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Abstract Objective: To determine the aims, participants, and outcomes of training communica-
tion partners of Chinese-speaking persons with aphasia (PWA).
Data Sources: Sixty search terms related to communication partner training (CPT) in Chinese
characters were searched in 8 electronic databases (published 1991-2020).
Study Selection: Journal articles written in Chinese that primarily target the Chinese audience and
university theses were selected for review. Studies involving CPTand training to enable communica-
tion partner to deliver language tasks were included, but reports without PWA or direct training of
communication partners were excluded. A final corpus of 37 articles, representing publications of
group studies, case studies, qualitative studies, and opinion articles, were selected for full review.
Data Extraction: For all articles, 2 reviewers independently reviewed abstracts, excluding those
without PWA or those that did not involve training of communication partners. One reviewer
extracted descriptive data of participants with aphasia, communication partners, intervention
details of the intervention (purpose, amount, setting, description), outcome measures, results,
and clinical guidelines. A second reviewer performed accuracy verifications.
Data Synthesis: Quality of reviewed articles were classified using the American Academy of Neu-
rology levels of evidence. The current review suggested an evidence base of low to medium qual-
ity supporting 2 intervention groups: (1) training partners to deliver therapy tasks and (2)
training to improve communication between PWA and their communication partners. There was
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a higher proportion of persons with acute and subacute aphasia involved in these investigations,
suggesting evidence on treatment efficacy of CPT in the acute stage.
Conclusions: Additional high-quality research with a better methodological quality, for example,
randomized controlled trials or experimental design, are required to strengthen the current evi-
dence of CPT. This systematic review suggests that the inclusion of studies published in languages
other than English may influence the findings of mainstream reviews relating to aphasia.
© 2021 Published by Elsevier Inc. on behalf of American Congress of Rehabilitation Medicine. This
is an open access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/
by-nc-nd/4.0/).
Aphasia is an acquired language disorder due to damage to
brain areas that are responsible for language functions.1 Per-
sons with aphasia (PWA) have impaired language comprehen-
sion and production in both oral and written modalities2 and
display difficulties from constituting thoughts into formula-
tion of spoken output3 across levels of performance in
words, sentences, and discourse.4

Various treatment approaches have been proposed within
the field of aphasiology, including impairment-focused inter-
ventions, which explicitly target language functions, and social
approaches, which focus on broader constructs such as
increased life participation or quality of life (QOL). Within
social approaches, communication partner training (CPT) is one
of the more common interventions, defined as an intervention
directed at people other than PWAwith the intent of improving
PWA’s language, communication, participation, and/or well-
being.5 More specifically, CPT is an environmental intervention
that targets PWA, their family members, and volunteers or
health care professionals, with an overarching aim to optimize
the communication environment and thereby improve commu-
nication between PWA and their communication partners
(CPs)5; as such, CPT focuses explicitly on the communication
skills of the CPs and, in some cases, also the skills of the PWA.

Training CPs to conduct traditional language exercises
with the aim of improving linguistic abilities have been
excluded from reviews of CPT5,6 and is not considered “true
CPT.” However, this type of “task shifting,” in which someone
other than the speech and language therapist (SLT) is tasked
with conducting therapy aimed at discrete communication
skills, is not uncommon. Because training CPs for different
purposes may be important in contexts in which the ratio of
SLTs to patients is unfavorable, this review includes the broad
category of training CPs, distinguishing between the subset
of studies in which CPs deliver therapy tasks (“task shifting”
or “family/caregiver-mediated rehabilitation” in which fam-
ily members are trained to deliver the therapy tasks) and
those that address “true CPT,” which is more narrowly
defined as focused on improving communication between the
PWA and their CPs and/or addressing broader considerations
of well-being and QOL through the training.

