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Purpose: Community aphasia groups serve an important purpose in enhancing
the quality of life and psychosocial well-being of individuals with chronic apha-
sia. Here, we describe the Aphasia Group of Middle Tennessee, a community
aphasia group with a 17-year (and continuing) history, housed within Vanderbilt
University Medical Center in Nashville, Tennessee.
Method: We describe in detail the history, philosophy, design, curriculum, and
facilitation model of this group. We also present both quantitative and qualitative
outcomes from group members and their loved ones.
Results: Group members and their loved ones alike indicated highly positive
assessments of the format and value of the Aphasia Group of Middle Tennessee.
Conclusion: By characterizing in detail the successful Aphasia Group of Middle
Tennessee, we hope this can serve as a model for clinicians interested in start-
ing their own community aphasia groups, in addition to reaching individuals liv-
ing with chronic aphasia and their loved ones through the accessible and
aphasia-friendly materials provided with this clinical focus article.
Supplemental Material: https://doi.org/10.23641/asha.20520783
For an aphasia-friendly version of this article, see
Supplemental Material S1.

Aphasia, a communication disorder resulting from
damage to language regions of the brain, has a high prev-
alence, with over 2 million people living with aphasia in
the United States alone (National Aphasia Association,
2016). Following the onset of language symptoms, individ-
uals with aphasia can experience loneliness, social iso-
lation, and lack of belonging to the communities of which
they were once integral members (Dalemans et al.,
2010; Parr, 2007; Spaccavento et al., 2013). While one-on-
one speech therapy often results in significant gains in
ucsf.edu. Disclo-
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language function (Breitenstein et al., 2017), therapy often
focuses less on addressing the new socio-emotional needs of
these individuals, due to limitations imposed by insurance
providers that require quantifiable recovery of language
functions. Similarly, therapy does not often provide
individuals with practice conversing with their peers in
more naturalistic group settings (Galletta & Barrett, 2014).
Often, speech therapy sessions take an impairment-based
approach, focusing on a patient’s language deficits and
how to improve in those language domains. On the other
hand, community aphasia groups tend to focus on empow-
ering individuals to live successfully and autonomously with
aphasia (Galletta & Barrett, 2014; Pettigrove et al., 2021).
These community groups help to combat feelings of seclu-
sion in individuals with aphasia by providing social support
(Elman & Bernstein-Ellis, 1999), education (Attard et al.,
2015; Lanyon et al., 2018), opportunities for building rela-
tionships (Rotherham et al., 2015; Shadden, 2005), and
• 1–11 • Copyright © 2022 The Authors
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SIG 2 Neurogenic Communication Disorders
restored senses of community and identity (Shadden &
Agan, 2004; Shadden, 2005). Additionally, aphasia group
participation has been associated with improvements in func-
tional communication (Elman, 2016; Elman & Bernstein-
Ellis, 1999) as well as improvements in relationships
between people with aphasia and their loved ones (Elman,
2007), though results are mixed (Pettigrove et al., 2021).

Aphasia groups are increasing in prevalence (Fridriksson
& Hillis, 2021); however, they still only serve a small percent-
age of those living with aphasia, in part due to limited
resources and trained personnel necessary to facilitate apha-
sia groups (Rose & Attard, 2015; Simmons-Mackie, 2018).
Additionally, community aphasia groups, which vary widely
on a number of dimensions (e.g., program duration and
frequency, activities, facilitation model; Pettigrove et al.,
2021), tend to be affiliated with universities, medical centers,
or large aphasia centers (Pettigrove et al., 2021), often limit-
ing access of those who live in rural areas. While the exis-
tence of virtual aphasia groups can increase access (Caute
et al., 2021; Walker et al., 2018) and the number of virtual
groups available is likely to have risen sharply during the
COVID-19 pandemic, these virtual formats may introduce
new communication challenges (Neate et al., 2021).

