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Palavras-chave Afasia, Aphasia-Friendly, Qualidade de Vida, WHOQOL-BREF 
 
 

 

Resumo Enquadramento: Para realizar uma boa intervenção na área da saúde, é 
fundamental ter em consideração o bem-estar e a qualidade de vida da 
pessoa. Para tal, a Organização Mundial da Saúde elaborou um instrumento 
que permite avaliar a qualidade de vida a vários níveis. Contudo, este não se 
encontra adaptado às dificuldades de compreensão e de expressão de uma 
pessoa com afasia. Objetivos: Criação de uma versão do instrumento World 
Heatlh Organization Quality of Life-BREF (WHOQOL-BREF), que seja adaptada 
aos défices das pessoas com afasia e validar a mesma. Metodologia: Para tal, 
foram realizados dois Participatory Workshops em que participaram cinco 
pessoas com afasia e posteriormente, foram realizadas entrevistas 
individuais com os mesmos cinco peritos. Para a fase de validação 
concorrente e discriminante o estudo contemplou uma amostra de 45 
pessoas (15 pessoas com afasia e 30 pessoas sem afasia). A análise estatística 
dos dados foi realizada com o IBM SPSS, versão 28. Para avaliar a fiabilidade 
Teste-Reteste, foi utilizado o Teste T e calculada a correlação de Pearson. Para 
comparar os dois grupos, foi utilizado o teste Qui-Quadrado. Resultados: Os 
resultados obtidos na fase de adaptação vão ao encontro do que é 
referenciado na literatura, acerca da temática aphasia-friendly. 
Contrariamente ao esperado, os resultados da fase discriminante mostram 
que as pessoas com afasia não apresentam diferenças significativas na 
qualidade de vida, quando comparadas com as pessoas sem afasia, à exceção 
do domínio físico, em que as pessoas com afasia apresentam resultados 
inferiores. Conclusões: Através deste estudo foi possível elaborar um suporte 
aphasia-friendly ao WHOQOL-BREF que facilita a compreensão e expressão 
das pessoas com afasia.  
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Abstract Background: To carry out a good intervention in the area of health, it is essential 
to take into account the well-being and quality of life of the person.  To this end, 
the World Health Organization has developed an instrument to assess quality of 
life at various levels. It is not, however, adapted to the difficulties of 
understanding and expression of a person with aphasia. Objectives:  To create 
a version of the World Health Organization Quality of Life-BREF instrument, 
which is adapted to the needs of people with aphasia and to validate it.  
Methodology: Two Participatory Workshops were held with a group of five 
people with aphasia and then, individual interviews were carried out with the 
same experts. For the concurrent and discriminant validation phase, the study 
included a sample of 45 people (15 people with aphasia and 30 people without 
aphasia). Statistical analysis of the data was performed using IBM SPSS, version 
28. To evaluate the Test-Retest (intra-rater) reliability, the t-test was used and 
the Pearson correlation between the two measurements was calculated. To 
compare the two groups (PWA and people without aphasia), the Chi-Square Test 
was used to measure the association between two categorical variables. 
Results: The results obtained in the adaptation phase are in line with what is 
reported in the literature regarding the aphasia-friendly theme.  Contrary to 
expectations, the results of the discriminant phase show that people with 
aphasia do not present significant differences in quality of life when compared 
to people without aphasia, with the exception of the physical domain, in which 
people with aphasia have a lower score. Conclusion: Through this study it was 
possible to create an aphasia-friendly support for the WHOQOL-BREF that 
facilitates the understanding and expression of people with aphasia.  
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ARASAAC – Centro Aragonés para la Comunicación Aumentativa y 

Alternativa/Aragonese Center for Augmentative and Alternative 

Communication 

BAAL – Bateria de Avaliação de Afasia de Lisboa/Lisbon Aphasia 

Assessment Battery 

CES-D – Center for Epidemiologic Studies Depression Scale 

EP – European Portuguese 

IPA – Instituto Português da Afasia/Portuguese Institute of Aphasia  

LPAA – Life Participation Approach to Aphasia 

MMSE – Mini-Mental State Examination 

LMMMSE – Language Modified Mini-Mental State Examination 

PALPA-P – Provas de Avaliação da Linguagem e da Afasia em 

Português/Language and Aphasia Assessment Tests in Portuguese 

PWA – People with Aphasia 

QoL – Quality of Life 
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SAQOL-39 – Stroke and Aphasia Quality of Life 

SLT – Speech and Language Therapist  

SS-QOL – Stroke Specific Quality of Life 

WHO – World Health Organization 

WHOQOL-BREF – World Health Organization Quality of Life – BREF 
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Introduction  

Aphasia is an acquired communication disorder that affects speech, comprehension, reading 

and writing (Rose, Worral, Hickson and Hoffmann, 2012). It is estimated that 68% of people with 

aphasia (PWA) present reading impairments (Webster, Morris, Malone and Howard, 2020) such 

as difficulties in assigning meanings to words, in recognising letters and in processing complex 

syntactic structures (Abou-Diab, Moser and Atcherson, 2018), difficulties with reading 

comprehension (affecting single words, sentences and/or connected text) and reduced reading 

efficiency or speed (Webster et al, 2020). In addition, after a stroke there may be loss of vision, 

memory and attention difficulties (Webster et al, 2020). Due to these characteristics that 

compromise written language processing, it is essential to make written information more 

accessible to this people (Abou-Diab et al., 2018), because “reading comprehension is an 

everyday activity, with difficulties impacting a range of activities” (Webster et al., 2020, pp 2). 

Kjellén, Laakso and Henriksson (2017) carried out a study where they described how reading and 

writing is experienced in everyday life by PWA, concluding that these difficulties have a negative 

impact on the daily life of this population (Kjellén et al, 2017). In particular, they reduce their 

participation in society (social interactions and employment), limit their family roles and also 

impact their hobbies (Kjellén et al, 2017), which leads to the development of negative feelings, 

such as loss, frustration, disappointment and, consequently to a negative impact on their quality 

of life (QoL) (Kjellén et al, 2017).  

The World Health Organization (WHO) defines the term QoL as “a state of complete physical, 

psychological, and social well-being and not simply the absence of disease” (Canavarro, Simões, 

Pereira and Pintassilgo, 2003; pp 36;  The WHOQOL Group, 1994). This definition implies that 

health promotion initiatives address symptoms, reduce mortality, or increase average life 

expectancy and also aspects such as well-being and QoL (Canavarro et al, 2003). 

Discrimination based on disability is prohibited in many countries around the world. Services 

and products must be accessed by everyone, including PWA. However, this population reports 

that communicative accessibility is still a significant problem (Worrall, Rose, Howe, McKenna 

and Hickson, 2007). The term accessibility is defined as something that “can be readily reached, 

entered or used” (Worrall et al, 2007; pp.125). Transposing this concept to this issue, PWA  
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should be able to easily access and understand products and materials with written information 

(Worrall et al, 2007). It is therefore necessary to improve communicative accessibility for PWA, 

through the adaptation of written material to facilitate reading comprehension and expression. 

The WHO also states that all patients should receive “clear, understandable and appropriate 

information about their health” (Rose et al, 2012; pp.11). In addition, international guidelines 

for the treatment of stroke state that “patients with aphasia should be provided with accessible 

and easy-to-read material” and that “all written health information should be available in an 

aphasia-friendly format" (Rose et al, 2012; pp.11). 

The concept of “aphasia-friendly” or accessible information for PWA was introduced by Parr, 

Pound and Hewitt (2006) and refers to the presentation of written information in a format that 

facilitates understanding. Connect (the communication disability network), in London, has 

developed, with this population, methods to increase reading understanding, including specific 

modifications to the formatting of written materials, which PWA report as preferred (Herbert, 

Gregory & Haw, 2018). These modifications include changes not only to the content, but also to 

the design (Rose, Worral, Hickson & Hoffmann, 2011). 

Brown, Brady, Worral and Scobbie (2021) conducted a narrative review of communicative 

accessibility for PWA. In Table 1, we summarise the facilitating aspects for written information 

suggested by them. 

 

Table 1  Aphasia-friendly adaptations according to the literature  
 

Simple and consistent written information  

1. Simplified vocabulary, simplified syntax (Wallace, Brown, Saylor, Lapp and Eskander, 
2020); 

2. Reducing question length (Dalemans, Wade, Van den Heuvel and Witte 2009); 
3. Straight to the point, simple, and consistent language made text more accessible 

(Brown et al, 2021). 

Clear format (font/layout/colour) 

1. San-serif font, large font (more than 12-point) (Grohn, Worral, Simmons-Mackie and 
Brown, 2012); 

2. Abundant white space (Wallace et al, 2020); 
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3. At least 1.5 line spacing and space between main sections of text (Howe, Worrall and 
Hickson, 2008; Rose et al, 2011, 2012; Rose, Worrall and McKenna, 2003); 

4. Isolating a single item per page (Dalemans et al, 2009); 
5. Highlighting key information using bold, capitals, underlining, and colour coding 

(Wallace et al, 2020); 

Relevant pictures and images to support text 

6. High-context or relevant pictures that could be easily interpreted were favored 
(Brown et al, 2021; Greig, Harper, Hirst, Howe and Davidson, 2008); 

7. Pictures were generally preferred to no pictures, graphics were preferred to line 
drawings, and colour photographs were preferred to graphics (Dietz, Hux, McKelvey, 
Beukelman and Weissling, 2009); 

8. Give a choice of materials with or without images or with different types of images 
(Rose et al, 2012).  

 

 

The importance of adapting materials or instruments in the healthcare area to PWA, is also 

related to the fact that difficulties in accessing written information may have a negative impact 

on the health and QoL of these people (Abou-Diab et al, 2018). Since PWA cannot access various 

types of information, they cannot actively participate in their intervention process. Therefore, 

improving comprehension (whether auditory or written) will bring benefits in health 

participation (Abou-Diab et al, 2018). These adaptations can help in understanding their health 

condition, increase adherence to the proposed intervention, positively affect their involvement 

in decisions about their care, reduce the level of anxiety and increase their autonomy (Herbert 

et al, 2018).  

It is also important to mention that it was often family members, friends, or caregivers of 

PWA who answered QoL questionnaires instead of the PWA. However, a study carried out by 

Cruice, Worral, Hickson and Murison (2005) showed that caregivers have significantly more 

negative perception of QoL of PWA than themselves, which highlights once more, the 

importance of adapting these materials and listening PWA own perspectives and opinions.  

