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Thesis Portfolio Abstract
Background: Anxiety, depression, and emotionalisraquentlyarise following a stroke.
Often, demographiand sociafactors can impact the accessibility and the helpfulness of
interventions to support those with pgstoke mood conditions.
Aim: This thesis aimed to explore the reporting of protected characteristics known to impact
health equity in nopharmacological intervention research for pstsbke anxiety and/or
depressionio understand what characteristics are considered and analysed in research.
Additionally, the thesis aimed to explore the contextual factors which can impact the
accessibility anditility (helpfulness)f nonpharmacological interventions for pesttoke
anxiety, depression, and/or emotionalism.
Method: Firstly, a systematiscopingreview was conducted to investigate the reporting of
protected characteristics in randomised controlledsteigbloring the effectiveness of non
pharmacological interventions for pesttoke anxiety and/or depression. The review also
aimed to highlight any studies whielploredwhether any differences in outcomes were
identified based on participantdés protected
aimed to identifythe opinions of healthcare professionals eestarchers on the helpfulness
of poststroke emotionalism (PSE) nqrharmacological interventiorad understand the
contextual factors that can impact the accessibility of interventidresstudy aimed to reach
a consensusegarding the helpfulness of these interventiggiag the Delphi Method and to
explore the contextegarding the barriers to accessibility running minifocus groups.
Results: The systematiscopingreview identified that many protected characteristics are not
included in RCTs focusing on pestroke anxiety and/or depression. Furthermore, there is
not enough research to suggest whether certain interventions may be accessible or helpful to
certain groips based on their protected characteristics. In the empirical paper, providing

education to the patient and family were found to be the most helpful interventions, whilst



offering reassuranc¢asking the patient to take a deep breatid acknowledging the PSE

and then continuingith their current activitywere identified as the most accessible. A

content analysis of the mifibcus group8transcripts revealed two themésb ar r i er s t o t
accessibility of PSEnephar macol ogi cal interventionso and
barrierso.

Conclusion: This thesis portfolio highlights the need for research to consider reporting the
protected characteristics of participants to support clinicians in their deaisikimg

regardinguse of nompharmacologicainterventions to suppbpeoplewith poststroke

anxiety and depression. Furthermore, services should consider applying aqesrtsed

approach when supporting those with PSE and consider whether a protocol needs to be

created to identify who should be supporting those with &3&ss the stroke pathway
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Il ntrodtuctTloensi s Portfolio

More than 15 million people in the United Kingdom live with leiegm health
conditions, of which more than 4 million also have mental health cond{fdmgor et al.,

2012). Furthermore, in Englapa 19year gap in healthy life expectancy exists between the
most affluent and least affluent areasth people in the most deprived neighbourhoods,
certain ethnic minority groups, and certain health gralgvelopingmultiple longterm

health conditions Q5 years earlier than those in the least deprived communities (Barnett et
al., 2012).Before COVID 19, health inequalities cost the National Health SerhitdS)

£4.8 billion a yea(Public Health England, 2021The impactdemographic and social factors
can have omhealthoutcomesavebeenmirroredin global studie®nthe prevalence and

burden ofstroke Feigin et al., 202).

Where health inequity has been acknowledggetiealth services and governments,
anunderstanding of what characteristics can impact health equity have been investigated
(World HealthOrganisation; WHQ2022. The United Kingdon{UK) government set out a
list of characteristics in the Equalityc(2010) which are considered to imp&atious areas
of onebds | i fe s udBEguaktsActi?@ld)l Thesdemagrphie and sodial o n
factors,referred to as protected characteristiesludeage, sex, race, sexual orientation,
marital or civil partnership, pregnancy and maternity, gender reassignment, religion or
spiritual belief, and disabilitfEquality Act, 2010). Furthermore, Cochrane have identified
demographic and social factdratare known to impact health equdaynd created the
PROGRESSPIlusframework for researchers to consider when reporting their research
findings (place of residendBousing race/ethnicity/culture/language, occupation, gender/sex,
religion, education, socioeconomic status, social capital, personal characteristics associated
with discrimination, features of relationships, and tidependent reladnships Obfdtle i

al., 2014.
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Stroke Prevalence and epidemiology

Strokeis the seond leading cause of déajlobally and the third leading cause of
death and disabilitgombinedglobally (Feigin et al., 202). Around 100,000 people in the
UK experience a stroke each yé&troke Statistics2021)andin 2019there were an
estimated 12.2 million people expected to have experienced a stroke g{Bbalin et al.,
2021). Prospective studies have evaluated the risk factors associated with stroke and have
found that agegender/sex, socieconomic status, living alonprior health conditions, and
level of education arall known risk factorsAddo et al., 2012; Hosseinzadeh et 2022
Lindenstrgm et al., 199Peters et al., 20)40Ider adults, those coming from a lower secio
economic status or country, those who live alone, those with a lower level of education, and
those having experienced other physical health conditions, such as diabetEnyracze
likely to experience a stroke in their lifetime (Addo et a).12, Hosseinzadeh et a2022;
Lindenstrgm eal., 1993;Peters et al., 20)4
Emotional consequenceand evidence base posttroke

Following a stroke, survivorsften experiencehysical disabilities, cognitive
impairment, andlisorders of mood anemotian (Sackley et aJ 2008) Research has reported
that up to 31% o$troke survivorexperience depression witHine years of their stroke
(Hacket et al., 2014Kim, 2017), and 50% experience depression during the acute phase
(Hacket et al., 2014Robinson & Spalletta, 20)0Furthermore, a systematic review showed
that 24% ofstroke survivorgxperience anxiety symptoms followiagstroke Knapp et al.,
2017 and 20%experience positroke emotionalismGillespieet al., 2016)Therefore, it is
apparent thaanxiety, depressionand emotionalismare allcommon following a stroke
(Gillespie et al., 201,6Vedeiros et al., 202@®Rafsten et al., 20)8Furthermoreresearch
suggestshatanxietyfollowing a stroke isassociated with increased severity of depression

and that anxietgnd depression areore prevalent in women and younger ad(Bugrvill et
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al., 1995 Schultz et al.1997. Additionally, poststroke emotionalism (PSE; pseudobulbar
affect, emotional incontinenceymptomsarelinked to increased levets anxiety and
depressiorfAndersen et al., 1995UK stroke guidance featured assessing mood as part of
the advised matched care modé¢lGE, 2016).Therefore, asnxiety and depressiare also
known toimpactcognition,rehabilitationandquality of life (Cheong & Kang, 2021Kim,
2017; Rafsten et al., 20)8it is imperative that following atroke,anassessment for anxiety
and/ordepressionakes place to ensurstroke survivors are provided with the opportunity to
engage in interventions to support their m@domn, 2017).
Interventions for Mood conditions following astroke

Pharmacologicainterventions, such as various forms of @arkiety medication or
antidepressants, have been found to have a positive impact on mood following a stroke
(CastillaGuerra et al., 202&nappet al., 2A7). Furthermore, @search intmort
pharmacologicainterventiondor anxietyand/ordepressioriollowing a strokehave
identifiedthe benefits ofariousinterventionan managing moodsuch agognitive
behavioural therapy, psychoeducation, phgsical exerciséAllida et al., 2020Gillespie et
al., 2020;Hadidi et al., 2017Knapp et al., 20LMelin et al., 2018 Additionally, there is
low quality evidence of thase ofantidepressanter PSEsymptomgAllida et al.,2019
Platz,2020. Despite PSE being common followistroke Gillespie et al., 201&4ouse et
al., 1989), very few studies of ngmarmacological interventions have been undertaken
(Gillespie et al., 2020), with currently no eviderzzsed approaches.
The potential for health inequalities regarding stroke interventions

Despite the understanding that healthcare services and researchers have regarding the
impact social circumstances can have on the ability to access or engage with healthcare
services and/anterventiongdNHS, 2019, there is limited research regarding the impact

protected characteristics have on the accessibility and effectiveness of interviemtronsd
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or emotion disorder®llowing a strokeparticularlyfor nonpharmacological interventions.
Systematic reviews regarding the outcompaststrokeanxiety and/or depression in
relation to certain health inequalitjesich as experiencing apha@idnich is considered a
disability and known to impact health equityhave previously been undertaken (Ahrens et
al., 2022) Somereviewsidentified differences in access stroke services based ethnicity,
socioeconomic status, and place of resideBbagkaret al., 2019Sandéet al., 2009and
theeffectiveness of cognitive behavioural therapy for fsikedepression and nen
pharmacological interventions for pestokeanxiety Knapp et al., 201;AVang et al., 2018
However, scoping reviews identifying what protected characteristics are inatuthed
reporting globally of outcome data in npharmacological interventions pesttoke, such as
those from randomised controlled trials, have not been undertaken. Therefore, it is uncertain
how representative stroke research has been when suggesgtiograte non
pharmacological interventions to use in healtlecservices to support moodemaotion
disorders following a stroke.
PresentedWork

The work described in this thegisrtfolio focuseson the contexsurroundinghon
pharmacologicaihterventions for moodnd emotiordisorders following strokel'he
systematicscopingreviewinvestigated whaprotected characteristiggere collected and
reportedn randomised controlled triatsf non-pharmacologicahterventions for posstroke
anxietyand/ordepressiomsing the PROGRESBlusframeworkas a rating of the quality of
the paper 6s r epor (GonNgelal.fP0ld Ehe enpiricalsthdysedihed a t a
Delphi Method and mirfocus groups to better understanc p eviewssrithe accessibility
and helpfulness afonpharmacologicahnterventionsused within research and healthcare
services for posstroke emotionalisnfGillespieet al., 2019§. Theempiricalstudyalsoused

the protected grougsomtheUK g o v e r n Hgealty AttsEquality ACT,2010, to
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explore healthcare professi omadlsaioculurpli ni ons o
factors can have on the accessibifttye ability to engage with and usa)d helpfulneséhe
impact on supporting individuals to cope with PSE sympta@hB)SE interventionshe
portfolio alsoincludes a bridging chaptem &xtendednethods chapter, anccatical
evaluation andliscussion chapter
Both the systematic revieand empirical paper wepgepared for submission to the

journal Disability & Rehabilitation(Appendix A).



ChapteiSyBwemati c Review
Prepared for submission tathe journal of Disability and Rehabilitation

Author Guidelines are available in Appendix A
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Abstract
Purpose Thesystematic scopingeview aims @ identify what characteristics are reported in
randomised controlled trials for tm@n-pharmacologicananagement gfoststroke anxiety
and/or depressioand if there is evidence about outcomes for such groups
Methods: A comprehensive systematic search was completadeofidtabasesCINAHL,
Medline, Psychinfo, Web of Science, and The World Health Organisation. Gcybar
was also accessetihe reporting oparticipantcharacteristics was assessed by adapting the
PROGRES®PIus framework
Results: 19 papers (participants2187) were includedAcross all studies, thekgas
generally poor reporting of certain characterisissociated with an increased likelihood of
poststroke anxiety and/or depressidil studies reportethe gender/sexmost reported the
ageof participantsand 11 studies reported tlesion locationHowever none of the studies
reported any prexistingdisabilitiesparticipants experiencadr par ti ci pant sdé se
orientations
Conclusion: Therewas variatiorin the reporting of protectecharacteristics-uture research
shouldfollow a health equity framework to ensure that they are reporting protected
characteristics to support clinicians in identifying whether the proposed interventions are
relevant to their stroke populatidResearch should considaub-groupanalyss where
appropriateegarding the effectiveness of pastoke anxiety and/or depression non
pharmacological interventions.
Keywords: anxiety; depression; mood; stroke; systematic revimajth equity
Data availability statement: The data that supports the findings of this study are available

from the corresponding author upon reasonable request.
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Impact for rehabilitation:
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I ntroducti on

Stroke remainghe thirdleading cause of death and disability in the wauitth one in
four people experiencing a stroke in their lifetirrei@jin et al., 202)L Whilst the incidence
of stroke increases significantly with age, over 60% of sgbkepen to people under the
age of 70 and 16% to those underyg@rs(World Stroke Organisation; WS(Q2023) Along
with physical difficulties that stroke survivors can faGhé¢ng et al., 20)8mood and
emotional conditions, such as anxiatyddepressiopare commor{Schottke & Giabbiconi,
2015)

Anxiety is one of the most common emotional consequences of skokp et al.,
2020. A studyfoundthat 51.3% of their participants experienced anxiety three months
following their strokg Khazaal et al., 2021), whereas other studies have found that around
8% of stroke survivors continue to experience clinical levels of anxietyspadte(Rafsten
et al., 2018)Factors such as gender, marital staarslplace of residence (e.diving at
home vs in a care homiglcrease the likelihood of a stroke survivor experiencing-ginske
anxiety(Sanner et al., 20)9with women, those who live alone or are singleorced, or
widowed being more likely to experience anxiety following their stroke (Sanner et al), 2019
Furthermoreleft hemisphere lesiorendlevels of physical and cognitive impairmecan all
impact whether a stroke survivor is more likely to experience anxiety, with those
experiencing a higher level of disability being more likely to experience anidatigr
Collo, 2007%.

Additionally, a high prevalence of depression has been foupdaple withstroke
(Mederos et al., 2020)with 76.1% of the participants experiencing depression three months
following their strokg Khazaal et al., 2021and31% experiencing depressiame year
following their strokgHacket et al., 2014)Factors such as stroke severity and lesion

location have been linked with pestrokedepressiorfGuo et al., 2022with research
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suggesting that those who have experienced a lesion in their left hemisphere are more likely
to experience positroke depression, even a year following their stroke (Robiserice,

1982 Robinson et al., 1984)owever, other reviews have countered #nd haveeither

found links to posstroke depression with right hemisphere lesi®si et al.,2015, or

have identified no increasditelihood based on lesion locatioG4rson et al., 2000

Therefore, there appears to be some uncertainty regahdiigk between posdtroke

depression and lesion location.

Social and demographic fact@ssociateavith the riskof depressioriollowing a
strokehave been investigatetihere seems to lmonflicting findingsregarding the impact of
age with some systematic reviews concluding older adtgtsore likely to experience
poststroke depressiofCheng et al., 2018and others concluding younger adults are more
susceptibleéo poststroke depression (Bark&ollo, 2007) Although some researdtas
suggestdthat women are more likely to experience pgisbke depressiorCheng et al.,
2018, a systematic review concluded that there is still an ongoing debate due to the number
of studies which have not identified asignificantgenderdifferencesn poststroke
depressiomisk (De Ryck et al., 20145troke severity and level afisability following a
stroke have also been identifiedsystematic reviewas risk factors for posgtroke
depressionGuo et al., 202; Hackett et al., 204). Being single, divorced or widowed, living
alone, social isolatigrandhaving a lower level of educatidravealsobeen identified as risk
factorsfor depression following stroke(Backhouse et al., 2018iu et al., 2017 Northcott
et al., 2016Shi et al., 201y

Furthermoreit is apparent that the prevalence of pgisbke anxiety and/or
depressiomiffers based on variowdemographic and social factpssich as age and gender
(Northcott et al., 2016)Additionally, research has also identified teabke incidence

service access, and outconmege been linked tage,ethnicity, educationgender, location,
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matrital statusprior disability,and/orsocioeconomic staty8haskar et al., 2019;
Reshetnyak et al., 2028andel et al., 200¥%Vang & Langhammer, 2@). Additionally,
mental health research has shown thab&iefs aroundnental health conditioresre

i nf | ue n c eanodgraphic@amd saial factossich as gender and ethnicity, and the
accessibility and engagementpsfychologicalnterventions related to mootd(s et al.,
2011;Liddon et al.2017;Wardet al., 2009; Virld HealthOrganisation 2022.

Due to the impact personal characteristics can bavbe accessibility aftroke
services andonpharmacological interventions for pesttoke anxiety and/or depressjan
is important to better understand whether research has reported and considered participant
characteristics whereflecting onthe clinical implications Especially considering the
impact anxiety and depression can havéhenquality of life of stroke survivors and their
level of engagement in rehabilitatioBieong & Kang, 202Zhazal et al., 2021 Rafsten
et al.,2018, which in turn can impact moo@€érodArtal & Egido, 2009) Therefore,
research has focused on identifying helpful pharmacological anghemmacological
interventions to support those with anxiety and/or depression following a stroke (Kim,
2017).

Whilst it is known that demographic and social factors can increase the likelihood of
experiencing posstroke anxiety and/or depression, what is not known is the extent to which
these characteristics are reported in randomised control trials (RCT) for the non
pharmacological management of pesbke anxiety and/or depressidime present review
thereforescopesstrokeliterature to summarise whdemographi@nd sociocultural factors
are being reporteith nonpharmacologicaRCTs for poststroke anxiety ad/or depression
and to summarise potential differena@®utcomescross characteristiche secondary

aims of the review were to establish what recruitment strategies were used, what outcome
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measures were used, and whaitrpharmacologicainterventions were found to be effective

in reducing anxiety/depressiafter consideringhe protected characteristics mentioned
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Met hods

Study Design

A systematic scoping reviewas conductedlhe review conforms to the Preferred
Reporting Items for SystematiReviews and Meténalyses (PRISMASCH extension for
scoping reviewguidelineg(Tricco et al., 2018AppendixB).
Literature Search

A reference librarian at the University of East Anglia was consulted to develop the
search strategy. Search terms were compiled and tested repeatedly to produce sensitive
searches and capture potentially relevant publicatiimssearch was conducted on the
following databaseCINAHL, Medline, Psychinfoyweb of ScienceandThe World Health
OrganisatiofWHO). Google Scholawas also used as a supplement to the main search
Further, the reference lists of retrieved reviews and RCTs were maseatlyhed for trials
that may have been previously miss8darches were conducted on 20€ of December
2022and refreshed on t#4" of February 203. Therewereno date constraints on searches
for studiegto include in the review

Keywords used in the literature search to retrieve articles included: stroke, mood
disorders, randomised control trials, and psychological therapy (see Apgefudia list of
specific keywords and exact search strategies).
Eligibility Criteria
Participants and Classification o€haracteristics

Studies of adultsaged 18 years and oldeith stroke and without significant
neurological cemorbidities, such as dementia, were includidtitionally, studies which
recruitedparticipantsvho were considered to experience any form of anxiety and or
depression posdtroke, regardless of whetheraachedhe clinical thresholdvere included.

