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ABSTRACT

[T9TEATE Strokes are among the most destructive health problems. They can especially have detrimental
effects on the occupational performance of sufferers. The experiences of patients suffering from stroke
regarding the impact of the disease on their occupational performance, especially the barriers and
facilitators of this performance, can help understand this phenomenon better and design client-centered
interventions in this field. Nevertheless, a limited body of literature has investigated the encounters
of these individuals and their familial caretakers within this domain. Therefore, the objective of this
research is to synthesize the available research evidence regarding the experiences of stroke survivors
and their family caregivers regarding barriers and facilitators of occupational performance after stroke.
All published articles were searched from 4 databases without a time limit
according to the determined keywords. Among the 70 articles found, only 22 were included in the study
and analyzed based on the quality indicators.

[T The analysis of extractive studies led to the emergence of two categories of barriers to occupational
performance with subcategories of individual obstacles, contextual barriers, and rehabilitation barriers
and facilitators of occupational performance with subcategories of educational strategies, development
of environmental support, and strengthening of individual strategy.

[T Clients with stroke have many barriers in their occupational performance, and the barriers
that are related to the context of rehabilitation are significant. In addition to these important barriers,
the existence of supportive and educational facilitators can help improve the client’s occupational
performance. A better understanding of the factors related to the occupational performance of patients
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Introduction

troke is an acute neurological event with
vascular origin, which leaves lasting and
destructive effects on the brain function
of the victims. This illness is prevalent,
leading to mortality and incapacity,
posing a significant issue for the global public health
domain [1]. According to the assessment of the World
Health Organization (WHO), stroke is “an acute neu-
rological disorder lasting more than 24 hours or lead-
ing to death in less than 24 hours” [2]. The frequency of
initial stroke occurrence in Iran is recorded at 150 cases
per 100000 individuals. The findings from research con-
ducted in Iran indicate a notably elevated prevalence
of stroke compared to the majority of Western nations,
with a tendency for manifestation at a relatively younger
age. The rate of ischemic stroke in Iran also shows a no-
tably elevated rate compared to other geographical areas
[3]. Stroke is often experienced as a major disorder in a
person’s life and causes tremendous changes in different
dimensions of the survivors’ lives [4]. This disorder usu-
ally occurs suddenly without warning and leads to major
changes in the lives of patients and their families [5].

Upon discharge from the hospital following a stroke,
several patients undergo enduring impairments, com-
prising weakness, balance issues, cognitive impair-
ments, and immobility [6]. All these problems can have
destructive effects on occupational performance, partic-
ularly the daily activities of individuals affected, which
were previously viewed as uncomplicated in their daily
routines. Therefore, it is necessary to take all measures
required to improve the occupational performance of
these people that can facilitate their participation in pur-
poseful activities [7].

Occupational performance can be characterized as the
capacity to select, arrange, and effectively engage in sig-
nificant activities that are culturally determined and suit-
able for one’s age. It encompasses the ability to attend
to one’s needs, derive pleasure from life, and engage
in societal participation and interaction within a given
community’s social and economic framework [8]. Oc-
cupational performance in occupational therapy is one
of the main and essential concepts that is also develop-
ing and evolving [9]. Recognizing and understanding
the various life problems of stroke sufferers can help oc-
cupational therapists and other rehabilitation staff [10]
to design more effective measures to meet the needs of
clients in the field of occupational performance because
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the improvement in occupational performance after be-
ing discharged from the hospital can improve the overall
quality of life (QoL) after experiencing a stroke [11].

Numerous investigations have been conducted within
the domain of postdischarge care and transitioning to
home for individuals who have suffered a stroke, par-
ticularly within the discipline of nursing [12]. Studies
conducted in other countries using a qualitative ap-
proach frequently focus on delineating various aspects,
such as the patient’s recovery and expectations from
the recovery period after a stroke, understanding soci-
ety’s thoughts about stroke disease, or understanding
the patient’s fatigue after a stroke. From Chen’s (2021)
perspective, the passage from hospitalization to home
constitutes a complex phase in the process of rehabili-
tation and recovery following a stroke. Additional in-
vestigations are essential to enhance comprehension of
the viewpoints held by various parties involved and to
tackle unaddressed requirements in transitional health-
care [12].