Though the benefits of aphasia community groups
appear to be numerous and the establishment of these
groups is on the rise, the literature outlining the details of
existing programs and how an interested clinician might go
about implementing an aphasia group is sparse. It is also
difficult to tabulate the designs of all of the community
aphasia groups in existence due to the “gray literature”
nature of this field (e.g., information about aphasia groups
on websites and in newsletters, rather than academic studies
or book chapters; Pettigrove et al., 2021). The purpose of
this clinical focus article is therefore to describe, in detail,
the history, philosophy, design, curriculum, and facilitation
model of a weekly, day-long aphasia group with a 17-year
legacy, Aphasia Group of Middle Tennessee (AGoMT).
This group serves individuals across a span of urban and
rural areas, with distances travelled to attend the group
ranging from 1 to 68 miles. AGoMT not only provides
individuals with aphasia with a steadfast, supportive com-
munity, but also places them in the role of mentor to aspir-
ing clinicians, thus creating a synergistic relationship
between patient empowerment and student education. For
these reasons and more (to be described herein), AGoMT
is a success story in aphasia group implementation and can
serve as a model for fledgling community groups across the
field of aphasia rehabilitation.

We first highlight the features of the AGoMT (fol-
lowing categories outlined in a scoping systematic review
of these groups; Pettigrove et al., 2021). Second, we quan-
tify the effects of AGoMT on the psychosocial well-being
and communication of its members through a survey we
administered in the winter of 2020 and spring of 2021 to
2 Perspectives of the ASHA Special Interest Groups • 1–11
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both group members and their loved ones, including both
quantitative and qualitative results.

Our goal is to make this work accessible not only to
the research community but also to individuals living with
aphasia and their loved ones. Often, academic literature of
this nature is hidden behind expensive paywalls and insti-
tutional logins/affiliations, making it inaccessible to some
of the people who may benefit from it the most. The
aphasia-friendly version of this clinical focus article is
meant to serve as an educational resource for individuals
with aphasia themselves who want to learn more about
aphasia groups, their design, and benefits.

History

The AGoMT began in 2004 under the leadership of
Dominique P. Herrington, Masters of Science, Certificate
of Clinical Competence in Speech-Language Pathology
(senior author on this clinical focus article). The group
has met consistently under Dominique’s leadership since
then and is housed within the Pi Beta Phi Rehabilitation
Institute at Vanderbilt University Medical Center in Nash-
ville, Tennessee, in the United States. Over the course of
its 17-year (and counting) history, AGoMT has seen 140
members, many of whom have been attending consistently
for over a decade. AGoMT has maintained a continu-
ously large group size across the 17 years, with an average
of about 20 group members attending each semester.

Philosophy

The AGoMT adopts the Life Participation Approach
to Aphasia (Chapey et al., 2000) under the context of a
biopsychosocial model of health, aiming to maximize re-
engagement in life and foster functional communication
for individuals with aphasia. Individuals of all ages, with
aphasia of all etiologies, are welcome at AGoMT. Though
the majority of group members are stroke survivors, indi-
viduals with traumatic brain injury, post-operative apha-
sia, and primary progressive aphasia also regularly attend
the group. AGoMT benefits these individuals despite dif-
ferences in long-term language prognosis (i.e., in neurode-
generative forms such as primary progressive aphasia vs.
traumatic etiologies), based on continued attendance and
enjoyment of group activities. AGoMT serves individuals
with aphasia both by providing them with a platform
in which to communicate, as well as by providing them
with opportunities to educate loved ones, caretakers, and
future clinicians on how to best communicate with them.
Graduate student clinicians are formally trained as “Part-
ners in Communication” (PIC) at the beginning of the
semester and taught how to work with individuals with
aphasia toward a shared goal of revealing communicator
competence and arriving at mutual understandings. To
erms of Use: https://pubs.asha.org/pubs/rights_and_permissions 



SIG 2 Neurogenic Communication Disorders
this point, a key element of AGoMT is the training it
offers to student clinicians. At the start of each semester,
a new group of students from Vanderbilt’s master’s pro-
gram in speech-language pathology participate in a mul-
tiday aphasia group training. Throughout the semester,
these graduate student clinicians gain clinical experience,
as well as clinical hours that fulfill graduation and licen-
sure requirements, by working with individuals in the
group. This serves to mutually benefit the students and
the group members: students gain the opportunity to
work first-hand with individuals with aphasia (some-
thing many budding speech-language pathologists do
not have experience with—see the work of Finch et al.,
2013), while group members gain the opportunity to
mentor student clinicians and train them to treat individ-
uals with aphasia as equal partners in communication
(discussed in more detail in the Facilitation Model and
Training section below). As the group is sustained by
nominal contributions and does not require insurance, it
is more affordable than many other aphasia treatments
(Ellis et al., 2012; Jacobs et al., 2021). Throughout the
day, AGoMT activities target specific communication
skills including verbal expression (i.e., speech), written
expression, speech comprehension, reading, and effective
use of technology. Information on the specific methods
by which these skills are addressed are described in detail
below.