Systematic reviews of CPT have been conducted to explore
the effects of CPT on language, communication activity and
participation, psychosocial adjustment, and QOL for PWA and
their CPs.5 It was concluded that CPTwas effective in support-
ing individuals with chronic aphasia, but evidence to support
treatment effectiveness for individuals with acute aphasia
was insufficient. Subsequently, Simmons-Mackie et al6 pro-
vided an updated version in 2016 by reviewing research
reported between 2010 and 2013, and reexamined recom-
mendations based on new publications. Both studies included
12 electronic databases with 23 search terms related to CPT
(supplemental appendix S1,14, 18−20, 22, 25−29, 31−34, 36−38, 40,

41, 43, 44, 46−49, 79−82 available online only at http://www.
archives-pmr.org/). The findings of the 2 reviews (see details
of the review procedures in supplemental appendix S2, avail-
able online only at http://www.archives-pmr.org/) repre-
sented predominantly English-speaking PWA, although studies
conducted in Finnish, Danish, and Swedish are also prominent
in the first study. Nevertheless, despite the fact that the par-
ticipants represented a number of languages other than
English (LOE), both reviews were restricted to studies pub-
lished in English, potentially excluding a relevant and con-
text-sensitive body of literature in other languages.

There are 1.12 billion Chinese speakers worldwide,7 com-
pared with the Western-dominant research of aphasiology, lit-
tle attention has been given to Chinese PWA, and studies
written in Chinese involving PWA are typically excluded in
reviews. One may argue that this disproportional lack of
attention extends to other Asian languages. Although a small
amount of literature has focused on Chinese PWA, it remains
unclear if there are additional studies conducted around CPT
in Hong Kong, China, and Taiwan (and possibly other Asian
countries with a Chinese population) written in Chinese being
published in local and/or regional journals that primarily tar-
get the Chinese audience. With the assumption that the exist-
ing body of knowledge is limited (and potentially representing
smaller studies, or those will null findings), it is important to
acknowledge the work to date. This present study sought to
explore the extent of the Chinese literature on training of
CPs and to investigate the effects of training CPs (distinguish-
ing between interventions that rely on task shifting and those
that involve CPT in its strict sense) on both the PWA and their
CPs in the Chinese population. The 3 research questions guid-
ing this systematic review were (1) What are the characteris-
tics of training for CPs of Chinese PWA in terms of the aims of
the intervention? (2) What outcomes are reported for task
shifting vs CPT? (3) Does CPT produce a similar positive treat-
ment effect in the Chinese population with aphasia as docu-
mented in the systematic reviews of Simmons-Mackie et al5,6

in 2010 and 2016 focusing on studies published in English?
Methods

Research design

Studies that documented training of CPs as an intervention
in relation to Chinese PWA were identified through a system-
atic literature search. Electronic databases documenting
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literature written in Chinese were searched: Chinese
Scientific Journals database, China National Knowledge
Infrastructure, and Ariti Library. Moreover, we also included
university thesis and dissertation electronic databases in the
search: Chinese Electronic Theses and Dissertations Service,
National Digital Library of Thesis and Dissertation in Taiwan,
CUHK Electronic Theses and Dissertation Collection, HKU
Scholars Hub, and ScholarBank@NUS. Search terms in tradi-
tional and simplified Chinese characters translated from the
2010 review of Simmons-Mackie et al5 and additional search
terms based on Chinese literature were adopted (see full
search string in supplemental appendix S1, available online
only at http://www.archives-pmr.org/). To allow considera-
tions of all kinds of intervention studies, journal articles
reporting investigations with a group design, randomized or
nonrandomized controlled trials, case study or single-partic-
ipant research design, quantitative or qualitative research
design, theses, and opinion articles were included. Studies
that did not include PWA or did not involve training of CPs
were excluded. In contrast to the English-language
reviews,5,6 studies that involved training to enable CPs to
deliver language tasks were not excluded.

The search included articles published from 1991-2020,
with a search process illustrated in fig 1. A total of 85
articles meeting the initial inclusion criteria were identified;
42 records were eliminated as duplicates. Based on the
abstract of the remaining 43 articles, 3 articles were
rejected because no PWA were involved, and another 3
articles not involving training of CPs were eliminated. A final
37 articles met the criteria for full review.

Measures and analysis

Descriptive summary on the characteristics of CPs, PWA,
intervention characteristics, outcome measures on PWA’s
changes (ie, language competence, activities/participation,
psychological well-being), and summary on opinion articles
were reviewed.