Many individuals who have experienced a stroke and
are released from medical facilities to continue their
rehabilitation and recovery process at home encoun-
ter a multitude of obstacles related to home care [13].
Most stroke survivors enter an environment that pres-
ents many challenges when they return home, and oc-
cupational therapy to reduce these challenges is often
prescribed to stroke survivors to enhance the shift from
medical facility to home [14]. From Simeone’s (2015)
perspective, the treatment and rehabilitation team
should improve their interventions to support survivors
in effectively managing the impactful changes in their
post-stroke lives, while also motivating them to adjust
to the challenges that arise in their daily activities due to
the stroke [15].

Cobley (2013) stated in her study, based on the expe-
rience of patients, that failure to pursue rehabilitation
puts them in danger. An apparent discrepancy was evi-
dent in the delivery of rehabilitation services between
the period of hospitalization and the phase in the com-
munity. The prolonged waiting period for community-
based rehabilitation programs, which certain survivors
encountered, directly influenced the attainment of their
objectives [16].

Brannigan (2017) concluded that resuming occupation-
al performance following a stroke is intricate and can be
influenced positively or negatively by factors within the
organization, social environment, personal characteristics
and the availability of suitable services. The consequences
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Table 1. Search strategy and review method
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Databases Web of Science Scopus PubMed CINAHL

Using the English keywords 30 44 15 36
Web of Science Scopus PubMed CINAHL

After applying the inclusion and 12 14 3 14

exclusion criteria

.

Selection of 22 articles to analyze them according to Table 1 and then perform research quality assessment

.

Detailed study of articles and their analysis on work performance of stroke survivors

.

Extracting 163 primary codes and reducing them to 126 codes after rechecking their similarity to each other.

.

Grouping them into 2, which are the main concepts in this study, i.e. occupational performance barriers and occupational performance
facilitators, and then reporting the final meta-synthesis

of a stroke, such as fatigue and various other elements,
influence the reintegration into post-stroke occupational
performance. Collaborative communication among health-
care providers and interdisciplinary team members may
facilitate the reintegration process for individuals who have
experienced a stroke. Furthermore, environmental modi-
fications and activity adjustments are among the enabling
factors that can support the integration of stroke survivors
into their living environment [17].

Numerous research endeavors have been conducted con-
cerning the challenges of post-hospital care for individu-
als who have survived a stroke [12]. Nevertheless, there
is a notable scarcity of meta-synthesized research findings
about the daily occupational performance of stroke patients
and their caregivers following discharge within the realm
of occupational therapy. This knowledge gap is further ex-
acerbated by the predominant focus of existing studies on
nursing, with a limited exploration from the vantage point
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of the occupational therapy discipline. This meta-synthesis
tries to fill this gap. The outcomes of this study contrib-
ute to an enhanced comprehension of occupational perfor-
mance post-stroke, gaining insight into the challenges and
requirements of individuals affected by this condition and
their support system and creating interventions focused on
the individual. This meta-synthesis review aimed to com-
bine qualitative research outcomes regarding the firsthand
encounters of individuals who have suffered from stroke
and their caregivers concerning occupational performance
following a stroke.

Materials and Methods

This review employs a meta-synthesis methodology
defined by Edwards and Kaimal (2016), which extracts
qualitative data from different articles, integrates them,
and then creates new data and results [18]. Despite the
variations in methodologies utilized in different catego-
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Table 2. Barriers and facilitators of occupational performance
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Theme Category

Subcategory

Individual barriers

. . Contextual barriers
Barriers to occupational

performance

Rehabilitation barriers

Physical limitations
Psychological limitations
The burden of social life roles
Dissatisfaction with social supports
Financial difficulties
Cultural and educational barriers
Management barriers

Barriers to vocational rehabilitation
Barriers to access and environmental adapta-
tion

Patient education

Development of educational strategies

Facilitators of occupational
performance

Strengthening of individual strategies

Education to caregivers and society
Promotion of financial support

Promotion of social support

Development of environmental support

Contributing to the spiritual structure
Strengthening the rehabilitation system

Improvement of psychological function

Facilitating maximum independence in activities
of daily living

ries of literary examinations, all reviews can be conduct-
ed by adhering to 8 fundamental steps: 1) Articulation of
the research inquiry, 2) Establishment and authentication
of the review protocol, 3) Retrieval of relevant articles,
4) Evaluation for the inclusion of studies, 5) Assessment
of quality, 6) Extraction of data, 7) Analysis and syn-
thesis of data and 8) Presentation of findings [19]. All
these steps have been followed in this study. The articles

Table 3. The Inclusion and exclusion criteria of studies
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were searched after formulating the research question
and developing the review protocol. After screening for
the inclusion criteria, the research quality was assessed
using the critical appraisal skills program (CASP) ques-
tionnaire. The data have been extracted and analyzed,
and the findings are reported in this study (Table 1).