Facilitation Model and Training

A core tenet of AGoMT is the reciprocal training it
provides between student clinicians and aphasia group
members. In a typical semester, anywhere from six to
eight speech-language pathology masters students are
assigned to AGoMT as their clinical placement. Students
may request this placement and may also be placed in
Aphasia Group due to academic and clinical needs for
hours and experience. At the beginning of each semester,
author D.H., the director of AGoMT, hosts supported
conversation training sessions for students. This training
consists of (a) watching a series of training modules and
podcasts released by Aphasia Access (Aphasia Access,
2022), (b) participating in group discussions centered
around the social model of aphasia, and (c) completing
the Supported Conversation Partner Training, a program
provided by the Aphasia Institute in Ontario, Canada
(Aphasia Institute, 2022). The latter involves students
role-playing as individuals with aphasia and clinicians. In
addition to this training, D.H. meets with all students as a
group before the start of the day’s program and also
meets weekly with each student individually to provide
them with feedback on communication strategies with
their PIC partner (more details below) and the group as a
whole.
Downloaded from: https://pubs.asha.org 142.44.73.133 on 10/07/2022, T
In addition to speech-language pathology Masters
students, PhD students and other speech-language patholo-
gists sometimes facilitate specific activities or offer addi-
tional support when needed. For example, these individuals
may provide enrichment to group members with the highest
levels of communicative functioning. Group members are
encouraged to participate in the day’s activities without
their loved ones so that they may focus on functional com-
munication with their peers. However, loved ones can
remain nearby and join particular sessions/activities and are
especially encouraged to attend in the first weeks of a
group member’s participation. Loved ones also often par-
ticipate in the lunch block as well as special events (e.g.,
holiday and birthday celebrations).

Curriculum

In-Person Meetings: Pre–COVID-19 Pandemic
(2004–2020)

During the academic year, AGoMT meets weekly
from 9:30 a.m. to 4:00 p.m. at Pi Beta Phi Rehabilitation
Institute at Vanderbilt University Medical Center in Nash-
ville, Tennessee. The year is organized into “semesters”
that typically last 10–12 weeks. A representative group
day proceeds as follows:

9:30–10:00: “Coffee Talk.” All group members and
students gather in the lunchroom to drink coffee and chat
in an unstructured manner. Students are encouraged to
use Supported Conversation for Adults with Aphasia
(SCA). This time targets verbal expression.

10:00–11:00: “PIC Session.” Group members split
off into groups organized largely by aphasia severity; most
group members work one-on-one with their graduate stu-
dent clinician or PIC partner. This time is often used to
create a Current Events slide, describing a recent news
article or item of interest, to be presented to a larger
group in the afternoon. Group members with more mild
aphasia create Current Events slides in a group setting in
the main conference room where the group member to
student ratio is approximately 2:1 or 3:1 (rather than one-
on-one for individuals with more severe aphasia). Creating
Current Events slides targets technology use, reading, and
writing by requiring individuals with aphasia to access
online news sources, read and comprehend their chosen
article, and transfer/summarize that information to a writ-
ten form on a PowerPoint slide (targeting the use of tech-
nology once more).

11:00–11:55: “Executive Group.” Group members in
one-on-one partnerships continue to work with their PIC
partners on exercises they have identified to meet their
functional communication goals; higher level individuals
transition to “Executive Group,” in which decisions about
group outings, budget usage, special events, and general
group business are discussed. Additionally, a subgroup of
Levy et al.: Designing a Community Aphasia Group 3
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SIG 2 Neurogenic Communication Disorders
the Executive Group, entitled the “Sunshine Committee,”
monitors birthdays and life events of the group members
and organizes the signing and delivery of appropriate
greeting cards. The specific skills this session targets
depend on the desires of the individual group members,
allowing them to advocate for themselves and work on
developing the skill sets that are most important to them.