Evaluation on the quality of articles were also conducted
by 2 independent reviewers (A.K., and C.C.) (to establish
interrater reliability) using 4 classification systems, as in the
2010 review:

(1) American Academy of Neurology (AAN) Classification of
Evidence,8 ranging from the highest (Class I) to lowest
(Class IV) level of evidence.

(2) Physiotherapy Evidence Database (PEDro) scale,9 which
has been adopted to evaluate methodological quality of
randomized controlled trials in group studies; it was origi-
nally developed to rate the quality of randomized
Fig 1 Flowchart of syste
controlled trials in physiotherapy and has been applied to
other therapeutic management (ie, voice therapy).10

Group studies are typically evaluated across 11 criteria in
the PEDro scale, where the maximum score is 10 (because
1 criterion is not counted toward the total score).

(3) Single-Case Experimental Design (SCED) Scale,11 which
was developed to evaluate the methodological quality
of single-case studies with established interrater reli-
ability. It provides a quality score based on a 11-item rat-
ing scale.

(4) Rating of Qualitative Design,12 which was adopted with a
16-item rating scale (with a full mark of 14 points) for
evaluating qualitative studies.
Results

Descriptive review

Of all 37 articles, 12 investigated task-shifting interventions
involving training CPs to deliver therapy tasks, 10 investi-
gated CPT, and 1 examined a combination of tasking shifting
and CPT. All 13 reports that addressed task shifting were in a
group design. Studies exploring CPT (n=11) comprised group
design in 5 studies, case study design in 5 studies, and 1
qualitative study. Supplemental tables S1-S4 (available
online only at http://www.archives-pmr.org/) provide a
summary of the characteristics of participants (including
PWA and non-PWA) and CPs, respectively, grouped by “task-
ing shifting” interventions (see supplemental tables S1 and
S2, available online only at http://www.archives-pmr.org/)
and CPT (see tables supplemental S3 and S4, available online
only at http://www.archives-pmr.org/).

Studies addressing task shifting

All 13 articles addressing task shifting were undertaken in
China (see supplemental table S1, available online only at
http://www.archives-pmr.org/) and involved a total of 691
PWA. Across the 9 articles that reported the PWA’s age and
sex, there were 263 male and 184 female participants of
PWA and controls aged 18-85 years. Of the 12 articles that
reported the etiology of aphasia, all reported stroke/cere-
brovascular disease. Four articles reported participants’
chronicity, including 2 articles involving participants in
acute phase (0d to 4mo post onset) and 2 articles involving
participants across the acute, subacute (4-6mo post onset),
and chronic phase (>6mo post onset).

Eleven of the 13 studies investigating task shifting
involved family members, 2 studies involved nurses, and 2
matic review process.
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involved both family and health care workers (see
supplemental table S2, available online only at http://www.
archives-pmr.org/). Only 3 articles reported on the number
of partners trained. Age and sex of the CPs were mentioned
in only 1 of the studies investigating task shifting.

Supplemental table S3 (available online only at http://
www.archives-pmr.org/) summarizes the intervention descrip-
tions in the 13 studies examining task shifting through deliver-
ing of therapy tasks by family or non-SLT health care workers.
All of the studies investigating task shifting were conducted in
China and used group training as the intervention mode. Task
shifting focused on training partners to conduct impairment-
based language tasks with PWA including gestures training,
articulation training, and use of communication board to
express daily needs.13,15,24 Training time was reported in 8
studies and ranged between 28 and 312 hours. The total hours
reflect a combination of the hours provided by SLTs to the CPs
in addition to the hours provided by the CPs to the PWA; how-
ever, specific details of how the 2 broke down were not given,
nor did they mention whether the proportion of hours by the
SLTs decreases over the course of training. The location in
which CPs delivered the therapy task was mentioned in 10 of
the studies, ranging from at home in 6 studies, in hospital in 3
studies, and across home and hospital in 1 study.