Participantsvho presentedith cognitive impairmenalongside mood disordésllowing a
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stroke were included. Studies focusing on interventions where carers and/or family members
were the participants were not included.
Interventions

Studies were included if they reported on {pdrarmacological interventions that
targetedhe management ainxiety and/or depression symptoms or disorders as a primary
aim. Preventative studiesis well as rdical and drug interventions (which included
medication, traditional medicines, transcranial magnetic stimulatiohwetce excluded.
Outcomes

Studies with original data and anxiety and/or depresssgorimaryoutcomesas
measured usingvalidated tool(s)were included.
Design

RCTswere includedn the reviewincluding pilot RCTsand feasibility RCTs
StudyCharacteristics

Studies originally published in English or translaitetd the English language and
peerreviewed were included.
Data Extraction, Summarising and Reporting Findings

Data extracted included: participants (sample size, place of residensag
race/ethnicity/culture/language, occupation, gender/sex, religion, education, socioeconomic
status, social capital, age, disability, relationships, diagnosis), interventions (type),
anxiety/depression outcome measures (valid measures resgdjtment methodsnd
results.The primary research&ras responsible fadentifying whether published studies met
the eligibility criteria for the scoping rewieand for the data extraction, summarising, and
reporting of findings.
Quality Assessment

Although not viewed as essentialto ascopingv i ew ( Ar kseys & OO0 Mal
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Tricco et al., 2018), the methodological quality of the papers included in the review were
assessed using tkitical Appraisal Skills Programme (CASP; CASP, 2020) tool to
determine any risk of bias and to ensure appropriate statistical analyses were qisady
assessmenttookplages i ng t he C giéhtifyf how robRsCrésalts were if
studies differentiated outcomes according to participant subgroups. The CASP RCT checklist
has been updated ¢onsider theConsolidated Standards of Repagtifirials CONSORT
2010; Schulz et al., 20)Quideline whichapplies a health equity lens in assessing the quality
of RCTsand includes 11 itemsee Appendix E; CASP, 2020)he primary researcher
assessed the quality alf the studies included in the reviemdrandomly selected2 of the
19 studiedo beassessed independently by an external revielwkere there were
differences in responsea discussionvas helduntil a consensus was reached
appropriately respond to the iteivhile developers of the CASP checklist do not suggest a
scoring systenas it is suggested to be a tbmimake researchers think abaspects of
studies systematicallyn arbitrary scoring system was used for this reviean&dyse the
inter-rater reliability Yes=2,No =1, and Gn't tell= 0).
Assessing thdReporting of Protected Characteristics

To evaluate the evidence @émographic and sociocultural factoeportedn
published papersheprimaryresearcheextractedhe data in line with thprotected
characteristicsvhich are known to impact health equity andiactuded withinthe
PROGRESSPlus framework(O 6 N eet al., PO%). PROGRESSPIus isa frameworkhat
captureseverakocially stratifying factors understood to influence heafiportunities
(O6Nei I | e t framdworkincl@désplakeg of residéneghousing)
race/ethnicity/culture/language, occupation, gender/sex, religion, education, socioeconomic

status, social capitéliving arrangements and marital stafie)dplusrefers toadditional
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factors associated with discriminatigeuch as age, disability, and sexual orientation
O6Neill )t al., 2014

Definition of all PROGRESSPIus protected characteristics (such as,
race/ethnicity/culture/languapeerebased orthe definitionand interpretationby the
authors of the included studiestheir measure of demographic and sociocultural
characteristicsThis was to ensure thatudies were included based on their own
interpretation of reporting demographic and sociocultural faetadsto prevent the primary
researchers own definitiomsd/or potential biasédsom influencingthe decision.

This study followed the guidance from Campbell and Cochrane Equity Methods
Group O 6 N eet al., R0O14) and adapted the PROGRIPAS framework to better represent
the papers published globally and the topic area in which it is beingasssélen in Plastow
etald s ( 2 0 2 1 Yhereperted peotectenl nharacteristicgesearch for posttroke
mood conditionsn Africa. Therefore, bbng with the previously mentioned characteristics
from the PROGRES®Ius framework,ite adapted framework for this rewi@lsoincludes
stroke characteristiqéocation, time since stroke, atygpe of strokePlastow et al., 2021).
Papers wergiven a score of 1 for eaglarticipantcharacteristiceported by the authors,
based on thadapted®ROGRESSPIus frameworkandthe guidance from thexentioned
systematic revieywith a total score of 15 being possifi@d N eef al., R014; Plastow et al.,
2021)

Synthesis of results

Systematic scoping reviews do not typically present syntheses relatirgriesults
therefore the results from this review are descriptively summarised in line with the PRISMA
SCrguidelinegTriccoet al., 208). The results were summarisezfjardingwhich

participant characteristiagerereportedn researchthe results of trials across participant
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characteristicgherecruitment strategiassed by researchetbge location of the research
projectsthe interventiongnvestigated by researchers, and the outcome measures used.
Resul ts
The number of records that were included/excluded at each stage of the systematic
review processs detailed in the PRISMA flow diagram (Figure 1). 1603 records were
initially identified,and62 records reviewed dhefull-text stagewith 19 being retained for

review.



28

Figure 1
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Study characteristics

Key characteristics of the studies are presented in the study characteristics table
(Tablel).
Design

All studies employed RCT design with threeof thesebeingpilot RCTs(Chan et al.,
2012;Golding et al., 20162018 Hoffman et al., 2015)
Sample size and Recruitment

Across all studies, a total 8187 participants were recruited into either an
intervention or control conditiom.welve projects recruited participants frarospitals
(Bragstad et al., 2020; Chen et al., 2019; Choi & Kim, 26&#fman et al., 2007 offman
et al., 2015Jhle-Hansen et al., 201&ongkasuwan et al., 201bincoln & Flannaghan
2003;Lin et al., 2020Peng et al., 201Raglioet al., 2017; Thomas et al., 2QMatkins et
al., 2007; Wang et al., 2R0). Oneproject recruited participants via an advertisement in stroke
survivor groups, in national stroke survivor publications, and stroke rehabilitation centres
(Golding et al., 208, 2018). One projectadvertised thie projectbut did not disclose where
(Kootker et al., 2017)and another did not disclose how they recruited participaim®t al.,
2019. The smallest sample size wHsparticipants Chan et al., 20)2and the largest was
411 (Watkins et al., 200).
Location of Research

Fourstudies took part in the United Kingdom (Golding et al., 2@04.8 Lincoln &
Flannaghan, 2003Thomas et al., 2012Vatkins et al., 200, two in Taiwan (Chen et al.,
2019 Lin et al., 202) threein Australia Chan et al., 2012 offman et al., 2007Hoffman
et al., 2015)two in Norway (Bragstad et al.,2020; IH#ansen et al., 2014), two in South
Korea (Choi & Kim, 2022; Lin et al., 201%wo in China (Peng et al., 2015; Wang et al.,

2020),0ne in BangkokKongkasuwan et al2019, one in Italy Raglioet al., 2017), one in
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the Netherlands (Kootker et al., 20l@)done in Nigeria Qlukolade & Osinowo, 2017)
Funding

Five studies did not disclose whether they received funding (Choi & Kim, 2022; lhle
Hansen et al., 2014; Kootker et,&017; Lin et al 2020; Olukowade & Osinowo, 2017).
Four studies explicitly stated they received no funding for their studies (Chen2ét4l;
Golding et al., 2016; Lin et al., 2019; Raglio et al., 2017). All other studies reported that they
received funding from government bodies, healthcare services, universities, and/or charities
(Bragstad et al., 2020; Hoffman et al., 2007; Hoffmaal.e205; Kongkasuwan et al.,
2015).
Interventions

Studiesincludedthe followinginterventionsactive music therapyRaglio et al.,
2017, augmented CBT (Kootker et al., 201F&havioural therapy (Thomas et al., 2012),
CBT (Hoffman et al., 20233.incoln & Flannaghan, 2003CBT with bilateral limb training
(Choi & Kim, 2022),cognitive rehabilitation therapy)(ukolade & Osinowo, 2017), a
computergenerated tailored written education progran{reffman et al., 2007 creative art
therapy (Kongkasuwan et al., 2Q18ialogue based therapy (Bragstad et al., 2024y
rehabilitation combined with virtual reality training on muscle strength, mood state, and
functional statugLin et al., 2020)mind-body interactivegigong(Chen et al., 2019),
mindful-based CBT (Wang et al., 202@)ptivational interviewing (Watkins et al., 200
multifactorial risk factor intervention prograrthle-Hansen et al., 2014neurclinguistic
programming brief therapy (Peng et al., 208y choeducationlukolade & Osinowo,
2017),virtual reality training (Lin et al., 2020Y),0ga and exercise (Chan et al., 20K2)f
helprelaxation training (Golding et al., 2018018, and social support & health education

(Lin et al., 2019).
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Outcome Measure

The most frequently usgqaimary outcome measure was the Hospital Anxiety and
Depression Scale (HADSvhich was used irightof the studies@hen et al., 201950lding
et al., 20162018;Hoffman et al.2007 Ihle-Hansen et al., 2014&ootker et al., 2017;
Kongkasuwan et al., 201Bin et al., 2020Raglioet al., 201Y. In addition to the HALS,
studies includec&smeasures of anxiethe StateTrait Anxiety InventoryKorean YZ (STA#
KYZ; Choi & Kim, 2022) and theState Trait Anxiety Inventory (STAI: Chan et al., 2012)
andfor depressionrBe c k 6 s De pr e s s i BDI Olukolade&nCsinowgy, 2087¢c al e (
Lincoln & Flannaghan, 2003ndthe Center foEpidemiologicStudiesDepressiorscale
(CESD; Wang et al., 2020pr general mental health or quality of lifeeasuressuch as the
McGill Quality of Life QuestionnaireRaglioet al., 2017andthe General Health
Questionnaire28 (GHQ28; Bragstad et al., 2020; Watkins et al., 200@ne of thestudies
includedthreemeasures of mood f@eopleaffected by aphasjshe Stroke Aphaisic
Depression Questionnaire, the Visual Analog Mood Scales 'sad’ item, and the Visual Analog

selfesteem scale (Thomas et al., 2012)
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Author (Year) Country  Recruitment Sample Intervention Control Outcome Main findings Analyses
strategy size measures regarding
(N) differences in
outcomes
based on
demographics
Bragstad et Norway Internally 322 Dialogue based Usual care  General No statistical difference Not reported
al., (2020) from hospital intervention (n=166) Health between groups in
wards (n=166) Questionnaire psychosocial wellbeing
-28 (GHQ28) at 12 months (p>0.05)
Chanetal.,, Australia Database of 15 Yoga and Exercise only Geriatric Significant difference  Not reported
(2012) stroke exercise (n=9) (n=6) Depression  within groups on pre
participants Scale and post outcome
(Centre for (GDS15) and measure scores
Physical State Trait (p<0.05). No
Activity in Anxiety significant difference in
Ageing) Inventory scores between groups

(STAI)
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Author (Year) Country  Recruitment Sample Intervention Control Outcome Main findings Analyses
strategy size measures regarding
(N) differences in
outcomes
based on
demographics
Chenetal., Taiwan Recruited 72 Mind-body Standard Hospital Significantdifference  Not reported
(2019) from medical interactive Care (n=36) Anxiety and  between groups
and gigong (physical Depression regarding anxiety
rehabilitation exercises and Scale (HADS) (p=0.04) but not
wards, meditation; n depression (p>0.05)
Taiwan =36)
Choi & Kim,  South Recruited 20 CBT with 30-min The State Significant decrease  Not reported
2022 Korea internally Bilateral limb conventional Trait Anxiety between groups
from hospita training (n=10) occupational Inventory (p<0.01) for anxiety
therapy and Korean YZ and depression.
bilateral limb (STAI-KYZ), Statistically significant
training Korean differences within
(n=10) Depression groupsregarding
Scale (KDS) anxiety and depressior

(p<0.001)
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Author (Year) Country  Recruitment Sample Intervention Control Outcome Main findings Analyses
strategy size measures regarding
(N) differences in
outcomes
based on
demographics
Golding et al, United Advert 21 Self-help CDgiven3 HADS Significantly more Not reported
(2016, 2018) Kingdom circulated on relaxation months after likely to report reduced
stroke training (n=11) (n=10) anxiety since screening
survivor (month 1, 2, & 3),
groups in the compared to those in
UK and in the control group
national (p=0.001)
stroke
survivor
publication
Hoffman et  Australia Recruited on 133 Computer Provided with HADS Anxiety scores Not reported
al., (2007) admission to Generated Stroke Fact improved slightly more
stroke unit. tailored written  Sheets in favour of the control
education produced by group (no significant
programme Stroke differences)
(n=67) Association
Queensland

(n=66)
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Author (Year) Country  Recruitment Sample Intervention Control Outcome Main findings Analyses
strategy size measures regarding
(N) differences in
outcomes
based on
demographics
Hoffman et  Australia Recruited on ¢ 33 Coping skills (n  Usual care Montgomery  No significant Not reported
al,, (2015) consecutive =11) (n=10) and Asberg  difference found
admission Self Depression between or within
basis from the management rating scale  groups for
stroke unit of (n=12) (MADRS), anxiety/depression
a large ter HADS, Self
tiary hospital efficacy
in Brisbane, guestionnaire,
Australia the stroke
knowledge

guestionnaire
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Author (Year) Country  Recruitment Sample Intervention Control Outcome Main findings Analyses
strategy size measures regarding
(N) differences in
outcomes
based on
demographics
Ihle-Hansen  Norway Recruited 195 Mul t i f acUsual Care HADS Significant between Not reported
et al., (2014) from Hospital ri sk f ac(n=97) group differences in
i nterver anxiety and depressior
program (p=0.044) in favour of
intervention group.
Kongkasuwan Bangkok Recruited 118 Creative art Conventional HADS Significant difference  Not reported

et al., (2015)

Kootker et al., Netherlan

(2017)

ds

from stroke
rehabilitation
ward,
Bangkok

therapy (n=59)

Recruited 61 Augmented
from CBT (n=31)
rehabilitation

ceners

physical
therapy only
(n=59)

Computer HADS
Cognitive
Training

(n=30)

between groups in
depression scores
(p<0.001) in favour of
the intervention group
not between anxiety
(p=0.123).

Mixed model analyses Not reported
showed a significant

and persistent time

effect for HADSD

(p<0.001)
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Author (Year) Country  Recruitment Sample Intervention Control Outcome Main findings Analyses
strategy size measures regarding
(N) differences in
outcomes
based on
demographics
Lincoln & United Hospital 123 CBT (n=39) No BDI, No significant Not reported
Flannaghan Kingdom register Intervention  Wakefield difference between
(2003) (n=41) Depression groups
Attention Inventory
Placebo

(n=43)
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Author (Year) Country  Recruitment Sample Intervention Outcome Main findings Analyses
strategy size measures regarding
(N) differences in
outcomes
based on
demographics
Lin etal., South N/A 62 Social Support Depression A significant difference There was a
(2019) Korea & Health Rehabilitatio  scale (from was found between significant
Education the "Taiwan  groups after social correlation
(n=31) Longitudinal  support for 8 weeks, in between
Study on favour of the depression
Aging" intervention group and the
economic

status of the
patients with
chronic
stroke,
satisfaction in
leisure, the
presence or
absence of
caregivers,
and the
duration of
stroke.
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Author (Year) Country  Recruitment Sample Intervention Control Outcome Main findings Analyses
strategy size measures regarding
(N) differences in
outcomes
based on
demographics
Lin etal., Taiwan Recruited 143 Early Conventional HADS significant decrease in Not reported
(2020) from Rehabilitation  physical anxiety and depressior
neurological combined with  therapy only compared to control
care ward, virtual reality (n=114) group (p=0.047)
Taiwan training on

muscle strength,
mood state, and
functional status
(n=38)
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Author (Year) Country  Recruitment Sample Intervention Control Outcome Main findings Analyses
strategy size measures regarding
(N) differences in
outcomes
based on
demographics
Olukolade & Nigeria Health Care 20 Cognitive Usualcare Bec k 6 s Significant differences Not reported
Osinowq Centre rehabilitation (n=10) Depression in depression scores
(2017) (University therapy (CRT; n Inventory within intervention
Hospitall =10) (BDI) groups and control.
Psychoeducatior Significant difference
(n=10) between groups in

depression scores (CR
difference and control
being the greatest).
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Author (Year) Country  Recruitment Sample Intervention Control Outcome Main findings Analyses
strategy measures regarding
differences in
outcomes
based on
demographics
Pengetal., China Recruited Neuro Usual care Hamiltonr17  Significant difference  Not reported
(2015) from Hospital Linguistic (n=90) Depression between groups in the
Programming Scale and prevalence of anxiety
(NPL) brief Hamilton (p=0.016) depression
therapy (n=90) Anxiety Scale and (p=0.003) after
intervention. Not after
6-month followup
(p>0.05).
Raglioet al., Italy Recruited Active Music Standard HADS, Italian No significant Not reported
(2017) from hospital Therapy (n=19) Care (n=19) version of the difference between
rehabilitation McGill control and music
ward Quality of therapy. Significant
following Life decrease in anxiety an
stroke Questionnaire depression scores

within experimental
group (p=0.016)
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Author (Year) Country  Recruitment Sample Intervention Control Outcome Main findings Analyses
strategy size measures regarding
(N) differences in
outcomes
based on
demographics
Thomas et al.. United Recruited 105 Behavioural Usual Care  Stroke significant difference al Not reported
(2012) Kingdom from hospital therapy (n=54) (n=51) Aphaisic 6 months between
wards Depression  control and
Questionnaire, intervention group
Visual Analog (p=0.02)
Mood Scales
'sad' item, and
Visual Analog
self-esteem
scale
Wang et al., China Recruited 134 Mindful based  Stress Center for Significant differences Not reported
(2020) from Hospital CBT (n=67) management epidemiologic in depression score in
education studies intervention group.
(n=67) depression
scale (CESD)
Watkins et United Recruited 411 Motivational Usual Care GHQ- 28 Significant difference  Not reported
al., (20@) Kingdom from hospital Interviewing (n=207) between groups

wards

(n=204)

(p=0.03).
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Appraisal of Quality of RCTs

Overall, we found that all RCT studies included indhalysis had a focused
objective and appropriate steps were taken to reduce bias through randomisation during
group allocation (CAP&020). Furthermore, all studies used appropriate statistical tests to
analyse their dat&rom the 12 studies assessed by the primary researcher and external
researcher, 100% agreement was met iems of the CASP RCT (items 1,2,4, 5, 10 and
11), there was 96% agreement on 2 items (items 6 and 7), 88.89% on item 8, and 80% on

item 9. The overall agreement rate for thliy assessments between researcvas97%

(n=12) andheinterr at er r el i ab i Koroveyall quaity Was subssantikla p p a )

0.94.
Appraisal of the Reporting of Protected Characteristics

Using the augmented PROGREBBIsframework(O 6 N g 2004, Plastow et al.,
202]) to assess the reporting of protected characterigties)ighest rating given to the
included studies wa®15 (Peng et al., 2015) and the lowest rating given2Ais (Olukolade
& Osinowo, 2017, see table 2Age and Gender were the most reported and Sexual
Orientation was the least reportegefigure 2. Despite the potential link® poststroke
anxiety and/or depressioless than half the studies reported the marital status of participants
(Bragstad et al., 2020; Chen et al., 2019; Hoffman et al., 2015; Lin et al., 2020; Peng et al.,
2015; Thomas et al., 2012; Wang et al., 20Rne of the studies reportadtether
participants experiencexhy premorbid disabiliy. However five studies reported the
inclusion of participants with aphasiarégstad et al., 2020; Hoffman et al., 2007; Hoffman
et al., 2015; Raglio et al., 2017; Thomas et al., 202Pthese four reported the number of
participants with aphasia who took part in their studitesf(nan et al., 2007; Hoffman et al.,
2015; Raglio et al., 20)7with one study including aphasia as an inclusion criterion (Thomas

et al., 2012) Two studies reported the number of participants with a physical impairment
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(Chen et al., 2019; Lin et al., 2020) and two studies reported the number of participants with
vision and visual perception impairments (Hoffman et al., 2007; Hoffman et al., 2015).
What protected characteristics have been reported inon-pharmacological intervention
studiesin stroke research?
Place of residence

