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Abstract
Many people feel unprepared for life following discharge from stroke services. 
Rehabilitation occurs within a harm-reduction framework, but evidence suggests 
risk-taking is crucial for recovery. The aims of this review study were to 
explore how risk is conceptualised in the stroke rehabilitation literature and to 
develop a critical narrative synthesis of articles exploring and challenging 
dominant conceptualisations of risk, in the context of post-stroke identity and 
engagement in valued activities. We undertook a literature search (including 
Embase, PubMed, CINHAL and PsycINFO), including qualitative, quantitative 
and mixed-methods studies in post-stroke adults > 18 years. Phase 1 involved a 
content analysis, with 1420 articles screened and 246 included. Most (n = 233) 
were described by the theme ‘Safety first’, divided into sub-themes: i) Physical 
safety; ii) Societal and organisational protection; and iii) Cognitive, affective 
and communication risks. Remaining articles were described by Theme 2: 
‘Taking risks as necessary and subjective’. Critical narrative synthesis in 
Phase 2 included fifteen articles, demonstrating the imposition of ‘rules’ for 
safety, despite risk-taking being important. The predominant narrative prioritised 
safety and harm-reduction during stroke rehabilitation, overlooking unintended 
consequences for post-stroke identity and engagement in valued activities. The 
voice of people post-stroke was largely absent in decision-making around risk 
prioritisation and management, which often failed to acknowledge the inherent 
uncertainties and sociocultural factors influencing beliefs and behaviours in 
relation to risk. Further qualitative research is needed to understand the experi
ences of people post-stroke and to inform service co-design and shared decision- 
making in relation to risk in stroke rehabilitation.
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Introduction
In this article, we describe the findings of a review of the conceptualisation of risk in 
stroke rehabilitation literature. Risk management and the prevention of harm are central 
tenets to the delivery of healthcare, however there is also evidence to suggest that taking 
risks is an important part of recovery post-stroke. Using content analysis, we examine the 
scope and scale of literature relating to the concept of risk in stroke, followed by a 
narrative synthesis of articles departing from the dominant narrative. We discuss the 
inherent tensions and potential unintended consequences that occur in balancing safety 
and risk-taking, in pursuit of recovery and living a good life post-stroke. This discussion 
is situated in the historical context of epistemological shifts towards probabilistic expla
nations of risk within medicine and healthcare more broadly, which influence contem
porary risk assessment and management practices within stroke rehabilitation. These 
practices are in themselves reciprocally legitimised and reproduced through sociocultural 
processes which can be understood through contemporary risk theory.

Context
Stroke is a sudden-onset life-changing condition that often necessitates rehabilitation. 
Caused by disruption to blood-flow in the brain, stroke is the leading cause of adult 
disability in the UK, and results in a variety of impairments including hemiparesis 
(weakness of one half of the body), cognitive and language problems, and incontinence, 
existing on a spectrum from mild to severe. The risk of recurrent stroke is around 26 per 
cent within 5 years of a first stroke and 39 per cent within 10 years. Stroke has been 
described as a ‘fateful moment’, a sudden juncture in a persons life that disrupts feelings 
of trust and certainty in the world (Alaszewski et al., 2006). In the UK, stroke rehabilita
tion provided by the National Health Service is undertaken in inpatient and community 
settings, delivered within varying and limited resources across the UK. Rehabilitation 
aims to optimise engagement in and performance of activities of daily living and promote 
participation in valued activities and quality of life. However, when formal stroke 
rehabilitation services end, many people express feeling ill-prepared to manage and get 
on with life post-stroke (Bendz, 2000b; M. Brown et al., 2014; McKevitt et al., 2011), 
limiting engagement in valued activities such as leisure, work, household tasks, and 
physical pursuits (Morris et al., 2014; A. Schmid & Rittman, 2009; Woodman et al.,  
2014). This suggests that stroke rehabilitation is not fully achieving its objectives. Stroke 
research undertaken through a sociological lens may be particularly useful due to the 
focus on the individual experiencing the stroke, their social/relational context and life 
before their stroke, how this changes post-stroke, and the associated meaning-making. 
This contrasts with the narrower biomedical lens, which through which much stroke 
research has traditionally been undertaken.

The classic Royal Society (1992, p. 2) definition of risk states that it is ‘the 
probability that a particular adverse event occurs during a stated period of time, or 
results from a particular challenge’ (Risk: Analysis, Perception and Mangement,  
1992). However, this definition has been criticised for being too narrow. In economic 
theory, the concept ‘uncertainty’ is linked to risk, but unlike probabilistic calculations 
of risk, cannot be measured (Alaszewski & Coxon, 2009). Later definitions of risk 
took a broader view that encompassed both risk and uncertainty, and included 
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consideration of the role of the risk observer, through whose ‘lens’ risk is viewed. 
Heyman et al. (2010) proposed the definition of risk as ‘the projection of uncertain 
expectation, viewed in terms of randomness, about the occurrence of a negatively 
valued outcome category within a selected time frame’ (Heyman et al., 2010, p. 19). 
According to the eminent cultural anthropologist and risk theorist Mary Douglas, risk 
is a social construct, and the risk perceptions of social actors exposed to or experi
encing the same danger will be different, based on a variety of sociocultural factors 
(Douglas, 1994). Douglas suggests that in contemporary Western society, the word 
‘risk’ has become synonymous with danger, and risk is predominately viewed as 
something that can and should be controlled and avoided. The prioritisation of 
certain risks over others reflects context-specific social and political power structures 
(Alaszewski, 2015; Lupton, 2013). However, in their widely cited qualitative study 
underpinned by a social constructionist viewpoint, Lupton and Tullock describe how 
risk-taking is used for the development and maintenance of personal identity (Lupton 
& Tulloch, 2002).

Within healthcare, stakeholders, including healthcare workers and organisations, have 
an obligation to manage risk and prevent avoidable harm at individual and population 
levels, and to organisations and society (Andreoli et al., 2022b). Gale et al. (2016) 
describe this using the term ‘risk work’, defined as ‘working practices framed by 
concepts of risk’ (p. 1047). This concept brings together sociological understandings of 
both risk and work/employment (Gale et al., 2016), supporting insights into how risk 
work is produced and reproduced in healthcare settings. In addition to the moral and 
ethical imperative to protect users of healthcare services from harm, contemporary risk- 
work practices are pragmatically seeking to balance short-term risks with longer-term 
goals and maintaining relationships, while also shaped by healthcare governance and 
resource allocation policies (Horlick-Jones, 2005). Despite the focus on risk management 
in healthcare, in the stroke rehabilitation literature there is evidence to suggest that 
people post-stroke may need to take calculated risks during their recovery to assess, 
challenge and enhance their abilities to resume valued activities (M. Egan et al., 2017; 
Kubina et al., 2013; Robison et al., 2009). Many people post-stroke experience a loss of 
identity and disruption in their personal narratives (Anderson & Whitfield, 2013; Higgs 
& Soundy, 2020; Sarre et al., 2014), representing the ‘biographical disruption described 
by Bury (1982); that is, a disruption in the individual’s ontological security and expected 
life course. Although risk-taking has been identified as a factor that facilitates the 
development of a new post-stroke identity and social standing (Alaszewski et al.,  
2006; C. S. Ellis-Hill et al., 2000; Higgs & Soundy, 2020), rehabilitation programmes 
predominantly focus on physical recovery (Martin-Saez & James, 2021).

Sociocultural factors and underlying assumptions are thought to influence beliefs 
about the nature, predictability and prioritisation of risk, and who is responsible for 
managing it in a given context (Alaszewski et al., 2006; Armstrong, 2023; Byrne et al.,  
2019; Egan et al., 2016; Gale et al., 2016; Hunt & Ells, 2011; Lupton, 2013; Morden et 
al., 2012; Mukherjee, 2022; J. Zinn, 2005). Despite the importance of risk in stroke 
rehabilitation and healthcare more broadly, there is currently no agreed-upon definition 
or understanding of the concept (Bob Heyman et al., 2012; MacLeod & Stadnyk, 2015; 
Morden et al., 2012). Clarity is further challenged by subtle differences in meaning 
dependent on context of use, such as to describe a potential danger versus predicting a 
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future likelihood (Armstrong, 2023; Douglas, 1990; J. Zinn, 2005). Indeed, some authors 
suggest that in healthcare encounters, the service-user is unlikely to use the word ‘risk’, 
instead talking about being ‘worried’, ‘scared’ and concerned’ (Lian et al., 2023). Zinn 
suggests using both the terms ‘risk and uncertainty’, encompassing both the population- 
level risks that may be able to be calculated, and the lack of certainty in both applying 
these calculations to the individual, and in knowing the future (J. O. Zinn, 2008, 2016).

The probabilistic application of condition-specific population-level data to the indi
vidual, situated within their unique sociocultural and biographical context, is made the 
more challenging by the changing patterning of illness in modern Western societies, with 
multimorbidity and chronic illnesses becoming increasingly prevalent (J. Zinn, 2005). 
Zinn and others also write of the erosion of trust and ‘declining power of experts’ (p.2) in 
imposing definitions about risk, an observation made 20 years ago that rings true in 
relation to the COVID-19 pandemic, and which itself contributes to uncertainties experi
enced by people accessing and delivering healthcare (P. Brown, 2020). The epistemolo
gical uncertainties around risk can hinder effective communication, trust and therapeutic 
relationships as demonstrated in self-management, goal-setting, older persons and 
dementia literatures (Boger et al., 2015; Dickins et al., 2018; MacLeod & Stadnyk,  
2015; Morden et al., 2012; Sadler et al., 2017; Stevenson et al., 2019). Stroke and 
dementia share commonalities with these populations, including cognitive, communica
tion and memory issues, as well as increased incidence with age.

To enhance clinical practice and shared decision-making regarding risk and uncer
tainty in stroke rehabilitation, it is essential to establish a comprehensive understanding 
of how risk is conceptualised in this context. Previous research identified two implicit 
conceptualisations of risk: the risk of dependency in daily activities and the financial risk 
to healthcare systems (Egan et al. 2016). The authors used ‘problematisation’, an 
approach used to challenge unacknowledged assumptions, to explore how risk is con
ceptualised in stroke rehabilitation. In this study, we aim to expand on this work by 
adopting a broader perspective on the types of risks examined in the contemporary 
literature and relating them to post-stroke identity and engagement in valued activities. 
We employ two complementary methodologies to understanding the conceptualisation of 
risk in the stroke rehabilitation literature, addressing the following aims: 

(1) To understand how risk is conceptualised in the stroke rehabilitation literature; 
and,

(2) To develop a critical narrative synthesis of articles which explore and challenge 
dominant conceptualisations of risk, in the context of post-stroke identity and 
engagement in valued activities.

Methods
Methodology
Phase 1: Content analysis
To develop an understanding of how risk is conceptualised in the stroke rehabilitation 
literature, we used inductive qualitative content analysis to develop an interpretive 
analysis of the scope and scale of risk phenomena described in the literature. This 
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method is useful to distil large bodies of text into broader categories or themes (Elo & 
Kyngäs, 2008; Graneheim et al., 2017).

Phase 2: Critical narrative synthesis
Critical narrative synthesis is an approach used to bring together findings from multiple 
studies using predominantly words and text (Popay et al., 2006). We used this methodol
ogy to ‘tell the story’ (Popay et al., 2006) of a subset of included qualitative articles 
whose discussion of risk differed from the emerging dominant narrative identified during 
phase 1. We identified these articles iteratively and explored post-stroke identity and 
engagement in valued activities in relation to risk.

Identification and selection of articles
We undertook electronic searches in: PubMed, Embase, CINAHL and PsycINFO (1946 
through August 2021; updated: June 2023) for articles relating to risk within stroke 
rehabilitation populations/settings. The full search strategy is available as supplementary 
data on request. Initial screening of titles and abstracts against inclusion and exclusion 
criteria was undertaken by SJ, who discussed any uncertainties with the supervising 
authors.

Phase 1: Content analysis
We included studies if: (1) study participants were aged 18 or over; and (2) had 
experienced or were caring for someone who had experienced one or more strokes or 
worked in stroke healthcare; (3) the article focused on risk as a concept and the types of 
risks occurring in stroke rehabilitation; and (4) the article was written in English. 
Exclusion criteria were: (1) post-partum strokes; (2) mixed diagnoses studies (including 
Transient Ischaemic Attacks); (3) study designs: review articles, design/validation of 
outcome measures, study protocols and feasibility studies; and (4) articles in which the 
word ‘risk’ occurred but was not the main focus in the context of answering the research 
question.

Phase 2: Critical narrative synthesis
Articles included in the critical narrative synthesis were a subset of articles identified in 
the content analysis phase. We selected articles for inclusion if they explored and 
challenged dominant conceptualisations of risk, in the context of post-stroke identity 
and engagement in valued activities. Additional articles were identified through reference 
lists of included articles.

Data extraction and analysis
Alongside the methods described below for each phase of this review, we used visual 
mind mapping (Davies, 2011) to support decision making regarding whether concepts 
discussed in included articles helped to answer the research question, moving back and 
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forward within the datasets. The first author undertook multiple reviews and revisions of 
the included studies and the developed codes, sub-themes, and themes, supported by 
discussions to aid clarification and decision-making with SD and DK.

Phase 1: Content analysis
We used the systematic review application Rayyan (Ouzzani et al., 2016) to support the 
content analysis, using inductively generated free-text labels (codes) to describe the type 
of risk addressed. We extracted these codes into a custom Microsoft Excel (2016) 
template and iteratively generated sub-themes. We tabled codes according to frequency 
of occurrence, supporting the development of an understanding of the areas of risk that 
had received the most attention in the stroke rehabilitation literature.

Phase 2: Critical narrative synthesis
We extracted textual descriptions of the included articles into a custom Microsoft Excel 
(2016) template along with excerpts and quotes which challenged the dominant con
ceptualisations of risk identified in phase 1. We used inductively generated codes to 
describe the aspects of stroke rehabilitation being studied. We generated descriptive 
themes for each article and iteratively applied these to other articles on re-reading, 
supporting exploration of conceptual relationships between the studies. We also explored 
relationships between analyses from both phase 1 and phase 2.

Findings
We present the findings in two sections, reflecting the two phases of analysis. In this 
section, people post-stroke are referred to as ‘patients’, in keeping with the language used 
in the included studies.

Phase 1: Content analysis
Our searches yielded 1420 records for screening once duplicates were removed (see 
Figure 1). Of these, 246 met the inclusion criteria and were included in the content 
analysis to describe the scope and scale of literature relating to risk in stroke rehabilita
tion. We generated fifty-six codes to describe the aspect(s) of risk discussed within 
included articles. Most articles (n = 231) were ascribed only one code, whilst fourteen 
articles were assigned two or more codes to adequately describe the article.

Theme 1: safety first
Unsurprisingly, the finding of our analysis show that the prevailing narrative around risk 
in stroke rehabilitation is centred on keeping people safe from harm post-stroke. We 
developed one over-arching – ‘Safety first’ (Theme 1) – which was underpinned by three 
sub-themes: 

(1) Keeping the physical body safe
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(2) Protecting society and organisations from socioeconomic harm
(3) Risk of cognitive, affective and communication problems

Sub-theme 1: Keeping the physical body safe. In approximately half included articles 
(125/246), researchers focused on post-stroke risk (s) to the physical body, their inci
dence, prediction, prevention, management, and consequences (Table 1). Articles relating 
to post-stroke falls (n = 31) were the most prevalent in this sub-theme, with a particular 
focus on risk factors and predictors (n = 14), interventions to reduce falls risk (n = 7) and 
incidence rate (n = 5).

Sub-theme 2: Protecting society and organisations from socioeconomic harm. We 
coded approximately one quarter of the included articles (64/246) as relating to the 
incidence and impact of socioeconomic risks of stroke rehabilitation (Table 1). The 
largest proportion, representing around a third of articles in this sub-theme (n = 19), 
were focused on identifying and preventing the risk and consequences of carer burden.

Sub-theme 3: Risk of cognitive, communication and affective problems. In 44 
articles, researchers focused on the prediction, prevention, management, and impact of 
post-stroke problems with mood, cognition, and communication (Table 1). Articles on 
depression represented the largest proportion (n = 26).

Theme 2: taking risks as necessary and subjective
In contrast to the dominant ‘safety first’ narrative, authors of a smaller sub-section of 
literature (n = 9) discuss risk-taking as a necessary ingredient in stroke rehabilitation 
(Table 2). This included for resuming valued activities (Kubina et al., 2013), mobilising 
outdoors (Barnsley et al., 2012), occupational adaptation (Williams & Murray, 2013) and 
exercising autonomy (Hunt & Ells, 2011; Proot et al., 2000). Several authors contend that 
the perceptions of risk are subjective, and influence goal-setting processes in stroke 
rehabilitation (M. Brown et al., 2014; Kessler et al., 2019; Rosewilliam et al., 2016). The 
author of one article describes taking risks as a right which supports the maintenance of 
dignity (Mukherjee, 2015).

Phase 2: Critical narrative synthesis
Of the 246 articles included in the content analysis (phase 1), authors of 16 qualitative 
and theoretical articles explore and challenge dominant conceptualisations of risk, in the 
context of post-stroke identity and engagement in valued activities. See Table 3 for a 
summary of the characteristics of the included articles. In the following section, we 
present a critical narrative synthesis of this literature.

‘Safety first’
Authors of six of the 16 empirical studies included in this narrative synthesis identify 
‘safety’ as a high priority within stroke rehabilitation. These studies are focused on goal- 
setting (Kessler et al., 2019; Rosewilliam et al., 2016), physical activity (D. Simpson et 
al., 2022), walking outdoors (Barnsley et al., 2012) and falls (Walsh et al., 2019; T. Xu et 
al., 2019). Rosewilliam et al. (2016) describe how professionals perceived themselves as 
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working in a culture of ‘ … “safety first”, fear of blame or litigation … ’ (p. 515) and 
argue that this focus on safety, alongside prioritisation of early discharge, was counter- 
productive to patient-centred goal-setting. Similarly, this perception was reported by 
people post-stroke in the study by D. B. Simpson et al. (2021), wherein participants 
felt that standing and walking were discouraged in order to reduce falls risk. Kessler et 
al. (2019) also report risk-aversive organisational cultures as influencing goal-setting, 
resulting in therapist reluctance to endorse patient-generated goals that are perceived to 
entail physical risk to the individual. In a theoretical analysis on risky choices and 
autonomy presented by Hunt and Ells (2011), risk is characterised as subjective in nature 
and often difficult to accurately predict. The authors write of the challenge of scenarios 
where patients’ choices were perceived to be ‘risky’ and incongruent with the purpose 
and processes of rehabilitation service delivery. This in turn created incongruencies 
between ethical and professional responsibilities to support autonomy and choice, and 
the professional and legal responsibility to ensure the safety and wellbeing of people 
post-stroke.

According to Xu et al. (2019), some family caregivers in their study viewed ‘safety as 
the top priority’ (p. 1051), resulting in ‘overprotectiveness’, the imposition of rules and 
restriction of activities deemed ‘risky’. The caregiver of one post-stroke participant said:

I think I would rather he does less activity, than try to do something and fall …. (p. 1050) 

Perceived over-protectiveness of families, caregivers and professionals is also reported in 
Barnsley et al. (2012) and Walsh et al. (2019):

The physios. They’re over cautious, they don’t want anything to happen while you’re here 
… and if they’d just said carry on and do your thing I’d have been better off. (Walsh et al.,  
2019, p. 145) 

Activity modification by people post-stroke is reported in several studies, in response 
to falls risk, fear of falling and perceptions of mixed messaging in relation to physical 
activity (Barnsley et al., 2012; D. Simpson et al., 2022; Walsh et al., 2019; T. Xu et al.,  
2019). All nine participants in Walsh et al. (2019) used the term ‘being careful’ to 

Table 2. Codes for theme 2: taking risks as necessary and subjective.

Risk (code)
Articles 

(n) References

Goal-setting 3 M. Brown et al. (2014); Kessler et al. (2019); Rosewilliam et al. 
(2016)

Autonomy 2 Hunt and Ells (2011); Proot et al. (2000)
Valued activities 1 Kubina et al. (2013)
Occupational 

adaptation
1 Williams and Murray (2013)

Dignity 1 Mukherjee (2015)
Outdoor mobility 1 Barnsley et al. (2012)
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describe efforts to prevent further falls whilst continuing to undertake activities that are 
described by the authors as a form of ‘self-management’. The authors discuss how uptake 
of falls risk advice is influenced by whether the advice is congruent with factors 
including participants’ self-identity and personal priorities. Post-stroke participants in 
T. Xu et al. (2019) and Barnsley et al. (2012) also described modifying their activities 
due to falls risk and fear of falling.

Feeling safe and protected whilst on an inpatient stroke unit was prioritised by 
participants in Suddick et al. (2021). However, as one participant neared discharge, she 
described her experiences of discharge planning conversations as involving ‘restriction 
and overprotection’ (p. 109).

