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Abstract.
BACKGROUND: The term ‘recovery’ frequents the literature relating to aphasia, however there has been limited research
directly investigating the concept (or meaning) the term represents.
OBJECTIVE: To present a concept analysis of ‘recovery’ in the context of post-stroke aphasia and investigate the consistency
in meaning, use and interpretation of the concept, in relation the International Classification of Functioning, Disability and
Health (ICF) and the Life Participation Approach to Aphasia (LPAA).
METHODS: Rodgers’ evolutionary method of concept analysis was used to analyse the studies retrieved through a systematic
search of PubMed and CINAHL bibliographic databases and a journal search of Aphasiology. The International Classification
of Functioning, Disability and Health (ICF) and the Life Participation Approach to Aphasia (LPAA) were used as frameworks
to explore the correspondence of the concept of ‘recovery’ with current speech and language therapy service delivery
approaches.
RESULTS: Seventy-one papers were retrieved and analysis revealed six core attributes of the concept; recovery as (1) a
process (2) variable dependant (3) existing on a spectrum (4) facilitated (5) quantifiable (6) subject to deceleration. The concept
of recovery was found to be impairment-oriented, demonstrating a poor overall correspondence with current frameworks
underpinning service delivery.
CONCLUSIONS: Facilitating recovery in the context of post-stroke aphasia is a widely discussed therapeutic priority, yet
the concept of recovery itself remains ambiguous. Clarification of the current conceptual status of recovery is necessary to
ensure consistency in meaning, use and interpretation of the concept, in recognition of its potential implications on research
and service delivery.
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1. Introduction

The term ‘recovery’ frequents the literature relat-
ing to aphasia rehabilitation, across disciplines and
contexts. There has been limited research published
on how clinicians frame the concept of recovery in
clinical practice, however recent discussions identi-
fied in grey literature (Worrall, 2020) suggest that
a typical activity in speech and language therapy
practice is to facilitate the explanation of recovery
through drawing a ‘recovery curve’. This is a graph
that depicts the recovery process as the relationship
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between time on the X-axis and improvement (typ-
ically in impairment) on the Y-axis. Clinicians have
described variations in the way they illustrate the
‘recovery curve’, reporting variations in slope steadi-
ness, linearity, and timespan, but overall depicting an
uphill curve followed by a plateau in improvement
(Worrall, 2020). Despite a strong universal theme
in the literature there is a vague conceptualisation
of recovery in the context of post-stroke aphasia,
appearing to be restricted by criteria laid out on a
case-by-case basis and applied to the context in which
it is being used.

Why does a vague conceptualisation of recov-
ery matter, and what difference would it make
to the field of aphasiology if this central concept
was more robustly interrogated? The absence of
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conceptual clarity makes it challenging to synthe-
sise findings from different studies, approaches, and
models and risks misunderstanding between clini-
cians and clients when talking about prognosis. The
re-conceptualisation of recovery in mental health ser-
vices, undertaken in the last two decades, provides a
clear example of the positive impact of conceptual
clarity. Since the early 2000 s recovery in the con-
text of mental health disorders has evolved to from
implying a “cure” or a “return to normal”, to being
defined as “a nonlinear process of self-organization
and adaptation that offsets the personal disintegra-
tion of mental illness and enables the individual to
reconceive his or her sense of self and well-being
on all biopsychosocial levels” (ibid, p.654). Ulti-
mately the articulation of the meaning of recovery
led to a shift in delivery of services to people with
MHD’s, with recovery-oriented services considered
the gold-standard. The lessons learned from the field
of mental health shows that ‘unpacking’ the concepts
in taken-for-granted terms such as recovery can lead
to advancements in service delivery. In addition, con-
ceptual clarity between clinicians and people with
aphasia should allow for more nuanced discussions
around prognosis (what kind of ‘recovery’ do we
mean with the recovery curve; how, in the context of
persistent symptoms, is recovery possible) and rein-
force join-ownership of the therapeutic process and
its outcomes.

Therefore, this paper seeks to address the follow-
ing research questions: 1) How is the concept of
‘recovery’ understood in aphasia literature from a
concept analysis perspective? 2) Does the concep-
tual consensus correspond with current philosophies
and frameworks of service delivery when working
with PWA, from a Speech and Language Therapy
perspective.