Two studiegeported thelace of residencge.g., care home vs homaf)the
participants I(incoln & Flannaghan, 2003;homas et al., 2I?;, See Table), with most
participants residing &tome However within-groupdifferencesvere not explored in
relation to theparticipant'place of residence.
Race/ethnicity/culture/language

Two of the 18 studiesincluded demographic information regarding ethnicity and/or
language (Chen et aRp19 Wang et al., 2020Chen et al(2019) reported that most tifeir
participantsd primary | an ganarges avddakkdVeenqh d ar i n
et al (2020) reportedthat h e maj or i t y oethniditiesedgreHanp ar t i ci pant
Additionally, none oftheauthorsreportednformation regarding the cultural background of
the participants, other than the location of where the study took place.
Occupation

Five studies included information as to whether participants who took part in the
project were employedChen et al., 201¥Kootker et al., 2017; Lin et al., 201Beng et al.,
2015;Wang et al., 2020 Across these studiesiostparticipants were unemploye@igain,
the number of individuals in the control group and intervention group who were
employed/unemployed was shown in the study characteristicaniahlese studiedut any

differences within groups were not explotadany of the authors
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Gender/sex

All 19 studies included information regarding the gerafgrarticipants who took part
in their study. The number of males and females in each intervention and control group were
expressed in tables. However, stadies explorethe differences between gender and
primary or secondargutcomesFurthermore, there was no description of whether sex was
equated with gender whetherany participants identified as ndanary or transgeret or if
participants were provided with these options to choose dirstudies reported a mix of
maleand female participants.
Religion

One study reported the preferred religion of the participants who took part in their
study (Chenetal.,2019%i t h most participants being repol
(compared to Buddhism or TaoisrRjowever, withingroup differences were not explored
based on religion amtiood measure outcomes.
Education

Tenst udi es included information r &beardi ng
et al., 2019Hoffman et al., 2015hle-Harsen et al., 2014ongkasuwan et al., 201bin et
al., 2019;Lin et al., 20200lukolade & Osinowo, 201 Peng et al., 201Raglioet al., 2017
Wang et al., 2020ut did notexplore withirgroup differences on outcome measure scores.
The majority of participantsadat leastattendecelementary (primarygchool, with a
minority of participants havingompleted degree level education.
Socioeconomic status

Two projects reported the economic status of participants (Lin et al.; P@hg et
al., 2015. The studiesippeared to have a mix of participant from different socioeconomic
backgrounds or perceived sufficiency of financetisfaction However, only one project

explored within group differences in the intervention group regattimgconomic status
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and outcome measure scorem (et al., 2019)The researchers found that those from a lower
socioeconomic status were less likely to experience a significant cimmgedfollowing

taking part in the intervention group.

Social Capital(marital status, living arrangementscluding caregiversnetworks and
engagement in the community)

Only one studyeported informatiomegarding engagemeint the communitywith
the researchers repioig participantdperceived level of satisfaction within a community
(Lin et al., 2019)Marital status and living arrangements are considered a feature of a
relationship O 6 N et al., RO14pandthe review found that seven studies reported data
regarding whether participants were married and/or reportéding arrangements
(Bragstad et al., 2020; Chen et al., 2019; Hoffman et al., 2015; Lin et al., 2020; Peng et al.,
2015; Thomas et al., 2012; Wang et al., 20R@)st participants across all studies were
married, lived with another person, amdived in independent housin@ne study reported
whether participants had caregivers (Lin et al., 20L®as uncertain whether Chen et al.
(2019) rportedwhether participants were primary caregivers or had primary caregivers.
Projects were not given additional scores for including both marital status and living
arrangements.

The only study which explored subgroup differences relating to caregivesoanat
capital, was Lineta s ( 2 0 1S®oial factors slgh.as whether participants had
caregiveraere found to have an impact on the likelihood of experiencing depression
following strokeat different points of the projeftin et al., 2019)Additionally, Lin et al.
(2019) foundthat inthe intervention group who received social supgbere was a
significant difference in mean depression scores in favour of those with social support.
However, no other studies explored the impact social capital can hdéve on

accessibility/effectiveness of pestroke anxiety/depression interventions.
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Plus (additional factors associated with discriminatipn

Age. 18 studies included the mean age of the participants in the data analysis
However, no exploration regarding differences in age and outcome measure scores on the
targeted intervention took plageany of the studieS’he mean (M) age of participants
across all these studies were over 60 and under 76 years Qfreggstudy did not include the
age of participantslukolade & Osinowo, 2007

Disability/Stroke Characteristics.None of the 19 studies reported whether
participants experienced any gseoke disability Five studies explicitly stated that they
includedparticipants witha form ofaphasilanguage impairmer{Bragstad et al., 2020;
Hoffman et al., 2007; Hoffman et al., 20aglio et al., 2017Thomas et al., 2012).
However, those with severe expressive aphasia were not includexsirof thesstudies
(Bragstad et al., 2020; Hoffman et al., 2007; Hoffman et al., 2015; Raglio et al., @017)
these, three reportéde number of participants with Aphasia (Hoffman et al., 2007; Hoffman
et al., 2015; Raglio et al., 2017). Only one study included participants with severe
communication difficultie®nd set communication difficulties as an inclusion criterion
(Thomas et al., 2012).lPother studiesncluded in the reviewited the ability toverbally
communicate as being an inclusion criterion to take part in their study.
Two studies reported the level of physical disability required to take part in their studies
(Chen et al., 2019; Lin et al., 2028nd two studies reported the number of participants with
vision and visual perceptiampairmens (Hoffman et al., 2007; Hoffman et al., 2015).

None of the studies reported the number of participants with cognitive impairment
included in their studies.

Elevenof the 19 studies reported the | ocatio
2020; Chan et al., 2012; Choi & Kim, 2022; Hoffman et al., 2007; Hoffman et al., 2015; lhle

Hansen et al., 2014; Kongkasuwan et al., 2016; Kootker et al., 2017; Peng@@t &Raglio
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et al., 2017; Thomas et al., 201Bjve studies reported the time since participants had had a
stroke (Chan et al., 201&olding et al., 2016, 2018jncoln & Flannaghan, 2003; Peng et
al., 2015; Thomas et al., 2012), and 10 reported the type of stroke participants had
experienced (Bragstad et al., 2020; Choi & Kim, 2022; Hoffman et al., 2007; Hoffman et al.,
2015; IhleHansen et al., 2014; Kongkasuwet al., 2016; Kootker et al., 2017; Peng et al.,
2015;Raglioet al., 2017; Watkins et al.,200

Sexual Orientation. None of the 19 studies reporttéa sexual orientation of those

who took part in thie research

Figure 2
The number of included papers per country which reported protected characteristics across

adapted PROGRESHus items
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m Netherlands (n=1) = Nigeria (n=1) m Norway (n=2)
m South Korea (n=2) m®Taiwan (n=2) ® Thailand (n=1)
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Table 2

Appraisal of reporting adapted PROGREBI8ss characteristics

Author

Demographic
Characteristics

reported in project

Personal

characteristics

reported in project

Features of Stroke

relationships Characteristics

reported in project  reported in study

Total Score (n/15)

Bragstad et al.,
(2020)

Chan et al., (2012)

Chen et al., (2019)

Choi & Kim, (2022) Gender/Sex

Gender/SexDisability Age

Gender/Sex Age
Race or ethnicity or  Age
culture or language,
Occupation,
Gender/Sex, Religion,
EducationDisability

Age

Marital Status or Location, Type of
living arrangements Stroke

Not reported Location, Time
since stroke
Marital Status or Not reported

living arrangements,

Not reported Location, Type of

Stroke

4
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Demographic Personal Features of Stroke
Author Characteristics characteristics relationships Characteristics Total Score (n/15)
reported in project  reported in project reported in project  reported in study

Golding et al, Gender/Sex Age Not reported Time since stroke 3
(2016, 2018)

Hoffman et al., Gender/SexDisability Age Not reported Location, Type of 5
(2007) stroke

Hoffman et al., Gender/Sex, Age Marital status or Location, Type of 7
(2015) Education Disability living arrangements stroke

Il h-Hans en, Gender/Sex, Age Not reported Location, Type of 5
(2014) Education, stroke

Kongkasuwan et al., Gender/Sex, Educatio Age Not reported Location, Type of 5
(2016) stroke

Kootkeret al., Occupation, Age Not reported Location, Type of 5
(2017) Gender/Sex stroke
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Demographic Personal Features of Stroke
Author Characteristics characteristics relationships Characteristics Total Score (n/15)

reported in project  reported in project reported in project  reported in study

Lincoln & Place of residence,  Age Not reported Time since stroke 4

Flannaghan(2003) Gender/Sex

Lin et al., (2019) Occupation, Age Satisfaction in Not reported 6
Gender/Sex, community
EducationSocic

economic status

Lin et al., (2020) Gender/Sex, Age Marital Status or Not reported 5
Education Disability living arrangement

Olukolade & Gender/Sex, Educatio Not reported Not reported Not reported 2

Osinowq (2017)

Peng et al., (2015) Occupation, Age Marital Status or Time since stroke, 9
Gender/Sex, living arrangements, Location, Type of

stroke




Demographic
Author Characteristics

reported in project

characteristics

reported in project

Features of Stroke
relationships Characteristics

reported in project  reported in study

Total Score (n/15)

EducationSocio-
economic status
Raglioet al., (2017) Gender/Sex, Age
Education Disability
Thomas et al (2012) Place of residence,  Age
Gender/SexDisability
Wang et al., (2020) Race or ethnicity or  Age
culture or language,
Occupation,
Gender/Sex, Educatio

Watkins et al., 200 Gender/Sex Age

Not reported Location, Type of
stroke

Marital Status or Time since stroke,
living arrangements Location

Marital Statusor Not reported

living arrangements

Not reported Type of stroke

52
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Di scussion

This systematic revievgcoped the reporting of protected characteristics iR non
pharmacologicaintervention studies for postroke anxiety and/or depressidie pooled
analysis of the 4 studiesrevealed a range of differences in the reporting of demographic
information of participants in stroke research.

Using the augmented PROGREB#Is framework@® 6 N g 2004, Plastow et al.,
2021) to assess the reporting of protected characteristics, the highest rating given to the
included studies wa®15 (Peng et al., 2015) and the lowest rating given2Ais (Olukolade
& Osinowo, 201). Agewasthe most reportegdrotected characteristiemd Sexual
Orientation was the least reported (see Taple

The majority of the studies reported the recruitment process for those taking part in
their researchwith one study being more ambiguous as to where the project was advertised
(Kootker et al., 207). Furthermore, the projects were transparent regarding the outcome
measures used, at what time points participants were asked to complete the measures, and
what interventions were used to support {sigtke anxiety/depression.

Despitethe understanding thatotected characteristic can impact the accessibility of
healthcare services and resegidtHO, 2022) many papers the present systematic
scoping revieweporedfew protected characteristics regarding the participants agio t
part in their researcl®ther reviews analysing the consideration of the exploration of
protected characteristics Iealthrelatedresearclalsoreported similar findingMadani et
al., 202; Plastow et al202]). Severalstudiesreported as little as three or four protected
characteristics of theparticipantsvith none incluéhg information regarding the sexual
orientation of their participan{€hoi & Kin, 2022 Golding et al., 2016, 2018; Kongkasuwan
et al., 2016)

Although understandablyll papers may not feel the need to disclose all the
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characteristics outlined in PROGRES8&iIs(Attwood et al., 2016)t was worrying to notice

thatkey clinicalcharacteristics relating to stroked health inequitywere missedy some

paperssuch ashe location, type of stroke, and time since the stroke had occurred

Furthermore, considering that along with age and gertericity, health historyliving

alone, marital status, place of residerasgjsocioeconomic statueall known to impact

the likelihood of strok€Addo et al., 2012; Bhaskar et al., 2019; Hosseinzadeh et al., 2022;

Lindenstrgnet al., 1993 accessibility to servicg8haskar et al., 20019; Sand al.,

2009, andperceived quality of life o$troke survivorgWang & Langhammer, 20B), it is

surprising that these demographic and social factors are not repamedyrofthereviewed

studies Mostpaperdn their inclusion/exclusion criteridid disclosehe time frame in which

participantssustained theistroke andvhether those with cognitive impairmelgnguage

deficits, or physical disabilitiegvere eligible to take parHowever it would have been

beneficial to gain a better understanduigpecificstroke characteristicsuch agesion

location,of those taking pads well as any other disabilities mental health conditions

(outside of anxiety/depressioa3 these are known to impalee likelihood of experiencing

anxiety or depression following a strofddedeiros et al., 202Rafsten et al., 2@).
Furthermorepnly eightstudies reported the marital status or living arrangements of

stroke participantsBragstad et al., 2020; Chen et al., 2019; Hoffman et al., 2015; Lin et al.,

2019; Lin et al., 2020; Peng et al., 2015; Thomas et al., 2012; Wang et al.aBa26)ly 9

of the studies reported the level of education of the particifg@hen et al., 2019; Hoffman

et al., 2015; Kongkasuwan et al., 2015; Lin et al., 2019; Lin et al., ZlARplade &

Osinowo, 2017; Peng et al., 20Bxaglioet al., 2017; Wang et al., 202@s someresearch

suggestshatmarital statusliving arrangementsand level of educatiomavea greaimpact

on poststroke anxiety and/or depressi@orthcott et al., 20159nd on adherence to peost

acute rehabilitation (Duncan et al., 200B)s wouldseem like ammportantcharacteristic to
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include when reporting the characteristics of participants and when assessing the
effectiveness of interventions

By reporting the context of who is taking part in psigsbke anxiety/depressioron
pharmacological research, services and clinicians can gain a better understanding of what
interventions may be accessible for those in their ¢sttev¢od et al., 2016Here,only one
nonpharmacological interventigpaperinvestigatedsubgroup differences in outcome
measure(Lin et al, 2019. The researchers found that those from a lower socioeconomic
statusor without social suppoxtere less likely to experience a positive outcome following
the interventior(Lin et al., 2019) As there arenany factors which can impact an
individual 6s ability or wi latlonaiHegaltheas€Serviteo engag
2019; WHO, 2022), pprovidingtheseadditional analysegellow researchers and clinicians
would beprovided with a greater understandinglod contexin which the intervention may
be more or less accessible.

A strength of this systematic review is that it is the first to examine the reporting of
protected characteristics in npharmacological stroke research for psisbke anxiety
and/or depression, globalllfurther strengths of the review include the use of a quality tool
(CASP, 2020)n order to assess the robustness of findidgspite Scoping reviews not being
required to check for quality. Furthermore, the use of a protected characteristics framework
(PROGRESSPIus;0 6 N eet al., R014), which incorpates the demographic and social
factors considered to impact stroke likelihood, access to services, and outcomes, adds to the
strength of the review.

Limitations include that the search for papers was limited to those written in English.
Several RCT papers investigating the effectiveness of CBT interventions festmbst
anxiety and/or depression identified in Wangn d L a n g [R@1B) megiewdrgre thus not

included, and others not known to the authors may also have been missed. Furthermore, only
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studies which investigated pesitoke anxiety/depression as a primary goal were

investigated, therefore, other rpharmacological RCT studies investigating the impact of
interventions on anxiety/depression as secondary outcomes were not includednAltigitio

the review solely focused on the reporting of demographic and social factors in RCTs, which
could be a potential source of bias. A further limitation to the current review is that it is not
known what characteristics researchers gathered for thdies but did not report, or

whether subgroup analyses was originally planned in their protocol. Therefore, the review is
unable to reflect on whether the intentions of reporting and analysing subgroup data by the
researchers differed to what was therorégd.

Despiteattemptingto extract data, due to the limited number of studies exploring sub
group differences on outcome measure scaveshave not been able to advance our
understanding of what nguharmacological interventions may be more effediverthom.

To reduce health disparities, waustbetter understand whataywork and whatnaynot

work for differentsulgroups based on researchers' analyses and explanations of thes: result
Futurestudies focusing on the use of Apimarmacological for positroke anxiety and/or
depression should consider using the PROGREI®S framework when reporting participant
characteri st i cs Thiswaltlaiawlresearehers antl healthcar® 1 4 ) .
professionals tktnowwho is currently taking part in stroke research, whether stroke research
is representativef the population being treated, and how effectivevdrgous non
pharmacologicainterventions argacross subgroups (Madani et al., 2022is

understandable that subgroup analysis may only sometimes be possible. Barriers to
performing such analysis may be restricted to the data itself. If the study becomes
underpowered when analysing subgroup data, theadatgisismay no longer be of interest

to other reseahers andvill be considered to have weak methods (Petticrew et al., 2012).

However, regardless of this, demographic and social factors known to impact the likelihood
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of stroke, access to stroke services, and stroke outcomes, should be reported in relevant
research.
Conclusi on

In summarythe majority of theRCTsincluded in the study reportadme of the
protected characteristics most relevaritt®nonpharmacological management of post
stroke anxiety and/or depression. However, only one ahtileded studiesletailed relevant
analyses to enable us to determine which population subgroups may famekthfeednon
pharmacologicainterventiongo bemoreaccessibl@and/or beneficialFutureresearch should
focus on includingherelevant protected characteristafstheir participants and analyse any
subgroupdifferencedn anxiety and/or depression measusere sample size allows
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Bridging Chapter

This chapter outlines the connection between the systeraaigw and the empirical
paper and presents a rationale for how the research questions for the empirical paper were
developed.

The systematic review investigated the reportingetdfvant demographic and social
factors known to impact health equity, the likelihood of stroke, access to stroke services, and
poststroke outcomesising the PROGRESBIus framework®@ 6 N esfial., P014) in the
non-pharmacological management of pesbke anxiety and/or depression. The review
highlighted thevariation of protected characteristics reported in randomised controlled trials
(RCTs) globally. Furthermore, the review highlighted how studigsnot explore the
effectiveness of negpharmacological interventions withgroups, such as whether there
were differences ioutcomes baseah age, gender, ethnicity, etc.€liteview emphasised the
need for future research to report the protected characte$iparticipardg to support
healthcargrofessionals in identifying whethtdrere may be variations in the accessibility
and helpfulness of interventions based on the characteristics of their stroke population.
Furthermore, it limits our ability tanderstand whether the findings from RCTs are
implementable across diverse populations.

