Supplementary table 2. Description of communication OMIs considered for inclusion in the ROMA COS
	Outcome measure, abbreviation (reference) and measure type
	Development / alternate versions
	Aims/instrument description
	Number of items
	Duration
	Scoring system
	Training requirements
	Cost* / availability
	Language translations

	American Speech-Language and Hearing Association Functional Assessment of Communication Skills for Adults (ASHA-FACS; Frattali, Thompson, Holland, Wohl, & Ferketic, 1995)

ClinROM
	ASHA FACS addendum published (Paul et al., 2004), which extended validation sample to those from culturally diverse U.S. backgrounds and other neurogenic communication disorders. 
	“The ASHA-FACS is a measure of communication disability.” (Frattali et al., 1995, p. 42)
	43 items in four categories of: 
1. Functional communication
2. [bookmark: _heading=h.gjdgxs]Social communication
3. Communication of basic needs. 
4. Reading, writing and number concepts; and daily planning.

	Approx. 20 mins








	Each item rated on two scales:
1. Communicative Independence 7-point scale (e.g., anchors for daily planning items are 7=does [without assistance] and 1=does not [do]). 
2. The Qualitative Dimensions of Communication 5-point scale to rate dimensions of adequacy, appropriateness, promptness, and communication sharing.
	According to manual, “…must be familiar with ASHA FACS items and rating scales before scoring” and recommend a minimum of 3 contacts with client before rating a client (see p. 65)
	++

Available through ASHA store online.
	· Italian (Muò et al., 2015)
· Cantonese (Lau, 2000; Woo, 2002)
· Portuguese - Brazil (Carvalho, 2006; Garcia & Mansur, 2006; Pereira, Souza, Carneiro, & Sarges, 2014)) 
· Portuguese – Portugal (Leal & Sancho, 2013)

	Amsterdam-Nijmegen Everyday Language Test (ANELT; Blomert, Kean, Koster, & Schokker, 1994) 

PerBOM
	2 parallel versions (versions I and II) with 10 items each.
	“The Amsterdam-Nijmegen Everyday Language test (ANELT) is designed to measure, first, the level of verbal communicative abilities of aphasic patients and, second, changes in these abilities over time. The level of communicative effectiveness is determined by the adequacy of bringing a message across.” (Blomert et al., 1994, p. 381) 
	· 10 items/ scenarios per version (plus 2 training items per version).
· The person with aphasia is presented with everyday scenarios (verbal instructions only) and asked what they would say in response to a given situation. 
· Responses are given in monologue, with the clinician acting as a listener only.
	
	· A-scale: Understandability: level of communicative effectiveness for a given scenario. 
· 5-point scale (1=no verbal response at all or unrelated to scenario, 5=complete information transfer for given scenario)     .
· Total A-scale score range: 10-50 points.
· B-scale: intelligibility: acoustic intelligibility of the verbal production.
· 5-point scale (1=no transcript possible to 5=unambiguous transcript of verbal production possible). 
· Total B-scale score: 10-50 points
· Online evaluation possible after ANELT scoring training.
· For scientific purposes: offline-analysis of audio recordings by independent scorers with sufficient interrater agreement.
· Quantitative scoring method: scores based on an apriori agreed set of content units.
	Moderate training required for testing (high testing objectivity). 

Extensive training required for scoring to achieve sufficient interrater agreement.
	++

Dutch original version “ANTAT” from Hogrefe Netherlands 

Props for scenarios purchased separately.

German version available by contacting the authors of the German adaptation (C. Breitenstein or A. Baumgaertner).
	· English (Crockford & Lesser, 1994) 
· Swedish (Laska, Bartfai, Hellblom, Murray, & Kahan, 2007)
· German (Baumgärtner, Honekamp, Johannsen, Kramer, Newesely, Rubi-Fessen et al., 2014; Rubi-Fessen, Baumgaertner, Floel, & Breitenstein., 2022).


	Aphasia Communication Outcome Measure (ACOM;
Doyle et al., 2008, 2013;
Hula et al., 2015)

PROM
	Recommends using a different scale for ‘surrogates’ and people with aphasia; though positively correlated cannot be scored and interpreted on same scale.
	“..a patient reported outcome measure of communicative functioning for persons with aphasia.” (Hula et al., 2015, p. 906) 
	59 items describing various communication activities.
	