2. Materials and methods

Concept analyses are a group of approaches used
to investigate complex or ambiguous concepts, allow-
ing for the establishment of a conceptual consensus
at a point in time, and identifying possible areas
for growth and development. Rodgers evolutionary
method of concept analysis (Rodgers & Knafl, 2000),
used in this study, proposes that a concept is a men-
tal construct behind a word that alters across time
and contexts. The method is composed of six primary
activities, illustrated in Fig. 1, and the analysis occurs
in a cyclical as opposed to a linear manner (Rodgers
and Knafl, 2000).

Fig. 1. The cyclical process of a Rodgerian concept analysis.

A systematic search strategy was implemented
to identify appropriate literature in which to con-
duct data collection, rather than following Rodger’s
traditional approach of probability sampling from
the identified indexed literature. The systematic
search was confined to two bibliographic databases
(PubMed and CINAHL) which index the journals
most highly cited in relation to stroke and aphasia.
This approach allowed us to capture the research
which appears most widely read and therefore influ-
ential in shaping the concept of recovery in aphasia.
Additionally, early online articles from the jour-
nal Aphasiology were searched for relevant studies.
Papers published in English, between the years 2010
through 2020 inclusive were eligible for inclusion.
The time period was selected in order to support the
extraction of data relevant to the current status of the
concept of recovery, while accounting for the influen-
tial introduction of the ‘Life Participation Approach
to Aphasia’ (LPAA) (Chapey et al., 2000), discussed
below. A sample search strategy is available in Sup-
plementary File 1.

Data was extracted from each paper using three
frameworks, independent of one another, the first
being the traditional features of concept analysis
(i.e., attributes, antecedents, consequences, and ref-
erences). The second framework, ‘The International
Classification of Functioning, Disability and Health’
(ICF) (WHO, 2001) was applied deductively using
the ICF checklist version 2.1A, due to its standing
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as a globally recognised framework, which accounts
for disability as an interaction between the impair-
ment and barriers in the environment resulting to
the functional limitations and participation restric-
tions. The third and final framework applied was
that of the five articulated values of the LPAA1

(Chapey et al., 2000). The LPAA is a person-centred
philosophy of service delivery for PWA, widely con-
sidered to be a favourable approach within the Speech
& Language Therapy discipline that highlights the
importance of supporting PWA to actively collaborate
in their recovery process. Its application allowed the
data extraction process to account for the literature’s
representation of these factors. A second researcher
reviewed a randomised 10% of papers at this point
using the data extraction protocol, to monitor for bias
at this stage of the study.

Data was extracted and managed in Microsoft
Excel 2016, through use of an extraction proto-
col designed to elicit data relevant to the concept’s
attributes, contextual basis, and parallels with
selected philosophies/frameworks. Each paper was
read in full prior to extracting any data and was
then classified according to the tone of the study
(impairment focus / psychosocial / combination). The
contextual factors included in the extraction proto-
col for this analysis were: disciplinary features (e.g.,
speech and language therapy, neurology, nursing),
antecedents, consequences, and surrogate terms as
they have the capacity to elucidate answers to the first
research question posed (see Table 1 for an expla-
nation of terms). Identification of the attributes of
a concept is a core component of concept analy-
sis, with these attributes collectively constituting the
‘real’ definition of a concept (Rodgers and Knafl,
2000).

As advised in Rodger’s approach (2000) analysis
of the concept was delayed until the data extraction
process was complete. The data extracted was anal-
ysed as two separate sets of data; the first relating to
traditional features of concept analysis (i.e. attributes,
antecedents, consequences, and references), the sec-
ond relating to the additional data extracted for the
purposes of this analysis (i.e., ICF codes and LPAA
values). The first analysis of the data was conducted
according to traditional thematic analysis procedures,

1 (1) The explicit goal is enhancement of life participation; (2)
Everyone affected by aphasia is entitled to service; (3) Success
measures include documented life enhancement changes; (4) Both
personal and environmental factors are intervention targets; (5)
Emphasis on availability of services as needed at all stages of
aphasia

using a combination of a deductive approach guided
by the framework of concept analysis and an induc-
tive processes to identify the specific themes related to
attributes, antecedents etc. The results of the two data
sets were then merged to deductively evaluate how the
conceptual consensus corresponded with the ICF and
LPAA. Following this, the data was segregated across
disciplines to be examined for inter-disciplinary sim-
ilarities/differences. All included articles and their
references were then evaluated for the presence of
an exemplar case, as Rodger’s method disallows the
independent construction of one. In this approach,
the exemplar of a concept serves to further consol-
idate conceptual clarity, through its application to a
practical context.