Treatment effects of tasking shifting for language/
communication tasks
Outcome measures reported in the 13 articles investigating
task shifting focused on the outcomes for PWA, in line with
the aim of training partners to deliver therapy tasks. Apart
from measures for CPs (eg, knowledge of aphasia), the PWA-
specific outcomes can be categorized into 3 areas (see
supplemental table S4, available online only at http://www.
archives-pmr.org/):

(1) Language impairment measures for PWA: Eleven articles
reported positive changes in PWA’s language impairment
outcomes. In particular, statistically significant improve-
ment in language was reported in 9 of 11 articles using
outcome measures of standardized language assess-
ment, such as Aphasia Battery in Chinese50 and self-
developed rating scales on PWA’s comprehension and
expression ability.

(2) Activity/participation measures for PWA: Three of the 13
articles included a measure of activity/functional com-
munication and all 3 documented improvements in PWA
as measured by a Chinese adaptation of the Improve-
ment in total score of Instrumental Activities of Daily
Living,51 Chinese Functional Communication Profile,52

and Barthel Index.53 Two of the 3 articles21,23 reported
on statistically significant increase and on both.

(3) Quality of life measures for PWA: Only 1 article mea-
sured PWA’s QOL using Generic Quality of Life Inventory-
74.54 Statistically significant increase in Generic Quality
of Life Inventory-74 scale was documented after training
partners to deliver therapy tasks.

Studies investigating CPT

Eleven articles explored CPT, involving a total of 242 PWA
(supplemental table S5, available online only at http://
www.archives-pmr.org/). Unlike the situation in task shifting
where all studies were conducted in China, those exploring
CPTwere more diverse in origin, with 3 articles from China,
2 in the context of Hong Kong, and 6 with participants in Tai-
wan. Eight studies reported the PWA’s age and sex: age
ranged from 18-94 years, with 90 male and 66 female partic-
ipants, including both PWA and controls. Of the 8 articles
that reported the etiology of aphasia, all but 1 reported
stroke. Six articles reported participants’ chronicity, includ-
ing 4 articles involving PWA in acute phase and 2 involving
people in the chronic phase (>6mo post onset).

Eight of the 11 studies on CPT involved family members,
and 2 studies involved nurses (supplemental table S6, avail-
able online only at http://www.archives-pmr.org/). Age and
sex of the CPs were mentioned in 4 studies, with age ranging
between 18 and 80 years, involving 36 male and 108 female
participants.

“True CPT,” in which the intervention involved teaching
CPs different communication strategies to promote compe-
tence in interacting with PWA and educational programs for
CPs to gain a better understanding of aphasia and stroke,
was the focus of 11 studies (supplemental table S7, available
online only at http://www.archives-pmr.org/). Training
involving groups of CPs was used in 5 of the studies, a further
5 studies used dyad training, and the final study involved
individual training of the conversation partner. The training
time ranged from 1-8 hours for those studies addressing CPT
only and up to 56 hours for the study involving a combination
of CPTand task shifting.15

Treatment effects of CPT in the Chinese-speaking
population

Outcome measures for the 9 of 11 articles investigating CPT
predominantly focused on functional communication or
activity/participation outcomes, as might be expected given
the aims of CPT being to improve communication between
PWA and CPs. Two articles used impairment measures or
qualitative description on a discrete matching task to report
outcomes. Four articles reported outcome measures for only
the PWA, 2 reported outcomes for just the CP, and the
remaining 4 reported outcomes for both. The details of out-
comes reported are shown in supplemental table S8 (avail-
able online only at http://www.archives-pmr.org/). Specific
treatment results documented are given in supplemental
appendix S3 (available online only at http://www.archives-
pmr.org/).