Another common sequela of stroke pertaining to mood and emotional functioning, is
poststroke emotionalism (PSEillespie et al., 2016 PSE, often referred to as pseudobulbar
affect or emotional incontinence, refers to sudalet uncontrollableutbursts of crying or
laughing House et al., 19890ften, those with PSE find the symptoms of PSE to be
distressing, with studies citing those with PSE exgmaing anxiety, depression, and at times
posttraumatic stress disordekifdersen et al., 1995; Ecclesal., 1999. Despite the

prevalence of PSE, there remains little data regaitmgpn-pharmacological treatment.
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Studies have shown that rpharmacological interventicstrategis are being used by
healthcare professionals and by stroke survivors (Fitzgerald et al., 2022; Gillespie et al.,
2020). However, the perceived helpfulness and accessibility of such interveindonte
perspective of stroke healthcare professionals and PSE rese&cliogrsell understood
Moreover, it remains unclear as to how and in what ways demographic and social factors
might impact the perceived helpfulness and accessibility of soicipharmacological
interventions.

The empirical studyvas inspired by Gillespie et.al 2020 earlier workwhich
exploredhealthcargrofessionalsandresearchergerspectivesf theeffectivenes®f post
stroke emotionalism interventionsthe UK The current study aimed to better understand
the ratings of the perceived level of helpfulness and accessibility to PSE interventions
globally, by healthcare professionals and researcfi@support the consideration of the
impact health inequalities can haveR®Einterventionsthe studyalsoincluded questions
regarding the impa¢hatdemographic and social factodgescribed aprotected
characteristis fr om t he UK gover n,mayhdvé stheBogasdailityi t vy Act
(either access or engagenmdntPSE interventionguestiongegarding service impacts,
such as waiting list times or staffimbers, on the accessibility of PSE interventions were also
investigated.

Theoriginal desigrof the studyfollowed Delphi methodologyParticipants were
recruitedthrough social media, email advertisementspecialis interest groups, and direct
email,to complete a first round of a questionnaire and Hreadapted and personalised
secondjuestionnairdéased omata fromthe first questionnaird o gain a better
understanding of contextual information regarding the decisions around the scores given by
participantsdrom the Delphi methgda focus group was added to the procechf the study.

Therefore participants who took part in the second round of the Delphi study were also



invited to take part in a focus group.
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Abstract
Purpose To identify the opinions of healthcare staff and researchers globally regarding the
helpfulness and accessibility mbn-pharmacologicgboststroke emotionalism (PSE)
interventions
Method: Thirty-eighthealthcargrofessionalsincludingclinical
psychologist;ieuropsychologist§=24) medicalprofessionalgn = 1),andallied healthcare
professionalgn = 4), and/orclinical academicsésearcherén = 9 completed the firstound
of the Delphimethod 19 thesecond round. Eight participants tr@mpletedone ofthree
mini-focus groups. Dataweresummarised in line witbelphi methodsvith contentanalysis
of the minifocus group data.
ResultsiAsk the patient t o edacltienfap addemtdr,eat ho,
AAcknowl edapdt htene cPSHE i nue current activityo,
t e ¢ h n wayeuratesl as the most helpéuld accessibleterventionsand withthe highest
level ofconsensus reache@ontent analysis e v eumderéaithties about assessment and
diagnosis, the roles of multidisciplinary team members, and factors impacting the delivery of
PSE interventionas barriers to interventionSensitivity to context and maximisirgypport
provided to the changing nature of PSE over time wepected tanaximise the
accessibility and helpfulness ioterventions.
Conclusion: Clinical serviceshouldconsider the most appropriate ways of identifying and
responding to PSE depending on service conféxs could includeleveloping a PSE
assessment protocalevelopingarange of nospharmacological interventiorasd
consideration otase complexity/time since stroke ahdappropriate staffin@gkill mix to
deliver these.
Keywords: poststroke emotionalism, stroke, nq@armacological interventions, mood

changes, Delphinethod, minifocus groups
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Data availability statement: The data that supports the findings of this study are available

from the corresponding author upon reasonable request.

Impact for rehabilitation:
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T The study identified barriers for PSE ind
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T The devel opment of a suggested pathway fo
T Considerations of demographic and soci al

of -pbar macol ogical .interventions for PSE
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I ntroduction

Poststrokeemotionalism(PSE is an undefresearchedeurological disorder of
emotional expression characterised by sudden, involuntary, uncontrollable episodes of
crying or laughing, representing a change fromgtreke functioningilouseet al.,

1989). PSEbccussin around 1720% of postacute stroke case&ilespie et al., 2016

House et al., 1989). Emotional episodes may
emotional state, such as crying after a distressing event, or incongruent such as laughing

at an inppropriate time (McAleese et al., 2018Jthough tearful emotionalism is often

confused with depression, it is a separate disorder (Allman, 1991).

The understanding that there is a high prevalence of PSE and that the symptoms
can negatively impact an individual s mood |
measures to identify PSE, such as the Testing Emotionalism After Recent Stroke
Questionnaire (TEABR-Q; Broomfield et al., 2020 This is the first reliable and valid
measure of emotionalism after a stroke (Broomfield et al., 2020; Broomfield et al.,

2021). Oftenpoststroke survivors diagnosed wiBSEexperience anxiety,
embarrassment, or shame concerning their sudden outbursts of crying and/or laughter
(McAleese et al., 2019). Moreover, there is evidence that people with PSE may be left
with symptoms similar to postaumatic stress disorder, mostatdll intrusive thoughts
regarding their strokeEccles et al., 1999). All thesenotions can negatively impact

mood and lead to behaviochangessuch as social avoidance and social isolation
(Fitzgerald et al., 2@.

If taking a cognitive behavioural therapy approach, we can suggest that this
might lead to symptoms of anxiety/depression associated with PSE being maintained
over time(Johnston&: Dallos, 2014). Research has identifiédr examplethat

participants with a negative emotionalism experience describe more sigrsfocaadt
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avoidance and mood problems (McAleese et al., 2019).

Although research has identified pharmacological interventions for managing
PSE (e.g., Selective Serotonin Reuptake Inhibitordepressannedicine), Cochrane
review of the evidenckase for these interventiorepported that it wasf low quality,
with just a small number ddw-quality clinical trials (Allida et al., 2019). Additionally
people with PSE may not wish to rely on medicatiomprovesymptoms due to
potentialside effect risks, or they may wish to find alternative,-pbarmaceutical
support methods to manage their condition.

Toi mprove stroke survivorsodo etxmperience of
outcomes, wehereforeneed tabetterunderstand the nepharmacological interventions
currently offered throughthgn i t e d KNatiogatHeattttSsrvice (NHS)

Besides the lovguality findings for pharmacological interventions relating to the
management of PSE, there are particular gaps in research regarding non
pharmacological interventions to support people with PSE. Currently, there are no
evidencebased nofpharmacological treatments, which is problematic for a condition
common among the stroke population (Allida et al., 2019).

Gillespie et al. (2020) completed a survey investigating stroke health
professional sd& us upadrmapologicaliniergeationseugrentlydi ng non
offered to people with PSE. Their paper consulted data from journals;dig&d focus
groups, stro&related textbooks, and online training resources to construct a
comprehensive list afonpharmacologicaPSE interventions routinely offered.
Healthcare professionallsenrated how often the interventions were used and how
effective they felt they weréffering reassurance, talking to the patient about their
goals, acknowledging the PSE and then continuing with the current activity, and

providing education for the patient and family were considered the most effective
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pharmacologicaireatments by healthcare staff.

Whilst from Gillespie et al. (2020) it appears that f@marmacological
interventions are being deployed to support people with PSE, it is not yet known how
experts in the field anstroke health professionalgew these interventions and their
|l evel s of helpfulness beyond providing
establish expert consensus on the helpfulness and accessibility-jotizwonacological
interventions to support people who experienoet@nalism after a stroke.

Additionally, whilstn u mer ous f actors can i mpact
interventions within healthcare servicesch as ethnicity and socioeconomic status
(Bhaskar et al., 2039t is unclear whether current ngrnarmacological interventions
for PSE consider the preferences of people from various demographic anrdustoil
groups and whether particular apharmacological PSE interventions are deemed more
acceptable to people frothesegroups.

To the best of our knowledge, no resedrtatehas focused on the impact PSE

has on stroke survivors based on demographic and sociocultural factors, such as age,

ratin

str ok

ethnicity, gender, and/or socioeconomic status, or the association of these factors to PSE

treatment accessibility and preferentkere is an understanding that demographic and
sociocultural factors can impact the accessibility of services and the sensitivity of
interventions in théroaderstroke contextTjokrowijoto et al. (2021,)for exampg,

identified that age, isolation, and previous mental health history all impacted stroke

survivorsoé6 access t o -gmekeandety afd/eraléptessiors er vi ces

Furthermore, research has found that factors asahsabilitycan impact helseeking
behaviour, impactingtroke survivo@bility to access support for anxiety and depression

(aphasia; Ryan et al., 2D).
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Due to criticism regarding the lack of consideration of demographic and social
factors in contemporary psychology and psychothenapicy changes regarding
adapting interventions have been developed across countries (8dodriguez,
2012), with a focus on considering thedividual and their own personal and social
context (Rathod et al., 29). Research has identified that personal factors like age,
gender, ethnicity, and socioeconomic status can impact how service users think about
mental health cafitions and intervention stylékeis et al.,2010L.iddon et al., 20T,
Ward et al., 2009)Stroke incidence has been linked to ethnicity, education,
socioeconomic status, and prior disability (Bhaskar et al., Z2d$hetnyalet al., 2020,
stroke service access to ethnicity, gender, and location (Bhaskar et al., 2019; Sandel et
al., 2009) and posdtroke outcome and quality of life to age, gender, marital status,
education level, and socioeconorstatus \(Wang & Langhammer, 2@). Therefore, it is
importmt t o consider how these factorys may
engagemengndopinionsof interventions regarding PSE (and potentially their outcome
in coping with emotionalism). This was a second aim of the present study.

Aims and ResearchQuestions

The present studgimedto reach a consensamongst stroke healthcare workers
and researchers regardiegpertopinion of PSE nopharmactogical interventionsn
terms of helpfulnes@he interventions impact on supporting individuals to cope with
PSE symptomsand accessibilityPSE patient@ability to engage with and use the
interventions) The studyfurther aimedo understan@ny nuances or variations in the
consensus in relation to variations in demographic and social cotiitexdgh mint

focus groups with the participants

A What are the opinions of experts regarding the helpfulness and accessibility of

current norpharmacological interventions for PSE?

mp a
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A Whatcontextual &ctors may impadhe accessibility andielpfulnesof non
pharmacological interventiorier PSE?
Met mdd gy

Design

The projectused a mixednethods concurrent desigand a critical realist approach
was takerto apply a contextual lens tbhe opinionsof participantgBhaskar2020.
Quantitative and qualitative data were analysed simultaneously throughout each stage of the
project. The project used the Delphi metlibishstone & Turof, 1975)to identify whether
consensusauld be reached in identifying helpfahd accessibleon-pharmacological
interventions for PSE. The Delphi method involves a set of structured communication
techniques to facilitate a consensus of opin
specified content areas, developed by the researchers, tlarceagieof
guestionnaires/meetings combined with controlled feedback (Dalke9).196

The Delphi Method has been applied in various stroke resstardies previously
including thedevelopnent ofa list of effective motivational strategies based on consensus
among rehabilitation expertgiéher et al., 2033Hepworth & Rowe, 2018)yake et al.,
202Q Philpet al., 203B). It is considered to ban effectivemethodto develop a consensus
among pandists, including the development of guidelines with healthcare professionals
(Nasa et a) 2021).Delphi method was chosen rather thia@ nominal group method, which
requires facdo-face group roundss itis lesstime-consuming and includeshaghernumber
of pandlists (McMillan et al., 2016) Thus the Delphimethod was usetb gain an
understanding of the opinions of a wider range of healthcare professionals regarding PSE
interventions (McMillan et al., 2016). Furthermotteiee minifocusgrougs wererun to
gather additional vlepth data and insight regarding ttumtextand nuancesurrounding the

helpfulness and accessibility BEE interventions
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Participants

Researchers suggest that at least 15 pstsehouldtake part in Delphstudies
howeverlarger panels are often used (McMillan et al., 2006kin & Altschuld, 199h
Following the first round of surveysesearchers suggedhat it is essential for the expert
panel to include minimum ofthree knowledgeable participamtsolved in the previous
round(Ogbeilun et al., 2016).

Healthcare professionals who work/have worked within stroke services and
researchers involved in clinical reseantto PSEwith stroke survivors were invited to
take part in the project as study pldises. To recruit as many appropriate individuals as
possible globally to take part, the study was advertised on social media (Twitter,
Facebook, LinkedIn, and Research Gatependix F and advertised by Specialist
Interest Groups to their membe@RSYRIS Division of Neuropsychologyritish
Psychological Saety, South Thamespecialist interest group in Neuropsycholpgy
Neuropsychologists in Australiand BRAIN3an multi-disciplinary community of
practice forclinicians/researchers in the brain impairtrigeid). Furthermore, clinicians
and researchers known via professional networks were invited via email to take part in
thestudy.

Ethical Considerations

The study was approved by the Faculty of Medicine and Health at the University
of East AngliagETH22230913 AppendixG). Participants were provided with
Information Sheets and Consent for(Appendix H & 1) at the start of each stage of the
project and informed consent was obtained frompaidticipants at each stage.
Measures

Surveys were developed for the initial stage of the project and hosted on an

online pl at f oo MonphamacologieaP SEintervertipns were
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identified from the Gillespie et 82020) pape(see Appendix). As dl interventions

were rated as having been used by healthcare professitweglisvere all included in the

current project as interventions to be rated. Demograptdcsociafactors which are

defined as ptected characteristitcsn t he UK gover nmé@merés Equal it
usedto investigate the accessibility of accessing {strstke emotionalism interventions

Furthermore, a topic guide for th@ni-focus group following the second roundas

developedandcan be seen in the Appendix

Procedure
Delphi method

Jungeret al. (2017 highlightshow varied the literature regarding Delphi
Methodologyprocedures idHowever, what i€lear isthat some form of feedback is provided
to panellistshrough statistical meanfar example byproviding the median score, and/or
through a summary of qualitative commengrgeret al., 2017). By providinganellists
with the statistical aspects of the previous round as well as summarised comments to provide
context towards the ratings of interventions/demographic greluggaresupported in
gaining a better understanding of thieler group reasoning behind the scores (McMillan et
al., 2016) McMillan et al (2016) provide detailed and helpful guidance in thenlepth
narrative of Delphi methiblogyincludinga proposed structure in how feedback should be
presentedcommentaryonthe usefulness of feedback on descrgstatistics from round
andproviding a summary of qualitative commerntsthe current study we opted ¢tosely
follow their guidance on how to structure and run Defphnds.

For the present studyhe Delphimethodwas conducted between July 2022 and
January 2023In the firstround pandlists were asked questions regarding their
demographicseducational and professional backgroufldeywerethenpresented withhe

list of nonpharmacological PSHterventionger Gillespie et al(2020)and asked to identify
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which ones they had previously used and then tiamkbased on their preference of use.
Furthermore, they were asked to rate each intervention's lebetidfelpfulness and
accessibilityusing a 7point Likert scaleaswell as the impact demograplaadsocial
factorsmayhave on the accessibility ®SEinterventionsalsousing a 7point Likert scale
(Cantrill et al., 1998see Appendix L for example questipns

The second round of the questionnaire was sent paa#llistsvho completed the
first round.Panellistsvereprovided with their previousatingon eaclquestion t he gr oup o
median scores, and a summary of the comments previously left by all (see Apgddodix
exampleAljlamal et al., 2016)After reviewingthe results of the previous round, all
panellists were asked to reconsider their previous ratings and to rate each item again to
establish a consensus with other participa@tsestions regarding whether participants
changed their ratingand why were included as part of the second round.

Being a critical realist and driven to understand the nisaame variations
surrounding what the findings of the Delphi method could brtrfglt appropriate tahen
run a focus group texplorethe contexaround the helpfulness and accessibility of PSE
interventiongCanessa et al., 20R2
Mini-focus Grous

Following completion of the secomdund ofquestionnaires, three mifocus groups
were scheduledVe had intended to run one, but due to difficulties of managing a time for all
participants to attendgroup, three were set uMérgan 2012 Sewpauket al., 2021).
Participantsvho agreed to be invited to take part in the online fggcasp were contacted to
attendone of three minfocusgrougsin January 2023. Participants were sent an egnarilg
them the option to choose whidhte toattend.On enteing the online focus group meeting,
participants were welcomeuth consent obtained regarding the recording of the group and

the creation of a transcripgfollaborativeground rules were developéreement to respect



8 4

each ot heandthe pmeessifa marigpant needs to leave early or suddenly leaves
the call) and participants introduced themselves to the gri@agicipants were askedjain
to give verbal conseffior recordingand transcript to take pladere-developed questions
werethendeliveredby the primary researchexgardingtheassessment of PSE and the
accessibility and helpfulness of the PSE interventiswsveredn the Delphi round of
guestionnaires (see Topic Guide in Apperid)x Discussions were guided by the primary
researcher and the secondary supervisor of the project. The secondary supervisor attended the
mini-focusgroups tanoderate the impact of researches (Noble & Smith, 201h

Although the questions in the topic guide were addressed in each gsaapritical
realistwhere there is an understandihgt there are multiple perspectives to the observable
world (Stutchbury2021), it felt appropriate tte flexiblein thesequence of questioning and
exploration ofadditional relatedopics raised in the focus groug$herefore, the time spen
on each questioim the topic guideand the surroundindiscussiordiffered acrosgroups.
Once the group concluded, the participants wieaeked an@&ncouraged to contact the
researcher should they wish to learn about the results of the {sgedtigure 1 for

procedure)
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Figure 1

Diagram of the procedure

Advertisement of study goes live (shared via Specialist interest gro
and on Social Media platforms)
Participants include: Healthcare professionals and Researchers

L 2

Round 1
Participants access Survey 1 link and comple
guestionnaire

L 2

Surveyl responses are gathered and data i
anonymised and analysed

2

Round 2
Participantsare provided with feedback from round 1 (including their individual scores
group median scores, and summaries of the comments) and are askegbliete adapted
survey(Questionnaire 2)
Participants includ# Healthcare professionals and Researchers

¥

Survey 2 responses are gathered and data
anonymised and analysed

$

Mini-focus Groups
Round 2Participants are contacted via email and are requested to take gtus
group (if they consented to be invited to the focus group).
Participants attendne ofthemini-focus group (online) and are asked questions
around responses from survey 2 as well as other relevant themes.
Participants include: Healthcare professionals and Researchers

Data Analysis.
Delphi Method. Descriptive statistics were used to calculate responses about the

participants' demographics, assessments used to identify PSE, interventions previously used
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for PSE, and areas where barriers to accessing PSE interventions have been identified.
careful review of the Delphi Methodology literature guided decision making atbatevel
of question agreement required®dic onsensusd® t o haneseardhegsen r each
typically set a consensus lex#lbetweerb0%- 97%using the Delphi methodf{amord et
al., 2013 Fisher et al., 2011VicGrath et al., 201%etkowskiet al., 202, systematic review
indicates that most studisst a consensus level of between 75% or 8li%deret al., 2017),
with studieghat set a higher level generating a stronger consensus (Linstone§, Turo
1975).Accordingly,it wasagreed that consensigs helpfulnessstudy questionsould be
reached if 80% of participants morerespone@dwithin one of three categories the 7
point Likert scalgVery Unhelpful to Slightly Unhelpful, Neither Helpful or Unhelpful, or
Slightly Helpful to Very Helpfu). With the same80%thresholdrelieduponfor treatment
accessibility(Very Inaccessible to Slightly Inaccessible, Neither Accessible or Inaccessible,
or Slightly Accessible to Vericcessible)

As the topic of consensus is mixed throughout Defpgthodology, it felt appropriate
to use aradditionalform of identifying consensus &irengthen the validity ainy consensus
findings. Thereforefor round 2, if 80% of participants responded within one of the three
categories, and the interquartile range (IQR) was found tothe dgnsensus was deemed to
befistrong, as demonstrated in other Dekphethodology studieDe Vetet al, 2005;Von
det Gracht, 2012).