Adaptations of QoL assessment scales have already been carried out for PWA, an example of 

which is the Stroke and Aphasia Quality of Life (SAQOL-39) (Hilari, Byng, Lamping and Smith, 

2003). This is an instrument with 39 questions recovering four domains: physical, psychosocial, 
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communication and energy. It was translated and adapted to European Portuguese (EP) by 

Rodrigues and Leal (2013). However, it should be noted that this instrument mainly addresses 

the impact of deficits and is intended only for PWA (validated only for this population) and, 

therefore, does not allow a comparison of the obtained data with the general population 

(Rodrigues et al, 2013).  

The WHOQOL-BREF is a QoL assessment tool that provides fundamental information to carry 

out a good intervention with PWA. It consists of four domains: physical, psychological, social 

relationships and environment (Canavarro et al, 2003). It consists of 26 questions, which aim to 

collect information about the individual's perception of their goals, expectations, standards, and 

concerns (Vilar, Simões, Lima, Cruz, Sousa and Pires, 2014). In other words, it is an instrument 

that addresses aspects of activity and participation, not focusing only on the impact of deficits. 

This instrument, like all materials constructed in the healthcare area, requires a high level of 

understanding, even for people without difficulties in understanding written material (Abou-

Diab, Moser, and Atcherson, 2018). For PWA, this difficulty is even more significant, as these 

materials are not designed with their linguistic difficulties in mind. 

It is also important to mention that the WHOQOL-BREF is translated and validated for EP and, 

therefore, the adaptation of the WHOQOL-BREF to PWA would allow comparing the QoL of 

these people with the rest of the Portuguese population (Vaz Serra, Canavarro, Simões, Pereira, 

Gameiro, Quartilho, Rijo, Carona and Paredes, 2006).  

 

Aims 

The objectives of the present study are: (1) to develop an aphasia-friendly support for the 

WHOQOL-BREF EP version; (2) validate the content of this new aphasia-friendly version of the 

WHOQOL-BREF EP version; (3) Analyse its concurrent validity by comparing its results to those 

obtained with the EP version of the Stroke and Aphasia Quality of Life (SAQOL-39); (4) analyse 

the discriminating power of the aphasia-friendly version of the WHOQOL-BREF EP version; (5) 

Verify the reliability of the new instrument. 
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Methods 

Study design 

 

This study is of a methodological type (Fortin, 2009), as it aims to create an adapted version 

to PWA of the QoL assessment instrument created by the WHO.  

It is important to include PWA as early as possible in our project (Byng and Duchan, 2005; 

Parr, 2001; Davidson and Worrall, 2008). Therefore, in the content validation phase of the 

instrument under study, data collection was carried out through group meetings, using the 

Participatory Workshops method. This method consists of holding group meetings, where the 

participants have a common and relevant characteristic in relation to the topic under discussion 

presented by the researcher (Dalemans, Witte, Wade and Van Den Heuvel, 2010; Galliers, 

Wilson, Muscroft, Marshall, Roper, Cocks and Pring, 2011, 2012). For the adaptation process and 

content validation, potentially related people were included (Alexandre and Coluci, 2011). In 

this case, the expert group is made of PWA.  

Group approaches facilitate the active involvement of PWA, without them focusing on their 

communication difficulties (Alliance, 2001). In this way, content validity is performed by experts 

who actively contribute to the entire instrument adaptation process. This is the main advantage 

of this methodology, the involvement of people who have first-person knowledge of the 

consequences and needs of the problem under discussion (Alliance, 2001). The principles and 

techniques of Supported Conversation (Kagan, 1998) and Total Communication (Pound, Parr, 

Lindsay and Woolf, 2001) were used whenever necessary in the different stages of data 

collection with PWA. These strategies supported PWA to communicate their opinion to the 

group and helped them to understand the questions posed by the researcher as well as to 

answer these questions. 

The present study was developed in two different phases. The first phase (phase 1) was 

dedicated to the adaptation of the WHOQOL-BREF to the linguistic difficulties of PWA (aphasia-

friendly version) based on the existing international literature on the subject, and to study its 

content validation according to an expert panel of PWA. The second phase (phase 2) consisted 

of the analysis of the concurrent and discriminant validation of this new version of the 

instrument. 
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The process of validating an instrument depends on the variable to be validated, the 

objectives of the instrument and the population to be evaluated, so there are several ways to 

guarantee the validity of an instrument. Namely content, concurrent and discriminant validity  

(Hair, Babin, Samouel and Money, 2005). 

Some authors (Alexandre and Coluci, 2011) believe that content validity can only be 

analysed by a panel of experts so, in the present study, the adapted assessment instrument was 

validated by PWA.  

Since concurrent validity is the degree to which a new method or protocol correlates with an 

existing one considered valid (Schweigert, 1994), it was decided to test the correlation between 

the SAQOL-39 and the WHOQOL-BREF, both EP versions. The SAQOL-39 was chosen as it is a QoL 

assessment instrument adapted to PWA that has been validated for the EP population and 

because it has a very similar structure to the WHOQOL-BREF. 

Finally, “discriminant validity checks the extent to which the construct does not correlate 

with other constructs that differ from it” (Barreto, Lanzer, Filho, Sanchez and Junior, 2011, 

pp378). Here, we intended to verify if the results obtained with the WHOQOL-BREF differed 

between the two groups (PWA and people without aphasia).  

 
 

Ethical Considerations  

The study was approved by the Ethics Committee of the University of Aveiro (Number 45-

CED/2021). An additional authorisation was also obtained from the Scientific Committee of the 

Instituto Português de Afasia/Portuguese Aphasia Institute (IPA), the institution where part of 

data collection took place. An Informed Consent form was obtained (see Appendix 1: Informed 

Consent Statement) from all the participants. It is important to mention that, in the case of PWA, 

these documents were adapted to an aphasia-friendly format (see Appendix 2: Informed 

Consent Statement aphasia-friendly), based on current literature (Howe, Worrall, and Hickson, 

2008; Luck and Rose, 2007). Throughout the project, all principles regarding the right to 

anonymity and confidentiality, were respected (Fortin, 2009). 
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Participants  

Phase 1: WHOQOL-BREF adaptation and Content Validation 
 

In order to recruit the sample necessary to carry out our study the IPA, in Matosinhos, north 

of Portugal, was contacted. Participants were recruited by the local SLTs, according to the 

following inclusion criteria: people of both sexes; over 18 years of age; EP as their first language; 

literate; people living at home; having at least 3 months post onset; with no hearing problems 

that interfered in the communication process, as reported by the person with aphasia; having 

an aphasia diagnosis according to the Lisbon Aphasia Assessment Battery/Bateria de Avaliação 

de Afasia de Lisboa – BAAL (Caldas, 1979; Damásio, 1973; Ferro, 1986), a reliable yes/no 

response (no less than 7 on the BAAL yes/no questions, with a total score of 8 points); no 

presumed cognitive disorder according to the Language Mini Mental State Examination – 

LMMMSE (Pashek, 2008) EP version (Matos and Jesus, 2011) (no less than 22 in a total of 30) 

and also according to the information in the clinical history of the person; no presumed 

depression according to the Center For Epidemiologic Studies Depression Scale – CES-D (Radloff, 

1979) EP version (Gonçalves and Fagulha, 2004) (values between 20 and 60 indicate a possible 

depression); be able to understand simple sentences according to the sub-test (Sentence 

comprehension – writing-picture sentence paring) of the Language and Aphasia Assessment 

Tests in Portuguese/Provas de Avaliação da Linguagem e da Afasia em Português – PALPA-P 

(Castro, Caló, and Gomes, 2007). All persons who did not meet the criteria listed above were 

excluded.  

Five PWA were part of the expert panel consulted for the content validation of the 

instrument. Table 2 presents the demographic data and the results obtained in the evaluation 

carried out in order to verify if they fulfilled the previously established inclusion criteria.  
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Table 2 Sample characterization of Participatory Workshop (N=5) 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 

Phase 2: Concurrent and Discrimination Validation  
 

Thirty-four PWA were contacted and invited to participate in this second phase. However, 

only 15 PWA integrated the experimental group, since 10 PWA did not accept to participate in 

the study and 9 PWA did not meet the previously established inclusion criteria (4 PWA were 

excluded because they showed depressive symptoms according to the CES-D results and 5 PWA 

were institutionalised or bedridden in their homes). A control group was defined for the 

Sex 
Male                                                                                        
Female                                              

 
3 (60.0%) 
2 (40.0%) 

Age (years) 
Mean ± S.D. 
Min – Max                                         

 
58.00±9.06 
45 – 68 

Academic degree 
Elementary/Middle School           
High School                                      
University                      

 
1 (20.0%) 
1 (20.0%) 
3 (60.0%) 

Professional situation 
Working                                            
Retired    

 
1 (20.0%) 
4 (80.0%) 

Time post onset (months) 
Mean ± S.D.                                                                                      
Min – Max                              

 
75.60±29.28 
46 – 123  

Type of aphasia 
Anomic 
Transcortical Motor 

 
3 (60.0%) 
2 (40.0%) 

Aphasia Quotient  
Mean ± S.D                                               

       Min – Max                              

 
85.69±3.04 
81.25 – 89.24 

LMMMSE  
Mean ± S.D.                                             

       Min – Max                              

 
29.80±0.45 
29 – 30  

CES-D 
Mean ± S.D.                                               

       Min – Max                              

 
15.20±3.03 
13 – 19  

PALPA-P 
Mean ± S.D.                                              

      Min – Max                              

 
27.00±2.45 
24 – 30  
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discriminant validation phase, consisting of 30 people without aphasia. For the experimental 

group, the same inclusion criteria described earlier in phase 1 were considered. For the control 

group the following inclusion criteria were established: No history of cerebrovascular or 

neurological disease; EP being their first language; sufficient hearing and vision ability for paper 

and pen assessment; living independently in the community; without concomitant mobility 

problems. It should be noted that all those who did not meet the previously defined criteria 

were excluded.  

 

 
Table 3 Characterization of PWA according to the inclusion criteria (n=15) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Aetiology 
Stroke 
TBI 
Aneurysm 
Other 

 
12 (80.0%) 

1 (6.7%) 
1 (6.7%) 
1 (6.7%) 

Time post onset (months) 
Mean ± S.D. 
Min – Max 

 
83.73±118.00 
5 – 464  

Type of aphasia 
Global 
Broca’s 
Transcortical Motor 
Wernicke’s 
Transcortical Sensory 

      Anomic 

 
1 (6.7%) 
2 (13.3%) 
2 (13.3%) 
1 (6.7%) 
1 (6.7%) 
8 (53.3%) 

Aphasia Quotient  
Mean ± S.D. 

