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A systematic review of nursing rehabilitation of stroke patients with

aphasia

Irina E Poslawsky, Marieke J Schuurmans, Eline Lindeman and Thóra B Hafsteinsdóttir on behalf of the

Rehabilitation Guideline Stroke Working Group*

Aim and objectives. To explore the evidence on rehabilitation of stroke patients with aphasia in relation to nursing care,

focusing on the following themes: (1) the identification of aphasia, (2) the effectiveness of speech-language interventions.

Background. Patients with poststroke aphasia have higher mortality rates and worse functional outcome than patients without

aphasia. Nurses are well aware of aphasia and the associated problems for patients with stroke because they have daily contact

with them. The challenge is to provide evidence-based care directed at the aphasia. Although rehabilitation stroke guidelines are

available, they do not address the caregiving of nurses to patients with aphasia.

Design. Systematic review.

Method. Published studies were reviewed, focusing on identification and treatment of aphasic patients after stroke in terms of

the consequences for nursing care. Also, data concerning effective speech-language interventions were extrapolated into nursing

practice with respect to the classification of nursing interventions.

Results. Intensive speech-language therapy, which was initiated in the acute stage post stroke, showed the best rehabilitation

outcomes. Trained persons other than speech-language therapists provided effective speech-language interventions. Speech-

language therapy included several types of intervention that met nursing intervention classifications.

Conclusion. The contribution of nursing to the rehabilitation of patients with aphasia is relevant. The use of screening

instruments by nurses can increase early detection of aphasia, a precondition for initiating timely speech-language therapy.

Collaboration between speech-language therapists and nurses is of the utmost importance for increasing the intensity and

functionality of speech-language exercises, which may enhance the quality of treatment.

Relevance to clinical practice. The findings of this study can be used to develop nursing rehabilitation guidelines for stroke

patients with aphasia. Further research is necessary to explore the feasibility of using such guidelines in clinical nursing practice

and to examine the experiences of patients with nursing interventions directed at aphasia.

Authors: Irina E Poslawsky, MSc, RN, Clinical Nurse Specialist,

Division of Neuroscience, Rudolf Magnus Institute, University

Medical Center Utrecht; Marieke J Schuurmans, PhD, RN,

Professor of Nursing Science, Department of Rehabilitation and

Sportsmedicine, Rudolf Magnus Institute of Neuroscience, University

Medical Center Utrecht, and Faculty Chair Care for Older People,

University of Applied Science, Utrecht; Eline Lindeman, MD, PhD,

Professor of Rehabilitation Medicine, Department of Rehabilitation

and Sportsmedicine, Rudolf Magnus Institute of Neuroscience,

University Medical Center Utrecht, Rehabilitation Center De
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Introduction

Aphasia is the most frequent cognitive disorder in the

stroke population. The risk of aphasia is 20–40% and it

has serious consequences for patients and their caregivers

(Hoffmann 2001, Salter et al. 2005). Aphasia is defined as a

reduction of the patient’s ability to communicate by language

expression and comprehension and can affect all aspects of

communication performance, such as speaking, reading

(alexia) or writing (agraphia) (Salter et al. 2005).

The specific areas of the brain responsible for producing

language are usually located in the left hemisphere. Brain

damage in these areas causes aphasia of different types and

severities, depending on the location and the extent of the

lesion. Lesions in the right hemisphere (without language

areas) can also result in language disorders because of the

complex network of neurons with interactive functions

between the two hemispheres (Witney 1998). These interac-

tive functions play a role in improved language function

because of compensation mechanisms in the intact hemisphere

(Cappa et al. 1997, Rijntjes 2006). Furthermore, important

areas for the comprehension and production of emotions are

located in the right brain hemisphere (Harciarek et al. 2006).

Damage in these areas can affect the emotional comprehen-

sion of language. For this reason, patients may lose their

understanding of emotional expressions such as anger and joy.

