ABSTRACT

Background: The association between cognitive behavior assessment and activities of daily
living in stroke patients one-month post-stroke is an important area of research. It involves
understanding how cognitive abilities, such as memory, attention, and executive functions,
influence a patient’s ability to perform everyday tasks independently. Studies in this field
typically explore how deficits in cognitive function impact activities like self-car bility,
and communication, which are crucial for a person’s independence and qualit aNer a
stroke.

Objective: The objective of the study was to determine the associat@w cognitive
behavior and daily living in stroke patients.

Methodology: A total of 97 patients, with post stroke, ongmon Pcases of post stroke
patients were taken from different government and se n ospitals. Age group of
21 to 80 years was included. A cross sectional surv Xﬂducted through convenient
sampling. Association was measured form B essment scale and functional

SRES v.23. The statistical tool used was

he mean age is 54.92 years, with a range of

rhagic, ischemic, and transient ischemic attacks. The
mean Cognitive Behavioral Ass (CBA) score is 42.5567, with a range of 14 to 70. The
Functional Independengge Mggsure (FIM) score is 67.4536, with a range of 18 to 126 indicating

21 to 80 years. Stroke types ingl

e

moderate indepen els. A strong positive correlation between CBA and FIM scores is
observed, with scores associated with higher FIM scores.

Conclusio found a strong positive correlation between cognitive behavior and daily

tieMs 1-month post-stroke. Higher cognitive function is linked to greater

in daily activities. Addressing cognitive deficits could improve functional
and quality of life for stroke survivors.

Keya#Ords: Activities of daily living, Cognitive impairment, Independence, Rehabilitation,

Stroke.



INTRODUCTION

Stroke, a leading cause of disability globally, exacts a profound toll on individuals and healthcare
systems, necessitating comprehensive exploration into the multifaceted dimensions of post-
stroke recovery. (1) As a complex neurological event, stroke manifests in diverse physical,
emotional, and cognitive consequences, challenging individuals to navigate the intricate path
toward rehabilitation and regaining independence. (2) Of particular interest within thigrealm is

the nuanced association between cognitive behavior assessment and activities i ing
(ADL) — a symbiotic relationship that plays a pivotal role in shaping the t@ of'stroke

recovery.
The aftermath of a stroke is marked by a constellation of cognitive cha , ranging from

memory deficits and attentional impairments to disruptions.i n langu d®xecutive functions.

(3) These cognitive domains collectively contribute to ability to engage in the

routine tasks that constitute daily life. Activities of dai Neficompassing self-care tasks

such as dressing, bathing, and eating, form the fabr i ndence and are indicative of an
individual’s functional autonomy. The interse en cognitive functioning and ADL

performance post-stroke emerges as a criticagun

re Tor comprehensive investigation, holding
promise for targeted interventions that a% intricate interplay of these two domains. (4)
The temporal landscape of the firstNg@ion ing a stroke is particularly noteworthy. (5) This
initial phase is characterized rap¥g changes in both physical and cognitive domains,
underscoring the need for t'}lely and comprehensive assessments. (6) The intricate dance

between cognitivayre and ADL performance unfolds during this critical window,
presenting an o ent to decipher the early markers and predictors of post-stroke
functional o ) By focusing on this pivotal timeframe, we aim to unravel the dynamic
relationsglipSNge gnitive behavior assessment and ADL performance, providing insights

at clinicians in tailoring interventions to the unique needs of individuals during this
%%\/e period. (8)

WitQig'the landscape of stroke recovery, cognitive functions serve as the orchestrators of daily
life, directing the intricate symphony of activities that define functional independence. (9)
Impairments in memory, attention, and executive functions, often prevalent post-stroke, can
disrupt the seamless execution of ADLs, presenting challenges that extend beyond the physical
realm. (10) It is within this intricate web of cognitive and functional interdependencies that our
thesis finds its focus, seeking to dissect the specific cognitive components that wield significant

influence over ADL outcomes in the early aftermath of a stroke. (11)



As we embark on this journey of exploration, it becomes imperative to acknowledge the unique
challenges faced by stroke survivors and the inherent complexity of their recovery. (12) Beyond
the immediate physical repercussions, the cognitive sequelae of stroke contribute substantially
to the overall burden experienced by individuals, shaping their ability to reclaim a sense of
normalcy in their daily lives. This thesis, grounded in the recognition of these challenges,
endeavors to contribute to the growing body of knowledge surrounding stroke recovery by
elucidating the intricate relationships between cognitive behavior assessment ADL
performance in the crucial first month post-stroke.

