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BACKGROUND

METHODS

RESULTS

1,882 titles and Google descriptors were screened resulting in the
identification of 207 potentially relevant results. After removal of duplicates
full texts were reviewed and six guidelines were identified: National Institute
for Health and Care Excellence (NICE), Stroke Foundation of New Zealand
(SFNZ), Scottish Intercollegiate Guidelines Network (SIGN), American Heart
Association (AHA), National Stroke Foundation of Australia (NSF) and
Canadian Stroke Best Practice Recommendations (CSBPR).

NSF, SFNZ and NICE guidelines scored highly across all domains of the AGREE
II tool whereas AHA and SIGN scored poorly. NICE, SIGN, AHA and CSBPR
focused specifically on long- term rehabilitation.

For aphasia all guidelines recommend Speech and Language Therapy with
varying degrees of specificity, but differ with regards to pharmacotherapy
(table 2). Guidelines also vary in recommended referrals and treatments for
cognitive deficits (table 3). There is agreement on antidepressant use for
post-stroke depression however discrepancies occur in recommendations for
psychological therapies (table 4).

DISCUSSION CONCLUSION

National guidelines for long-term rehabilitation after stroke focus mainly on physical
outcomes, whereas the majority of stroke survivors also report emotional, cognitive and
speech and language needs. As clinical guidelines set the standards for long-term stroke
rehabilitation and management, they influence how these are addressed.

The aim of this review was to compare psychological and
pharmacological treatment recommendations for long-term
management of emotional, cognitive and speech and
language problems after stroke.

AIM

Search strategy: A grey literature search modelled on that developed by Godin
et al 2015 was performed using the advanced Google search engine for
guidelines on the rehabilitation and long-term management of post-stroke
needs. The scope was narrowed to countries with well-established primary
care systems and guidelines available in English. Web-wide searches and
searches of websites from national and international health organisations
responsible for producing clinical practice guidelines were performed.

Differences in treatment recommendations occur across guidelines for
emotional, cognitive and speech and language difficulties after stroke.
Potential reasons for these differences include: guideline publications date;
make-up of the guideline working group; differences in the health care
context of the country; insufficient evidence and differences in interpretation
of evidence.

Although it is likely that there will always be differences between national
guidelines, inconsistencies across guidelines may reduce compliance with
and impact of recommendations. As insufficient evidence is a common
cause of differences, more research on emotional, cognitive and speech
and language aspects of long-term stroke management is needed to
address the gaps in recommendations.
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Quality assessment: Guideline quality was assessed using the validated
Appraisal of Guidelines for Research and Evaluation (AGREE II) tool. This
assesses guidelines on: Scope and Purpose; Stakeholder Involvement; Rigour
of Development; Clarity of Presentation; Applicability; and Editorial
Independence. Two reviewers independently assessed all documents. Ratings
are based on their combined scores.

Data extraction: To identify areas of agreement and contradiction across guidelines a comparison of the assessment, referral and treatment recommendations
for emotional, cognitive and speech and language problems was performed.

Table 2: Comparison of the recommendations for communication difficulties

Table 3: Comparison of the recommendations for cognitive difficulties Table 4: Comparison of the recommendations for problems with mood

Table 1: Inclusion and Exclusion criteria for the grey literature search for guidelines


