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Making information
accessible for people
with aphasia in

healthcare

Abstract

People with aphasia are often unable to
access healthcare due to difficulties under-
standing and using spoken and written
language, which impacts every step of
their healthcare journey and outcomes.
This article argues that it is important to
apply the principles of the NHS England
Accessible Information Standards (2017) to
people with aphasia so they can meet their
health information needs and rights. The
processes to enable people with aphasia
to access and participate in spoken and
written communication in healthcare and
the methods for training and supporting
healthcare staff need to be considered at an
individual, service, and organisational level.

he accessible information standards
T(2017) state the need for organisa-

tions to ensure that individuals receive
information in an accessible format and
any communication support they need [1].
Whilst the accessible information standards
relate primarily to people with sensory
impairments and learning disabilities, this
paper will outline the rationale, methods,
and strategies for applying similar principles
for people with aphasia.

Successful communication between
healthcare professionals and patients
is essential for engaging patients in their
healthcare and improving outcomes [2].
Spoken communication is the medium
through which information is exchanged
and decisions made between healthcare
professionals and their patients [2]. Written
information is used to supplement education
and support informed decision making [3].
People with aphasia have the same health
information needs and rights as everyone
else, however due to their language impair-
ments, they are likely to struggle to under-
stand spoken and written information [2,3].
Ineffective communication with people
with aphasia can lead to frustration, exclu-
sion from healthcare services and decision
making, higher rates of medical errors and
patient dissatisfaction [2,3,4]. This is further

impacted by the limited knowledge, skills,
and attitude of the healthcare professional
[2,5].

Healthcare professionals acknowledge the
challenges in communicating with people
with aphasia. Communication impairments
impede all healthcare activities including
assessment, diagnosis, care, education, and
therapy [6]. However, healthcare profes-
sionals often do not receive formal training
in how to communicate with people with
aphasia [2].

Consequently, written information needs
to be adapted to enable people with aphasia
to read with understanding [7]. Healthcare
professionals should receive communica-
tion partner training interventions to enable
participation of people with aphasia in their
healthcare [2,8].

Making written information accessible
The aphasia literature highlights the bene-
fits of making written information ‘aphasia
friendly’. It improves the ability to read
and understand written information [3,7].
It increases knowledge and improves confi-
dence [3]. Perhaps most importantly, it
is preferred by people with aphasia [9].
However, it is acknowledged that there is no
definition of ‘aphasia friendly’.

A number of studies have set out to
determine the criteria for aphasia friendly
written material. There appears to be good
consensus on the most beneficial adap-
tations of language, font, and formatting.
Most studies agree on the need for ‘simple
language’, large and sans serif fonts, high-
lighting key words in bold, minimising
volume of text, and spacing out information
[7,9,10,11]. However, the use of images and
the length of adapted written material have
proved more controversial. Some studies
report no significant benefit of supporting
written information with pictures [7]. The
preference of people with aphasia varies
[3]. However, the potential advantages of
images are multiple and include: helping
reading comprehension, adding interest,
adding enjoyment, and aiding memory [9].
Consequently, most studies recommend the
use of pictures unless considered unhelpful
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Table 1 summarises the criteria recommended in the literature for making written

information accessible.

Domain Criteria
Language Words and sentences that are short in length [9,11]
Simplified vocab and syntax [7,9,11]
Specifically, this means [11]:
e Write sentences that express one idea
e Use everyday words
e Be careful in use of pronouns
e Use canonical syntactic forms, which are:
e Simple sentences
« Sentences without connectives to join sentences such as ‘and, or, but’
e Sentences that do not include embedded clauses
e Active voice (not passive)
Numbers expressed as figures not words [10]
Relevant content only [9]
Font Large print, specifically size 14 or 16 [7,9,10,11]
San serif fonts [9,10,11]
Black text [9]
Key information highlighted in bold [9,11]
Format Not too much text [9]

White space/spaced out information [7,9,10]

Distinctive headings that are linked to content [9]

Use of images

Symbols considered least helpful [10]