	· Four-point scale.
· Software application which provides output in the form of a text file. This summarises the score estimate and individual item responses. 
· Scores are provided on a T-score scale, where the mean and standard deviation of the current calibration sample are 50 and 10 respectively.
	
	Free 

Software application package is available from author william.hula@va.gov 
	

	Aphasia Impact Questionnaire (AIQ)-21 (Swinburn et al., 2018)

PROM
	Communication Disability Profile (CDP, 56 items) became the shorter AIQ-19 (19 items) but this did not include a question on reading or writing. These were added to develop the AIQ-21.
	“The Aphasia Impact Questionnaire-21 is a tool to measure and explore the impact of acquiring and living with aphasia.” 
“The AIQ is a subjective, pictorial, self-report questionnaire.
It has three domains:    communication;  participation; and well- being/ emotional state” (https://www.aiq-21.net/)
	21 items in 3 sections: activities, participation and emotional state/wellbeing.
	
	· 0–4 pictorial rating scale with written and numerical descriptors. 
· Eight versions available that vary in relation to gender and race.
· Ratings summed to give a domain total, and an AIQ total
	
	Free 

Download from https://www.aiq-21.net/ (Donation of £20 is welcomed)
	Adaption to various languages published or in preparation (to be integrated into the Comprehensive Aphasia Test (Howard, Swinburn, Porter; 2004) within Working Group 2 of the Collaboration of Aphasia Trialists (https://www.aphasiatrials.org/projects/?_sft_category=working-group-2-projects )

	Assessment for Living with Aphasia (ALA; Kagan et al., 2011)

PROM
	The ALA was developed based on input from focus groups of PWA, carers & professionals in order to reflect areas most important to stakeholders. 

Version 1 = 57 items; several items deleted from scoring after Rasch analysis.

Version 2 = the current version. Tested for test-retest reliability, construct validity and face validity.


	· Pictographic, self-report measure designed to capture the impact of aphasia on a person’s life across ICF domains (QoL with aphasia). 
· Provides both quantitative and qualitative data from the perspective of the person with aphasia.
· Conducted in a conversational interview style with the amount of support titrated to patient needs; can be administered to people with severe aphasia as well as moderate or mild aphasia.
· Can be expanded to gain additional qualitative information for treatment planning.

	37 items in 5 domains:
1. Language
2. Participation
3. Environment
4. Personal
5. Moving on with life question.
	Average time 40 minutes (range 10-90 minutes)

	• 0–4 scale (with 0.5 point intervals). 
• Items are summed to give sub-test totals.
· Higher scores are indicative of higher QoL with aphasia.
	Administrator should be skilled in supporting communication for aphasia 

A training DVD is included in the tool kit to demonstrate methods of  supporting patients with aphasia and tips on administration

	+++
 
Order from
Aphasia Institute 
www.aphasia.ca 


	English
Mandarin (Guo et al; 2017)
Swedish
Danish
Finnish
Maltese
Italian


	The Assessment of Communicative Effectiveness in Severe Aphasia (ACESA; Cunningham et al; 1995)

PerBOM
	
	ACESA was developed to measure the communicative effectiveness of people with severe aphasia. Communicative Effectiveness was defined as the ability to use non-verbal skills such as gesture, facial expression, pointing, intonation, social skills, contextual information, symbolic noise, and any verbal skills
	Two sections:
1. Structured conversation.
2. Objects and pictures.
	Depends on the response of the person with aphasia
	· Communicative effectiveness is rated on a 0-4 scale of recognisability. 
· The scores are added for each section to give an overall total score out of 200.
	4 hours to train 1 additional rater.
	Free 

Need to gather own objects and pictures.
	

	The Communicative Activities Checklist and the Social Activities Checklist (COMACT, SOCACT; Aujla, Botting, Worrall, Hickson, & Cruice, 2016)

PROM
	Developed in 1998 for Cruice’s doctoral research, as a measure of extent of communicative activity appropriate in both aphasic and non-aphasic/ neurologically healthy normal elderly. Based on review of published functional communication assessments, and published research on naturalistic observation of communicative and social situations.
	“The COMACT  
measures the frequency and the types of communicative activities engaged in by participants.” 
“The SOCACT measures the range and frequency of social activities.”
(Aujla et al., 2016, p. 902)
	· The COMACT has 45 communication activities with subscales of Talking, Listening, Reading, and Writing. 
· The SOCACT contains 20 social activities with subscales of Leisure, Informal, and Formal.
	Approx. 15 minutes.
	· A score of 1 is given for every activity engaged in. 
· The frequency of participation is reported. 
· The maximum score is 45 for the COMACT and 20 for the SOCACT. 