Opinion articles addressing training of CPs (task
shifting and CPT)

Across the 14 opinion articles, 6 proposed practical guide-
lines without a clear reference to previous publications, and
the remaining 8 were based on previous publications in
China or the literature from Western countries. Practical
guidelines provided and/or summarized can be largely cate-
gorized into 3 areas (ie, psychological/emotional, communi-
cation skills, language/therapy tasks) (supplemental table
S9, available online only at http://www.archives-pmr.org/).
Eleven opinion articles included guidelines for CPs to support
PWA’s psychological well-being by treating PWA with respect
and empathy, providing care, and supporting with patience.
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Guidelines for communication skills were provided in 9
articles, where 3 suggested using solely nonverbal communi-
cation (eg, facial expression, gestures, written modality) to
communicate with PWA. Twelve articles offered suggestions
for how CPs could deliver impairment-based tasks to facili-
tate PWA’s spoken output, such as articulation training and
language production training targeting single words to short
phrases39,42,45
Research quality review

With reference to the AAN Classification of Evidence
(supplemental table S10, available online only at http://
www.archives-pmr.org/), of the 10 studies investigating CPT
alone, only 1 (a dissertation) met all the criteria listed in
Class I evidence. None of the studies investigating task shift-
ing were classed in this category. The top 2 common missing
criteria from the group designs were the absence of data at
pretreatment baseline and lack of account for participant
dropouts. Most (80%, 8/10) of studies addressing CPT were
categorized as Class IV. In contrast, although none of the stud-
ies investigating task shifting were categorized as Class I evi-
dence, 50% (6/12) met the criteria listed for Class II evidence.
Interrater reliability was 87.8% (supplemental table S11,
available online only at http://www.archives-pmr.org/).
Discrepancies between 2 raters were found in 9 of 37 articles
mostly in the criteria of whether (1) articles have presented
relevant baseline for treatment groups and baseline was sub-
stantially equivalent between 2 groups and (2) at least 80% of
participants completed the study and article authors ade-
quately accounted for dropouts. The 2 raters gave opposite
ratings (ie, yes/no) for the above 2 criteria.

The PEDro scale was also used to evaluate the 17 group
studies (4 addressing CPT, 12 addressing task shifting, 1
study incorporating both). As detailed in supplemental table
S12 (available online only at http://www.archives-pmr.org/
), the group studies in both task shifting and CPT domains
scored in a range from 1-6 (out of a possible 10). Two studies
investigating task shifting scored 6, and 1 addressing CPT
achieved this score, suggesting that most of these group
studies were of middle to low quality. Twelve of the 13 stud-
ies involving task shifting met the criteria of measuring out-
comes on 85% of participants in contrast to only 2 of the 4
investigating CPT. All studies missed the criteria of conceal-
ing allocation, blinding of participants, therapists adminis-
tering the therapy, and assessors providing measurement on
treatment outcome. As shown in supplemental table S11
(available online only at http://www.archives-pmr.org/),
interrater reliability (ie, 88.2%) was compatible with reli-
ability measurements of the PEDro scale documented by
Maher et al.9 (ie, percentage agreement of 70.3%-98.2%).
Discrepancies in rating between raters were found in items
of whether the reviewed articles had (1) conducted the
same data analysis on treated and untreated participants
and (2) explicitly stated both the number of participants
allocated to treatment groups initially and number of partic-
ipants (>85%) measured for treatment outcomes after CPT.
Discrepancies may be because of difference in interpreta-
tion of the rating scale items between 2 raters, where one
focused on whether articles have measured treatment out-
comes in more than 85% of participants and the other
focused on whether articles explicitly stated both the num-
bers of participants in initial allocation and measurement of
treatment outcomes.

The 5 case studies, all of which investigated CPT, were
evaluated using the SCED scale. One case study30 received a
score of 8, and the remaining 4 were scored ranging from 0-
1 of 10 points (supplemental table S13, available online only
at http://www.archives-pmr.org/). Interrater agreement
was 80%, which was compatible with the earlier report of
Tate et al at 77.0%-96.7%.11 Discrepancies between raters
were mostly found in the SCED scale item of whether articles
provided “repeatable and precise measures for target
behaviors.” All the case studies did not show evidence of
generalization and replication across PWA, therapists, or
settings. This suggested that high-quality case studies were
scarce in the current reviewed articles.

