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TAKE-HOME

Family support is present, but often informal: the clearest gap is moving from involvement
to structured communication-partner intervention.

Therapists show interest in family support, but both current providers and interested non-
providers report barriers related to time, training and resources.
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Among non-providers who wanted to support families
(n = 25), mean ratings were highest for lack of
specific training (3.96/5), insufficient competence
(3.72/5), lack of materials (3.36/5), and lack of
dedicated time (3.00/5).

8 Recommendations vs practice

Recommended Observed Implication
Family-centred care, aphasia information and Family involvement is present among providers, but The issue may be less recognition than feasibility:
communication-partner support. structured partner training and structured interaction time, tools, training and routines.

assessment are rare.

Identify needs early Provide adapted resources Train communication Embed service
partners routines

CONCLUSION Family-centred aphasia care is recommended internationally, yet routine implementation remains challenging. The clearest sighal is a gap between family involvement and structured communication-

partner intervention. Priority: make evidence-based family-centred care feasible, not only recommended.
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