	No formal training required. Participants can self-complete. Individuals with aphasia benefit from interviewer-assisted administration e.g. reading items aloud, reading response options aloud.
	Free

From author (m.cruice@city.ac.uk) or as an appendix to Aujla et al 2016.
	

	Communication Activities of Daily Living (CADL, CADL-2, CADL-3; Holland, 1980; Holland, Frattali, & Fromm, 1999; Holland, Fromm, & Wozniak, 2018;

PerBOM
	Developed by Holland in 1980.

Revisions published in 1999 (CADL2; Holland, Frattali, & Fromm, 19991999) and 2018 (CADL3; Holland et al., 2018
  
	Assessment of communicative skills of persons with aphasia in natural environments.
	50 test items in 7 areas:
1. Reading, writing, and using numbers.
2. Social interaction.
3. Divergent communication.
4. Contextual communication.
5. Nonverbal communication.
6. Sequential relationships.
7. Humour/ metaphor/ absurdity.

	Approx 30 mins

No time limit
	· Items scored as correct (2 points), adequate (1 point) or wrong (0 points).
· Total Raw Score (maximum score =100).
· Percentile Rank.
· Stanine Score.
	Individuals with formal training in assessment; licensed and certified SLPs. 
	+++

Available from: http://www.therapro.com/Communication-Activities-of-Daily-LivingThird-Edition-CADL-3.html 
	Arabic (Yaari et al., 2014)
Japanese 
Italian (Pigliautile et al., 2019)
Spanish




	The Communication Activity Log (CAL; Pulvermüller & Berthier, 2008)

ObsROM
	Motor Activity Log (MAL; Taub et al., 1993).
CAL derived from MAL.
CAL v.1 (Pulvermuller et al., 2001)
CAL v2. (Pulvermuller & Berthier, 2008)
K-CAL (Kim et al., 2016)
Related derivative: Verbal Activity Log (VAL) 12 structured questions; 2 6-point scales; Amount Use Scale and How Well Scale.
	Cal V 2: “…questionnaire targeting everyday language and communication activities, given to patients and independent raters.” (Pulvermuller & Berthier, 2008, p12)

K-CAL: “These situations can be used to evaluate the communicative activity of PWA in the past week with the help of a caregiver.”  (Kim et al., 2016, p97) 

Val:  a verbal questionnaire of language use in common situations.
	CAL
· 18 items
· 2 scales – Amount of Communication; Quality of Communication; no clear separation in items.
CAL v2
· 36 items
· 2 scales – Quality of Communication, Amount of Communication; includes items for speech output and language comprehension
K-CAL
· 36 items
· Cross translation from CAL v2

	Not stated, under 20 mins
	CAL, CAL v 2 and K-CAL
· 6-point scale (0-5)
CAL v2
· Quality scale = never – extraordinarily well;             
· Amount scale = never – very frequently.
· Quality score = items 1-18; 90 points max.
· Quantity score = items 19-36; 90 points max
· A higher score on the CAL indicates better communication in daily life activities.
	None described; administration is self-evident. Items can also be read aloud to the PWA
	Free

Available in journal publication
	Korean (K-CAL): Kim et al. (2016)

	The Communication Confidence Rating Scale (CCRSA; Babbitt, Heinemann, Semik, & Cherney, 2011; Cherney, Babbitt, Semik, & Heinemann, 2011)

PROM
	“The Self-Efficacy Scale for Adult Stutterers
(SESAS) and the ASHA QCL provided a
starting point for developing a measure to
assess communication confidence in individuals
with aphasia. Eight items from the ASHA QCL were selected and reworded in a style similar
to the SESAS.” (Cherney et al., 2011, p. 353-354). 
This 8-item version was then revised as a 10 item version following this initial evaluation (Babbitt et al., 2011).
	“It captures the person’s perceived level of confidence in functional communication activities” (Babbitt, Lee-Smith, & Cherney, 2017)
	 10 items
	No information provided
	· A combination of a horizontal scale with number markings every 10 points from 0 (not confident) to 100 (very confident). Participants either point to, or circle their responses.
· Responses correspond with a score (0-20= 1, 30-50=2, 60-80 = 3, 90-100 = 4), which can be tallied for all 10 questions to gain a total score.
	No information on training needs reported- noted administration and scoring procedures provided on tool itself. 
	Free

