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Background
As speech therapists, we experience that many individuals with 
aphasia fi nd it diffi cult to describe the communicative diffi culties they 
experience and to set functional goals. Most say they want to speak 
‘just like before’, but can not be more specifi c. We were interested 
in fi nding a more productive approach to use, when discussing 
communication and its impact on daily life, in order to allow us to 
set goals that will improve quality of life for our clients. We chose 
to trial The Aphasia Impact Questionnaire (AIQ), developed by Kate 
Swinburne and Sally McVicker (2012)*, as it is a reliable and valid 
measure, which people with aphasia can relate to (Swinburn,K. and 
McVicker,S. 2012**; Cruice, M and Swinburn, K, 2012)***.

Objective
To trial the AIQ with respect to communicative goal setting.

Method
The AIQ was translated to Danish and trialled with 8 clients with 
aphasia, subsequent to stroke, prior to commencing speech therapy 
after discharge from hospital. The questionnaire consists of 20 
questions that cover three domains: communication, participation 
and well being. The questionnaire can be administered at the start 
and end of therapy. It uses a pictorial fi ve point rating scale, and 
each question is supported with a line drawing. The questionnaire 
was completed together with a speech therapist.  

Results
The clients were able to relate to the questions, and the line 
drawings prompted them to think of and talk about, their 
experiences in concrete situations. The pictorial rating scale helped 
clients to refl ect over their situation, thereby facilitating clients to 
verbalise communication goals that would make a difference in their 
life.  The questionnaire did not help two clients, with limited insight 
into their situation, to set realistic communication goals together 
with the therapist.

Discussion
The questionnaire provides a structure that enables clients to 
formulate what they are experiencing. It also helps a broader 
exploration of the communicative challenges each client is facing, 
thereby helping clients and therapists when setting concrete and 
meaningful communicative goals. The clients reported that the AIQ 
was a useful tool for them. It functions best after a rapport has 
been established, and with clients who have some insight into their 
situation. 
The AIQ will now be trialled with all clients at the start and end of 
therapy.
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Karen (daughter) ..... good....
Margrethe (friend)....No.......
(showed via gesture that it is 
variable)

Goal:
To improve communication by teaching 
SCA techniques to the family and a 
friend.
(SCA: Supported conversation for 
adults with aphasia)

Goal:
To be able to convey information in 
short sentences, when talking with 
strangers or under pressure.

 Impossible 
 4 

 Impossible 
 4 

 No problem 
 0 

 No problem 
 0 

How easy is it for you to understand
someone close to you?

How easy is it for you to talk to a 
stranger?

Response from a 90 year old man
with severe aphasia:

Response from a 59 year old 
woman with moderate aphasia and 
apraxia of speech:

Angry...sad...not tell 
nurse...can not count tablets 
(when the district nurse 
expected her to manage 
her medicine without help)

This week... This week...