Other sources of reduced communication are dysarthria

and apraxia of speech. Dysarthria is a problem in speech

production as a result of motor deficits (Sellars et al. 2002).

Apraxia of speech is a problem in acting verbally and is

another cognitive disorder (West et al. 2005). This study

focuses particularly on aphasia.

Up to 40% of patients with aphasia recover completely or

nearly completely within one year after stroke but recovery in

the other 60% is incomplete (Salter et al. 2005). One year

post stroke, 18–27% of all patients are faced with chronic

aphasia (Paolucci et al. 2005).

Patients who are unable to communicate their wishes and

needs are more at risk of complications such as depression

(Nys et al. 2005a). These patients also have worse rehabil-

itation outcomes and higher mortality (Salter et al. 2005).

Therefore, rehabilitation of aphasia is highly important.

On stroke units, a multidisciplinary team offers the most

effective care (Langhorne & Duncan 2001). Various health-

care professionals provide care and treatment focusing on the

multifaceted deficits seen in stroke patients. Managing

aphasia is mainly the domain of neuropsychologists and

speech-language therapists. Robey (1994) conducted a meta-

analysis of research findings on the effectiveness of treatments

for patients with aphasia and concluded that treatment was

efficacious, especially in the acute stage post stroke and was

generally provided by a speech-language pathologist. There

was also an attempt to calculate the effectiveness of treatment

by non-professionals, but too few studies have reported

interpretable quantitative information (Robey 1994). How-

ever, the question of the providers’ role is of interest in

nursing care. In the acute stage post stroke and during daily

care, the first signs of aphasia are often noticed by close

family members and nurses. Nurses’ knowledge of a patient’s

communication patterns and problems may be relevant for

the speech-language therapists conducting an individual

rehabilitation plan. Concomitantly, speech-language thera-

pists may share their expertise to enhance nurses’ skills to

extend the possibilities for rehabilitation. At present, no

evidence-based guidelines for the management of aphasia by

nurses are available. This article presents research findings

concerning the potential supporting role of nurses in thera-

peutic management of aphasic patients after stroke.

Objective of the review

The aim of the present review was to select studies relevant to

nursing care and to focus on the recognition and rehabilita-

tion of stroke patients with aphasia. The questions addressed

in this study were:

• How can nurses identify aphasia in stroke patients?

• What effective speech-language interventions are appro-

priate in nursing practice?

Methods

Design

This systematic review was conducted according to the

method in the Cochrane Handbook for Systematic Reviews

(Higgins & Green 2005) and following the steps of the

Quorum statement (Moher et al. 1999).
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Search strategy

First, the following databases were searched: Medline,

CINAHL, PsycINFO and the Cochrane Database of

Systematic Reviews. The search terms included the MeSH

terms ‘cerebrovascular accident’ and ‘stroke’, in various

combinations with communication, aphasia, nursing, assess-

ment, intervention and rehabilitation. Finally, the reference

lists of selected studies were hand searched to identify

additional references. The full strategy is available by

contacting the first author.

Inclusion criteria

1 Types of participants: patients with communication prob-

lems, specifically aphasia, during the acute, rehabilitation

or chronic stage after stroke.

2 Types of outcome measures: the type and severity of

aphasia, the functional status of communication skills and

the quality of life of patients after stroke.

3 Publication language and date: published in English

between 1994–2008, using a meta-analysis of the efficacy

of treatment for patients with aphasia after stroke (Robey

1994) as a starting point.

4 Types of studies: meta-analyses, systematic reviews, rando-

mised controlled trials, (quasi) experimental research,

patient-control and cohort studies, qualitative research,

descriptive and case studies. The authors of previous sys-

tematic reviews on the effectiveness of speech-language

therapy for aphasia post stroke (Greener et al. 1999,

Robey et al. 1999, Greener & Langhorne 2002) have

recommended the inclusion of studies with various designs.

5 Types of interventions: interventions relevant to nursing

practice, which describe (1) skills or tools to identify

aphasia, or (2) any treatment related to maintaining or

improving communication in stroke patients with aphasia.