Questions that comprise the tool are all freely available in journal article (Babbitt et al., 2011)

	

	The Communication Effectiveness Index (CETI; Lomas et al., 1989)

ObsROM
	

	· Proxy measure of communicative behaviour in everyday situations, completed by significant other (e.g. spouses, children) 
· “Therefore, we developed a measure of functional communication for the adult with aphasia that could measure change in performance over time – the Communicative Effectiveness Index (CETI).” (Lomas et al., 1989, p. 113)

	16 items.
	 -- 
	· 10cm visual analogue scale
· Anchors: ‘not at all able’ and ‘was as able as before the stroke’.
	“The CETI requires a brief training period with the significant other to familiarize him/her with the use of the VAS” (Lomas et al., 1989, p. 117)
	Free
	· Danish Pedersen, Vinter, and Olsen (2001)
· German (Schlenck & Schlenck, 1994)
· Afrikaans, Zulu, Zotho (Penn, Milner, & Fridjhon, 1992)

	The Communication Outcome After Stroke (COAST; Long, Hesketh, Paszek, Booth, & Bowen, 2009) https://www.click2go.umip.com/i/coa/coast.html 

PROM
	English version of COAST developed by Long et al. 
Translated & culturally adapted versions exist. 

	“... a patient-centred outcome measure of everyday communication effectiveness for people with communication problems (aphasia and/or dysarthria) following stroke.”  (Long et al., 2008, p. 1084)
	20 items:
· 15 items: communication effectiveness. 
· 5 items: impact of communication difficulties on quality of life.
	A few minutes 
	Each item rated on a 5-point scale. (0 = the worst and 4 = the best scenario).
4 docs free to download here including scale, script, scoring guidance and score sheet 
https://www.click2go.umip.com/i/coa/carer_coast.html

	No training programme devised. Simple for staff to use. 4 docs free to download here including scale, script, scoring guidance and score sheet 


	Free

for non-commercial use. Must register online. https://www.click2go.umip.com/i/coa/coast.html

	English            Italian
Swedish           Danish

German Carer COAST https://www.click2go.umip.com/search

Italian
(Bambini et al., 2017)

	The Communication Participation Item Bank (CPIB; Baylor et al., 2013)

PROM
	Initial development of item bank done with individuals with neurological motor speech disorders in 2008.  Used item response theory. 
2013 – item bank of 46 items and 10-item short form developed with 701 individuals representing 4 disorders (PD, MS, ALS, head & neck cancer).
2017 – validation with aphasia 
	A PROM of communicative participation for adults. “…appropriate for community dwelling adults in the variety of conversational situations they frequently engage in as part of life roles at home, at work and in social and leisure situations” (Baylor et al., 2017, p. 862)

A key goal of the CPIB is that it will be “applicable across a range of communication disorders in adults”.  (Baylor et al., 2013, p. 1191)
	46 item long form – items to be used for future development of a CAT; 10 item short form currently available.

All items start with the stem “ Does your condition interfere with…” followed by various conversational situations such as “making a phone call to get information” or “having a conversation in a noisy place”.
	
	Four response categories to rate level of interference experienced in that situation:
· Not at all
· A little
· Quite a bit
· Very much

Short form:
Summary score ranges from 0-30.
High scores more favorable – represent less interference in participation.

Scores converted to standard T scores (M=50; SD = 10).
	None 
As for any PROM, clinician should be skilled in supporting communication to ensure comprehension of items.

“Increasing amounts of assistance needed with increasing aphasia severity”

For the 46 item long form – 5 PWA with AQ less than 50 could not complete the task. 19 PWA with AQ less than 50 were able to complete the questions.

Low correlation between PWA and proxy ratings so not recommended in proxy format.


	Free.
	

