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Background 
Over 3.5 million people world-wide acquire stroke-related aphasia every year, a language problem 

that affects speaking, understanding of speech, reading and writing. Aphasia isolates the individual 

from their family, friends and healthcare team. Speech and language therapy (SLT) supports aphasia 

recovery and rehabilitation. We conducted a large review of the evidence base for speech and 

language therapy for people with aphasia after stroke in 2010, updating it in 20121 and again in 

20163. We considered the evidence for SLT compared to no access to therapy, the benefits of 

therapy compared to social support and the benefits of different types of SLT. We found that non-

professionals (family members, volunteers) had an important role in delivering therapy interventions 

when they had received training and support from professional therapists and the value of 

technology to support therapy delivery. We also established that therapy is beneficial for people 

with aphasia across several language domains (speaking, understanding, reading and writing) (2012, 

2016). We also highlighted the benefits of intensive, high dose approaches to SLT, highlighting for 

the first time that therapeutic benefits may be linked to early intervention and that not all 

participants, particularly those in the early stages after stroke, may be able to tolerate highly 

intensive approaches used in research contexts (2016).  

 

Additionally, we brought focus to the benefits of social stimulation and support for language 

recovery and its embeddedness within the SLT therapy activities. We successfully demonstrated the 

significantly higher dropouts from such interventions when used as an attention control in trials of 

SLT for aphasia after stroke (2018)4. A separate strand of research has revealed that historically 

people with aphasia have been excluded from research activities (or included based on proxy 

consent) which has significant impact on the clinical relevance of findings for this stroke survivor 

population 2. Although people with aphasia have language impairment, their capacity to make their 

own decisions remains unimpaired and consequently should have the opportunity to consent to be 

involved in research directly.  

 

We are now looking to determine whether there have been any changes to SLT related clinical 

practice and training, care pathways or the way people with aphasia are involved in clinical trials as a 

result of Prof Brady’s research by taking advantage of the research team’s global collaborations with 

multidisciplinary aphasia researchers who are SLT or related practitioners and researchers. 

 

Objectives 
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The objective of the study was to survey a top-level panel of international experts in the field of 

aphasia after stroke in their capacity to respond on behalf of their country to determine what 

benefits to SLT practitioners/researchers and associated practitioners and for people with aphasia 

after stroke can be attributed to aphasia research led by Prof Marian Brady, Dr Myzoon Ali and other 

team members at GCU. The data for the survey is intended to be used for inclusion in a REF2021 

impact case study and will inform the ongoing and future research by the stroke aphasia research 

team. 

Methods 
 

Ethical approval was obtained from School of Health and Life Sciences, GCU to conduct the anonymous 

survey in July 2020. Prof Marian Brady facilitated access to her international network of therapists, 

clinicians, researchers and other professionals involved in or aware of the aphasia rehabilitation 

research undertaken by the GCU team.  

 

Following a piloting stage, we used Microsoft Forms to conduct the survey as it was deemed 

acceptable to NHS users. International, multidisciplinary aphasia expert contacts were sent a 

personalised email using mail merge which provided them with a link to the survey on Microsoft 

forms. The survey and contained 12 questions (Appendix Box 1). Two weeks later, we followed up all 

respondents with a reminder to complete the survey.  There was no restriction to recipients sharing 

the survey link with other users. The analysis was conducted primarily using Pivot Tables in Excel. 

 

Results 

Following distribution of the survey link via email to 157 contacts, there was a single undelivered 

email following the initial mail merge and an alternative email address was used to contact the 

person on the same day. 113/157 (71.9%) individuals responded by participating in the survey 

(Figure 1) of which 44/113 (38.9%) respondents said that GCU research had led to changes in 

aphasia rehabilitation in their region: the experiences of people with aphasia after stroke, how 

professionals work with them, aphasia or rehabilitation service standards and policies and/or the 

treatment that people with aphasia receive. Other respondents (27/113; 23.9%) reported that GCU 

research was not used in their region and 42/113 (37.2%) did were unaware of any changes in their 

region (Figure 1).  
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Figure 1. Overview of survey distribution, respondents, and those reporting changes in aphasia 

rehabilitation because of GCU Aphasia Research.  

  



 
 

6 
 

Of those who responded yes to changes having taken place, 33/44 respondents confirmed that the 

changes they attributed to GCU research occurred during the correct timeframe for REF2021 (1st 

Aug 2013- 31st July 2020). Most (28/33; 84.8%) described changes that were still in place with a 

smaller number 3/33 (9.1%) reporting that they were unaware whether the changes were still in 

place or that the changes were no longer in place (2/33; 6.1%). 