11:55–12:50: Lunch. All group members and stu-
dents come together in the lunchroom and eat; group
members may play a large group game such as trivia. Stu-
dents are again encouraged to use SCA. This time targets
verbal expression.

1:00–1:45: “Book Club.” Group members split into
groups, organized either by aphasia severity/reading level
or selected book, and, with the aid of speech pathology
students, discuss assigned chapters of a book they read at
home throughout the preceding week. Reading Ramps
materials from the Aphasia Center of California’s Book
Connection (Elman & Bernstein-Ellis, 2006; see http://
www.aphasiacenter.net/the-book-connection/) and/or audio-
books are used by multiple members as supplements to
their assigned reading. Books are generally selected by
group members at the beginning of the semester. Favorite
book choices among group members in the past have
included My Stroke of Luck (author: Kirk Douglas), The
Five People You Meet in Heaven (author: Mitch Albom),
and Marley and Me (author: John Grogan), to name a
few. Skills targeted during this time include reading and
verbal expression.

1:45–2:45: “Current Events.” Group members con-
vene in two large groups, organized by aphasia severity.
Each group member presents the Current Events slide they
created in the morning to this larger Current Events group,
with the support of their assigned student. Conversation
about these news stories is encouraged and facilitated by
student leaders. This session targets verbal expression, use
of technology, and retention of reading material.

2:45–4:00: “Big Group.” All group members recon-
vene in the main conference room at Pi Beta Phi Rehabili-
tation Institute, and a selected topic for the semester is dis-
cussed by the group at large. Previous Big Group topics
have included “History of Music and Fashion,” “Home-
towns,” “Research on Aphasia,” and “Continental Travel.”
Discussions are interactive and multimodal and may be led
by a student or by a group member; all group members are
encouraged to participate in the discussion throughout, pro-
moting verbal expression.

Virtual Meetings: During COVID-19 Pandemic
(2020 to Present)

Since the COVID-19 pandemic, health and safety
took precedence over the many benefits of the in-person
Aphasia Group. The importance of the communication
environment created by AGoMT was evident in the
4 Perspectives of the ASHA Special Interest Groups • 1–11
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group’s enthusiasm to continue by any means necessary
despite the challenging circumstances, and a virtual Zoom
Aphasia Group was established in the spring of 2020. The
day begins with all group members participating in cur-
rent events and then proceeds via breakout groups that
replicate the in-person book club, executive group, and so
forth. The nature of the schedule has evolved throughout
the pandemic, but in general, it mirrors the structure of
the in-person schedule, except that rather than all activi-
ties occupying one full day, shorter activity blocks are dis-
persed throughout the week. Group facilitators screen-
share slides with aphasia-friendly supports, including key
words and pictorial supports, to aid comprehension. Stu-
dent clinicians also maintain one-on-one Zoom chats with
group members to prompt participation and facilitate
understanding of the topics at hand.
Method

Outcomes Survey

Participants
Ten group members with aphasia (five male, five

female; Mage = 53.5, range: 22–72) participated in the sur-
vey. These individuals volunteered after two virtual pre-
sentations describing the study were given to the entire
group (15 group members) in November 2020 and March
2021. Group members who participated in the survey
ranged in the severity of their aphasia from mild to severe
per clinical impression by author D.H. (2 = mild, 1 =
mild–moderate, 4 = moderate–severe, 3 = severe). Average
time attending group for surveyed group members was
5.4 years (range: 1.5–11.6 years). Two members regularly
attended other support or community groups, two other
members did so only briefly, and the other remaining six
members did not attend any other support or community
groups. Six participants received speech-language therapy,
ranging in total duration from 3 to 41 months, concurrently
with group attendance; the other four participants did not
receive speech-language therapy while attending group.

For each of the individuals with aphasia who partic-
ipated, one of their loved ones was also surveyed if willing
and available. This resulted in a total of 17 individuals
surveyed—10 with aphasia and seven loved ones (three
male, four female). The loved ones we surveyed included
three husbands, two wives, and two mothers of surveyed
group members; other personal information (e.g., age) was
not collected for these loved ones.

For individuals with aphasia, we provided aphasia-
friendly aids to consent to ensure understanding of the
terms of consent (see Supplemental Material S2). These aids
were used in concert with supported conversation techniques
by graduate students and clinicians during the consent
erms of Use: https://pubs.asha.org/pubs/rights_and_permissions 
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SIG 2 Neurogenic Communication Disorders
process. All materials were approved by the institutional
review board at Vanderbilt University Medical Center.