	The Functional Outcome Questionnaire for Aphasia (FOQ-A; Glueckauf et al., 2003)

ObsROM
	
	“The FOQ-A is a rationally derived, caregiver-completed questionnaire, designed to assess the impact of aphasia treatment on the functional communication of patients with left hemisphere stroke in naturalistic settings.” (Ketterson et al., 2008, p. 217) 

	32 items rating the person with stroke's ability to perform various communication behaviours.
Items divided into four domains: (a) communicating basic needs, (b) making routine requests, (c) communicating new information, and (d) attention/other communication skills. Within each of the four domains, items are ordered based on task difficulty, ranging from communicating basic needs with: (a) gestures, (b) one-word utterances, (c) links two or more words together, (d) speaks in complete sentences, and (e) corrects mistakes in communication.
	1.5 to 2.0 hours

	· 5-point scale. 
· The total score is reported as a mean of all completed items.
	
	Free
	Italian (Spaccavento et al., 2018)

	Measure of participation in conversation (MPC; Kagan, Winckel, Black, Duchan, Simmons-Mackie, et al., 2004)

ClinROM
	Original version (Kaganet al., 2004)

A new version of rating anchors developed for wider range of situations (Kagan, Simmons-Mackie, & Victor, 2018)

Multiple research studies used original MPC; majority show good reliability & sensitivity

New version developed in context of BOMPA reliability study; BOMPA employs a standard conversational script for the partner and revised MPC anchors (Kagan et al., 2018)
	“...the MPC, provides an index of participation in conversation by the person with aphasia in terms of his/her ability to interact or socially connect with a partner and to respond to and/or initiate specific content.” (Kagan et al., 2004, p69) 


	The MPC is used to rate the level of participation in conversation by the person with aphasia in the areas of:
1. Interaction, or social connection
2. Transaction, or content related to the ability to exchange information, opinions, and feelings.
	3 to 5 mins of
conversation adequate for accurate rating (Correll, van Steenbrugge, & Scholten, 2010)

Rating time depends on format  – can be done very quickly by a skilled rater.
	The rater scores the person on a 9-point scale (0 to 4 with 0.5 levels).

2 areas are scored: Interaction and Transaction.  Each score ‘stands alone’ (not averaged together) 

PWA scores can be compared to a communication partner’s score on the Measure of Skill in Supporting Conversation (MSC) to judge the dyad


	All studies have used trained raters but amount of training has varied 

Familiarity with Supported Conversation for Adults with Aphasia is suggested but not required
	Free 

https://www.aphasia.ca/home-page/health-care-professionals/resources-and-tools/mscpc/

Revised anchors are available for free on aphasia.ca website
https://aphasia-institute.s3.amazonaws.com/uploads/2021/03/VF-MSC-MPC.pdf

BOMPA (includes script) - available for a fee

	English
Swedish
Italian (Muo et al, 2019)
Danish

	[bookmark: _Hlk110594978]The Scenario Test [Dutch] (van der Meulen, van de Sandt-Koenderman, Duivenvoorden, & Ribbers, 2010)

PerBOM
	Original version in Dutch.

English TST–UK (Hilari et al., 2018)

German:  Szenario-Test (Nobis-Bosch et al., 2020; overview in Krzok, Nobis-Bosch, Bruehl, 2021).

Greek:
(Chalarambous et al., 2022)

	“...a new aphasia test designed to assess multimodal communication.” (van der Meulen, van de Sandt-Koenderman, Duivenvoorden, & Ribbers, 2010, p. 425)

English: TST measures how PWA convey a message (verbally and/or non-verbally) in daily-life situations; examines communication in an interactive setting; and is designed for use with individuals with severe aphasia.

German: see above; criteria of eligibility and separate consideration of verbal responses for less severe cases integrated. 