Changes in aphasia rehabilitation services within the relevant timeframe were reported from 22 

countries (Table 1). The survey was distributed to aphasia experts from a further 11 countries (Chile, 

Denmark, Egypt, Finland, France, Ghana, Greece, Iran, Japan, Serbia or Singapore) but experts from 

those countries did not participate. Potential reasons for non-participation might include the 

emerging status of the speech and language therapy profession in some countries, where limited 

therapy resources are often focused on children’s developmental problems rather than acquired 

neurological disorders such as aphasia in older populations. In addition, our survey was distributed 

at the height of the COVID-19 pandemic when the healthcare services and professionals were 

maximally engaged in front line COVID-related activities.   

Table 1: Respondents describing changes within REF 2021 timeframe by country 

Country Respondents  Country Respondents 

Australia 3  Norway 1 

Brazil 1  Portugal 1 

Canada 1  Republic of (South) Korea 1 

Croatia 2  Russia 1 

Cyprus 1  Sweden 2 

Germany 4  Switzerland 1 

Italy 2  Spain 2 

Ireland 1  The Netherlands 1 

Israel 1  Turkey 1 

Lithuania 1  UK 3 

Morocco 1  US 1 

  Total N = 22 n=33 

Key: Number of countries (N) represented by respondents (n) reporting change 

The 33 respondents that described changes in aphasia rehabilitation services came from a range of 

multidisciplinary backgrounds reflecting the varying professional responsibility for aphasia 

rehabilitation services (and research) internationally; the majority were speech and language 

therapists (21/33 63.6%) with the remainder doctors (7/33; 21.2 %) psychologists (3/33, 9.1%), a 

social scientist and a neurolinguist (Table 2).  
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Table 2: Professional background of panel of aphasia experts 

Profession 
Respondents 

N=33 

Speech and language therapist* 21 

Doctor 7 

Psychologist* 3 

Linguist 2 

Neurolinguist and Neurophysiologist 1 

Social scientist 1 

Key: N = number *includes two respondents with a dual professional background of speech and 

language therapist and psychologist and are represented in both these professional groups. 

For REF2021 purposes, our analysis reflects the reporting from the 33 respondents that described a 

change in aphasia services within the correct REF2021 timeframe.  Respondents that indicated a 

question was not applicable (N/A) to their services or region were excluded on a response-by-

response basis from the count of respondents for each item. Thus, the total number of respondents 

varies across response items presented (Tables 3-4). 

Changes to speech and language therapy services, standards and polices and impact on people 

with aphasia? 

Respondents were asked to provide details about the changes to speech and language therapy 

services, standards and polices described and how they have benefitted people with aphasia. 

Similarly, they were asked to provide more detail about the usual timing, duration, intensity and 

dosage of therapy and what had changed since the publication of GCU’s aphasia research.  

Respondents were asked whether aphasia research conducted at GCU had contributed to changes in 

how therapists work with people with aphasia in their region or country (Table 3). The percentage of 

respondents answering yes to the various options are presented in the Appendix (Figure 2). Where 

relevant examples of the respondents’ comments provided are included alongside the relevant 

sections below. Access to a more complete dataset, summarised by country, is available in the 

Appendix (Tables 5-6).  

Therapists consider the evidence-base for the therapy provided to people with aphasia. 

26/31 (84%) of respondents across 21 countries reported that therapists are more likely to consider 

the evidence base for the therapy provided to people with aphasia in the countries which they 

represent; Australia, Brazil, Canada, Croatia, Cyprus, Germany, Ireland, Israel, Italy, Morocco, 

Norway, Portugal, Russia, South Korea, Spain, Sweden, Switzerland, The Netherlands, Turkey, UK and 

US.   
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“People with aphasia are now receiving evidence-based aphasia therapy that is more 

intensive than it was”.  Speech and language therapist, Brisbane, Australia.  

GCU aphasia research is studied by student therapists as part of their training. 

23/31 (74%) of respondents across 19 countries reported that GCU aphasia research is STUDIED by 

student therapists in Australia, Brazil, Canada, Croatia, Cyprus, Germany, Ireland, Israel, Italy, 

Lithuania, Norway, Portugal, Russia, South Korea, Spain, Sweden, The Netherlands, UK, US.  

Table 3: Changes to speech and language therapy services (and training) for people with aphasia; 

by country, number of countries, total (%) respondents. 

Response Option Countries 
Countries 

n 

Change  
reported 
% (n/N) 

Therapists consider the 
EVIDENCE-BASE for the therapy 
provided to people with aphasia. 

Australia, Brazil, Canada, Croatia, Cyprus, 
Germany, Ireland, Israel, Italy, Morocco, 
Norway, Portugal, Russia, South Korea, 
Spain, Sweden, Switzerland, The 
Netherlands, Turkey, UK, US 

21 84% (26/31) 

GCU aphasia research is STUDIED 
by our student therapists. 

Australia, Brazil, Canada, Croatia, Cyprus, 
Germany, Ireland, Israel, Italy, Lithuania, 
Norway, Portugal, Russia, South Korea, 
Spain, Sweden, The Netherlands, UK, US 

19 74% (23/31) 

Therapists use COMPUTERS, 
TABLETS, or other TECHNOLOGY 
device to deliver therapy for 
people with aphasia. 

