044/2015_JSLHR-L-14-0235

Hutchby, I., & Wooffitt, R. (1998). Conversation analysis: Principles, practices and applications.
Cambridge: Polity Press.

Jensen, L. J., Løvholt, A. P., Sørensen, I. R., Blüdnikow, A. M., Iversen, H. K., Hougaard, A., . . .
Forchhammer, H. B. (2015). Implementation of supported conversation for communication
between nursing staff and in-hospital patients with aphasia. Aphasiology, 29, 57–80. doi:10.1080/
02687038.2014.955708

Johansson, M. B., Carlsson, M., & Sonnander, K. (2011). Working with families of persons with
aphasia: A survey of swedish speech and language pathologists. Disability and Rehabilitation, 33
(1), 51–62. doi:10.3109/09638288.2010.486465

Kagan, A. (1998). Supported conversation for adults with aphasia: Methods and resources for
training conversation partners. Aphasiology, 12(9), 816–830. doi:10.1080/02687039808249575

Kagan, A., Black, S. E., Felson Duchan, J., Simmons-Mackie, N., & Square, P. (2001). Training
volunteers as conversation partners using “Supported conversation for adults with aphasia”
(SCA): A controlled trial. Journal of Speech, Language, and Hearing Research, 44, 624–638.
doi:10.1044/1092-4388(2001/051)

Kagan, A., Simmons-Mackie, N., Victor, J. C., Carling-Rowland, A., Hoch, J., Huijbregts, M., . . . Mok, A.
(2011). Assessment for Living with Aphasia (ALA). Toronto, ON: Aphasia Institute.

Kagan, A., Simmons-Mackie, N., Victor, J. C., & Chan, M. (in press). Communicative access measures
for stroke: Development and evaluation of a quality improvement tool. Archives of Physical
Medicine and Rehabilitation, 98(11), 2228–2236.e5. doi: 10.1016/j.apmr.2017.04.017.

Kagan, A., Simmons-Mackie, N., Victor, J. C., Sharp, S., Conklin, J., Jokel, R., & Mok, A. (2012).
Communicative access measures for stroke. Paper presented at the clinical aphasiology confer-
ence, Lake Tahoe, CA.

Kagan, A., Winckel, S., Black, S., Duchan, J., Simmons-Mackie, N., & Square, P. (2004). A set of
observational measures for rating support and participation in conversation between adults
with aphasia and their conversation partners. Topics in Stroke Rehabilitation, 11(1), 67–83.
doi:10.1310/CL3V-A94A-DE5C-CVBE

1190 C. SALDERT ET AL.

https://doi.org/10.1186/1472-6920-12-16
https://doi.org/10.1007/BF00435438
https://doi.org/10.1177/1747493016643553
https://doi.org/10.1177/0269215508101729
https://doi.org/10.1080/02687030244000059
https://doi.org/10.1136/bmjopen-2016-011207
https://doi.org/10.1080/02687038.2014.930264
https://doi.org/10.1044/2015_JSLHR-L-14-0235
https://doi.org/10.1080/02687038.2014.955708
https://doi.org/10.1080/02687038.2014.955708
https://doi.org/10.3109/09638288.2010.486465
https://doi.org/10.1080/02687039808249575
https://doi.org/10.1044/1092-4388(2001/051)
https://doi.org/10.1016/j.apmr.2017.04.017
https://doi.org/10.1310/CL3V-A94A-DE5C-CVBE


Kerckhofs, E. (2010). Letter to the editor: Ordinal goal attainment scores are not suited to
arithmetic operations or parametric statistics. Clinical Rehabilitation, 24(5), 479. doi:10.1177/
0269215509353266

Kiresuk, T. J., Smith, A., & Cardillo, J. E. (Eds.). (1994). Goal attainment scaling: Applications, theory,
and measurement. Hillsdale, NJ: L. Erlbaum Associates.