‘Rules’ are imposed for the management of risk
In seven of the 16 articles included in this narrative synthesis, authors discuss how 
perceived or actual ‘rules’ were set by healthcare workers, organisations, family mem
bers and caregivers, influencing behaviours relating to risk in stroke rehabilitation 
(Barnsley et al., 2012; Bendz, 2000a; C. Ellis-Hill et al., 2009; Proot et al., 2000; 
Rosewilliam et al., 2016; D. Simpson et al., 2022; T. Xu et al., 2019). Articles focussed 
on different aspects of stroke rehabilitation, including mobilising outdoors (Barnsley et 
al., 2012), rehabilitation processes (Bendz, 2000a), experiences of hospital discharge (C. 
Ellis-Hill et al., 2009), influences on autonomy (Proot et al., 2000), goal-setting 
(Rosewilliam et al., 2016), physical activity levels (D. Simpson et al., 2022), and falls 
(T. Xu et al., 2019). According to Bendz (2000a) and Proot et al. (2000), ‘institutional 
rules’ governed the behaviours of healthcare workers and people post-stroke in relation 
to risk. Based on interviews exploring experiences of mobilising outdoors post-stroke 
(Barnsley et al., 2012), and Xu et al. (Barnsley et al., 2012) describe how rules or 
restrictions on activities were often set by family members and/or therapy staff:

The physiotherapist they told me not to go around some parts and to be careful not to put 
myself in danger. (Barnsley et al., 2012, p. 76) 

… I don’t allow him to walk … we put up the bedside rails, so that he can’t get up …. (T. 
Xu et al., 2019, p. 1051) 

Rule-setting was not always considered negative by people post-stroke. C. Ellis-Hill 
et al. (2009) report that those participants who felt they had access to a professional 
safety net and consistent ‘rules’ to follow post-discharge felt satisfied with their dis
charge. Lou et al. (2017) studied experiences of people accessing early supported 
discharge. The theme ‘Professional safety net’ was described as a having a reassuring 
effect which enhanced feelings of safety and control at home, following the structure and 
‘rules’ of the hospital setting. However, participants in both Rosewilliam et al. (2016) 
and Proot et al. (2000) indicated that once discharged from hospital and away from the 
‘rules’ imposed within the setting, they would decide autonomously what ‘rules’ they 
would abide by:

I have to abide by your rules. When I am out of here I abide by my rules …. (Rosewilliam et 
al., 2016, p. 513) 
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Taking risks as necessary
Risk-taking was posited as a necessary ingredient for stroke rehabilitation in two 
empirical studies considering post-stroke engagement in valued activities (Kubina et 
al., 2013) and occupational adaptation (Williams & Murray, 2013). Kubina et al. (2013) 
observed a ‘cyclical relationship between incremental risk taking in activities and 
success, hope for full recovery and further risk taking’ (p. 240). Or as one participant 
in Williams and Murray (2013) said:

… you have to try and stretch, stretch the limitations so that you can still do things …. 
(p. 44) 

In an expert opinion piece by Ethics Consultant Debjani Mukherjee called the ‘Dignity of 
Risk’ (2015), risk-taking is linked at a fundamental level to individuals’ right to self- 
determination, free from paternalistic ‘over-protectiveness’.

Discussion
This is the first article to provide a content analysis of the concept of risk in stroke 
rehabilitation in the scientific literature, alongside narrative synthesis of articles explor
ing and challenging dominant conceptualisations, in the context of resuming valued 
activities and post-stroke identity. The findings raise questions about how risks are 
defined, by whom, and for what purpose; suggesting the need for a fundamental rethink 
of how risk is understood and managed in stroke rehabilitation. The evolution of the 
current model of organisational-led risk management and harm prevention is under
standable, however this unidimensional perspective fails to recognise the unintended 
consequences; resulting in people leaving stroke rehabilitation feeling unsupported in 
negotiating everyday risks essential for re-engagement in valued activities, re-negotiating 
post-stroke identity, and living a good life (Alaszewski et al., 2006; Andreoli et al.,  
2022b; Egan et al., 2016; Higgs & Soundy, 2020; Kubina et al., 2013). An in-depth 
exploration of the impact on post-stroke outcomes of contemporary approaches to risk 
and risk management in stroke rehabilitation has not yet been undertaken.

This review builds on the findings of Egan et al. (2016), who identified two 
prominent implicit conceptualisations of risk in stroke rehabilitation: i) the risk of 
dependency in activities of daily living; and ii) the financial risk to healthcare systems 
of stroke rehabilitation provision. According to these authors, these findings are under
pinned by practice-oriented and paradigmatic assumptions, which are situated within the 
historical context of stroke rehabilitation. These paradigmatic assumptions are also 
evident in the content analysis presented in the present article. The predominant narrative 
of included literature focuses on ‘safety first’, using an actuarial approach to describe 
various risks in stroke rehabilitation including physical risks, socioeconomic harm to 
people post-stroke and institutions, and risk associated with mood and cognitive deficits. 
This ’safety first’ approach is influenced by historical, moral, ethical, regulatory, legal, 
and financial frameworks underpinning contemporary stroke rehabilitation (Egan et al.,  
2016; Hunt & Ells, 2011). In his 1995 article, Skolbekken described the emergence of a 
‘risk epidemic’ in medicine (1995, p. 297), following technological and scientific devel
opments and an epistemological shift towards the use of statistics and risk calculations, 
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impacting research and practice. Based on past events and population-level data, the 
application of this probabilistic approach to predict future events and reduce risk at an 
individual level is legitimised and reproduced by professionals and sociocultural norms 
around acceptable behaviours in relation to risk (Armstrong, 2023; P. Brown, 2014; 
Byrne et al., 2019; Gale et al., 2016; Skolbekken, 1995; J. Zinn, 2005). This can be 
understood by drawing on concepts from Douglas (1966), Gale et al. (2016). and 
Alaszewski (2015); the repeated practices – or ‘rituals’ - of ‘risk-work’ over time become 
a sort of ‘institutional magic, which are no longer questioned (J. A. Roth, 1957). Within 
this context, where the inherent uncertainties of risk predictions are not acknowledged or 
understood, risk management advice from healthcare professionals – in a position of 
power as expert – may result in actual risk severity and certainty being overstated or 
misinterpreted (Alaszewski et al., 2006; Egan et al., 2016; Hunt & Ells, 2011; Lupton,  
2013; Marsh & Kelly, 2018; Morden et al., 2012; Mukherjee, 2015). Alaszewski and 
Brown (2007) give the example of smoking, where studies have shown that around half 
of regular smokers dies as a result of smoking-related illnesses, however the individual 
smoker cannot be sure which half they fall into (p.3). There is a decision to be made – to 
continue to smoke, or not – accepting the potential for an undesirable outcome; yet there 
is uncertainty linked to individual (in)action(s) (J. O. Zinn, 2004; 2008).

A model developed by J. O. Zinn (2008) and later further elaborated (J. O. Zinn,  
2016) describes strategies that may be employed in decision-making in relation to risks 
and uncertainties. In addition to ‘rational’ strategies, for example based upon scientific 
findings, and ‘non-rational’ strategies, based on concepts such as hope, faith and belief, 
Zinn proposes ‘in-between’ strategies, based on trust, intuition and emotion. If the 
limitations of population-based data to predict individual outcomes are accepted, these 
‘in-between’ strategies may be important in healthcare, in supporting the management of 
uncertainty (Alaszewski & Coxon, 2009; J. O. Zinn, 2008; 2016). In their review, Gale et 
al. (2016) describe one component of the ‘risk-work’ undertaken by healthcare profes
sionals as involving ‘translating risk information into different contexts for different 
audiences’ (p. 1063). This involves ‘telling interpretive stories’ (Tanenbaum, 1994), 
which may require engagement of the ‘in-between’ strategies described by Zinn. In 
addition to intuition, Gale et al. (2016) describe other terms used in the literature, 
including ‘tacit knowledge’, ‘broad, practical experiences’, ‘intuitive expertise’ and 
‘embodied knowledge’. According to Gale et al. (2016), additional components of 
‘risk-work’ undertaken by healthcare professionals involve implementation of strategies 
to minimise risk and maximise safety, a key element of the risk management practices 
undertaken within stroke rehabilitation, and caring in the context of risk. These compo
nents involve the balancing of personal and professional tensions around choice, respon
sibility and power in relation to risk and uncertainty. The findings of Gale et al. (2016) 
elucidate the ways in which risk work has the potential to be used to both to support the 
management of risk and uncertainty in stroke rehabilitation and provide reassurance and 
comfort to people post-stroke, but also to control and legitimise power structures with 
important moral consequences (P. Brown, 2014; Douglas, 1994).

While safety and harm prevention are, rightly, guiding principles in stroke care 
(NICE, 2023), an unintended consequence apparent in our review is the development 
of risk-aversive cultures and practices (Egan et al., 2017; Kneafsey et al., 2015; Robison 
et al., 2009); despite evidence suggesting that risk-taking is necessary for building self- 
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efficacy, returning to valued activities and promoting positive post-stoke identity (Egan 
et al., 2017; Higgs & Soundy, 2020; Kubina et al., 2013; Robison et al., 2009; Taylor et 
al., 2014). Furthermore, the burden of enacting risk management advice sits with the 
person post-stroke. If advice is not situated within their wider context – or is outdated – it 
may result in unintended consequences such as activity limitation due to imposition of 
‘rules’ by ‘overprotective gatekeepers’ (Andreoli et al., 2022b; Barnsley et al., 2012; 
Bendz, 2000a; C. Ellis-Hill et al., 2009; Janssen et al., 2020; Proot et al., 2000; 
Rosewilliam et al., 2016; D. Simpson et al., 2022) and lack of transparency in conversa
tions around risk, influencing therapeutic relationships (Hunt & Ells, 2011; Rosewilliam 
et al., 2016) and conversely, potentially exacerbating risks.

The absence of the voice of people with lived-experience is notable in defining 
risk, risk management practices, and decisions about which risks are prioritised in the 
stroke rehabilitation literature (Egan et al., 2016; Hunt & Ells, 2011; Kessler et al.,  
2019; Rosewilliam et al., 2016). This contrasts with best-practice guidance and pub
lications describing the importance of personalised care, shared decision-making and 
support for autonomy and choice, including in relation to risk-taking (Andreoli et al.,  
2022b; Bornat & Bytheway, 2010; Faulkner, 2012; Gale et al., 2016; Mukherjee, 2015;  
2022; NHS, 2023; NICE, 2021; D. Simpson et al., 2022). In a recent publication, 
Andreoli et al. (2022a) explicitly call for shared decision-making around management 
of post-stroke falls risk, reframing falls as part of a carefully planned rehabilitation 
journey for some people. Similarly, D. Simpson et al. (2022) recommend explicit 
policies promoting physical activity as a managed risk in hospital settings. Given 
that healthcare workers report risk-aversive practices due to concerns regarding the 
potential for blame and litigation, work is required to realise these aspirations. The 
broader literature indicates that decision-making by people in relation to their health 
does not always take into account the probabilistic risk calculations provided by 
healthcare professionals, relying more on alignment of health advice with personal 
values, lifestyle and experience, and taking (or avoiding) calculated risks if they 
aligned with personal goals and/or maintained identity and autonomy (Bedin et al.,  
2020; Polak, 2016). This has been proposed as one reason why health promotion 
campaigns often fail. Whilst there has been little research in stroke populations, 
Alaszewski et al. (2006) reported similar findings in their study on risk management 
among stroke survivors. Taken together, the findings of this review and the wider 
literature suggest that stroke healthcare workers may be missing the mark when (not) 
discussing risk, uncertainty, and life post-stroke, potentially contributing to the reported 
feelings of unpreparedness for life after stroke reported by some.

Guidance is lacking in cases where there is disagreement regarding risk in clinical 
practice (NICE, 2021). Risk-related conversations are often led by professionals, driven 
by organisational demands and constraints focussed on keeping healthcare workers and 
organisations ‘safe’; from physical and professional harm and litigation, as well as cost 
and social care burdens (Egan et al., 2016; Gale et al., 2016; Hunt & Ells, 2011; 
Rosewilliam et al., 2016). These concepts of blame, morality and power are explored 
in the sociocultural analyses of risk presented by Mary Douglas (Douglas, 1990; 1994). 
According to Douglas, the foregrounding and backgrounding of the values of social 
actors in relation to risk, and its application in holding others to account, makes risk a 
political tool, which can be used coercively and to maintain order. Some authors have 
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reported on risk assessments being used to delay decision-making and point out they are 
often reliant on professional judgement, potentially neglecting consideration of service 
user preferences (Bornat & Bytheway, 2010; Huby et al., 2007; Kneafsey et al., 2015). In 
their ethnographic study on case management practice for older people, Ceci and Purkis 
(2009) explore the relationship between service users’ decisions relating to risk and 
ongoing service provision. They describe how service users assessed as ‘choosing’ to 
live ‘with, or at risk’ may subsequently be limited in the support they can access. 
Moreover, these authors argue that such choices may stem more from inadequacies in 
service provision which limit choice, rather than genuine service user preferences. In 
addition to being an unwelcome imposed identity, being labelled as ‘at risk’ may also 
attract additional unwanted scrutiny and be used as a means to exert control over an 
individual or community (Bedin et al., 2020; Gale et al., 2016).

Research in stroke, dementia, mental health and chronic illness suggests perceptions 
and behaviours relating to risk are individual and contextual for both service-users and 
healthcare workers (Alaszewski et al., 2006; Ceci & Purkis, 2009; Dickins et al., 2018; 
Hunt & Ells, 2011; Marsh & Kelly, 2018; Morden et al., 2012; Stevenson et al., 2019). 
This became evident in the UK during the COVID-19 pandemic, as efforts to minimise 
viral transmission risk led to policies focussed on expedited hospital discharge and 
preventing admissions (Department of Health and Social Care, 2022; Rothstein et al.,  
2022). The effects of these policies is still being examined, but evidence suggests that 
individuals delayed seeking hospital care for conditions including stroke during lock
downs (D’Anna et al., 2021; Padmanabhan et al., 2021), and access to stroke rehabilita
tion was limited (Jesus et al., 2021). The long-term impact of the pandemic on risk 
prioritisation in healthcare settings, including stroke rehabilitation remains uncertain.

Currently, there is a lack of shared understanding regarding the meaning of risk in the 
context of stroke recovery, engagement in valued activities, and the development of post- 
stroke identity. It is crucial to develop this understanding, alongside implementation of 
robust processes (legal, ethical, professional), training and education, and fostering of 
organisational cultures that enable people post-stroke to engage in shared-decision 
making about risk (Andreoli et al., 2022b; Egan et al., 2016; Rosewilliam et al., 2016; 
D. Simpson et al., 2022). Sociologically-informed research aimed at developing a deep 
understanding of the social context in which risk work occurs, the personal factors and 
social world that the person post-stroke inhabits, and how this changes post-stroke will 
be useful in advancing clinical practice approaches to risk work.

Limitations
Limitations of this article include the exclusion of non-English language and mixed 
diagnoses articles, grey literature and case studies, and the absence of quality appraisal 
for included studies. These decisions were based on pragmatic reasons relating to time 
and resources, whilst maintaining focus on the aim of exploring the scope and scale of 
dominant conceptualisations of risk in the existing stroke rehabilitation literature.
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Conclusion
Contemporary stroke rehabilitation research and practice primarily rely on healthcare 
workers to prioritise, assess, and manage risks. Certainty around risks may be overstated, 
potentially contributing to unintended consequences. A shared understanding of risk in 
stroke rehabilitation is lacking, and the voices of people post-stroke are largely absent. 
Further research rooted in the experiences of people post-stroke is needed to inform a 
personalised approach to risk management and support early intervention in preparing 
individuals for life after stroke services. Understandings derived from such studies could 
be used to inform research and practice aimed at creating a personalised risk manage
ment framework that reassures and supports healthcare workers, while prioritising the 
preferences of people post-stroke and their well-being. Achieving these aims is likely to 
require paradigmatic shifts in how risk is understood in stroke rehabilitation and in how 
risk management is enacted in everyday healthcare practice.

Disclosure statement
No potential conflict of interest was reported by the author(s).

Funding
The author(s) reported there is no funding associated with the work featured in this article.

ORCID
Sharon Jackson http://orcid.org/0000-0003-0186-8891
Sara Demain http://orcid.org/0000-0002-8588-5156
Dorit Kunkel http://orcid.org/0000-0003-4449-1414

References
Aben, I., Denollet, J., Lousberg, R., Verhey, F., Wojciechowski, F., & Honig, A. (2002). Personality 

and vulnerability to depression in stroke patients: A 1-year prospective follow-up study. Stroke 
(00392499), 33(10), 2391–2395. http://search.ebscohost.com/login.aspx?direct= 
true&AuthType=ip,url,shib&db=rzh&AN=106808596&site=ehost-live

Addington, W. R., Stephens, R. E., Gilliland, K., & Rodriguez, M. (1999). Assessing the laryngeal 
cough reflex and the risk of developing pneumonia after stroke. Archives of Physical Medicine 
& Rehabilitation, 80(2), 150–154. https://doi.org/10.1016/S0003-9993(99)90112-0

Alaszewski, A. (2015). Anthropology and risk: Insights into uncertainty, danger and blame from 
other cultures - a review essay. Health, Risk & Society, 17(3–4), 205–225. https://doi.org/10. 
1080/13698575.2015.1070128

Alaszewski, A., Alaszewski, H. P., & Potter, J., (Eds.). (2006). Risk, uncertainty and life threaten
ing trauma: Analysing stroke survivor’s accounts of life after stroke. qualitative social research.

Alaszewski, A., & Brown, P. (2007). Risk, uncertainty and knowledge. Health, Risk & Society, 9 
(1), 1–10. https://doi.org/10.1080/13698570601183033

Alaszewski, A., & Coxon, K. (2009). Uncertainty in everyday life: Risk, worry and trust. Health, 
Risk & Society, 11(3), 201–207. https://doi.org/10.1080/13698570902906454

Alcusky, M., Hume, A. L., Fisher, M., Tjia, J., Goldberg, R. J., McManus, D. D., & Lapane, K. L. 
(2018). Dabigatran versus rivaroxaban for secondary stroke prevention in patients with atrial 
fibrillation rehabilitated in skilled nursing facilities. Drugs & Aging, 35(12), 1089–1098.  
https://doi.org/10.1007/s40266-018-0610-y

294 S. Jackson et al.

http://search.ebscohost.com/login.aspx?direct=true%26AuthType=ip,url,shib%26db=rzh%26AN=106808596%26site=ehost-live
http://search.ebscohost.com/login.aspx?direct=true%26AuthType=ip,url,shib%26db=rzh%26AN=106808596%26site=ehost-live
https://doi.org/https://doi.org/10.1016/S0003-9993(99)90112-0
https://doi.org/https://doi.org/10.1080/13698575.2015.1070128
https://doi.org/https://doi.org/10.1080/13698575.2015.1070128
https://doi.org/https://doi.org/10.1080/13698570601183033
https://doi.org/https://doi.org/10.1080/13698570902906454
https://doi.org/https://doi.org/10.1007/s40266-018-0610-y
https://doi.org/https://doi.org/10.1007/s40266-018-0610-y


Altas, E. U., Onat, Ş., Konak, H. E., & Polat, C. S. (2020). Post-stroke complex regional pain 
syndrome and related factors: Experiences from a tertiary rehabilitation center. Journal of 
Stroke and Cerebrovascular Diseases: The Official Journal of National Stroke Association, 29 
(9), 104995. https://doi.org/10.1016/j.jstrokecerebrovasdis.2020.104995

Anderson, S., & Whitfield, K. (2013). Social identity and stroke: ‘they don’t make me feel like, 
there’s something wrong with me’ [Article]. Scandinavian Journal of Caring Sciences, 27(4), 
820–830. https://doi.org/10.1111/j.1471-6712.2012.01086.x

Andreoli, A., Bianchi, A., Campbell, A., Bernhardt, J., Bayley, M., & Guo, M. (2022a). In defence 
of falling: The onomastics and ethics of “therapeutic” falls in rehabilitation. Disability and 
Rehabilitation, 45(22), 1–5. https://doi.org/10.1080/09638288.2022.2135777

Andreoli, A., Bianchi, A., Campbell, A., Bernhardt, J., Bayley, M., & Guo, M. (2022b). In defence 
of falling: The onomastics and ethics of “therapeutic” falls in rehabilitation. Disability and 
Rehabilitation, 45(22), 1–5. https://doi.org/10.1080/09638288.2022.2135777

Armstrong, D. (2023). The social life of risk probabilities in medicine. Social Science and 
Medicine, 323, 115811. https://doi.org/10.1016/j.socscimed.2023.115811

Bala Krishnian, M., Leong, J. W. S., Lye, M. S., Johar, M. J., & Ismail, M. S. (2015). Post-stroke 
survivors: The relationship between Clinical characteristics and the levels of depression. 
Medicine & Health (universiti Kebangsaan Malaysia), 10(2), 98–102. http://search.ebsco 
host.com/login.aspx?direct=true&AuthType=ip,url,shib&db=rzh&AN=117755011&site= 
ehost-live

Barnsley, L., McCluskey, A., & Middleton, S. (2012). What people say about travelling outdoors 
after their stroke: A qualitative study. Australian Occupational Therapy Journal, 59(1), 71–78.  
https://doi.org/10.1111/j.1440-1630.2011.00935.x

Bedin, M. G., Kuhne, N., & Droz Mendelzweig, M. (2020). Volition to risk taking in the ordinary 
activities of daily life of older people living at home alone. A study using explicitation 
interviews. Health, Risk & Society, 22(7–8), 421–436. https://doi.org/10.1080/13698575. 
2020.1861223

Belgen, B., Beninato, M., Sullivan, P. E., & Narielwalla, K. (2006). The association of balance 
capacity and falls self- efficacy with history of falling in community-dwelling people with 
chronic stroke. Archives of Physical Medicine and Rehabilitation, 87(4), 554–561. https://doi. 
org/10.1016/j.apmr.2005.12.027

Bendz, M. (2000a). Rules of relevance after a stroke. Social Science and Medicine, 51(5), 713– 
723. https://doi.org/10.1016/s0277-9536(99)00486-4

Bendz, M. (2000b). Rules of relevance after a stroke. Social Science and Medicine (1982), 51(5), 
713–723. https://doi.org/10.1016/S0277-9536(99)00486-4

Bettger, J. P., Zhao, X., Bushnell, C., Zimmer, L., Pan, W., Williams, L. S., & Peterson, E. D. 
(2014). The association between socioeconomic status and disability after stroke: Findings 
from the adherence eValuation after ischemic stroke longitudinal (AVAIL) registry. BMC 
Public, 14(1), 281–281. https://doi.org/10.1186/1471-2458-14-281

Bizovicar, N., Mali, B., & Goljar, N. (2020). Clinical risk factors for post-stroke urinary incon
tinence during rehabilitation. International Journal of Rehabilitation Research, 43(4), 310– 
315. https://doi.org/10.1097/MRR.0000000000000424

Blanton, S., Clark, P. C., Cotsonis, G., & Dunbar, S. B. (2020). Factors associated with depressive 
symptoms of carepartners of stroke survivors after discharge from rehabilitation therapy. 
Topics in Stroke Rehabilitation, 27(8), 590–600. https://doi.org/10.1080/10749357.2020. 
1738678