In the subsequent chapters of this thesis, we will assess a comprehensive rev% existing
literature, seeking to build a robust foundation for our exploration. We%

Y

examining the cognitive profiles of stroke survivors, exploring im

ize studies
ons of various

cognitive deficits on ADL performance. (13) Additionall)‘ we r?the methodologies

employed in cognitive behavior assessments, ensuring anding of the tools that

form the basis of our investigation. By synthesizing thi ion, we aim to carve a clear
path toward a more profound comprehension of th etween cognitive functions and

ADL outcomes in the aftermath of a stroke. (

As we navigate through the intricacies o eseqgch, it is our hope that the insights gleaned
will transcend the realms of agademia, i ractical applications in the development of
tailored rehabilitation strategiqg. BWunraveling the deep relationships between cognitive

behavior assessment and ADL pefgrmawce, we aspire to contribute to the refinement of clinical
practices, fosteringam egfonalized and effective approach to stroke rehabilitation. Through
this exploration, w orto empower healthcare professionals with the knowledge needed

n
to navigate the exylandscape of stroke recovery, ultimately enhancing the prospects for
improved | comes and the restoration of a meaningful quality of life for individuals
grappliw@ft ath of stroke. (16)

h % r this study is grounded in the critical need to understand the intricate relationship

efat
%‘ gnitive behavior and functional independence in the aftermath of a stroke. Stroke is
a leaghg cause of disability worldwide, and its impact extends beyond physical impairments to

include significant cognitive and behavioral challenges. These cognitive deficits can severely
limit a patient’s ability to perform activities of daily living (ADLs), which are essential for
independent living and quality of life.

Therefore, this study focuses on the first month post-stroke, as early assessment can provide

early indicators of long-term outcomes. The findings could influence clinical practices and



policies regarding stroke rehabilitation, advocating for a holistic approach to stroke recovery.

The ultimate goal is to improve independence and quality of life for stroke survivors.



LITERATURE REVIEW

Preston et al. (2021) investigated the variables influencing walking outcomes in non-ambulatory
stroke patients discovered that independent walking at three months was predicted by younger
age, an intact corticospinal tract, good leg strength, no cognitive impairment, no neglect, good
sitting, and independence in daily activities. At six months, independent walking was predicted
by younger age, continence, and comfortable sitting; at twelve months, there was igadequate

information. In findings, the risk of bias was low, and it was substantial. The stud
patients who are not ambulatory at the beginning of their stroke recovery, th@ istics

predict independent walking after three months. (17) g
inJ

Kimura et al. found variables associated with functional recover e convalescent

stroke patients. At the time of admission, laboratory, physical, iffve function data, as
®

well as demographic information, were gathered. The stepwise multivariate
logistic analysis to determine the critical components th
recovery. Memory impairment, spatial neglect, and ere significant predictors in the
group of people aged 40-64. The only significa %in the 6574 age range was memory

impairment. Low albumin levels, severe MotoRimpPairment, and cognitive disorders were

to each group's functional

substantially associated with poor func redvery in the >75 years old group. The results
revealed that the three age groups \attengs e variables associated with functional recovery
following a stroke were varied.

According to Li, J. and Zharpet al., Impaired consciousness (IC) at the outset of a stroke is a
common clinical b@)atients with large hemisphere infarctions (LHI), although it is

unclear how pre t Wyis €ondition is and what risk factors contribute to it. research found that
at the time art, 93 (36.3%) people had IC. A greater incidence of stroke-related
N

sequela di edema and pneumonia, was linked to IC at the time of stroke start. The

C reater rates of adverse outcome, 3-month mortality, and in-hospital death.
%;%, IC at stroke start was not a reliable indicator of in-hospital death, 3-month

moriadty, or an unfavorable outcome in LHI patients after controlling for age, baseline NIHSS

score, and other variables. The findings imply that IC is linked to atrial fibrillation and early

stroke severity. (19)

Older persons frequently experience stroke and cognitive impairment, which frequently worsens

their incapacity to do essential and fundamental daily living tasks. The degree of ADL

difficulties was shown to be higher when stroke and cognitive impairment were combined in a

research including 3331 older persons who lived in the community. But although the cognitive



impairment group found it difficult to use the phone, take public transit, and handle money, the
stroke group found it more difficult to dress. Every group displayed an ADL hierarchy. ADL
skill training should emphasized strengthening motor functioning capacity to lessen the loss of
ADLs and secondary prevention of dementia, in addition to cognitive and physical therapies.
(20)