Australia, Brazil, Canada, Croatia, 
Germany, Ireland, Israel, Italy, Lithuania, 
Morocco, Norway, Portugal, Spain, 
Switzerland, The Netherlands, Turkey, 
UK, US 

18  71% (22/31) 

Therapists work more with 
ASSISTANTS, INTERNS, FAMILY 
MEMBERS or VOLUNTEERS to 
deliver therapy for people with 
aphasia. 

Australia, Canada, Croatia, Germany, 
Ireland, Italy, Morocco, Russia, Spain, 
Sweden, Turkey 

11  45% (14/31) 

More therapists working in 
Aphasia 

Croatia, Italy, Lithuania, Russia, Sweden, 
Turkey 

6  21% (6/29) 

More therapists specialise in 
aphasia rehabilitation 

Croatia, Germany, Russia 3 10% (3/30) 

Key: n= number of positive responses; N = total possible responses to that question; % percentage 
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“One of the most important things are that now we are teaching students how to work not 

only with the patient but also with his/her family”... “As I am teaching students enrolled in 

the Speech/Language Therapy Programme, a part of my course (Aphasia and Other 

Language Loss) is devoted to GCU research results and recommendations”.  

   Linguist, Lithuania 

Therapists use computers, tablets, or another technology device to deliver therapy for people with 

aphasia. 

22/31 (71%) of respondents across 18 countries reported that therapists use COMPUTERS, TABLETS, 

or another TECHNOLOGY device to deliver therapy to people with aphasia Australia, Brazil, Canada, 

Croatia, Germany, Ireland, Israel, Italy, Lithuania, Morocco, Norway, Portugal, Spain, Switzerland, 

The Netherlands, Turkey, UK, US as a result of GCU research.  

[We continue] “Monitoring patients online even after the end of therapy, conducting 

therapy online for patients who do not live in Zagreb”.  

Speech and language therapist, Zagreb, Croatia  

Therapists work with families, assistants, interns and volunteers to deliver therapy for people with 

aphasia 

14/31 (45%) of respondents across 11 countries (Australia, Canada, Croatia, Germany, Ireland, Italy, 

Morocco, Russia, Spain, Sweden, Turkey) report that therapists work more with families, assistants, 

interns and volunteers supporting them to deliver therapy for people with aphasia.  

[As a consequence of GCU research there is] “increased involvement of family members in 

the rehabilitation process”.   Speech and language therapist, Zagreb, Croatia  

 

“ ..because of problems with travelling to centers to receive SLT exercises (oriented by 

family members)” and use a distant program designed for aphasia rehabilitation (by 

volunteers family members with distant supervision by therapist).   

Doctor in Lisbon, Portugal  

More therapists working or specialising in aphasia 

Respondents (6/29 (21%) from 6 countries (Croatia, Italy, Lithuania, Russia, Sweden, Turkey) 

reported that more speech and language therapists (or pathologists SLPs) work with people who 

have aphasia. Similarly, 3/30 (10%) of respondents from 3 countries (Croatia, Germany and Russia) 

report that more therapists specialise in rehabilitation. 

 

[We have] “More SLP’s [that] provide aphasia rehabilitation services [at] higher intensity 

of therapy, more SLP’s providing communication partner training”  
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Speech and language therapist, Sweden  

 

Changes to guidelines and treatment recommendations for people with aphasia  

When asked whether GCU aphasia research had contributed to changes in aphasia rehabilitation 

standards or policies, respondents across 12 countries (Australia, Brazil, Canada, Germany, Ireland, 

Morocco, Norway, Spain, Sweden, The Netherlands, Turkey, UK) reported changes to guidelines or 

treatment recommendations in their countries (16/31 (52%) Table 4 and Appendix Figure 3). 

“The Cochrane review [Brady et al 2016] provided the basis that aphasia rehabilitation needs 

to continue in the chronic stage post-stroke. Healthcare providers have adjusted their policies 

in Germany”      Psychologist, Germany, Muenster 

 

“The national stroke rehabilitation guidelines have been changed as a result of your [GCU 

aphasia] research, in which increased intensity and dosage of aphasia rehabilitation are 

underlined as well as the provision of CPT and AAC”.   SLT, Sweden, Uppsala 

 

[The Brady 2016 Cochrane review] “was influential in relation to the reviews of the Australian 

Stroke Foundation Guidelines and from that perspective has influenced practice with people 

with aphasia, and therefore added benefit”    SLT, Australia, Perth 

 

Speech and Language Therapy for aphasia starts earlier after stroke 

16/30 (53%) of respondents across 14 countries (Australia, Croatia, Germany, Ireland, Italy, 

Lithuania, Morocco, Norway, Portugal, Sweden, Switzerland, The Netherlands, Turkey, UK) report 

that aphasia now starts earlier after stroke and aphasia onset as a result of GCU research.  