Boger, E. J., Demain, S. H., & Latter, S. M. (2015). Stroke self-management: A focus group study 
to identify the factors influencing self-management following stroke. International Journal of 
Nursing Studies, 52(1), 175–187. https://doi.org/10.1016/j.ijnurstu.2014.05.006

Bornat, J., & Bytheway, B. (2010). Perceptions and presentations of living with everyday risk in 
later life. British Journal of Social Work, 40(4), 1118–1134. https://doi.org/10.1093/bjsw/ 
bcq001

Bower, K., Thilarajah, S., Pua, Y.-H., Williams, G., Tan, D., Mentiplay, B., Denehy, L., & Clark, R. 
(2019). Dynamic balance and instrumented gait variables are independent predictors of falls 

Health, Risk & Society 295

https://doi.org/https://doi.org/10.1016/j.jstrokecerebrovasdis.2020.104995
https://doi.org/https://doi.org/10.1111/j.1471-6712.2012.01086.x
https://doi.org/https://doi.org/10.1080/09638288.2022.2135777
https://doi.org/https://doi.org/10.1080/09638288.2022.2135777
https://doi.org/https://doi.org/10.1016/j.socscimed.2023.115811
http://search.ebscohost.com/login.aspx?direct=true%26AuthType=ip,url,shib%26db=rzh%26AN=117755011%26site=ehost-live
http://search.ebscohost.com/login.aspx?direct=true%26AuthType=ip,url,shib%26db=rzh%26AN=117755011%26site=ehost-live
http://search.ebscohost.com/login.aspx?direct=true%26AuthType=ip,url,shib%26db=rzh%26AN=117755011%26site=ehost-live
https://doi.org/https://doi.org/10.1111/j.1440-1630.2011.00935.x
https://doi.org/https://doi.org/10.1111/j.1440-1630.2011.00935.x
https://doi.org/https://doi.org/10.1080/13698575.2020.1861223
https://doi.org/https://doi.org/10.1080/13698575.2020.1861223
https://doi.org/https://doi.org/10.1016/j.apmr.2005.12.027
https://doi.org/https://doi.org/10.1016/j.apmr.2005.12.027
https://doi.org/https://doi.org/10.1016/s0277-9536(99)00486-4
https://doi.org/https://doi.org/10.1016/S0277-9536(99)00486-4
https://doi.org/https://doi.org/10.1186/1471-2458-14-281
https://doi.org/https://doi.org/10.1097/MRR.0000000000000424
https://doi.org/https://doi.org/10.1080/10749357.2020.1738678
https://doi.org/https://doi.org/10.1080/10749357.2020.1738678
https://doi.org/https://doi.org/10.1016/j.ijnurstu.2014.05.006
https://doi.org/https://doi.org/10.1093/bjsw/bcq001
https://doi.org/https://doi.org/10.1093/bjsw/bcq001


following stroke. Journal of neuroengineering & Rehabilitation (JNER), 16(1), N.PAG–N. 
PAG. https://doi.org/10.1186/s12984-018-0478-4

Brewer, L., Mellon, L., Hall, P., Dolan, E., Horgan, F., Shelley, E., Hickey, A., Williams, D., & 
Group, A.-S.-S. (2015). Secondary prevention after ischaemic stroke: The ASPIRE-S study. 
BMC Neurology, 15(1), 1–8. https://doi.org/10.1186/s12883-015-0466-2

Brown, A. W., Lee, M., Lennon, R. J., & Niewczyk, P. M. (2020). Functional performance and 
discharge setting predict outcomes 3 months after rehabilitation hospitalization for stroke. 
Journal of Stroke and Cerebrovascular Diseases: The Official Journal of National Stroke 
Association, 29(5), 104746. https://doi.org/10.1016/j.jstrokecerebrovasdis.2020.104746

Brown, D. L., Boden Albala, B., Langa, K. M., Lisabeth, L. D., Fair, M., Smith, M. A., Sacco, R. 
L., & Morgenstern, L. B. (2006). Projected costs of ischemic stroke in the United States. 
Neurology, 67(8), 1390–1395. https://doi.org/10.1212/01.wnl.0000237024.16438.20

Brown, M., Levack, W., McPherson, K. M., Dean, S. G., Reed, K., Weatherall, M., & Taylor, W. J. 
(2014). Survival, momentum, and things that make me “me”: Patients’ perceptions of goal 
setting after stroke. Disability and Rehabilitation, 36(12), 1020–1026. https://doi.org/10.3109/ 
09638288.2013.825653

Brown, P. (2014). Risk and social theory: The legitimacy of risks and risk as a tool of legitimation. 
Health, Risk & Society, 16(5), 391–397. https://doi.org/10.1080/13698575.2014.937678

Brown, P. (2020). Studying COVID-19 in light of critical approaches to risk and uncertainty: 
Research pathways, conceptual tools, and some magic from Mary Douglas. Health, Risk & 
Society, 22(1), 1–14. https://doi.org/10.1080/13698575.2020.1745508

Bunketorp-Kall, L., Lundgren-Nilsson, A., Blomstrand, C., & Nilsson, M. (2018). Multimodal 
rehabilitation in the late phase after stroke enhances the life situation of informal caregivers. 
Topics in Stroke Rehabilitation, 25(3), 161–167. https://doi.org/10.1080/10749357.2017. 
1413761

Bury, M. (1982). Chronic illness as biographical disruption [https://doi.org/10.1111/1467-9566. 
Ep11339939]. Sociology of Health & Illness, 4(2), 167–182. https://doi.org/10.1111/1467- 
9566.ep11339939

Byrne, P., O’Donovan, Ó., Smith, S. M., & Cullinan, J. (2019). Medicalisation, risk and the use of 
statins for primary prevention of cardiovascular disease: A scoping review of the literature. 
Health, Risk & Society, 21(7–8), 390–406. https://doi.org/10.1080/13698575.2019.1667964

Cameron, J. I., Cheung, A. M., Streiner, D. L., Coyte, P. C., & Stewart, D. E. (2006). Stroke 
survivors’ behavioral and psychologic symptoms are associated with informal caregivers’ 
experiences of depression. Archives of Physical Medicine & Rehabilitation, 87(2), 177–183.  
https://doi.org/10.1016/j.apmr.2005.10.012

Carlsson, E., Ehnfors, M., Eldh, A. C., & Ehrenberg, A. (2012). Accuracy and continuity in 
discharge information for patients with eating difficulties after stroke. Journal of Clinical 
Nursing (John Wiley & Sons, Inc.), 21(1–2), 21–31. https://doi.org/10.1111/j.1365-2702.2010. 
03648.x

Cassidy, E., O’Connor, R., & O’Keane, V. (2004). Prevalence of post-stroke depression in an Irish 
sample and its relationship with disability and outcome following inpatient rehabilitation. 
Disability and Rehabilitation, 26(2), 71–77. https://doi.org/10.1080/09638280410001650142

Ceci, C., & Purkis, M. E. (2009). Bridging gaps in risk discourse: Home care case management and 
client choices [article]. Sociology of Health & Illness, 31(2), 201–214. https://doi.org/10.1111/ 
j.1467-9566.2008.01127.x

Chau, J. P. C., Thompson, D. R., Chang, A. M., Woo, J., Twinn, S., Cheung, S. K., & Kwok, T. 
(2010). Depression among Chinese stroke survivors six months after discharge from a reha
bilitation hospital. Journal of Clinical Nursing (John Wiley & Sons, Inc.), 19(21–22), 3042– 
3050. https://doi.org/10.1111/j.1365-2702.2010.03317.x

Chen, P., Hreha, K., Kong, Y., & Barrett, A. M. (2015). Impact of spatial neglect on stroke 
rehabilitation: Evidence from the setting of an inpatient rehabilitation facility [conference 
paper]. Archives of Physical Medicine and Rehabilitation, 96(8), 1458–1466. https://doi.org/ 
10.1016/j.apmr.2015.03.019

Cheng, E. M., Cunningham, W. E., Towfighi, A., Sanossian, N., Bryg, R. J., Anderson, T. L., 
Guterman, J. J., Gross-Schulman, S. G., Beanes, S., Jones, A. S., Liu, H., Ettner, S. L., Saver, 

296 S. Jackson et al.

https://doi.org/https://doi.org/10.1186/s12984-018-0478-4
https://doi.org/https://doi.org/10.1186/s12883-015-0466-2
https://doi.org/https://doi.org/10.1016/j.jstrokecerebrovasdis.2020.104746
https://doi.org/https://doi.org/10.1212/01.wnl.0000237024.16438.20
https://doi.org/https://doi.org/10.3109/09638288.2013.825653
https://doi.org/https://doi.org/10.3109/09638288.2013.825653
https://doi.org/https://doi.org/10.1080/13698575.2014.937678
https://doi.org/https://doi.org/10.1080/13698575.2020.1745508
https://doi.org/https://doi.org/10.1080/10749357.2017.1413761
https://doi.org/https://doi.org/10.1080/10749357.2017.1413761
https://doi.org/https://doi.org/10.1111/1467-9566.Ep11339939
https://doi.org/https://doi.org/10.1111/1467-9566.Ep11339939
https://doi.org/https://doi.org/10.1111/1467-9566.ep11339939
https://doi.org/https://doi.org/10.1111/1467-9566.ep11339939
https://doi.org/https://doi.org/10.1080/13698575.2019.1667964
https://doi.org/https://doi.org/10.1016/j.apmr.2005.10.012
https://doi.org/https://doi.org/10.1016/j.apmr.2005.10.012
https://doi.org/https://doi.org/10.1111/j.1365-2702.2010.03648.x
https://doi.org/https://doi.org/10.1111/j.1365-2702.2010.03648.x
https://doi.org/https://doi.org/10.1080/09638280410001650142
https://doi.org/https://doi.org/10.1111/j.1467-9566.2008.01127.x
https://doi.org/https://doi.org/10.1111/j.1467-9566.2008.01127.x
https://doi.org/https://doi.org/10.1111/j.1365-2702.2010.03317.x
https://doi.org/https://doi.org/10.1016/j.apmr.2015.03.019
https://doi.org/https://doi.org/10.1016/j.apmr.2015.03.019


J. L., & Vickrey, B. G. (2011). Randomized, controlled trial of an intervention to enable stroke 
survivors throughout the Los Angeles County safety net to “stay with the guidelines”. 
Circulation Cardiovascular Quality and Outcomes, 4(2), 229–234. https://doi.org/10.1161/ 
circoutcomes.110.951012

Cheng, H. Y., Chair, S. Y., & Chau, J. P. C. (2018). Effectiveness of a strength-oriented psychoe
ducation on caregiving competence, problem-solving abilities, psychosocial outcomes and 
physical health among family caregiver of stroke survivors: A randomised controlled trial. 
International Journal of Nursing Studies, 87, 84–93. https://doi.org/10.1016/j.ijnurstu.2018.07. 
005

Cheng, Y.-Y., Shu, J.-H., Hsu, H.-C., Liang, Y., Chang, S.-T., Kao, C.-L., & Leu, H.-B. (2017). The 
impact of rehabilitation frequencies in the first year after stroke on the risk of recurrent stroke 
and mortality. Journal of Stroke & Cerebrovascular Diseases, 26(12), 2755–2762. https://doi. 
org/10.1016/j.jstrokecerebrovasdis.2017.06.047

Chiang, Y.-P., Hsieh, S.-F., Chien, K.-L., & Weng, C.-H. (2017). Having more daughters indepen
dently predicts home discharge in stroke patients admitted to inpatient rehabilitation Ward. 
International Journal of Gerontology, 11(3), 197–201. https://doi.org/10.1016/j.ijge.2017.07. 
005

Chin-Lung, K., An-Suey, S., Shuu-Jiun, W., Wei-Pin, C., & Yung-Yang, L. (2016). Risk of sudden 
sensorineural hearing loss in stroke patients: A 5-year nationwide investigation of 44, 460 
patients. Medicine, 95(36), 1–8. https://doi.org/10.1097/MD.0000000000004841

Christie, D. (1982). Aftermath of stroke: An epidemiological study in Melbourne, Australia. 
Journal of Epidemiology & Community Health, 36(2), 123–126. https://doi.org/10.1136/jech. 
36.2.123

Chumbler, N. R., Jia, H., Phipps, M. S., Li, X., Ordin, D., Vogel, W. B., Castro, J. G., Myers, J., 
Williams, L. S., & Bravata, D. M. (2012). Does inpatient quality of care differ by age among 
US veterans with ischemic stroke? Journal of Stroke & Cerebrovascular Diseases, 21(8), 844– 
851. https://doi.org/10.1016/j.jstrokecerebrovasdis.2011.04.019

Claiborne, N. (2006). Efficiency of a care coordination model: A randomized study with stroke 
patients. Research on Social Work Practice, 16(1), 57–66. https://doi.org/10.1177/ 
1049731505276076

Colantonio, A., Kasl, S. V., Ostfeld, A. M., & Berkman, L. F. (1996). Prestroke physical function 
predicts stroke outcomes in the elderly. Archives of Physical Medicine & Rehabilitation, 77(6), 
562–566. http://search.ebscohost.com/login.aspx?direct=true&AuthType=ip,url,shib&db= 
rzh&AN=107313526&site=ehost-live

Correia, A., Pimenta, C., Alves, M., & Virella, D. (2021). Better balance: A randomised controlled 
trial of oculomotor and gaze stability exercises to reduce risk of falling after stroke. Clinical 
Rehabilitation, 35(2), 213–221. https://doi.org/10.1177/0269215520956338

Cosgrave, L., Bernhardt, J., Churilov, L., Indredavik, B., & Cumming, T. (2013). Gender and being 
born overseas influences the amount of acute stroke therapy. Journal of Rehabilitation 
Medicine: Official Journal of the UEMS European Board of Physical and Rehabilitation 
Medicine, 45(2), 130–136. https://doi.org/10.2340/16501977-1088

Cox, R., Buckholtz, B., Bradas, C., Bowden, V., Kerber, K., & McNett, M. M. (2017). Risk factors 
for falls among hospitalized acute post-ischemic stroke patients. Journal of Neuroscience 
Nursing, 49(6), 355–360. https://doi.org/10.1097/JNN.0000000000000322

D’Anna, L., Brown, M., Oishi, S., Ellis, N., Brown, Z., Bentley, P., Drumm, B., Halse, O., Jamil, 
S., Jenkins, H., Malik, A., Kalladka, D., Venter, M., Kwan, J., & Banerjee, S. (2021). Impact of 
national lockdown on the hyperacute stroke care and rapid transient ischaemic attack out
patient service in a comprehensive tertiary stroke centre during the COVID-19 pandemic 
[original research]. Frontiers in Neurology, 12, 12. https://doi.org/10.3389/fneur.2021.627493

Daras, L. C., Deutsch, A., Ingber, M. J., Hefele, J. G., & Perloff, J. (2021). Inpatient rehabilitation 
facilities’ hospital readmission rates for medicare beneficiaries treated following a stroke. 
Topics in Stroke Rehabilitation, 28(1), 61–71. https://doi.org/10.1080/10749357.2020.1771927

Davies, M. (2011). Concept mapping, mind mapping and argument mapping: What are the 
differences and do they matter? Higher Education, 62(3), 279–301. https://doi.org/10.1007/ 
s10734-010-9387-6

Health, Risk & Society 297

https://doi.org/https://doi.org/10.1161/circoutcomes.110.951012
https://doi.org/https://doi.org/10.1161/circoutcomes.110.951012
https://doi.org/https://doi.org/10.1016/j.ijnurstu.2018.07.005
https://doi.org/https://doi.org/10.1016/j.ijnurstu.2018.07.005
https://doi.org/https://doi.org/10.1016/j.jstrokecerebrovasdis.2017.06.047
https://doi.org/https://doi.org/10.1016/j.jstrokecerebrovasdis.2017.06.047
https://doi.org/https://doi.org/10.1016/j.ijge.2017.07.005
https://doi.org/https://doi.org/10.1016/j.ijge.2017.07.005
https://doi.org/https://doi.org/10.1097/MD.0000000000004841
https://doi.org/https://doi.org/10.1136/jech.36.2.123
https://doi.org/https://doi.org/10.1136/jech.36.2.123
https://doi.org/https://doi.org/10.1016/j.jstrokecerebrovasdis.2011.04.019
https://doi.org/https://doi.org/10.1177/1049731505276076
https://doi.org/https://doi.org/10.1177/1049731505276076
http://search.ebscohost.com/login.aspx?direct=true%26AuthType=ip,url,shib%26db=rzh%26AN=107313526%26site=ehost-live
http://search.ebscohost.com/login.aspx?direct=true%26AuthType=ip,url,shib%26db=rzh%26AN=107313526%26site=ehost-live
https://doi.org/https://doi.org/10.1177/0269215520956338
https://doi.org/https://doi.org/10.2340/16501977-1088
https://doi.org/https://doi.org/10.1097/JNN.0000000000000322
https://doi.org/https://doi.org/10.3389/fneur.2021.627493
https://doi.org/https://doi.org/10.1080/10749357.2020.1771927
https://doi.org/https://doi.org/10.1007/s10734-010-9387-6
https://doi.org/https://doi.org/10.1007/s10734-010-9387-6


Davis, R., Sparrow, O., Cosendai, G., Burridge, J. H., Wulff, C., Turk, R., & Schulman, J. (2008). 
Poststroke upper-limb rehabilitation using 5 to 7 inserted microstimulators: Implant procedure, 
safety, and efficacy for restoration of function. Archives of Physical Medicine & 
Rehabilitation, 89(10), 1907–1912. https://doi.org/10.1016/j.apmr.2008.05.010

Department of Health and Social Care. (2022). Hospital discharge and community support 
guidance. UK Government. Retrieved August 9, 2022, from https://www.gov.uk/government/ 
publications/hospital-discharge-and-community-support-guidance

De Ryck, A., Fransen, E., Brouns, R., Geurden, M., Peij, D., Mariën, P., De Deyn, P. P., & 
Engelborghs, S. (2014). Psychosocial problems associated with depression at 18 months 
poststroke. International Journal of Geriatric Psychiatry, 29(2), 144–152. https://doi.org/10. 
1002/gps.3974

Devries, D., Zhang, Y., Qu, M., Ma, J., & Lin, G. (2013). Gender difference in stroke case fatality: 
An integrated study of hospitalization and mortality. Journal of Stroke & Cerebrovascular 
Diseases, 22(7), 931–937. https://doi.org/10.1016/j.jstrokecerebrovasdis.2011.10.011

Dhamoon, M. S., McClure, L. A., White, C. L., Lakshminarayan, K., Benavente, O. R., Elkind, M. 
S. V., Benavente, O., Hart, R., Pergola, P., Palacio, S., Castro, I., Farias, A., Roldan, A., Kase, 
C., Gavras, I., Lau, H., Ogrodnik, M., Allen, N. … Johnston, K. (2015). Long-term disability 
after lacunar stroke: Secondary prevention of small subcortical strokes. Neurology, 84(10), 
1002–1008. https://doi.org/10.1212/WNL.0000000000001331

Dickey, L., Kagan, A., Lindsay, M. P., Fang, J., Rowland, A., & Black, S. (2010). Incidence and 
profile of inpatient stroke-induced aphasia in Ontario, Canada. Archives of Physical Medicine 
& Rehabilitation, 91(2), 196–202. https://doi.org/10.1016/j.apmr.2009.09.020

Dickins, M., Goeman, D., O’Keefe, F., Iliffe, S., & Pond, D. (2018). Understanding the concep
tualisation of risk in the context of community dementia care. Social Science & Medicine, 208, 
72–79. https://doi.org/10.1016/j.socscimed.2018.05.018

Ding, M.-Y., Xu, Y., Wang, Y.-Z., Li, P.-X., Mao, Y.-T., Yu, J.-T., Cui, M., Dong, Q., Zhu, L.-Q., & 
Zhu, L.-Q. (2019). Predictors of cognitive impairment after stroke: A prospective stroke cohort 
study. Journal of Alzheimer’s Disease, 71(4), 1139–1151. https://doi.org/10.3233/JAD-190382

Divani, A. A., Majidi, S., Barrett, A. M., Noorbaloochi, S., & Luft, A. R. (2011). Consequences of 
stroke in community-dwelling elderly: The health and retirement study & comma; 1998 to 
2008. Stroke (00392499), 42(7), 1821–1825. https://doi.org/10.1161/STROKEAHA.110. 
607630

Døhl, Ø., Halsteinli, V., Askim, T., Gunnes, M., Ihle-Hansen, H., Indredavik, B., Langhammer, B., 
Phan, A., & Magnussen, J. (2020). Factors contributing to post-stroke health care utilization 
and costs, secondary results from the life after stroke (LAST) study. BMC Health Services 
Research, 20(1), 288. https://doi.org/10.1186/s12913-020-05158-w

Douglas, M. (1966). Purity and danger: An analysis of concepts of pollution and taboo. Routledge 
and Kegan Paul.

Douglas, M. (1990). Risk as a forensic resource. Daedalus, 119(4), 1–16. http://www.jstor.org/ 
stable/20025335

Douglas, M. (1994). Risk and blame : Essays in cultural Theory. Routledge. https://public. 
ebookcentral.proquest.com/choice/publicfullrecord.aspx?p=170075

Drummond, A. E. R., Pearson, B., Lincoln, N. B., & Berman, P. (2005). Ten Year follow-up of a 
randomised controlled trial of care in a stroke rehabilitation unit. BMJ: British Medical 
Journal (international Edition), 331(7515), 491–492. https://doi.org/10.1136/bmj.38537. 
679479.E0

Dubinsky, R., & Lai, S. M. (2006). Mortality of stroke patients treated with thrombolysis: Analysis 
of nationwide inpatient sample. Neurology, 66(11), 1742–1744. https://doi.org/10.1212/01.wnl. 
0000218306.35681.38

Dutra, M. O. M., Coura, A. S., França, I. S. X., Enders, B. C., & Rocha, M. A. (2017). 
Sociodemographic factors and functional capacity of elderly affected by stroke. Brazilian 
Journal of Epidemiology, 20(1), 124–135. https://doi.org/10.1590/1980-5497201700010011

Egan, M., Laliberte Rudman, D., Ceci, C., Kessler, D., McGrath, C., Gardner, P., King, J., Lanoix, 
M., & Malhotra, R. (2017). Seniors, risk and rehabilitation: Broadening our thinking. 

