Appendix B Characteristics of studies that compare different doses of an impairment-based aphasia intervention

	Study, design, sample size, dose-related finding
	Reported dose variables
	Planned analysis of dose-response
	Primary outcome
	Outcome type
	Treatment approach
	TPO

	Bakheit et al. (2007)
   Randomised controlled trial (RCT)
   n = 118
Higher dose, higher frequency treatment in acute to subacute phase may not be tolerable or improve outcomes relative to lower dose, lower frequency treatment.
	Hours
	Post-hoc
	Improved language function
	I
	Multiple person-specific approaches
	Acute, subacute

	Breitenstein et al. (2017)
   RCT
   n = 156 
Participants who received over 5 weeks therapy showed about 30% improvement in primary outcome compared to initial 3 weeks of therapy.
	Hours
	Post-hoc
	Improved verbal communication in everyday life situations
	AP
	Multiple person-specific approaches
	Chronic

	Harnish et al. (2013)
   Single-case design
   n = 8
High within-session dose is feasible and results in rapid stimulus acquisition.
	Hours and therapeutic elements
	Prospective
	Improved naming accuracy
	I
	Cued picture naming
	Chronic

	Mozeiko et al. (2018)
   Single-case design
   n = 4 
Additional treatment adds value but to a lesser extent. Aphasia severity may contribute to variable dose-response.
	Hours
	Prospective
	Improved discourse
	AP
	Constraint-induced aphasia therapy
	Chronic

	Off et al. (2016)
   Single-case design
   n = 7
Both low- and high-dose naming treatment is effective with no significant difference between dose conditions on naming outcomes.
	Hours and therapeutic elements
	Prospective
	Improved naming accuracy
	I
	Cued picture naming
	Chronic

	Stahl et al. (2018)
   RCT
   n = 30 (two groups of 15)
No added benefit of 48 over 24 hours of intensive action language therapy in a one-month period in chronic aphasia.
	Hours
	Prospective
	Improved language function
	I
	Intensive action language therapy
	Chronic

	   AP activity/participation level; I impairment level; TPO time post onset 