“The need to start SLT early after stroke is more acknowledged now”.  Doctor, Norway  

 “In our centre patients are referred for SLT therapy systematically and earlier”. 

 Doctor, Lisbon, in Portugal 

Speech and Language Therapy for aphasia lasts longer 

14/31 (45%) of respondents across 14 countries (Australia, Brazil, Canada, Croatia, Cyprus, Italy, 

Morocco, Norway, Portugal, Spain, Sweden, Switzerland, The Netherlands, UK) report that aphasia 

therapy is delivered over a longer duration of time as a consequence of GCU aphasia research.  
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“We work had to consider how therapy can be delivered for a longer period and at a 

higher dosage - for example, individuals attending a long-term participation group, as well 

as blocks of individualised therapy”.   Speech and language therapist, UK 

 

 

Table 4: GCU aphasia research contributed to change in aphasia rehabilitation standards or 

policies; by country, number of countries, total (%) respondents by question. 

 

Response Option Countries 
Countries 

n 

Change  
reported 
% (n/N) 

Changes to guidelines 
and treatment 
recommendations 

Australia, Brazil, Canada, Germany, 
Ireland, Morocco, Norway, Spain, 
Sweden, The Netherlands, Turkey, UK 

12 52% (16/31) 

SLT for aphasia starts 
earlier after stroke 

Australia, Croatia, Germany, Ireland, 
Italy, Lithuania, Morocco, Norway, 
Portugal, Sweden, Switzerland, The 
Netherlands, Turkey, UK 

14 53% (16/30) 

SLT for aphasia lasts 
longer 

Australia, Brazil, Canada, Croatia, 
Cyprus, Italy, Morocco, Norway, 
Portugal, Spain, Sweden, Switzerland, 
The Netherlands, UK 

14 45% (14/31) 

SLT for aphasia at a 
higher treatment 
intensity 

Australia, Brazil, Canada, Croatia, 
Cyprus, Germany, Italy, Morocco, 
Norway, Portugal, Spain, Sweden, 
Switzerland, The Netherlands, UK 

15 61% (19/31) 

SLT for aphasia at higher 
dosage 

Australia, Brazil, Cyprus, Germany, Italy, 
Morocco, Norway, Spain, Sweden, 
Switzerland, Turkey, UK 

12 45% (14/31) 

Key: n= number of positive responses; N = total possible responses to that question; % percentage 

 

Speech and Language Therapy for aphasia is delivered at a higher treatment intensity 

19/31 (61%) of respondents across 15 countries (Australia, Brazil, Canada, Croatia, Cyprus, Germany, 

Italy, Morocco, Norway, Portugal, Spain, Sweden, Switzerland, The Netherlands, UK) report that SLT 

for aphasia is delivered at a higher treatment intensity because of GCU’s aphasia research.  

 “Now treatment is more intensive (3, often 5 hours per week and more) over shorter periods of 

time”.         Clinician, Norway 
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“Aphasia rehabilitation now routinely offered for people with chronic aphasia with a much higher 

intensity compared to before (at least five hours now compared to one to two hours earlier on)” 

Psychologist, Germany  

“Aphasia therapy now delivered more intensively”.  Speech and language therapist, 

Toronto, Canada. 

Speech and Language Therapy for aphasia is delivered at a higher dosage 

14/31 (45%) of respondents across 12 countries (Australia, Brazil, Cyprus, Germany, Italy, Morocco, 

Norway, Spain, Sweden, Switzerland, Turkey, UK) report that SLT therapy is delivered at a higher 

dosage compared to before.  

 

Implementation challenges for evidence based speech and language therapy for aphasia 

While we did not specifically ask for the information, respondents from five countries (Croatia, 

Ireland, Israel, South Korea, Turkey) described barriers to delivering evidence based speech and 

language therapy interventions – for example providing therapy over a longer duration, at a higher 

intensity or higher dosage than usual care. Challenges  described included local resources and 

service managers prioritising paediatric therapy services, limited availability of therapists and 

rehabilitation services in countries with a newly emerging speech and language therapy profession 

or in other cases insurance reimbursement restrictions limited funding for therapy time.  

 

“There are many issues we still cannot influence (e.g. the amount or intensity of therapy) because 

therapy depends on health insurance and the state budget”    Croatia 

 

“In many settings resource and service constraints have precluded implementation, but the initial 

steps and willingness are in place. “         Ireland 

 

I think the timing has come forward to therapy started earlier, but the duration is not as long due 

to funding/resource restrictions.      Australia 

 

Despite these contextual and regional challenges, GCU aphasia research had contributed to changes 

in speech and language therapy service delivery for people with aphasia across many countries.  

What research questions should aphasia researchers address next? 