3. Results

A total of 366 papers were retrieved: 133 from
PubMed, 210 from CINAHL and 23 from the journal
Aphasiology. Covidence identified 106 duplicates,
leaving 260 articles for review. After exclusion based
on the title, abstract, and full-text review (Fig. 2), 71
papers were included in this analysis (Supplementary
File 2). No extraction discrepancies were identified in
the second researcher’s review of the data extraction
phase.

3.1. Associated expressions: Tone, definitions,
surrogate terms, and related concepts

When analysed regarding overall tone, 59 of the
included papers demonstrated an impairment focus,
4 on psychosocial considerations, and the tone of 8
papers alluded to both factors. A limited number of
explicit definitions of the concept were identified, a
finding which is typical in concept analysis. Recovery
was instead discussed in reference to measurements
of symptom improvement. Any attempted definitions
were constructed on an operational basis specific to
the study, for example, “...recovery from aphasia was
defined as a score of 1 at baseline (Day 0) followed
by a score of 0 on the appropriate NIHSS domain
at three-months” (Ali, Lyden & Brady, 2015, p.401).
Several surrogate terms were identified, namely ‘lan-
guage recovery’, ‘speech recovery’ and ‘functional
recovery’. The surrogate ‘language recovery’ was
decidedly the most prevalent term observed, present
in 67.6% of papers analysed. Not only were these
terms used interchangeably but so too were the con-
cepts they represented. This finding was supported by
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Table 1
Terminology in Rodger’s approach to concept analysis

Term Explanation

Tone The underlying attitudes and/or message of a paper, inferred by authors through
selection of terms and phrases used.

Concept A concept encompasses ideas, dimensions or a series of attributes that are
expressed through use of a term. Therefore, words are used to express concepts,
but they are not concepts themselves e.g., the term grief is associated with
sadness, loss etc. The concept referred to through this paper is ‘the concept of
recovery in post-stroke aphasia’

Surrogate Terms A concept can be represented by more than one term i.e., multiple terms are used
interchangeably to express a singular concept. In this case, the terms used are
called surrogate terms.

Related Concepts Occasionally, a term can represent more than one concept. These concepts tend to
be closely related but can be differentiated by core attributes. These are referred
to as related concepts.

Attributes Attributes are the core, defining characteristics of a concept. Identification of a
concepts attributes is the primary goal of concept analysis.

Antecedents Antecedents are events/situations that precede a concept.
Consequences Consequences are events/situations that occur as a result of the concept.

Fig. 2. PRISMA flowchart.
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Table 2
Core attributes of the concept of recovery in post-stroke aphasia

Core attributes Number of %
of recovery studies

Process 64 90.1%
Variable Dependant 60 84.5%
Facilitated 60 84.5%
Existence on a Spectrum 59 83.1%
Quantifiable 34 47.9%
Deceleration 16 22.5%

evidence of subtle differences in use of terms through-
out a paper, monitoring for repeated extension of term
to concept through use of the context provided. For
example;

. . . we found no significant difference in lan-
guage recovery between poststroke aphasia
patients carrying a Met allele compared to non-
carriers. Therefore, the present results suggest
that the BDNF polymorphism does not signifi-
cantly influence aphasia recovery through SLT
after stroke. (de Boer et al., 2017, p.856, emphasis
added)

3.2. Attributes of ‘recovery’

Through use of an inductive analytical approach,
6 core attributes were identified: (1) recovery as
a process, (2) recovery as variable dependant, (3)
recovery’s existence on a spectrum, (4) recovery as
facilitated, (5) recovery as quantifiable and (6) recov-
ery as being subject to deceleration. Each attribute
is discussed in more detail below and presented in
Table 2 listed in descending order of frequency of
occurrence.