       Min – Max 

 
77.07±14.55 
34.46 – 91.65  

LMMMSE 
Mean ± S.D. 

       Min – Max 

 
28.67±1.54 
26 – 30  

CES-D 
Mean ± S.D.                                               

       Min – Max                              

 
9.53±6.78 
0 – 21  

PALPA-P 
Mean ± S.D.                                              

      Min – Max                              

 
21.07±5.91 
10 – 29  
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The group of PWA consisted of eight (53.3%) male and seven (46.7%) female. The mean age 

of the group was 58.46 years, with a range of 27-76 years. Three (20.0%) were single, nine were 

married (60.0%), two (13.3%) were divorced and one (6.7%) was widowed. Regarding the 

academic degree, four (26.7%) had elementary/middle school education, two (13.3%) had high 

school education, six (40.0%) had college degree and three (20.0%) had other degree. With 

regard to professional status, one (6.7%) was working, nine (60.0%) were retired and five (33.3%) 

were on medical leave. For twelve (80.0%) participants the aetiology was stroke, there was also 

one element (6.7%) whose aetiology was a TBI, another (6.7%) an aneurysm and another (6.7%) 

other aetiology (bacterial meningoencephalitis). Regarding the presented language deficit, 

according to the BAAL results, eight (53.3%) had Anomic Aphasia, two (13.3%) had Broca's 

Aphasia, two (13.3%) had Transcortical Motor Aphasia, one (6.7%) had Global Aphasia, one 

(6.7%) had Wernicke's Aphasia and one (6.7%) had Transcortical Sensory Aphasia. The Aphasia 

Quotient average was 77.07 with a range of 34.46 to 91.65 indicating that the group was mild-

moderately language impaired. The average time of evolution was 83.73 months, ranging from 

5 to 464 months after the neurological injury occurred. In the evaluation carried out, the values 

obtained with the LMMSE were between 26 and 30, with an average of 28.67. CES-D values were 

between 0 and 21, with an average of 9.53. Finally, the values obtained in PALPA-P were 

between 10 and 29, with an average of 21.07. 

 

The group of people without aphasia consisted of fifteen (50.0%) male and fifteen (50.0%) 

female. The mean age of the group was 49.27 years, with a range of 20-82 years. Eight (26.7%) 

were single, eighteen were married (60.0%), two (6.7%) were widowed and two (6.7%) had 

partners but were not married. Regarding the academic degree, nine (30.0%) had 

elementary/middle school education, ten (33.3%) had high school education, nine (30.0%) had 

college degree and two (6.7%) other degrees. Twenty-four (80.0%) had jobs, four (13.3%) were 

retired and two (6.7%) were unemployed. 

 

The total study sample consisted of 45 individuals (15 PWA and 30 people without aphasia). 

The mean age was 52.67 (S.D. 15.67) (range 20–82 years). Statistical differences between the 

group of people without aphasia and PWA were found in relation to age (p<0.05) and 

professional status (p<0.001). The people without aphasia group was younger and more 

frequently working as shown in Table 4 Sample characterization (N=45). 
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Table 4 Sample characterization (N=45) 

 

Variable 

Total Sample 

(N=45) 

Group 

Statistical 

analysis results  

People with 

aphasia 

(n=15) 

People 

without 

aphasia 

(n=30) 

Sex 

Male 

Female 

 

23 (51.1%) 

22 (48.9%) 

 

8 (53.3%) 

7 (46.7%) 

 

15 (50.0%) 

15 (50.0%) 

 

c2(1)=0.044 

p=1.000 

Age 

Mean ± S.D. 

       Min - Max 

 

52.67±15.67 

20 – 82 

 

58,46±14.42 

27 - 76 

 

49,27±15.58 

20 - 82 

 

t(43)=2.141 

p=0.038 

Civil Status 

Single 

Married 

Divorced 

Widower 

Together 

 

11 (24.4%) 

27 (60.0%) 

2 (4.4%) 

3 (6.7%) 

2 (4.4%) 

 

3 (20.0%) 

9 (60.0%) 

2 (13.3%) 

1 (6.7%) 

- 

 

8 (26.7%) 

18 (60.0%) 

- 

2 (6.7%) 

2 (6.7%) 

Fisher=4.296 

p=0.343 

Academic Degree 

Elementary/Middle  

High School 

University 

Other 

 

13 (28.9%) 

13 (28.9%) 

14 (31.1%) 

5 (11.1%) 

 

4 (26.7%) 

2 (13.3%) 

6 (40.0%) 

3 (20.0%) 

 

9 (30.0%) 

10 (33.3%) 

9 (30.0%) 

2 (6.7%) 

Fisher=4.082 

p=0.238 

Professional Situation 

Working                                            

Retired    

Medical leave 

Unemployed  

 

25 (55.6%) 

13 (28.9%) 

5 (11.1%) 

2 (4.4%) 

 

1 (6.7%) 

9 (60.0%) 

5 (33.3%) 

0 (0.0%) 

 

24 (80.0%) 

4 (13.3%) 

0 (0.0%) 

2 (6.7%) 

Fisher=28.269 

p<0.001 
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Instruments used with PWA 
 

BAAL: this protocol was used only to characterize the presence, type and severity of aphasia. 

Thus, only its core tests were applied: speech fluency test (Goodglass image description); naming 

by direct confrontation of objects in common use (N=16); repetition of words (N=30); 

understanding of simple orders (N=8); additional test of yes or no questions (N=8); word/object 

paring (N=8) and text comprehension (N=6 questions about the text) (Caldas, 1979; Damásio, 

1973; Ferro, 1986). 

LMMMSE: the EP version of this instrument was used to screen the cognitive status of PWA. 

This is an instrument suitable for people with language disorders, as it is based on contextual 

supports and multiple-choice answers. In addition, the use of written words and the use of 

supporting images for items related to orienteering is also suggested. All tests were applied: 

orientation, image retention, attention, evocation, and language (Matos & Jesus, 2011). 

CES-D: the EP version of this scale was chosen because it can be completed autonomously. It 

is an instrument composed of twenty questions, which refer to symptoms felt by the patient 

during the last 7 days (Gonçalves and Fagulha, 2004). 

PALPA-P: it is a set of tests that allows an in-depth psycholinguistic assessment, so it was 

used to understand the person’s reading ability (Castro, Caló, and Gomes, 2007). However, only 

30 items of written sentence/image pairing test were applied,  to avoid the fatigue of the PWA.  

WHOQOL-BREF: instrument that allows assessing the QoL. It presents 26 questions divided 

into 4 domains: physical (n=7), psychological (n=6), social relationships (n=3) and environment 

(n=8). The answers follow a Likert scale from 1 to 5, the higher the score, the better the QoL 

(The WHOQOL Group, 1994; Vaz Serra et al, 2006).   

SAQOL-39: the EP version of this assessment comprises 39 questions distributed into 4 

domains: physical (n=7), psychosocial (n=11), communication (n=7) and energy (n=4). This scale 

has two response formats based on a Likert scale from 1 to 5, higher scores indicate better 

perception of life (Rodrigues et al, 2013). In this study, its internal consistency analysis was 

carried out, by calculating Cronbach’s a in order to verify whether it would be feasible to carry 

out a statistical comparison between the WHOQOL-BREF and SAQOL-39, EP versions. 
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Procedures 

Phase 1: WHOQOL-BREF adaptation and Content Validation 

1.1: The first stage was aimed at reviewing the literature on the aphasia-friendly topic, in 

order to understand which adjustments should be made to the instrument to facilitate reading 

comprehension and the expression of PWA. Based on this information, a visual support 

(prototype) was created in PowerPoint, with possible adaptations of the instrument. To develop 

this support, it was necessary to carry out a survey of various types of images (photographs, 

pictograms, and icons). These were collected from image banks available on the internet, for 

free download and considering the following criteria: 1) the images must be clear, 2) the images 

must be of good quality and 3) the images must be for the adult population (Herbert, Haw, 

Brown, Gregory and Brumfitt, 2012).  

1.2: This stage included the collection of data from the experts through the Participatory 

Workshops methodology. Two meetings were held with a duration of approximately one hour 

and a half. During the meetings, a PowerPoint, prepared specifically for this purpose, was used 

with possible adaptations of the instrument so that the experts could choose the most 

facilitating option. In turn, the M.Sc. student adopted the role of moderator, with the objective 

of leading the meeting and provoking moments of discussion and sharing of opinion among all 

elements of the group, so that everyone has an active voice in the process. Sometimes it was 

necessary for the M.Sc. student to make some suggestions. It is important to emphasize that all 

suggestions were supported by studies in the field carried out previously by other authors 

(Matos, 2012; Serra et al. 2015). In addition to the questions posed by the M.Sc. student, PWA 

were allowed to give other opinions that would be relevant to consider, regarding the design of 

the instrument. Initially, PWA gave their opinion about the general adaptation of the instrument, 

that is about issues related to the font type (Arial, Geneva, Futura or Calibri); font size (bigger or 

smaller than 12 point); type of adaptation to emphasize keywords (capital, underline, bold, 

colour code or no highlighting); line spacing (more or less than 1.5) and Illustration type to 

support response scales (colour icons or black and white icons). Subsequently, each M.Sc. 

student suggestion was analyzed so that the experts could choose which type of image best 

illustrated the information (photograph, Centro Aragonés para la Comunicación Aumentativa y 

Alternativa (ARASAAC) symbols in colour, ARASAAC in black and white, icons or no image) and 

which information should be highlighted. It was also asked whether it would be relevant to 
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simplify some of the questions, given the visual noise they presented, and the experts were 

given the opportunity to make more suggestions in addition to those presented.  

1.3: This part of the project was intended for the analysis of the experts ‘suggestions and the 

elaboration of the final version of the support (aphasia-friendly version), which will facilitate the 

understanding of the questions of the WHOQOL-BREF, as well as the provision of answers to 

them (to facilitate expression). The adaptation was carried out considering the opinions and 

suggestions of the experts obtained in the Participatory Workshops and according to some 

guidelines found in the literature, namely, as suggested by Herbert et al. (2012) the most 

indicated position of the illustration in relation to the text, which should be placed below the 

information.  