Finally, respondents were asked about what future aphasia research questions should be 

undertaken (an overview can be found in the Appendix (Table 7). Amongst the suggestions included;  
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 “It would be great to have more robust international evidence on the cost (in terms of mental 

health issues; readmissions, family breakdown etc) of NOT treating aphasia. We need to know 

more about this to justify services and to have greater awareness of the value of communication 

for people after stroke. There is still a perception that aphasia therapy is icing on the cake, but 

now that we have evidence that "it works", we need to find economic arguments to convince 

funders of its value. Let me know if you do this - I would love to collaborate in some (qualitative) 

way. We need good outcome measures of conversation and discourse”. 

Australia 

“The effectiveness of teletherapy”      Croatia 

 

“Teletherapy for aphasia”       Switzerland 

 

Conclusions 
 

Key changes to international stroke-related aphasia rehabilitation training and services were 

informed by GCU research as confirmed by international experts from 22 countries including 

Germany, UK, Australia, Sweden, Spain, Italy, Croatia, Ireland, Canada, Switzerland, Lithuania, South 

Korea, Morocco, Israel, Turkey, The Netherlands, US, Russia, Brazil, Cyprus, Portugal and Norway. 

Most described a greater consideration of evidence base for the therapy provided to people with 

aphasia, with a shift towards earlier and more intensive interventions described by more than half of 

the respondents from more than half the countries represented. Changes in aphasia therapy dosage, 

duration of therapy and service delivery were also reported across most countries alongside 

increased use of technology and non-professional volunteers or family members to support therapy 

delivery. Changes in the training of student therapists were also reported. 
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Appendix:  

Box 1: Aphasia Survey questions 

Question 
Number 

Question Response options 

Q1 In your region, did our aphasia research* (see below) help 
to change: 
(1) the experiences of people with aphasia after stroke 
2) how professionals work with them 
(3) aphasia or rehabilitation service standards and policies 
Or  
4) the treatment that people with aphasia receive?  
More detailed questions will follow later in the survey. 
 

Yes (Y) - GCU research changed at least one of the above 
No (N) - there has been no change in aphasia treatment or support 
Don’t know (D/K) 
 
If no or don’t know answered, all respondents were taken to the end of 
the form. If answered yes then they were taken to the next question. 
 
 
 

Q2 When did the changes start (approximately)? We want 
information on the month and year. 
 

 

Q3 Are the changes still in place? Y, N, D/K 
 

Q4 

What is your professional background? 

 Speech and language therapist 

 Doctor 

 Linguist 

 Social Scientist 

 Anthropologist 

 Methodologist 

 Psychologist 

 Other _____ 

 If you do not wish to specify please tick this box  
 

Q5 
What is the current post you hold? 

If you do not wish to specify please tick this 
box 
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Question 
Number 

Question Response options 

Q6 In which country are you based?   

Q7 In which city are you based in?  

Q8 

In your region, has the aphasia research conducted at GCU 
helped to change HOW THERAPISTS WORK with people 
with aphasia? 

 MORE therapists work with people with aphasia. Y, N, D/K, N/A 

 More therapists SPECIALISE in aphasia rehabilitation. Y, N, D/K, 
N/A 

 Therapists now consider the EVIDENCE-BASE for the therapy 
provided to people with aphasia. Y, N, D/K, N/A 

 Therapists work more with ASSISTANTS, INTERNS, FAMILY 
MEMBERS or VOLUNTEERS to deliver therapy for people with 
aphasia. Y, N, D/K, N/A 

 Therapists use COMPUTERS, TABLETS, or other TECHNOLOGY 
device to deliver therapy for people with aphasia. Y, N, D/K, N/A 

 GCU aphasia research is STUDIED by our student therapists. Y, N, 
D/K, N/A 

Q9 

In your region, has GCU aphasia research contributed to a 
change in the STANDARDS or POLICY relating to APHASIA 
REHABILITATION? 
 

 Our guidelines and treatment recommendations for people with 
aphasia have changed Y, N, D/K, N/A 

 The TIMING of aphasia therapy (how long after aphasia onset) has 
changed. Y, N, D/K, N/A 

 The DURATION of aphasia therapy (the total weeks) has changed. 
Y, N, D/K, N/A 

 The INTENSITY of aphasia therapy (hours per week) has changed Y, 
N, D/K, N/A 

 The AMOUNT of aphasia therapy (dosage, or total hours) provided 
has changed Y, N, D/K, N/A 

Q10 How have the changes you described (responses to Q8 and Q9) benefited people with aphasia? If there have been changes not 
described above, please tell us about them here. 

Q11 Please tell us more about the usual TIMING, DURATION, INTENSITY and DOSAGE of therapy provided for people with aphasia in your 
region. What (if anything) is different now since our research? 

Q12 What research questions should our aphasia researchers address next? 

