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Background

Currently, people with aphasia (PWA) in the UK receive stroke rehabilitationin a variety of
care settings, including Early Supported Discharge (ESD) (home based rehabilitation). Stroke
survivors, including PWA, may be discharged from in-patient to ESD services, within a day of
havinga stroke, if the person meets the functional, cognitive and social criteria. Core
therapy for PWA includes physiotherapy (PT), occupational therapy (OT) and speech &
language therapy (SLT). Therapy programmes, while devised by qualified professionals, are
generally carried out by rehabilitation assistants (RAs) or assistant practitioners (APs), who
may not necessarily receive specific trainingin stroke or aphasia. (Re)learningis key to the
success of aphasia rehabilitation (Hopper & Holland, 2005), with practice beingone of the
most important learning processes, enhancing neuroplasticity and reducing learned non-use
(Kleim, 2011). Despite this, in in-patient acute settings, PWA communicate with healthcare
professionals (HCPs) for less than 50% of their time (Knight, Worrall, & Rose, 2006). Indeed,
early after their stroke, people have been reported to spend 60% of their time alone
(Bernhardt, Dewey, Thrift & Donnan, 2004), with PWA spending more time alone than
people post-stroke without aphasia (Godecke, Armstrong, Hersh & Bernhardt, 2013). No
studies have explored interactions between PWA and their HCPs in ESD services, and little is

known about the PWA’s or HCPs’ experiences and perspectives in this context.

Aims
To explore experiences of ESD rehabilitationin day-to-day practice from the perspective of

HCPs and PWA.

Methods
This abstract focuses on interview data from a larger study that used both observationaland

interview methods. Ten PWA and 22 HCPs were recruited to the larger study, includinga

wide range of professional groups, including: OT; PT; RA; AP; nurses; and PWA with a broad



range of severity and type of aphasia. On completion of the observational data collection,
semi-structured, topic-guided interviews were conducted with a purposive sample of HCP
participants (n=8), representing the different HCPs working in the ESD team; years of
experience working in stroke rehabilitation and with PWA; and who were still working in the
service at the end of the study; and all PWA who completed the study (n=9). Purposive
samplingwas used in order to obtain a diverse data-rich sample. The semi-structured topic
guides explored HCP’s and PWA'’s experiences and understanding of stroke and aphasia, and
home-based rehabilitation; impacts of aphasia on rehabilitation (HCPs); and communication
with rehabilitationteam members (PWA). These topic guides were further supplemented
and personalised usinginformation gained through observational data. Vignettes from
observational data were used as appropriate to contextualise interview questions and
support communication. Interview data were analysed usingthematicanalysis; interview
and observation data were analysed and combined within an Activity-based Communication

Analysis (ACA) approach.

Findings
Analysis of HCP and PWA data produced four common themes relatingto the research

guestions: HCP & PWA emotions; rapport development; use of rehabilitation materials; and
the home environment. Three additionalthemes were particularto HCP data: HCP and PWA
collaboration; processes of rehabilitation; and staff training; and two particularto PWA
data:journeyof aphasia;and PWA’s attitudes. Themes were interrelated, conveying
opinions and perceptions of routine rehabilitation, withinthe home context. PWA and HCPs
identified both facilitators of and barriers to engagement and interaction in rehabilitation.
In addition, the perspectives of PWA and HCPs provided insights and ways to overcome the
barriersto (re)learningand opportunities that could be capitalised on to maximise
rehabilitation. There were points of congruence and disagreement between the

perspectives of PWA and HCPs.

Discussion
This small sample produced novel insights into the opportunities to enhance (re)learning,

particularly communication or conversational practice, which were inconsistently realised.



This research provided a deeper understanding of the complexities of routine ESD

rehabilitation.

Conclusion

Better understanding of the experience of routine rehabilitation, in the context of ESD, from
the perspective of PWA and HCPs, provides us with insights to enhance (re)learning during
routine rehabilitation. These findings have clinical implications and warrant further

research.
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