The attribute process identifies that the concept
of recovery in the context of aphasia is an inter-
active, long-term entity as opposed to an endpoint.
Dynamicity proved intrinsic to this attribute, with
studies describing the process as unpredictable and
non-linear (Berthier et al., 2011). Across disciplines,
frequent reference was made to the advancement
of recovery through phases/stages (Furlanis et al.,
2018; Meier, Johnson, Pan and Kiran, 2019; Stefa-
niak, Halai and Lambon Ralph, 2020). Considerable
obscurity was noted across the data sample regarding
the timeframe attributed to the process. Each study
presenting this attribute made reference to ‘stages of
recovery,’ however within this consensus consider-
able variance was observed in the periods recognised
as the acute, sub-acute and chronic phases. To illus-
trate the disparity across the data sample, the reported

duration of the chronic phase of recovery ranged from
1 year, (Geranmayeh, Brownsett & Wise, 2014) to 25
years (Smania et al., 2010), to lifelong and ongoing
(Wortman-Jutt & Edwards, 2017). Despite this, there
is a clear recognition of the enduring nature of recov-
ery, and a portrayal of the fluctuating periods inherent
in the process.

The attribute variable dependant refers to the
diverse range of variables considered to be intrin-
sic to the phenomenon of recovery, and the extent to
which they facilitate or impede the concept’s occur-
rence. Variables identified pertained to three main
themes: personal, neural, and external. The personal
variables observed ranged from an individual’s age
and gender to their inherent resilience and moti-
vation (Gilbert, Gilbert, Culpepper & Wilkinson,
2013). External variables included familial support
and finance (Pringle, Hendry, Mc Lafferty & Drum-
mond, 2010), services, intervention received, and
dosage of the intervention (Marangolo & Caltagirone,
2014), whereas neural variables made reference to
lesion site/size (Watila & Balarabe, 2015) and resid-
ual fibres (McKinnon et al., 2017). Disagreements
surrounding the impact and/or relevance of specific
variables were widely observed, however, a distinct
consensus existed in the portrayal that different vari-
ables are an attribute intrinsic to the concept.

The attribute of recovery as facilitated was a fre-
quently identified attribute. This attribute suggests
that recovery can be supported by products (e.g.
Gilbert, Gilbert, Culpepper, and Wilkinson, 2013),
people, whether it be family/friends (Zhou et al.,
2018) or healthcare professionals (Fonseca, Raposo
and Martins, 2018) and/or services and systems
(Watila and Balarabe, 2015). All studies originating
from the discipline of speech and language therapy
and 82% of the papers from the discipline of neurol-
ogy, portrayed recovery as facilitated.

Quantifiable was identified as a further core
attribute of the concept with studies describing this
characteristic further analysed in terms of tools used
to quantify recovery (Table 3). Other papers directly
stated their measures of recovery, such as van Oers
and colleagues (2010) who described that “For each
patient, the difference between the subacute and
chronic stage Z -scores was calculated as a measure
of recovery” (van Oers et al., 2010, p.887) and “apha-
sia recovery measured as absolute change in global
AAT score” (Thiel et al., 2013, p.2241). As the related
concepts ‘aphasia recovery’ and ‘language recovery’
have been used interchangeably, this demonstrates
that this attribute makes specific reference to “recov-
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Table 3
Most frequently used data collection tools across studies

portraying the attribute ‘quantifiable’

Data Collection Tools Number of Studies

Western Aphasia Battery-Revised
(WAB-R), Western Aphasia Battery
(WAB), Korean Western Aphasia Battery
(KWAB)

10

Functional Magnetic Resonance Imaging
(fMRI)

7

Boston Naming Test (BNT) 6
The Token Test (TT) 6
Aachen Aphasia Test (AAT) 5
A clinical language test for aphasia
(unspecified)

4

Boston Diagnostic Aphasia Examination
(BDAE)

3

National Institutes of Health Stroke
Scale (NIHSS)

2

ery of language function” (Yagata et al., 2016, p.3)
and the “absence of limitation of communication”
(Glize et al., 2019, p.109). Other studies analysed
however directly contraindicate ‘quantifiable’ as an
attribute of the concept; “...one never recovers from
aphasia; one recovers with aphasia” (Sarno as cited by
Wortman-Jutt & Edwards, 2017, p.820). This illus-
trates the consequences of related concepts being
used interchangeably in literature. Interdisciplinary
analysis demonstrated that quantifiable as an attribute
of recovery was most evident in publications from the
discipline of neurology.

