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Background 
Research has demonstrated that people with aphasia find 
two-dimensional graphic images easier to interpret than 
written or gestural cues1. Otto Neurath founded the idea of an 
International system of typographic picture education or ‘Isotype’ in 19362. 

“A simple picture kept in memory is better than any number of 
complex ones which have gone out of it.” Neurath (1936).

Existing low-tech systems create elaborate images for complex information, 
or a symbol per word approach, which means words that are not 
inherently imageable still have associated images created. Both of these 
approaches risk limiting the scope or intelligibility of the message.

In response to these challenges, the author developed a novel system:  
Colours and Symbols (CAS) to offer greater communicative flexibility to 
people with aphasia and their conversation partners. It uses a comparatively 
small and simple icon set that can be combined creatively to increase 
complexity3,4. Intuitive iconography aims to minimise the learning required to 
use the system effectively. Icons are designed to be culturally, age and gender 
impartial. It also aims to reduce the burden on conversation partners to 
generate topics and use drawing to support written cues.

Method 
13 coloured core and 80 supporting icons relevant to stroke survivors were 
developed, plus 15 patient specific icons. A magnetic whiteboard was used 
to allow a supported conversation to develop integrating the icons.

Subject: a 56 year old male inpatient on an acute stroke unit. Following a left MCA 
stroke, he presented with severe expressive and receptive aphasia, and dyspraxia.  

His expression was limited to one non-word with no automatic speech. He made 
good use of intonation, his gesture was affected by dyspraxia, he had no 

functional writing but could copy words using his left hand. Receptively, his 
written word comprehension was better than his auditory comprehension at 

single word level but diminished with increased phrase length. He had no 
cognitive impairment, was motivated to engage in therapy and had a very 

supportive wife. 

He was initially assessed one month post stroke, having received no 
prior Speech and Language Therapy as his stroke occurred on holiday 

abroad. CAS was introduced for goal setting one week later, guided 
by a Speech and Language Therapist. Goal setting was repeated  

11 days later to clarify the patient’s responses, in the meantime 
he continued with simple conventional supported conversation.

CAS was reintroduced one week later for supported 
conversation. The patient was invited to select the topic 

of conversation. Each topic he chose was explored in 
turn using icons and supported conversation until he 

indicated he was satisfied. The patient’s wife was 
shown how to use the system and then took on 

the role of conversation partner with support 
from a therapy assistant. Within two weeks 

of use, he was initiating more complex 
combinations to direct conversation and 

convey his thoughts. The patient was 
provided with a set of CAS icons on 

discharge for ongoing use at home.
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Premise
• Icons can be assistive if simple

•  Simple images / icons can help expression 
and comprehension for people with aphasia

•  Complex icons can confuse rather than clarify

•  People with aphasia know more than they can say

•  People with aphasia can lack initiation in communication 
exchanges

•  A conversation partnership may not be equitable in 
supported conversations

Future development
• Repeat with larger cohort
• Establish user suitability profiling
•  Trial with patients with other types of 

communication difficulties
•  Structured evaluation with people with 

aphasia on icon clarity5,6

•  Integrate CAS into 
impairment-based therapy

•  Trial in community settings
•  Evaluate against alternative 

low-tech options
• Explore a high-tech version
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Conclusion
• CAS is an intuitive iconographic system
•  Combinations of symbols increase complexity

•  CAS increases patient and conversation partner confidence

•  CAS allows conversations to develop that would not have 
arisen with supported conversation alone

•  The person with aphasia can initiate 
and direct conversation

•  The person with aphasia and their 
conversation partner are equal in 
creating successful conversations

•  Minimal training is required before 
simple conversations can take place

Limitations
• Single case study
• Only trialled in acute setting
•  Target user profile not established

•  Other systems not compared due to  
risk of confusion for patient

Results

Acknowledgements
This would not have been possible without the support of the Speech and 
Language Therapy department at West Suffolk Hospital and the willingness of the 
patient and his wife to explore a new and different approach.

Feedback from patient’s 

wife “It’s great and it 
means I don’t have 
to draw everything 
each time we have 
a conversation.”
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Ratings by patient and conversation partner over 9 domains

The patient initiated conversations 
including:
-  his relationship with his wife, her 

role as a carer and the additional 
responsibility that presented

-  concerns regarding work, money, 
disability and bills

-  his desire for greater independence 
and responsibility

- discharge plans
-  his consideration 

of an alternative 
career related to his experience 
of stroke and aphasia

The patient rated partnership as 
the most important element and his 
conversation partner, his wife, felt it 
was their ability to share thoughts.
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