Maki et al., (2023) conducted a study. The independence in each activity of daily living (ADL)
was found to be 0-4.8%, 26.8-45.0%, 84.3-91.0%, and 97.2-100% for all ADLs igmtige most

severe to severe, moderate, mild, and normal groups, respectively, in a resea at
cognitive function in ADLs. There were notable variations in the L Wunctional
Independence Measure (FIM) motor scores based on the degree of CBA.{igh s ratios for

dressing the upper body, managing one's bladder, transferring to a begh chair eelchair, using
the loo and walking were linked to a mild or normal CBAbGrea r md (23 points) CBA

severity was linked to independence in ADLS necessary % e. (21)

iewts' quality of life (QOL) and
activities of daily living after a chronic stroke. Thr esti@inaires were used to collect data
) and the QOL total score exhibited

Kim et al., (2018) investigated on the relationship bet

from 68 patients. The functional independenc

a strong association, according to the resylis: eatest effects were found to be in mobility

and social cognition, which accognte 0 % of the variation in QOL. Patients suffering

from chronic stroke were sho ve gubstantial link between their daily activities and their
overall quality of life (QOL)VSN locomotion and social cognition showing a significant
impact. (22) P 4
Aydin et al. (201 s%z identify social rehabilitation's shortcomings and enhance its
efficacy while areness of the program among academic institutions and municipal
government t rom the stroke outpatient clinic were participating in physical therapy.
Informat@n utitiomal status was gathered through in-person interviews, and base functional
i d% easure (FIM) scores were contrasted. The findings revealed significant changes
% -month follow-up scores, motor and cognitive scores, and total baseline scores, but
no sighificant difference in the motor scores at three months. Significant variances among the
two groups were found through a month-to-month study of changes in FIM values. The findings
support earlier research showing enhanced functional and cognitive ability in stroke patients
undergoing rehabilitation. (23)
The effect of impairment and disability perception on stroke survivors' health-related quality of

life (HRQoL) was investigated by Oyewole et al. in 2020. The Short Form-36 was used in the
study to evaluate 102 stroke survivors. The findings revealed that 52% of participants had a



positive impression of their condition, whereas 76.5% of respondents experienced severe
disabilities, accounting for a minimum of 42 points. The greatest impact was on physical health,
with severe impairment having a detrimental effect on HRQoL. With the exception of the
category "role limitation due to the emotional problem,"” disability perception had no discernible
impact. While disability-severity moderated the impacts on physical health, only severe
impairment reduced the effects of disability on HRQoL. The study comes to the conclusion that
stroke survivors have a substantial impairment that lowers HRQoL, with the e being
moderated by the degree of the disability. (24)

Ellepola et al. studied the association between acute stroke survivors' qu%1 ife, daily
physical activity (PADL), and related parameters. 134 stroke survivors p@‘
and QoL and PADL were measured using the Barthel Index (BI) the Form-36 (SF-
36). The majority of SF36 domains were found to be belgw th Evel of 50, with the
sanere iant. Aphasia, disability,
Xace of residence, and income

ia, stroke, and facial and limb

the study,

majority falling into the category of being either entirely

dysarthria, type of stroke, dyslipidemia, smoking, alcoho
were among the variables linked to quality of li
disabilities were among the factors linked to P
Fatema and Zareen, et al. studied the relation
HRQoL 90 days after an acute sgroke, T g

the study employed the Barth . After ninety days, the BI total and domain scores

ween activities of daily living (ADLs) and

e functional independence of stroke patients,

significantly improved, according¥g thresults. Following up, 59 patients had a high quality of
life (QoL) score of 48 ogthegtroke Specific Quality of Life Scale-12 (SS-QoL-12). Even with
total functional in e% the psychosocial subscale of HRQoL was shown to be most
impacted. The ses more investigation into the variables influencing stroke survivors'

psychologic life. (26)