Finally, deceleration is an attribute suggesting a
fluctuating timeline as characteristic of recovery. The
attribute of deceleration complements the attribute of
recovery as a process but corresponds to the related,
more specific concept of ‘language recovery’. It is
through this understanding of the interchangeable use
of related concepts by authors within/across papers
that the differentiation between the attributes of ‘pro-
cess’ and ‘deceleration’ can be clearly defined. The
attribute of ‘process,’ as previously discussed, occurs
in a large number of papers identifying recovery
as a process opposed to an endpoint. This attribute
can be applied to either the concept of recovery
in the context of language impairment or recovery
in the context of aphasia. The attribute ‘decelera-
tion’ however, can only be applied to the concept
in the context of improvement of language impair-
ment. Consequently, ‘deceleration’ can occur even
in absence of the attribute of ‘process’ and is there-
fore considered a core attribute. Typically, authors
of studies possessing the ‘deceleration’ attribute dis-
cussed rapid improvement of language impairment

in the initial days/weeks post-stroke, prior to a decel-
eration in regain of language function; “after the
second week it is clear that recovery slows dramati-
cally”, (Wilson et al., 2019, p.727), hence interpreting
this as a reduction in recovery rate. Interdisciplinary
analysis revealed this characteristic to be recognised
across each discipline, however papers from the disci-
pline of neurology accounted for a substantial portion
of the attribute’s presence, accounting for 81.3% of
papers, as opposed to just 12.5% in the papers from
the discipline of speech and language therapy. Fig-
ure 3 illustrates a summary of the conceptual model
of recovery as defined by the core attributes and the
related contextual features.

3.3. Contextual features of recovery:
Antecedents and consequences

Analysis of the antecedents, testified to a relative
consensus across the literature regarding situations
that precede the concept of recovery. They are closely
interrelated with the concept’s attributes due to the
necessity of their presence for recovery to occur. The
antecedents of recovery demonstrated six themes; the
obtainment of a diagnosis of aphasia, time passed
since cerebrovascular accident (CVA), the occur-
rence of neuroplasticity and/or neural compensation,
intervention received, and personal factors. Qualifiers
(or secondary antecedents) such as treatment dosage
were also frequently referred to across papers and
disciplines. Inter-disciplinary discrepancy was iden-
tified in the emphasis placed upon antecedents, the
most prominent being the significance placed on the
nature of intervention. While each discipline alluded
to the various form’s intervention may take, medical
interventions were referred to at a higher frequency
and in greater detail in the discipline of neurology,
whereas speech and language therapy was the most
prevalent intervention referred to in the disciplines
of rehabilitation medicine, nursing and speech and
language therapy.

The consequences, or the resulting behaviours,
actions, and/or situations that follow the presence of
the concept, demonstrated two themes; improvement,
and return to normal language function as measure
by standardised assessment. Several qualifiers to the
theme were similarly revealed, with the principal
qualifier being ‘(improvement in) measured language
impairment,’ as measured by the data collection tools
outlined in Table 3. Across the data set three pri-
mary qualifiers and seven secondary qualifiers were
identified, as represented in Fig. 4.
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Fig. 3. Recovery: Summary of Antecedents, Attributes and Consequences.

Fig. 4. Contextual features of the concept of recovery: Themes and Qualifiers.

3.4. Exemplar case of the concept of ‘recovery’

In situations where there is wide variation in the
use of a concept, as was the case in this analysis,
the exemplar does not serve as an ‘ideal’ or ‘model’
case and instead portrays a “real life” example of
the concepts’ contextual applications. An exemplar
of the concept was identified in a case report by Kunst
and colleagues (2013) and has been summarised and
presented below. The paper in which the exemplar is
demonstrated was not identified by the bibliographic
database search or through citation tracing, a situation
not uncommon in concept analysis.