An article was judged as relevant to nursing practice inde-

pendently by two of the present authors (IEP and TBH),

both of them are nurses trained to masters level and have

long practical experience. The methods of assessment and

intervention described in the articles had to be feasible and

suitable for daily nursing practice on a stroke ward in var-

ious settings, or at home and usable with minimal technical

equipment. Furthermore, relevance to nursing practice

required that the definitions were consistent with standar-

dised language for nursing interventions and diagnoses. The

following definition in the ‘Nursing Interventions Classifi-

cation (NIC)’ by McCloskey and Bulechek was used: ‘a

nursing intervention is any treatment based upon clinical

judgement and knowledge that a nurse performs to enhance

patient/client outcomes’ (McCloskey & Bulechek 2000,

p. 19). The diagnosis of aphasia meets the nursing classifi-

cation ‘Communication, Impaired Verbal: decreased,

delayed, or absent ability to receive, process, transmit and

use a system of symbols’. This nursing diagnosis is linked

to the nursing major intervention: ‘Communication

Enhancement: Speech Deficit’ (Johnson et al. 2006, p. 98).

A therapeutic intervention for aphasia, i.e. speech-language

therapy (SLT), ‘includes any intervention defined as speech

and language therapy’ (Greener & Langhorne 2002, p. 72).

SLT is generally provided over a definite period, is clearly

described and monitored and can be indicated as thera-

peutic when progress is seen over time as the intervention

phases become more complex (Kagan & LeBlanc 2002).

Exclusion criteria

Studies were excluded if aphasia was not related to brain

damage after stroke and if the treatment focus was biophysical,

for example, the prescription of pharmacological therapy or

the use of transcortical magnetic stimulation techniques.

Search outcome

The initial search outcome generated 1656 titles. After these

titles were screened, 356 articles met the inclusion criteria. On

the basis of abstracts, 103 articles were selected for further

examination and the full texts of these were read (Fig. 1).

Quality appraisal

The methodological quality of each article was evaluated

independently by the two authors (IEP and TBH) using criteria

specific to the various study designs. Four types of critical

appraisal forms were used, addressing: systematic literature

reviews, randomised controlled trials (RCTs), observational

and descriptive studies and qualitative studies (Oxman 1994,

Verhagen et al. 1998, Moher et al. 1999, LoBiondo-Wood &

Haber 2002). Decisive criteria were a transparent description

of the method and a justifiable conclusion. Consensus was

reached about debatable articles. Finally, 24 articles were

included, seven systematic reviews and 17 studies of various

designs that were not included in the reviews (Fig. 1).

Data extraction and analysis

The characteristics of the studies included were recorded on a

data extraction form, comprising the following items:

study design, setting and phase, sample, assessment or

Review Nursing care for patients with aphasia
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intervention, results and conclusion (Tables 1 and 2). Items

for systematic reviews were topic, database and period,

number of studies included, results and conclusion (Table 3).

The final data set was analysed in relation to (1) the

identification of aphasia and (2) the effectiveness of speech-

language interventions. In addition, if the results were

consistent with the NIC definition, they were extrapolated

to nursing care.

Results

Including all the available evidence resulted in a great variety

of study designs, methodological qualities and study param-

eters. In the same study designs, huge variation was also

found in types of participants, interventions and outcome

measures. Furthermore, the definition of aphasia was not

always consistent. Research focused on different types and

phases of aphasia in different settings. RCTs of good quality

were scarce. Most studies had small sample sizes. Six studies

(Table 1) and one systematic review (Table 3) focused on the

identification of aphasia, mainly with regard to its assess-

ment. The other 11 studies (Table 2) and six systematic

reviews (Table 3) showed results concerning the effectiveness

of speech-language therapy in general or various speech-

language interventions that nurses can apply. In this paper,

the studies included in reviews are not presented separately

and the findings of our sample are categorised according to

the research questions.