	· 18 items, representing daily-life communicative situations. 
· Items grouped into 6 scenarios (shopping, visit to doctor, taxi, visit to friend, domestic help, restaurant).
	English: 20 min

German: see above, plus detailed analysis possible.
	· Test sessions are video-recorded and scored after on a 4-point scale (0-3).
· English: Scores can range 0–54 with higher scores indicating better functional communication
· German: no changes to the original scoring; but additional, more detailed scoring of modalities is possible.
	English: All administrators received training on the administration of The Scenario Test UK, which comprised an introduction to the measure, watching five to six videos of the test being administered to different people with aphasia; administering the test to at least two volunteers with aphasia and receiving feedback; and scoring three to four videos independently and comparing scores. (Hilari et al., 2018)

German: Handbook, trainings were done internally for evaluation and will be offered to users after publication.
	+
https://www.jr-press.co.uk/the-scenario-test.html 

German version: https://www.prolog-shop.de/shop/erworbene-sprach-sprech-stimm-und-schluckstoerungen/erworbene-stoerungsbilder/aphasie/4053/szenario-test
	English TST –UK (Hilari et al., 2018)

German Szenario-Test (Nobis-Bosch et al., 2020; overview in Krzok, Nobis-Bosch, Bruehl, 2021).

Greek:
(Chalarambous et al., 2022)
 

	The Speech Questionnaire (Lincoln, 1982)

ClinROM
	Developed using Guttman scaling approach of iterations of items judged for relationship to target; intended to create unidimensional scale of items; in this case representing difficulty in functional communica-tion. (Pulvermuller & Berthier, 2008)
	“a means of obtaining a rating of aphasic patients’ functional communication skills from professionals who are not speech therapists” (Lincoln, 1982, p. 116) 


	19 items
2 scales:
· Speech n = 14
· Understanding n = 5
Sections cannot be combined for total score

	Not stated but likely under 20 minutes
	4-point rating scale
Often-sometimes-rely-never
	None described; administration is self-evident. Items can also be read aloud to the PWA	

	Free.
	None

	Therapy Outcome Measures; Enderby & John, 1997; Enderby & John, 2015; Enderby, John, & Petheram, 2006) 

ClinROM
	Developed by Enderby & Colleagues – 3rd edition 2015 


	TOMS ‘25 Dysphasia’ is one of a set of outcome measures focused on adult acquired communication disorders (among Dysarthria, Dysphonia etc.). 

	As per each disorder, the TOM 25 Dysphasia allow rating of Aphasia Impairment, Activity, Participation and Wellbeing/Distress on a 0 to 5 scale (0 severe impairment/ disability; 5 none).  
	Can be relatively quick e.g. minutes. Or can take longer if negotiated with service user or MDT etc.
	As with all of the TOM scales, there is the option of a .5 rating, hence each scale has 11 rating points (0, .5, 1, 1.5, 2, 2.5, 3, 3.5, 4, 4.5, 5).
	Recommended both within and across professions
	Available on purchase of 2015 book, or freely available online in (sometimes) adapted version
	English

Readily translated

	Discourse measures 

PerBOM
	Multiple versions of all measures
	‘Structural’ measures seek to quantify how a speaker uses language in discourse.

‘Functional’  measures are those which focus on the transactional success of the discourse in terms of ‘the overall meaning of the text and the ways in which meanings are organised within the text’ (Armstrong, 2000, p. 878).

Structural/ functional measures describe both the transactional success of a speaker and also quantify the language used in discourse. (Armstrong, 2000, p.878).
	500+ discourse measures; 58 identified which are functional or functional/ structural (Pritchard et al., 2017).

Functional 
· ‘story grammar’
· ‘utterance/ propositional level information’
· ‘topic use’,
· ‘overall listener judgment’

Structural/ functional 
· single-word/phrase-level information’ (inc. CIUs)
· ‘main concepts’ measures
	Depends on specific measure/ length of discourse
	Range of scoring systems, many of which are idiosyncratic measure-by-measure

	Very limited data re training for using discourse measures available 
	Widely available, generally no cost
	Depends on specific measure.

	Story Grammar

PerBOM
	At least nine different iterations (Pritchard, Hilari, Cocks, & Dipper, 2017), based on different root citations:

-Stein and Glenn (1979) (e.g.,Coelho, Liles, Duffy, Clarkson, & Elia, 1994)

-Labov, 1972 (e.g., cited in Olness, Matteson, & Stewart, 2010).
 
-First Steps Writing resources (1992, 2013; cited in Whitworth et al., 2010, 2015)
	Specific information components and relationships within a discourse 

	N/a
	Not reported
	# points of information, 
% points of information 
# utterances or clauses belonging to points of information  
Presence/ absence of basic narrative structure 
# temporo-causal sequences 
# complete episodes in a story (initiating event + action + consequence) 

# points of information- procedural (e.g., steps, optional steps) 
points of information- procedural 
proper sequence maintained, and enough detail provided that the task could be carried out 
	N/a
	Free. 
	Korean 
[bookmark: _heading=h.30j0zll]Byun, Shin, Kim & Kim (2009).