The only qualitative study,35 which explored CPT, was
rated using the Rating of Qualitative Design.12 A rating of 12
of 14 points suggested that this was a high-quality qualita-
tive research (supplemental table S14, available online only
at http://www.archives-pmr.org/). However, the same
study was classified as Class IV in AAN Classification of
Evidence because of the lack of an experimental controlled
design. Interrater reliability (ie, 92.8%) fell into the range of
percentage agreement of the report by Cherney et al12

(60%-100%). Discrepancies between 2 raters were found
in presence of (1) treatment fidelity: adherence to
treatment was assessed and (2) treatment replicability:
clearly described treatment process. Interpretation on the
definition of clearly described treatment process may be dif-
ferent between the 2 raters and thus may account for the
discrepancy.
Discussion

This is the first systematic review of interventions involving
CPTspecific to the Chinese population and, in particular, the
first that we know of that synthesizes research in this topic
published in a language other than English. Training of CPs
may be done with different aims, and this study analyzed
the literature to synthesize the evidence for 2 broad classes
of intervention involving training of other people in the envi-
ronment to improve the language, communication, or well-
being of PWA: that pertaining to training to equip partners
to deliver therapy tasks (task shifting) and that pertaining to
CPT. Task shifting, defined by the World Health Organization
as the “rational redistribution of health care tasks among
health workforce teams,”55(p1) has been applied in stroke
rehabilitation to encompass delivery of rehabilitation task
by nurses, for example, in China,56 or by unpaid caregivers,
including family caregivers, for example, in India.57 A
Cochrane review has found low- to moderate-quality evi-
dence for caregiver-medicated rehabilitation exercises,58

although the evidence in relation to aphasia is yet to be sys-
tematically explored. In task shifting, the explicit focus is
not on the quality of the communicative interaction, but on
the therapy task and performance of the PWA on measures
relevant to that task. This is in contrast to CPT.

CPT has been shown to be effective for individuals with
acquired brain injury,59 Alzheimer disease,60 and aphasia.61

However, these studies varied greatly in terms of their
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inclusion criteria of participants,62 for example, in terms of
(1) recruiting volunteers60 vs carers living together with
PWA63 as CPs; (2) the treatment methods of CPT (eg, identi-
fication of nonfacilitative behaviors that hindered effective
communication64 vs use of role play in practicing Supported
Conversation for Adults with Aphasia61; and (3) outcome
measures (eg, use of main concept analysis to measure story
retell ability in PWA65 vs questionnaires to examine satisfac-
tion and comfort level in conversational interaction among
PWA66). The current review provides insight into the differ-
ent purposes of training CPs in the context of Chinese-speak-
ing PWA, documenting a range of training (from “true CPT”
to training CPs to provide language tasks and increase PWA’s
language functions). In contrast to the Simmons-Mackie et al
reviews,5,6 this review included all studies that involved
training others to deliver therapy tasks. The use of task
shifting or partner-delivered therapy tasks appears more
common in this context than reported in other contexts. The
fact that both groups of intervention involve the training of
other people in the environment risks that these interven-
tions be conflated with each other. For this reason, the cur-
rent systematic review provides an opportunity to critically
analyze and compare the literature in terms of participants,
nature of the intervention, and outcomes. The findings sug-
gest that while the participants may be similar, the aims,
outcomes (eg, improvements in participation, well-being,
QOL), and intervention duration are markedly distinct. It
therefore seems useful to more explicitly separate these
interventions in future research by using terms from the
broader context of health care and rehabilitation literature,
such as task shifting.