Identification of aphasia

Six studies focusing on the identification of aphasia were

found (Table 1). Worrall et al. (2002) studied everyday

communication by patients with aphasia based on three

sources: (1) the Activity/Participation dimensions of the

World Health Organization’s International Classification of

Functioning, Disability and Health, (2) four assessments of

functional communication–The American Speech-Language-

Hearing Association Functional Assessment of Communica-

tion Skills for Adults (Frattali et al. 1995 in Worrall et al.

2002), the Communicative Effectiveness Index (Lomas et al.

1989 in Worrall et al. 2002), the Communicative Abilities in

Daily Living-Revised (Holland et al. 1998 in Worrall et al.

2002) and the Functional Communication Profile (Sarno

1969 in Worrall et al. 2002), and (3) a qualitative, ethno-

graphical study (n = 30). They found everyday communica-

tion to be a dynamic and unique activity depending on the

communication goals, habits and culture of the individual.

The recognition of aphasia was complex and also influenced

by interacting factors, such as the function of communica-

tion, the role of a conversation partner and environmental

circumstances. Assessment instruments and the classification

system captured the broad and complex aspects of commu-

nication in a limited way. Collaborative observation by

professionals and family was reported to be important in

decision-making about the use of classification and assess-

ment instruments (Worrall et al. 2002).

Early detection of aphasia was found to be relevant in a

study by Edwards and colleagues on screening the rehabil-

itation needs of patients with stroke (n = 53). Clinical

observation without the use of assessment tools was found

to be inadequate for identifying aphasia during the acute

stage. In 79% of stroke patients, mild to moderate aphasia

remained undetected. The use of a brief screening instrument

improved the identification of aphasia significantly (Edwards

et al. 2006).

Total titles
1656 

Medline
689 

Cinahl
437 

Cochrane
Systematic reviews

5 

PsychInfo
525 

Primary screening on titles and eliminating duplicates
356 abstracts included 

Secondary screening of abstracts, using inclusion criteria
103 papers included 

Final screening of full text and methodological appraisal
24 papers included 

7 systematic literature reviews and 17 studies of varying designs. 
Figure 1 Research outcome.
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Two brief screening instruments were located that are

useful for nurses: the Frenchay Aphasia Screening Test (FAST)

(Enderby et al. 1987) and the Ullevaal Aphasia Screening

(UAS) (Thommessen et al. 1999). The FAST is a simple

instrument and a quick method (takes up to ten minutes) for

healthcare professionals to screen aphasia during the acute

and postacute stage of stroke. Compared with other aphasia

instruments it showed good validity (r<0Æ73–0Æ91>) (Ender-

by & Crow 1996). The UAS was developed specifically for

nurses and is based on the FAST (Thommessen et al. 1999). Its

intention is to screen aphasia generally in the acute stage

poststroke and it is also quick to administer (takes 5–15 min-

utes). In the stroke research literature, the FAST was found to

be the most frequently used and investigated screening

instrument (Salter et al. 2006). Besides screening in the

diagnostic phase, nurses can identify the quality of conversa-

tion between a patient and a conversation partner, using the

Measure of Skill in Supported Conversation and the Measure

of Participation in Conversation (MSC/MPC) (Kagan et al.

2004). This observational instrument establishes the knowl-

edge of supportive skills in the conversation partner and the

participation of the patient during a 10–15 minute conversa-

tion and its validity was found to be moderate to high

(r = 0Æ65–0Æ96) (Kagan et al. 2004). The MSC/MPC is also

usable in the rehabilitation phase of aphasia.

Effectiveness of speech-language interventions

Speech-language therapy in general

Apart from the meta-analysis by Robey (1994), five system-

atic reviews (Greener et al. 1999, Cicerone et al. 2000,

Bhogal et al. 2003, Salter et al. 2005, Jordan & Hillis 2006)

and three studies (Rappaport et al. 1999, Paolucci et al.