Note: Q1*  
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We defined GCU aphasia research as follows: 
a) Cochrane review 2016 https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD000425.pub4/abstract  
b) Cochrane review 2012 https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD000425.pub3/information  
c) REhabilitation and recovery of peopLE with Aphasia after StrokE (RELEASE) secondary data analysis  
https://www.aphasiatrials.org/released) Inclusion of people with aphasia in stroke research 2012 https://journals.sagepub.com/doi/abs/10.1111/j.1747-
4949.2012.00900.x  
  

https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD000425.pub4/abstract
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD000425.pub3/information
https://journals.sagepub.com/doi/abs/10.1111/j.1747-4949.2012.00900.x
https://journals.sagepub.com/doi/abs/10.1111/j.1747-4949.2012.00900.x
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Figure 2: GCU aphasia research has helped to change how therapists work with people with aphasia: 

by percentages of respondents  
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Figure 3: GCU aphasia research contributed to a change in the standards or policy related to aphasia rehabilitation in their region: by percentages of 

respondents  
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Table 5: How have the changes in speech and language therapy services and training described benefitted people with aphasia? 

 

Country Comments 

Australia I don't know 
People with aphasia are now receiving evidence-based aphasia therapy that is more intensive than it was. Perhaps not as intensive as it 
could or should be, but more than it was.  I think people with aphasia are not receiving aphasia therapy for as long as recommended.   
Your 2016 Cochrane review was influential in relation to the reviews of the Australian Stroke Foundation Guidelines and from that 
perspective has influenced practice with people with aphasia, and therefore added benefit. 

Brazil There is a special benefit in technology with apps that can be made at home and not just in person. 

Canada Aphasia therapy now delivered more intensively; also different models/streams are implemented in some settings 

Croatia Monitoring patients online even after the end of therapy, conducting therapy online for patients who do not live in Zagreb, increased 
involvement of family members in the rehabilitation process, organizing group therapy and groups whose purpose is to connect and 
socialize people with aphasia, greater involvement of students in clinical practice as assistants... 
Speech-language therapists are more aware of the importance of planning therapy and involving family in the rehabilitation process. 
There are many issues we still cannot influence (e.g. the amount or intensity of therapy) because therapy deepens on health insurance 
and the state  budget. 

CYPRUS We are using the i-PRAISE registry form in the university rehabilitation clinic to document timing, duration, intensity and dosage of people 
who have received or are receiving treatment in our clinic or elsewhere. 

Germany easier to get prescriptions from the doctors 
People with aphasia are treated based on current evidence due to research like the excellent one from Glasgow Caledonian University; 
this optimises outcome for patients 
The Cochrane review provided the basis that aphasia rehabilitation needs to continue in the chronic stage post-stroke. Healthcare 
providers have adjusted their policies in Germany.  
unclear, since large scale follow up is missing 

Ireland There is a greater awareness, including guidelines around evidenced based practice. In many settings resource and service constraints 
have precluded implementation, but the initial steps and willingness are in place. 

Israel No comments 

Italy No comments 
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Country Comments 

Lithuania As I am teaching students enrolled in the Speech/Language Therapy Programme, a part of my course (Aphasia and other language loss) is 
devoted to GCU research results and recommendations. I also have initiated a contribution with a private centre for speech and language 
therapy where, among others, people with aphasia are treated. 

MOROCCO No comments 

Norway National stroke guidelines have changed. This has also affected education of SLTs. 

Portugal These changes have been progressively implemented, there is n specific time and date. Physicians are more aware of the need of early 
and intensive therapy and of the benefits of SLT. In our centre patients are referred for SLT therapy systematically and earlier. Moreover 
screening for language disorders is systematic in acute and chronic stroke. Patients who cannot attend SLT because of problems with 
travelling to centers receive SLT exercises (oriented by family members) and use a distant program designed for aphasia rehabilitation (by 
volunteers family members and with distant supervision by a professional). 

Russia No statistic data at my disposal 

South Korea We changed our policy to follow up the test more vigorously to check the progress. 

Spain A more linguistically informed therapy is to the benefit of people with aphasia; this is very necessary in places where therapy has 
traditionally had few links with scientific results. 

Sweden More SLP:s provide aphasia rehabilitation services, higher intensity of therapy, more SLP:S providing communication partner training 
 

Switzerland No comments 

The 
Netherlands 

No comments 

Turkey The individuals with aphasia would love all the therapies given, either in language, speech or swallowing. they feel their quality of life 
increase; they go out for a therapy, they dress or shave, they are taken by taxi by their carers, they are being served ar least an hour but 
that's not enough. the carers are generally working staff ,  it is not easy to take permission from their directors, they wont help the 
homeworks, they pay for the transportation, they pat for the therapies. Besides, very often they have to take their patients to hospitals. 
governmental help or financial support is not enough in Turkey. rehab. hospitals are very few and they are only in the big cities, they wont 
take their patients to those hospitals due to the long waiting times for their turn. Not every rehab hospital have speech therapists yet...so 
, ,t is not enough for a therapist to follow the latest research but the situations need more development and organization. moreover, the 
number of SLPs are not enough in TURKEY, since the universities graduate SLPs for only five years.   

