












Phase 1

Existing research priorities were identified from literature searches, scoping reviews, 
existing research networks, the James Lind Alliance Priority Setting Partnerships 
(Franklin et al., 2018; Pollock et al., 2012), international clinical guideline documents, 
Cochrane systematic reviews, and best practice statements. These reflected priorities 
from stakeholders including stroke survivors, carers, health care professionals, charity 
organisations, and professional bodies. These were cross-referenced with completed, 
ongoing, and planned national and international projects. Research priorities were col
lected electronically (September 2016), and then submitted for discussion at a face-to- 
face meeting in phase 2.

Phase 2

In October 2016, our expert group (comprising two participants from each CATs 
Working Group, the Research and Dissemination Officers, and additional experts 
leading in the field of aphasia research) met in a two-day face-to-face workshop to 
discuss and refine the priorities identified in phase 1, according to their collective 
knowledge of existing and current research in the field. A list of research priorities was 
reviewed by the participants. Those priorities that were, at the time of the meeting, 
being investigated by ongoing work were set aside, as it was anticipated that those 
priorities would either require refinement following reporting of the findings or would 
be addressed within the active project. Participants then itemised the priorities that 
remained unaddressed (Table 1). The remaining unanswered priorities were then 
expanded to identify their constituent research components (Table 2) and described 
in terms of areas of overlap (Figure 2). Research components were then arranged 
sequentially in a research roadmap, with completion of each component advancing 

Figure 1. Study overview
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knowledge and enabling further high-quality research to be developed (Figure 3). This 
was then reviewed, discussed, and refined by the group. A final list of aphasia research 
themes, objectives, and components was generated at the end of the face-to-face 
meeting.

Phase 3

The draft list of aphasia research themes, objectives, and components was then circulated 
via email amongst all CATs members (a pool of more than 180 members in April 2019) for 
review, comment, addition, and refinement in two rounds, with comments from round 1 
integrated into round 2. The final list of objectives and their constituent components was 

Table 1. Existing aphasia research priorities.
Research Group Priorities Focus

Aphasia United (Worrall, 2013) (1) Build capacity amongst consumer 
organisations

(2) Build consensus about best practice
(3) Raise awareness 

Global coordination of research and 
representation efforts.

James Lind Alliance Priority 
Setting Partnership for Life 
After Stroke (Pollock et al., 
2012)

(1) What are the best ways to help peo
ple recover from aphasia?

(2) How can stroke survivors and their 
families be helped to cope with 
speech problems? 

The group aimed to identify research 
priorities related to life after stroke, 
two priorities of which related to 
aphasia.

James Lind Alliance Priority 
Setting Partnership for 
Aphasia (Franklin et al., 
2018)

(1) Which speech and language therapy 
treatments work best for aphasia?

(2)Speech and language therapy for 
aphasia: how soon should it begin, 
how intensive should it be and 
how long should it continue to be 
effective?

(3) What is the best way to assess, diag
nose, and manage depression in 
people with aphasia and to 
understand the impact of aphasia 
on significant relationships?

(4) Can trained volunteers and carers 
impact on communication?

(5) Do communication aids and software 
packages improve communication 
in patients with aphasia?

(6) What are the best ways to manage 
adverse feelings caused by a 
communication difficulty?

(7) What is the best way to improve 
understanding after stroke?

(8) What stimulation techniques are use
ful for enhancing the engagement 
of stroke patients with severe 
cognition and communication 
impairments?

(9) How can carers and others be helped 
to communicate with someone 
with aphasia?

(10)What is the best way to help people 
with aphasia return to driving 
after stroke?

From the previously identified research 
priorities related to life after stroke, 
stakeholders examined and -identified 
priorities specifically related to 
aphasia.
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Within theme 1, nine research objectives were identified relating to goal setting, treat
ment design, the contribution of cognitive (executive) functions, asset-based approaches, 
multilingual interventions, maintenance of therapy gains, access to non-speech therapy 
interventions, optimisation of mental health and wellbeing in aphasia, and the effective
ness of specific aphasia and language rehabilitation interventions. Within each of these 

Figure 2. Relationships between research themes

Figure 3. Research roadmap
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