2000, Bakheit et al. 2007) were found that focused on the

effectiveness of SLT. In the meta-analysis conducted by

Robey (1994), the average effect on recovery after SLT was

provided in the acute stage after stroke was found to be twice

the average effect on the recovery of untreated patients

(d = 1Æ25 vs. d = 0Æ65). This effect gradually diminished

during the postacute stage to a moderate or limited thera-

peutic effect in the chronic stage (d = 0Æ52 treated). The

results of a case control study (n = 145) confirmed the rele-

vance of early SLT (within 20 days poststroke), showing that

treatment responsiveness after early SLT was six times

greater than after delayed SLT (Paolucci et al. 2000). [NB:

d = effect size: the difference between the groups or the

strength of the relationship, e.g. for the t-test, which com-

pares the means of two groups, 0Æ2 is defined as a small effect

of an SD, 0Æ5 as a moderate effect and 0Æ8 as a large effect

(Cohen 1987)].T
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In addition, three systematic reviews focused on the timing

and duration of SLT (Cicerone et al. 2000, Bhogal et al.

2003, Jordan & Hillis 2006). A review of ten studies

(n = 864) showed that short-term and intensive SLT, i.e.

nine hours a week over 2–3 months, was effective (Bhogal

et al. 2003). In contrast, in a randomised controlled trial

(RCT) (n = 116), an average of four hours SLT each week

gave the same treatment effectiveness as an average of two

therapy hours per week (Bakheit et al. 2007). The other two

systematic reviews both concluded that the intensity of

treatment was positively correlated with treatment effective-

ness (Cicerone et al. 2000, Jordan & Hillis 2006). Even in

patients with extremely severe aphasia, one small follow-up

study (n = 9) showed improved rehabilitation after intensive,

prolonged therapy (Rappaport et al. 1999).

Besides the intensity of SLT, the providers’ support was

investigated in terms of its effectiveness on rehabilitation

outcome. Two systematic reviews reported that the effective-

ness of SLT did not depend on its application by a speech-

language therapist or trained volunteer (Greener et al. 1999,

Salter et al. 2005). Greener et al., however, reported much

bias in the studies included in their review, with little

evidence in favour of informal support. In the other review,

strong evidence was found that SLT showed the same

treatment results whether it was provided by trained volun-

teers or speech-language therapists. Therefore informal sup-

port was evaluated as an effective adjunct to formal SLT

(Salter et al. 2005). Together with SLT in general, specific

speech-language interventions were investigated. In the pres-

ent review, the research strategy revealed three types of

speech-language interventions, which nurses can apply in

clinical practice: task-specific interventions, augmentative

alternative communication and computer-based therapy.

Task-specific interventions

Two systematic reviews (Cicerone et al. 2000, Salter et al.

2005) (Table 3) and two studies (Cherney 2004, Beeson et al.

2005) (Table 2) reported findings concerning task-specific

interventions such as oral reading. The review by Salter et al.

(2005) showed moderate evidence for the effect of practising

phonological or semantic tasks on, respectively, phonological

and semantic functional improvements in patients with

aphasia. In another review (Cicerone et al. 2000), cognitive

interventions that focused on specific language deficits such as

language formulation and reading comprehension were

effective. Examples of task-specific interventions were found

in two single-case studies focusing on alexia as a specific

aphasia deficit (Cherney 2004, Beeson et al. 2005). Both

studies used an exercise programme of oral reading. One

showed improvements in reading sentences, reading com-

prehension and generalised improvement in aphasia in a

patient with chronic aphasia and deep alexia as indicated by

pretreatment and posttreatment impairment test scores

(Cherney 2004). In the other single-case study, treatment

effectiveness was evident in periods of treatment as compared

to periods without treatment (Beeson et al. 2005).

Augmentative alternative communication

Augmentative alternative communication (AAC) was

described in three studies (Sacchet et al. 1999, Bartolo et al.