All data from the surveys were transferred andlysedisingExcel.

Mini -Focus Groups A conventionainductivecontent analysisvas completed for
the qualitative datetom the mini-focusgroups (Erlingsson & Brysiavicz, 2017;Leung &
Chung, 2019)For the coding process, Excel spreadsheets were used to structure all steps of
the content analysi3he number of codesere not analysed.he focus lay on aggregating

information or meaning of ursfrom thetranscriptge.g., short phrasesgssigning codes to
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label the key thoughts/ideas of the participagiteuping the codes insubcategories,
grouping the sulzcategories int@ategoriesand groupinghe categories into meaningful
themegqHsieh & Shannon, 200571 three transcripts were analysedthye primary
researcheHowever,to attempt to counter inteater reliability issuesan independent
researcherevieweda randomised part &3% of thecodescreated by the primary researcher
(Elliot et al., 1999)The independent researcher asi»categoried, categorisedand
themedtherandomisegartof the datausing the concept developedtitne primary
researcherAny differences in opinion regarding the coding and categorising of data were
discussed and a consensus re@shed.
Resul ts

Participants

The demographics of thganelliststhat participated in the project are describetbw
(Table 3. In the first round38 individualscompleted the Delphi surveMineteen
participantgook part in the second rourehd eighin totaltook part in the three miibcus

groups(two groups of three participants and one group of.two)

Table 1

Study characteristics

Demographics Round 1 (n = Round 2 (n = FocusGroup

38)( (%) 19 ( (%)) (n=8) (n (%))

Age

21-30 6 (15.9) 3(15.9 0 (0)
31-40 15(39.5)  6(31.6 3(37.9
41-50 13(34.2)  6(31.6 3(37.5

51-60 1(2.6) 16.3 1(12.5
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Demographics

Round 1 (n = Round 2 (n = FocusGroup

38) (h (%))

19) (n (%))

(n=8) (n (%))

61-70
Unknown
Gender
Female
Male
Ethnicity
Asian

White

Mixed/Multiple ethnic groups

Religion
Christian
Buddhist
No religion

Prefer not to say

Continent of where participants studied

Australia/Oceania
Europe

North America

South America

Level of Education
Bachel or s

Master 6s

degr ee

degr ee

Doctorate (e.g., PhD, EdD)

(e.

2 (5.2)

1(2.6)

23(60.5)

15 (39.5)

2 (5.3)
34 (89.5)

2 (5.3)

7 (18.4)
2 (5.3)
28 (73.3)

1(2.6)

6 (15.8)
30 (78.9)
1(2.6)

1(2.6)

| 4 (10.5)
3(7.9)

30 (78.9

2 (10.5

1.3

10 52.6
9 (47.9

16.3
18 94.7)

0(0)

2 (10.5
16.3
15 (78.9
16.3

1.3
17 89.5
1.3

0(0)

1.3
1.3

16 (84.2)

0 (0)

1(12.5

3(37.5)

5 (62.5)

0 (0)
8 (100)

0 (100)

0 (0)
0 (0)
7(87.5)

1(12.5)

0 (0)
7(87.5
1(12.9

0 (0)

0(0)
0 (0)

7(87.5
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Demographics Round 1 (n = Round 2 (n = FocusGroup

38)n () 19 ( () (n=8) (n (%))

Otherfrom commentgPsychiatrist) 1 1 1
Continent where most experienced

gained working with PSE

Asia 1(2.6) 1.3 0(0)
Australia/Oceania 6 (15.8) 1(5.3 0(0)
Europe 30 (78.9) 17 89.5 8 (100
South America 1(2.6) 0(0) 0 (0)
Occupation

Clinical Academic/Researcher 9 (23.7) 6 (31.6 2125
Medical 1(2.6) 1(5.3 1(12.5)

Clinical Psychologist/Neuropsychologist 24 (63.2) 10 2.9 5 (62.5)

Allied Healthcare Professional 4 (10.5) 2 (10.5 0 (0)

Which non-pharmacological PSE interventions did expertgonsiderhelpful to support
stroke survivors?

The results of the Delphi surveys on tiepfulnesof each norpharmacological
PSEinterventionare shown inrable2., In the first roundconsensusvas reached regarding
four of the interventions A Pr ovi de e duc aAtknowledgé toerPSH thee f a mi |
continue the Rwwvi adrt ealatciav i toynlostructihowttdhtensep at i er

~

faci al muscl es o, were all. rated within the 0



Table 2

The rated helpfulness of n@harmacological PSE interventions by Healthcare

Professionals during the Delphethod

90

Median (IQR) Median (IQR) %
Type of PSE Intervention round 1 round 2

Provide education fguatient 6 (1)* 7 (1)** 100
Acknowledge the PSE then continue 6 (1)* 5 (0)** 94.7
current activity
Talk to the patient about their goalsin 5 (2) 6 (1)** 94.4
relation to PSE
Teach distraction techniques 5(1) 5 (1)** 94.4
Provide education fdiamily 6 (1)* 6 (1)** 90
Normalise the condition 6 (2) 6 (2)* 88.2
Ask the patient to take a deep breath 5(1) 5 (1)** 82.4
Modify beliefs about the PSE 5(1) 5(1) 78.9
Teach relaxation techniques 5(2) 5(2) 72.2
Offer Reassurance 5(1) 5(1) 68.4
Distract the patient during a PSE episod: 4 (1) 5(1) 68.4
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Median (IQR) Median (IQR)

Type of PSE Intervention

%

round 1 round 2
Identify the triggers for PSE (so they can 5 (2) 5(3) 55.6
be avoided)
Ignore the PSE and continue with curren 3 (3) 4 (3) 29.4
activity
Move the patient to another 4 (1) 4 (1) 27.8
setting/location
Encourage patient to use a diary to recoi 4 (0) 3(1) 21.1
feelings
Suggest altered posture (e.g., shoulder 4 (0) 4 (0) 11.1
back)
Instruct how to tense facial muscles 4 (0)* 4 (0) 5.6

Note.Values are presented as the group median (IQR) onplé¥Likert scale. The-7

point Likert scale ranges from7, from very unhelpful to very helpful, respectively. The

percent column denotes the percentage of patselvhoscored the PSE intervention within

t he fAHel pfinwduad2c at egory
Key: *signifies consensus was

round 2

reached,

**Si

In the second round,strong consensus (where it reached 80% consensus level and

IQR was 1 or below) was reached foree of the foumterventions where consensus was

reached inround,fiTeac h di st r act i Askthetpatienhtotake adeapo

b r e aAtcbndensuévhere 80% consensus level was reached but IQR was abones 1)

and

fi

g
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alsoreached fdiNo r mal i s e c o nskinterveotiond wherBny teveltoh e
consensus was reacheanelistsr at ed t he i nterventions within
consensus was noadndtomwgetr hewcthe dt d mge iif aci al
Which non-pharmacological PSE interventions did expertgonsideraccessible to
support stroke survivors?

The results of the Delphi surveys on the accessibility of eacipharmacological
PSE intervention are shown Trable3.

In the first round, consensus was achieveeilgar di ng si x ®ffert he i nt
reassupPramwiedde €id uc at i Acknovledge the PSE thénaoniinleythe, A

current NoctmiavVitseot PRociodedi ¢edooadt i dnAsk or t he

the patient to take a deep breatho were alll

Table 3
The rated accessibility of ngvharmacological PSE interventions by Healthcare

Professionals during the Delpmethod

Type of PSE Intervention Median (IQR) Median (IQR) %
round 1 round 2
Offer Reassurance 6 (2)* 7 (1)* 100
Ask the patient to take a deep breath 6 (2)* 6.5 (1)** 100
Acknowledge the PSE then continue 6 (2)* 6 (1)** 94.4

current activity

Provide education for patient 6 (2)* 6 (1)** 94.4

Normalise the condition 6 (2)* 6 (1)** 88.9
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Type of PSE Intervention Median (IQR) Median (IQR) %
round 1 round 2
Provide education for family 6 (1)* 6 (1)** 88.9
Talk to the patient about their goalsin 5 (1.25) 6 (L25* 83.3

relation to PSE

Teach distraction techniques 5(1) 5 (1)* 83.3
Identify the triggers for PSE (so they can 5 (2) 5(0.29** 83.3
be avoided)

Teach relaxation techniques 5(1) 5(1) 78.9
Distract the patient during a PSE episod: 6 (1) 5(2) 72.2
Ignore the PSE and continue with curren 5 (3) 5(2) 61.1
activity

Suggest altered posture (e.g., shoulder 4 (1) 5(1) 52.9
back)

Modify beliefs about the PSE 4 (3) 4(1.25 50
Instruct how to tense facial muscles 4 (0.5) 4 (0.25 22.2
Move the patient to another 3(2) 3(1) 16.7

setting/location
Encourage patient to use a diary to recol 3 (2) 3(0) 11.1

feelings

Note.Values are presented as the group median (IQR) onploe? Likert scale. The-7

point Likert scale ranges from7, from very inaccessible to very accessible, respectively.
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The percent column denotes the percentagmoélliss whoscored the PSE intervention
within the AAcrreusd2i bl ed0 category
Key: *signifies consensus was reached, **sig

round 2

In the second roun@, @ st r o ncgnsensuewas reacted &irsix
interventionswvhere consensugas reached the first roundand forfiTeach distraction
t e ¢ h n angfidensifpthe triggers for PSE (so they can be avgides consensuénhere
80% consensus level was reached but IQR was abavaslalsaeached fofiTalk tothe
patient about their goals in relation to RSE
Panellistgated all interventions where consensus was reaatheadind 2within the
Afaccessi bledo category
Most helpful and accessibl@on-pharmacological PSE interventions
A Astrongo | ev einteneeftions wenegatdmbthwithin thehhelpfue
category and accessible categorywerds k t he patientfiPoovia#de a d
educat i on Acknowlegga the RSE aride,continue currergctivityd,andfi T e a ¢ h
di str act i oMorebvercdnsensgduhers &% consensus level was reached but
IQR was above Was also reached where interventions were rated within the helpful
category and accessible categoryiffofr al k t o t he patient about th
and ANormalise the conditiono
Which demographic factors did experts deem to influence the accessibility obn-
pharmacological PSE interventions?
The results of the Delphi surveys on whether PSE interventions are accessible to all
groups based on demographic factors suggest that a consassosly reachedith

AGender Re as spargycipants ratedthevadtessibdity of PSE interventions as
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being neither accessibt®rinaccessibleseeTable4. Participants reached a consenthizd
regardless of whether an individual has gender reassignment, the PSE interventions should
not be more or less accessible to thenather wordsmost demographic factors were

viewed as not having an impact on the accessibility of PSE interventions, apart from
Disability. Theresults suggest that the level of accessibility of PSE interventions could be
impactedf an individual with PSE also has a disabilitythe median scor) rated by

participants falls under the Ainaccessibl eo

Table 4
The accessibility ratings of Demographic factors by healthcare professionals and researchers

during the Delphi method

Demographic Factor Median (IQR) round 1 Median (IQR) round z %

Age 4(2) 4.5 (1) 44.4
Relationship status 4 (1) 4(1) 43.8
Ethnicity 4(2) 4 (1) 41.2
Religion/Belief 4(2) 4 (1) 35.3
Gender 4(1.75 4(1) 35.3
Sociceconomic statu: 4 (1) 4 (1) 35.3
Pregnancy 4(2) 4(0.%%) 23.5
Sexual Orientation 4 (1.25) 4 (0.25) 23.5
Gender Reassignmer 4 (1.25) 4 (Oy* 20.0
Disability 3(1) 3(1) 16.7

Note.Values are presented as the group median (IQR) onplé?Likert scale. The-7

point Likert scale ranges from7, from very inaccessible to very accessible, respectively.
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The percent column denotes the percentageoélliss whoscored the PSktervention

within the AAccessi bl-gioround2.egory, scores bet
Key: *signifies consensus was reached, **sig
round 2

Which service factors did expertsconsiderimpact the accessibility ofnon-
pharmacological PSE interventions?

The results of the Delphi survef@aund that staff numbers and waiting times could
impact the accessibility ??SE interventionswvith participants ratingervice factors making
PSE interventions inaccessipéeeTable 5 Therefore suggestinghat thestaff numbers and
waiting times can lead to PSE interventions being inacceskibleever, a consensus was

not reached for this.

Table5
Service factor ratings of accessibility by healthcarefessionals and researchers during the

Delphi method

Service Factor Median (IQR) round 1 Median (IQR) round z %

Staff Numbers 3 (2) 3(12H 12.5

Waiting times 3 (1) 3@ 59

Note.Values are presented as the group median (IQR) onplé?Likert scale. The-7
point Likert scale ranges from7l, from very inaccessible to very accessible, respectively.
The percent column denotes the percentaganéllistsvho scored the PSE intervention

within the AAccessi bl-gioround2.egory, scores bet
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Qualitative Data from Mini -focus groups

A total ofeightparticipants were wolved in the minifocusgroups, includindive
males andhreefemales Five of those who took part in the groups weliaical
psychologists, two were clinical academics/researchers, and onenveaal doctor Seven
of theparticipants were knowprofessionallyto theprimary researcheandbr supervisors.
Data waghemedaccording to general domains covered in the topic guyid® analysing the
datg with the specific content being categorised inductively within each dqseen
Appendix N) Uncertainties about assessment and diagnosis, the roles of multidisciplinary
team membergndfactors impacting thdelivery of PSE interventions were raised
inductively regarding the barriers in accessing PSE interventions. Whereas sensitivity to
context andnaximisingsupport provided to the changing nature of PSE overware
raised regarding aximising the accessibility and helpfulness of PSE interventions
Barriers in accessing®SE interventions
Uncertainties abouAssessment and Diagnosis

Participants discussed the barrigrsssessing and diagnosing patients with PSE
Assessing for PSE was considered to be a complex process, due to the potential for
misdiagnosis, the diagnostic overlagiwdepression, and the limitations of outcome
measures to assess the impact PSha pati entsd daily | ives.

The existing knowledge of sfathose with PSE, and their family members, vadse
discussed as having an impact on the assessmediagmibss of PSE.Whether individuals
canidentify PSE symptomanddifferentiate PSE symptoms from a normal response
following a strokewere all perceived as impacting the likelihoogebplewith PSE being
assessedarticipantscited that PSE is often addressiethe patient, family, or other staff

members explicitlyaise and statieir concerngsbout it



98

Addi t i on gilofesgignal backgrouhthes experience of assessing and
diagnosing?SE whether their service assessed or diagnosed PSE, and whether
deemed appropriate to assess or diagnose pdoemSEwere all reporte@sbarriers A
particular point was made regardistgff that,especially in the acute setting where PSE
symptoms are more prevalebting uncertain as to the need to diagnose PSE pairents
providean interventiob ey ond fAnor mal i si ng dasiwelljustkindofvi di ng
wait this out it mighowouldactmdbgrhets. ki nd of reso
Participantsalsodiscussed how there were not always opportunities to diagnose those
with PSE due to the timkmited nature of sessions, with some staff being limiteidlL O-
minute® to complete a fullmedica) assessment of stroke survivdrsirthermorerelianceto
identify PSEsymptoms as being placed the patient, family, or other stafiembers stating
their concernaround PSEvasconsidered a further barrier
Theage, gender, antultural background of patients atigeir family members was
also considered by participants to impact ksdpking behaviours based on perception of
mental health conditiond guess most challenging in a way is kind of working with family
members where there's not a lot of emotional literacy in the family anyWwagrewerealso
discussions around how some patients may struggle to seek helptloleie tovn perceptions
and biases around seeking support.
Roles ofmultidisciplinary team members
During themini-focus groups, participants discussed the confusion amsoget
staff regarding who was responsilide assessing and diagnosing P&8telwho was
responsibldor supportingand interveningOne exampléhus read | crtainly think that
most strokgprofessionalswo ul d t hi nk it ' s Smdarly,déhei r r espon
participant commented hopeople withPSEfid o f al | t hr oamgMJariotshe cr ack

professions would seenbtas thé responsibility tasupport the individual regarding their
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PSE.Furthermoreit was notedf PSE is noticed too late in tlstroke pathway, thethere
was arisk of patients being missed in primary care or other services, suitiprs/ing
Access to Psychological Therap{@PT), due to thegeneralack of knowledge around PSE.
In additionst af f 6s abi |l ity t o mereégnds mhiriessttatless and
accessibility of PSE interventions, as stath feeloverwhelmedvhen faced with PSE
symptoms
Factors impactinghe delively of PSE interventions
Participants exploredt what point PSE shoultk managednd whether it needed to
bemanagedr whethemappropriatenitial responses to PSghouldsimply bea caring
response r at her ,aspeaally daeto it pravaleace in the acutecstage.
Therefore, participants were uncertain whether g8teyld label certairstrategiesuch as
Anor maPSEsisnygnpt oms o or fAprovide education to
The importance of prioritisingupport,in relation to their PSE symptomacreased if
the PSE symptoms were perceived as complex by staff if they were impactipgathei ent 6 s
rehabilitation and/or functioningnd based on the length of time the patient had experienced
symptomsRegarding relationships, PSE symptoms were perceivednaglexif they
i mpact ed o nheiirrediavii dwnaslhd s, wdreunrelpfaariithee s 6 betl
family raised concern®Vhere family members raised concerns of PSE, patients were more
likely to receive support in relation to their symptoifishave tended to find that the actual
patient is less bothered by them, by it, than say a family mémblewever the helpfulness
and accessibility of interventions, such as
thefamily context, such as whether the family were invojyedased on the family
member 6s perception of e mMdditonally thevpercdivedo ne par t
severity of PSEwas mpacted based on what waWel,compet i nc¢

what's it competing with? In turn, it sounds a bit brutal this, but it's the matter{gand
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Alf PSE symptoms were competing with other conditions which are prioritised, then PSE are
not considere@ssential to focus ai.