298 S. Jackson et al.

https://doi.org/https://doi.org/10.1016/j.apmr.2008.05.010
https://www.gov.uk/government/publications/hospital-discharge-and-community-support-guidance
https://www.gov.uk/government/publications/hospital-discharge-and-community-support-guidance
https://doi.org/https://doi.org/10.1002/gps.3974
https://doi.org/https://doi.org/10.1002/gps.3974
https://doi.org/https://doi.org/10.1016/j.jstrokecerebrovasdis.2011.10.011
https://doi.org/https://doi.org/10.1212/WNL.0000000000001331
https://doi.org/https://doi.org/10.1016/j.apmr.2009.09.020
https://doi.org/https://doi.org/10.1016/j.socscimed.2018.05.018
https://doi.org/https://doi.org/10.3233/JAD-190382
https://doi.org/https://doi.org/10.1161/STROKEAHA.110.607630
https://doi.org/https://doi.org/10.1161/STROKEAHA.110.607630
https://doi.org/https://doi.org/10.1186/s12913-020-05158-w
http://www.jstor.org/stable/20025335
http://www.jstor.org/stable/20025335
https://public.ebookcentral.proquest.com/choice/publicfullrecord.aspx?p=170075
https://public.ebookcentral.proquest.com/choice/publicfullrecord.aspx?p=170075
https://doi.org/https://doi.org/10.1136/bmj.38537.679479.E0
https://doi.org/https://doi.org/10.1136/bmj.38537.679479.E0
https://doi.org/https://doi.org/10.1212/01.wnl.0000218306.35681.38
https://doi.org/https://doi.org/10.1212/01.wnl.0000218306.35681.38
https://doi.org/https://doi.org/10.1590/1980-5497201700010011


Disability and Rehabilitation, 39(13), 1348–1355. https://doi.org/10.1080/09638288.2016. 
1192227

Egan, M. Y., Kessler, D., Ceci, C., Laliberte-Rudman, D., McGrath, C., Sikora, L., & Gardner, P. 
(2016). Problematising risk in stroke rehabilitation. Disability and Rehabilitation, 38(23), 
2334–2344. https://doi.org/10.3109/09638288.2015.1123304

Ellis-Hill, C., Robison, J., Wiles, R., McPherson, K., Hyndman, D., Ashburn, A., Behalf of the 
Stroke Association, O. N., & On Behalf Of The Stroke Association Rehabilitation Research 
Centre, T. (2009). Going home to get on with life: Patients and carers experiences of being 
discharged from hospital following a stroke. Disability and Rehabilitation, 31(2), 61–72.  
https://doi.org/10.1080/09638280701775289

Ellis-Hill, C. S., Payne, S., & Ward, C. (2000). Self-body split: Issues of identity in physical 
recovery following a stroke. Disability and Rehabilitation, 22(16), 725–733. https://doi.org/10. 
1080/09638280050191990

Elo, S., & Kyngäs, H. (2008). The qualitative content analysis process. Journal of Advanced 
Nursing, 62(1), 107–115. https://doi.org/10.1111/j.1365-2648.2007.04569.x

Eng, J. J., Parappilly, B. P., Mortenson, W. B., & Field, T. S. (2020). Exploring perceptions of 
stroke survivors and caregivers about secondary prevention: A longitudinal qualitative study. 
Disability and Rehabilitation, 42(14), 2020–2026. https://doi.org/10.1080/09638288.2018. 
1544296

Ersoz, M., Ulusoy, H., Oktar, M. A., & Akyuz, M. (2007). Urinary tract infection and bacteriurua 
in stroke patients: Frequencies, pathogen microorganisms, and risk factors. American Journal 
of Physical Medicine & Rehabilitation, 86(9), 734–745. https://doi.org/10.1097/phm. 
0b013e31813e5f96

Evans, R. L., Noonan, W. C., Bishop, D. S., & Hendricks, R. D. (1989). Caregiver assessment of 
personal adjustment after stroke in a veterans administration medical center outpatient cohort. 
Stroke (00392499), 20(4), 483–487. https://doi.org/10.1161/01.STR.20.4.483

Fang, Y., Tao, Q., Zhou, X., Chen, S., Huang, J., Jiang, Y., Wu, Y., Chen, L., Tao, J., & Chan, C. C. 
(2017). Patient and family member factors influencing outcomes of poststroke inpatient 
rehabilitation. Archives of Physical Medicine and Rehabilitation, 98(2), 249–255.e242.  
https://doi.org/10.1016/j.apmr.2016.07.005

Farner, L., Wagle, J., Engedal, K., Flekkøy, K. M., Wyller, T. B., & Fure, B. (2010). Depressive 
symptoms in stroke patients: A 13 month follow-up study of patients referred to a rehabilita
tion unit. Journal of Affective Disorders, 127(1–3), 211–218. https://doi.org/10.1016/j.jad. 
2010.05.025

Faulkner, A. (2012). The right to take risks. Journal of Adult Protection, 14(6), 287–296. https:// 
doi.org/10.1108/14668201211286066

Finestone, H. M., Greene-Finestone, L. S., Wilson, E. S., & Teasell, R. W. (1995). Malnutrition in 
stroke patients on the rehabilitation service and at follow-up: Prevalence and predictors. 
Archives of Physical Medicine & Rehabilitation, 76(4), 310–316. http://search.ebscohost. 
com/login.aspx?direct=true&AuthType=ip,url,shib&db=rzh&AN=107423689&site=ehost-live

Fini, N. A., Bernhardt, J., Churilov, L., Clark, R., & Holland, A. E. (2021). A 2-year longitudinal 
study of physical activity and cardiovascular risk in survivors of stroke. Physical Therapy, 101 
(2), 1–9. https://doi.org/10.1093/ptj/pzaa205

Freburger, J. K., Li, D., & Fraher, E. P. (2018). Community use of physical and occupational 
therapy after stroke and risk of hospital readmission. Archives of Physical Medicine and 
Rehabilitation, 99(1), 26. https://doi.org/10.1016/j.apmr.2017.07.011

Frost, F. S., Fan, Y., Harrison, A., Modlin, T., Samuel, S., Thompson, N., & Katzan, I. (2018). 
Failed removal of indwelling urinary catheters in patients with acute stroke: Incidence and risk 
factors. PM and R, 10(2), 160–167. https://doi.org/10.1016/j.pmrj.2017.06.022

Gale, N. K., Thomas, G. M., Thwaites, R., Greenfield, S., & Brown, P. (2016). Towards a 
sociology of risk work: A narrative review and synthesis. Sociology Compass, 10(11), 1046– 
1071. https://doi.org/10.1111/soc4.12416

Garcia-Ptacek, S., Contreras Escamez, B., Zupanic, E., Religa, D., von Koch, L., Johnell, K., von 
Euler, M., Kåreholt, I., & Eriksdotter, M. (2018). Prestroke mobility and dementia as pre
dictors of stroke outcomes in patients over 65 years of age: A cohort study from the Swedish 

Health, Risk & Society 299

https://doi.org/https://doi.org/10.1080/09638288.2016.1192227
https://doi.org/https://doi.org/10.1080/09638288.2016.1192227
https://doi.org/https://doi.org/10.3109/09638288.2015.1123304
https://doi.org/https://doi.org/10.1080/09638280701775289
https://doi.org/https://doi.org/10.1080/09638280701775289
https://doi.org/https://doi.org/10.1080/09638280050191990
https://doi.org/https://doi.org/10.1080/09638280050191990
https://doi.org/https://doi.org/10.1111/j.1365-2648.2007.04569.x
https://doi.org/https://doi.org/10.1080/09638288.2018.1544296
https://doi.org/https://doi.org/10.1080/09638288.2018.1544296
https://doi.org/https://doi.org/10.1097/phm.0b013e31813e5f96
https://doi.org/https://doi.org/10.1097/phm.0b013e31813e5f96
https://doi.org/https://doi.org/10.1161/01.STR.20.4.483
https://doi.org/https://doi.org/10.1016/j.apmr.2016.07.005
https://doi.org/https://doi.org/10.1016/j.apmr.2016.07.005
https://doi.org/https://doi.org/10.1016/j.jad.2010.05.025
https://doi.org/https://doi.org/10.1016/j.jad.2010.05.025
https://doi.org/https://doi.org/10.1108/14668201211286066
https://doi.org/https://doi.org/10.1108/14668201211286066
http://search.ebscohost.com/login.aspx?direct=true%26AuthType=ip,url,shib%26db=rzh%26AN=107423689%26site=ehost-live
http://search.ebscohost.com/login.aspx?direct=true%26AuthType=ip,url,shib%26db=rzh%26AN=107423689%26site=ehost-live
https://doi.org/https://doi.org/10.1093/ptj/pzaa205
https://doi.org/https://doi.org/10.1016/j.apmr.2017.07.011
https://doi.org/https://doi.org/10.1016/j.pmrj.2017.06.022
https://doi.org/https://doi.org/10.1111/soc4.12416


dementia and stroke registries. Journal of the American Medical Directors Association, 19(2), 
154–161. https://doi.org/10.1016/j.jamda.2017.08.014

García-Rudolph, A., Cegarra, B., Opisso, E., María Tormos, J., Bernabeu, M., Saurí, J., & Tormos, 
J. M. (2020). Predicting length of stay in patients admitted to stroke rehabilitation with severe 
and moderate levels of functional impairments. Medicine, 99(43), 1–11. https://doi.org/10. 
1097/MD.0000000000022423

García-Rudolph, A., García-Molina, A., Cegarra, B., Opisso, E., Saurí, J., Tormos, J. M., & 
Bernabeu, M. (2021). Subacute ischemic stroke rehabilitation outcomes in working-age adults: 
The role of aphasia in cognitive functional independence. Topics in Stroke Rehabilitation, 28 
(5), 378–389. https://doi.org/10.1080/10749357.2020.1818479

Garcia-Rudolph, A., Garcia-Molina, A., Opisso, E., Tormos, J. M., & Bernabeu, M. (2021). 
Cognition assessments to predict inpatient falls in a subacute stroke rehabilitation setting. 
Topics in Stroke Rehabilitation, 28(1), 52–60. https://doi.org/10.1080/10749357.2020.1765660

Gaynor, E., Rohde, D., Large, M., Mellon, L., Hall, P., Brewer, L., Conway, O., Hickey, A., 
Bennett, K., Dolan, E., Callaly, E., & Williams, D. (2018). Cognitive impairment, vulner
ability, and mortality post ischemic stroke: A five-year follow-up of the action on secondary 
prevention interventions and rehabilitation in stroke (ASPIRE-S) cohort. Journal of Stroke and 
Cerebrovascular Diseases: The Official Journal of National Stroke Association, 27(9), 2466– 
2473. https://doi.org/10.1016/j.jstrokecerebrovasdis.2018.05.002

Gezmu, T., Gizzi, M. S., Kirmani, J. F., Schneider, D., & Moussavi, M. (2014). Disparities in acute 
stroke severity, outcomes, and care relative to health insurance status. Journal of Stroke and 
Cerebrovascular Diseases, 23(2), e93–e98. https://doi.org/10.1016/j.jstrokecerebrovasdis. 
2013.08.027

Goljar, N., Globokar, D., Puzić, N., Kopitar, N., Vrabič, M., Ivanovski, M., & Vidmar, G. (2016). 
Effectiveness of a fall-risk reduction programme for inpatient rehabilitation after stroke. 
Disability and Rehabilitation, 38(18), 1811–1819. https://doi.org/10.3109/09638288.2015. 
1107771

Goto, Y., Otaka, Y., Suzuki, K., Inoue, S., Kondo, K., & Shimizu, E. (2019). Incidence and 
circumstances of falls among community-dwelling ambulatory stroke survivors: A prospective 
study. Geriatrics & Gerontology International, 19(3), 240–244. https://doi.org/10.1111/ggi. 
13594

Graneheim, U. H., Lindgren, B.-M., & Lundman, B. (2017). Methodological challenges in 
qualitative content analysis: A discussion paper. Nurse Education Today, 56, 29–34. https:// 
doi.org/10.1016/j.nedt.2017.06.002

Grant, J. A., Weaver, M., Elliott, T. R., Bartolucci, A. A., & Giger, J. N. (2004). Family caregivers 
of stroke survivors: Characteristics of caregivers at risk for depression. Rehabilitation 
Psychology, 49(2), 172–179. https://doi.org/10.1037/0090-5550.49.2.172

Grant, J. S., Clay, O. J., Keltner, N. L., Haley, W. E., Wadley, V. G., Perkins, M. M., & Roth, D. L. 
(2013). Does caregiver well-being predict stroke survivor depressive symptoms? A mediation 
analysis. Topics in Stroke Rehabilitation, 20(1), 44–51. https://doi.org/10.1310/tsr2001-44

Grant, J. S., Weaver, M., Elliott, T. R., Bartolucci, A. R., & Giger, J. N. (2004). Sociodemographic, 
physical and psychosocial factors associated with depressive behaviour in family caregivers of 
stroke survivors in the acute care phase. Brain Injury, 18(8), 797–809. https://doi.org/10.1080/ 
02699050410001671766

Gray, V. L., Fujimoto, M., & Rogers, M. W. (2020). Lateral perturbation-induced and voluntary 
stepping in fallers and nonfallers after stroke. Physical Therapy, 100(9), 1557–1567. https:// 
doi.org/10.1093/ptj/pzaa109

Griffin, A., & Bernhardt, J. (2006). Strapping the hemiplegic shoulder prevents development of 
pain during rehabilitation: A randomized controlled trial. Clinical Rehabilitation, 20(4), 287– 
295. https://doi.org/10.1191/0269215505cr941oa

Guilin, M., Xiaoye, M., Lei, L., Yan, T., Xiaohui, L., Xueyuan, L., & Yanxin, Z. (2017). Predictors 
of early-onset post-ischemic stroke depression: A cross-sectional study. BMC Neurology, 17 
(1), 1–8. https://doi.org/10.1186/s12883-017-0980-5

Hagii, J., Metoki, N., Saito, S., Fujita, A., Shiroto, H., Sasaki, S., Takahashi, K., Hitomi, H., Baba, 
Y., Seino, S., Kamada, T., Uchizawa, T., Iwata, M., Matsumoto, S., Yasujima, M., & Tomita, 

300 S. Jackson et al.

https://doi.org/https://doi.org/10.1016/j.jamda.2017.08.014
https://doi.org/https://doi.org/10.1097/MD.0000000000022423
https://doi.org/https://doi.org/10.1097/MD.0000000000022423
https://doi.org/https://doi.org/10.1080/10749357.2020.1818479
https://doi.org/https://doi.org/10.1080/10749357.2020.1765660
https://doi.org/https://doi.org/10.1016/j.jstrokecerebrovasdis.2018.05.002
https://doi.org/https://doi.org/10.1016/j.jstrokecerebrovasdis.2013.08.027
https://doi.org/https://doi.org/10.1016/j.jstrokecerebrovasdis.2013.08.027
https://doi.org/https://doi.org/10.3109/09638288.2015.1107771
https://doi.org/https://doi.org/10.3109/09638288.2015.1107771
https://doi.org/https://doi.org/10.1111/ggi.13594
https://doi.org/https://doi.org/10.1111/ggi.13594
https://doi.org/https://doi.org/10.1016/j.nedt.2017.06.002
https://doi.org/https://doi.org/10.1016/j.nedt.2017.06.002
https://doi.org/https://doi.org/10.1037/0090-5550.49.2.172
https://doi.org/https://doi.org/10.1310/tsr2001-44
https://doi.org/https://doi.org/10.1080/02699050410001671766
https://doi.org/https://doi.org/10.1080/02699050410001671766
https://doi.org/https://doi.org/10.1093/ptj/pzaa109
https://doi.org/https://doi.org/10.1093/ptj/pzaa109
https://doi.org/https://doi.org/10.1191/0269215505cr941oa
https://doi.org/https://doi.org/10.1186/s12883-017-0980-5


H. (2018). Low body Mass index is a poor prognosis factor in cardioembolic stroke patients 
with NonValvular atrial fibrillation. Journal of Stroke and Cerebrovascular Diseases, 27(11), 
3155–3162. https://doi.org/10.1016/j.jstrokecerebrovasdis.2018.07.002

Han, T. S., Fry, C. H., Gulli, G., Affley, B., Robin, J., Irvin-Sellers, M., Fluck, D., Kakar, P., 
Sharma, S., & Sharma, P. (2020). Prestroke disability predicts adverse poststroke outcome: A 
registry-based prospective cohort study of acute stroke. Stroke (00392499), 51(2), 594–600.  
https://doi.org/10.1161/STROKEAHA.119.027740

Hankey, G. J., Spiesser, J., Hakimi, Z., Carita, P., & Gabriel, S. (2007). Time frame and predictors 
of recovery from disability following recurrent ischemic stroke. Neurology, 68(3), 202–205.  
https://doi.org/10.1212/01.wnl.0000250327.73031.54

Hayden, D. T., Hannon, N., Callaly, E., Chróinín, D. N., Horgan, G., Kyne, L., Duggan, J., Dolan, 
E., O’Rourke, K., Williams, D., Murphy, S., & Kelly, P. J. (2015). Rates and determinants of 5- 
year outcomes after atrial fibrillation-related stroke: A population study. Stroke (00392499), 46 
(12), 3488–3493. https://doi.org/10.1161/STROKEAHA.115.011139

Heyman, B., Alaszewski, A., & Brown, P. (2012). Health care through the `lens of risk’ and the 
categorisation of health risks - an editorial. Health, Risk & Society, 14(2), 107–115. https://doi. 
org/10.1080/13698575.2012.663073

Heyman, B., Shaw, M., Alaszewski, A., & Titterton, M. (2010). Risk, safety and Clinical practice: 
Health care through the lens of risk. Oxford University Press.

Hietanen, M., Melkas, S., Sibolt, G., Curtze, S., Ylikoski, R., Pohjasvaara, T., Kaste, M., 
Erkinjuntti, T., Jokinen, H., Laakso, H. M., & Virta, M. (2019). Executive function subdomains 
are associated with post-stroke functional outcome and permanent institutionalization. 
European Journal of Neurology, 26(3), 546–552. https://doi.org/10.1111/ene.13854

Higgs, R., & Soundy, A. (2020). Factors which influence risk taking and the evolution of social- 
identity in stroke narratives: A thematic synthesis. Behavioral Science, 10(2), 46. https://doi. 
org/10.3390/bs10020046

Ho, C.-H., Lin, W.-C., Hsu, Y.-F., Lee, I. H., & Hung, Y.-C. (2018). One-year risk of pneumonia 
and mortality in patients with poststroke dysphagia: A nationwide population-based study. 
Journal of Stroke & Cerebrovascular Diseases, 27(5), 1311–1317. https://doi.org/10.1016/j. 
jstrokecerebrovasdis.2017.12.017

Hoang, C. L., Salle, J. Y., Mandigout, S., Hamonet, J., Macian-Montoro, F., & Daviet, J. C. (2012). 
Physical factors associated with fatigue after stroke: An exploratory study. Topics in Stroke 
Rehabilitation, 19(5), 369–376. https://doi.org/10.1310/tsr1905-369

Holmgren, E., Gosman-Hedström, G., Lindström, B., & Wester, P. (2010). What is the benefit of a 
high-intensive exercise program on health-related quality of life and depression after stroke? A 
randomized controlled trial [article]. Advances in Physiotherapy, 12(3), 125–133. https://doi. 
org/10.3109/14038196.2010.488272

Hong, I., Knox, S., Pryor, L., Mroz, T. M., Graham, J. E., Shields, M. F., & Reistetter, T. A. (2020). 
Is referral to home Health rehabilitation after inpatient rehabilitation facility associated with 
90-day hospital readmission for adult patients with stroke? American Journal of Physical 
Medicine & Rehabilitation, 99(9), 837–841. https://doi.org/10.1097/PHM.0000000000001435

Horlick-Jones, T. (2005). On ‘risk work’: Professional discourse, accountability, and everyday 
action. Health, Risk & Society, 7(3), 293–307. https://doi.org/10.1080/13698570500229820

Hou, W.-H., Liang, H.-W., Hsieh, C.-L., Hou, C.-Y., Wen, P.-C., & Li, C.-Y. (2013). Effects of 
stroke rehabilitation on incidence of poststroke depression: A population-based cohort study. 
Journal of Clinical Psychiatry, 74(9), e859–e866. https://doi.org/10.4088/JCP.12m08259

Hsieh, C. Y., Huang, H. C., Wu, D. P., Li, C. Y., Chiu, M. J., & Sung, S. F. (2018). Effect of 
rehabilitation intensity on mortality risk after stroke. Archives of Physical Medicine & 
Rehabilitation, 99(6), 1042–1048.e 1046. https://doi.org/10.1016/j.apmr.2017.10.011

Hubbard, I. J., Vo, K., Forder, P. M., & Byles, J. E. (2016). Stroke, physical function, and death 
over a 15-year period in older Australian women. Stroke (00392499), 47(4), 1060–1067.  
https://doi.org/10.1161/STROKEAHA.115.011456

Huby, G., Brook, J. H., Thompson, A., & Tierney, A. (2007). Capturing the concealed: 
Interprofessional practice and older patients’ participation in decision-making about discharge 