Krasny-Pacini, A., Hiebel, J., Pauly, F., Godon, S., & Chevignard, M. (2013). Goal Attainment Scaling
in rehabilitation: A literature-based update. Annals of Physical and Rehabilitation Medicine, 56,
212–230. doi:10.1016/j.rehab.2013.02.002

Legg, C., Young, L., & Bryer, A. (2005). Training sixth-year medical students in obtaining case-
history information from adults with aphasia. Aphasiology, 19, 559–575. doi:10.1080/
02687030544000029

Lock, S., Wilkinson, R., & Bryan, K. (2001). Supporting partners of people with aphasia in relationships
and conversation (SPPARC): Resource pack. Bicester, UK: Speechmark Publishing Ltd.

Lomas, J., Pickard, L., Bester, S., Elbard, H., Finlayson, A., & Zoghabib, C. (1989). The communicative
effectiveness index: Development and psychometric evaluation of a functional communication
measure for adult aphasia. Journal of Speech and Hearing Disorder, 54, 113–124. doi:10.1044/
jshd.5401.113

Long, A. F., Hesketh, A., & Bowen, A. (2009). Communication outcome after stroke: A new measure
of the carer’s perspective. Clinical Rehabilitation, 23, 846–856. doi:10.1177/0269215509336055

Long, A. F., Hesketh, A., Paszek, G., Booth, M., & Bowen, A. (2008). Development of a reliable, self-
report outcome measure for pragmatic trials of communication therapy following stroke: The
Communication Outcome after Stroke (COAST) scale. Clinical Rehabilitation, 22, 1083–1094.
doi:10.1177/0269215508090091

Lyon, J. G., Cariski, D., Keisler, L., Rosenbek, J., Levine, R., Kumpula, J., . . . Blanc, M. (1997).
Communication partners: Enhancing participation in life and communication for adults with
aphasia in natural settings. Aphasiology, 11(7), 693–708. doi:10.1080/02687039708249416

Mays, N., & Pope, C. (2000). Qualitative research in health care - assessing quality in qualitative
research. British Medical Journal, 320(7226), 50–52. doi:10.1136/bmj.320.7226.50

Mc Menamin, R., Tierney, E., & Mac Farlane, A. (2015). Who decides what criteria are important to
consider in exploring the outcomes of conversation approaches? A participatory health research
study. Aphasiology, 29(8), 914–938. doi:10.1080/02687038.2015.1006564

McDowell, I. (2006). Measuring Health: A guide to rating scales and questionnaires. New York, NY:
Oxford University Press.

McGilton, K. S., Sorin-Peters, R., Sidani, S., Boscart, V., Fox, M., & Rochon, E. (2012). Patient-centred
communication intervention study to evaluate nurse-patient interactions in complex continuing
care. BMC Geriatrics, 12. doi:10.1186/1471-2318-12-61

Meinert, C. L. (2013). Clinical trials handbook, design and conduct. Baltimore, MD: Wiley.
Moran, P. (2017). Selecting self-report outcome measures for use in family and systemic therapy.

Journal of Family Therapy, 39(1), 41–56. doi:10.1111/1467-6427.12082
National Institute for Health and Care Excellence (NICE). (2013). Stroke rehabilitation in adults.

Clinical guideline [CG162]. (Recommendation 1.8 communication). Retrieved from www.nice.org.
uk/guidance/CG162/chapter/1-Recommendations#communication

Nykänen, A., Nyrkkö, H., Nykänen, M., Brunou, R., & Rautakoski, P. (2013). Communication therapy
for people with aphasia and their partners (APPUTE). Aphasiology, 27(10), 1159–1179.
doi:10.1080/02687038.2013.802284

Perkins, L., Whitworth, A., & Lesser, R. (1997). Conversation analysis for people with cognitive
impairments (CAPPCI). London: Whurr.