Furthermoreparticipants discussed hgveoplewith disabilitiesin the context of PSE
such as language or cognitivepairmens, mayalsostruggleto engag in helpful or
accessible interventionwith one participant citing fisomebody has aphasia or
communication difficultied afactor impacting the accessibility of PSE interventions
Furthermore, the reliance on family memberssigpport in implementing SEinterventions
wasnoted, withoneparticipantstaing, it hey may need to rely upon
family member, to be abl e t o Fcumsgloupment some
participants also mentioned how due to having had limited experience of working with
diverse populations, there was a level of uncertainty as to the impact personal characteristics
can have on accessibility and helpfulness of interventions.
Maximising the accessibility and helpfulness of PSE interventions
Sensitivity to Context

Participantalsodiscussedvhatconsiderations they make when supporpegple
with PSE. Reference todyal College ofPhysiciang RCP;2016 strokeguidelinesfor
supportingoeoplewith poststroke anxiety/depressipim relationto using distraction
techniqueswerebriefly discussedThere was a disagreement regarding the helpfulness of
distraction as an interventi@s itwas viewed by some participantsmagintairing anxiety
and/or depression under some conteitsvever, it was named by a participant as the only
intervention mentioned in the RCP guideline
Participantsalsokept bringing backo the conversatiothe importance afpplying a

personcentred approactAs PSE management is context speciasticipants mentioned
thatthere isfialways a need to adapt interventigrsnd to consideicultural backgrounds

when working with stroke survivors.



101

Additionally, participants discussed the resources used to inform stroke survivors
about PSE antb support implementatioaf interventionsFor patients and thefamilies,
they were provide education, provide materiadsipport family involvemenprovide a
variety of #fAtool so f oanduepharadcdlogicatapptoachéhe vel op
discussion aroungroviding education was recurrent throughout the focus group, in line with
the consensus ratingsgardingperceived level of helpfulness and accessibility.

From the discussions, it appeared essential to provide education to the patient and that
this should occur when symptoms appear. AdditionpByticipantsspoke about how helpful
providing a variety of tools/interventions is, as not often does one intervention fit for all
patients based on their own context. Therefore, despite some items appearing as highly
helpful or accessible, there were some whichalthpoh r at ed as fAneither he
such as fAtake a deep bhepfaltorsame papients sgome i pant s f
contexts Additionally, participans discussed hostaff should be supporteta provision of
education around PSHsing prepreparedeafletsand other material® educate patients and
theirfamilies.In this regardit was felt that staff shouldold responsibility in supporting
those with PSHn the acute stage where PSE symptoms are more con@iitasie et al.,

2016).
Matching support provided to the changing nature of PSE over time

When exploring pathwafor supportingoeoplewith PSE participants discussed
stepsto ensure involvement of key stafihen psychological supportieededandwhat
interventions are most helpfdépending othetime pointin the stroke pathwayi wh er e t he
things we have been talking about, maybe the complexity of the emotionalism, how far down
the the, the Iline it it 1iso

Step one would include all MDT stadfoviding patient and family with education

regardingPSE, normalimg the condition, andfferingahuman response to distress



102

finormal human beings acknowledge when somebody starts crying in front 6f them
Furthermore, it was thought that sthff could be involved in supporting individuals with
PSE during this step. Wiitne participantstating,iiStep one is something that everybody
who works in clinical practice ought to be able t@ dearticipantgeflectedthat potentially,
step onecould take place during the acute or pastite stage of a t i pathwagp. s
Step twowould include more speciaéid staff exploring the impact PSE is having on
the individuads rehabilitationsocialising, and relationshigdthough without an intervention
but includingassessment efhether an onward referral to psycholagguld benecessary
One parti SipankéciYeatt, iyou mighté | <certainl
frame of amifi®d!| get e patient can tell you if
job to ask the right quesWhieaihgsoffeswuginaway get t h
that it's there's a bit of time and it seems reatigortant,we have haven't got on to how you
decide when it's so important that you've got to find time to do it and think about ceferral
Step three occurs when the PSE is more complex, sexganarring at a later stage in
t he stroke r etmightlmemygre g aproblemaifyyqu'refseeing someone sort of
six months and beyond that sort of a year and emotionalism is still a real pdailbaving
a higher i mp ac tAddtmonallylhes mgh bemvhere psycisolodists tvauld
be expected to be involved in supportpepplewith PSEfif there is distress as a result of
the PSE that is difficult to manage and that's having an impact on rehabilitation that might be
aclearepat hway for a psychol o.@neyparticipant citedéstep me mor
t h r esageatlsree ivould bekpnow we're starting to think more formally about whether
there's something to formulate and try as a
Di scussion
In summary, this study took the first step towards suggesting recommended, helpful,

and accessibleon-pharmacological interventions for people with PSE. We gathered data
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from PSE clinical experts working in stroke services and academic experts by research
regarding perceived levels of helpfulness and accessibility of curresgh@macological
interventions for PSE. We also identified whether demographic or socioctgtci@is might
influence healthcare professional sdé and rese
have encountered. We then reached data consensus using the Delphi method on the most
helpful and accessible intervention options which are/can beedffeithin stroke services,

both publicly (e.g., in the UK &tionalHealthcareService; NHS and privately (Dalkey,

1969) and on what factors may impact access to healthcare services/interventions for these
interventions. Finally, we used mifocus groups comprising the same clinicians and
researchers to gatherdepth data regarding the coxttsurrounding the helpfulness and
accessibility of PSE interventions.

The presenstudy found that the interventions considered most helpful and accessible
andwher e the consensus was also deemed fAstron
breatho, fAProvide education for patiento, nAA
activityo, and ATeach distractionvedldthétni ques
emergence of two themes. Thegerebarriers to accessing PSE interventions and
maximising the accessibility and helpfulness of PSE interventions.

To the best of our knowledge, this is the first study which draws upon the variations
and nuances of the accessibility and helpfulness ephanmacological interventions.

Furthermore, it is believed to be the first study focusing on the impact of demognaghhic a

social factors on the helpfulness and accessibility of PSE interventions. The study used the
Delphi method and followed guidance to ensure robust findings (McMillan et al., 2016).
Additionally, the studyods sampdfeverdSande was wi

under 50 participants (McMillan et al., 2016).
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Interestingly, nostPSE interventions were rated as neither accessible nor inaccessible
when considering demographic or social factors. However, age, gender, ethnicity and socio
economic status can influence an individual d
impact heir access to treatmefhteiset al., 2011} iddon et al. 2017 Ward et al., 2009;
WHO, 2022). Therefore, it was surprising that this was not found in the results of the Delphi
method. However, upon discussion in the Afiidus groupsparticipants identified how age,
disability, gender, and cultural background could impact the accessibility and helpfulness of
PSE interventions. Specifically, they noted that adaptations to interventions based on the
context of the individual are essattiAccordingly,in clinical practice in the UK
frameworks, such as the Stre8epecific Educatiofrramework §SEF Department of
Health,2007 Watkins et al., 2009the need to adapt assessments and interventions to fit the
understanding and needs of patients is prominent. UK clinical guidance and research findings
advise clinicians to consider the contextual factors surrounding a patient when assessing and
implementing interventions for mood and emotion changessbaste (NICE, 2013; RCP
2016;Watkins et al., 2009 The findings from the study support current guidance concerning
best practices when supporting stroke survivors.

Issues regarding the complexity of the assessment and diagnosis of PSE by patients,

family members, and stadlsomirror previousCar e Qual ity Commi ssi on s
(2011)findings detailing similar issues relatingtopest r ok e depr essi on. St &
background and experience in assessing and diagnosing PSE were identified as barriers in the
UK national project for improving access to psychological care afttkesfNICE, 2012),
along with the perceived levels of importance staff placBSE symptomsThisraises a
concern that some stroke survivors may fall through the gaps if they do not ask staff for

support (Sauve, 26).
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It was felt by participants in the current study that the responsibility of assessing and
supporting those with PSE should be shared, which is supported by research&Clarke
Forster 2015). If it is complex or severe PSE, responsibility should fall under psychology.
These findings align with the recommendations from NICE (2013) guidelines and the SSEF
(Department of Healtl2007 Watkins et al., 2009 Although these recommendations have
been suggested across UK servntheemifocubased on
groups, shared responsibility may not currently occur across all stroke services.

During the DelphiMethod, healthcare professionals and researchers outside of Europe
also completed the questionnaire, which provides valuable insight into the perceived
helpfulness and accessibility of rnpharmacological interventions globally. Additionalllget
trustworthiness of the data following content analysis was managed by including an external
researcher (Elliot et al., 1999). Whilst there is no formal model to rate the quality of Delphi
met hod research, the fist e pmhedthcare (Nagadeedl., has be
2021). To improve the quality of the Delphi method, some researchers suggest keeping
rounds open to allow the stability of results (Linstone & Turoff, 1975; Nasa et al., 2021). Due
to time limitations for the project, this wastrpossible. However, there appears to be some
stability in the results as most of the ratings did not shift from one category to another
between the first and the second round.

It is common to have under 50 participants in the Delphi method resklawkver
the sample size of the present study is a potential limitation as it would have been beneficial
to gather information from a broader scope of professionals globally. Most of the participants
who took part in the Delphi method were psychologists, meanengestly gathered
opinions from individuals more likely to have encountered emotionalism in their clinical
practice Furthermoretherewasnot a variety of participants ags differentthnicor

religiousgroups with most participantsthnicities beingvhite and considering themselves
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nonreligious Neither was theralarge range of participants from a range of continents, with
most having studied and worked in Eurppedhavinghadlittle experience of working with
diverse populationdMoreover, a relatively small number of participants attended the mini
focusgroups, eight in total. Therefore, the contextual information gathered fromirine
focusgroups is limited as all participants worked in the &lta limited number of
demographi@nd social groups were represshtwith all nrembers of the miriocus groups
beingwhite and over the age of 3dd with some having mentioned their own inexperience
of working with diverse populations in stroke servidgesearch suggests that the
demographic and sociocultural factors of healthpaoéessionalsndthat of their patients

can influence healthcare professiodalgical decision makingBoissoneaulet al., 2016)

Thus critical contextual factors impactimtients angervicesaround anebutside of the UK
may not have been addressed in this saglyarticipants owdemographic and social
characteristics may have influenced the res@tforti et al., 2018 This mayexplain why

Adi sabilityod was the only demographic factor
accessibility of PSE interventions during the Delphi method as the participants own biases
and experiences may have influenced whether they saw other demograpbocil factors,
such as ethnicity, as influencingkinally, sevenof theeightfocus group attendees were
known to the primary researcher and/or sugger, which may have potentially introduced
bias.Further research attempting to replicate the study on a wider scale or aiming to gather
the opinions of those with lived experience of PSE and/or their family members/carers, could
mitigate these limitations hysingdifferent recruiting channels and reaching different groups
(e.g., charities) where there may be a greater representation of different demographic and
social groups. Furthermore, collaborating with different Universities globally could also

support the reruitment of a more diverse participant sample
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The findings from the studgrein line with the Gillespie et al. (2020) study, which
reported that Aeducate patiento and fieducate
interventions. However, the study adds the strength of consensus having been reached by
professionals and resebhgss in the field, in addition to considering the accessibility of the
interventions and the contextual information around the quantitative results from the mini
focus groups (Canessa et al., 2022; Sewpaul et al.,202)efudre, the study
complements research investigating the opinions of individuals regarding their PSE
symptoms (Fitzgerald et al., 2022; McAleese et all920The findings from the current
studyalsopropose a stepped/mapped care maaieich considers who magupport the use
of PSE interventions and what interventions are provided at each stage, which can
incorporate considerations for the use of in
Acopingod, and for the | ong Fitzgeradetfali,, 2p2act 0 o f
Furthermore, the present study supports the importance of education regarding PSE
symptoms early in a stroke 1pati entds pat hway

It is appropriate to suggest that education about PSE to staff is essential to support the
assessment and diagnosis of PSE. Especially as research and national guidance have
highlighted how vital providing education is concerning supporting individualsatiter
mental health conditions, such as anxiety or depresBigto et al., 2Q5; Melin et al.,
2018;NICE, 20R). Participants in this study reported a gap in knowledge regarding PSE in
healthcare services and primary care, which could be due tddtiealy small amount of
research regarding PSE (Fitzgerald et al. 20&Aleese et al., 2019). However, a
suggestion by participantgasto manage barriers to PSE interventibggroviding
education regarding PSE to staff, patients, and family menacipantsalsoperceived
nonpsycholoy staff as having difficulties managing the perceived levels of distress by

patients and being uncertain regarding what to do when someone presented with PSE
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symptoms. Similar findings were reported in the previously mentioned UK national project

regarding improving access to psychological care for stroke patients concerning distress

(NICE, 2012).Thereforeacute and posdcutestroke services could consider whether

specialised staffsuch as clinical psychologists/neuropsychologsiit, experience and

knowledge regarding PSE need to provide training to MDT wataéih new staff takep their

role orif anygaps in knowledgwithin the teamare foundregardingPSE, the non

phar macol ogical interventions to manage PSE,
Furthermore, it has been found across studies that adapting the implementation of

interventions, rather than the content, for depression can result in effective changes in mood

(Chowdhary et al., 2013). As it is common to experience cognitive impairraagtdge

difficulties, and physical disabilities following a stroke, considering adaptations based on

these deficits is in line with NICE guidelines relating to mood conditions following a stroke

andshould be part of usual practice (NICE, 2018)}urn herefore consi deri ng pat

demographic and social factasessential when assessing and supporting those with PSE.

This is especiallythe casavhen also considering the impact demographic and social factors

have on the incidence rate ofandtherperdeieed pati en

quality of life poststroke (Bhaskar et al., 2019; Reshetnyak et al., 2020; Wang &

Langhammer, 20, Sandel et al., 2009Common considerations of what healthcare

professionals should be involved i namcross a

severity of symptoms led to the creation of a proposed pathwaig stuldy. Participants

detailed the importance df) including all staff in the assessment of PSE, normalising PSE,

and providing PSE patients and their families with education regarding(ilStaving more

specialised staff supporting those with P&id (iii) areferral to psychologgccurringdue to

the complexity and severity of PSE symptombBeve the patient is in the stroke pathway, and

where more formalised interventions are suggested.



109

Such a steppedare model for supporting stroke survivors concerning anxiety and
depression has been developed in the NMIESE, 2011). Therefore, services could follow
the proposed model from the NHS to guide how they develop a PSE pathway. Furthermore,
educating participants on a variety of PSE i
allows patients to access inteniens based on their current need, as seen in
anxiety/depression studies (Beckémimes et al., 2017)

By raising awareness of PSE in services, stroke health professionals should be better
placed to understand their responsibility in assessing and supporting those with PSE, as seen
in the project conducted by NICE (2012) focusing on psychological carb&efudre,
providing education to staff and developing a pathway for services should decrease
uncertainty in managing those with PSE. It is known that providing education to staff has
reduced uncertainty in other healthcare settings (BMdGue et al., 2005)Therefore, stroke
services should consider developing a stepyaed pathway for assessing and supporting
PSE patients, which can reduce levels of stress and uncertainty in team members and ensure
those who seek or require support can access it (Mudtlie et al., 2005).

Concl usi on

The interventions which were considered most helpfal accessible wefeAs k t h e
patient to take a deep breatho, AProvide edu
then continue current act i viStokeServices shduldii Te ac h
considethow bestto support patientwith PSEand interventions might differ according to
where the person witRSEis in the strokgathway. Furthermore, services should consider
developing a protocol for how they assess and support those with PSE, including which staff
are involved and what interventions are appropriate based on the complexity and severity of

PSE symptoms and the tirmmce experiencing a stroke.
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Extended Methodology

This chapter provides further details in relationhi® methodology of the empirical paper
which could not be included due to the suggestdamissiorword countfor empirical
papers Therationale for using the Delphiethod,the descriptiontherationalefor the
gualitativemethodology usedand the transcription procese considered
Rationale for the use of DelphiMethod

The Delphi method is considered a consensus method used in research to-problem
solve or determine prioritie®€lbecq et al., 198). The Delphi method is a highly structured
interaction between group (panel) members via questionnaires rather-gerson
communication (McMillan et al., 2016). Where a nominal group technique tdeeee
group meetings) or focus group rely on thdlfi@tor to control participation by group
members, the Delphi method is a more balanced approach as it allows responses from all
participants (McMillan et al., 2016). Therefore, there were many benefits of using the Delphi
method as the initial method ¢@ther participant opinions on the helpfulness and
accessibility of nospharmacological PSE interventions, as it allowed for a greater sample
size and representation of the sample. Whereas, if we used the nominal group technique, a
smaller sample size walihave been used due to the format of running rounds of focus
groups and there would have been constraints on participants engaging in the study, such as
due to time differences. By completing the Delphi method online, we gathered the responses
from expers in other continents, where time zone differences would have maete-face
or video call meetings difficult (McMillan et al., 2016). However, a limitation of the Delphi
methodwas the work and time needed to conduct such a project, especially as multiple
roundscould be completed (McMillan et al., 2016). Considering the benefits of reaching a
wider number of individuals regardless of location, the Daipéthod was still considered

the preferred method to reach a consensus regarding the prefergldanoracological
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interventions for PSE. However, one thing which the Delphi method does not necessarily
provide is the contextual information around the responses, which is where the use of
gualitative elements, such as a focus group, can be added as an additionahpastualy
outside of the Delphmethod Linstone& Turoff, 1975)or following the rounds of
guestionnaires (Canessa et al., 2022).

Currently, there are no reported quality frameworks for Delphi method projects (Nasa
et al., 2021). However, researchers have recommended the stepwise quality assessment of
Delphi studies in healthcare research (Nasa et al., 2@2ligure 1). Following the
approach, the empirical paper addresses each point on the stepwise model. Researchers have
argued against having a set number of rounds due to the impact this can have on the stability
of results (Lirstone & Turoff, 1975), where a set shift can occetween one round and the
next (Dajani et al., 1979). However, due to the time limitations of the project, it was not
feasible to open the rounds. Upon examination of the Delphi results, there appears to be a
level of stability among the ratings as most R@Erventions were rated within the same
category (e.g., unhelpful, neither helpful or unhelpful, or helpful) across both rounds.
Furthermore, a major part of the study was on the contextual information surrounding the
results from the Delphi method, rétsng in time needing to be allocated to run the focus

groups.
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Figure 1

Step wise quality assessment of Delphi studies (Nasa et al., 2021)

V Systematic identification
of problem area

Panel V Selection based on objective
members and a predefined criteria
v Anonymity of panellists and responses
Delphi rounds V Controlled feedback
V Iterative rounds
V Consensus criteria
Closing V Analysis of consensus
criteria V Closing criteria defined a priori
V Stability of results

Approach to qualitative methodology

As philosophical approaches influence the research process, including the methodology
and interpretation of results, it is viewed as essential for researchers to identify early on what
ontological and epistemological approach they align with (Jackson; Rah3azanoglu &
Holland, 2002). Ontology positions relate to the interactions between the world and our
human interpretations and practices (Braun & @a2k13). Epistemology refers to the
theory of knowledge (Ramazanoglu & Holland, 2002). There arerdiif continua of
ontologies from realism to relativism, as there are for epistemology from constructivism to
empiricism (Braun & Clark 2013). Where realism (realists) assumes a knowable world
made sense of througmpiricalresearchrelativism argues there are many realities (Braun
& Clarke, 2013; Nightingal& Cromby, 1999).