UK The community clinic run at the University of Reading has considered ways to develop alternative models for aphasia therapy - such as 
participation based groups (a book group) and working with more paired / group therapy models as means to target activity and 
participation. 
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Country Comments 

The evidence based from the GCU aphasia work helped shape the Stroke Association's new aphasia strategy. This will ultimately have an 
impact on the people with aphasia who seek services or resources from the SA. 

US No comments 

 

 

Table 6: How has the Timing, Duration, Intensity and Dosage of therapy for people with aphasia changed in your region as a result of GCU research? 

Country Comments 

Australia I have observed more discussion and awareness of these issues. The trials which have followed your 2016 review have tested these 
parameters and given therapists the confidence to consider them in their planning for intervention. 
I think the timing has come forward to therapy started earlier, but the duration is not as long due to funding/resource restrictions. 
Intensity has improved, but dosage is still variable.  
The evidence you have provided supports that aphasia therapy works and has provided clinicians with a sense that aphasia therapy makes 
a difference - I think this creates opportunities for people with aphasia to access therapy 

Brazil Group Therapy Timing: 3h per week Duration:24 Intensity: 3h Dosage: 36h. Individual: once a week, 45 min, more than 6 months. 

Canada even patients discharged from acute care to home are given the option of intense therapy on an outpatient basis in comparison to the 
past when outpatient usually meant less intense. 

Croatia An increase in the number of speech therapists working with aphasia has resulted in earlier initiation of therapy. Currently, patients can 
receive speech therapy through health insurance 2-3 times a week for one to two years depending on the severity of the aphasia and the 
availability of speech therapy services. Therapy sessions can also be repeated after a break of several months, if the speech therapist 
assesses that progress is still present. For people living outside Zagreb, the therapy can be carried out intensively (every day for 3-4 
weeks) several times a year. For now, the speech therapist decides on the duration and intensity of therapy depending on the needs of 
each patient, the possibilities of attending therapy, the effect of therapy on recovery, patient motivation and the availability of speech 
therapy services. 
It depends - if the PwA is in a rehabilitation center then he/she is there for a 3 weeks and has therapy 2 times per day (each 30min). If 
he/she is at home and has regular SL therapy then mostly he/she has 1 or 2 therapies per week each 30 to 45 minutes. Unfortunately, SL 
therapy is not available in all parts of the Croatia. We want each PwS to be included early in therapy depending on his/her  medical 
condition; and to ensure and develop telepractice.   
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Country Comments 

CYPRUS We have a better understanding of how much therapy is needed to bring about change, and better ways of measuring the difference in 
functional terms. 
 

Germany aphasia rehabilitation now routinely offered for people with chronic aphasia with a much higher intensity compared to before (at least 
five hours now compared to one to two hours earlier on).  
I think it is not different yet, further publications are required to disseminate the message and finally see changes in guidelines and clinical 
practice 
it depends on the setting. In clinical setting SLT is provided daily (if required), outside 2-3 times a week 
Standard therapy is provided in Rehab. The specialized Centers can afford intense SLT on the basis of the Lancet Study 

Ireland Timing is earlier and in some cases more distributed. Unfortunately although the research is taught and has impacted guidance, resource 
constraints continue to affect implementation. 

Israel Unfortunately due to economic restrictions there is no much change 
 

Italy The amount of aphasia therapy change. Home exercises are considered as effective hours of therapy. 
Timing is early after stroke, intensity is, according to the patient clinical status, three hrs/week or more, duration is until no further 
change in aphasia testing is recorded 

Lithuania The official standards and policy stated by the Ministry of Health of The Republic of Lithuania did not change, unfortunately... But private 
speech /language therapist may select such parameters, as timing, duration, etc. I think, one of the most important things are that now 
we are teaching students how to work not only with the patient but also with his/her family, and how to recover not only his/her speech 
but also social life. 

MOROCCO These parameters depend on the status of the patient (acute/subacute/chronic stage). Generally, we follow what have been stated in the 
Cochrane clinical guidelines by Brady et al, (2016) 

Norway The need to start SLT early after stroke is more acknowledged now. Earlier, it was more common with low dose therapy (1-2 hours per 
week) over a long time (years), now treatment is more intensive (3, often 5 hours per week and more) over shorter periods of time 
(weeks to months). Group therapy is used mote. 

Portugal Therapists are aware of the advantages of early and intensive therapy. Patients with stroke are evaluated early and begin therapy as soon 
as possible for the patient. 

Russia Russian Luria methods are very stable, taught  and used all over. However younger scholars have and want to have access to more 
modern methods/ At my program we teach it in the course of Neurolinguistics. (see the bilingual course on COURSERA platform) 
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Country Comments 

South Korea Because of reimburse issue, we could not change the in clinic therapy. But encourages therapist to educate patient's family to continue 
the training at home. 

Spain Change from weekly or twice/weekly to daily therapies. Admission to rehabilitation therapies at more acute phases. Duration extended 
up to 12 months after injury/stroke 
I am not familiar with the practise of speech therapists, as I am a researcher, but in my contacts with hospitals and associations of people 
with aphasia I detect that therapists are not in touch with international research; I am hopeful that if speech therapy students are 
familiarised with more informed practise, the situation may change quickly. This is what we are trying to favour with our small team of 
instructors. 