Consent and Survey Process
Questions were designed to reflect stated goals of

aphasia groups as indicated by both group members and
clinicians. The majority of questions were framed in terms of
an adapted Likert scale and were displayed with pictorial
aids, bolding of key concepts, reduced question length, and
large font, as has been shown to be effective in aphasia-
friendly survey material in prior work (Dalemans et al.,
2009). Questions required (a) reflecting on the experience of
group (e.g., responding “yes,” “no,” or “maybe” to state-
ments like “I feel connected to people in Aphasia Group”;
“Aphasia Group helps me feel like myself”), (b) comparing
emotions before and after joining group (e.g., selecting
among options such as “lonely,” “sad,” “hopeful,” “sup-
ported” in response to statements like “BEFORE group I
felt. . ..”), and (c) selecting preferred activities (e.g., selecting
among options in response to questions like “My favorite
activities in Aphasia Group are. . ..”). While some questions
were initially designed to elicit single responses (e.g., “What
is BEST about Aphasia Group is. . ..”), group members
were enthusiastic about selecting multiple options and all
responses were therefore accepted. A link to the survey
slide deck is provided in the Supplemental Material S3.

Both consent and surveys for group members were
administered over Zoom by the first three authors between
December 2020 and March 2021 in a single session for
each participant and were audiovisually recorded when the
participant consented to this. Questions were shared in a
Google Slides document, with responses highlighted in real
time (via a movable green rectangle) by the researchers to
ensure that their understanding of the participants’ response
was correct. Consent and surveys of loved ones were con-
ducted via mail; these surveys reflected similar content to
the group member surveys, but required the loved one to
reflect on their impression of the group members’ experi-
ences with group as well as their own (e.g., using a Likert
scale to respond to statements such as “Aphasia Group has
had a positive impact on my loved one with aphasia”;
“Aphasia Group has had a positive impact on me,” etc.).

Survey results are plotted in Figures 1–6. Note that
for many questions, more than one response was permitted.
Results

Survey Results: Group Members

Overall, survey results demonstrated that the AGoMT
is extremely valuable to both group members and their loved
ones alike. All 10 group members surveyed indicated that
AGoMT helped them feel like themselves, and nearly all of
Downloaded from: https://pubs.asha.org 142.44.73.133 on 10/07/2022, T
them (9/10) reported that AGoMT made them feel very
good (the highest possible rating; see Figure 1). When
asked about their feelings before and after joining AGoMT,
fewer group members reported feelings of loneliness, sad-
ness, and isolation after participating in the group, with no
surveyed member reporting loneliness or isolation after
joining AGoMT (see Figure 2).

The best thing about AGoMT according to the
majority of group member responses was meeting other
people with aphasia (9/10), followed by learning to use
technology (5/10), improving language (5/10), and getting
out of the house (5/10; see Figure 3). The most reported
favorite activity was Book Club (7/10), followed by Cur-
rent Events (5/10), and Coffee Talk (5/10; see Figure 3).
The most-reported areas of improvement since joining
AGoMT were talking (9/10), use of technology (8/10), and
understanding (7/10).

When surveyed about their experiences participating
in the virtual Zoom Aphasia Group during the COVID-19
pandemic, all group members reported enjoying Zoom
Aphasia Group (10/10), and most reported that it helped
them to stay connected (9/10 “yes,” 1/10 “maybe”). When
asked whether Zoom Aphasia Group helped their commu-
nication, responses were somewhat mixed, though all indi-
viduals indicated at least some utility of the Zoom group
for language (7/10 “yes,” 3/10 “maybe”; see Figure 6).

Selected Quotes From Group Members
erms o
“I needed all of it...I used it everywhere.... For me
to be able to talk, that was a big deal for me.”

“Really, it...wow, amazing. Joyful, happy. All the time.”

“It gets me out of the house. I come home and feel
really good. I love it...just being around there talk-
ing, there’s not people that are looking at you
because you can’t get the words out. There’s nobody
looking at you funny.”
Survey Results: Loved Ones of Group Members

Loved ones unanimously reported that AGoMT had
a positive impact on their loved one with aphasia (7/7
strongly agree). All surveyed loved ones also agreed that
AGoMT had a positive impact on them personally (6/7
strongly agree, 1/7 agree), made it easier to care for their
loved one with aphasia (5/7 strongly agree, 2/7 agree), and
positively impacted their relationship with their loved one
with aphasia (6/7 strongly agree, 1/7 agree; see Figure 4).