Health, Risk & Society 301

https://doi.org/https://doi.org/10.1016/j.jstrokecerebrovasdis.2018.07.002
https://doi.org/https://doi.org/10.1161/STROKEAHA.119.027740
https://doi.org/https://doi.org/10.1161/STROKEAHA.119.027740
https://doi.org/https://doi.org/10.1212/01.wnl.0000250327.73031.54
https://doi.org/https://doi.org/10.1212/01.wnl.0000250327.73031.54
https://doi.org/https://doi.org/10.1161/STROKEAHA.115.011139
https://doi.org/https://doi.org/10.1080/13698575.2012.663073
https://doi.org/https://doi.org/10.1080/13698575.2012.663073
https://doi.org/https://doi.org/10.1111/ene.13854
https://doi.org/https://doi.org/10.3390/bs10020046
https://doi.org/https://doi.org/10.3390/bs10020046
https://doi.org/https://doi.org/10.1016/j.jstrokecerebrovasdis.2017.12.017
https://doi.org/https://doi.org/10.1016/j.jstrokecerebrovasdis.2017.12.017
https://doi.org/https://doi.org/10.1310/tsr1905-369
https://doi.org/https://doi.org/10.3109/14038196.2010.488272
https://doi.org/https://doi.org/10.3109/14038196.2010.488272
https://doi.org/https://doi.org/10.1097/PHM.0000000000001435
https://doi.org/https://doi.org/10.1080/13698570500229820
https://doi.org/https://doi.org/10.4088/JCP.12m08259
https://doi.org/https://doi.org/10.1016/j.apmr.2017.10.011
https://doi.org/https://doi.org/10.1161/STROKEAHA.115.011456
https://doi.org/https://doi.org/10.1161/STROKEAHA.115.011456


after acute hospitalization. Journal of Interprofessional Care, 21(1), 55–67. https://doi.org/10. 
1080/13561820601035020

Hunt, M. R., & Ells, C. (2011). Partners towards autonomy: Risky choices and relational autonomy 
in rehabilitation care. Disability and Rehabilitation: An International, Multidisciplinary 
Journal, 33(11), 961–967. https://doi.org/10.3109/09638288.2010.515703

Ifejika, N. L., Bhadane, M., Cai, C. C., Watkins, J. N., & Grotta, J. C. (2021). Characteristics of 
acute stroke patients readmitted to inpatient rehabilitation facilities: A cohort study. PM and R, 
13(5), 479–487. https://doi.org/10.1002/pmrj.12462

Ifejika-Jones, N. L., Harun, N., Hui, P., Noser, E. A., Crotta, J. C., & Francisco, G. E. (2012). The 
interaction of aspiration pneumonia with demographic and Cerebrovascular Disease risk 
factors is predictive of discharge level of care in the acute stroke patient. American Journal 
of Physical Medicine & Rehabilitation, 91(2), 141–147. https://doi.org/10.1097/PHM. 
0b013e31823caa8d

Inness, E. L., Aqui, A., Foster, E., Fraser, J., Danells, C. J., Biasin, L., Brunton, K., Howe, J.-A., 
Poon, V., Tang, A., Mansfield, A., Marzolini, S., Oh, P., & Bayley, M. (2020). Determining 
safe participation in aerobic exercise early after stroke through a graded submaximal exercise 
test. Physical Therapy, 100(9), 1434–1443. https://doi.org/10.1093/ptj/pzaa103

Inness, E. L., Mansfield, A., Bayley, M., & McIlroy, W. E. (2016). Reactive stepping after stroke: 
Determinants of time to foot off in the paretic and nonparetic limb. Journal of Neurologic 
Physical Therapy, 40(3), 196–202. https://doi.org/10.1097/NPT.0000000000000132

Jang, Y., Im, S., Han, Y., Koo, H., Sohn, D., & Park, G.-Y. (2020). Can initial sarcopenia affect 
poststroke rehabilitation outcome? Journal of Clinical Neuroscience, 71, 113–118. https://doi. 
org/10.1016/j.jocn.2019.08.109

Janssen, J., Klassen, T. D., Connell, L. A., & Eng, J. J. (2020). Factors influencing the delivery of 
intensive rehabilitation in stroke: Patient perceptions versus rehabilitation Therapist percep
tions. Physical Therapy, 100(2), 307–316. https://doi.org/10.1093/ptj/pzz159

Janus-Laszuk, B., Mirowska-Guzel, D., Sarzynska-Dlugosz, I., & Czlonkowska, A. (2017). Effect 
of medical complications on the after-stroke rehabilitation outcome. NeuroRehabilitation, 40 
(2), 223–232. https://doi.org/10.3233/NRE-161407

Jean, F. A. M., Swendsen, J. D., Sibon, I., Fehér, K., & Husky, M. (2013). Daily life behaviors and 
depression risk following stroke: A preliminary study using ecological momentary assessment. 
Journal of Geriatric Psychiatry & Neurology, 26(3), 138–143. https://doi.org/10.1177/ 
0891988713484193

Jesus, T., Bhattacharjya, S., Papadimitriou, C., Bogdanova, Y., Bentley, J., Arango-Lasprilla, J. C., 
& Kamalakannan, S. (2021). The refugee em-powerment task force: International networking 
group of the American Congress of rehabilitation Medicine. Lockdown-related disparities 
experienced by people with disabilities during the first Wave of the COVID-19 pandemic: 
Scoping review with thematic analysis. International Journal of Environmental Research and 
Public Health, 18(12), 6178. https://doi.org/10.3390/ijerph18126178

Jia, H., Cowper, D. C., Tang, Y., Litt, E., & Wilson, L. (2012). Postacute stroke rehabilitation 
utilization: Are there differences between rural-urban patients and taxonomies? The Journal of 
Rural Health, 28(3), 242–247. https://doi.org/10.1111/j.1748-0361.2011.00397.x

Jørgensen, H. S., Nakayama, H., Raaschou, H. O., Gam, J., & Olsen, T. S. (1994). Silent infarction 
in acute stroke patients. Prevalence, localization, risk factors, and clinical significance: The 
Copenhagen stroke study. Stroke (00392499), 25(1), 97–104. https://doi.org/10.1161/01.STR. 
25.1.97

Joshi, K. N., John, A. J., Ramamurthy, R., & Mehta, N. S. (2020). Disability and its relationship 
with caregiver burden among stroke survivors: A cross-sectional study. Indian Journal of 
Physiotherapy and Occupational Therapy, 14(2), 87–90. https://doi.org/10.37506/ijpot.v14i2. 
2616

Joubert, J., Reid, C., Barton, D., Cumming, T., McLean, A., Joubert, L., Barlow, J., Ames, D., & 
Davis, S. (2009). Integrated care improves risk-factor modification after stroke: Initial results 
of the integrated care for the reduction of secondary stroke model. Journal of Neurology, 
Neurosurgery & Psychiatry, 80(3), 279–284. https://doi.org/10.1136/jnnp.2008.148122

302 S. Jackson et al.

https://doi.org/https://doi.org/10.1080/13561820601035020
https://doi.org/https://doi.org/10.1080/13561820601035020
https://doi.org/https://doi.org/10.3109/09638288.2010.515703
https://doi.org/https://doi.org/10.1002/pmrj.12462
https://doi.org/https://doi.org/10.1097/PHM.0b013e31823caa8d
https://doi.org/https://doi.org/10.1097/PHM.0b013e31823caa8d
https://doi.org/https://doi.org/10.1093/ptj/pzaa103
https://doi.org/https://doi.org/10.1097/NPT.0000000000000132
https://doi.org/https://doi.org/10.1016/j.jocn.2019.08.109
https://doi.org/https://doi.org/10.1016/j.jocn.2019.08.109
https://doi.org/https://doi.org/10.1093/ptj/pzz159
https://doi.org/https://doi.org/10.3233/NRE-161407
https://doi.org/https://doi.org/10.1177/0891988713484193
https://doi.org/https://doi.org/10.1177/0891988713484193
https://doi.org/10.3390/ijerph18126178
https://doi.org/https://doi.org/10.1111/j.1748-0361.2011.00397.x
https://doi.org/https://doi.org/10.1161/01.STR.25.1.97
https://doi.org/https://doi.org/10.1161/01.STR.25.1.97
https://doi.org/https://doi.org/10.37506/ijpot.v14i2.2616
https://doi.org/https://doi.org/10.37506/ijpot.v14i2.2616
https://doi.org/https://doi.org/10.1136/jnnp.2008.148122


Kapoor, A., Lanctot, K. L., Bayley, M., Herrmann, N., Murray, B. J., & Swartz, R. H. (2019). 
Screening for post-stroke depression and cognitive impairment at baseline predicts long-term 
patient-centered outcomes after stroke. Journal of Geriatric Psychiatry and Neurology, 32(1), 
40–48. https://doi.org/10.1177/0891988718819859

Kapral, M. K., Wang, H., Mamdani, M., & Tu, J. V. (2002). Effect of socioeconomic status on 
treatment and mortality after stroke. Stroke (00392499), 33(1), 268–273. https://doi.org/10. 
1161/hs0102.101169

Karaahmet, O. Z., Eksioglu, E., Gurcay, E., Karsli, P. B., Tamkan, U., Bal, A., & Cakci, A. (2014). 
Hemiplegic shoulder pain: Associated factors and rehabilitation outcomes of hemiplegic 
patients with and without shoulder pain. Topics in Stroke Rehabilitation, 21(3), 237–245.  
https://doi.org/10.1310/tsr2103-237

Kaste, M., Palomäki, H., & Sarna, S. (1995). Where and how should elderly stroke patients be 
treated? A randomized trial. Stroke (00392499), 26(2), 249–253. https://doi.org/10.1161/01.str. 
26.2.249

Kessler, D., Walker, I., Sauvé-Schenk, K., & Egan, M. (2019). Goal setting dynamics that facilitate 
or impede a client-centered approach. Scandinavian Journal of Occupational Therapy, 26(5), 
315–324. https://doi.org/10.1080/11038128.2018.1465119

Khan, N. A., Quan, H., Hill, M. D., Pilote, L., McAlister, F. A., Palepu, A., Shah, B. R., Zhou, L., 
Zhen, H., & Kapral, M. K. (2013). Risk factors, quality of care and prognosis in South Asian, 
East Asian and white patients with stroke. BMC Neurology, 13(1), 74–74. https://doi.org/10. 
1186/1471-2377-13-74

Kimura, Y., Yamada, M., Kakehi, T., Itagaki, A., Tanaka, N., & Muroh, Y. (2017). Combination of 
Low body Mass index and Low serum albumin level leads to poor functional recovery in 
stroke patients. Journal of Stroke & Cerebrovascular Diseases, 26(2), 448–453. https://doi.org/ 
10.1016/j.jstrokecerebrovasdis.2016.10.008

Kishi, Y., Robinson, R. G., & Kosier, J. T. (1996). Suicidal plans in patients with stroke: 
Comparison between acute-onset and delayed-onset suicidal plans. International 
Psychogeriatrics, 8(4), 623–634. http://search.ebscohost.com/login.aspx?direct= 
true&AuthType=ip,url,shib&db=rzh&AN=105822313&site=ehost-live

Kitze, K., von Cramon, D. Y., & Wilz, G. (2002). Psychische Belastungen bei Angehörigen von 
Schlaganfallpatienten. Die Rehabilitation, 41(6), 401–406. https://doi.org/10.1055/s-2002- 
36283

Kneafsey, R., Clifford, C., & Greenfield, S. (2015). Perceptions of hospital manual handling policy 
and impact on nursing team involvement in promoting patients’ mobility. Journal of Clinical 
Nursing, 24(1–2), 289–299. https://doi.org/10.1111/jocn.12659

Kong, K., & Young, S. (2000). Incidence and outcome of poststroke urinary retention: A pro
spective study. Archives of Physical Medicine & Rehabilitation, 81(11), 1464–1467. http:// 
search.ebscohost.com/login.aspx?direct=true&AuthType=ip,url,shib&db=rzh&AN= 
107016721&site=ehost-live

Korkmaz, N., Yaşar, E., Demir, Y., Tezen, Ö., & Gurcay, E. (2020). Sonographic predictors in 
patients with hemiplegic shoulder pain: A cross-sectional study. Journal of Stroke & 
Cerebrovascular Diseases, 29(11), N.PAG–N.PAG. https://doi.org/10.1016/j.jstrokecerebrovas 
dis.2020.105170

Kose, E., Hirai, T., Seki, T., Hidaka, S., & Hamamoto, T. (2018). Anticholinergic load negatively 
correlates with recovery of cognitive activities of daily living for geriatric patients after stroke 
in the convalescent stage. Journal of Clinical Pharmacy & Therapeutics, 43(6), 799–806.  
https://doi.org/10.1111/jcpt.12706

Kringle, E. A., Terhorst, L., Butters, M. A., & Skidmore, E. R. (2018). Clinical predictors of 
engagement in inpatient rehabilitation among stroke survivors with cognitive deficits: An 
exploratory study. Journal of the International Neuropsychological Society: JINS, 24(6), 
572–583. https://doi.org/10.1017/S1355617718000085

Kubina, L., Dubouloz, C., Davis, C. G., Kessler, D., & Egan, M. Y. (2011). A grounded theory of 
resumption of personally valued activities [conference abstract]. Stroke, 42(11), e610.

Health, Risk & Society 303

https://doi.org/https://doi.org/10.1177/0891988718819859
https://doi.org/https://doi.org/10.1161/hs0102.101169
https://doi.org/https://doi.org/10.1161/hs0102.101169
https://doi.org/https://doi.org/10.1310/tsr2103-237
https://doi.org/https://doi.org/10.1310/tsr2103-237
https://doi.org/https://doi.org/10.1161/01.str.26.2.249
https://doi.org/https://doi.org/10.1161/01.str.26.2.249
https://doi.org/https://doi.org/10.1080/11038128.2018.1465119
https://doi.org/https://doi.org/10.1186/1471-2377-13-74
https://doi.org/https://doi.org/10.1186/1471-2377-13-74
https://doi.org/https://doi.org/10.1016/j.jstrokecerebrovasdis.2016.10.008
https://doi.org/https://doi.org/10.1016/j.jstrokecerebrovasdis.2016.10.008
http://search.ebscohost.com/login.aspx?direct=true%26AuthType=ip,url,shib%26db=rzh%26AN=105822313%26site=ehost-live
http://search.ebscohost.com/login.aspx?direct=true%26AuthType=ip,url,shib%26db=rzh%26AN=105822313%26site=ehost-live
https://doi.org/https://doi.org/10.1055/s-2002-36283
https://doi.org/https://doi.org/10.1055/s-2002-36283
https://doi.org/https://doi.org/10.1111/jocn.12659
http://search.ebscohost.com/login.aspx?direct=true%26AuthType=ip,url,shib%26db=rzh%26AN=107016721%26site=ehost-live
http://search.ebscohost.com/login.aspx?direct=true%26AuthType=ip,url,shib%26db=rzh%26AN=107016721%26site=ehost-live
http://search.ebscohost.com/login.aspx?direct=true%26AuthType=ip,url,shib%26db=rzh%26AN=107016721%26site=ehost-live
https://doi.org/https://doi.org/10.1016/j.jstrokecerebrovasdis.2020.105170
https://doi.org/https://doi.org/10.1016/j.jstrokecerebrovasdis.2020.105170
https://doi.org/https://doi.org/10.1111/jcpt.12706
https://doi.org/https://doi.org/10.1111/jcpt.12706
https://doi.org/https://doi.org/10.1017/S1355617718000085


Kubina, L., Dubouloz, C., Davis, C., Kessler, D., & Egan, M. (2013). The process of re- 
engagement in personally valued activities during the two years following stroke. Disability 
and Rehabilitation, 35(3), 236. https://doi.org/10.3109/09638288.2012.691936

Kumar, A., Resnik, L., Karmarkar, A., Freburger, J., Adhikari, D., Mor, V., & Gozalo, P. (2019). 
Use of hospital-based rehabilitation services and hospital readmission following ischemic 
stroke in the United States. Archives of Physical Medicine & Rehabilitation, 100(7), 1218– 
1225. https://doi.org/10.1016/j.apmr.2018.12.028

Kumar, R., Metter, E. J., Mehta, A. J., & Chew, T. (1990). Shoulder pain in hemiplegia: The role of 
exercise. American Journal of Physical Medicine & Rehabilitation, 69(4), 205–208. https://doi. 
org/10.1097/00002060-199008000-00007

Langstaff, C., Martin, C., Brown, G., McGuinness, D., Mather, J., Loshaw, J., Jones, N., Fletcher, 
K., & Paterson, J. (2014). Enhancing community-based rehabilitation for stroke survivors: 
Creating a discharge link. Topics in Stroke Rehabilitation, 21(6), 510–519. https://doi.org/10. 
1310/tsr2106-510

Lawrence, M., & Kinn, S. (2013). Needs, priorities, and desired rehabilitation outcomes of family 
members of young adults who have had a stroke: Findings from a phenomenological study. 
Disability and Rehabilitation, 35(7), 586–595. https://doi.org/10.3109/09638288.2012.711895

Lee, J. E., & Stokic, D. S. (2008). Risk factors for falls during inpatient rehabilitation. American 
Journal of Physical Medicine & Rehabilitation, 87(5), 341–422. https://doi.org/10.1097/phm. 
0b013e31816ddc01

Lee, K.-B., Lee, J.-S., Jeon, I.-P., Choo, D.-Y., Baik, M.-J., Kim, E.-H., Kim, W.-S., Park, C.-S., 
Kim, J.-Y., Shin, Y.-I., Bae, J.-E., & Kim, J.-S. (2021). An analysis of fall incidence rate and 
risk factors in an inpatient rehabilitation unit: A retrospective study. Topics in Stroke 
Rehabilitation, 28(2), 81–87. https://doi.org/10.1080/10749357.2020.1774723

Lennon, O. C., Doody, C., Ni Choisdealbh, C., & Blake, C. (2013). Barriers to healthy-lifestyle 
participation in stroke. International Journal of Rehabilitation Research, 36(4), 354–361.  
https://doi.org/10.1097/MRR.0b013e3283643d48

Levine, D. A., Galecki, A., Kabeto, M., Nallamothu, B. K., Zahuranec, D. B., Morgenstern, L. B., 
Lisabeth, L. D., Giordani, B., & Langa, K. M. (2020). Mild cognitive impairment and receipt 
of procedures for acute ischemic stroke in older adults. Journal of Stroke and Cerebrovascular 
Diseases: The Official Journal of National Stroke Association, 29(10), 105083. https://doi.org/ 
10.1016/j.jstrokecerebrovasdis.2020.105083

Levy, R. M., Harvey, R. L., Kissela, B. M., Winstein, C. J., Lutsep, H. L., Parrish, T. B., Cramer, S. 
C., & Venkatesan, L. (2016). Epidural electrical stimulation for stroke rehabilitation. 
Neurorehabilitation and Neural Repair, 30(2), 107–119. https://doi.org/10.1177/ 
1545968315575613

Lewin-Richter, A., Volz, M., Jöbges, M., & Werheid, K. (2015). Predictivity of early depressive 
symptoms for post-stroke depression. The Journal of Nutrition, Health & Aging, 19(7), 754– 
758. https://doi.org/10.1007/s12603-015-0540-x

Lian, O. S., Nettleton, S., Grange, H., & Dowrick, C. (2023). ‘I’d best take out life insurance, 
then.’ conceptualisations of risk and uncertainty in primary care consultations, and implica
tions for shared decision-making. Health, Risk & Society, 25(5–6), 234–251. https://doi.org/10. 
1080/13698575.2023.2197780

Lindström, A.-C., Eklund, K., Billhult, A., & Carlsson, G. (2013). Occupational therapists’ 
experiences of rehabilitation of patients with limited awareness after stroke. Scandinavian 
Journal of Occupational Therapy, 20(4), 264–271. https://doi.org/10.3109/11038128.2012. 
758778

Liu, N., Li, J., Wang, J., Zeng, L., Mi, B., Andrew, N. E., Cadilhac, D. A., Li, Z., Li, Y., Yu, X., 
Chen, Y., Wang, J., Yao, W., Li, K., Li, Z., Xu, H., & Yan, F. (2014). Randomized controlled 
trial of early rehabilitation after intracerebral hemorrhage stroke: Difference in outcomes 
within 6 months of stroke. Stroke, 45(12), 3502–3507. https://doi.org/10.1161/ 
STROKEAHA.114.005661

Lo Coco, D., Lopez, G., & Corrao, S. (2016). Cognitive impairment and stroke in elderly patients. 
Vascular Health & Risk Management, 12, 105–116. https://doi.org/10.2147/VHRM.S75306

304 S. Jackson et al.

https://doi.org/https://doi.org/10.3109/09638288.2012.691936
https://doi.org/https://doi.org/10.1016/j.apmr.2018.12.028
https://doi.org/https://doi.org/10.1097/00002060-199008000-00007
https://doi.org/https://doi.org/10.1097/00002060-199008000-00007
https://doi.org/https://doi.org/10.1310/tsr2106-510
https://doi.org/https://doi.org/10.1310/tsr2106-510
https://doi.org/https://doi.org/10.3109/09638288.2012.711895
https://doi.org/https://doi.org/10.1097/phm.0b013e31816ddc01
https://doi.org/https://doi.org/10.1097/phm.0b013e31816ddc01
https://doi.org/https://doi.org/10.1080/10749357.2020.1774723
https://doi.org/https://doi.org/10.1097/MRR.0b013e3283643d48
https://doi.org/https://doi.org/10.1097/MRR.0b013e3283643d48
https://doi.org/https://doi.org/10.1016/j.jstrokecerebrovasdis.2020.105083
https://doi.org/https://doi.org/10.1016/j.jstrokecerebrovasdis.2020.105083
https://doi.org/https://doi.org/10.1177/1545968315575613
https://doi.org/https://doi.org/10.1177/1545968315575613
https://doi.org/https://doi.org/10.1007/s12603-015-0540-x
https://doi.org/https://doi.org/10.1080/13698575.2023.2197780
https://doi.org/https://doi.org/10.1080/13698575.2023.2197780
https://doi.org/https://doi.org/10.3109/11038128.2012.758778
https://doi.org/https://doi.org/10.3109/11038128.2012.758778
https://doi.org/https://doi.org/10.1161/STROKEAHA.114.005661
https://doi.org/https://doi.org/10.1161/STROKEAHA.114.005661
https://doi.org/https://doi.org/10.2147/VHRM.S75306


Loprinzi, P. D., & Addoh, O. (2018). Accelerometer-determined physical activity and all-cause 
mortality in a national prospective cohort study of adults post-acute stroke. American Journal 
of Health Promotion, 32(1), 24–27. https://doi.org/10.1177/0890117117720061