Abdulla 20%9) Mvestigated the connection between stroke survivors' functional activities
d@o cognitive impairment (PSCI). The Mini-Mental State Examination and Barthel
ures were employed in the investigation. With the exception of the bowel control

co ent, the results indicated a positive and substantial connection between PSCI and total

functional activity. The link between PSCI and mobility was found to be the highest, whilst the
correlation between PSCI and bowel control was the lowest. The other components likewise
have strong correlation coefficients. The study came to the conclusion that improving functional
activity might also lower PSCI, and that lowering PSCI could have a good effect on the

functional activity of stroke survivors. Hence, it is important for physiotherapists to evaluate



cognitive impairment in stroke patients and implement therapy approaches that improve their
functional result. (27)

According to Jeffares et al. (2022), older persons' use of healthcare is influenced by stroke,
cognitive function, and post-stroke cognitive impairment. Secondary data analysis of 8,175
community-dwelling adults—including those with stroke diagnoses—was conducted as part of
the research. Increases in GP visits and outpatient care use were found to be independently
correlated with stroke, even after controlling for clinical and demographic variables. e other
hand, GP visits were more common among patients with low cognitive functiogh thag armeng
those with normal cognitive function. The study found that while low cogm ion was
linked to more frequent GP visits, stroke was related with increased usag%

services. (28)

outpatient

Hye et al.'s (2023) study investigated on the variables e&
activities of daily living. At a nearby rehabilitation facil rMation was gathered from 123

stroke victims. The relationships between ADL, m% ngth, walking ability, cognitive
function, upper extremity function, and balangd fURgt ere examined in the study. To find

e patients' ability to do

the variables affecting the change in ADL ho®g the course of the three-month rehabilitation
period, multiple logistic analysis w. s ng positive relationships in gait ability and
balance function with ADL emegstrated by the results. Alterations in upper limb,

cognitive, and balance capabilitieS\gpa®ted ADL alterations. Stroke patients who had improved

their cognitive and balaé aptities along with their upper extremity function greatly increased

their independence 9)

Prakoso et al. e relationship between daily life activities and cognitive abilities in
stroke survi pical post-stroke consequence that impacts both instrumental and basic
daily i ivities ¥s cognitive impairment. The Mini Mental State Examination and the

\Aﬂrb ody Scale were utilised in the study to evaluate IADL and cognitive abilities. The
i that currently exists across each cognitive function and everyday life activities was

ed using Spearman correlation. The findings indicated a substantial association with
IADL but an insignificant correlation with bADL for cognitive skills. Verbal memory and
orientation to time were the only two cognitive domains that showed a positive correlation with
IADL. In a nutshell there is a relationship between IADL and cognitive abilities in stroke
survivors. (30)

Some studies have explored cognitive and functional trajectories post-stroke, there is a literature

gap in understanding the temporal specificity of cognitive improvements and their direct



correlation with distinct ADLs within the first month. A deeper examination of how cognitive
trajectories influence immediate functional outcomes is crucial for targeted interventions during

this critical recovery period.



OBJECTIVE

To determine the association between cognitive behavior assessment and activities of daily living

in one-month post stroke patient.



MATERIAL & METHODS

Study Design:
The study design was cross-sectional study
Study Settings:

Data was collected from Mayo hospital, services hospital, Sheikh Zaid medica, lexand

General hospital Lahore. Q

Duration of study:

Study was completed within 4 months after the approval o‘syno ISt *

Sampling technique: &
Convenient sampling technique was used. %

Sample size: ®
Sample size was calculated by u%% calculator. According to the Prakoso et al. (30):
5

P (estimated true proportior&

4

e (desired preci 'on)%
Z (confiden \: 1.96 for 95% CI

n (sa jze

c.)’b



SAMPLE SELECTION CRITERIA
Inclusion Criteria:
e Age 211to 80 years
e Patients with ischemic stroke and hospitalized for at least one month
e People who lose their activity of daily living
e Patients with cognitive impairments
e Patient who develops memory loss
Exclusion criteria:

e Patients with preexisting cerebral vascular or bilat

e Patients with barnstormed recover
e Patients with subarachnoi re of stroke

e Patient with peroneal nerve Nygry

Y 4
e Onset of stx%an 3 months

S



DATA COLLECTION PROCEDURE

A total of 97 participants that met the inclusion criteria were selected and interviewed to fill the
Questionnaires to evaluate the condition of participants. The questionnaires were distributed as
hand-outs in selected hospitals and physiotherapy departments. Data was collected in person
through representatives appointed in selected hospitals. The eligible participants willingly signed

consent form and the rights of participant were protected.
Outcome tools:

In this particular study, Functional independence measure Questionnaire Cognitive

)
):
x questionnaire designed to

ty to perform essential activities

behavioral assessment form were used.