2003, Diener & Bischof-Rosario 2004) (Table 2). AAC

includes forms of non-verbal communication, for example,

gestures or devices such as an alphabet board or pictorial

icons. Bartolo et al. (2003) showed the complexity of using

gestures in a single-case study. Three categories of gestures

were distinguished, namely meaningful gestures, meaningless

gestures and pantomime. Different cognitive skills seemed to

activate these three types of gesture. For example, to perform

and imitate pantomimes, a specific ‘working memory’ was

used (Bartolo et al. 2003). Diener and Bischof-Rosario

(2004) studied the effectiveness of AAC on a complex deci-

sion process in a patient with severe aphasia. This single-case

study supported the use of AAC, including interventions with

increasing complexity. Using interventions of stepwise

increasing complexity, it was possible to make a reliable

statement concerning the patient’s decision processes. AAC

therapy provided to patients with severe aphasia (n = 7)

during the chronic stage was also studied. The patients as a

group appeared to benefit from a relatively short AAC ther-

apy course (12 weeks) that included a programme of com-

municative drawing (Sacchet et al. 1999). The results

presented are considered inconclusive evidence of the effec-

tiveness of AAC because the sample sizes were small, RCTs

were lacking and different AAC techniques were used.

Computer-based therapy

Although computers can be considered as AAC-devices or

task-specific interventions, specific computer-based therapies

have been explored for speech-language problems. Such

studies were found in two systematic reviews (Cicerone et al.

2000, Salter et al. 2005) (Table 3) and three small single-case

studies (Rostron et al. 1996, Pedersen et al. 2001, Ramsber-

ger & Basem 2007) (Table 2). Cicerone et al. (2000) rec-

ommended the use of computers in a multimodal programme,

because it was found that computer reading led to a signifi-

cant effect on reading comprehension functions as well as

generalisation to other language functions. In addition, Salter

et al. (2005) reviewed six studies that focused on computer-

based treatment of aphasia. They found that computer-based

interventions improved speech-language skills. However, in
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contrast to Cicerone’s conclusion, they found limited evi-

dence for generalisation to functional communication (Salter

et al. 2005). Rostron et al. (1996) investigated the efficacy of

computer training in a single-case study of a patient with

alexia. The intervention replaced the reading of text with the

reading of ‘pictures’. The patient showed improvements in

speed and accuracy of computer use, but only limited

improvements in conversational communication (Rostron

et al. 1996). In another single-case study experiment on three

patients with anomia, i.e. a mild aphasic deficit in word

finding, improvements in language skills were seen after a

computer-based intervention. However, only one patient

generalised specific tasks to functional communication

(Pedersen et al. 2001). A self-administered, computer-based,

cued naming therapy showed benefits in aphasic patients

(n = 4) regardless of the intensity of the treatment schedule

(Ramsberger & Basem 2007).

Discussion

The findings of this systematic review demonstrate the

possibility of nursing support both in the detection of aphasia

in patients after stroke and in their rehabilitation. Screening

reduces the likelihood of missing mild to moderate aphasia in

clinical practice (Edwards et al. 2006). After early detection,

SLT needs to be started as soon as possible (Robey 1994,

Paolucci et al. 2005) and intensive treatment is necessary

(Bhogal et al. 2003) to optimise rehabilitation outcome. No

differences in effect are apparent when SLT is provided by

speech-language therapists or trained volunteers (Salter et al.

2005). Consistent with the nursing intervention criteria that

enhance communication, task-specific exercises and the use

of AAC, including computer-based therapy are identified.

Some limitations need to be addressed. First, the studies

included have different designs and varying methodological

qualities with mainly small sample sizes and they focus on

different types and phases of aphasia. Only a few studies

measured the effects of speech-language interventions in

randomised controlled trials. For this reason, the effectiveness

of these interventions is promising but mainly inconclusive.