Lou, S., Carstensen, K., Moldrup, M., Shahla, S., Zakharia, E., & Nielsen, C. P. (2017). Early 
supported discharge following mild stroke: A qualitative study of patients’ and their partners’ 
experiences of rehabilitation at home. Scandinavian Journal of Caring Sciences, 31(2), 302– 
311. https://doi.org/10.1111/scs.12347

Lundström, E., Isaksson, E., Näsman, P., Wester, P., Mårtensson, B., Norrving, B., Wallén, H., 
Borg, J., Dennis, M., Mead, G., Hankey, G. J., Hackett, M. L., & Sunnerhagen, K. S. (2020). 
Safety and efficacy of fluoxetine on functional recovery after acute stroke (EFFECTS): A 
randomised, double-blind, placebo-controlled trial. The Lancet Neurology, 19(8), 661–669.  
https://doi.org/10.1016/S1474-4422(20)30219-2

Lupton, D. (2013). Risk. Routledge.
Lupton, D., & Tulloch, J. (2002). ‘Life would be pretty dull without risk’: Voluntary risk-taking 

and its pleasures. Health, Risk & Society, 4(2), 113–124. https://doi.org/10.1080/ 
13698570220137015

Lurbe-Puerto, K., Leandro, M.-E., & Baumann, M. (2012). Experiences of caregiving, satisfaction 
of life, and social repercussions among family caregivers, two years post-stroke. Social Work 
in Health Care, 51(8), 725–742. https://doi.org/10.1080/00981389.2012.692351

Lutz, B. J., Young, M. E., Creasy, K. R., Martz, C., Eisenbrandt, L., Brunny, J. N., & Cook, C. 
(2017). Improving stroke caregiver readiness for transition from inpatient rehabilitation to 
home. The Gerontologist, 57(5), 880–889. https://doi.org/10.1093/geront/gnw135

Lynch, E. A., Cumming, T., Janssen, H., & Bernhardt, J. (2017). Early mobilization after stroke: 
Changes in clinical opinion despite an unchanging evidence base. Journal of Stroke & 
Cerebrovascular Diseases, 26(1), 1–6. https://doi.org/10.1016/j.jstrokecerebrovasdis.2016.08. 
021

MacLeod, H., & Stadnyk, R. L. (2015). Risk: ‘I know it when I see it’: How health and social 
practitioners defined and evaluated living at risk among community-dwelling older adults. 
Health, Risk & Society, 17(1), 46–63. https://doi.org/10.1080/13698575.2014.999749

Maeshima, S., Osawa, A., Hayashi, T., & Tanahashi, N. (2014). Elderly age, bilateral lesions, and 
severe neurological deficit are correlated with stroke-associated pneumonia. Journal of Stroke 
& Cerebrovascular Diseases, 23(3), 484–489. https://doi.org/10.1016/j.jstrokecerebrovasdis. 
2013.04.004

Magdon-Ismail, Z., Ledneva, T., Sun, M., Schwamm, L. H., Sherman, B., Qian, F., Bettger, J. P., 
Xian, Y., & Stein, J. (2018). Factors associated with 1-year mortality after discharge for acute 
stroke: What matters? Topics in Stroke Rehabilitation, 25(8), 576–583. https://doi.org/10.1080/ 
10749357.2018.1499303

Mahon, S., Faulkner, J., Barker-Collo, S., Krishnamurthi, R., Jones, K., & Feigin, V. (2020). 
Slowed information processing speed at four years poststroke: Evidence and predictors from a 
population-based follow-up study. Journal of Stroke and Cerebrovascular Diseases: The 
Official Journal of National Stroke Association, 29(2), 104513. https://doi.org/10.1016/j.jstro 
kecerebrovasdis.2019.104513

Manuli, A., Maggio, M. G., Latella, D., Cannavo, A., Balletta, T., De Luca, R., Naro, A., & 
Calabro, R. S. (2020). Can robotic gait rehabilitation plus virtual reality affect cognitive and 
behavioural outcomes in patients with chronic stroke? A randomized controlled trial involving 
three different protocols. Journal of Stroke and Cerebrovascular Diseases, 29(8), 104994.  
https://doi.org/10.1016/j.jstrokecerebrovasdis.2020.104994

Marco, E., Duarte, E., Vila, J., Tejero, M., Guillen, A., Boza, R., Escalada, F., & Espadaler, J. M. 
(2007). Is botulinum toxin type a effective in the treatment of spastic shoulder pain in patients 
after stroke? A double-blind randomized clinical trial. Journal of Rehabilitation Medicine 
(stiftelsen Rehabiliteringsinformation), 39(6), 440–447. https://doi.org/10.2340/16501977- 
0066

Marsh, P., & Kelly, L. (2018). Dignity of risk in the community: A review of and reflections on the 
literature. Health, Risk & Society, 20(5–6), 297–311. https://doi.org/10.1080/13698575.2018. 
1519115

Health, Risk & Society 305

https://doi.org/https://doi.org/10.1177/0890117117720061
https://doi.org/https://doi.org/10.1111/scs.12347
https://doi.org/https://doi.org/10.1016/S1474-4422(20)30219-2
https://doi.org/https://doi.org/10.1016/S1474-4422(20)30219-2
https://doi.org/https://doi.org/10.1080/13698570220137015
https://doi.org/https://doi.org/10.1080/13698570220137015
https://doi.org/https://doi.org/10.1080/00981389.2012.692351
https://doi.org/https://doi.org/10.1093/geront/gnw135
https://doi.org/https://doi.org/10.1016/j.jstrokecerebrovasdis.2016.08.021
https://doi.org/https://doi.org/10.1016/j.jstrokecerebrovasdis.2016.08.021
https://doi.org/https://doi.org/10.1080/13698575.2014.999749
https://doi.org/https://doi.org/10.1016/j.jstrokecerebrovasdis.2013.04.004
https://doi.org/https://doi.org/10.1016/j.jstrokecerebrovasdis.2013.04.004
https://doi.org/https://doi.org/10.1080/10749357.2018.1499303
https://doi.org/https://doi.org/10.1080/10749357.2018.1499303
https://doi.org/https://doi.org/10.1016/j.jstrokecerebrovasdis.2019.104513
https://doi.org/https://doi.org/10.1016/j.jstrokecerebrovasdis.2019.104513
https://doi.org/https://doi.org/10.1016/j.jstrokecerebrovasdis.2020.104994
https://doi.org/https://doi.org/10.1016/j.jstrokecerebrovasdis.2020.104994
https://doi.org/https://doi.org/10.2340/16501977-0066
https://doi.org/https://doi.org/10.2340/16501977-0066
https://doi.org/https://doi.org/10.1080/13698575.2018.1519115
https://doi.org/https://doi.org/10.1080/13698575.2018.1519115


Martin-Saez, M. M., & James, N. (2021). The experience of occupational identity disruption post 
stroke: A systematic review and meta-ethnography. Disability and Rehabilitation: An 
International, Multidisciplinary Journal, 43(8), 1044–1055. https://doi.org/10.1080/ 
09638288.2019.1645889

Maruyama, K., Nakagawa, N., Koyama, S., Maruyama, J.-I., & Hasebe, N. (2018). Malnutrition 
increases the incidence of death, cardiovascular events, and infections in patients with stroke 
after rehabilitation. Journal of Stroke & Cerebrovascular Diseases, 27(3), 716–723. https://doi. 
org/10.1016/j.jstrokecerebrovasdis.2017.10.002

Marzolini, S., Oh, P., Corbett, D., Dooks, D., Calouro, M., MacIntosh, B. J., Goodman, R., & 
Brooks, D. (2016). Prescribing aerobic exercise intensity without a cardiopulmonary exercise 
test post stroke: Utility of the six-minute walk test. Journal of Stroke & Cerebrovascular 
Diseases, 25(9), 2222–2231. https://doi.org/10.1016/j.jstrokecerebrovasdis.2016.04.016

Matozinho, C. V. O., Teixeira-Salmela, L. F., Samora, G. A. R., Sant’anna, R., Faria, C. D. C. M., 
& Scianni, A. (2021). Incidence and potential predictors of early onset of upper-limb con
tractures after stroke. Disability & Rehabilitation, 43(5), 678–684. https://doi.org/10.1080/ 
09638288.2019.1637949

Mayo, N. E., Hendlisz, J., Goldberg, M. S., Korner-Bitensky, N., Becker, R., & Coopersmith, H. 
(1989). Destinations of stroke patients discharged from the Montreal area acute-care hospitals. 
Stroke (00392499), 20(3), 351–356. https://doi.org/10.1161/01.STR.20.3.351

McKevitt, C., Fudge, N., Redfern, J., Sheldenkar, A., Crichton, S., Rudd, A. R., Forster, A., Young, 
J., Nazareth, I., Silver, L. E., Rothwell, P. M., & Wolfe, C. D. (2011). Self-reported long-term 
needs after stroke. Stroke, 42(5), 1398–1403. https://doi.org/10.1161/strokeaha.110.598839

Melkas, S., Laurila, J. V., Vataja, R., Oksala, N., Jokinen, H., Pohjasvaara, T., Leppävuori, A., 
Kaste, M., Karhunen, P. J., & Erkinjuntti, T. (2012). Post-stroke delirium in relation to 
dementia and long-term mortality. International Journal of Geriatric Psychiatry, 27(4), 401– 
408. https://doi.org/10.1002/gps.2733

Mitsunaga, W., Higashi, T., Moriuchi, T., Koyanagi, M., Honda, Y., Okita, M., Honda, S., Tateishi, 
Y., Shiraishi, H., & Tsujino, A. (2021). Factors related to post-stroke depression during the first 
2 weeks after stroke. British Journal of Occupational Therapy, 84(1), 15–21. https://doi.org/10. 
1177/0308022620936865

Morden, A., Jinks, C., & Ong, B. N. (2012). Rethinking ‘risk’ and self-management for chronic 
illness. Social Theory & Health, 10(1), 78–99. https://doi.org/10.1057/sth.2011.20

Morris, J. H., Oliver, T., Kroll, T., Joice, S., & Williams, B. (2014). From physical and functional 
to continuity with pre- stroke self and participation in valued activities: A qualitative explora
tion of stroke survivors’, carers’ and physiotherapists’ perceptions of physical activity after 
stroke. Disability and Rehabilitation, 37(1), 1–14. https://doi.org/10.3109/09638288.2014. 
907828

Mukherjee, D. (2015). Discharge decisions and the dignity of risk. Hastings Center Report, 45(3), 
7–8. https://doi.org/10.1002/hast.441

Mukherjee, D. (2022). Dignity of risk and attributions about the other. Perspectives in Biology and 
Medicine, 65(2), 213–220. https://doi.org/10.1353/pbm.2022.0017

Murray, J., Doeltgen, S., Miller, M., & Scholten, I. (2015). A descriptive study of the fluid intake, 
hydration, and health status of rehabilitation inpatients without dysphagia following stroke. 
Journal of Nutrition in Gerontology and Geriatrics, 34(3), 292–304. https://doi.org/10.1080/ 
21551197.2015.1054573

Narushima, K., & Robinson, R. G. (2003). The effect of early versus late antidepressant treatment 
on physical impairment associated with poststroke depression: Is there a time-related thera
peutic window? Journal of Nervous & Mental Disease, 191(10), 645–652. https://doi.org/10. 
1097/01.nmd.0000092197.97693.d2

Nathans, A. M., Bhole, R., Finch, C. K., George, C. M., Alexandrov, A. V., & March, K. L. (2020). 
Impact of a pharmacist-driven poststroke transitions of care clinic on 30 and 90-day hospital 
readmission rates. Journal of Stroke & Cerebrovascular Diseases, 29(4), N.PAG–N.PAG.  
https://doi.org/10.1016/j.jstrokecerebrovasdis.2020.104648

Neijmeijer, M., Lenaert, B., van Heugten, C., van Kampen, N., & Ponds, R. (2020). Poststroke 
fatigue and daily activity patterns during outpatient rehabilitation: An experience sampling 

306 S. Jackson et al.

https://doi.org/https://doi.org/10.1080/09638288.2019.1645889
https://doi.org/https://doi.org/10.1080/09638288.2019.1645889
https://doi.org/https://doi.org/10.1016/j.jstrokecerebrovasdis.2017.10.002
https://doi.org/https://doi.org/10.1016/j.jstrokecerebrovasdis.2017.10.002
https://doi.org/https://doi.org/10.1016/j.jstrokecerebrovasdis.2016.04.016
https://doi.org/https://doi.org/10.1080/09638288.2019.1637949
https://doi.org/https://doi.org/10.1080/09638288.2019.1637949
https://doi.org/https://doi.org/10.1161/01.STR.20.3.351
https://doi.org/https://doi.org/10.1161/strokeaha.110.598839
https://doi.org/https://doi.org/10.1002/gps.2733
https://doi.org/https://doi.org/10.1177/0308022620936865
https://doi.org/https://doi.org/10.1177/0308022620936865
https://doi.org/https://doi.org/10.1057/sth.2011.20
https://doi.org/https://doi.org/10.3109/09638288.2014.907828
https://doi.org/https://doi.org/10.3109/09638288.2014.907828
https://doi.org/https://doi.org/10.1002/hast.441
https://doi.org/https://doi.org/10.1353/pbm.2022.0017
https://doi.org/https://doi.org/10.1080/21551197.2015.1054573
https://doi.org/https://doi.org/10.1080/21551197.2015.1054573
https://doi.org/https://doi.org/10.1097/01.nmd.0000092197.97693.d2
https://doi.org/https://doi.org/10.1097/01.nmd.0000092197.97693.d2
https://doi.org/https://doi.org/10.1016/j.jstrokecerebrovasdis.2020.104648
https://doi.org/https://doi.org/10.1016/j.jstrokecerebrovasdis.2020.104648


method study. Archives of Physical Medicine and Rehabilitation, 101(6), 1001–1008. https:// 
doi.org/10.1016/j.apmr.2019.12.014

Ng, G. Y. F., Chung, R. C. K., Ng, S. S. M., & Liu, T.-W. (2019). Decreasing fear of falling in 
chronic stroke survivors through cognitive behavior Therapy and task-oriented training. Stroke, 
50(1), 148–154. https://doi.org/10.1161/STROKEAHA.118.022406

Ng, M. M. D., Hill, K. D., Batchelor, F., & Burton, E. (2017). Factors predicting falls and mobility 
outcomes in patients with stroke returning home after rehabilitation who are at risk of falling. 
Archives of Physical Medicine and Rehabilitation, 98(12), 2433–2441. https://doi.org/10.1016/ 
j.apmr.2017.05.018

NHS. (2023). What is personalised care?. https://www.england.nhs.uk/personalisedcare/what-is- 
personalised-care/

NICE. (2021). Shared decision making guideline [NG197]. https://www.nice.org.uk/guidance/ng197
NICE. (2023). Stroke Rehabilitation in Adults Guideline [NG236]. https://www.strokeguideline.org/
Nijsse, B., Spikman, J. M., Visser-Meily, J. M. A., de Kort, P. L. M., van Heugten, C. M., & 

Pavlova, M. A. (2019). Social cognition impairments are associated with behavioural changes 
in the long term after stroke. PLoS One, 14(3), 15. https://doi.org/10.1371/journal.pone. 
0213725

Nijsse, B., van Heugten, C. M., van Mierlo, M. L., Post, M. W., de Kort, P. L., & Visser-Meily, J. 
M. (2017). Psychological factors are associated with subjective cognitive complaints 2 months 
post-stroke. Neuropsychological Rehabilitation, 27(1), 99–115. https://doi.org/10.1080/ 
09602011.2015.1065280

Nir, Z., Greenberger, C., & Bachner, Y. G. (2009). Profile, burden, and quality of life of Israeli 
stroke survivor caregivers: A longitudinal study. Journal of Neuroscience Nursing, 41(2), 92– 
105. https://doi.org/10.1097/jnn.0b013e318193456b

Nishioka, S., Okamoto, T., Takayama, M., Urushihara, M., Watanabe, M., Kiriya, Y., Shintani, K., 
Nakagomi, H., & Kageyama, N. (2017). Malnutrition risk predicts recovery of full oral intake 
among older adult stroke patients undergoing enteral nutrition: Secondary analysis of a multi
centre survey (the APPLE study). Clinical Nutrition, 36(4), 1089–1096. https://doi.org/10. 
1016/j.clnu.2016.06.028

Noel, P., Gregoire, F., Capon, A., & Lehert, P. (1991). Atrial fibrillation as a risk factor for deep 
venous thrombosis and pulmonary emboli in stroke patients. Stroke (00392499), 22(6), 760– 
762. https://doi.org/10.1161/01.STR.22.6.760

Ojagbemi, A., Bello, T., & Elugbadebo, F. (2019). Suicidal thoughts and contexts in black African 
stroke survivors. Journal of Geriatric Psychiatry & Neurology, 32(2), 74–80. https://doi.org/ 
10.1177/0891988718824035

Onofri, S. M. M., Cola, P. C., Berti, L. C., da Silva, R. G., & Dantas, R. O. (2014). Correlation 
between laryngeal sensitivity and penetration/aspiration after stroke. Dysphagia (0179051X), 
29(2), 256–261. https://doi.org/10.1007/s00455-013-9504-7

Otsuki, I., Himuro, N., Tatsumi, H., Mori, M., Niiya, Y., Kumeta, Y., & Yamakage, M. (2020). 
Individualized nutritional treatment for acute stroke patients with malnutrition risk improves 
functional independence measurement: A randomized controlled trial. Geriatrics & 
Gerontology International, 20(3), 176–182. https://doi.org/10.1111/ggi.13854

Ouzzani, M., Hammady, H., Fedorowicz, Z., & Elmagarmid, A. (2016). Rayyan-a web and mobile app 
for systematic reviews. Systematic Reviews, 5(1), 210. https://doi.org/10.1186/s13643-016-0384-4

Ovbiagele, B., Pineda, S., & Saver, J. L. (2011). Renal dysfunction and discharge destination in 
patients with intracerebral hemorrhage. Journal of Stroke & Cerebrovascular Diseases, 20(2), 
145–149. https://doi.org/10.1016/j.jstrokecerebrovasdis.2009.11.012

Owolabi, M. O., Gebregziabher, M., Akinyemi, R. O., Akinyemi, J. O., Akpa, O., Olaniyan, O., 
Salako, B. L., Arulogun, O., Tagge, R., Uvere, E., Fakunle, A., & Ovbiagele, B. (2019). 
Randomized trial of an intervention to improve blood pressure control in stroke survivors. 
Circulation Cardiovascular Quality and Outcomes, 12(12), e005904. https://doi.org/10.1161/ 
circoutcomes.119.005904

Padmanabhan, N., Natarajan, I., Gunston, R., Raseta, M., & Roffe, C. (2021). Impact of COVID-19 
on stroke admissions, treatments, and outcomes at a comprehensive stroke centre in the United 
Kingdom. Neurological Sciences, 42(1), 15–20. https://doi.org/10.1007/s10072-020-04775-x

Health, Risk & Society 307

https://doi.org/https://doi.org/10.1016/j.apmr.2019.12.014
https://doi.org/https://doi.org/10.1016/j.apmr.2019.12.014
https://doi.org/https://doi.org/10.1161/STROKEAHA.118.022406
https://doi.org/https://doi.org/10.1016/j.apmr.2017.05.018
https://doi.org/https://doi.org/10.1016/j.apmr.2017.05.018
https://www.england.nhs.uk/personalisedcare/what-is-personalised-care/
https://www.england.nhs.uk/personalisedcare/what-is-personalised-care/
https://www.nice.org.uk/guidance/ng197
https://www.strokeguideline.org/
https://doi.org/https://doi.org/10.1371/journal.pone.0213725
https://doi.org/https://doi.org/10.1371/journal.pone.0213725
https://doi.org/https://doi.org/10.1080/09602011.2015.1065280
https://doi.org/https://doi.org/10.1080/09602011.2015.1065280
https://doi.org/https://doi.org/10.1097/jnn.0b013e318193456b
https://doi.org/https://doi.org/10.1016/j.clnu.2016.06.028
https://doi.org/https://doi.org/10.1016/j.clnu.2016.06.028
https://doi.org/https://doi.org/10.1161/01.STR.22.6.760
https://doi.org/https://doi.org/10.1177/0891988718824035
https://doi.org/https://doi.org/10.1177/0891988718824035
https://doi.org/https://doi.org/10.1007/s00455-013-9504-7
https://doi.org/https://doi.org/10.1111/ggi.13854
https://doi.org/https://doi.org/10.1186/s13643-016-0384-4
https://doi.org/https://doi.org/10.1016/j.jstrokecerebrovasdis.2009.11.012
https://doi.org/https://doi.org/10.1161/circoutcomes.119.005904
https://doi.org/https://doi.org/10.1161/circoutcomes.119.005904
https://doi.org/https://doi.org/10.1007/s10072-020-04775-x


Pan, L., Song, A., Duan, S., & Yu, Z. (2017). Patient-centered robot-aided passive 
Neurorehabilitation exercise based on safety-motion decision-making mechanism. BioMed 
Research International, 2017, 4185939. https://doi.org/10.1155/2017/4185939

Pang, M. Y. C., Yang, L., Ouyang, H., Lam, F. M. H., Huang, M., & Jehu, D. A. (2018). Dual-task 
exercise reduces cognitive-motor interference in walking and Falls after stroke. Stroke 
(00392499),49(12), 2990–2998. https://doi.org/10.1161/STROKEAHA.118.022157

Paolucci, S., Antonucci, G., Gialloreti, L. E., Traballesi, M., Lubich, S., Pratesi, L., & Palombi, L. 
(1996). Predicting stroke inpatient rehabilitation outcome: The prominent role of neuropsy
chological disorders. European Neurology, 36(6), 385–390. https://doi.org/10.1159/000117298

Persson, C. U., Kjellberg, S., Lernfelt, B., Westerlind, E., Cruce, M., & Hansson, P.-O. (2018). 
Risk of falling in a stroke unit after acute stroke: The Fall study of Gothenburg (FallsGOT). 
Clinical Rehabilitation, 32(3), 398–409. https://doi.org/10.1177/0269215517728325

