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Background and aims: There is a need to systematically evaluate interventions that aim to improve 

psychosocial wellbeing for people with aphasia, who are often excluded from stroke studies. An 

intervention with potential is peer-befriending. SUPERB has evaluated the feasibility of a study on the 

clinical and cost-effectiveness of peer befriending for people with aphasia post-stroke. 

 

Methods 

Single blind, mixed methods, parallel group phase II RCT comparing usual care + peer-befriending 

(PEER) vs. usual care control (USUAL), for people with aphasia post-stroke and low levels of 

psychological distress. Peer befriending involved six 1-hour visits over three months, with an optional 

further two visits. Participants and their significant others were assessed at baseline, and at 4- and 

10-months post-randomisation. Peer befrienders were assessed before and after befriending. 

Feasibility metrics included: proportion screened who meet criteria; proportion and rate of consent; 

number of missing/incomplete data on outcome measures; attrition rate at follow-up. Patient-reported 

outcomes included mood, well-being, and participation. Semi-structured interviews were used to 

explore the acceptability of procedures and experiences. 

 

Results 

62 participants with aphasia were recruited to the trial. The proportions who were eligible of those 

screened (84%) and who consented of those eligible (82.7%) were high. The rate of consent per 

month was 3.4. Of the 62 participants, ten withdrew (overall attrition 16.1%). Of the 28 participants in 

the PEER arm, 26 consented to the intervention. The median number of visits was 6.  All participants 

with aphasia who stayed in the study completed the measures (27/28 in PEER, 25/28 in USUAL). 

Standardised effect sizes (95% CIs) for outcome measures will be presented. Of the 48 significant 

others recruited, 40 completed outcome measures at 10 months (attrition 16.7%). All befrienders 

completed post-befriending outcome measures. Qualitative data supported the acceptability of study 

procedures and the intervention. 

 

Conclusions 

It was feasible to run a trial of peer-befriending for people with aphasia post-stroke experiencing low 

levels of emotional distress. Attrition was low and adherence to the intervention high. Participants 

found procedures and the intervention acceptable.  

 
 
 