Inclusion Criteria

Exclusion Criteria

1 All studies regardless of time period

2 The availability of the full text of the articles

Relationship with the subject of study means daily occupa-
tional performance between studies

4 Articles related to stroke in adults

1 Content unrelated to occupational performance

2 Language different from English and Farsi

Archives of

Rehabilitation

Vahidi H, et al. Barriers and Facilitators of Occupational Performance of People With Stroke. RJ. 2024; 25(3):396-423.




Archives of

Rehabilitation

In this review, three important points were noted; the
first thing is what experience clients with stroke had
throughout their hospital stay and following their re-
lease from the medical facility in connection to their
disability. The next thing is how these clients per-
formed the tasks related to self-care after living with
the problem of stroke and what experience their care-
givers have in this field. The last thing is how, after
recovery, the client’s occupational performance re-
garding returning to the former job has been affected.
Therefore, after repeatedly reading and analyzing the
articles in the results section, each article was analyzed
line by line, and the meaning units were extracted from
the articles’ text based on the research purpose. Then,
the meaning units were converted into codes, and in
the third stage, the classification of codes began until
finally, classes and sub-classes were formed, and codes
similar to each other were placed in one class. These
classes were revised several times to compare with each
other and form newer classes. At first, after analyzing
the studies, 163 primary codes were extracted, which
were reduced to 126 after rechecking their similarity to
each other after grouping them. They were divided into
2 main groups: Occupational performance barriers and
occupational performance facilitators (Table 2).

The keywords used in this study were the following:
“occupational performance,” “self-care,” “activity of
daily living,” “work,” “stroke,” “adult hemiplegia”
and “qualitative research.” The search databases in-
clude CINAHL, PubMed, Web of Science, and Scopus
until 2023. The inclusion and exclusion criteria for this

study are also summarized in Table 3.

EEINT3

Quality assessment

To guarantee the validity of the data employed, the
instrument known as the CASP [20]. This instrument
comprises a set of 10 inquiries designed to assess the
caliber of research works for which the researcher has
employed this survey in all publications (Table 4).

The results of this study were presented and discussed
so that some practical guidance could be received for
Tabriz University of Medical Sciences Nursing Re-
searchers, Tabriz University of Medical Sciences,
Occupational Therapy Department, and University
of Social Welfare and Rehabilitation Sciences. Clas-
sification using predetermined categories and precise
definitions, along with the dependability of coding,
enhances the internal validity of the results. Extracting
the context and forming theoretical abstractions from
the outcomes of content analysis enables a certain lev-
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el of generalizability of the results, thereby enhancing
external validity [21]. In general, strategies for build-
ing trust in qualitative research were considered in this
study. All authors read the articles independently, and
during the analysis of classes and units of meaning,
they repeatedly discussed them until they reached the
final classes and subclasses.

Results

All 22 studies were incorporated into the synthesis.
The sample sizes in the studies ranged from 4 to 86
individuals. The cumulative number of participants in
the scrutinized articles comprised 400 stroke survivors
and their caregivers. Most of the studies were conduct-
ed in Iran (Table 5). The prevalent methodologies were
descriptive qualitative, interpretive and grounded the-
ory utilizing semi-structured interviews. This review
identified two main categories with six subcategories:
1) Barriers of occupational performance with sub-
classes of individual barriers, contextual barriers and
rehabilitation barriers, 2) Facilitators of occupational
performance with subclasses of development of edu-
cational strategies, development of environmental sup-
port, strengthening of individual strategies (Table 2).

Barriers to occupational performance

Barriers to occupational performance refer to factors
that cause limitations in the daily occupational perfor-
mance of clients. The existence of these barriers has
reduced the level of independence of clients and, as
a result, can increase the severity of disability. These
barriers have led to limitations in their daily living,
work, and leisure activities and occupational therapists
must consider them. By identifying these barriers, re-
habilitation, and occupational therapy specialists can
improve clients’ QoL. These barriers may be related
to the clients themselves and fundamentally involve
them, or may be related to background factors and
cause strong effects on a person’s life. Identifying and
evaluating these barriers can help reduce the intensity
of their impact on the client’s occupational perfor-
mance. This theme itself was classified into three sepa-
rate and important subcategories: Individual barriers,
contextual barriers, and rehabilitation barriers.
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Table 4. CASP

Q10

Q9

Q8

Q7

Q6

Q5

Q4

Q3

Q1

How valuable is the research?