Purdy, M., & Hindenlang, J. (2005). Educating and training caregivers of persons with aphasia.
Aphasiology, 19(3), 377–388. doi:10.1080/02687030444000822

Rautakoski, P., Korpijaakko-Huuhka, A.-M., & Klippi, A. (2008). People with severe and moderate
aphasia and their partners as estimators of communicative skills: A client-centred evaluation.
Aphasiology, 22, 1269–1293. doi:10.1080/02687030802374788

APHASIOLOGY 1191

https://doi.org/10.1177/0269215509353266
https://doi.org/10.1177/0269215509353266
https://doi.org/10.1016/j.rehab.2013.02.002
https://doi.org/10.1080/02687030544000029
https://doi.org/10.1080/02687030544000029
https://doi.org/10.1044/jshd.5401.113
https://doi.org/10.1044/jshd.5401.113
https://doi.org/10.1177/0269215509336055
https://doi.org/10.1177/0269215508090091
https://doi.org/10.1080/02687039708249416
https://doi.org/10.1136/bmj.320.7226.50
https://doi.org/10.1080/02687038.2015.1006564
https://doi.org/10.1186/1471-2318-12-61
https://doi.org/10.1111/1467-6427.12082
http://www.nice.org.uk/guidance/CG162/chapter/1-Recommendations#communication
http://www.nice.org.uk/guidance/CG162/chapter/1-Recommendations#communication
https://doi.org/10.1080/02687038.2013.802284
https://doi.org/10.1080/02687030444000822
https://doi.org/10.1080/02687030802374788


Saldert, C., Backman, E., & Hartelius, L. (2013). Conversation partner training with spouses of
persons with aphasia: A pilot study using a protocol to trace relevant characteristics.
Aphasiology, 27, 271–292. doi:10.1080/02687038.2012.710317

Saldert, C., Forsgren, E., & Hartelius, L. (2016). Teaching medical students about communication in
speech-language disorders: Effects of a lecture and a workshop. International Journal of Speech-
Language Pathology, 18(6), 571–579. doi:10.3109/17549507.2016.1143975

Schegloff, E. (1993). Reflections on quantification in the study of conversation. Research on
Language and Social Interaction, 26(1), 99–128. doi:10.1207/s15327973rlsi2601_5

Shewan, C. M., & Cameron, H. (1984). Communication and related problems as perceived by
aphasic individuals and their spouses. Journal of Communication Disorders, 17, 175–187.
doi:10.1016/0021-9924(84)90010-8

Silverman, D. (2001). Interpreting qualitative data. Methods for analyzing talk, text and interaction.
London: Sage Publications.

Simmons-Mackie, N., Kagan, A., O’Neill Christie, C., Huijbregts, M., McEwen, S., & Willems, J. (2007).
Communicative access and decision making for people with aphasia: Implementing sustainable
healthcare systems change. Aphasiology, 21(1), 39–66. doi:10.1080/02687030600798287

Simmons-Mackie, N., Raymer, A., Armstrong, E., Holland, A., & Cherney, L. R. (2010). Communication
partner training in aphasia: A systematic review. Archives of Physical Medicine and Rehabilitation,
91, 1814–1837. doi:10.1016/j.apmr.2010.08.026

Simmons-Mackie, N., Raymer, A., & Cherney, L. R. (2016). Communication partner training in
aphasia: An updated systematic review. Archives of Physical Medicine and Rehabilitation, 97
(12), 2202–2221.e8. doi:10.1016/j.apmr.2016.03.023

Simmons-Mackie, N., Savage, M. C., & Worrall, L. (2014). Conversation therapy for aphasia: A
qualitative review of the literature. International Journal of Language and Communication
Disorders, 49(5), 511–526. doi:10.1111/1460-6984.12097

Sirman, N., Beeke, S., & Cruice, M. (2017). Professionals’ perspectives on delivering conversation
therapy in clinical practice. Aphasiology, 31(4), 465–494. doi:10.1080/02687038.2017.1278739

Socialstyrelsen. (2018). Nationella riktlinjer för vård vid stroke. Retrieved from http://www.socialstyr
elsen.se/nationellariktlinjerforstrokesjukvard

Sorin-Peters, R., & Behrmann, M. (1995). Change in perception of communication abilities of
aphasic patients and their families. Aphasiology, 9, 565–575. doi:10.1080/02687039508248715

Sorin-Peters, R., McGilton, K. S., & Rochon, E. (2010). The development and evaluation of a training
programme for nurses working with persons with communication disorders in a complex
continuing care facility. Aphasiology, 24(12), 1511–1536. doi:10.1080/02687038.2010.494829