1-2 images per sentence [11]

Put the picture under the sentence [11]

Image must relate directly to key word [11]

Image should convey the meaning of the sentence [11]

Image must not be ambiguous [11]

Image should not have extraneous details [11]

Image should not be abstract or metaphorical [11]

Table 2: Possible supported communication strategies

Acknowledge competence

Appropriate tone of voice

Use of humour

Acknowledge contributions

Reveal competence

Ensure comprehension

Support expression

Write down key words

Ask yes/no questions

Use gestures or pointing

Provide verbal and written options

Draw key concepts or use relevant pictures

Encourage writing, gesture, or drawing

Refer to material that makes the topic clear

Give the person with aphasia time

Summarise and verify the conversation

by the person with aphasia [9,10]. Length is
similarly contentious. Making written infor-

Communication partner training

Communication partner training is an

mation aphasia friendly tends to increase
the length of the material. This is a source
of complaint for some people with aphasia
[3] and is considered by some to place
increased demand on working memory [7].
However, it is preferred by others provided
the information is formatted appropriately
[10].

environmental intervention that trains indi-
viduals to use strategies and communication
resources in their interactions with people
with aphasia [12,13,14], and possibly the
person with aphasia themselves [13]. The
main aim is to increase the knowledge and
communication skills of those trained and
to improve the participation of people with
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aphasia in social or healthcare conversations
[13]. It has been shown to yield positive
outcomes for a range of aphasia severity
levels and a range of communication part-
ners, including healthcare staff [12,13].
Communication partner training can be
person-specific or generic [12]. Generic
communication partner training can be used
to teach healthcare staff to use supportive
techniques and materials that are applic-
able across people with aphasia in health-
care contexts [12]. Clinicians who receive
communication partner training report
increased knowledge, confidence, and skills
in communicating with people with aphasia
[2,5,13]. Furthermore, training can lead to
service-level change for the benefit of people
with aphasia [5]. However, there is some
suggestion that training alone is not suffi-
cient [5,6]. Opportunity for follow-up support
or coaching sessions, practice in clinically
relevant situations, and making relevant
resources accessible appear to drive greater
implementation success in combination with
favourable organisational conditions [5,14].
Organisational change and support are key
given that lack of leadership, time, work-
place culture, and workload pressures pose
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the greatest barriers to implementation of
communication partner training [5,6,14].

Consequently, when healthcare profes-
sionals are asked to describe their needs for
communicating with people with aphasia,
they ask for [8]:

* Increased knowledge of aphasia

¢ Increased skills in engaging with people
with aphasia and training to use communi-
cation techniques and tools

* Organisational change such as provision
of more time and adapting resources so
they are aphasia friendly

* Changing the role of Speech & Language

Therapists to provide training, act as

role models, provide in-situ coaching,

and make communication tools that are

accessible to all healthcare professionals.
The role of SLTs in providing training, advo-
cating for people with aphasia, and providing
ongoing support is highlighted elsewhere in
the literature [2,15].

Many communication partner training
programmes have their origin in ‘Supported
Conversations for Adults with Aphasia’ (SCA),
which provides the communication part-
ners with the methods and materials needed
to support conversations with people with

aphasia [15]. SCA advocates for communica-
tion partners acting as a resource for people
with aphasia and to actively share responsib-
ility for communication success [15]. Table 2
outlines some possible supported communi-
cation strategies from SCA [15].

Conclusion

In conclusion, making information accessible
for people with aphasia in healthcare needs
to be a key priority at an organisational level.
The above overview of the literature has
identified that due to inaccessibility of infor-
mation, people with aphasia are not having
their healthcare needs and rights met; this is
impacting all their healthcare activities and
outcomes. The literature also acknowledges
the challenges faced by healthcare workers
when giving spoken and written information
to people with aphasia. To address this, the
role of Speech and Language Therapists
should evolve to encompass provision of
training and support to healthcare workers
to meet these needs. This will ensure that
people with aphasia are able to access
healthcare information equitably alongside
everyone else.
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