Is there a clear statement of
findings?

Was the data analysis
sufficiently rigorous?

Have ethical issues been taken
into consideration?

Has the relationship between
the researcher and participants
been adequately considered?

Was the data collected in a way
that addressed the research
issue?

Was the recruitment strategy
appropriate to the aims of the
research?

Was the research design
appropriate to address the
research objectives?

Is a qualitative methodology
appropriate?

Was there a clear statement of
the aims of the research?

Study

10

11

12

13

14

15

16

17

18

19

20

21

22

Rehabilitation

Archives of

Y: Yes; N: No; ?: Can’t tell.
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Table 5. Extracted articles for analysis

Autumn 2024. Vol 25. Num 3

R Methods
No. Title Country  Journal’'s Name Year 9' articipants Data .
in Research X Data Analysis
Collection
“Frustrated and invisible Semi-
1 younger stroke patients Sweden Dlsabl!le a.nd 2003 5 structured Grounded theory
experiences of the reha- Rehabilitation - ) methodology
N ,, interviews
bilitation process” [22]
HESeE S URIIER Iranian Rehabili- S Grounded theory
2 people: used and recom- Iran tation Journal 2009 28 structured methodolo
mended strategies” [23] interviews gy
Life experiences after International semi- Grounded theory
3 stroke among Iranian Iran . . 2010 10 structured
e Nursing Review : . methodology
stroke survivors” [24] interviews
“Holistic concerns of
Chinese stroke survivors Journal of Ad- Semi- Phenomenolo
4 during hospitalization China . 2011 15 structured gy
; . vanced Nursing . )
and in transition to interviews
home” [10]
ci:l:]pfss i: z\rl)erzoasg eTi;c: Scandinavian semi- Qualitative content
5 ) 5 ) rycay Sweden  Journal of Occu- 2011 4 structured .
during the first year after ational Thera interviews analysis
stroke” [25] P Py
“Barriers and facilitators
of return to work for
individuals with strokes: . Semi- o
6 Perspectives of the stroke USA Topics '.n . Str.oke 2011 38 structured QU (fontent
3 . Rehabilitation . . analysis
survivor, vocational interviews
specialist, and employer”
[26]
“Critical factors related Semi-
7 to return to wo.rk anter USA Topics in Stroke 2011 12 structured Grounded theory
stroke: A qualitative Rehabilitation. ) . methodology
” interviews
Study” [27]
“Everyday life condition AT REIE] .
. . Journal of Semi- o
in stroke survivors and ; Qualitative content
8 . L . X Iran Community 2012 25 structured .
their family caregivers in . . . analysis
. ) Based Nursing & interviews
Iranian context” [28] .
Midwifery.
“The experience of stroke
survivors three months European Journal Semi-
9 after being discharged Italy of Cardiovascular 2014 15 structured Phenomenology
home: A phenomenologi- Nursing interviews
cal investigation” [15]
“The combined percep-
tions of peop!e with Question-
S TR naire with Qualitative Content
10 regarding rehabilitation Sweden BMJ Open 2015 86 -
open-ended analysis
needs 1 year after stroke: Lestions
A mixed methods study” q
[29]
Iis\/ti::VI-nSgt:gIZeash:?v\iI:l/g:[st\ Scandinavian Semi- Thematic analysis
11 g - Norway Journal of Caring 2015 8 structured based on interpre-
experiences of home Sciences interviews tive description
rehabilitation” [30] P
S SR Topics in Stroke Sl Qualitative content
12 perspective on return to USA pics In Str 2015 12 structured ;
” Rehabilitation : ) analysis
work after stroke” [31] interviews
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PIRERUEE S Methods
No. Title Country  Journal’'s Name Year 9' articipants Data .
in Research X Data Analysis
Collection
“Family caregivers’
experience of activities L .
of daily living handling in Scandinavian semi- Qualitative content
13 v J . & Iran Journal of Caring 2016 19 structured )
older adult with stroke: . . . analysis
- - Sciences. interviews
A qualitative research in
the Iranian context” [32]
“Qol after stroke in semi- Qualitative Content
14 L, Pakistan ~ BMC Neurology 2016 20 structured -
Pakistan” [33] . X analysis
interviews
“Factors affecting adher- Semi-
ence to rehabilitation in Journal of Vascu- Qualitative content
15 A . Iran . 2018 20 structured )
Iranian stroke patients: A lar Nursing. interviews analysis
qualitative study” [34]
“Experiencesof participat- .
ing in a client-centered Disability and ol
16 ADL intervention after STELE Rehabilitation 2018 10 §truct9red ISITSEE LS
" interviews
stroke” [35]
“Stroke survivors’ experi-
ences of occupation in L Semi- Thematic analysis
; . Disability and -
17 hospital-based stroke Australia Rehabilitation 2018 8 structured of descriptive ex-
rehabilitation: A qualita- interviews ploratory design
tive exploration” [36]
“Stroke survivors’ experi- - Semi- T
18 ences transitioning from USA Journﬁigfhmcal 2018 31 structured Quallt:rt"la\‘/lesci:ntent
hospital to home” [37] J interviews 4
“Determining the con-
sequences of perceived Semi-
19 selftcare aTb'|I|ty in stroke Iran Archlve§ of Neu- 2019 10 structured Qualitative (Eontent
patients living at home: roscience - . analysis
_ . interviews
A qualitative study in
Iran” [38]
“Stroke self-management A Semi- o
20 and the role of self- Australia Dlsabl.“.t Y gnd 2019 7 structured QUEliZiEne c.ontent
) ” Rehabilitation. X X analysis
efficacy” [39] interviews
“Experiences of oc-
cupational performance Canadian Journal Semi- Qualitative content
21 in survivors of stroke Canada of Occupational 2020 7 structured analvsis
attending peer support Therapy interviews ¥
groups” [40]
“Perception of self-care
aE/)\;IilttlZ ;’:;‘I)(Zg ziFdﬁz—t i eI =l Qualitative content
22 postd Iran Health Trends 2021 10 structured -
charge: A qualitative . : ) analysis
and Perspectives interviews