Staniszewska, S., Haywood, K. L., Brett, J., & Tutton, L. (2012). Patient and public involvement in patient-
reported outcome measures. The Patient, 5(2), 79–87. doi:10.2165/11597150-000000000-00000

Swinburn, K., McVicker, S., & Cruice, M. (2012). Measuring outcomes in community services: Patient
reported outcome measurement for people with aphasia. International Journal of Stroke, 7
(suppl2), 30. doi:10.1111/j.1747-4930.2012.00961.x

Tennant, A. (2007). Goal attainment scaling: Current methodological challenges. Disability and
Rehabilitation, 29(20–21), 1583–1588. doi:10.1080/09638280701618828

Tinsley, H., & Weiss, D. (1975). Interrater reliability and agreement of subjective judgements.
Journal of Counseling Psychology, 22(4), 358–376. doi:10.1037/h0076640

Togher, L., Power, E., Tate, R., McDonald, S., & Rietdijk, R. (2010). Measuring the social interactions
of people with traumatic brain injury and heir communication partners: The adapted Kagan
scales. Aphasiology, 24, 914–927. doi:10.1080/02687030903422478

Turner, S., & Whitworth, A. (2006). Conversational partner training program in aphasia: A review of
key themes and participants’ roles. Aphasiology, 20(6), 483–510. doi:10.1080/02687030600589991

Van de Velde, D., Coorevits, P., Sabbe, L., De Baets, L, Bracke, P., Van Hove, G., . . . Vanderstraeten, G.
(2017). Measuring participation as defined by the World Health Organization in the International
Classification of Functioning, Disability and Health. Psychometric properties of the Ghent
Participation Scale. Clinical Rehabilitation, 31(3), 379–393. doi:10.1177/0269215516644310

van der Meulen, I., van de Sandt-Koenderman, W. M., Duivenvoorden, H. J., & Ribbers, G. M. (2010).
Measuring verbal and non-verbal communication in aphasia: Reliability, validity, and sensitivity

1192 C. SALDERT ET AL.

https://doi.org/10.1080/02687038.2012.710317
https://doi.org/10.3109/17549507.2016.1143975
https://doi.org/10.1207/s15327973rlsi2601_5
https://doi.org/10.1016/0021-9924(84)90010-8
https://doi.org/10.1080/02687030600798287
https://doi.org/10.1016/j.apmr.2010.08.026
https://doi.org/10.1016/j.apmr.2016.03.023
https://doi.org/10.1111/1460-6984.12097
https://doi.org/10.1080/02687038.2017.1278739
http://www.socialstyrelsen.se/nationellariktlinjerforstrokesjukvard
http://www.socialstyrelsen.se/nationellariktlinjerforstrokesjukvard
https://doi.org/10.1080/02687039508248715
https://doi.org/10.1080/02687038.2010.494829
https://doi.org/10.2165/11597150-000000000-00000
https://doi.org/10.1111/j.1747-4930.2012.00961.x
https://doi.org/10.1080/09638280701618828
https://doi.org/10.1037/h0076640
https://doi.org/10.1080/02687030903422478
https://doi.org/10.1080/02687030600589991
https://doi.org/10.1177/0269215516644310


to change of the Scenario Test. International Journal of Language and Communication Disorders,
45(4), 424–435. doi:10.3109/13682820903111952

Visch-Brink, E. (2017, February 9). Aphasia intervention description in research (AsPIRE). Paper
presented at collaboration of Aphasia trialists conference, Rotterdam, Holland.

Wallace, S. J., Worrall, L., Rose, T., & Le Dorze, G. (2014). Measuring outcomes in aphasia research: A
review of current practice and an agenda for standardisation. Aphasiology, 28(11), 1364–1384.
doi:10.1080/02687038.2014.930262

Wallace, S. J., Worrall, L., Rose, T., & Le Dorze, G. (2016a). Core outcomes in Aphasia treatment
research: An e-Delphi consensus study of international aphasia researchers. American Journal of
Speech-Language Pathololgy, 25(4S), S729–S742. doi:10.1044/2016_AJSLP-15-0150

Wallace, S. J., Worrall, L., Rose, T., & Le Dorze, G. (2016b, December 14). Improving research
outcome measurement in aphasia: Development of a core outcome set. Paper presented at
International Aphasia Rehabilitation Conference, London, UK.

