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Pre-trial questionnaire



About you

• Gender: Female Male Other

• Date of birth: 

1 2 3 4 5 6 7

8 9 10 11 12 13 14

15 16 17 18 19 20 21

22 23 24 25 26 27 28

29 30 31

January February March April May June

July August September October November December



About you – where were you born?



About you – where did you grow up?



Languages

• Did your parents speak English to you at home when you were 
growing up? Yes No

• If not, when did you learn it? 
• Before I was 5 
• When I went to school 
• As a teenager
• As an adult

• Did your parents speak another language to you at home when 
you were growing up? Yes No



Languages

• French

• Spanish

• Hindi

• Arabic 

• Mandarin

• Russian

• Urdu

• German

• Russian

• Japanese

• Africaans

• Italian

• Polish

• Other __________

What other languages do you speak? 



About your stroke / injury

• When did you have your stroke / injury? 

• Can you tell me about what happened? 
• Stroke – clot 
• Stroke – bleed / haemorrhage
• Injury
• Infection 

1 2 3 4 5 6 7 8 9

January February March April May June

July August September October November December



About your speech / language
• Do you find any of these things difficult? 

• Being understood by other people 

• Thinking of the words to say 

• Knowing what to say but the word coming out wrong 

• Making your voice loud enough

• Breathing in the right places 

• Understanding what other people are saying to you 

• Reading

• Writing

• Anything else? 



Speech and language therapy
• Did you have any speech and language therapy following your stroke/injury? 

Yes No

• If yes:

• Are you still having speech and language therapy? Yes No

• For how long? (number of sessions or number of weeks/months after) 

• Can you tell me what you remember about the things you worked on? 

1 2 3 4 5 6 7 8 9



Speech and language therapy
• Have you done any practice exercises outside of SLT 

sessions to work on your speech/language on your own? 

Yes No

• Were these recommended by your SLT? 

Yes No

• Can you tell me about what they were? 



Speech and language therapy
• Have you ever used any apps or websites to try and work on your 

speech/language on your own? 

Yes No

• Did your SLT recommend any? 

Yes No

• Did they help you try them? 

Yes No

• Did they ask you how you were getting on with them? 

Yes No



Speech and language apps
App Tried it? Still using it? Find it 

helpful?
How often? 

Y N Y N Y N Most days A few times a 
month

Occasionally 

Tactus

Aphasia Therapy Online 

Comprehension Aphasia 

iName it

Listen-in

My React2

Small Talk

Constant Therapy

Aptus

Others



Small Talk



Speech and language apps

• If you have tried them: 

• What do you like about them? 

• What do you not like about them? 

• I find technology hard to use 

• They’re boring

• I forget to use them

• They don’t give me feedback

• They don’t help me 

• Other reason

• Useful feedback

• Helps me practice my goals

• Easy to use 

• I feel like I’m getting better with them

• They’re fun or interesting 

• Other reason 



Speech and language apps

• If you have not tried them: 

• Why not? 

• Do you think you would use an app to do speech and language 
exercises at home? 

Yes No

• I find technology hard to use 

• I don’t know what is available

• They’re too expensive

• I think they would be boring

• I don’t think they would help me 

• Other reason



Using technology

• How confident are you in using technology
Not at all confident Very confident

1 2 3 4 5

• Is there anyone at home who can you help you with technology if you find 
it difficult? 

Yes No

• How confident are you that you would be able to do the exercises on the 
app every day for a month? 

Not at all confident Very confident

1 2 3 4 5



Your goals

• We need to think of some words or phrases that you would like to be 
able to say more easily. 

• What would you like to be talking about or doing, that your speech
and language stop you doing now?

• Family names 

• Pet names / commands

• Café / restaurant order 

• Buying train / bus tickets

• Words or phrases about your 
interests – e.g. politicians, 
footballers, music, holidays, work



Post-trial questionnaire



Did you find it 
helpful: 

Yes No Why?

Overall

Seeing and hearing videos 
of someone else speaking

Trying to say the words 
myself

Seeing a score for my 
speech



Did you find it 
helpful: 

Yes No Why?

Watching videos of me 
speaking

The choice of words I 
practiced

Practising at home 

Instructions on how to 
use the app



• Was anything else helpful for you about the app? 

Yes No

If yes – can you tell me what? 

• Was anything else you didn’t like about the app?

Yes No

If yes – can you tell me what? 



• Overall, how helpful did you find this therapy? 

• Was the therapy what you expected?          Yes No

• Can you tell me why? 

Not at all helpful Very helpful

1 2 3 4 5



• How often did you need someone to help you when using the app?

• What did you need help with? 
• Getting onto the app 

• Getting started, but then I could do the exercises myself 

• Doing the exercises 

• Something else: 

Never Occasionally Sometimes Always



• How much would you like to keep using this app? 

• How likely would you be to recommend this app to a friend or family 
member if they had a similar problem with their speech or language?

Not at all Very much

1 2 3 4 5

Very unlikely Very likely

1 2 3 4 5



• If you would not recommend it, why not? 

• Difficult to use

• Boring 

• Not relevant to me 

• Prefer other apps 

• Prefer practising without an app 

• Cost

• Other reason



What did you 
think of: 

Very 
bad Bad OK Good

Very 
good

Why?

1 2 3 4 5

How easy it was to 
learn to use

How easy it was to 
do the exercises

How much I enjoyed 
the exercises

How relevant the 
exercises were to me 



What did you 
think of: 

Very 
bad Bad OK Good

Very 
good

Why?

1 2 3 4 5

How useful the 
feedback was

How easy the 
feedback was to 
understand

How motivating the 
feedback was

How much the 
feedback helped me 
improve



What did you 
think of: 

Very 
bad Bad OK Good

Very 
good

Why?

1 2 3 4 5

How long the 
exercises took

Doing the exercises 
every day

How many exercises 
there were

The amount of 
control you had over 
the exercises



What did you 
think of: 

Very 
bad Bad OK Good

Very 
good

Why?

1 2 3 4 5

The size of the text

The size of the 
buttons

The layout of the 
app

The audio on the 
app



• How often do you use the words or phrases that you practised in the 
app? 

• Do you find the words or phrases that you practised any easier or 
harder to say now, compared to before the therapy? 

• Do you think your speaking has changed overall whilst using the app? 

Never Occasionally Monthly Weekly Every day

Speaking is much 
harder 

Speaking is a bit 
harder

No change Speaking is a bit 
easier

Speaking is much 
easier

Much harder A bit harder No change A bit 
easier

Much easier



How did this app 
compare: Better

About 
the 
same

Worse
Why?

Overall

How easy it was to 
learn to use

How easy it was to do 
the exercises

How much I enjoyed 
the exercises

If you have used therapy apps before, thinking about the best one you used, 



How did this app 
compare: Better

About 
the 
same

Worse
Why?

How relevant the 
exercises were to me 

Knowing how I was 
getting on

How much I felt it 
helped my speech

How much I would like 
to keep using it

If you have used therapy apps before, thinking about the best one you used, 



• Did the app feel safe to use? 

Yes No

If no – can you tell me why? 

• Did using the app make you feel unwell at all?

Yes No

If yes – can you tell me why? 