Polak, L. (2016). Current conditions or future risks: Certainty and uncertainty in decisions about 
statins. Health, Risk & Society, 18(3–4), 153–167. https://doi.org/10.1080/13698575.2016. 
1183767

Pont, W., Groeneveld, I., Arwert, H., Meesters, J., Mishre, R. R., Vlieland, T. V., & Goossens, P. 
(2020). Caregiver burden after stroke: Changes over time? Disability and Rehabilitation: An 
International, Multidisciplinary Journal, 42(3), 360–367. https://doi.org/10.1080/09638288. 
2018.1499047

Popay, J., Roberts, H., Sowden, A., Petticrew, M., Arai, L., Rodgers, M., Britten, N., Roen, K., & 
Duffy, S. (2006). Guidance on the conduct of narrative synthesis in systematic reviews: A 
product from the ESRC methods programme. Lancaster University. Retrieved September 9, 
2020, from https://www.lancaster.ac.uk/media/lancaster-university/content-assets/documents/ 
fhm/dhr/chir/NSsynthesisguidanceVersion1-April2006.pdf

Proot, I. M., Crebolder, H. F., Abu-Saad, H. H., Macor, T. H., & Meulen, R. H. T. (2000). 
Facilitating and constraining factors on autonomy: The views of stroke patients on admission 
into nursing homes. Clinical Nursing Research, 9(4), 460–478. https://doi.org/10.1177/ 
10547730022158690

Prout, E. C., Mansfield, A., McIlroy, W. E., & Brooks, D. (2016). Physiotherapists’ perspectives on 
aerobic exercise early after stroke: A preliminary study. Physiotherapy Theory & Practice, 32 
(6), 452–460. https://doi.org/10.1080/09593985.2016.1204402

Pucciarelli, G., Lee, C. S., Lyons, K. S., Simeone, S., Alvaro, R., & Vellone, E. (2019). Quality of 
life trajectories among stroke survivors and the related changes in caregiver outcomes: A 
growth mixture study. Archives of Physical Medicine & Rehabilitation, 100(3), 433–433.  
https://doi.org/10.1016/j.apmr.2018.07.428

Pustokhanova, L., & Morozova, E. (2013). Cognitive impairment and hypothymia in post stroke 
patients. Journal of the Neurological Sciences, 325(1–2), 43–45. https://doi.org/10.1016/j.jns. 
2012.11.013

Reeves, S. L., Brown, D. L., Jonggyu, B., Wing, J. J., Morgenstern, L. B., & Lisabeth, L. D. 
(2015). Ethnic differences in poststroke quality of life in the brain attack surveillance in corpus 
christi (BASIC) project. Stroke (00392499), 46(10), 2896–2901. https://doi.org/10.1161/ 
STROKEAHA.115.010328

Regan, E., Middleton, A., Stewart, J. C., Wilcox, S., Pearson, J. L., & Fritz, S. (2020). The six- 
minute walk test as a fall risk screening tool in community programs for persons with stroke: A 
cross-sectional analysis. Topics in Stroke Rehabilitation, 27(2), 118–126. https://doi.org/10. 
1080/10749357.2019.1667657

Risk: Analysis, Perception and Mangement. (1992).
Roberts, P. S. (2007). Utilizing a comorbidity index to predict risk of medical transfer of stroke 

patients from inpatient rehabilitation. Touro University International]. CINAHL Plus with Full 
Text. http://search.ebscohost.com/login.aspx?direct=true&AuthType=ip,url,shib&db= 
rzh&AN=109848760&site=ehost-live

Robison, J., Wiles, R., Ellis-Hill, C., McPherson, K., Hyndman, D., & Ashburn, A. (2009). 
Resuming previously valued activities post-stroke: Who or what helps? Disability and 
Rehabilitation, 31(19), 1555. https://doi.org/10.1080/09638280802639327

308 S. Jackson et al.

https://doi.org/https://doi.org/10.1155/2017/4185939
https://doi.org/https://doi.org/10.1161/STROKEAHA.118.022157
https://doi.org/https://doi.org/10.1159/000117298
https://doi.org/https://doi.org/10.1177/0269215517728325
https://doi.org/https://doi.org/10.1080/13698575.2016.1183767
https://doi.org/https://doi.org/10.1080/13698575.2016.1183767
https://doi.org/https://doi.org/10.1080/09638288.2018.1499047
https://doi.org/https://doi.org/10.1080/09638288.2018.1499047
https://www.lancaster.ac.uk/media/lancaster-university/content-assets/documents/fhm/dhr/chir/NSsynthesisguidanceVersion1-April2006.pdf
https://www.lancaster.ac.uk/media/lancaster-university/content-assets/documents/fhm/dhr/chir/NSsynthesisguidanceVersion1-April2006.pdf
https://doi.org/https://doi.org/10.1177/10547730022158690
https://doi.org/https://doi.org/10.1177/10547730022158690
https://doi.org/https://doi.org/10.1080/09593985.2016.1204402
https://doi.org/https://doi.org/10.1016/j.apmr.2018.07.428
https://doi.org/https://doi.org/10.1016/j.apmr.2018.07.428
https://doi.org/https://doi.org/10.1016/j.jns.2012.11.013
https://doi.org/https://doi.org/10.1016/j.jns.2012.11.013
https://doi.org/https://doi.org/10.1161/STROKEAHA.115.010328
https://doi.org/https://doi.org/10.1161/STROKEAHA.115.010328
https://doi.org/https://doi.org/10.1080/10749357.2019.1667657
https://doi.org/https://doi.org/10.1080/10749357.2019.1667657
http://search.ebscohost.com/login.aspx?direct=true%26AuthType=ip,url,shib%26db=rzh%26AN=109848760%26site=ehost-live
http://search.ebscohost.com/login.aspx?direct=true%26AuthType=ip,url,shib%26db=rzh%26AN=109848760%26site=ehost-live
https://doi.org/https://doi.org/10.1080/09638280802639327


Rong Jie Tay, M. (2021). Hospital readmission in stroke survivors one year versus three years after 
discharge from inpatient rehabilitation: prevalence and associations in an asian cohort. Journal 
of Rehabilitation Medicine (stiftelsen Rehabiliteringsinformation), 53(6), 1–6. https://doi.org/ 
10.2340/16501977-2849

Rosewilliam, S., Sintler, C., Pandyan, A. D., Skelton, J., & Roskell, C. A. (2016). Is the practice of 
goal-setting for patients in acute stroke care patient-centred and what factors influence this? A 
qualitative study. Clinical Rehabilitation, 30(5), 508–519. https://doi.org/10.1177/ 
0269215515584167

Ross, J. S., Halm, E. A., & Bravata, D. M. (2009). Use of stroke secondary prevention services: 
Are there disparities in care? Stroke (00392499), 40(5), 1811–1819. https://doi.org/10.1161/ 
STROKEAHA.108.539619

Roth, D. L., Haley, W. E., Clay, O. J., Perkins, M., Grant, J. S., Rhodes, J. D., Wadley, V. G., 
Kissela, B., & Howard, G. (2011). Race and gender differences in 1-year outcomes for 
community-dwelling stroke survivors with family caregivers. Stroke (00392499), 42(3), 626– 
631. https://doi.org/10.1161/STROKEAHA.110.595322

Roth, J. A. (1957). RITUAL and MAGIC in the CONTROL of CONTAGION. American 
Sociological Review, 22(3), 310. https://doi.org/10.2307/2088472

Rothstein, H., Demeritt, D., Paul, R., & Wang, L. (2022). COVID-19 and the sociology of risk and 
uncertainty. In J. O. Zinn & P. Brown (Eds.), COVID-19 and the sociology of risk and 
uncertainty (pp. 25–48). Palgrave Macmillan. https://doi.org/10.1007/978-3-030-98889-9_2

The Royal Society. (1992). Risk: Analysis, perception and management. The Royal Society.
Rundek, T., Mast, H., Hartmann, A., Boden Albala, B., Lennihan, L., Lin, I. F., Paik, M. C., & 

Sacco, R. L. (2000). Predictors of resource use after acute hospitalization: The northern 
manhattan stroke study. Neurology, 55(8), 1180–1187. https://doi.org/10.1212/wnl.55.8.1180

Sadler, E., Wolfe, C. D., Jones, F., & McKevitt, C. (2017). Exploring stroke survivors’ and 
physiotherapists’ views of self-management after stroke: A qualitative study in the UK. 
British Medical Journal Open, 7(3), e011631. https://doi.org/10.1136/bmjopen-2016-011631

Samuelsson, C. M., Hansson, P.-O., & Persson, C. U. (2019). Early prediction of falls after stroke: 
A 12-month follow-up of 490 patients in the Fall study of Gothenburg (FallsGOT). Clinical 
Rehabilitation, 33(4), 773–783. https://doi.org/10.1177/0269215518819701

Sander, D., Weimar, C., Bramlage, P., Brandt, T., Rosin, L., & Siebler, M. (2012). Microalbuminuria 
indicates long-term vascular risk in patients after acute stroke undergoing in-patient rehabilitation. 
BMC Neurology, 12(1), 102. https://doi.org/10.1186/1471-2377-12-102

Sarre, S., Redlich, C., Tinker, A., Sadler, E., Bhalla, A., & McKevitt, C. (2014). A systematic 
review of qualitative studies on adjusting after stroke: Lessons for the study of resilience. 
Disability and Rehabilitation, 36(9), 716. https://doi.org/10.3109/09638288.2013.814724

Schepers, V., Post, M., Visser-Meily, A., van de Port, I., Akhmouch, M., & Lindeman, E. (2009). 
Prediction of depressive symptoms up to three years post-stroke. Journal of Rehabilitation 
Medicine (stiftelsen Rehabiliteringsinformation), 41(11), 930–935. https://doi.org/10.2340/ 
16501977-0446

Schinkel-Ivy, A., Huntley, A. H., Aqui, A., & Mansfield, A. (2019). Does perturbation-based 
balance training improve control of reactive stepping in individuals with chronic stroke? 
Journal of Stroke & Cerebrovascular Diseases, 28(4), 935–943. https://doi.org/10.1016/j. 
jstrokecerebrovasdis.2018.12.011

Schmid, A., & Rittman, M. (2009). Consequences of poststroke falls: Activity limitation, increased 
dependence, and the development of fear of falling. The American Journal of Occupational 
Therapy: Official Publication of the American Occupational Therapy Association, 63(3), 310.  
https://doi.org/10.5014/ajot.63.3.310

Schmid, L., Glassel, A., & Schuster-Amft, C. (2016). Therapists’ perspective on virtual reality 
training in patients after stroke: A qualitative study reporting focus group results from three 
hospitals. Stroke Research and Treatment, 2016 (no pagination), Article 6210508.2016, 1–12.  
https://doi.org/10.1155/2016/6210508

Schöttke, H., & Giabbiconi, C.-M. (2015). Post-stroke depression and post-stroke anxiety: 
Prevalence and predictors. International Psychogeriatrics, 27(11), 1805–1812. https://doi. 
org/10.1017/S1041610215000988

Health, Risk & Society 309

https://doi.org/https://doi.org/10.2340/16501977-2849
https://doi.org/https://doi.org/10.2340/16501977-2849
https://doi.org/https://doi.org/10.1177/0269215515584167
https://doi.org/https://doi.org/10.1177/0269215515584167
https://doi.org/https://doi.org/10.1161/STROKEAHA.108.539619
https://doi.org/https://doi.org/10.1161/STROKEAHA.108.539619
https://doi.org/https://doi.org/10.1161/STROKEAHA.110.595322
https://doi.org/https://doi.org/10.2307/2088472
https://doi.org/10.1007/978-3-030-98889-9_2
https://doi.org/https://doi.org/10.1212/wnl.55.8.1180
https://doi.org/https://doi.org/10.1136/bmjopen-2016-011631
https://doi.org/https://doi.org/10.1177/0269215518819701
https://doi.org/https://doi.org/10.1186/1471-2377-12-102
https://doi.org/https://doi.org/10.3109/09638288.2013.814724
https://doi.org/https://doi.org/10.2340/16501977-0446
https://doi.org/https://doi.org/10.2340/16501977-0446
https://doi.org/https://doi.org/10.1016/j.jstrokecerebrovasdis.2018.12.011
https://doi.org/https://doi.org/10.1016/j.jstrokecerebrovasdis.2018.12.011
https://doi.org/https://doi.org/10.5014/ajot.63.3.310
https://doi.org/https://doi.org/10.5014/ajot.63.3.310
https://doi.org/https://doi.org/10.1155/2016/6210508
https://doi.org/https://doi.org/10.1155/2016/6210508
https://doi.org/https://doi.org/10.1017/S1041610215000988
https://doi.org/https://doi.org/10.1017/S1041610215000988


Schubert, V., & Héraud, J. (1994). The effects of pressure and shear on skin microcirculation in 
elderly stroke patients lying in supine or semi-recumbent positions. Age & Ageing, 23(5), 405– 
410. https://doi.org/10.1093/ageing/23.5.405

Scrutinio, D., Battista, P., Guida, P., Lanzillo, B., & Tortelli, R. (2020). Sex differences in long- 
term mortality and functional outcome after rehabilitation in patients with severe stroke. 
Frontiers in Neurology, 11 (no pagination), Article 84.https://doi.org/10.3389/fneur.2020. 
00084

Scrutinio, D., Guida, P., Monitillo, F., Monitillo, V., Nardulli, R., Multari, V., Calabrese, G., & 
Fiore, P. (2015). Functional gain after inpatient stroke rehabilitation: Correlates and impact on 
long-term survival. Stroke, 46(10), 2976–2980. https://doi.org/10.1161/STROKEAHA.115. 
010440

Shin, M., Sohn, M. K., Lee, J., Kim, D. Y., Lee, S.-G., Shin, Y.-I., Oh, G.-J., Lee, Y.-S., Joo, M. C., 
Han, E. Y., Han, J., Ahn, J., Chang, W. H., Shin, M. A., Choi, J. Y., Kang, S. H., Kim, Y., & 
Kim, Y.-H. (2020). Effect of cognitive reserve on risk of cognitive impairment and recovery 
after stroke: The KOSCO study. Stroke (00392499), 51(1), 99–107. https://doi.org/10.1161/ 
STROKEAHA.119.026829

Shovlin, E., & Kunkel, D. (2018). A survey to explore what information, advice and support 
community-dwelling people with stroke currently receive to manage instability and falls. 
Disability & Rehabilitation, 40(26), 3191–3197. https://doi.org/10.1080/09638288.2017. 
1376356

Simpson, D. B., Breslin, M., Cumming, T., de Zoete, S. A., Gall, S. L., Schmidt, M., English, C., & 
Callisaya, M. L. (2021). Sedentary time and activity behaviors after stroke rehabilitation: 
Changes in the first 3 months home. Topics in Stroke Rehabilitation, 28(1), 42–51. https:// 
doi.org/10.1080/10749357.2020.1783917

Simpson, D., Jose, K., English, C., Gall, S., Breslin, M., & Callisaya, M. (2022). Factors influen
cing sedentary time and physical activity early after stroke: A qualitative study. Disability & 
Rehabilitation, 44(14), 3501–3509. https://doi.org/10.1080/09638288.2020.1867656

Sit, J. W. H., Wong, T. K. S., Clinton, M., Li, L. S. W., & Fong, Y. (2004). Stroke care in the home: 
The impact of social support on the general health of family caregivers. Journal of Clinical 
Nursing (wiley-Blackwell), 13(7), 816–824. https://doi.org/10.1111/j.1365-2702.2004.00943.x

Skolarus, L. E., Feng, C., & Burke, J. F. (2017). No racial difference in rehabilitation therapy 
across all post-acute care settings in the year following a stroke. Stroke, 48(12), 3329–3335.  
https://doi.org/10.1161/STROKEAHA.117.017290

Skolbekken, J. A. (1995). The risk epidemic in medical journals. Social Science and Medicine 
(1982), 40(3), 291–305. https://doi.org/10.1016/0277-9536(94)00262-R

Smith, S. D., Gignac, M. A., Richardson, D., & Cameron, J. I. (2008). Differences in the 
experiences and support needs of family caregivers to stroke survivors: Does age matter? 
Topics in Stroke Rehabilitation, 15(6), 593–601. https://doi.org/10.1310/tsr1506-593

Solzi, P., Ring, H., Najenson, T., & Luz, Y. (1983). Hemiplegics after a first stroke: Late survival 
and risk factors. Stroke (00392499), 14(5), 703–709. https://doi.org/10.1161/01.STR.14.5.703

Songjin, R. I., Glaess-Leistner, S., & Wissel, J. (2021). Early brain imaging predictors of post- 
stroke spasticity. Journal of Rehabilitation Medicine (stiftelsen Rehabiliteringsinformation), 53 
(3), 1–6. https://doi.org/10.2340/16501977-2803

Stevenson, M., Savage, B., & Taylor, B. J. (2019). Perception and communication of risk in 
decision making by persons with dementia. Dementia (London), 18(3), 1108–1127. https://doi. 
org/10.1177/1471301217704119

Suddick, K. M., Cross, V., Vuoskoski, P., Stew, G., & Galvin, K. T. (2021). Holding space and 
transitional space: Stroke survivors’ lived experience of being on an acute stroke unit. A 
hermeneutic phenomenological study [article]. Scandinavian Journal of Caring Sciences, 35 
(1), 104–114. https://doi.org/10.1111/scs.12824

Sullivan, R., & Harding, K. (2019). Do patients with severe poststroke communication difficulties 
have a higher incidence of falls during inpatient rehabilitation? A retrospective cohort study. 
Topics in Stroke Rehabilitation, 26(4), 288–293. https://doi.org/10.1080/10749357.2019. 
1591689

310 S. Jackson et al.

https://doi.org/https://doi.org/10.1093/ageing/23.5.405
https://doi.org/https://doi.org/10.3389/fneur.2020.00084
https://doi.org/https://doi.org/10.3389/fneur.2020.00084
https://doi.org/https://doi.org/10.1161/STROKEAHA.115.010440
https://doi.org/https://doi.org/10.1161/STROKEAHA.115.010440
https://doi.org/https://doi.org/10.1161/STROKEAHA.119.026829
https://doi.org/https://doi.org/10.1161/STROKEAHA.119.026829
https://doi.org/https://doi.org/10.1080/09638288.2017.1376356
https://doi.org/https://doi.org/10.1080/09638288.2017.1376356
https://doi.org/https://doi.org/10.1080/10749357.2020.1783917
https://doi.org/https://doi.org/10.1080/10749357.2020.1783917
https://doi.org/https://doi.org/10.1080/09638288.2020.1867656
https://doi.org/https://doi.org/10.1111/j.1365-2702.2004.00943.x
https://doi.org/https://doi.org/10.1161/STROKEAHA.117.017290
https://doi.org/https://doi.org/10.1161/STROKEAHA.117.017290
https://doi.org/https://doi.org/10.1016/0277-9536(94)00262-R
https://doi.org/https://doi.org/10.1310/tsr1506-593
https://doi.org/https://doi.org/10.1161/01.STR.14.5.703
https://doi.org/https://doi.org/10.2340/16501977-2803
https://doi.org/https://doi.org/10.1177/1471301217704119
https://doi.org/https://doi.org/10.1177/1471301217704119
https://doi.org/https://doi.org/10.1111/scs.12824
https://doi.org/https://doi.org/10.1080/10749357.2019.1591689
https://doi.org/https://doi.org/10.1080/10749357.2019.1591689


Sutter-Leve, R., Passint, E., Ness, D., & Rindflesch, A. (2021). The caregiver experience after 
stroke in a COVID-19 environment: A qualitative study in inpatient rehabilitation. Journal of 
Neurologic Physical Therapy: JNPT, 45(1), 14–20. https://doi.org/10.1097/NPT. 
0000000000000336

Suzuki, T., Sonoda, S., Misawa, K., Saitoh, E., Shimizu, Y., & Kotake, T. (2005). Incidence and 
consequence of falls in inpatient rehabilitation of stroke patients. Experimental Aging 
Research, 31(4), 457–469. https://doi.org/10.1080/03610730500206881

Tanenbaum, S. J. (1994). Knowing and acting in medical practice: The epistemological politics of 
outcomes research. Journal of Health Politics, Policy and Law, 19(1), 27–44. https://doi.org/ 
10.1215/03616878-19-1-27

Taylor, T., Brady, G., Ventura, G., Maerz, R., & Reimer, E. (2014). Patient and family education 
for secondary stroke prevention on an inpatient stroke rehabilitation unit [conference abstract]. 
Stroke, 45(12), e297.

