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Introduction: 

▪ Patient’s Experience of their condition is key to planning goals, support and services

▪ Patient Reported Outcome Measures are one route into understanding & measuring this experience 

▪ People With Aphasia can find standardised measures either unacceptable1 or inaccessible 

▪ A Patient Reported Outcome Measure (PROM) specifically for people with aphasia (PWA) has been 

developed. 

▪ The measure is called the Aphasia Impact Questionnaire (the AIQ). 

▪ Its reliability (internal consistency), validity (concurrent) and sensitivity were tested. 

▪ A subset of respondents undertook qualitative interviews to ascertain their views of the AIQ and of the 

peer-led services they had accessed from Connect. 

▪ Subsequently, reading and writing were identified as notable omissions and added to the AIQ-19

▪ Further statistical analysis was repeated on a smaller subtest after to test the, now, AIQ-21

▪ Results were positive

Methods: 

Test development: 

The Aphasia Impact Questionnaire-19 (AIQ-19) was developed in 2 phases from the 

Communication Disability Profile (CDP2)

• 42 PWA developing the CDP, using acceptable constructs & accessible format

• The CDP is useful as a clinical and research outcome measure3,4 BUT long. 

Service evaluation suggested a briefer version, so the CDP was shortened into the 

Aphasia Impact Questionnaire.

Psychometric testing of the AIQ-19:

Concurrent validity:

20 people with chronic aphasia completed both the AIQ-19 and selected validated 

domains of the BOSS-CD5. 

Service evaluation and responsiveness/sensitivity:

90 PWA completed the AIQ-19 ‘before’ and ‘after’ accessing 6m of peer led services 

Reliability:

The repeated measures data and additional drop out data (total n= 137) were 

analysed for internal consistency to give Cronbach’s alpha 

Qualitative interviewing:

10 PWA were interviewed about their the AIQ and peer-led services. 

Both qualitative and quantitative analysis was carried out by independent researchers.

Psychometric testing of the AIQ-21:

20 people with chronic aphasia completed both the Aphasia Impact Questionnaire (the 

AIQ) and selected validated domains of the BOSS-CD5.  

These data were then analysed for Concurrent Validity and Internal Consistency to 

give Cronbach’s alpha.

Qualitative interviewing took place in both individual and group settings. 

Acknowledgements: this project was funded by contributions from the Tavistock Trust for Aphasia & the Charles Wolfson Charitable trust.  We also thank all our colleagues at Connect, past & present, staff 

& volunteers, for their diligence in data management, Dr Smith for her statistical analysis, Dr Cruice for her qualitative interviewing, Joanna Sweeney and Kate Gander for their data collection on the AIQ-21.

Affiliations: 
a 

UCL (currently or formerly), 
b

Connect - the communication disability network (current or formerly), 
c 

Oxford Brookes University  
d

City University London 

Materials:

The Aphasia Impact Questionnaire (AIQ-21) - 3 domains: 

1. Communication 

2. Participation 

3. Well being 

It uses a pictorial rating scale - 8 varying genders/ethnicities

Results: AIQ-19

Reliability (internal consistency):

Cronbach’s alpha for each domain

- Communication = 0.79

- Participation      = 0.7

- Well being         = 0.92 (suggests redundancy but items clinically useful

Concurrent validity: 

(domains all significant correlations p ≤ 0.001: rho 0.551 – 0.903) 

Sensitivity - repeated measures

Mean scores compared using a t-test

NB High score = major issue, 0 = no problem

Domain Before   After p value

Communication 33.2      25.5  p = 0.001*

Participation 29.8      23.2 p = 0.007 *

Well bring 38.3      25.2 p < 0.000*

* P values are therefore all significant.

Results: AIQ-21

Reliability (internal consistency): 

Cronbach’s alpha for each domain

- Communication = 0.787

- Participation = 0.647

- Well being = 0.894

Concurrent validity:         rho              p value

- Communication = 0.808         < 0.001*

- Participation = 0.357         = 0.122 NS

- Negative emotions     = 0.687         < 0.001*

- Positive emotions       = 0.780          <0.001*

Qualitative interviewing: 

Themes emerging:

Acceptable of AIQ-21 to PWA

Constructs are: 

- Comprehensive “it captures living with a stroke” (P4 AIQ-21) 

- Appropriate      “and so, these are big, big issues.  And I think it’s, I think it’s really good…yeah”, (P1 AIQ-19) 

- Relevant  “I relate to this” (P3 AIQ-19)  (Leafs through questionnaire…pointing to something).  “That’s me. (laughing and pointing to 

something else)  um that’s me” (P2 AIQ-19),  

- Positive    “’the 1st word you read ‘burden’ we assume its bad.  This one (AIQ-21) is how have you’ve been impacted’ (P6 AIQ-21)

Accessible of AIQ-21 to PWA

- Design         “This is a simple, clean design” (P6 AIQ-21), “(the AIQ) uses less words and better terms (than the BOSS)” (P1 AIQ-21)

- Use of pictures “It’s much easier to answer questions with illustrations” (P6 AIQ-21), “Pictures speak 1,000 words” (P2 AIQ-21), 

“Pictures show questions well.  Even if don’t understand every word in question” (P4  AIQ-21)

AIQ average scores Before & After

NB HIGH scores = BIG PROBLEMS 
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Conclusions:

1. The AIQ-21 is a valid PROM for PWA. It has good internal consistency and concurrent validity.

2. Initial use of the tool shows it is acceptable, accessible and sensitive to change. 

3. PWA report improved well-being following 6 months of peer led services
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How easy was it for you to talk to a stranger?
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