Functional independence measure Questionnaire (FI

The Functional Independence Measure (FIM) is a wi

assess an individual’s level of functional independe

of daily living (ADL). Developed as part of th fla System for Medical Rehabilitation

(UDSMR), the FIM Questionnaire is a stardgr
ion. It comprises a set of items or questions,

domains, including self-care, mgbility, %
each scored on a scale that rgflecBitheWN 1dual’s level of independence or dependence in

carrying out specific tasks. (21).

d tool that evaluates a range of functional

Cognitive Behavagral ﬁational Form:

A Cognitive Be sessment Form is a structured tool designed to systematically evaluate

an individ ve functioning and behavior. This assessment form is utilized by

clinicia oltgists, and mental health professionals to gather information about various
gt sses, emotional well-being, and behavioral patterns. The form typically includes
uestions or prompts that cover cognitive domains. (21)

DATA ANALYSIS

The result was analyzed using SPSS software version 23. The Numerical data described in mean
and standard deviation (SD). The statistical tool used was descriptive analysis, frequencies and
percentages. Chi-square test and correlation analysis were used to check out the correlation

between cognitive behavior assessment and ADLs. Paired sample t-test was also applied to



check the significance association between the variables of Functional Independence Measure

and Cognitive Behavioral Assessment form.



RESULTS

Table 1 Descriptive statistics of Gender

Gender Frequency Percent
Female 48 49.5
Male 49 50.5

Total 97 100.0 Q

The table shows a nearly equal gender distribution in a sample pop %‘ 9 individuals, with
49.5% being female and 50.5% ?n

Q
D
QO
\Q}g,re I Pie Chart of “Gender"

gender distribution in the sample, with males slightly outnumbering

Figure shows a n
indicating a balanced representation of both genders.
(b able 2: Descriptive Statistics of Types of stroke

% Types of stroke Frequency Percent
Hemorrhagic Stroke 34 35.1
Ischemic Stroke 35 36.1

Transient Ischemic Attack 28 28.9




Total 97 100.0

The table shows the frequency and percentage of stroke types in 97 cases. Hemorrhagic strokes

account for 35.1%, ischemic strokes for 36.1%, and transient ischemic attacks (TI1As) for 28.9%.

Typen of stroke

Brvrnap: done
Wrowen:

. \* *

Figure I1: Pie Char @)f Stroke"
The figure shows a slightly highe%r schemic strokes than hemorrhagic strokes and
\ IAs.

\( Z,
3 Table 3: Descriptive Statistics of Age

Age of Participants
Mean 54.92

Std. Deviation 15.849




Minimum 21

Maximum 80

The table shows participants' ages, with an average of 54.92 years with standard deviation
(15.849), indicating they are in their mid-50s. The minimum age is 21 years, while the

maximum age is 80 years.

Q
| R
ML\ \*

Figure I11: Hi f""Age"

This figure displayed the @&1 to 80 years, with a mean age of 54.92.
\(Z,

o1

Frequency



Table 4: Descriptive Statistics of Cognitive Behavioral Assessment Scoring

Cognitive Behavioral Assessment scoring

Mean 42 5567

Std. Deviation 9.69640
Minimum score 14 < °
Maximum score ;‘_%S

vioral Assessment (CBA) scoring.

Table 4 presents the descriptive statistics for Co

The CBA score, derived from 14 questionsNgacinate® on a scale from 1 to 5, has a possible

range from 14 to 70. The mean score is % D =9.69640). The minimum score observed
is 14, and the maximum score | . estion on the assessment gauges the level of
difficulty experienced by the r% where a score of 5 represents no difficulty (Normal),
4 indicates mild difficulty, 3 dﬁmtes oderate difficulty, 2 corresponds to severe difficulty, and

erlty. These statistics provide a comprehensive summary of the
dw@riability of respondents’ cognitive behavioral functioning as

1 signifies very
overall performg

measured bydhe 3

O



Histogram

Frequency

Cognitive Behavioural Assessment Form

2000 000 ec00 80.00 < Q

|
Figure IV: Histogram of "Cognitive Behaviogal As ss% scoring"*

Figure shows Cognitive Behavioral Assessment (CBA) \ tics, with a mean score of
42.5567 and a range of 14-70, indicating a moderate % f cognitive functions in stroke

survivors. ®



Table 5: Descriptive Statistics of Functional Independent Measure (FIM) scoring

Functional Independent Measure (FIM) scoring
Mean 67.4536

Std. Deviation 26.14583
Minimum score 18

Maximum score 126

The Functional Independence Measure (FIM) is a scoring sys %r@asures a patient's
independence in daily activities. The FIM score rang f , with higher scores
indicating greater independence. The 18 items are score sBale¥rom 1 to 7, with a score of