Sweden I don´t know as I am not a speech pathologist 
The national stroke rehabilitation guidelines have been changed as a result of your research, in which increased intensity and dosage of 
aphasia rehabilitation  are underlined as well as the provision of CPT and AAC. 

Switzerland Intensive therapy is more well accepted by neurologists. 

The 
Netherlands 

Intensity increased (thereby reducing therapy duration), not only in the sub-acute but also in the chronic phase 

Turkey in Turkey, most of the aphasia therapies are being held in university centers, clinics, disability institutions but not always in hospitals. So, 
the individual with aphasia would love to take more intense therapies and to attend therapies 3 days maybe in a week but not every clinic 
serve aphasia therapy due to insufficient therapists specialized in aphasia, and the slow progression in getting better. instead of three 
hours a week for an aphasic individual, they serve more hours to children with stuttering, speech sound disorders,etc. The therapists read 
articles but cannot apply everything they learn to the patients because some directors of the clinics do support children instead of adult 
patients. aphasics are chronic patients; the clinics do not feel taking responsibility in long term, even endless,  language therapies and 
swallowing disorders in adult patients   

UK Don't know 
N/A 
We work hard to consider how therapy can be delivered for a longer period and at a higher dosage - for example, individuals attending a 
long term participation group, as well as blocks of individualised therapy. 

US Not sure 
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Table 7: What research questions should our aphasia researchers address next? 

Country Comments 

Australia How to implement your evidence-based aphasia therapy recommendations.  How to translate it into clinician services. 

It would be great to have more robust international evidence on the cost (in terms of mental health issues; readmissions, family 

breakdown etc) of NOT treating aphasia. We need to know more about this to justify services and to have greater awareness of the value 

of communication for people after stroke. There is still a perception that aphasia therapy is icing on the cake, but now that we have 

evidence that "it works", we need to find economic arguments to convince funders of its value. Let me know if you do this - I would love 

to collaborate in some (qualitative) way [name removed]. 

we need good outcome measures of conversation and discourse 

Brazil Local brain injury X type of therapy. What type of therapy does the patient benefit the most when analyzing the type of local    brain 
injury. 

Canada No comments 

Croatia The effectiveness of the teletherapy; raising awareness of aphasia in public; AAC in rehabilitation of aphasia.... 
What are the differences in the effectiveness of different therapeutic approaches in aphasia rehabilitation? 

CYPRUS the ingredients of therapy, and the client-therapist interaction 

Germany Determine treatment effectiveness in the early stage post-stroke.  
effectivity of specific therapy methods 
International collaborations to include more non-English speaking countries in research, in order to reach a common core outcome set 
Large scale Therapy registers 

Ireland No comments 

Israel More specific outcomes [c]riterias 

Italy Impact of aphasia rehabilitation on functional/working/conversation with others outcome 
Quality of life in c[h]ronic aphasic patients using worl[d]wide same assessment instruments (ex. SAQOL-39) to improve   healt[h]care 
systems. 

Lithuania No comments 

MOROCCO Referral criteria for SLP before and after patient's discharge 
 

Norway Gain more knowledge about subgroups of aphasia and about possibly more differentiated therapeutic approaches to the subgroups 
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Country Comments 

 

Portugal efficacy of therapy by diagnosis 
 

Russia Continue cross-linguistics studies 
 

South Korea To demonstrate Intervention effect 
 

Spain I think two, quite different, lines should be pursued: an international collaboration aiming at linguistically sophisticated tools for all    
languages and basic research looking at the properties of the grammar of people of aphasia and relating it to the neurological properties. 
 

Sweden effectiveness of SLT in the acute and subacute phase 

More detailed information about optimal timing, duration, intensity and dosage are needed. 
 

Switzerland Teletherapy for aphasia: efficiency ? modalities ? which patients can participate or not, etc. 
 

The 
Netherlands 

No comments 

Turkey the research questions are very nicely addressed; however, the governmental or familial situations surrounding therapies should be 
handled. quality of life is more important. whenever the policies and organizations are MORE considered in some countries, SLPs might be 
more effective in therapies, especially in aphasia.  ı would love to learn what other countries do to make really successful therapies 
despite those insufficient policies. That should be a very nice qualitative aphasia research topic. I WOULD LOVE TO BE İN THAT RESEARCH. 

UK How best to ensure that therapy generalises to everyday life, and to consider longer term models for rehabilitation (access to targeted 
therapy at any point in recovery / life) 
How can therapist work alongside people with aphasia to make a difference to their lives 
It would be helpful to have research with identifies the incidence and prevalence of aphasia in the UK, as well as the international setting. 
Personally I am also interested in tech based interventions as a self-management tool.  
 

US No comments 

 