1.4: After the final version was completed (see Appendix 3: WHOQOL-BREF aphasia-friendly 

version), it was applied to the group of PWA through individual meetings. The purpose of these 

individual meetings was to provide a direct contact of each person with aphasia with the final 

version of the instrument allowing him/her to better understand the performance of the 

instrument and confirm whether the adjustments made truly facilitate understanding and 

expression. PWA were encouraged to read and respond to the adapted WHOQOL-BREF 

autonomously. After completing this version of the WHOQOL-BREF, a questionnaire (see 

Appendix 4: Questionnaire used in individual interviews) was passed to obtain feedback about 

the support (aphasia-friendly) developed. Each individual meeting lasted approximately twenty 

minutes.  

 

Phase 2: Concurrent and Discriminant Validation 

2.1: To test the concurrent validity of the adapted WHOQOL-BREF, 15 PWA were asked to fill 

in, both the adapted WHOQOL-BREF and the SAQOL-39 EP versions. Since both instruments are 

adapted according to aphasia-friendly standards, they were filled in autonomously by the 

participants. 

2.2: After a period of 7 days, PWA returned to fill in the adapted WHOQOL-BREF, in order to 

verify the reliability of the instrument (test-retest). It should be noted that the same conditions 

as the first application were guaranteed.  
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2.3: To test the discriminating power of the protocol, the M.Sc. student identified 30 people 

without aphasia from personal contacts who were invited to complete the WHOQOL-BREF. After 

the study was explained and they agreed to participate in it, they were asked to fill in the 

informed consent. Subsequently, the M.Sc. student met individually with each participant, in 

home context, in order to provide any support that was necessary for completing the WHOQOL-

BREF aphasia-friendly version.  

 

Statistical analysis 
 

The categorical variables are represented in absolute frequency and relative frequency, 

while the continuous variables are presented as mean and standard deviation. To assess the 

internal consistency of the questionnaires (WHOQOL-BREF and SAQOL-39 EP versions) 

Cronbach’s a was calculated. To evaluate the test-retest (intra-rater) reliability, the t-test was 

used and the Pearson correlation between the two measurements was calculated. To compare 

the two groups (PWA and people without aphasia), the Chi-Square Test was used to measure 

the association between two categorical variables (or the Fisher Test when the assumptions of 

the Chi-Square Test were not met). For continuous variables, the t-test of independent samples 

was used (or the Mann-Whitney when the assumptions of the t-test were nor met). Concurrent 

validity was assessed using Pearson’s Correlation Test. All analysis were conducted with IBM 

SPSS, version 28 and p-values<0.05 were considered statistically significant.  
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Results 

The results will be presented according to the phases previously described in the methods 

section. In Phase 1 (WHOQOL-BREF Adaptation and Content Validation) (N=5), the feedback 

obtained from PWA regarding de new version of the WHOQOL-BREF will be presented. In Phase 

2 (Concurrent and Discriminant Validation) (N=45; 15 PWA, 30 people without aphasia), the 

results of the statistical tests that were carried out to analysis the reliability and the concurrent 

and discriminant validation will be presented.  

 

Phase 1: WHOQOL-BREF adaptation and Content Validation  

Participatory workshops 
 

The involved experts gave their opinion about some suggestions previously prepared by the 

M.Sc. student concerning the adequacy of the instrument design, in order to facilitate PWA 

reading comprehension and response/expression. In addition to the proposed suggestions, the 

5 PWA were encouraged to share their own suggestions and opinions, when they did not agree 

with the hypotheses presented by the M.Sc. student.  

Initially, the typeface, type of emphasis to highlight keywords and the illustrations on the 

support of the response scales were explored. The opinion of the experts on these topics is 

shown in Table 5. 

There was not a unanimous opinion to the suggestions explored. Regarding the font type, 4 

experts (80%) preferred the Geneva font. With regard to the highlighting, capital letters were 

the preferred option (n=3; 60%) and most experts (n=3; 60%) preferred black and white icons.  

All questions/items of the instrument were to be adapted considering the opinion expressed 

by the experts.   



Universidade de Aveiro  
2022  

 

Escola Superior de Saúde 

  
 

33 
 

Table 5 Frequency of responses (number of PWA that suggested specific adaption/option) about the 

general adaptations 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The results presented in Table 6 clearly show that all experts considered the use of images 

to be relevant and to facilitate understanding. However, the preferred image type was not 

consensual for all WHOQOL-BREF questions. Although the photographs were chosen by all PWA 

for most of the questions (17/26 = 65%), other type of images were preferred for the remainder 

of the questions. The final version of the instrument adaptation took into account all the 

suggestions given by the experts for each of its items. So, the type of image varies since for some 

questions the preferred image type is photographs and for others it is pictograms. The types of 

images that were used for each question are shown in Table 6 in yellow.  

It is important to mention that during the Participatory Workshop, PWA came up with other 

options regarding the illustration of the response scales. Namely, “Use only one colour” and “Put 

another sad and happy face” (expert BM). The first suggestion was not included in the final 

version, as the other PWA (n=4; 80%) did not agree. The illustration of the response scale was 

Font 
Arial                                                                                       
Geneva 
Futura 
Calibri                                              

 
0 (0.0%) 
4 (80.0%) 
1 (20.0%) 
0 (0.0%) 

Font size 
Increase 
Keep 

 
4 (80.0%) 
1 (20.0%) 

Highlight type 
Bold 
Capital 
Underlined 
Colour code                                         
Without highlight 

 
1 (20.0%) 
3 (60.0%) 
1 (20.0%) 
0 (0.0%) 
0 (0.0%) 

Illustration of response scales 
Just an illustration for the different response scales 
Colour Icons 
Black and White Icons 
Without Icons 

 
0 (0.0%) 
1 (40.0%) 
3 (60.0%) 
0 (0.0%) 

Option that was used in the final version  
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altered since all the experts (n=5; 100%) agreed with the suggestion. It was also suggested by an 

expert (FS) to change “(…)o(a)” to “(…)o/a”. For example, “satisfeito(a)” to “satisfeito/a”. This 

suggestion was also taken into account, as 4 of the experts (80%) agreed with it.  

 
 
Table 6 Frequency of opinions about the type of image (N=5) 

                                                                                             Image type (%) 

Question: “Which image  
best illustrates the question?” Photography Colour 

ARASAAC 

Black and 
White 

ARASAAC  
Icon 

1(G1): How would you rate your quality of life?                  5 (100.0) - - - 
2(G4): How satisfied are you with your health? 5 (100.0) - - - 
3 (F1.4): To what extent do you feel that 
physical pain prevents you from doing what 
you need to do? 

5 (100.0) - - - 

4 (F11.3): How much do you need any medical 
treatment to function in your daily life? 5 (100.0) - - - 

5 (F4.1): How much do you enjoy life? 4 (80.0) - 1 (20.0) - 
6 (F24.2): To what extent do you feel your life 
to be meaningful? - - 4 (80.0) 1 (20.0) 

7 (F5.3): How well are you able to 
concentrate? 5 (100.0) - - - 

8 (F16.1): How safe do you feel in your daily 
life? 5 (100.0) - - - 

9 (F22.1): How healthy is your physical 
environment? 5 (100.0) - - - 

10 (F2.1): Do you have enough energy for 
everyday life? 5 (100.0) - - - 

11 (F7.1): Are you able to accept your bodily 
appearance? 2 (40.0) 3 (60.0) - - 

12 (F18.1): Have you enough money to meet 
your needs? 5 (100.0) - - - 

13 (F20.1): How available to you is the 
information that you need in your day-to-day 
life? 

5 (100.0) - - - 

14 (F21.1): To what extent do you have the 
opportunity for leisure activities? 4 (80.0) 1 (20.0) - - 

15 (F9.1): How well are you able to geta 
round? 4 (80.0) 1 (20.0) - - 

16 (F3.3): How satisfied are you with your 
sleep? 5 (100.0) - - - 

17 (F10.3): How satisfied are you with your 
ability to perform your daily living activities? 5 (100.0) - - - 

18 (F12.4): How satisfied are you with your 
capacity for work? 4 (80.0) 1 (20.0) - - 
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Individual meetings 

As explained above, after the creation of the final aphasia-friendly version of the WHOQOL-

BREF, individual meetings were held with the experts. By the end, they were invited to respond 

to a small satisfaction questionnaire (see Appendix 4: Questionnaire used in individual 

interviews) about the developed support.  

In all statements, PWA were encouraged to make comments and justify their opinions. Expert 

BM, in statement 4 (“Simplifying some sentences makes it easier to understand.”) said that 

“more words more difficult to read”. Expert MM in statement 9 (“The changes made helped 

answer the questionnaire.”) said that “the image itself already indicates something (…) the most 

important words stand out (…) the illustration of the scales also helped a lot”. Additionally, the 

same expert mentioned the following in statement 10 (“I found the changes made to be 

relevant.”): “actually it was easier (…) shorter sentences is easier to understand (…) longer 

sentences the information disperses, people with difficulties is difficult to answer (…) so it’s 

easier to answer”. 

Both experts (BM and MM) supported the need to make changes to written materials, so 

that they are adapted to the difficulties of understanding and expression caused by aphasia.  

 

19 (F6.3): How satisfied are you with yourself? - 5 (100.0) - - 
20 (F13.3): How satisfied are you with your 
personal relationships? - 5 (100.0) - - 

21 (F15.3): How satisfied are you with your sex 
life? 5 (100.0) - - - 

22 (F14.4): How satisfied are you with the 
support you get from your friends? 5 (100.0) - - - 

23 (F17.3): How satisfied are you with the 
conditions of your living place? 5 (100.0) - - - 

24 (F19.3): How satisfied are you with your 
access to health services? 1 (20.0) 4 (80.0) - - 

25 (F23.3): How satisfied are you with your 
transport? 5 (100.0) - - - 

26 (F8.1): How often do you have negative 
feelings such as blue mood, despair, anxiety, 
depression? 

5 (100.0) - - - 

        Option used in the final version     
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Table 7 Frequency of responses about the WHOQOL-BREF aphasia-friendly final version (N=5)  

 

 

 

 

 

 

 I totally 
disagree I disagree 

Neither 
agree nor 
disagree 

I agree I totally 
agree 

1. “The font of the  
questionnaire is appropriate.” - - - 2 (40.0%) 3 (60.0%) 

2. “The font size of the 
questionnaire is adequate.” - - - 3 (60.0%) 2 (40.0%) 

3. “Highlighting the information 
facilitates the understanding of 
the questionnaire items.” 