The most frequently reported perceived areas of
improvement in group members by their loved ones were
speech production (7/7), speech comprehension (7/7),
mood (7/7), motivation (7/7), and socialization (7/7; see
Levy et al.: Designing a Community Aphasia Group 5
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Figure 1. Group members’ experiences of aphasia group. x-axis shows the number of participants who selected a given answer.
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Figure 5). Loved ones reported the most valuable activi-
ties in AGoMT were Current Events (7/7), PIC (6/7),
Book Club (6/7), and Big Group (6/7; see Figure 5). When
asked about Zoom Aphasia Group, all loved ones
reported that the Zoom Aphasia Group during the
COVID-19 pandemic was helpful (5/7 strongly agree, 2/7
agree; see Figure 6).

Selected Quotes From Loved Ones
Figure

6 Pe
“He saw how others with the same deficits made
progress and [it] gave him hope for himself.”
2. Psychosocial well-being before and after joining Aphasia Group of Mid

rspectives of the ASHA Special Interest Groups • 1–11
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“Aphasia Group is a place [my loved one] can be
included and understood. He’s welcomed as he is
and for that we are all grateful!”

“Aphasia Group helped my loved one become more
confident in trying to communicate, helped with his
socialization, and improved his mood and outlook on
life.”

“I have learned SO much! First we’re not on this
journey alone. Dominique and ALL the students
we’ve met have been very gracious in explaining the
dle Tennessee (AGoMT).

f Use: https://pubs.asha.org/pubs/rights_and_permissions 



Figure 3. What group members say they get out of Aphasia Group. PIC stands for Partners in Communication, in which group members
work one-on-one with a student clinician to target language abilities.

Figure 4. Loved ones’ experiences of Aphasia Group.

Levy et al.: Designing a Community Aphasia Group 7
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Figure 5. What loved ones see group members getting out of Aphasia Group. PIC stands for Partners in Communication, in which group
members work one-on-one with a student clinician to target language abilities.

Figure

8 Pe
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best way to communicate with [my loved one] and
trying different methods.”
“Aphasia Group positively impacted my life by giv-
ing me respite, and it improved my loved one’s life
therefore improving mine.”
Discussion

The purpose of this clinical focus article was to
describe the philosophy, implementation, and outcomes of
6. Group members’ (blue) and loved ones’ (green) experiences of g

rspectives of the ASHA Special Interest Groups • 1–11
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the Aphasia Group of Middle Tennessee (AGoMT), with
the aim of demonstrating its benefits and feasibility for
implementation at other locations. Our survey results indi-
cate that AGoMT is highly valuable to its group members
and their loved ones, and provide useful information on
which activities are valued the most. This information
may be useful for burgeoning groups, perhaps particularly
those with more modest resources, in determining which
activities are likely to be the most impactful for prospec-
tive group members. Similarly, should a member of an
institution or community wish to propose a new aphasia
roup during the COVID-19 pandemic.
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SIG 2 Neurogenic Communication Disorders
group, the findings herein can serve as evidence that any
up-front investment of time and resources will be worth-
while. Finally, even in communities where an aphasia
group already exists, the detailed description of activities
and the benefits of group described here may serve to
inform individuals with aphasia or their loved ones who
are considering joining an aphasia group, or even inspire
them to check out a local group that they may not have
considered otherwise. Our survey findings align with other
literature showing social and communicative benefits from
community aphasia groups (Attard et al., 2015; Shadden &
Agan, 2004), benefits to loved ones of group members
(Elman, 2007), and benefits to group members themselves
(Lanyon et al., 2018).

