Supplementary material: WISA intervention Template for Intervention Description and Replication (TIDieR) checklist
This checklist is an adapted version of the checklist used in the Solution Focused brief therapy in Aphasia (SOFIA) study [1]. Items 2, 4, 9, 10 and 12 are almost identical to SOFIA; other items are modified for WISA. 
	Item
	Description

	1: Name
	Aphasia-accessible version of Solution Focused Brief Therapy (SFBT) used in the Wellbeing In Stroke and Aphasia (WISA) study

	2: Rationale, theory or goal of the intervention
	The aim of the intervention is to enhance psychological well-being. Solution Focused Brief Therapy (SFBT) hypothesises that in enabling a client to describe their preferred future, as well as notice their competencies, skills, and instances of success, the client can be supported in building positive change [2].

	3: Materials for training and delivery
	No therapy manual has been developed specifically for this study. However, the therapists will refer both to the therapy manual created for the SOFIA study [3], and a book written following the SOFIA study that outlines adapting SFBT for people with aphasia [4]. Both therapists will have copies of these documents. Both therapists have received training from an external training provider, which provided teaching materials.
No specific materials are required for the delivery of the intervention. However, to ensure that the intervention is accessible to people with more severe aphasia, therapists will use pictorial resources including those developed by Talking Mats ©. In addition, therapists will use total communication to facilitate conversations including gesture, objects in the environment, be responsive to modes of communication/ materials preferred by the participant e.g. use of paper diary or iPad. They will also use paper and pen, for example, drawing pictures, diagrams or scales, or writing down key words; or online equivalent. 

	4: The Intervention: Procedures, activities, processes

	The intervention is a version of SFBT, a talk-based psychological intervention, adapted with communication supports and access for those with aphasia. It explores how a person would like their life to be and their hopes for the future. It also seeks to enable people to notice their own resources, resilience, and what is already working. As the participant is considered expert in their own lives, the therapist refrains from offering advice, solutions or strategies, and instead seeks to facilitate the client in finding their own way forward. 
Key assumptions: 
It is anticipated that the therapist will hold in mind certain key assumptions throughout the therapy process. These include: the participant is expert in their own lives thus will direct the shape of the therapy sessions; that all participants have resources, talents, competencies and strengths, and the therapist’s job is to enable the participant to notice them; that a ‘solution’ may be brought about by small steps, hence a focus on noticing the everyday details of a person’s life; that the therapist will hear and validate the participant’s stories sufficiently to create a context where change can occur.
Key behaviours: 
Two behaviours are expected to be present in all sessions: use of the client’s words and frames of reference to guide therapist utterances; and the therapist facilitating the communication of the person with aphasia so that they can participate fully in the intervention.
Other key behaviours anticipated to be present in some sessions include: establishing what the participant is hoping for from the therapy; eliciting preferred future descriptions (enabling a participant to describe the everyday details of their life if they achieved their therapy goals); inviting the participant to notice what is already working and instances of success, for example, through listing what they’ve been pleased to notice or using scaling questions; eliciting descriptions of interactional sequences and the perspectives of other people in the participant’s life; problem-free talk (noticing the person and what’s important to them, what gives them joy); and acknowledgement of the stroke, aphasia, recovery and distress.  

	5: Intervention providers
	There are two therapists working on the study. Both are experienced Speech and Language Therapists. One therapist (SN) has Diploma-level training in SFBT and is the study lead; the other has received 4 days introductory training. The training has been externally provided by the Brief Centre for Solution Focused Practice, London. Both therapists will receive further mentoring and in-house training throughout the study (observation, peer coaching, individual and group reflective practice). They will also receive monthly clinical supervision from a stroke-specialist clinical psychologist who is also expert in Solution Focused Brief Therapy. In addition, the supervising psychologist will provide real-time support as needed throughout the study, for example, where there are concerns around the mental health of a participant.  

	6: Mode of delivery

	Participants will be able to choose whether to receive the therapy face to face or via telehealth; receive therapy individually or in a small group setting; and whether to include family members or friends within the therapy sessions. 

	7: Location

	Participants can choose whether to come into the university clinic or receive the intervention via telehealth. On a case-by-case basis, some participants may be seen in their own home for a one-off visit to assist them with accessing online therapy. 

	8: When and how much

	Participants will be offered up to eight sessions spaced over six months. This may be extended where there is a significant risk to participant safety. The scheduling and number of sessions will be led by the participant. Each session will be approximately 45 minutes to one hour long, although participants may elect to have shorter sessions if they are fatigued. 
Although SFBT is typically brief (3-5 sessions [5]) people with aphasia are likely to need additional sessions, as less material can be covered in each session due to the language disability [6]. Feedback from the SOFIA study suggested that some participants would have preferred receiving therapy over a longer period than three months [7]. For this reason, participants will be able to space therapy sessions across 6 months. It is anticipated that this may enable more time for them to notice and build positive change, and potentially a more therapeutic tapering to the end of therapy.  

	9. Tailoring

	The mode, location of delivery and dose is tailored as indicated in Items 6-8 above. The content of SFBT sessions is also individualised for each participant. Within any specific session, therapist utterances follow from what the participant says: as such, there is an inherent flexibility. Nonetheless, it is expected that there will be consistency across all sessions in terms of the underlying assumptions that underpin therapist utterances and key therapist behaviours (see Item 4). The sessions are also individualised to enable people with varying presentations of aphasia to participate. For people with more severe aphasia, this may mean focusing on aspects of the approach that are linguistically more accessible (e.g. noticing achievements).
 

	10: Modifications 
	If any modifications are made to the intervention during the project they will be reported in full.

	11: Adherence and fidelity (planned)
	Adherence: 
There is some evidence that SFBT can be effective as a single session intervention [8]. Beyond the first session, the approach trusts that the client is the expert in determining how many sessions will be useful to them [4]. The service is designed to be responsive to whatever level of support a client feels will be useful. However, to manage the demands on the service, there is an upper limit of eight sessions. Where participants elect to receive therapy in a group format, they will be offered a single one-to-one session, followed by seven group sessions. 
We will report on the number of sessions participants choose to receive, how they elect to space the sessions (for those who elect to receive one to one therapy), and any complicating factors reported (e.g. sessions cancelled due to participant or therapist illness). We will also analyse participant and therapist views on dosage and spacing of therapy during the in-depth interviews.
Fidelity: 
A self-rated fidelity checklist has been developed. This is based on the checklist used in the SOFIA study, listing the core assumptions expected to be present in therapy sessions, as well as key observable behaviours. Clinicians will self-rate using the checklist after each session. They will bring the completed checklists to clinical supervision and peer coaching for discussion. It is intended that the reflective process of completing the checklist will enhance the likelihood that the intervention is being delivered as intended. It is also anticipated that fidelity will be enhanced by regular peer coaching and clinical supervision with a clinical psychologist who is also an expert in the SFBT approach. 


	12: Adherence and fidelity (actual)
	Adherence and fidelity results will be reported at the end of trial.
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