- - - 2 (40.0%) 3 (60.0%) 

4. “Simplifying some sentences 
makes it easier to understand.” - - - 2 (40.0%) 3 (60.0%) 

5. “The images used are easy to 
understand.” - - - 3 (60.0%) 2 (40.0%) 

6. “The adapted scales facilitate 
the answer to the 
questionnaire.” 

- - - 2 (40.0%) 3 (60.0%) 

7. “I found it difficult to answer 
the questionnaire.” 3 (60.0%) 2 (40.0%) - - - 

8. “I understood all the questions 
in the questionnaire.” - - - 1 (20.0%) 4 (80.0%) 

9. “The changes made helped 
answer the questionnaire.” - - - 1 (20.0%) 4 (80.0%) 

10. “I found the changes made to 
be relevant.” - - - 1 (20.0%) 4 (80.0%) 

 Yes No 

11. “I would change something 
else.” - 5 (100.0%) 
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Phase 2: Concurrent and Discriminant Validation  

The internal consistency of the domains of the adapted WHOQOL-BREF and SAQOL-39 EP 

version scales was assessed by Cronbach’s a. Table 8 represents the adapted WHOQOL-BREF 

internal consistency analysis results for the group of PWA. The physical, psychological, social 

relationships and environmental domains have the following values: 0.43, 0.82, 0.68 and 0.64, 

respectively, demonstrating acceptable values for the psychological domain. The internal 

consistency for the total scale was 0.84.  

Table 9 shows the adapted WHOQOL-BREF internal consistency analysis results for the group 

of people without aphasia. The physical, psychological, social relationships and environmental 

domains have the following values: 0.66, 0.52, 0.56 and 0.76, respectively. The internal 

consistency for the whole scale was 0.87. 

The internal consistency of the SAQOL-39 scales was analyzed only for the group of PWA, 

with results shown in Table 10. The physical domain has the highest value (0.90) followed by the 

psychological domain (0.83). The internal consistency for the whole scale was 0.94.  
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Table 8 Characterisation of the adapted WHOQOL-BREF for people with aphasia (Cronbach’s a (total) = 0.84) 
 

Rank 1: Very bad; Very unsatisfied; Nothing; Never. 
Rank 2: Bad; Dissatisfied; Little; Few times. 
Rank 3: Neither good or bad; Neither satisfied nor dissatisfied; Neither too much nor too little; Moderately; Sometimes. 

 Rank 1 Rank 2  Rank 3 Rank 4 Rank 5 

Domain 1 (Physical) Cronbach’s a = 0.43 
3 (F1.4): To what extent do you feel that physical 
pain prevents you from doing what you need to do? 3 (20.0%) 4 (26.7%) 6 (40.0%) 1 (6.7%) 1 (6.7%) 

4 (F11.3): How much do you need any medical 
treatment to function in your daily life? 10 (66.7%) 2 (13.3%) 2 (13.3%) 1 (6.7%) - 

10 (F2.1): Do you have enough energy for everyday 
life? - - 10 (66.7%) 3 (20.0%) 2 (13.3%) 

15 (F9.1): How well are you able to geta round? - 2 (13.3%) 4 (26.7%) 3 (20.0%) 6 (40.0%) 

16 (F3.3): How satisfied are you with your sleep? 1 (6.7%) 1 (6.7%) 3 (20.0%) 8 (53.3%) 2 (13.3%) 

17 (F10.3): How satisfied are you with your ability 
to perform your daily living activities? - - 3 (20.0%) 8 (53.3%) 4 (26.7%) 

18 (F12.4): How satisfied are you with your capacity 
for work? - 5 (33.3%) 5 (33.3%) 5 (33.3%) - 

Domain 2 (Psychological) Cronbach’s a = 0.82 
5 (F4.1): How much do you enjoy life? - - 4 (26.7%) 5 (33.3%) 6 (40.0%) 

6 (F24.2): To what extent do you feel your life to be 
meaningful? - - 3 (20.0%) 9 (60.0%) 3 (20.0%) 

7 (F5.3): How well are you able to concentrate? - - 8 (53.3%) 6 (40.0%) 1 (6.7%) 

11 (F7.1): Are you able to accept your bodily 
appearance? 

- - 2 (13.3%) 7 (46.7%) 6 (40.0%) 

19 (F6.3): How satisfied are you with yourself? - - 5 (33.3%) 6 (40.0%) 4 (26.7%) 

26 (F8.1): How often do you have negative feelings 
such as blue mood, despair, anxiety, depression? 

4 (26.7%) 1 (6.7%) 5 (33.3%) 5 (33.3%) - 

Domain 3 (Social relationships) Cronbach’s a = 0.68 
20 (F13.3): How satisfied are you with your 
personal relationships? - - 2 (13.3%) 11 (73.3%) 2 (13.3%) 
21 (F15.3): How satisfied are you with your sex life? 

2 (13.3%) 2 (13.3%) 6 (40.0%) 2 (13.3%) 3 (20.0%) 
22 (F14.4): How satisfied are you with the support 
you get from your friends? - - 6 (40.0%) 4 (26.7%) 5 (33.3%) 

Domain 4 (Environment) Cronbach’s a = 0.64 
8 (F16.1): How safe do you feel in your daily life? - - 7 (46.7%) 4 (26.7%) 4 (26.7%) 

9 (F22.1): How healthy is your physical 
environment? - - 5 (33.3%) 3 (20.0%) 7 (46.7%) 

12 (F18.1): Have you enough money to meet your 
needs? 1 (6.7%) 1 (6.7%) 5 (33.3%) 3 (20.0%) 5 (33.3%) 

13 (F20.1): How available to you is the information 
that you need in your day-to-day life? - 1 (6.7%) 4 (26.7%) 6 (40.0%) 4 (26.7%) 

14 (F21.1): To what extent do you have the 
opportunity for leisure activities? - 2 (13.3%) 5 (33.3%) 5 (33.3%) 3 (20.0%) 

23 (F17.3): How satisfied are you with the 
conditions of your living place? - - - 9 (60.0%) 6 (40.0%) 

24 (F19.3): How satisfied are you with your access 
to health services? - - 5 (33.3%) 6 (40.0%) 4 (26.7%) 

25 (F23.3): How satisfied are you with your 
transport? - - - 9 (60.0%) 6 (40.0%) 
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Rank 4: Good; Satisfied; Much; Quite; Frequently. 
Rank 5: Very good; Very satisfied; Very much; Completely; Always. 
 

Table 9 Characterisation of the adapted WHOQOL-BREF for people without aphasia (Cronbach’s a (total) = 0.87) 

Rank 1: Very bad; Very unsatisfied; Nothing; Never. 
Rank 2: Bad; Dissatisfied; Little; Few times. 
Rank 3: Neither good or bad; Neither satisfied nor dissatisfied; Neither too much nor too little; Moderately; Sometimes. 
Rank 4: Good; Satisfied; Much; Quite; Frequently. 
Rank 5: Very good; Very satisfied; Very much; Completely; Always.  

 Rank 1 Rank 2  Rank 3 Rank 4 Rank 5 

Domain 1 (Physical) Cronbach’s a = 0.66 
3 (F1.4): To what extent do you feel that physical 
pain prevents you from doing what you need to do? 17 (56.7%) 7 (23.3%) 5 (16.7%) 1 (3.3%) - 

4 (F11.3): How much do you need any medical 
treatment to function in your daily life? 24 (80.0%) 5 (16.7%) 1 (3.3%) - - 

10 (F2.1): Do you have enough energy for everyday 
life? - - 12 (40.0%) 7 (23.3%) 11 (36.7%) 

15 (F9.1): How well are you able to geta round? - - 1 (3.3%) 13 (43.3%) 16 (53.3%) 
16 (F3.3): How satisfied are you with your sleep? 1 (3.3%) 6 (20.0%) 6 (20.0%) 13 (43.3%) 4 (13.3%) 
17 (F10.3): How satisfied are you with your ability 
to perform your daily living activities? - 1 (3.3%) 2 (6.7%) 18 (60.0%) 9 (30.0%) 

18 (F12.4): How satisfied are you with your capacity 
for work? - - 1 (3.3%) 23 (76.7%) 6 (20.0%) 

Domain 2 (Psychological) Cronbach’s a = 0.52 
5 (F4.1): How much do you enjoy life? - - 3 (10.0%) 12 (40.0%) 15 (50.0%) 
6 (F24.2): To what extent do you feel your life to be 
meaningful? 

- - 
2 (6.7%) 17 (56.7%) 11 (36.7%) 

7 (F5.3): How well are you able to concentrate? - 2 (6.7%) 9 (30.0%) 18 (60.0%) 1 (3.3%) 

11 (F7.1): Are you able to accept your bodily 
appearance? 

- 2 (6.7%) 7 (23.3%) 11(36.7%) 10 (33.3%) 

19 (F6.3): How satisfied are you with yourself? - - 6 (20.0%) 18 (60.0&) 6 (20.0%) 

26 (F8.1): How often do you have negative feelings 
such as blue mood, despair, anxiety, depression? 

5 (16.7%) 8 (26.7%) 15 (50.0%) 2 (6.7%) - 

Domain 3 (Social relationships) Cronbach’s a = 0.56 
20 (F13.3): How satisfied are you with your 
personal relationships? - - 5 (16.7%) 17 (56.7%) 8 (26.7%) 
21 (F15.3): How satisfied are you with your sex life? 

- 6 (20.0%) 2 (6.7%) 12 (40.0%) 10 (33.3%) 
22 (F14.4): How satisfied are you with the support 
you get from your friends? - 1 (3.3%) 8 (26.7%) 15 (50.0%) 6 (20.0%) 

Domain 4 (Environment) Cronbach’s a = 0.76 
8 (F16.1): How safe do you feel in your daily life? - - 2 (6.7%) 22 (73.3%) 6 (20.0%) 
9 (F22.1): How healthy is your physical 
environment? 

- - 
6 (20.0%) 18 (60.0%) 6 (20.0%) 

12 (F18.1): Have you enough money to meet your 
needs? 

- - 
21 (70.0%) 8 (26.7%) 1 (3.3%) 

13 (F20.1): How available to you is the information 
that you need in your day-to-day life? 

- - 
5 (16.7%) 15 (50.0%) 10 (33.3%) 

14 (F21.1): To what extent do you have the 
opportunity for leisure activities? 

