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▪ Restrictions in participation are considerable up to four years after stroke, especially in dynamic activities such as physical exercise, outdoor activities 

and housekeeping. Improvements in participation are only observed up to one year after stroke.

▪ Both mood problems and less adaptive psychological factors are independently associated with worse participation up to four years after stroke.

▪ Follow-up assessments after stroke should not only focus on cognitive/motor impairment and mood problems, but also encompass screening on 

adaptive psychological factors (extraversion, optimism, proactive coping and self-efficacy)!

Take-home messages

Psychological factors and the course of participation after stroke

Results
Course of participation item scores (USER-P) over time up to four years after stroke (n=136) Predictors of the course of participation over time (multivariate linear mixed model, n=369)
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Adaptive psychological factors

Maladaptive psychological factors

Mood problems (HADS)

Age

Gender (male)

Stroke severity (NIHSS)

Cognitive functioning (MoCA)

Background
▪ More persons with stroke have to cope with long-term restrictions due to the aging 

population and major improvements in the acute treatment of stroke. 

▪ Improvements in participation are observed in the first 6-12 months after stroke. The 

course of participation beyond the first year after stroke remains largely unclear.

▪ Mood problems and psychological factors are prominent among the many factors 

associated with participation levels in the chronic phase after stroke. 

▪ However, psychological factors are often overlooked in current stroke literature; causal 

relationships with participation and effects of time remain unclear.

Aims
1. To explore the course of participation from 2 months up to 4 years after stroke

2. To examine if adaptive and maladaptive psychological factors and mood measured 2 months 

after stroke are determinants of the course of participation during this period.

Methods
▪ Extension of the multicenter prospective longitudinal Restore4Stroke Cohort study. Data was 

collected at stroke onset, two months, six months, one year, two years and four years after stroke.

▪ 369 stroke patients were recruited in six different hospitals within 7 days of stroke onset.

▪ Utrecht Scale for Evaluation of Rehabilitation-Participation (USER-Participation) restrictions 

subscale was used.

▪ Psychological factors were clustered into adaptive (proactive coping, self-efficacy, extraversion and 

optimism) and maladaptive (passive coping, neuroticism and pessimism) psychological factors. The 

Hospital Anxiety and Depression Scale (HADS) was used to assess mood.

▪ Multivariate linear mixed model analysis was used to explore the course of participation over time 

and its determinants.

Patient characteristics
• Age 66.7 (± 12.4) years

• 64.5% male

• 93.0% ischemic stroke

• 87.5% first stroke

• NIHSS after 4 days: 2.7

• 32.5% ADL-dependent at 4 days (BI ≤17)

• 71.0% discharged home after hospital stay

• 67.6% cognitively impaired (MoCA ≤ 25) after 2 months

Estimate (95% CI) p-value

-0.24 (-0.37 − -0.11) <0.001 

5.58 (2.35 − 8.81) 0.001

-1.78 (-2.30 − -1.25) <0.001

0.71 (0.28 − 1.15) 0.001

0.26 (0.08 − 0.44) 0.004

0.08 (-0.13 − 0.30) 0.450

-1.05 (-1.35 − -0.76) <0.001