Moreover, consistent with the critique of Jordan and Hillis

(2006), the literature reviewed did not systematically link the

effect of therapies with specific aphasia diagnoses. Therefore

only preliminary results were found describing the effective-

ness of speech-language interventions that can be used by

nurses. Second, most studies of speech-language interventions

address the patient’s rehabilitation outcomes and the provid-

ers of these interventions are speech-language therapists

(Table 2). To extrapolate these findings to a nursing context,

the classification of nursing interventions for communication

deficits was used (McCloskey & Bulechek 2000, Johnson

et al. 2006). This classification is a general list of nursing

activities for enhancing communication and in particular for

combating speech deficits. However, these nursing activities

correspond minimally to the previously described interven-

tions for aphasia. Examples of nursing activities that are

specific for aphasia include the use of gestures and commu-

nication devices and providing task-specific interventions

such as practising the repetition of words with patients.

Although aphasia interventions have not been fully integrated

into nursing activities, this review may be seen as a first step

towards yielding evidence for speech-language interventions

in nursing. Third, in the studies included in the reviews on the

effectiveness of SLT by trained volunteers, the exact nature of

the SLT was not clearly described and could not be linked to

specific speech-language interventions such as AAC. Fur-

thermore, the training of volunteers ranged from brief

instructions to training in the same techniques as the

speech-language therapist, so successful elements of training

cannot be identified.

A detailed and transparent data collection procedure was

followed in this systematic review, including analysis of the

methodological quality of the articles. The findings of this

review emphasise the relevance of early detection and

treatment of aphasia in nursing practice. The recognition

of aphasia is complex and needs observation of a patient’s

communication patterns (Worrall et al. 2002). In rehabili-

tation nursing care, observation, assessment and interpreta-

tion are identified as core activities (Pryor & Smith 2002).

Nurses show effective communication with aphasic patients

after stroke, using their close relationship with the patient

(Sundin & Jansson 2003). To observe and assess nurse-

patient conversational interactions objectively, the MSC/

MPC can be used (Kagan et al. 2004). The outcome of

nurses’ conversational skills may be relevant for training

and research purposes. Furthermore, to assess the presence

of aphasia, the FAST (Enderby et al. 1987) and the UAS

(Thommessen et al. 1999) were found to be useful screening

instruments for nurses. Both instruments require limited

training and have shown good validity. Decisions about

which instrument to use may depend on tradition, transla-

tion and cultural aspects. Using these tools, only a

preliminary identification of aphasia can be obtained. In

organised inpatient multidisciplinary stroke teams, the input

of various professionals is coordinated through regular

meetings (Langhorne & Duncan 2001). In these teams,

nurses’ screening and observation outcomes can support the

direction for further examination and diagnosis by specia-

lised professionals such as neuropsychologists and speech-

language therapists.
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After identification of aphasia in the acute stage of stroke,

intensive SLT is necessary, at least one hour a day (Bhogal

et al. 2003). Fewer treatment hours were ineffective and may

be below the threshold (Bakheit et al. 2007). In European

rehabilitation practice, the availability of SLT ranged on

average from one to one and a half hours weekly per patient

(De Wit et al. 2005). On acute stroke units, the average

intensity was 32Æ5 minutes per session with an average

frequency of 0Æ31 sessions per day (Bernardt et al. 2007).

Furthermore, most stroke patients are confronted with the

overwhelming experience of multiple impairments. In the first

month after stroke, patients’ tolerance to intensive SLT on a

schedule of four hours per week was found to be limited

(Bakheit et al. 2007). The findings of these studies clearly

indicate that aphasic patients need more intensive SLT.

Nurses are challenged to integrate SLT into the daily nursing

care of these patients. Indeed, they have to take each patient’s

energy into account. Thereby, they can enhance the amount

of SLT by therapy integration, i.e. using the same therapeutic

techniques as the speech-language therapist and the patient’s

new abilities in daily care activities such as bathing and eating.