- 
6 (20.0%) 15 (50.0%) 5 (16.7%) 4 (13.3%) 

23 (F17.3): How satisfied are you with the 
conditions of your living place? 

- 
1 (3.3%) 4 (13.3%) 20 (66.7%) 5 (16.7%) 

24 (F19.3): How satisfied are you with your access 
to health services? 

- 
6 (20.0%) 9 (30.0%) 9 (30.0%) 6 (20.0%) 

25 (F23.3): How satisfied are you with your 
transport? 

- 
1 (3.3%) 7 (23.3%) 14 (46.7%) 8 (26.7%) 
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Table 10 Characterisation of SAQOL-39 for people with aphasia (Cronbach’s a (total) = 0.94) 
 

Rank 1: Couldn’t do it at all; Definitely yes. 
Rank 2: A lot of trouble; Mostly yes. 
Rank 3: Some trouble; Not sure.  
Rank 4; A little trouble; Mostly no. 
Rank 5: No trouble at all; Definitely no.  

 Rank 1 Rank 2 Rank 3 Rank 4 Rank 5 
Domain 1 (Physical) Cronbach’s a = 0.90 
SC1: Trouble with preparing food 1 (6.7%) 3 (20.0%) 3 (20.0%) 1 (6.7%) 7 (46.7%) 
SC4: Trouble with getting dressed - 1 (6.7%) 1 (6.7%) 2 (13.3%) 11 (73.3%) 
SC5: Trouble with taking a bath/shower - - 1 (6.7%) 1 (6.7%) 13 (86.7%) 
M1: Trouble with walking - - 4 (26.7%) 3 (20.0%) 8 (53.3%) 
M4: Trouble with keeping balance - 3 (20.0%) 3 (20.0%) 4 (26.7%) 5 (33.3%) 

M6: Trouble with stairs - 2 (13.3%) 2 (13.3%) 4 (26.7%) 7 (46.7%) 
M7:  Trouble with walking with no rest - - - - 15 (100.0%) 
M8:  Trouble with standing - 1 (6.7%) 2 (13.3%) 4 (26.7%) 8 (53.3%) 

M9:  Trouble with getting out of chair - 1 (6.7%) 4 (26.7%) 1 (6.7%) 9 (60.0%) 
W1:  Trouble with doing daily work 1 (6.7%) 1 (6.7%) 4 (26.7%) 2 (13.3%) 7 (46.7%) 
W2:  Trouble with finishing jobs 1 (6.7%) 2 (13.3%) 5 (33.3%) 2 (13.3%) 5 (33.3%) 
UE1:  Trouble with writing  1 (6.7%) 3 (20.0%) 3 (20.0%) 4 (26.7%) 4 (26.7%) 
UE2:  Trouble with putting socks - 1 (6.7%) - 1 (6.7%) 13 (86.7%) 
UE4:  Trouble with doing buttons 1 (6.7%) 1 (6.7%) 3 (20.0%) 3 (20.0%) 7 (46.7%) 
UE5:  Trouble with doing a zip 1 (6.7%) - 2 (13.3%) 1 (6.7%) 11 (73.3%) 
UE6:  Trouble with opening a jar 1 (6.7%) 1 (6.7%) 4 (26.7%) 2 (13.3%) 7 (46.7%) 
SR7: Physical problems effect on social life 4 (26.7%) 1 (6.7%) - 5 (33.3%) 5 (33.3%) 

Domain 2 (Communication) Cronbach’s a = 0.75 
L2:  Trouble with speaking - 2 (13.3%) 6 (40.0%) 3 (20.0%) 4 (26.7%) 

L3:  Trouble with using the phone 1 (6.7%) 1 (6.7%) 8 (53.3%) 4 (26.7%) 1 (6.7%) 

L5:  Trouble with being understood - 3 (20.0%) 7 (46.7%) 3 (20.0%) 2 (13.3%) 

L6:  Trouble with finding words - 2 (13.3%) 10 (66.7%) 3 (20.0%) - 

L7:  Trouble with repetition  - 1 (6.7%) 6 (40.0%) 6 (40.0%) 2 (13.3%) 

FR9: Language problems affecting family life 3 (20.0%) 1 (6.7%) 2 (13.3%) 3 (20.0%) 6 (40.0%) 

SR8: Language problems affecting social life 2 (13.3%) 3 (20.0%) 1 (6.7%) 7 (46.7%) 2 (13.3%) 

Domain 3 (Psychosocial) Cronbach’s a = 0.83 
T5: Finding it hard to make decisions - 2 (13.3%) 3 (20.0%) 4 (26.7%) 6 (40.0%) 

P1: Feeling irritable - 1 (6.7%) 2 (13.3%) 6 (40.0%) 6 (40.0%) 

P3: Feeling that personality has changed 4 (26.7%) 4 (26.7%) 1 (6.7%) 2 (13.3%) 4 (26.7%) 

MD2: Feeling discouraged 1 (6.7%) 4 (26.7%) - 4 (26.7%) 6 (40.0%) 

MD3: Have no interest in people - 1 (6.7%) 2 (13.3%) 7 (46.7%) 5 (33.3%) 

MD6: Feeling withdrawn  2 (13.30) - 3 (20.0%) 4 (26.7%) 6 (40.0%) 

MD7: Having little confidence  - 3 (20.0%) 2 (13.3%) 4 (26.7%) 6 (40.0%) 

FR7: Feeling a burden to family 2 (13.3%) 1 (6.7%) 1 (6.7%) 2 (13.3%) 9 (60.0%) 

SR4: Doing hobbies less 1 (6.7%) 4 (26.7%) 1 (6.7%) 4 (26.7%) 5 (33.3%) 

SR5: Seeing friends less 2 (13.3%) 7 (46.7%) - 4 (26.7%) 2 (13.3%) 

Domain 4 (Energy) Cronbach’s a = 0.76 
T4: Having to write things down to remember 1 (6.7%) 1 (6.7%) 2 (13.3%) 6 (40.0%) 5 (33.3%) 
E2: Feeling tired often - 5 (33.3%) 2 (13.3%) 5 (33.3%) 3 (20.0%) 
E3: Having the need to stop and rest often 1 (6.7%) 3 (20.0%) 1 (6.7%) 6 (40.0%) 4 (26.7%) 
E4: Feeling too tired to do what you want 1 (6.7%) 1 (6.7%) 3 (20.0%) 6 (40.0%) 4 (26.7%) 
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To test the intra-rater reliability of the adapted WHOQOL-BREF a Test-Retest was performed. 

In Table 11 it is possible to verify that there are no statistically significant differences (p>0.05) 

between the results obtained at the two moments of application of the instrument. Significant 

correlations (between test-retest) were also obtained for each domain: physical (0.72), 

psychological (0.79), social relationships (0.70), environment (0.56) and total (0.68). 

 
Table 11 Test-Retest (intra-rater reliability) for people with aphasia (n=15) 

WHOQOL-BREF 

Test 

M±SD 

Re-test 

M±SD 

Differences 

M±SD 

Statistical analysis 

results 

Domain 1 

(Physical) 

 

73.90±9.22 75.43±9.71 -1.52±7.16 
t(14)=-0.82 

p=0.424 

Domain 2 

(Psychological) 

 

76.89±11.92 75.56±13.72 1.33±8.53 
t(14)=0.61 

p=0.554 

Domain 3 

(Social Relationships) 

 

73.78±15.00 73.33±7.56 0.44±11.12 
t(14)=0.16 

p=0.879 

Domain 4 

(Environment) 

 

79.50±9.27 80.67±9.42 -1.17±8.76 
t(14)=0.52 

p=0.614 

Total 76.50±7.91 76.67±7.48 -0.17±6.18 
t(14)=-0.11 

p=0.915 

 

 

To test discriminant validity of the adapted WHOQOL-BREF, the results obtained for the two 

groups were compared. Statistical analysis (t-test) showed that the physical domain was best in 

differentiating PWA and people without aphasia groups, since it was the only domain in which 

statistically significant differences were observed. In the remaining domains (psychological, the 

social relationships and environment) no statistically significant differences were observed 

between the groups (PWA and people without aphasia) (see Table 12). 
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Table 12 Comparison of results considering the 2 groups 

 

WHOQOL-BREF 

 
People with aphasia  

(n=15) 

People without 

aphasia  

(n=30) 

Statistical analysis 

results 

Domain 1 

(Physical) 

73.90±9.22 83.78±8.46 t(43)=-3.59 

p<0.001 

 

Domain 2 

(Psychological) 

76.89±11.92 78.89±8.90 t(43)=-0.63 

p=0.53 

 

Domain 3 

(Social Relationships) 

73.78±15.00 78.89±12.63 t(43)=-1.20 

p=0.24 

 

Domain 4 

(Environment) 

79.50±9.27 75.75±9.15 t(43)=1.29 

p=0.20 

 

Total 76.50±7.91 79.55±7.67 t(43)=-1.24 

p=0.22 

 

 

To test concurrent validity, the adapted WHOQOL-BREF and SAQOL-39 EP versions results 

were compared and Pearson Correlation values between domains were calculated (see Table 

13). The correlations between the adapted WHOQOL-BREF and SAQOL-39 domains ranged from 

0.19 to 0.55.  
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Table 13 Concurrent validity: Pearson correlation values (n=15) 

 

 SAQOL-39 

WHOQOL-BREF 
Domain 1 

(Physical) 

Domain 2 

(Psychological) 

Domain 3 

(Communication) 

Domain 4 

(Energy) 

Domain 1 

(Physical) 

 

0.55* 0.21 0.53* 0.50 (p=0.060) 

Domain 2 

(Psychological) 

 

0.15 -0.09 0.43 0.14 

Domain 3 

(Social 

Relationships) 

 

0.20 0.28 0.32 0.50 

Domain 4 

(Environment) 
0.16 0.29 0.51(p= 0.055) 0.16 

*p<0.05, variables with correlation 
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Discussion 

The aim of this study was to develop an aphasia-friendly support to the WHOQOL-BREF EP 

version, in order to facilitate reading comprehension and expression of PWA. For the content 

validation phase, discussion groups (participatory workshops) and individual interviews were 

held with a group of experts made up of 5 PWA, in order to obtain their opinion about the 

adjustments that should be made to obtain the adapted WHOQOL-BREF EP version.  