7 indicating complete independence and a score of total assistance. The average

among patients. Therefore, the majority of palle to have FIM scores around the 67.4536

score in the data set is 67.4536, indicating c ariability in independence levels



Histogram
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Functional Independent Measure
Figure V: Histogram of ""Functional Independent Me \%Iﬁ) scoring™
®

s& jcant variability in patient
dence.

Figure displays that the average score of 67.4536 indic

independence, ranging from total dependence to comple



Table 6: Chi-square test and correlation between FIM and Cognitive Behavioral

Assessment
CHI-SQUARE TEST
Cognitive  Behavioral Functional Independent
Assessment Form Measure
Chi-Square 59.3612 49.412°
df 28 53
P-value .000 .001 Q
CORRELATION OF COGNITIVE BEHAVIQR ENT
FORM AND FUNCTIONAL INDEPEN URE
Value Significance
p-value
Spearman Correlation 1606.240% 96 014
Pearson's R 96 1.000
Asymptotic Standard A3 1 637
Error P 4
Total 97

The e $QowWS a significant relationship between Cognitive Behavioral Assessment (CBA)
Form and Functional Independent Measure (FIM) scores. The Chi-square test shows a
strongpositive correlation between CBA and FIM scores, with Chi-square values of 59.361 and
49.412, respectively. However, the Spearman correlation coefficient indicates a moderately
strong positive correlation of 1606.410 with a p-value of .014, suggesting that higher CBA
scores are associated with higher FIM scores.



Table 7: Paired Sample t-test of VVariables

Assessment Form -
Functional Indepe
Measure

%&4.896

Mean | Std. Std. Error | Correlation | df | p-
Deviation | Mean Value

PAIRED SAMPLES TEST
Eye-opening, awareness - 1649 |1.786 181 .039 96 | .000
Eating
Response to stimuli - 1.670 |1.724 175 .059
Grooming
Ease of thinking fatigue - 1.938 |1.619 164 .009 .000
Dressing — Upper Body <
Emotion-Initiative - 515 2.037 207 AR 96 | .014
Expression ®
Ability to remember things 1.402 | 2.540 .25 02 96 | .000
in daily life - Memory
Environmental adaptation - | .773 .368 96 | .000
Social Interaction
Decision-making and .268 .014 96 | .212
problem-solving skills that
take into account long-term
impacts: - Problem Solving
Cognitive Behaviotal 27.44407 | 2.78652 .048 96 | .000

he% nts results from a paired samples test examining cognitive functioning and daily
1 96 participants, focusing on awareness, response to stimuli, ease of thinking,

emo#®n-initiative, memory, environmental adaptation, decision-making skills, and functional

independence. The correlation coefficient measures the strength and direction of the relationship

between paired observations in each domain. The p-values indicate the significance of the

observed differences, with lower p-values suggesting greater significance.




CONCLUSION

This study found a strong positive correlation between cognitive behavior and daily living in
stroke patients one-month post-stroke. Higher cognitive function is linked to greater
independence in daily activities. Addressing cognitive deficits could improve functional

outcomes and quality of life for stroke survivors.



LIMITATIONS

The small sample size and geographic restriction of the study may limit the generalizability of
the findings to larger groups of stroke victims.

The association between cognitive deficits, cognitive rehabilitation therapies, and ADL
performance are hindered by cross-sectional design.

Selection bias may be introduced by convenience sampling, favoring people with

cognitive impairments or higher levels of functional independence.

Use strategies for random sampling to reduce bias and improve sample repr



RECOMMENDATIONS

Track individuals from acute phase to long-term recovery to understand enduring effects of
cognitive rehabilitation interventions.

Facilitate recruitment of larger, diverse cohorts across multiple healthcare institutions and
regions.

Promote consistency and comparability across studies, facilitating cross-study comparisons and
meta-analyses.

Tailor interventions to address specific cognitive deficits in stroke survivors
Promote social engagement, vocational rehabilitation, and community r to enhance

quality of life and promote sustained independence post-stroke.
®
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