
Methods: We conducted a systematic review of randomized controlled 
trials and quasi experimental studies, using the Joanna Briggs Institute 
methodology of systematic reviewing and PRISMA-P guidelines.
Results: We identified 23 interventions that showed positive effects on 
one or more of the following psychosocial outcomes: depression, anxiety, 
fatigue, (health related) quality of life, hope, and (societal) participation. 
Interventions shown to be effective on one or more of these outcomes 
focused at least on the components: prevention of risk factors, self-man-
agement, recovery, coping, and mood, and included active information 
provision and physical activity.
Conclusions: To effectively improve psychosocial well-being after 
stroke, this review confirms the value of a multicomponent interven-
tion that focusses not only on clustered psychosocial consequences but 
also on stroke related problems. Such a   multicomponent intervention 
requires   further refinement / development and evaluation within the 
entire stroke care pathway.
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Background and aims: One third of stroke survivors lives with apha-
sia. Although anxiety and depression are common among people with 
aphasia (pwa), due to their complex communication needs these individu-
als are frequently excluded from therapeutic interventions with negative 
consequences on their mental health.   HEADS: UP Aphasia is a Stroke 
Association-funded PHD research study which aims to co-create an apha-
sia-friendly version of HEADS: UP (Helping Ease Anxiety and Depression 
following Stroke; https://bit.ly/2QbB0cV), a stroke-specific adaptation of 
Kabat-Zinn’s Mindfulness-based Stress Reduction (MBSR) course.
Methods: The study was conducted online. In stage 3 of the research 
a social media strategy was used to recruit health professionals (HPs). 
Participants were invited to complete a 10-min bespoke question-
naire structured around the TIDieR checklist (Hoffmann et al., 2014) 
and delivered via RedCap. Questions focused on potential adjust-
ments to be considered during subsequent co-creation/adaptation 
work. Closed questions were supplement by the option to ‘com-
ment’. Quantitative questionnaire data were analysed using descrip-
tive statistics e.g. distribution and frequency; qualitative data using 
thematic analysis.
Results: Twenty-eight HPs were recruited; n=25 professionals com-
pleted the survey (n=3 not completed). Key findings: delivery mode: 48% 
(n=12) ‘blended’; setting: 68% (n=17) ‘mix of 1:1 and group sessions’; 
session frequency: 44.4% (n=12) ‘once weekly’. Explanatory comments 
helped identify potential facilitators and barriers e.g. group for peer sup-
port.
Conclusions: The results offer a professional perspective of pwa’s needs 
and priorities in the context of a complex psychosocial self-management 
intervention, and will guide the decision-making during subsequent 
HEADS: UP Aphasia co-development processes. 
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Background and aims: Twenty-six percent of adults who have had a 
stroke in the United Kingdom are under 65years of age (defined as young 
adults). Most are unable to return to employment or participate in social/
leisure activities due to difficulties walking. No rehabilitation programmes 
exist using “outdoor natural environments” for young stroke survivors. 
Previous research reported exercising outdoors improves physical func-
tion for other health conditions. The aim of this study is to investigate if 
an outdoor-walking rehabilitation programme can improve walking speed 
and energy cost of young adults who have had a stroke.
Methods: Participants who had experienced a stroke (18-65years: n=12) 
were recruited from three health boards in Wales, UK to participate in a 
ten-week outdoor-walking and home exercise rehabilitation programme. 
Walking speed and energy cost (using the physiological cost index) was 
measured during three minutes of walking in indoor and outdoor envi-
ronments at baseline and post-rehabilitation. Quality of life was assessed 
using SAQOL.
Results: Stroke participants walked quicker indoors (pre: 0.82m/s, 
post: 0.91m/s post-intervention (p=0.01)), outdoors (pre: 0.79m/s, post: 
0.89m/s (p=0.005)) and more efficiently (indoor, pre: 0.75 beats/m, post: 
0.57 beats/m (p=0.56), outdoor, pre: 0.83 beats/m, post: 0.60 beats/m 
(p=0.168)). Overall quality of life improved from 2.76 to 3.21 (p=0.024).
Conclusion: This study highlights the positive role of exercising in out-
door natural environments to promote recovery, improve walking abil-
ity and quality of life, following stroke in young adults and the need for 
natural outdoor environments to be used as settings for an alternative 
form of rehabilitation.
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Background and aims: When discharged home after a stroke, patients 
and caregivers express needs for information and psychosocial support, 
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