Long et al. (2002) identified therapy-integration as one role

for nurses in the multiprofessional rehabilitation team,

together with another five roles: assessment, co-ordination

and communication, technical and physical care, emotional

support and involving the family. However, these active roles

in rehabilitation were not always valued and recognised by

nurses themselves, or by other team members or management

(Jones et al. 1997, Long et al. 2002). In a systematic review by

Finke et al. (2008), disregard for the rehabilitation roles of

nurses was reported as a barrier to effective nurse-patient

communication, especially for patients with complex commu-

nication needs including aphasia. Together with attitudinal

barriers, the lack of AAC knowledge and training were found

to be limitations in nurses’ communication skills (Finke et al.

2008). When people other than speech-language therapists

provide SLT, training is important for obtaining similar

treatment outcomes (Kagan et al. 2001). Therefore training

of nurses to enhance their knowledge of SLT is needed and

may result in a more active attitude to providing SLT and

vice versa.

On the basis of the findings in this review, however, it is

not clear in which speech-language interventions nurses

should be trained. Nurses are challenged to link diagnosis

with speech-language interventions and this should be

performed in close collaboration with speech-language ther-

apists. For example, when nurses use gestures, the patient

with stroke may comprehend one type of gesture but not

another because of specific cognitive deficits (Bartolo et al.

2003). Cognitive deficits after stroke have been identified as

predictors of limited language recovery (Nys et al. 2005b,

Paolucci et al. 2005), so recognition of these deficits is highly

important. Another example is the use of computers as a

promising task-specific or AAC intervention (Salter et al.

2005). Practising on a computer stimulates patient autonomy

(Ramsberger & Basem 2007). In a qualitative study on

patients’ experiences of how to live successfully with aphasia

poststroke, autonomy was identified as a supporting element

(Hinckley 2006). However, autonomous exercising by

patients was rarely seen in European stroke rehabilitation

settings and patients spent more than half their time with no

interaction (De Wit et al. 2005). Working with computers

can efficiently occupy periods when the patient is not engaged

in therapy or receiving care. Of course, not all stroke patients

are able to perform computer tasks. A patient’s capabilities

and condition are major components of the effectiveness of

SLT (Greener & Grant 1998). For this reason, nurses’

knowledge of the patient is an ongoing process for identifying

facilitators and barriers before and during the provision of

SLT to support optimal rehabilitation.

Conclusion

Maximising communication in the poststroke patient with

aphasia is a relevant rehabilitation outcome and nurses can

contribute to this process. The continuous 24 hours per day

care provided by nurses offers the opportunity to collect

relevant information concerning patients’ communication

deficits, especially when screening instruments are used.

The key finding of this review, targeted at nursing care for

patients with aphasia after stroke, is the integration of

speech-language interventions and functional training into

the daily care that they provide during the acute stage of

stroke. In this way, the intensity of SLT that is necessary to

achieve treatment effectiveness addresses the patients’ toler-

ance of therapy and the availability of non-therapeutic time.

Effective interventions that are feasible and relevant in

nursing practice are the use of AAC, for example an alphabet

board, task-specific interventions, such as phonological and

semantic exercises, and computer-based therapy. These

interventions can be provided by nurses in close collaboration

with speech-language therapists and other team members. It

is important that nurses place the interventions in the process

of assessing, treating and evaluating language function for the

individual patient.

Further research is needed on the effectiveness of speech-

language interventions provided by nurses and on patients’

experiences with these interventions. Evidence-based knowl-

edge of SLT may optimise collaboration between nurses,

patients and stroke team members in the future.
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Relevance to clinical practice

The findings of this study show that various speech-language

interventions are feasible and relevant to use by nurses in

their daily care of patients with aphasia. These interventions

correspond with the role of nurses in active rehabilitation. To

improve the quality of rehabilitation in patients with aphasia,

nursing guidelines need to be developed. The adaptation and

use of stroke guidelines were found to depend on the

knowledge and attitude of the professional (Heinemann et al.

2003). Training nurses in using speech-language interven-

tions for aphasia is therefore of the utmost importance. In

addition, nurses’ support for SLT and its contribution to the

multidisciplinary stroke rehabilitation team may need to be

targets of future research.
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