It is important to note the distinction between apha-
sia groups and support groups; while support groups simi-
larly offer community and social support (Christensen
et al., 2019; Hartford et al., 2019), they do not necessarily
target the improvement of functional communication as a
shared goal. However, support groups may also be valuable
to individuals with aphasia; in fact, there are instances of
individuals with aphasia specifically preferring groups that
provide general stroke support rather than specifically
focusing on aphasia, due to the fact that their “aphasia
does not exist in a vacuum” (Shadden & Agan, 2004). It
may therefore be appropriate for clinicians to consider both
support and aphasia group models in terms of what is most
likely to meet their clients’ goals. Other models to consider
include peer-led groups, which empower individuals with
aphasia to take ownership over their own communities (see
the work of Tregea & Brown, 2013, for example); the “Exec-
utive Group” described here may serve as an example of
incorporating such a goal into a predominantly clinician-led
group structure.

The aphasia-friendly version of this clinical focus
article and accompanying aphasia-friendly materials (con-
sent form, survey questions from Zoom; see Supplemental
Materials S1–S3) are meant to serve as an accessible, edu-
cational resource for individuals living with aphasia them-
selves and their loved ones. Surprisingly, most academic
research about aphasia is inaccessible to those who may
benefit from it the most—these papers sit behind expen-
sive paywalls and institutional logins/affiliations that many
clinicians cannot access. Moreover, the language used in
these academic papers is often cumbersome and designed
to be most understandable for those with a specific
scientific/clinical background. The inaccessibility of these
research materials, and the language therein, presents bar-
riers to individuals with aphasia, their loved ones, and
community leaders who are interested in learning about
the design, benefits, and implementation strategies for
community aphasia groups.

To our knowledge, this is the first time an aphasia-
friendly companion piece is presented alongside a more
Downloaded from: https://pubs.asha.org 142.44.73.133 on 10/07/2022, T
formal academic article. Specifically, this companion ver-
sion uses simplified language, pictorial aids, and high-
contrast formatting to make the content about the AGoMT
easy to understand for individuals living with aphasia. We
believe such aphasia-friendly materials are an important
step forward in making science accessible to those who
could benefit from it the most. We strongly encourage
aphasia researchers at large (i.e., other subfields of aphasia
research including recovery, language outcomes, etc.) to do
the same.

Limitations

One potential issue with a survey of this sort is that
those who chose to participate were self-selected, meaning
the results may show a bias toward positive assessments
from those group members that are most enthusiastic
about the group. The fact that the individuals conducting
the survey were familiar to the group members may have
induced a positive bias, as well. However, the high mean
rate of retention across all group members, including
those who did not participate in the survey (mean length
of group membership: 2.5 years), as well as the continu-
ously large group size across all 17 years (mean group size
per semester: approximately 20 members), suggests that
the group is likely viewed positively even by those who
were not surveyed.

Similarly, our sample size was relatively small (N = 10
group members and N = 7 loved ones). Given that the vast
majority of aphasia groups have group sizes between two and
10 individuals (Pettigrove et al., 2021), this sample size is
likely sufficiently representative; however, future work could
attempt to survey more members and confirm these results.

Additionally, these surveys required self-report and
reflection upon aspects of group that were no longer
occurring at the time of survey during the COVID-19 pan-
demic. For example, no group member reported PIC as
their favorite activity, despite the clinicians’ impressions
that these activities were enjoyed during in-person meet-
ings, as well as this activity’s perceived importance by
loved ones. It is possible that this seeming lack of prefer-
ence for PIC may simply reflect the fact that it was not a
part of the virtual programming. However, the extent to
which this particular activity truly is or is not preferred by
group members is an open question that warrants further
investigation when in-person group resumes.

Finally, Vanderbilt University Medical Center is a
large and well-funded nonprofit enterprise with significant
resources available. We acknowledge that not all prospec-
tive community aphasia group locations have these same
resources, including access to technology, dedicated stu-
dents, and funding for group needs. However, AGoMT is
for the most part funded by nominal contributions from
group members and consists largely of free activities based
Levy et al.: Designing a Community Aphasia Group 9
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around socialization, conversation, and community. There-
fore, we are hopeful that the aphasia group design aspects
described herein can be modified according to the resources
available at a given institution or community center.
Conclusions

The AGoMT is a success story in aphasia group
implementation—group members and their loved ones
alike indicated highly positive assessments of its format
and value. We are hopeful that this clinical focus article
can serve as a clear model for clinicians and other com-
munity leaders hoping to start their own aphasia groups,
and that the accompanying aphasia-friendly materials will
empower individuals with aphasia to learn about and
understand the benefits of community groups firsthand.
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