Furthermore, where positivism assumes an easy and understandable relationship

between our perception of the world and the world itself, constructionism approaches
guestion whether knowledge is a reflection of reality, but insteatlfow we make sense of

the world is tied to our social world (Braun & ClayR013). Critical realists sit in the middle,

di stinguishing between the o6real 6 e€@d3)|l d and
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and combine a realist ontology (that there is a knowable world) with a relativistic
epistemology (social context will influence our knowledge and how we make sense of the
world; Stutchbury, 2021).
At the initial stage of the project(the primary researchedentified that my

ontological and epistemological perspective aligns with a critical realist approach, where the
exploration of underlying mechanisms to seek explanations was deemed essential; in this case
the context around the results of the seconddaf the Delphi method (Vincent &
Mahoney, 2018)My position of following a critical realist approach shaped the research
guestions for the project. One of the main aims was to explore titextaroundon
pharmacological PSE interventions. In line with critical realism, the aim was explored whilst
acknowledging that explanations are subjective and up to interpretation from others (Leung &
Chung, 2019).
Rationale for content analysis

A mixed methodology was adopted for the empirical paper to gatinging layers of
data tomake sensef the opinions of expertegarding theccessibility and helpfulness of
nonpharmacological PSE interventions (Maxwell., 20E3search has found that following
a critical realist approachhilst conducting content analysis for qualitative dzda have
many benefitsit can extendnterpretation fronthe surface level of information to a deeper
level of understandinfl.eung & Chung, 201% Thereforepbased on theritical realist
approach | was takingith the projectit seemed appropriate tsecontent analysiso
analyse the datas| was ableo investigate the differences in opinions among participants
(Hsieh & Shannon, 2005).

There are three main types of content analysis, these inslnt®ative, directed, and

conventional(Hsieh & Shannon, 2005Conventional content analysis is considered by

researchers to provide a comprehensive pictu
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exclusively grounded in the data (Hsieh & Shannon, 2@08)ough he frequency of codes
and themes can lexplored through content analysis, such asdiyg a summative
approach, it felusefulto focus on what themes, categories, and codes spemganeously
identified (Hisieh & Shannon, 200Fjurthermore, ¥ focusing on what is brought up rather
than the frequency, the I mport an-opausgoop al | p a
could be sharedidditionally, rather tharfollowing a directed content analysis apprgach
where themes are already identifiesyas able tammersemyselfin thedata to allow new
insights to emerge (Kondracki & Wellman, 200Rhis meant | gainedlirect information
from the participants withouany pre-conceived themes impacting the analysis of results
(Hsieh & Shannon, 2@). Thus, allowing for relevartheories to be addressed in the
discussion sectiofHsieh & Shannon, 2@).

Researchers have referred to the quality of qualitative dalte desvel of
trustworthiness it holdsSgenfors et al., 2Z2D). Five broad domainsre considered important
to consider regarding thegor of qualitative researghhesdancludecredibility, dependability,
conformability, andransferability {ruth value, applicability, consistencyand neutrality
(Lincoln & Guba, 194). The credibility relates to the openness of the researcher in
describing thelata angarticipants who took part in the papehrilst the dependability refers
to the stability of data over time and with different participdEls et al., 2014). The current
studyreported the participant characteristics of all participants who took part in all stages of
the empirical projec Lincoln & Guba (185) stated the importance of describing the
inclusion and exclusion criteria as well as the participant characteristics to strengthen the
credibility and de puahemnaré&achniques; suchfas takingenotssins t u dy
the minifocus groups, recording the groypger debriefing, and focusing on the topic of

study (in this case through the topic guide), are considered techniques to increase the
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credibility of the research (Elo et al., 201@pnfirmability refers totherebeing congruence
amongst researchers regarding the data.
To support the trustworthiness of the data to presamjruent dataan external

researcher was brought in to reduce researcher bias when handling the data. They were asked
to code, sulzategorise, categorisand identify themes fromne third of randomly selected
quotes from the transcriptSheindependent researcher followed the process outline by the
researcher for 33% of randomly allocatiatato determine whether they arrivedsailar
findings and any disagreements were discussed until a consensus was fi@aciséetability
refers to whether the findings can be applied to other contexts, settings, or groups (Noble &
Smith, 2015). Where the empirical papecusel on understanding the contextual factors
around PSE interventions, a theme throughout the paper was holding the opinion that the
helpfulness and accessibility of PSE interventions would depend on demographic, social,
service, and organisational factofierefore, the @plicability of the study may not be
relevant as a criteria, as there is an understanding that the experiences across services
globally will be different Stenforths et al., 2020
Analytic Processof the mini-groups

The minigroup transcripts were originally developed from the Microsoft Teams
recordings. A transcript is provided once the recording stops. However, following this, the
transcript wagnonymisedand the content was cross checked and altered based on what was
discussed in the recording. Following this, quotes from the transcript were plaoeexcel
documentSentences relating to the assessment and diagnosis, helpfulness of interventions,
and accessibility of PSE interventions were considered text to include in the excel document.

To move towards identifying themes, | worked across the excel columns, fa@lowin

Erlingsson & Brysiewicz (2017) guideitsogcont
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Acodeso®at digabi eso, and fAcategorQfeand wer e dev
example).
Condensed meaning units refer to shortening tktedterived from the transcript to

preserve the core meanirkgpllowing this, a code can be created as a label for the condensed
meaning unit. Followingompleton ofall thecodesfor the condensed meaning units, the
codes were then sorted in alphabetical ordentdysewvhether any suoategories or
categories began to emer@adeswere then grouped together based on how they related to
each other through their content or context (Erlingsson & Brysie@@%7). From this, | was
able to work towards the developments of-sabtegories. The same step was then taken in
relation to developing categories and themes (Erlingsson & Brysiewicz, 2017). However,
content analysis is a reflective process, which mdeaatghe steps towards themes occur
multiple times, with researchers being required to go back to the transcripts, condensed
meaning units, codes, sghtegories, categories, and themes to reflect on the initial analysis.

Where the approach foll owed an Ainductive
to emerge from the transcripts, it is important to note that my understanding, previous
knowledge, and theet questions asked in the Topic guide would have influenced my
anal yses. For exampl e, Uncérrintiesraleovhgsessme & of t he
Di agnosiso within the theme of barriers to a
guestion surrounding assessment and diagnosis was asked. However, as previously stated,
content analysis is a reflective process where the researasecaomtinue to reflect on their
assumptions, opinions, and personal beliefs to prevent them unconsciously steering th
analysis process (ErlingssonBysiewicz,2017).In argument, as a critical realist, where it
is known that contextual factors will impact the direction of the research process and
analysis, being aware of this and reflecting on this during content analysis may simply be

enough.
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Extended Discussion and Critical Evaluation

This chapter summarises findings from the systematic review and empirical papargs
of each arsummarised andiscussed in relation to previous research and literature in the
field. Additionally, the strengths and limitations of the thesis portfolio, the theoretical and
clinical implications, and suygstions for future researeie outlined
Overview of results

The thesis portfolio explored the contextual factors impacting the acces<adliiyy
to engagevith and usgand utility (the helpfulnesgo support copingvith symptoms$ of non
pharmacological interventions for moadd emotiordisorders following a strok&he
systematic review investigated the reporting of protected characteristics-in non
pharmacological interventions for pesttoke anxiety and depressidrhe empirical paper
explored the opinions of healthcare professionals and researchers-phamoracological
interventions to support those with pastoke emotionalism (PSE) using the Delphi method
and minifocus groups.
Systematic review

The review identified what protectetiaracteristics havaeen reported in nen
pharmacological RCT intervention studies for pstsbke anxiety and depression globally
using the framework PROGRES3us(O 6 N eef al.,2014). All papers reported the gender
of their participants, with none including information regarding the sexual orientation of their
participants. Furthermore, most studies did not include stroke characteristics (e.g., the type
andlocationof the strokeand time since the stroke occurrediply one study investigated
within-group differences garding education, living circumstances, and whether caregivers
were at homeCurrently, it is difficult to analyse who has taken part in research due to studies
not reporting the range of demographic and social characteristics of their particijpdets.

together hefindings from the review suggest that studies should consider what
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characteristics are reported ass thformation iscritically relevant for healthcare services
and clinicians when considering what Aoimarmacological interventions may be accessible
to their populationFrom this, researchers and cliniciaml be better informed as to who
has been included in nggharmacological intervention research for pgisbke anxiety
and/or depressiofrurthermore, futureesearch shouldisoconsider whether exploring
within-group differences in outcomes is appropriate to wstded better what contextual
factors may impact the accessibility and utility of fghvarmacological interventions for
those with posstroke anxiety and/or depression.
Empirical paper

The quantitative aspect of the project (the Defpbthod) aimed to reach a consensus
regarding the ratings of the accessibility and helpfulness of known PSjghaomacological
interventions by stroke healthcare professionals and researchers. The qualitative aspect of the

project explored the contextuaktars which can impact the helpfulness and accessibility of

nonphar macol ogi cal PSE interventions. The pro
patiento, fAtalking to the patient about thei
for familrymd eleras the most helpful intervent:i

Aasking the patient to take a deep breatho,

current activityo were rated as the most ac

Themini-focus groups provided musteededadditionalcontext surrounding the
implementation of these interventions, such as considering the barriers that can impact the
accessibility andhelpfulness of PSE interventions. These included the demographic and
social factors of patients and the staffds
PSE interventions. Similar concerns have previously been identified concerning supporting
stroke survivors in accessing psychologiaie (NICE, 2012). Franarksin the UKhave

been created to help staff in better understanding their roles and responsibilities in assessing

c



131

and supporting those with emotional or mood conditions following a stixqeaftment of
Health,2007 Watkins et al., 2009 However, the experiences of the focus group members

suggest uncertainty regarding the use of these frameworks across all services.

Further mor e, certain interventions, such

educationodo were considered caring or human
interventions. This leads to the consideration that perhaps, based on where the stnaie survi
is in their pathwaythey may be more likely to have specific interventions suggested to them.
Thus, the development of a stepfmedppedapproach could be beneficihitially, in the
acute stage, a caring/human response appears to be more likelshtoin to those with
PSE, and then later in the pathway, they may be introduced to other strategies where the PSE
may be more severe, complex, or impacting their rehabilitation and/or relatioribgsthly
including some form of educational interventias suggested by participargasly on in a
stroke pathway could also be benefit@patientsand perhaps prevedistress regarding
PSE symptomsRarticipants identifiedincertaintie@boutassessment and diagnosis, the
appropriateness of managing PSE symptoms, and the perceived importance of PSE (e.qg.,
based on time since stroke and the severity of symptoms) as essential factors acting as
barriers to PSE interventions. Applying a persented approach, adapting interventions to
the individual, and developingraatched/stepped P3ervice pathway, based on identifying
which staff are involved in assessing and supporting those with PSE and at what stage of a
stroke pat i entsapportgideerenalvhaghlignted ey ar e
Interpretation of thesis portfolio findings in relation to previous research and findings

Overall, the systematic review suppditglings frompreviousresearch that a
relatively low number of protected characteristicsraported irhealthrelatedresearch
(Attwood et al., 2016Madani et al., 2022Plastow et al., 2091For example,re

conclusions from the systematic review are mirrone@ittwood et ald €016) studywhich

r
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identified the difficulty ofassessing within group differences in intervention studies due to
the impact this can have on statistical povirat(icrew et al., 20)2However, to support
health equityresearchershould be reporting the characteristics of their participavitech
does not come at the cost of statistical poaetthis provides healthcare professionals and
serviceswith a higher level of understanding as to the appropriatenetinictl
interventions based on tlspecific and individuatharacteristicsf their strokepopulation.
There areveryfew studies exploring the nggharmacological treatment of PSE
symptomgFitzgerald et al., 203). However, the empirical paper supports findings
from Gillespie et ab £020) study which identified thatffering reassurance, talking to
the patient about their goals, acknowledging the PSE and then continuing with the
current activity, and providing education for the patient and family were considered the
most effective treatments by healthcare stafiere the Gillespie et .g2020) studywas
able torecruit a large number of participamsthe United Kingdongfn =220), the
current papebringsstrength tats findings byaiming to achieveonsensuglobally
regarding the helpfulness nbnpharmacologicaPSEinterventionswhilst also
working towards a consensus regardimgaccessibility othe interventions
There iscurrentlylimited research ononpharmacological interventions of PSE.
However, a recent study investigatedéhperier e s of i ndi vi dimal sd PSE
orderto develop a framework to shape Aamarmacological interventions (Fitzgerald et
al., 202). The proposed modélameworkincludes themes regardifigi n t he moment 0,
Aways of copi ngo, @&artdipadtsiothigstudy citedrategiesi mpact 0.
they have used to cope with their symptontduding taking deep breathssing
distraction,avoiding triggers, accepg their symptomsand seeking support from
others (Fitzgerald et al., 2DR Most of these strategies, apart from acceptance and

seeking support, were included as interventions within the empirical paper.
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The need for discussions around emotionalistake place earlwas highlighted
in the focus group and in other PSE research (McAleese et al., Ri&gese et al
201099 conducted a qualitative study to expl or e
emotionalism and how they managed their sympgtdrhe researchers discussed how
early education around PSE symptonasexpectedo reduce the likelihood of the
development of negative beliefs and unhelpful coping responses to PSE symptoms
(McAleese et al., 219). Considering the findings from this studpd from Fitzgerald et
al. (2022), it could fit well with the suggested stepped/mapped care nirathelthe
empirical paperWherehealthcare professionals consider what type of PSE interventions
might be more suited for different stages in the patheagh as providing education in
step onewhilst providing interventions which arme the moment, to support their ways
of coping, or ® support théong-term impact of PSKFitzgerald et al., 2(.

Where the empirical paper identified the impact age, gender, ethnicity, disability, and
cultural backgrounttaveon theaccessibility or implementation of PSE interventiagimilar
findings have been acknowledgedosychologicatesearchnto mood conditiongD 6ruz et
al., 202, Liddon et al. 2017; Ward et al., 2000 These findings suppotthe
recommendationfor servicego consider the personal characteristics of PSE patients when
assessing anglpporting their symptoms, in line with NICE guidelines relating to mood
conditions posstroke (NICE, 2013)Where it is known thadlemographic and social factors
can impact health equifVHO; 2022)and strokeoutcomegReshetnyak et al., 20),
healthcare professionateed to consider the roles they play in supporting access in groups
Although a main aim of the paper was focusing on the deapbgr and social factoend
their interplay with treatment helpfulness awtessibility the service and clinical context
of PSE normpharmactogical interventionsvasraised n the minifocus groupsPoints raised

regarding the lack of understanding of roles and responsibilities in relation to the
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management of PSiy healthcare staffarallelsimilar findings in theJ K 6S$roke Specific
EducationFramework(SSEF;Department of Healtt2007 Watkins et al., 2009 Literature
regarding the implementation of eviderz#sedoractice identifies the need to take into
consideration the service context and organisational and team structure in relation to
supporting stroke rehabilitation (Fisher &t 2019; Horton et al., 2015). Therefore, the
empirical paperodés findings further support t
when assessing and providingnpharmacologicasupport for PSE.
Strengths and limitations

The thesis portfolio presented two novel main papers, which provide insight into the
demographic and social factors reported in{strstke anxiety and depression non
pharmacological intervention research and the recommendations for services in assdssing a
supporting strove survivors with emotionalism.

In the systematiscopingreview paperPRISMA Scr (Tricco et al., 2018) guidelines
were adhered t@nsuringa robust approacindgood reporting of research findings (Tricco
et al., 2018)Furthermore, the review is the first systematioping review to identify what
protected characteristics are being reported in RCTs for themammacological
management of postroke anxiety and/or depression. Additionally, it presented an important
finding, that there is limited research investiggtthe impact demographic and social factors
can have on the effectiveness of fgirarmacological interventions for pesttoke anxiety
and/or depression.

A limitation of thesystematiscopingreview was that the papers included had to
have beemriginally written in, ortranslated intpEnglish. Thereforeinevitably, someapers
would have been misseéls thereviewfocuse on the global reporting of protected
characteristics in researelaminingthe effectiveness of ngsharmacological interventions

for poststroke anxiety and/or depression, it is a limitation that stusliels aseveral
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identifiedfromWang et al . 6s (2018) syslidadtheaeguired r evi ey

resourcedeen availablgt would have been beneficial to further explore the databases set in

non-English speaking countriesinking with other researchers who can access such sites and

read different languagesuld haveenabled thisgiven ourfocus on reporting demographic

and social factors globally (described as protected characteristics in the PROBRESS

framework;O 6 N eef al., RPO14)However, systematic scoping reviews can be used as an

approach to identify whether there is enough literature to consider comlédtilg

systematic review of data (e.g., if there is enough data to investigate outcome differences

between subgroups following the implementation of-pbarmacological interventions for

poststroke anxiety/depressioArmstrong et al., 201). Therefore, although it is a limitation,

it may not be disadvantageous for this review to lwhgincluded research iBnglish.
Regarding the empirical papenresidering the steprise quality framework

suggested by Nasa et @021) for healthcare research using the Delphi method, the

empirical paper coulgotentiallyhave benefited from not setting two rounds for the project

butinsteackeeping theaumber ofrounds open until the results were stable (consistent).

Where there is an aim to reach a consensus, resednelveesguel that the stability of the

results is essentigdven if consensus is not reached (Dajani et al.,;19A8tone& Turoff,

1975). Therefore, if there were no time limitations to the project, opening the Delphi rounds

until stability in the results was noticesuld have added to the quality of the project.
Concerning the content analysis conducted in the empirical paper, appropriate steps

were taken to ensure that the findings were trustworthy, which is a marker of the quality of

gualitative research (Elo et al., 201wWjith focus groups there is always thetential risk of

untrustworthiness in the interpretationcontentanalytic datgNoble & Smith, 2015)To

counter thisan external researchedependently assessedethird of the condensed

meaning units and codes ands instructedo follow the sane rules as deployed by the
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primary researchdo create sultategories, categories and themes to increase the reliability

and validity of the emergent codes and themes (Ryan, 1999). The data was then compared to
the primary researcherodos findings, and conse
diferences or where the external researcher f el

Additionally, the empirical paper coulthve benefited from a more diverse
participant sample, where most participants recruited were Clinical
Psychologists/Neuropsychologists and identified their ethnicityhéi®. Having a more
diverse participant sample could have provided additional insight into the impact
demographic and sociocultural factors can have on the helpfulness and accessibility of non
pharmacological interventions. Especially, dsai$ been suggestétht a healthcare
professionaldown denographic and socioculturaharacteristics can influence the trajectory
of treatmentBoissoneaulet al., 2016)However,although the study was unable to recruit
across all demographic and sociocultural groups, participants across the globe were able to
take part in the research, which would have providggbrtant insight into the context of
non-pharmacological PSE interventions.

