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During the three years of this research, we completed the creation of the
Japanese version of The Scenario Test (ST-JP), which was the main objective of this research, and
the demonstration for its clinical implementation. The results were published in an English paper,
which was accepted, and the results of this research were returned to society.

The Scenario Test is the only rating scale in the world that can measure the interactive
communication skills of people with aphasia, and we believe that the fact that its clinical use is
now possible in Japan is due to the achievements of this research. In addition, the transparency of
the research was ensured by disclosing the research process, procedures, and significance of the
ST-JP in Japan in the paper, and the certainty of this research was robustly confirmed.

In summary, this study has fully achieved its original objectives.
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Table 1 The Scenario Test SE[E K> 5 H ARFEIR~DZ T 5.

Ttem UK version Japan version
2b Sitting in the front seat of the taxi is preferred Placing luggage in the trunk of the taxi is desired
3c Requesting syrup medication Requesting tablet medication
5a—5¢ Making a request to the housekeeper Making a request to the visiting helper
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Table 2 ZINFE O N OFEEHT — X

People with Aphasia Healthy controls
(n=34) (n=27)

Sex

Male, n (%) 20 (58.82) 13 (48.15)

Female, n (%) 14 (41.18) 14 (51.85)
Age, years

Average (SD) 63.82 (13.02) 65.56 (14.73)

Range 37-88 28-84
Dominant hand

Right, n (%) 31 (91.18) 27 (100)

Left, n (%) 3(8.82) 0 (0)
Years of education

Average (SD) 13.79 (2.17) 13.11 (1.69)

Range 9-18 12-16
RCPM-J

Average (SD) 30.53 (3.76) 31.41 (3.64)

Range 25-35 25-36
Type of stroke

Ischemic, n (%) 21 (61.76) -

Hemorrhagic, n (%) 11 (32.35) -

Subarachnoid hemorrhage, n (%) 2 (5.88) -

Time since stroke, months
Average (SD)

84.79 (66.88)

Range 6-227 -
Type of aphasia
Broca, n (%) 18 (52.94) -
Wernicke, n (%) 4 (11.76) -
Anomic, n (%) 7 (20.59) -
Conduction, n (%) 2 (5.88) -
Supracortical motor, n (%) 1(2.94) -
Subcortical, n (%) 1(2.94) -
Crossed, n (%) 1(2.94) -

Abbreviation: RCPM-J, Japanese Raven’s Colored Progressive Matrices.
Continuous variables are represented as mean (SD). Categorical data are shown as n (%).
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People with Aphasia (n=34)

Healthy controls

(n=27)

Scenario Test-JP

Average (SD) 41.94 (11.21) 50.90 (2.58)

Median (IQR) 47.0 (37.13-49.57) 51.00 (50.00-53.00)

Range 12.00-53.00 44.00-54.00
SLTA

Average (SD) 94.88 (26.84) -

Median (IQR) 103.50 (83.00-114.75) -

Range 39-131 -
BDAE, n (%)

0 0(0) -

1 4 (11.76) -

2 7 (20.59) -

3 15 (44.12) -

4 6 (17.65) -

5 2(5.88) -

Average (SD) 2.85(1.05) -

Median (IQR) 3(2-3) -

Range 1-5 -
CADL-J-SF

Average (SD) 97.60 (26.98) -

Median (IQR) 108.80 (84.45-117.10) -

Range 11.60-126.00 -
CETI-J (n=32)

Average (SD) 63.00 (19.98) -

Median (IQR) 66.66 (49.47-76.03) -

Range 20.44-98.90 -
SAQOL-39-J

Average (SD) 3.25(0.69) -

Median (IQR) 3.41 (2.83-3.61) -

Range 1.21-4.62 -

Abbreviation: Scenario Test-JP, The Scenario Test Japan version; SLTA, Standard Language Test of Aphasia; BDAE, Boston Diagnostic Aphasia
Examination; CADL-J-SF, Communication ADL Test Japanese version Short Form; CETI-J, Communicative Effectiveness Index Japanese; SAQOL-
39-J, Stroke and Aphasia Quality of Life Scale-39 Japanese.

Continuous variables are represented as mean (SD) and median (IQR). Categorical data are shown as n (%).




Table 4 The Scenario Test H ASGERR D UL A %24 ME O FFAM

Scenario Test-

JP SLTA BDAE CADL-J-SF CETI-J SAQOL-39-J
Js) 0.62" 0.76™ 0.63"™ 0.46™ 0.37
n 34 34 34 32 34

Abbreviations: Scenario Test-JP, The Scenario Test Japan version; SLTA, Standard Language Test of Aphasia; BDAE, Boston
Diagnostic Aphasia Examination; CADL-J-SF, Communication ADL Test Japanese version Short Form; CETI-J, Communicative
Effectiveness Index Japanese; SAQOL-39-J, Stroke and Aphasia Quality of Life Scale-39 Japanese.

*p<0.05;p <0.001, **p < 0.001.
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