D suffered an ischemic stroke in the left hemi-
sphere in January 2009. He was admitted to
hospital for three days presenting with “oral
expressive language impairment.” D lives with his
wife who has become his primary caregiver. He
started attending speech therapy approximately
two weeks after he was discharged from hospital.
Up until this point, he could communicate with
some effectiveness, but he “had many episodes
of anomia and phonemic changes”. It was noted
that the extent of the lesion seemed to play the
biggest role in predicting D’s recovery from apha-
sia and that “the involved variants in the recovery
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of aphasia should be considered, ranging from
clinical aspects to psychosocial ones”. He was
described to be a diligent and active participant in
therapy. Baseline measurements of D’s language
abilities were taken through use of the Token
Test. Other assessments included “neurological,
brain CT scan and ultrasound”. D was diagnosed
with expressive aphasia affecting both verbal and
written modalities at this point. Since beginning
therapy, improvements in linguistic function were
noted. Recovery of aphasia occurred gradually,
especially in the first month’s post-stroke. D is
now able to communicate “in a satisfactory way”
and has “presented a very positive recovery”
(Kunst, Oliveira, Costa, Wiethan & Mota, 2013,
pp.1713-1715).

This account was selected as the exemplar case
due to its possession of the defining attributes,
antecedents, and consequences of the concept, identi-
fied in the earlier stages of the analysis. The concept’s
existence on a spectrum is reflected in how the authors
describe D’s recovery as ‘positive’. The process of
recovery is referred to in the timespan across which
the case is described, whereas the variable dependent
attribute is stated directly. The attribute of decelera-
tion was shown in the sentence “recovery of aphasia
occurred gradually, especially in the first months”.
Finally, the facilitated and quantifiable attributes were
reflected in the familial and rehabilitation service sup-
ports noted and the assessment used as a measure of
D’s recovery. Further illuminating the concept is the
presence of antecedents such as diagnosis, a baseline
measure of language and time since stroke, accompa-
nied by the consequences improvement in language
impairment and functional communication.

3.5. Alignment of the conceptual consensus of
‘recovery’: ICF and LPAA mapping

Analysis of the presence (inferred or stated) of
codes across all domains of the ICF and the values
of the LPAA, offered the opportunity to compare the
conceptualisation of recovery in the literature against
frameworks advocating for a holistic approach to
intervention. Frequency counts in relation to the ICF
are displayed in Fig. 5, identifying the number of
papers in which a code was identified. The find-
ings demonstrate the research weight attributed to
codes residing in the Body Functions and Structures
domain. However, the nature and spread of the iden-
tified codes demonstrate the extensive spectrum of

factors contributing to recovery in the context of
aphasia. This finding indicates that while a range of
codes are perceived to be relevant to the recovery pro-
cess, they remain concealed in the research bulk in
which ‘aphasia recovery’ is conflated with ‘language
recovery’.

The alignment of the conceptual consensus to the
values of the rehabilitative philosophy Life Partici-
pation Approach to Aphasia demonstrated that the
majority included studies (n = 44, 62%) did not allude
to any of the LPAA values. Of the remaining papers,
13 aligned with one value, 6 aligned with two val-
ues, 3 papers aligned with three values, and a further
3 papers identified four ‘Life Participation Approach
to Aphasia’ values. Just 2 studies aligned with all
five values of the approach, one of which originated
from the discipline of neurology and one from the
discipline of speech and language therapy. Value five
‘emphasis on availability of services as needed at
all stages of aphasia’ was the most commonly noted
in the data sample, corresponding to the attributes
‘process’ and ‘facilitated’.

4. Discussion

Through the use of Rodger’s method of concept
analysis (2000), the literature’s portrayal of recovery
and its conceptual boundaries was found to be vague,
to the extent that overlap was identified between the
related concepts of ‘language recovery’ and ‘aphasia
recovery’, resulting in inconsistencies in the manner
in which the concept is expressed in research. The
full range of ICF codes and LPAA values identified
do not occur frequently enough in the literature to
contribute to the core attributes of the concept yet
offer an insight into the full scope of factors pertaining
to recovery. Hence, while consideration is given to the
psychosocial aspects of the concept in the literature,
it is to a lesser degree than the focus on linguistic
recovery.