The empirical paper provides much needed insight surrounding the contextual
demographic, social, and service factors which can impact the helpfulness and accessibility of
non-pharmacological PSE interventio®airthermore, iprovides novel insights surrounding
the opinions of healthcare professionals and is the first Delphi method project to aim and
reach a consensus regarding the helpfulness and accessibility of RSEanmacological
interventions.

The use of minfocus groups in the empirical project to provide contextual
information regarding the accessibility and helpfulness ofgt@armacological PSE
interventions provided a deeper meaning to the ratings provided by the Belpiod.

Although helpful, there ardeowevedimitations to running focus groups. One is the impact
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researcher bias cdmave Noble & Smith, 2015). Bias was moderated by inviting a second
researcher to support the running of the grotipsebyfurther ensurings best as possible

the topic guide was adhered Axlditionally, by including another moderator in the mini

focus groups, the overall running of the group was supported, as time management, the
summarising of comments, and checkingesponsibilities could be shared. As the primary
researcher, this supged me in feeling more present during thimi-focus groups, as | was
able to be present rather than hold all the next steps of the group on nfyemondly, the
sample size of the mifocus groupsvas relatively small. Therefore, as previously stated, the
data might not be fully representative of stroke services across the UK. However, vital points
were raised in the miffocus groups, which other services can use to reflect on whether
similar barries are noticed in their services.

Additionally, a potential limitation lies with the original aim of the focus groups being
to learn more about the role of demographic and social factors on the perceived helpfulness
and accessibility of nepharmacological PSE interventions, kith the topicveeing
towards service context and models. Although this was not the original aim of the project, the
knowledge gained surrounding service context is vital in better understanding how services
can support PSE patients. Furthermore, useful informatésnstill gathered regarding the
context surrounding the impact demographic and social factors can have on the helpfulness
and accessibility of PSE interventions.

It is also important to consider the impact knowsegenout of theeightparticipants
in the minifocus groups could havedon the delivery of the groupwhich coutl have
resulted in conversations moving from the topic to o#ineas not relevant to the study
However the topic guide was created prior to knowing who was taking part in thefonurs
groups andhe data did not appear to have been influenced byesisarchers having had

previous experiences with the participants.
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Overall, based on the suggested quality framework for the Delphi method and the
trustworthiness of the qualitative research, the empirical study is of good quality and provides
much needed insiginégarding the perceived levels of helpfulness and accessibilitye
helpfulness and accessibility of rpharmacological interventions for P&gd their barriers
Clinical and serviceimplications

Implementation science refeisresearch focused dhe methods and strategies
which cansupportuptake of evidencbased practice and research into regular use by
professionalsTucker et al.2021).Where the systematic review highligdthe need for
demographic and social factors to be reported in stroke reseancprtvethe understanding
of who is taking part in research and to better understand the differences in outcomes, the
empirical papespoketo the considerations stroke services must make to support the
assessment and implementation of PSE interventions.

It is well known thademographic and social factors can impact the likelihood of
research involvemenSperidan et al., 2020with cleardifferences in participation of
research trials based on marital status;npoebid functionsocioeconomic status, ability to
speak the native languaged access to equipment and health servResija et al., 2013
WHO, 2022). Where most of the studies mentioned in the systematic review recruited
participants from health services or via adverts, it would have bégflite have seen
Awhoo was i ncl udkeidvouldallov résearchers todeiter anderstand how
representativetudypopulationsare concerningprimaryoutcomes. Furthermore, where the
empirical paper highlighted how service context can impact the likelihood of assessment and
support for those with PSE, the recommendations suggest that sehockés develoa
pathway relating to PSE to ensure appropiatieentcare and suppo&nd to ensure the

uptake of evidencbased practice in relation to PSEadoped, such service initiatives
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would more closely folloWNICE (2013) guidelines in supporting stroke survivors with mood
and emotion conditions following stroke.

Indeed, @spite the prevalence of PSEillespie et al., 2016 there is a lack of
mention of assessing or supporting PSE patients, with some UK based national guidelines,
proposals, or reviews not mentioning PSE despite including information regarding post
stroke anxiety and/or depressicMiCE; 2013;RCP, 2016; SSEF, 2007mplementinga
service embedded PSE care pathwayld align with NICE guidance on a stepped care
model for common emotional or moodnditions (NICE, 2011and allow services to
identify which staff should be involved at what points in the PSE care pathway, in addition to
providing the right level of support or intervention based on the complexity of the PSE or the
need for support by the patient (NICE, 2p11

From the empirical paper, there is also a highlighted neeskforces to identify what
contextual factors may be acting as barriers within their service, such as the perceived
importance of managing PSE symptoms based on symptom severity or the time since PSE
onset.
Theoretical Implications

The empirical papentegratech mixedmethod approach to gather multiple
perspectives regarding contextual information surrounding quantitative results. Where a
critical realist lens was applied to the project, it provided much needed context around the
results of the Delphi method regarding Hedpfulness and accessibility of PSE interventions
Rather than suggesy a specific approach with PSE patients, the paper sought to better
understand the conteixt which experts suggested the helpfulness andssibility d certain
interventionsThus allowing services to consider their context and population when
assessing and supportipgoplewith PSE This supports the promotion of critical realism as

an approach to healthcare research as it allows services to hold autonomy in adapting
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interventions to better suit their population based on their contextual factors. Especially,
when it is known that demographic and social factors and team and organisational factors will
i mpact a p a(s)poststtoke $\ddo et al.c2012%wi Nt kRisesak,2014

WHO, 2022; WSO, 2022

Future research

The reporting of protected characteristics of the studies included in the systematic
review varied, emphasising the need for further research to provide a higher quality reporting
of such characteristics known to impact health equity. Additionally, furésearch is
needed to identify the impact protected characteristics, which are known to impact health
equity, can have on the accessibility/helpfulness ofpltarmacological interventions for
poststroke anxiety, depression, and/or emotionalism.

The empirical paper could be extended by exploring the opinions of stroke survivors
regarding the accessibility and helpfulness of-pbarmacological interventions for PSE. If a
co-design approach wassed, service users could add further contextual nuance to what
healthcare professionals say. Furthermore, such a project could allow PSE patients to be
actively involved in developing material relating to educating other patients, family members,
and stafabout PSE, and provide opinions regarding what the PSE pathway could look like in
a stroke service. This could enrich the gathered data by obtaining the opinions and
experiences of PSE patients regarding the contextual factors that can act as b#ngers to
accessing PSE interventions.

There appears to be a lack of research investigating the effectiveness of PSE
interventions on stroke survivors. Therefore, future research should consider developing a
pathway for PSE patiengdthe context surrounding the helpfulness and accessibility of

PSE interventionsdentifying what staff are involved at what level of care and what

interventions may be appropriate baseddme i ndi vi dual sreedandr cumst ar
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severity of symptomaAdditionally, there are still no psychological models or theories of
PSE (Fitzgerald et al., 202Zuture research including healthcare professionals, stroke
researchers, patients with lived experience and their family members, could follow a
gualitative design to explore what psychological factors might influence the outcome of
stroke survivors with PSE
Overall conclusion

The thesis portfolio presents awerview of the contextual factors which are reported
and can impact the accessibility and utility of spdrarmacological interventions for pest
stroke mood conditiong\s highlighted throughout the discussion, a range of contextual
factors,andindividual characteristicean impact the accessibility and helpfulness ofnon
pharmacological interventions for mood pesike.This provides impact into the
importance of transparency when reporting participant characterisst®ke research and
the impact service context can have on the types of interventions which are accessible to
stroke survivorsOverall, this thesis portfolio providésrther understanding and knowledge
of the impact protected characteristics and service context can haveaacehsibility and
utility of non-pharmacological interventions for anxiety, depression, or PSE following a
stroke.This thesisprovides an initiatontributionto better understandinghat demographic
andsocialcharacteristicsesearchers are reportimgstroke research, and to consider the
barriers and recommendations which have been identified to impdetigfalness and

accessibility of PSE nepharmacological interventions.
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Where one or multiple data sets are
associated with a manuscript, these are
not formally peer reviewed as a part of
the journal submission process. It is the
author’s responsibility to ensure the
soundness of data. Any errors in the
data rest solely with the producers of
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original material, and stop others from
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number of different license and reuse
options, including Creative Commons
licenses when publishing open access.
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This journal applies the Taylor & Francis
Basic Data Sharing Policy. Authors are
encouraged to share or make open the
data supporting the results or analyses
presented in their paper where this
does not violate the protection of
human subjects or other valid privacy or
security concerns.

Authors are encouraged to deposit the
dataset(s) in a recognized data
repository that can mint a persistent
digital identifier, preferably a digital
object identifier (DOI) and recognizes a
long-term preservation plan. If you are
uncertain about where to deposit your
data, please see this information
regarding repositories.

Authors are further encouraged to cite
any data sets referenced in the article
and provide a Data Availability
Statement.

At the point of submission, you will be
asked if there is a data set associated
with the paper. If you reply yes, you will
be asked to provide the DOI, pre-
registered DOI, hyperlink, or other
persistent identifier associated with the
data set(s). If you have selected to
provide a pre-registered DOI, please be
prepared to share the reviewer URL
associated with your data deposit, upon
request by reviewers.
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product is still investigational.

Submitting your paper

This journal uses Taylor & Francis'
Submission Portal to manage the
submission process. The Submission
Portal allows you to see your
submissions across Taylor & Francis'
journal portfolio in one place. To submit
your manuscript please click here.

By submitting your paper to Disability
and Rehabilitation you are agreeing to
originality checks during the peer-
review and production processes.

The Editor of Disability and Rehabilitation
will respond to appeals from authors
relating to papers which have been
rejected. The author(s) should email the
Editor outlining their concerns and
making a case for why their paper
should not have been rejected. The
Editor may choose to accept the appeal
and secure a further review, or to not
uphold the appeal. In case of the latter,
the Editor of Disability and Rehabilitation:
Assistive Technology will be consulted.

On acceptance, we recommend that
you keep a copy of your Accepted
Manuscript. Find out more about

sharing your work.

Data Sharing Policy
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familiarise themselves with our policy
on participant/patient privacy and
informed consent. They may also use
the Consent to Publish Form, which can
be downloaded from the same Author
Services page.

Health and safety

Please confirm that all mandatory
laboratory health and safety procedures
have been complied with in the course
of conducting any experimental work
reported in your paper. Please ensure
your paper contains all appropriate
warnings on any hazards that may be
involved in carrying out the experiments
or procedures you have described, or
that may be involved in instructions,
materials, or formulae.

Please include all relevant safety
precautions; and cite any accepted
standard or code of practice. Authors
working in animal science may find it
useful to consult the International
Association of Veterinary Editors’
Consensus Author Guidelines on Animal
Ethics and Welfare and Guidelines for
the Treatment of Animals in
Behavioural Research and Teaching.
When a product has not yet been
approved by an appropriate regulatory
body for the use described in your
paper, please specify this, or that the
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Editorial Policies section on Research
Ethics.

Consent

All authors are required to follow the
ICMJE requirements and Taylor &
Francis Editorial Policies on privacy and
informed consent from patients and
study participants. Authors must
include a statement to confirm that any
patient, service user, or participant (or
that person’s parent or legal guardian)
in any type of qualitative or quantitative
research, has given informed consent to
participate in the research. For
submissions where patients or
participants can be potentially identified
(e.g. a clinical case report detailing their
medical history, identifiable images or
media content, etc), authors must
include a statement to confirm that they
have obtained written informed consent
to publish the details from the affected
individual (or their parents/guardians if
the participant in not an adult or unable
to give informed consent; or next of kin
if the participant is deceased). The
process of obtaining consent to publish
should include sharing the article with
the individual (or whoever is consenting
on their behalf), so that they are fully
aware of the content of the article
before it is published. Authors should
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Please ensure that all research reported
in submitted papers has been
conducted in an ethical and responsible
manner, and is in full compliance with
all relevant codes of experimentation
and legislation. All original research
papers involving humans, animals,
plants, biological material, protected or
non-public datasets, collections or sites,
must include a written statement in the
Methods section, confirming ethical
approval has been obtained from the
appropriate local ethics committee or
Institutional Review Board and that
where relevant, informed consent has
been obtained. For animal studies,
approval must have been obtained
from the local or institutional animal
use and care committee. All research
studies on humans (individuals,
samples, or data) must have been
performed in accordance with the
principles stated in the Declaration of
Helsinki. In settings where ethics
approval for non-interventional studies
(e.g. surveys) is not required, authors
must include a statement to explain
this. In settings where there are no
ethics committees in place to provide
ethical approval, authors are advised to
contact the Editor to discuss further.
Detailed guidance on ethics
considerations and mandatory
declarations can be found in our
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by a not-for-profit organization. For a
list of registries that meet these
requirements, please visit the WHO
International Clinical Trials Registry
Platform (ICTRP). The registration of all
clinical trials facilitates the sharing of
information among clinicians,
researchers, and patients, enhances
public confidence in research, and is in

accordance with the ICMJE guidelines.

Complying with ethics of
experimentation

Please ensure that all research reported
in submitted papers has been
conducted in an ethical and responsible
manner, and is in full compliance with
all relevant codes of experimentation
and legislation. All papers which report
in vivo experiments or clinical trials on
humans or animals must include a
written statement in the Methods
section. This should explain that all
work was conducted with the formal
approval of the local human subject or
animal care committees (institutional
and national), and that clinical trials
have been registered as legislation
requires. Authors who do not have
formal ethics review committees should
include a statement that their study
follows the principles of the Declaration
of Helsinki.
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copyright owner prior to submission.
More information on requesting
permission to reproduce work(s) under
copyright.

Declaration of Interest
Statement

Please include a declaration of interest
statement, using the subheading
"Declaration of interest." If you have no
interests to declare, please state this
(suggested wording: The authors report
no conflicts of interest). For all
NIH/Wellcome-funded papers, the grant
number(s) must be included in the
disclosure of interest statement. Read
more on declaring conflicts of interest.

Clinical Trials Registry

In order to be published in Disability
and Rehabilitation , all clinical trials
must have been registered in a public
repository, ideally at the beginning of
the research process (prior to
participant recruitment). Trial
registration numbers should be
included in the abstract, with full details
in the methods section. Clinical trials
should be registered prospectively - i.e.
before participant recruitment. The
clinical trial registry should be publicly
accessible (at no charge), open to all
prospective registrants, and managed
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11. Figures. Figures should be high quality
(1200 dpi for line art, 600 dpi for
grayscale and 300 dpi for colour).
Figures should be saved as TIFF,
PostScript or EPS files.

12. Tables. Tables should present new
information rather than duplicating
what is in the text. Readers should be
able to interpret the table without
reference to the text. Please supply
editable files.

13. Equations. If you are submitting your
manuscript as a Word document, please
ensure that equations are editable.
More information about mathematical
symbols and equations.

14. Units. Please use Sl units (non-

italicized).

Using third-party material in
your paper

You must obtain the necessary
permission to reuse third-party material
in your article. The use of short extracts
of text and some other types of material
is usually permitted, on a limited basis,
for the purposes of criticism and review
without securing formal permission. If
you wish to include any material in your
paper for which you do not hold
copyright, and which is not covered by
this informal agreement, you will need
to obtain written permission from the
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the direct applications of your research.
If there are no relevant competing
interests to declare please state this
within the article, for example: The
authors report there are no competing
interests to declare. Further guidance on
what is a conflict of interest and how to
disclose it.

8. Data availability statement. If there is
a data set associated with the paper,
please provide information about
where the data supporting the results
or analyses presented in the paper can
be found. Where applicable, this should
include the hyperlink, DOI or other
persistent identifier associated with the
data set(s). Templates are also available
to support authors.

9. Data deposition. If you choose to share
or make the data underlying the study
open, please deposit your data in a
recognized data repository prior to or at
the time of submission. You will be
asked to provide the DOI, pre-reserved
DOlI, or other persistent identifier for
the data set.

10. Supplemental online material.
Supplemental material can be a video,
dataset, fileset, sound file or anything
which supports (and is pertinent to)
your paper. We publish supplemental
material online via Figshare. Find out
more about supplemental material and
how to submit it with your article.
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rehabilitation for your paper. This
should be uploaded as a separate
document. Below are examples:
Example 1: Leprosy

o Leprosy is a disabling disease which
not only impacts physically but restricts
quality of life often through
stigmatisation.

o Reconstructive surgery is a technique
available to this group.

o In a relatively small sample this study
shows participation and social
functioning improved after surgery.
Example 2: Multiple Sclerosis

o Exercise is an effective means of
improving health and well-being
experienced by people with multiple
sclerosis (MS).

o People with MS have complex
reasons for choosing to exercise or not.
o Individual structured programmes
are most likely to be successful in
encouraging exercise in this cohort.

6. Acknowledgement. Please supply all
details required by your funding and
grant-awarding bodies as follows: For
single agency grants: This work was
supported by the under Grant . For
multiple agency grants: This work was
supported by the under Grant ; under
Grant; and under Grant.

7. Declaration of Interest. This is to
acknowledge any financial or non-
financial interest that has arisen from
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article PDF (depending on the journal)
and the online article. Authors’
affiliations are the affiliations where the
research was conducted. If any of the
named co-authors moves affiliation
during the peer-review process, the new
affiliation can be given as a footnote.
Please note that no changes to
affiliation can be made after your paper
is accepted. Read more on authorship.

2. Astructured abstract of no more than
200 words. A structured abstract should
cover (in the following order): the
purpose of the article, its materials and
methods (the design and methodological
procedures used), the results and
conclusions (including their relevance to
the study of disability and
rehabilitation). Read tips on writing your
abstract.

3. You can opt to include a video abstract
with your article. Find out how these
can help your work reach a wider
audience, and what to think about when
filming.

4. 5-8 keywords. Read making your article
more discoverable, including
information on choosing a title and
search engine optimization.

5. Afeature of this journal is a boxed
insert on Implications for
Rehabilitation. This should include
between two to four main bullet points
drawing out the implications for
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preparing your paper. An EndNote
output style is also available to assist
you.

Taylor & Francis Editing Services

To help you improve your manuscript
and prepare it for submission, Taylor &
Francis provides a range of editing
services. Choose from options such as
English Language Editing, which will
ensure that your article is free of
spelling and grammar errors,
Translation, and Artwork Preparation.
For more information, including pricing,
visit this website.

Checklist: what to include

1. Author details. Please ensure everyone
meeting the International Committee of
Medical Journal Editors (ICJME)
requirements for authorship is included
as an author of your paper. Please
ensure all listed authors meet the
Taylor & Francis authorship criteria. All
authors of a manuscript should include
their full name and affiliation on the
cover page of the manuscript. Where
available, please also include ORCiDs
and social media handles (Facebook,
Twitter or LinkedIn). One author will
need to be identified as the
corresponding author, with their email
address normally displayed in the
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