The restriction of systematic reviews to research pub-
lished in English is not unusual.67 Some evidence exists sug-
gesting that restricting systematic reviews to studies
published in English has a negligible effect on findings;
however, other evidence indicates that research in LOE may
be particularly pertinent in relation to interventions that
are culturally specific (eg, complementary and alternative
medicine68). In interventions relating to communication
and social interaction, language and cultural factors are of
relevance.69 Incorporating suitable research published in
LOE may, therefore, have important implications for
informing culturally- and linguistically-sensitive practice
and understanding the clinical context in which these serv-
ices are provided. In addition to providing evidence regard-
ing delivery of training of CPs within specific cultural and
linguistic contexts, such evidence may also shed light on
this group of interventions more broadly. Of the 37 articles
or theses reviewed, 11 studies addressing CPT represented a
range of methodologies including group studies, case stud-
ies, and qualitative studies. Based on the AAN Classification
of Evidence, articles at the top hierarchy (ie, Class I) imply
a better methodological quality, and thus, articles with
Class I classification provide a stronger scientific evidence
to support CPT. In our current review, 1 article was classified
as Class I compared with the 2016 review by Simmons-
Mackie et al6 where no studies received this classification.
However, the present review results also suggested that the
strength of evidence, based on Chinese articles, was not
adequate to support treatment efficacy of CPT in the cur-
rent review because of 3 major reasons discussed below in
detail.
Validity and reliability of the language impairment
outcome measures

Measure of language impairments in PWA and the corre-
sponding outcome measures that were used in the reviewed
articles investigating task shifting varied across the studies.
The fact that there was a range of tools, from self-devel-
oped rating scales,16,17 standardized language assessments
translated in Chinese,50 to standardized language assess-
ment developed for speakers in Western countries70 needs
to be highlighted. In addition, all self-developed rating
scales in these Chinese studies were developed in the form
of a nominal scale without details about the corresponding
establishment of reliability and validity; this missing infor-
mation of the psychometric properties of selected Chinese
aphasia batteries and potential lack of objectivity of these
measures required one to conclude the treatment effects of
CPT with caution. Furthermore, in some of the studies that
used a standardized language assessment from Western
countries, there was no clear specification on whether the
authors had properly adapted or translated to a Chinese ver-
sion of the standardized language assessment. Because the
original Western language assessment did not provide geo-
graphically and linguistically validated norms for Chinese-
speaking PWA, direct application of norms based on English-
speaking PWA to determine the presence and severity of
aphasia in Chinese PWA may have been biased and inaccu-
rate.
Clinical implications

Establishing the purpose of training CPs is important, and in
most studies reviewed, there was a good match between the
purpose of the intervention and the focus of the outcome
measure (ie, task shifting interventions measured changes in
impairment in PWA). There is the potential for a conflict of
purpose between task shifting and CPT where in the first
case the intervention sets the partner up to didactically
administer tasks that may highlight impairment, and in the
latter, the partner must take a more facilitatory role and
acknowledge the competence of the PWA and focusing on
the interaction. This potential contradiction in roles may be
the reason why only 1 study combined the 2 interventions.
There has been limited literature on didactic language activ-
ities for aphasia within families, and research suggests that
families may respond differently to these tasks.71 In con-
texts in which task shifting is considered necessary because
of service availability, for example, careful consideration
should be given to how the family and PWA have orientated
themselves toward adapting to aphasia and how the risk of
face-threatening engagement is balanced against the possi-
ble benefits of more intensive practice.71 Use of caregiver-
mediated exercises (ie, task shifting) for stroke rehabilita-
tion has been investigated because it is an attractive propo-
sition in contexts in which rehabilitation resources are
limited. The current review specific to aphasia rehabilita-
tion supports this finding and suggests the need for further
research to explore the effectiveness and cost-effectiveness
of task shifting in aphasia rehabilitation.