Distinguishing recovery in the context of aphasia
as a ‘process’ is an important finding as it accounts
for the complexities, fluctuations and unknowns
associated with the disorder and its impacts on an
individual. Complications arise however in the lit-
erature’s passive use of the term ‘recovered’ when
signifying the endpoint of the recovery ‘process’.
There has been no definitive consensus point found
in the research as to when an individual progresses
from being in the process of recovery to the point
of being classed as ‘recovered’, despite frequent use
of the term (e.g. Bullier et al., 2020). Furthermore,
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Fig. 5. Frequency of ‘International Classification of Functioning, Disability and Health’ codes mentioned or inferred across papers.

the consequences of recovery discovered through this
analysis are heavily focused on language outcomes,
citing ‘improvements in’ or even ‘a return to nor-
mal language function.’ Furthermore, relating to the
‘quantifiable’ finding, a consensus document pub-
lished by the Stroke Recovery and Rehabilitation
Roundtable proposed that a test of speech or language
production is the optimal measure of aphasia recovery
(Bernhardt et al., 2017). Such a consensus suggests
that measures of impairment are the near-exclusive
outcome of the process of recovery, raising the ques-
tion as to whether the literature’s conceptualisation
of recovery is indeed reflective of the rhetoric of the
ICF and LPAA.

How recovery is defined has a marked impact on
research and practice – evident in the response to the
evolving definition of recovery in the field of mental
health. The disparate ways of conceptualising recov-
ery in the context of mental health disorders led to
a response in which the understanding of recovery
was progressed beyond the remission of symptoms,
instead focusing on reintegration of oneself in life
and society despite ongoing illness/symptoms. This
field-wide shift in understanding of the nature of
recovery and the manner in which it is discussed has
led to a redirection of research priorities, resulting in
more meaningful service provision. We suggest that
the concepts raised in this analysis could be brought
to people with aphasia for further specification and
nuance, ultimately yielding a broad definition of
recovery as an umbrella term, in a similar manner as
the field of mental health has achieved. This umbrella
term should capture highly personal, individual and
nonlinear process that appears to be multifactorial.

An alternative, or perhaps complementary, approach
to generating a single broad definition of such an all-
encompassing term in the case of aphasiology, may
be to move towards conscientious use of distinct,
meaningful terms. Differentiation in the expression
of the concept would lead to greater specificity of
purpose across the relevant literature, directing read-
ers, researchers or clinicians towards the specific
aspect of recovery being referred to or measured;
be it language recovery, neuroplastic recovery, per-
sonal recovery, etc. Avoiding the use of the singular
term ‘aphasia recovery’ to express the entirety of
the concept acknowledges the multi-faceted nature of
recovery in this context and would support the reori-
entation of its currently impairment focused status.
This specification may similarly support interdis-
ciplinary communication and interpretation of the
concept, facilitating recognition of service delivery
priorities through increased clarification.

Additionally, furthering the understanding of
recovery as a process opposed to an end goal sup-
ports the prioritisation of research outside of the acute
stages of post-stroke aphasia. Recovery is inevitably a
highly individualised process. Providing clarity about
what is meant by recovery may ensure that in con-
versations about prognosis, goals or progress, the
client and clinician are both talking about the same
idea, and also considering the multiplicity of forms
that recovery may take. Therefore, this analysis re-
emphasises the LPAA’s call for the re-focusing of
research priorities surrounding the consequences of
aphasia (Chapey et al., 2000).

The concept analysis presented is not without its
limitations. Data was gathered exclusively from elec-
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tronic databases, as influenced by Rodgers (2000).
This meant that books, grey literature, and other
data sources were excluded from the analysis, pos-
sibly limiting the data sample included. Similarly,
the inclusion of English language papers/only papers
with a readily available translation may have been
a further limiting factor. In order for this research
to be truly reflective of the concept and respon-
sive to PWA’s recovery priorities, they themselves
must play an active role in influencing recovery’s
conceptualisation. Interview-based studies compar-
ing the conceptual characteristics identified in this
analysis with the perspectives of service users and
the practices of clinicians, would offer valuable
insight into the expression of the concept. Similarly,
such research would address the methodological cri-
tiques of concept analysis through the generation of
empirical evidence, thus offering the opportunity for
reformulation of service delivery as guided by PWA’s
needs. We suggest that the findings of this concept
analysis may be a useful starting point for interviews
with people with aphasia and their family members.

Concepts are ever developing and evolving phe-
nomena. Side by side comparisons of the concept
with frameworks such as the ICF and the LPAA
demonstrate that the conceptual consensus is still
emerging in the literature, portraying an impairment-
oriented conceptualisation of recovery. Intrinsic to
Rodgers methodology however, is the recognition
that concepts evolve over time. Active and purpose-
ful advancement of the conceptualisation of recovery
will facilitate services to offer the highest standard of
care to PWA.
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