Wallace, S. J., Worrall, L., Rose, T., & Le Dorze, G. (2017b). Which treatment outcomes are most
important to aphasia clinicians and managers? An international e-Delphi consensus study.
Aphasiology, 31(6), 643–673. doi:10.1080/02687038.2016.1186265

Wallace, S. J., Worrall, L., Rose, T., Le Dorze, G., Cruice, M., Isaksen, J., . . . Gauvreau, C. A. (2017a).
Which outcomes are most important to people with aphasia and their families? an international
nominal group technique study framed within the ICF. Disability and Rehabilitation, 39(14),
1364–1379. doi:10.1080/09638288.2016.1194899

Wiering, B., de Boer, D., & Delnoij, D. (2017). Patient involvement in the development of patient-
reported outcome measures: A scoping review. Health Expectations, 20(1), 11–23. doi:10.1111/
hex.2017.20.issue-1

Wilde, E. A., Whiteneck, G. G., Bogner, J., Bushnik, T., Cifu, D. X., Dikmen, S., . . . von Steinbuechel, N. (2010).
Recommendations for the use of common outcome measures in traumatic brain injury research.
Archieves of Physical Medicine and Rehabilitation, 91(11), 1650–1660. doi:10.1016/j.apmr.2010.06.033

Wilkinson, R. (2015). Conversation and aphasia: Advances in analysis and intervention. Aphasiology,
29(3), 257–268. doi:10.1080/02687038.2014.974138

Wilkinson, R., Lock, S., Bryan, K., & Sage, K. (2011). Interaction-focused intervention for acquired
language disorders: Facilitating mutual adaption in couples where one partner has aphasia.
International Journal of Speech-Language Pathology, 13, 74–87. doi:10.3109/17549507.2011.551140

Wilkinson, R., & Wielaert, S. (2012). Rehabilitation targeted at everyday communication: Can we
change the talk of people with aphasia and their significant others within conversation? Archives
of Physical Medicine and Rehabilitation, 93(Suppl 1), 70–76. doi:10.1016/j.apmr.2011.07.206

Williams, S., & Freer, C. (1986). Aphasia: Its effect on marital relationships. Archives of Physical
Medicine and Rehabilitation, 67, 250–252.

Worral, L. (1999). FCTP – Functional communication therapy planner. Oxon, UK: Winslow Press.
Wright, D. (1997). Understanding statistics. An introduction for the social sciences. London: Sage

Publication.

APHASIOLOGY 1193

https://doi.org/10.3109/13682820903111952
https://doi.org/10.1080/02687038.2014.930262
https://doi.org/10.1044/2016_AJSLP-15-0150
https://doi.org/10.1080/02687038.2016.1186265
https://doi.org/10.1080/09638288.2016.1194899
https://doi.org/10.1111/hex.2017.20.issue-1
https://doi.org/10.1111/hex.2017.20.issue-1
https://doi.org/10.1016/j.apmr.2010.06.033
https://doi.org/10.1080/02687038.2014.974138
https://doi.org/10.3109/17549507.2011.551140
https://doi.org/10.1016/j.apmr.2011.07.206

	Abstract
	Introduction
	Complexity of measuring outcome in communication partner training
	Selecting appropriate methods for measurement and evaluation of intervention outcomes
	Factors to consider in methods of evaluation
	Two communication partner training approaches and projected outcomes
	Dyad-focused approach
	Generic communication partner training approach

	Measuring outcome in dyad-focused and generic communication partner training
	Outcome measures in the dyad-focused communication partner training approach
	Outcome measures in the generic communication partner training approach


	Towards common tools for capturing key outcomes of communication partner training
	Consensus on outcome measures in aphasia rehabilitation and the relevance of these measures to communication partner training
	Core outcomes in aphasia rehabilitation

	Inclusion of multiple outcome measures in studies of communication partner training
	Self-report measures as candidates for a shared outcome measure in communication partner training


	Clinical implications
	Summary and conclusions
	Disclosure statement
	Funding
	References