In terms of CPT, where the purpose is to improve commu-
nication between PWA and CPs, the current review adds to
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the existing reviews of CPT research published in English.
Western countries are typically characterized by an individu-
alistic culture that emphasizes values for achieving personal
benefits; this is in contrast to Eastern countries that may be
more likely to be characterized by a collectivist culture
emphasizing in-group goals over personal goals.55,72 Given
that a collectivist culture is defined as “giving priority to in-
group goals over personal goals,”73(p140) people focus on
achieving in-group interdependence instead of personal
achievements, and such a difference may affect interaction
and influence communication.74 Because of differences in
PWA’s cultural background in the present and the 2016
reviews by Simmons-Mackie et al, we argue that the focus of
the treatment outcome measures of the 2 reviews are subtly
different. Four of the 11 reviews addressing CPT in current
study (representing collectivist culture) have included
mutual ratings on communication satisfaction (ie, CP rating
his/her communication satisfaction toward PWA and vice
versa). This is methodically different from the majority of
psychosocial treatment outcome measures focusing on self-
evaluation ratings such as self-confidence, self-perception,
and personal emotions in the 2016 review by Simmons-
Mackie (representing a more individualistic culture). Train-
ing of CPT in the Chinese population may focus on establish-
ing in-group goals aiming to improve communication, such
as increasing communication satisfaction between CPs and
PWA, which is compatible with the collectivist value of har-
mony and solidarity within a group (PWA and CPs as a group
in this case).75 Nevertheless, albeit the abovementioned
cultural differences, the psychological/emotional sugges-
tions drawn from our current articles in Chinese (see
supplemental table S9, available online only at http://www.
archives-pmr.org/) do not seem to distinguish from
the treatment guidelines proposed by researchers in the
West. Further examinations of how generational or socioeco-
nomic differences and cultural mismatch between the
PWA and caregiver may affect their interactions and CPTare
warranted.
Study limitations

Experimental design of randomized controlled trials could
provide higher-quality evidence and could better guide clini-
cal practice decisions.76 However, only 1 article in the
current review (ie, a dissertation) received Class I classifica-
tion, and most of the remaining articles (ie, 70.3%) only
received Class IV classification. One should also note that
ratings concluded from the PEDro scale for evaluating qual-
ity of group studies were also compatible with AAN Classifi-
cation because criteria listed in the PEDro scale included
components of randomized controlled trials (eg, random
allocation of participants into groups, concealed allocation,
blinding of participants and/or investigators).76,77 Most of
our current reviewed group studies had adopted a single-
group design without the use of a control group to verify
that any treatment effects reported was a result of CPT.
This conclusion was also made by Simmons-Mackie et al in
the 2016 review6; none of the English articles included
experimental design components to ensure control and ran-
domization. Hence, this has limited one to conclude the effi-
cacy of CPT among Chinese-speaking PWA. Similar to
investigations targeting English speakers, a more well-con-
trolled experimental design, which is critically missing as
reflected by this review, should be implemented in the
future to increase the strength of evidence in Chinese CPT
literature.

Another potential limitation relates to confounding fac-
tors of spontaneous recovery. Interestingly, 54.5% (6/11) of
our reviewed articles on CPTspecifically included PWA in the
acute phase. This is different from the 2016 review by Sim-
mons-Mackie in which only 1 article (of 25) involved acute
PWA, with 2 reporting statistically significant changes in out-
come measures. Qualitative improvements in activity/par-
ticipation measures for PWA, CP, or both were reported in all
6 of the studies involving PWA in the acute phase. Conclu-
sions supporting treatment efficacy of CPT for these articles
may, however, require some caution for interpretation
because improvements in outcome measures could be
attributed to both the treatment itself and spontaneous
recovery. According to Cramer,78 most spontaneous language
recovery occurs during first 3 months post onset. Therefore,
the confounding factor of spontaneous recovery period in
the acute phase of PWA could not provide unbiased conclu-
sion of the efficacy of CPT to PWA during the acute phase.
The findings do, however, suggest the potential utility of
CPT in the acute phase and provide evidence to support fur-
ther research.
Conclusions

This is the first systematic review synthesizing on aphasia
research published in Chinese focusing on communication
partner training. The current findings seemed to support the
application of CPT in the Chinese context. Additional high-
quality research with a better methodological quality, such
as randomized controlled trials as experimental design, are
required to strengthen the current evidence of CPT. Given
that a much higher proportion of persons with acute and sub-
acute aphasia were involved in the Chinese CPT investiga-
tions, the current review has extended the 2016 review by
Simmons-Mackie et al specific to evidence on treatment effi-
cacy of CPT among persons with acute aphasia. Synthesizing
evidence published in languages other than English is not
straightforward and relies on teams that have the requisite
clinical and language skills. As the current review shows,
however, there is an important role for systematically
reviewing research in LOE. This type of review provides the
opportunity to contextualize interventions, seek contextu-
ally specific implications, and extend existing evidence
synthesis.
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