In the concurrent validation phase, individual meetings were held with 15 PWA, so that they 

could self-report the aphasia-friendly WHOQOL-BREF EP version and SAQOL-39 EP version. 

Then, to test the discriminant validity, individual meeting were also held with 30 people without 

aphasia and they were invited to answer the WHOQOL-BREF EP version. 

 

Phase 1: WHOQOL-BREF adaptation and Content Validation  

The results of this study show that PWA consider that it is important to use graphic support 

(images) and highlighting information (emphasizing keywords with capital letters), confirming 

that these strategies facilitate the understanding of written material (Brown et al, 2021; Dietz 

et al, 2009; Greig et al, 2008; Rose et al, 2012; Wallace et al, 2020). In addition to what has 

already been mentioned, the Font selected by PWA (Geneva) is also referred to as a facilitator 

in the literature (Sans Serif Fonts) (Grohn et al, 2012; Rose et al, 2012). 

Thus, it appears that the opinion of involved PWA about the strategies that facilitate 

understanding and expression are in agreement with what is mentioned in the international 

literature (Herbert et al., 2012, 2018; Owens, 2006; Brown et al, 2021). 

Several protocols and adaptations have been used to assess the QoL of PWA. However, PWA 

have been excluded from participating in these studies, due to their communication difficulties 

(Charalambous, Kambanaros and Annoni, 2020). Over the last decade, researchers have sought 

to engage PWA as co-investigators and research partners “in studies through the patient and 

public involvement (PPI) approach as opposed to passive study participants” (Charalambous et 

al, 2020, pp2). 
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We therefore intended from the beginning of this study to actively include PWA. In order to 

promote their active participation, the Participatory Workshop methodology was used, since 

the researcher merely plays a moderating role while PWA suggests the changes that should be 

made to adapt THE WHOQOL-BREF. We thus ensured that the final version of the aphasia -

friendly version of the WHOQOL-BREF EP version was adapted to the difficulties of 

understanding and expression of PWA. 

 

Phase 2: Concurrent and Discriminant Validation  
 

The results obtained through the application of the adapted WHOQOL-BREF to both groups 

(PWA and people without aphasia), have shown that there are only significant statistical 

differences for the physical domain of the instrument, with people without aphasia obtaining 

higher scores (refer to Table 12). These results were not expected since several studies report a 

negative impact of aphasia on QoL (Hackett, Duncan, Anderson, Broad and Bonita, 2000; 

Monteiro, 2011; Rodrigues and Leal 2013).  

Concerning question 3 of the physical domain of the WHOQOL-BREF (“To what extent do you 

feel that physical pain prevents you from doing what you need to do?”), most people without 

aphasia answered “Nothing” or “Little”, while in the PWA group the answers were more 

dispersed (“Nothing”, “Little”, “Neither too much nor too little”, “Much” and “Very much”). This 

variance in the results could be explained by the difference in age of both groups. People without 

aphasia are younger and physical pain tends to increase with age (Yezierski, 2012). On the other 

hand, most PWA present some motor impairments or pain associated with their aphasia. 

Concerning its question 15 ("How well are you able to get a round?”), two PWA answered 

“Bad” (Participants 3 and 15, both have hemiparesis), while the answers of people without 

aphasia were around the options “Good” and “Very Good”. This can be explained, once more, 

by the physical sequelae caused by the brain injury (Alves and Paz, 2018) that may interfere with 

daily activities, with leisure activities and social participation.  

Some people included in this study have minor motor deficits such as hemiparesis. Therefore, 

it was expected that there would be a difference in physical domain since aphasia most often 

appears concomitantly with motor deficit (Alves and Paz, 2018). These motor deficits, 



Universidade de Aveiro  
2022  

 

Escola Superior de Saúde 

  
 

46 
 

oftentimes, make the person dependent on a family member to carry out daily activities 

(Singhpoo, Charerntanyarak, Ngamroop, Hadee, Chantachume, Lekbunyasin, Sawanyawisuth 

and Tiamkao, 2012). In a study carried out by Baptista and Santos (2012), stroke survivors 

mentioned that if they recovered their physical condition, they could become autonomous 

again, and consequently, recover some activities they had stopped performing. For example, 

going for walks and going back to work. “The ability to perform tasks, to feel useful and to be 

autonomous are factors that increase the QoL” (Baptista et al, 2012, pp10). 

In the remaining domains and in the total adapted WHOQOL-BREF score, no significant 

differences were observed between the two groups (PWA and people without aphasia) and the 

scores obtained were relatively high. This may be due to the fact that more than half of the 

participants (n=8; 53%) have an Anomic aphasia and a high Aphasia Quotient (77.07±14.55), 

which could translate into greater functionality and, consequently, a lower impact of deficits on 

day-to-day activities and QoL. Furthermore, some of the correlation values are moderate to 

strong Table 12 and the reason for not being significant could be attributed to the small sample 

size (15 PWA).  

Additionally, a large part of the sample had chronic aphasia (83.73±118.00 months post on 

set), which can translate into greater acceptance of the problem, since they have already 

adjusted to the health condition and accepted its limitations (Hackett et al., 2000). In an initial 

phase, the focus is directed to the “cure” of language and communication problems, in a later 

phase, taking into account the chronicity of aphasia, the main objective becomes the 

improvement of the QoL (Oliveira, 2009) 

In addition to these factors, most PWA (n=11; 73%) were accompanied at the IPA, benefiting 

from a person centered approach and an intervention according to the Life Participation 

Approach to Aphasia (LPAA), with a focus on the active participation and empowerment of PWA, 

with the ultimate objective of enhancing their participation in life and improving their QoL (IPA, 

2022; Chapey, Duchan, Elman, Garcia, Kagan, Lyon and Simmons Mackie, 2000). 

In Portugal, the study (cross-sectional correlation) carried out by Patrício, Jesus, Cruice and 

Hall (2014) with 255 individuals from the Portuguese general population, reported some results 

that are in line with those of the present study. In the references study, the physical domain was 

the one with the highest score, as it happens in the group of people without aphasia in the 
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present study. Furthermore, it is also reported that there was a week but significant correlation 

between QoL and age. Thus, the difference in QoL found between the two groups in this study 

(PWA and people without aphasia), can also be justified due to the age difference, since the 

group of people without aphasia was younger. Additionally, it is mentioned that retired or 

unemployed people have lower levels of QoL. Another aspect that could explain the difference 

found in the scores of QoL of the two groups in our study. Since most PWA are retired (60%), 

while in the group of people without aphasia, only 13.3% are retired and 6.7% are unemployed.  

Finally, another reason that may underline the results obtained in our study is related to the 

fact that PWA with signs of depression were excluded from the study (according to the 

assessment carried out through the CES-D), while people without aphasia did not undergo a 

formal screening test to analyze their emotional status.  

In this study, it was also possible to verify that although the WHOQOL-BREF and the SAQOL-

39 are both instruments for assessing QoL and are divided into the same domains, there is only 

correlation in the physical domain. This may have happened because the SAQOL-39 questions 

focus on difficulties, intending to understand in which day-to-day activities the person 

experiences difficulties. On the other hand, the WHOQOL-BREF focus on activities and 

participation, never focusing on the deficits of the PWA.  
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Strengths and Limitations of this study 

Charalambous et al. (2020) carried out a scoping review where they analyzed the 

involvement of the PWA in the development of QoL assessment questionnaires, having 

concluded that the PWA were excluded from 75% of these studies. An example of one of these 

studies is the SAQOL-39 development, which in none of the adaptation studies published was 

described any involvement of stroke survivors (people with or without aphasia) (Charalambous 

et al, 2020). Only the Stroke Specific Quality of Life (SS-QOL) (Hilari and Byng, 2001) on which 

SAQOL-39 was based involved PWA to obtain feedback on the content of pre-set questions 

(Charalambous et al, 2020). Thus, it is considered an added value of this present study, the 

involvement of PWA since phase 1 (adaptation/creation of the aphasia-friendly support). 

Another strength of our study is the methodology used (Participatory Workshop) that 

allowed the experts (PWA) to share and discuss their opinions among themselves, as well as 

experiences that helped in choosing the best adaptations made to the aphasia-friendly version 

of the instrument.  

Finally, another positive factor of this study is the fact that an aphasia-friendly version of the 

WHOQOL-BREF allows the direct collection of information about the impact of stroke/aphasia 

on the person's QoL as well as comparing it to the QoL of general population.  

However, it is considered that the study has some limitations, such as the reduced number 

of participants and the fact that it did not use a random sample. This does not allowed a 

generalization of the results to the Portuguese PWA. Another assumed limitation is related to 

the fact that there were significant differences in the age of the two groups (PWA and people 

without aphasia), which may have influenced some results. The fact that most of the participants 

with aphasia were accompanied in IPA and presented chronic aphasia, may also have influenced 

the results.  

Thus, it is suggested in the future work to increase the total number of participants, including 

a group of PWA that do not benefit from IPA’s intervention. A group of older people without 

aphasia, should also be included in future studies in order to guarantee that there is no age 

difference in both groups. For the group of PWA, it is suggested that the group should be more 

varied regarding the type and severity of aphasia. Finally, it would be important to include 

people (in both groups) from different cities/regions of Portugal.  
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Despite the limitations found, the support materials that resulted from this study can help 

PWA to understand the WHOQOL-BREF questions, as well as to answer them, without the health 

professional needing to provide much communicative support, since it is possible to better 

understand the questions and point out the desired answer. In this way, the support developed 

will allow the collection of more reliable data. 

Conclusions 

 

Through the present study, it was possible to reach the main objective, that is, to obtain a 

consensus about the adaptations to be carried out to facilitate the understanding and 

expression of PWA and to produce an aphasia-friendly support materials for the WHOQOL-BREF 

EP version.   

Contrary to what was expected, the results of this study showed that Portuguese PWA 

involved in the study have a good quality of life and that the values obtained are close to those 

of the group of people without aphasia, with only a significant difference in the physical domain. 

In the future, it is suggested to increase the sample size and diversity and perform a 

psychometric study with the adapted WHOQOL-BREF EP version in order to establish 

standardized values for the Portuguese population of PWA. 
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Appendix 1: Informed Consent Statement 
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Appendix 2: Informed Consent Statement aphasia-friendly 
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Appendix 3: WHOQOL-BREF aphasia-friendly version 

 

WHOQOL-BREF
Versão Aphasia-Friendly
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Como avalia a sua QUALIDADE DE VIDA?