Threapleton, K., Newberry, K., Sutton, G., Worthington, E., & Drummond, A. (2017). Virtually 
home: Exploring the potential of virtual reality to support patient discharge after stroke. British 
Journal of Occupational Therapy, 80(2), 99–107. https://doi.org/10.1177/0308022616657111

Tisserand, R., Armand, S., Allali, G., Schnider, A., & Baillieul, S. (2018). Cognitive-motor dual- 
task interference modulates mediolateral dynamic stability during gait in post-stroke indivi
duals. Human Movement Science, 58, 175–184. https://doi.org/10.1016/j.humov.2018.01.012

Tomasevic-Todorovic, S., Spasojevic, T., Boskovic, K., Knezevic, A., Pantelinac, S., & Hanna, F. 
(2019). Motor recovery and the fracture risk in patients during post-stroke rehabilitation. 
Neurophysiology, 51(2), 126–131. https://doi.org/10.1007/s11062-019-09803-x

Treger, I., Ring, H., Schwartz, R., Tsabari, R., Bornstein, N. M., & Tanne, D. (2008). Hospital 
disposition after stroke in a national survey of acute cerebrovascular diseases in Israel. 
Archives of Physical Medicine & Rehabilitation, 89(3), 435–440. https://doi.org/10.1016/j. 
apmr.2007.11.001

Tse, T., Douglas, J., Lentin, P., Lindén, T., Churilov, L., Ma, H., Davis, S., Donnan, G., & Carey, L. 
M. (2017). Reduction in retained activity participation is associated with depressive symptoms 
3 months after mild stroke: an observational cohort study. Journal of Rehabilitation Medicine 
(stiftelsen Rehabiliteringsinformation), 49(2), 120–127. https://doi.org/10.2340/16501977- 
2184

Tsur, A. (2005). Epidemiology of falls among stroke patients hospitalized in a rehabilitation unit: A 
three year survey. Harefuah, 144(2), 88–151. http://ovidsp.ovid.com/ovidweb.cgi?T= 
JS&PAGE=reference&D=emed9&NEWS=N&AN=41378409

Turhan, N., & Atalay, A. (2009). Determinants of length of stay in stroke patients: A geriatric 
rehabilitation unit experience. International Journal of Rehabilitation Research, 32(1), 48–52.  
https://doi.org/10.1097/MRR.0b013e32830d3689

Ullah, S., Qureshi, A. Z., Ullah, R., & Abu-Shaheen, A. (2018). Medical complications during 
inpatient stroke rehabilitation at a tertiary care rehabilitation hospital in Riyadh, Saudi Arabia. 
Journal of the Liaquat University of Medical and Health Sciences, 17(2), 66–70.

van de Port, I. G. L., Kwakkel, G., Bruin, M., & Lindeman, E. (2007). Determinants of depression 
in chronic stroke: A prospective cohort study. Disability & Rehabilitation, 29(5), 353–358.  
https://doi.org/10.1080/09638280600787047

van Eijsden, H. M., van de Port, I. G. L., Visser-Meily, J. M. A., & Kwakkel, G. (2012). Poststroke 
fatigue: Who is at risk for an increase in fatigue? Stroke Research & Treatment, 2012, 1–7.  
https://doi.org/10.1155/2012/863978

van Rijsbergen, M. W. A., Mark, R. E., Kop, W. J., de Kort, P. L. M., & Sitskoorn, M. M. (2020). 
Course and predictors of subjective cognitive complaints during the first 12 months after 
stroke. Journal of Stroke & Cerebrovascular Diseases, 29(3), N.PAG–N.PAG. https://doi.org/ 
10.1016/j.jstrokecerebrovasdis.2019.104588

Vaughan-Graham, J., Patterson, K., Brooks, D., Rose, L., Nejat, G., & Pons, J. (2020). Exoskeleton 
use in post-stroke gait rehabilitation: A qualitative study of the perspectives of persons post- 
stroke and physiotherapists. Journal of neuroengineering and Rehabilitation, 17(1), 123.  
https://doi.org/10.1186/s12984-020-00750-x

Health, Risk & Society 311

https://doi.org/https://doi.org/10.1097/NPT.0000000000000336
https://doi.org/https://doi.org/10.1097/NPT.0000000000000336
https://doi.org/https://doi.org/10.1080/03610730500206881
https://doi.org/https://doi.org/10.1215/03616878-19-1-27
https://doi.org/https://doi.org/10.1215/03616878-19-1-27
https://doi.org/https://doi.org/10.1177/0308022616657111
https://doi.org/https://doi.org/10.1016/j.humov.2018.01.012
https://doi.org/https://doi.org/10.1007/s11062-019-09803-x
https://doi.org/https://doi.org/10.1016/j.apmr.2007.11.001
https://doi.org/https://doi.org/10.1016/j.apmr.2007.11.001
https://doi.org/https://doi.org/10.2340/16501977-2184
https://doi.org/https://doi.org/10.2340/16501977-2184
http://ovidsp.ovid.com/ovidweb.cgi?T=JS%26PAGE=reference%26D=emed9%26NEWS=N%26AN=41378409
http://ovidsp.ovid.com/ovidweb.cgi?T=JS%26PAGE=reference%26D=emed9%26NEWS=N%26AN=41378409
https://doi.org/https://doi.org/10.1097/MRR.0b013e32830d3689
https://doi.org/https://doi.org/10.1097/MRR.0b013e32830d3689
https://doi.org/https://doi.org/10.1080/09638280600787047
https://doi.org/https://doi.org/10.1080/09638280600787047
https://doi.org/https://doi.org/10.1155/2012/863978
https://doi.org/https://doi.org/10.1155/2012/863978
https://doi.org/https://doi.org/10.1016/j.jstrokecerebrovasdis.2019.104588
https://doi.org/https://doi.org/10.1016/j.jstrokecerebrovasdis.2019.104588
https://doi.org/https://doi.org/10.1186/s12984-020-00750-x
https://doi.org/https://doi.org/10.1186/s12984-020-00750-x


Vickery, C. D., Sepehri, A., Evans, C. C., & Lee, J. E. (2008). The association of level and stability 
of self-esteem and depressive symptoms in the acute inpatient stroke rehabilitation setting. 
Rehabilitation Psychology, 53(2), 171–179. https://doi.org/10.1037/0090-5550.53.2.171

Vincent-Onabajo, G., & Adamu, A. (2019). Prevalence of recurrent stroke among a rehabilitation 
cohort in Nigeria. Puerto Rico Health Sciences Journal, 38(3), 181–184.

Viscogliosi, C., Desrosiers, J., & Belleville, S. (2019). Optimizing participation of older adults with 
cognitive deficits post-stroke: Types of help and caregiver burden. Canadian Journal on Aging 
/ La Revue canadienne du vieillissement, 38(2), 222–235. https://doi.org/10.1017/ 
S0714980818000521

Volz, M., Ladwig, S., & Werheid, K. (2021). Gender differences in post-stroke depression: A 
longitudinal analysis of prevalence, persistence and predictive value of known risk factors. 
Neuropsychological Rehabilitation, 31(1), 1–17. https://doi.org/10.1080/09602011.2019. 
1648301

Volz, M., Möbus, J., Letsch, C., & Werheid, K. (2016). The influence of early depressive 
symptoms, social support and decreasing self-efficacy on depression 6 months post-stroke. 
Journal of Affective Disorders, 206, 252–255. https://doi.org/10.1016/j.jad.2016.07.041

Walsh, M. E., Galvin, R., Williams, D. J. P., Harbison, J. A., Murphy, S., Collins, R., McCabe, D. J. 
H., Crowe, M., & Horgan, N. F. (2019). The experience of recurrent fallers in the first year 
after stroke. Disability and Rehabilitation, 41(2), 142–149. https://doi.org/10.1080/09638288. 
2017.1381182

Wang, L., Chen, C. M., Liao, W. C., & Hsiao, C. Y. (2013). Evaluating a community-based stroke 
nursing education and rehabilitation programme for patients with mild stroke. International 
Journal of Nursing Practice (John Wiley & Sons, Inc.), 19(3), 249–256. https://doi.org/10. 
1111/ijn.12064

Wang, S. L., Pan, W. H., Lee, M. C., Cheng, S. P., & Chang, M. C. (2000). Predictors of survival 
among elders suffering strokes in Taiwan: Observation from a nationally representative 
sample. Stroke (00392499), 31(10), 2354–2360. https://doi.org/10.1161/01.str.31.10.2354

Wasserman, A., Pooyania, S., & Thiessen, M. (2020). Factors associated with community versus 
personal care home discharges after inpatient stroke rehabilitation: The need for a pre-admis
sion predictive model. Topics in Stroke Rehabilitation, 27(3), 173–180. https://doi.org/10.1080/ 
10749357.2019.1682369

Watabe, T., Suzuki, H., Aoki, K., Nagashima, J., Konuki, Y., & Sako, R. (2018). Beneficial falls in 
stroke patients: Evaluation using a mixed method design [article]. Topics in Stroke 
Rehabilitation, 25(2), 137–144. https://doi.org/10.1080/10749357.2017.1394631

Watanabe, M., Takeda, K., Maeshima, S., Suzuki, T., & Sonoda, S. (2020). Influence of hematoma 
volume and age on cognitive functions and ADL after putaminal hemorrhage. Journal of 
Stroke & Cerebrovascular Diseases, 29(9), N.PAG–N.PAG. https://doi.org/10.1016/j.jstroke 
cerebrovasdis.2020.105063

Ween, J. E., Alexander, M. P., D’Esposito, M., & Roberts, M. (1996). Factors predictive of stroke 
outcome in a rehabilitation setting. Neurology, 47(2), 388–392. https://doi.org/10.1212/WNL. 
47.2.388

White, C. L., Cantu, A., Motz, D., Patterson, M., Caron, J.-L., & Birnbaum, L. A. (2019). 
Opportunities and challenges in secondary stroke prevention: A mixed methods study. 
Disability & Rehabilitation, 41(26), 3192–3197. https://doi.org/10.1080/09638288.2018. 
1492029

White, J., Dickson, A., Magin, P., Tapley, A., Attia, J., Sturm, J., & Carter, G. (2014). Exploring 
the experience of psychological morbidity and service access in community dwelling stroke 
survivors: A follow-up study. Disability & Rehabilitation, 36(19), 1600–1607. https://doi.org/ 
10.3109/09638288.2013.859748

Whitson, H. E., Pieper, C. F., Sanders, L., Horner, R. D., Duncan, P. W., & Lyles, K. W. (2006). 
Adding injury to insult: Fracture risk after stroke in veterans. Journal of the American 
Geriatrics Society, 54(7), 1082–1088. https://doi.org/10.1111/j.1532-5415.2006.00769.x

Wiles, R., Demain, S., Robison, J., Kileff, J., Ellis-Hill, C., & McPherson, K. (2008). Exercise on 
prescription schemes for stroke patients post-discharge from physiotherapy. Disability & 
Rehabilitation, 30(26), 1966–1975. https://doi.org/10.1080/09638280701772997

312 S. Jackson et al.

https://doi.org/https://doi.org/10.1037/0090-5550.53.2.171
https://doi.org/https://doi.org/10.1017/S0714980818000521
https://doi.org/https://doi.org/10.1017/S0714980818000521
https://doi.org/https://doi.org/10.1080/09602011.2019.1648301
https://doi.org/https://doi.org/10.1080/09602011.2019.1648301
https://doi.org/https://doi.org/10.1016/j.jad.2016.07.041
https://doi.org/https://doi.org/10.1080/09638288.2017.1381182
https://doi.org/https://doi.org/10.1080/09638288.2017.1381182
https://doi.org/https://doi.org/10.1111/ijn.12064
https://doi.org/https://doi.org/10.1111/ijn.12064
https://doi.org/https://doi.org/10.1161/01.str.31.10.2354
https://doi.org/https://doi.org/10.1080/10749357.2019.1682369
https://doi.org/https://doi.org/10.1080/10749357.2019.1682369
https://doi.org/https://doi.org/10.1080/10749357.2017.1394631
https://doi.org/https://doi.org/10.1016/j.jstrokecerebrovasdis.2020.105063
https://doi.org/https://doi.org/10.1016/j.jstrokecerebrovasdis.2020.105063
https://doi.org/https://doi.org/10.1212/WNL.47.2.388
https://doi.org/https://doi.org/10.1212/WNL.47.2.388
https://doi.org/https://doi.org/10.1080/09638288.2018.1492029
https://doi.org/https://doi.org/10.1080/09638288.2018.1492029
https://doi.org/https://doi.org/10.3109/09638288.2013.859748
https://doi.org/https://doi.org/10.3109/09638288.2013.859748
https://doi.org/https://doi.org/10.1111/j.1532-5415.2006.00769.x
https://doi.org/https://doi.org/10.1080/09638280701772997


Williams, S., & Murray, C. (2013). The lived experience of older adults’ occupational adaptation 
following a stroke. Australian Occupational Therapy Journal, 60(1), 39–47. https://doi.org/10. 
1111/1440-1630.12004

Winovich, D. T., Longstreth, W. T., Jr., Arnold, A. M., Varadhan, R., Al Hazzouri, A. Z., Cushman, 
M., Newman, A. B., & Odden, M. C. (2017). Factors associated with ischemic stroke survival 
and recovery in older adults. Stroke (00392499), 48(7), 1818–1826. https://doi.org/10.1161/ 
STROKEAHA.117.016726

Wolfe, C. D., Tilling, K., Beech, R., & Rudd, A. G. (1999). Variations in case fatality and 
dependency from stroke in western and central europe. The European BIOMED study of 
stroke care group. Procedia - Social and Behavioral Sciences Elsevier BV(00392499), 30(2), 
350–356. https://doi.org/10.1161/01.str.30.2.350

Wong, A. O. (2012). Inpatient stroke rehabilitation: Ethnic and psychosocial predictors of 
recovery outcome [Doctoral dissertation]. Loma Linda University Scholars Repository. 
Retrieved September 9, 2020, from https://scholarsrepository.llu.edu/etd/70

Wong, G. K., Lam, S., Ngai, K., Wong, A., Mok, V., & Poon, W. S. (2012). Evaluation of cognitive 
impairment by the Montreal cognitive assessment in patients with aneurysmal subarachnoid 
haemorrhage: Prevalence, risk factors and correlations with 3 month outcomes. Journal of 
Neurology, Neurosurgery & Psychiatry, 83(11), 1112–1117. https://doi.org/10.1136/jnnp-2012- 
302217

Woodman, P., Riazi, A., Pereira, C., & Jones, F. (2014). Social participation post stroke: A meta- 
ethnographic review of the experiences and views of community- dwelling stroke survivors. 
Disability and Rehabilitation, 36(24), 2031. https://doi.org/10.3109/09638288.2014.887796

Xian, Y., Holloway, R. G., Smith, E. E., Schwamm, L. H., Reeves, M. J., Bhatt, D. L., Schulte, P. 
J., Cox, M., Olson, D. M., Hernandez, A. F., Lytle, B. L., Anstrom, K. J., Fonarow, G. C., & 
Peterson, E. D. (2014). Racial/Ethnic differences in process of care and outcomes among 
patients hospitalized with intracerebral hemorrhage. Stroke (00392499), 45(11), 3243–3250.  
https://doi.org/10.1161/STROKEAHA.114.005620

Xie, D., Kurichi, J. E., Kwong, P. L., Stineman, M. G., Vogel, W. B., Ripley, D. C., & Bates, B. E. 
(2014). Comprehensive versus consultative rehabilitation services postacute stroke: Outcomes 
differ. Journal of Rehabilitation Research and Development, 51(7), 1143–1154. https://doi.org/ 
10.1682/JRRD.2014.03.0084

Xu, T., O’Loughlin, K., Clemson, L., Lannin, N. A., Dean, C., & Koh, G. (2019). Developing a 
falls prevention program for community-dwelling stroke survivors in Singapore: Client and 
caregiver perspectives. Disability & Rehabilitation, 41(9), 1044–1054. https://doi.org/10.1080/ 
09638288.2017.1419293

Xu, Z., Gu, Y., Li, J., Wang, C., Wang, R., Huang, Y., & Zhang, J. (2019). Dysphagia and 
aspiration pneumonia in elderly hospitalization stroke patients: Risk factors, cerebral infarction 
area comparison. Journal of Back & Musculoskeletal Rehabilitation, 32(1), 85–91. https://doi. 
org/10.3233/BMR-170801

Yarrow, L., & Garcia, J. M. (2010). Malnutrition: Risks and concerns in dysphagia management. 
Perspectives on Swallowing and Swallowing Disorders (Dysphagia), 19(4), 115–120. https:// 
doi.org/10.1044/sasd19.4.115

Yates, J. S., Lai, S. M., Duncan, P. W., & Studenski, S. (2002). Falls in community-dwelling stroke 
survivors: An accumulated impairments model. Journal of Rehabilitation Research & 
Development ,  39(3), 385–394. http://search.ebscohost.com/login.aspx?direct= 
true&AuthType=ip,url,shib&db=rzh&AN=106823592&site=ehost-live

Yeo Hyung, K., Sung Jin, J., Eun Joo, Y., & Nam Jong, P. (2014). Clinical and sonographic risk 
factors for hemiplegic shoulder pain: a longitudinal observational study. Journal of 
Rehabilitation Medicine (stiftelsen Rehabiliteringsinformation), 46(1), 81–87. https://doi.org/ 
10.2340/16501977-1238

Yeon Jae, H., Yong Jun, J., Geun-Young, P., Young Hoon, J., & Sun, I. (2020). Role of injection 
laryngoplasty in preventing post-stroke aspiration pneumonia, case series report. Medicine, 99 
(7), 1–5. https://doi.org/10.1097/MD.0000000000019220

You, H., Cheng, Y., Li, H., & Han, B. (2020). The effect of comprehensive rehabilitation nursing 
on mental state recovery and neurological dysfunction in elderly stroke patients. International 

Health, Risk & Society 313

https://doi.org/https://doi.org/10.1111/1440-1630.12004
https://doi.org/https://doi.org/10.1111/1440-1630.12004
https://doi.org/https://doi.org/10.1161/STROKEAHA.117.016726
https://doi.org/https://doi.org/10.1161/STROKEAHA.117.016726
https://doi.org/https://doi.org/10.1161/01.str.30.2.350
https://scholarsrepository.llu.edu/etd/70
https://doi.org/https://doi.org/10.1136/jnnp-2012-302217
https://doi.org/https://doi.org/10.1136/jnnp-2012-302217
https://doi.org/https://doi.org/10.3109/09638288.2014.887796
https://doi.org/https://doi.org/10.1161/STROKEAHA.114.005620
https://doi.org/https://doi.org/10.1161/STROKEAHA.114.005620
https://doi.org/https://doi.org/10.1682/JRRD.2014.03.0084
https://doi.org/https://doi.org/10.1682/JRRD.2014.03.0084
https://doi.org/https://doi.org/10.1080/09638288.2017.1419293
https://doi.org/https://doi.org/10.1080/09638288.2017.1419293
https://doi.org/https://doi.org/10.3233/BMR-170801
https://doi.org/https://doi.org/10.3233/BMR-170801
https://doi.org/https://doi.org/10.1044/sasd19.4.115
https://doi.org/https://doi.org/10.1044/sasd19.4.115
http://search.ebscohost.com/login.aspx?direct=true%26AuthType=ip,url,shib%26db=rzh%26AN=106823592%26site=ehost-live
http://search.ebscohost.com/login.aspx?direct=true%26AuthType=ip,url,shib%26db=rzh%26AN=106823592%26site=ehost-live
https://doi.org/https://doi.org/10.2340/16501977-1238
https://doi.org/https://doi.org/10.2340/16501977-1238
https://doi.org/https://doi.org/10.1097/MD.0000000000019220


Journal of Clinical and Experimental Medicine, 13(8), 6216–6223. http://www.ijcem.com/ 
files/ijcem0114593.pdf

Yu, K. J., Moon, H., & Park, D. (2018). Different clinical predictors of aspiration pneumonia in 
dysphagic stroke patients related to stroke lesion: A STROBE-complaint retrospective study. 
Medicine (united States), 97(52), Article e13968.e13968. https://doi.org/10.1097/MD. 
0000000000013968

Zhang, T., Jing, X., Zhao, X., Wang, C., Liu, Z., Zhou, Y., Zhang, Y., & Wang, T. (2012). A 
prospective cohort study of lesion location and its relation to post-stroke depression among 
Chinese patients. Journal of Affective Disorders, 136(1/2), e83–87. https://doi.org/10.1016/j. 
jad.2011.06.014

Zinn, J. (2005). The biographical approach: A better way to understand behaviour in health and 
illness. Health, Risk & Society, 7(1), 1–9. https://doi.org/10.1080/13698570500042348

Zinn, J. O. (2004). Health, risk and uncertainty in the life course: A typology of biographical 
certainty constructions. Social Theory & Health, 2(3), 199–221. https://doi.org/10.1057/pal 
grave.sth.8700033

Zinn, J. O. (2008). Heading into the unknown: Everyday strategies for managing risk and uncertainty. 
Health, Risk & Society, 10(5), 439–450. https://doi.org/10.1080/13698570802380891

Zinn, J. O. (2016). ‘In-between’ and other reasonable ways to deal with risk and uncertainty: A 
review article. Health, Risk & Society, 18(7–8), 348–366. https://doi.org/10.1080/13698575. 
2016.1269879

Zinn, S., Bosworth, H. B., Hoenig, H. M., & Swartzwelder, H. S. (2007). Executive function 
deficits in acute stroke. Archives of Physical Medicine & Rehabilitation, 88(2), 173–180.  
https://doi.org/10.1016/j.apmr.2006.11.015

Zou, T.-E., Liang, P.-J., & Lee, S.-C. (2021). Turning duration and steps predict future falls in 
poststroke hemiplegic individuals: A preliminary cohort study. Topics in Stroke Rehabilitation, 
28(1), 33–41. https://doi.org/10.1080/10749357.2020.1760644

314 S. Jackson et al.

http://www.ijcem.com/files/ijcem0114593.pdf
http://www.ijcem.com/files/ijcem0114593.pdf
https://doi.org/https://doi.org/10.1097/MD.0000000000013968
https://doi.org/https://doi.org/10.1097/MD.0000000000013968
https://doi.org/https://doi.org/10.1016/j.jad.2011.06.014
https://doi.org/https://doi.org/10.1016/j.jad.2011.06.014
https://doi.org/https://doi.org/10.1080/13698570500042348
https://doi.org/https://doi.org/10.1057/palgrave.sth.8700033
https://doi.org/https://doi.org/10.1057/palgrave.sth.8700033
https://doi.org/https://doi.org/10.1080/13698570802380891
https://doi.org/https://doi.org/10.1080/13698575.2016.1269879
https://doi.org/https://doi.org/10.1080/13698575.2016.1269879
https://doi.org/https://doi.org/10.1016/j.apmr.2006.11.015
https://doi.org/https://doi.org/10.1016/j.apmr.2006.11.015
https://doi.org/https://doi.org/10.1080/10749357.2020.1760644

	Abstract
	Introduction
	Context
	Methods
	Methodology
	Phase 1: Content analysis
	Phase 2: Critical narrative synthesis

	Identification and selection of articles
	Phase 1: Content analysis
	Phase 2: Critical narrative synthesis

	Data extraction and analysis
	Phase 1: Content analysis
	Phase 2: Critical narrative synthesis


	Findings
	Phase 1: Content analysis
	Theme 1: safety first
	Theme 2: taking risks as necessary and subjective

	Phase 2: Critical narrative synthesis
	‘Safety first’
	‘Rules’ are imposed for the management of risk
	Taking risks as necessary


	Discussion
	Limitations

	Conclusion
	Disclosure statement
	Funding
	References