	Propositional level measures

PerBOM
	At least 13 propositional measures available, including Global Coherence (e.g., Glosser & Deser, 1991)
Local Coherence (e.g., Glosser & Deser, 1991)
Relevance (e.g., Christiansen, 1999)
	Analysis of utterance/ propositional level information analysis 
	N/a 
	No times reported
	Local coherence, using a 5-point scale, 
# propositions 
Global coherence scores using a 5- point scale
% Global coherence errors
 % Local coherence errors 
 Global coherence scores using a 4- point scale  
# Utterances that are coherent and relevant, adding information a listener can identify as new 
% propositions that are events vs. states vs. elaborations 
% propositions that are story vs interaction focused
% propositions that are info gaps, repetitions, and irrelevant 
Relevance, using a 7-point scale  
% propositions coded as on and off the main event line 
# locations of direct expressions of fear 
	N/a
	Free. 

	?

	Correct Information Units (Nicholas & Brookshire, 1993)

PerBOM
	Lexical Information Units (Marini, Andreetta, del Tin, & Carlomagno, 2011)

Content Units (Yorkston & Beukelman, 1980)

Information Units (McNeil, Doyle, Park, Fossett, & Brodsky, 2002)
	“…quantifying the amount of information conveyed by speakers… elicited with a variety of stimuli” (Nicholas & Brookshire, 1993, pp. 338-339)
	N/A
	Depends on length of discourse sample
	15 rules for counting number of words
24 rules for counting CIUs

Reported as number CIUS, %CIUs/words, CIUs per minute
	Studies note training, but not specific on volume (Boyle, 2014)
Two-hours training elicited reliable results (Cohen, 2015)
	Free

Rules for Scoring in Appendix
(Nicholas & Brookshire, 1993)
	Indian (Arya, Goswami, Gupta, & Batra, 2011) (no psychometric data identified)


Italian
LIUs (Lexical Information Units): “those content and function words that are not only phonologically well-formed but also appropriate from a grammatical and pragmatic point of view.” (Marini et al., 2011, p. 1383)

	Main Concepts (Nicholas & Brookshire, 1995)

PerBOM
	Story propositions 
(Doyle et al., 1998; McNeil, Doyle, Fossett, Park, & Goda, 2001)
Themes (Gleason et al., 1980)

Main events (Capilouto, Wright, & Wagovich, 2006)

Key propositions (Ulatowska, Freedman-Stern, Doyel, Macaluso-Haynes, & North, 1983)
	Determine the main units of information and score their absence or presence in discourse samples…
(Nicholas & Brookshire, 1995)
	N/A
	No indication given
	Count of main concepts that are:
# accurate and complete (AC)
# accurate and incomplete (AI)
#inaccurate (IN)
#absent (AB)

2 rules for counting main concepts, 7 for accuracy, 4 for completeness
	Practice procedure described between 2 individuals on 6 transcripts. No training described
	Free
Rules and scoring examples Appendices A and B (Nicholas & Brookshire, 1995)
	?


* Free, + Up to US$100, ++ Up to US$200, +++ > US$200
[bookmark: _Hlk110603291]Key
PROM: Patient-reported outcome measure: A measurement based on a report that comes from the patient about the status of a patient's health condition without amendment or interpretation of the patient's report by a clinician or anyone else.
ClinROM: Clinician-reported outcome measure: A measurement based on a report that comes from a trained health professional after observation of a patient's health condition. 
ObsROM: Observer-reported outcome measure: A measurement based on observation by someone other than the patient or a health professional. This may be a parent, spouse, or another non-clinical caregiver who can observe and report on a specific aspect of the patient's health.
PerBOM: Performance-based outcome measure: A measurement based on a task(s) performed by a patient according to instructions that are administered by a health professional.
Definitions from: FDA-NIH Biomarker Working Group. BEST (Biomarkers, EndpointS, and other Tools) Resource [Internet] 2016. Food and Drug Administration (US). Co-published by National Institutes of Health (US), Bethesda (MD).
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