Má BoaMuito má Nem boa nem má Muito boa
1(G1)
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Até que ponto está SATISFEITO/A com a sua SAÚDE?

Insatisfeito SatisfeitoMuito insatisfeito Nem satisfeito
nem insatisfeito

Muito satisfeito

2 (G4)
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Em que medida as suas DORES o/a IMPEDEM de FAZER o que PRECISA de fazer?

Nada Pouco Nem muito nem
pouco

Bastante Completamente

3 (F1.4)
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Em que medida PRECISA de CUIDADOS MÉDICOS para fazer a sua VIDA DIÁRIA?

Nada Pouco Nem muito nem
pouco

Bastante Completamente

4 (F11.3)
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Até que ponto GOSTA DA VIDA?

Nada Pouco Nem muito nem
pouco

Bastante Completamente

5 (F4.1)
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Em que medida sente que a sua VIDA TEM SENTIDO?

Nada Pouco Nem muito nem
pouco

Bastante Completamente

6 (F24.2)



Universidade de Aveiro  
2022  

 

Escola Superior de Saúde 

  
 

74 
 

 

Até que ponto se CONSEGUE CONCENTRAR?

Nada Pouco Nem muito nem
pouco

Bastante Completamente

7 (F5.3)
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Em que medida se SENTE em SEGURANÇA no seu DIA-A-DIA?

Nada Pouco Nem muito nem
pouco

Bastante Completamente

8 (F16.1)
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Em que medida é SAUDÁVEL o seu AMBIENTE FÍSICO?

Nada Pouco Nem muito nem
pouco

Bastante Completamente

9 (F22.1)
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Tem ENERGIA suficiente para a sua VIDA DIÁRIA?

Nada Pouco Moderadamente Bastante Completamente

10 (F2.1)
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É capaz de ACEITAR a sua APARÊNCIA FÍSICA?

Nada Pouco Moderadamente Bastante Completamente

11 (F7.1)
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Tem DINHEIRO SUFICIENTE para SATISFAZER as suas NECESSIDADES?

Nada Pouco Moderadamente Bastante Completamente

12 (F18.1)
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Até que ponto tem fácil ACESSO ÀS INFORMAÇÕES necessárias para ORGANIZAR a sua 
VIDA DIÁRIA?

Nada Pouco Moderadamente Bastante Completamente

13 (F20.1)
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Em que medida tem oportunidade para REALIZAR ATIVIDADES DE LAZER?

Nada Pouco Moderadamente Bastante Completamente

14 (F21.1)
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Como avaliaria a sua CAPACIDADE para se MOVIMENTAR e DESLOCAR por si próprio/a?

Má BoaMuito má Nem boa nem má Muito boa
15 (F9.1)
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Até que ponto está SATISFEITO/A com o seu SONO?

Insatisfeito SatisfeitoMuito insatisfeito Nem satisfeito
nem insatisfeito

Muito satisfeito

16 (F3.3)
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Até que ponto está SATISFEITO/A com a sua CAPACIDADE PARA DESEMPENHAR as

ATIVIDADES do seu DIA-A-DIA?

Insatisfeito SatisfeitoMuito insatisfeito Nem satisfeito
nem insatisfeito

Muito satisfeito

17 (F10.3)



Universidade de Aveiro  
2022  

 

Escola Superior de Saúde 

  
 

85 
 

 

Até que ponto está SATISFEITO/A com a sua CAPACIDADE de TRABALHO?

Insatisfeito SatisfeitoMuito insatisfeito Nem satisfeito
nem insatisfeito

Muito satisfeito

18 (F12.4)
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Até que ponto está SATISFEITO/A CONSIGO próprio/a?

Insatisfeito SatisfeitoMuito insatisfeito Nem satisfeito
nem insatisfeito

Muito satisfeito

19 (F6.3)
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Até que ponto está SATISFEITO/A com as suas RELAÇÕES PESSOAIS?

Insatisfeito SatisfeitoMuito insatisfeito Nem satisfeito
nem insatisfeito

Muito satisfeito

20 (F13.3)
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Até que ponto está SATISFEITO/A com a sua VIDA SEXUAL?

Insatisfeito SatisfeitoMuito insatisfeito Nem satisfeito
nem insatisfeito

Muito satisfeito

21 (F15.3)



Universidade de Aveiro  
2022  

 

Escola Superior de Saúde 

  
 

89 
 

 

Até que ponto está SATISFEITO/A com o APOIO que RECEBE dos seus AMIGOS?

Insatisfeito SatisfeitoMuito insatisfeito Nem satisfeito
nem insatisfeito

Muito satisfeito

22 (F14.4)
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Até que ponto está SATISFEITO/A com as CONDIÇÕES DO LUGAR em que VIVE?

Insatisfeito SatisfeitoMuito insatisfeito Nem satisfeito
nem insatisfeito

Muito satisfeito

23 (F17.3)
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Até que ponto está SATISFEITO/A com o ACESSO que tem aos SERVIÇOS DE SAÚDE?

Insatisfeito SatisfeitoMuito insatisfeito Nem satisfeito
nem insatisfeito

Muito satisfeito

24 (F19.3)
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Até que ponto está SATISFEITO/A com os TRANSPORTES que utiliza?

Insatisfeito SatisfeitoMuito insatisfeito Nem satisfeito
nem insatisfeito

Muito satisfeito

25 (F23.3)
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Com que frequência tem SENTIMENTOS NEGATIVOS, tais como tristeza, desespero, 
ansiedade ou depressão?

Nunca Poucas vezes Algumas vezes Frequentemente Sempre

26 (F8.1)
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FONTES DE IMAGENS

• Os símbolos pictográficos utilizados são propriedade 
de CATEDU (http://catedu.es/arasaac/) sob a licença Creative Commons e foram 
criados por Sergio Palao

• As fotografias utilizadas foram recolhidas através dos sites Freepik
(https://br.freepik.com/),  Stockvault (https://www.stockvault.net/)  e Pexels
(https://www.pexels.com/)

• Os ícones utilizados foram recolhidos através do site Flaticon
(https://www.flaticon.com/)
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Appendix 4: Questionnaire used in individual interviews 
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Appendix 5: Detailed Sample Description 
 
 

Table 14 Characterization of PWA (Phase 1 N=5) 

 

ID Gender Age Scholarity 
Professional 

Situation 
Etiology 

Evolution 

time 

(months) 

Type of 

aphasia 

Aphasia 

quotient 
LMMMSE CES-D PALPA-P 

BM F 45 
University 

education 
Retired Stroke 123 Anomic 85,00 30 3 24 

MM F 63 
University 

education 
Working Stroke 80 Anomic 89,24 30 2 26 

FS M 68 
University 

education 
Retired Other 60 Anomic 81,25 30 1 30 

JS M 61 
Middle 

school 
Retired Stroke 69 

Transcortical 

Motor 
85,29 30 4 26 

MT M 53 High school Retired Stroke 46 
Transcortical 

Motor 
87,68 29 7 29 
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Table 15 Characterization of PWA (Phase 2 n=15) 

ID Sex Age Marital Status Scholarity Professional 
Situation Etiology Months post 

onset Type of aphasia Aphasia 
quotient LMMMSE CES-D PALPA-P Motor 

deficits 

1 F 72 Divorced University  Retired Stroke 98 Anomic 91,65 30 16 26 No 

2 M 76 Married Other Retired Stroke 48 Anomic 83,84 30 21 27 No 

3 M 60 Married University  Retired Stroke 34 Anomic 91,65 30 15 28 Yes 

4 F 56 Widower Elementary/
Middle  Retired Stroke 67 Global 34,46 26 6 23 Yes 

5 M 51 Married Elementary/
Middle  Medical Leave TBI 39 Broca’s 70,71 29 2 16 Yes 

6 M 27 Single University  Working Aneurysm 74 Anomic 78,50 30 11 26 Yes 

7 F 54 Divorced High School Medical Leave Stroke 12 Transcortical Motor 78,84 29 3 10 No 

8 F 38 Married University  Medical Leave Stroke 48 Broca’s 63,44 27 20 19 Yes 

9 M 66 Married Elementary/
Middle  Medical Leave Stroke 9 Anomic 85,20 26 5 18 Yes 

10 F 68 Married High  Retired Other 5 Anomic 83,84 30 0 23 No 

11 M 76 Married Other Retired Stroke 464 Anomic 82,81 28 12 20 Yes 

12 M 60 Married Other Retired Stroke 174 Wernicke’s 69,46 28 5 13 Yes 

13 M 75 Single Elementary/
Middle  Retired Stroke 13 Transcortical Sensory 71,33 27 4 14 No 

14 F 59 Married University  Medical Leave Stroke 6 Anomic 91,50 30 7 24 No 

15 F 54 Single University Retired Stroke 165 Transcortical motor 78,84 30 16 29 Yes  

              People from Coimbra 
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Table 16 Characterization of people without aphasia (n=30) 

ID Sex Age Marital Status Scholarity Professional 
Situation City 

16 M 61 Married Elementary/Middle Working Porto 

17 M 61 Married Elementary/Middle Working Porto 

18 F 58 Married  Elementary/Middle Retired Porto 

19 F 60 Married Elementary/Middle Working Porto 

20 F 31 Single High School Working Porto 

21 F 43 Married University Working Tomar 

22 M 50 Married High School Working Tomar 

23 M 54 Married Other Working Leiria 

24 F 50 Married High School Working Leiria 

25 M 20 Single University Working Leiria 

26 M 72 Married Elementary/Middle Retried Tomar 

27 M 82 Widower Elementary/Middle Retired  Tomar 

28 F 68 Widower Other Retired Leiria 

29 M 47 Together University Working Leiria 

30 F 42 Together University Working Leiria 
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ID Sex Age Marital Status Scholarity Professional 
Situation City 

31 F 53 Married High School Working Porto 

32 F 26 Single University Working Aveiro 

33 F 26 Single University Working Porto 

34 M 56 Married Elementary/Middle Working Porto 

35 M 35 Single University Working Porto 

36 M 28 Single University Working Porto 

37 F 57 Married High School Medical Leave Porto 

38 M 53 Married High School Working Porto 

39 F 59 Married High School Working Porto 

40 M 69 Married Elementary/Middle Working Porto 

41 M 33 Single University Working Porto 

42 M 48 Married High School Working Porto 

43 F 48 Married High School Working Porto 

44 F 62 Married Elementary/Middle Medical Leave Porto 

45 F 26 Single High School Working Porto 

 