descriptive study in Iran”
[41]

Individual barriers

Physical problems are among an individual’s barriers,
which, in terms of physical structure, such as a disor-
der in the central nervous system, causes problems in
the sensory and motor systems (Article 6). Also, these
clients may have a series of other underlying diseases
and disorders that developed after the stroke and during
hospitalization (Article 22). The lack of hand function
is a major factor in the client’s inability to perform oc-
cupations (Article 6). Loss of mobility and difficulty in
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walking (Article 6) are other barriers to clients’ physi-
cal activity and occupational performance, leading to
fatigue (Article 1) and the need for help in their self-care
tasks (Article 7). In general, these physical problems
have caused the client to fail to meet his occupation’s
physical needs and to face problems in continuing his
previous job (Article 7). Following a stroke and causing
physical problems for the patient, psychological issues
also appear and create a lot of tension and psychologi-
cal pressure for the patient (Articles 22 and 1). These
negative feelings cause incompatible adaptive reactions

Vahidi H, et al. Barriers and Facilitators of Occupational Performance of People With Stroke. RJ. 2024; 25(3):396-423.
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and behaviors (Articles 14 and 22) and disrupt the way
to achieve normal occupational performance (Articles 9
and 18). After being discharged from the hospital and
returning home, clients feel a big change in their lives,
which often has a negative aspect and evokes a negative
image of themselves in their minds (Article 11). This
issue also causes a feeling of change in occupational
needs and demands, which itself is considered a big bar-
rier for occupational performance (Article 11).

Contextual barriers

The context of every person’s life consists of social,
cultural, political, economic, and time concerning cli-
ents suffering from stroke. This context has a negative
role in implementing occupational performance due to
many restrictions and barriers. This issue is two-sided:
The client cannot perform social roles, and the social
support for him is weak. For example, the client can-
not perform social roles and feels that he burdens oth-
er family members (Articles 3, 6, 9, 22). On the other
hand, the absence of familial assistance for individuals
and the dearth of interpersonal backing from their so-
cial circle impose restrictions on the clients’ social in-
teractions (Articles 1, 3, 4 and 6). The lack of financial
support is another barrier and these clients face many
economic problems regarding treatment, rehabilitation,
and insurance matters (Articles 3, 7, 8 and 15). Cultural
and educational barriers are also other contextual barri-
ers. The lack of a suitable training program to strengthen
the client’s occupational performance (Articles 3 and 8)
and guiding this issue by the family and environment
of the clients has magnified its importance. This condi-
tion results in insufficient knowledge of the caregivers
about the interventions needed to return and strengthen
the individual’s occupational performance (Articles 1, 4,
6 and 14).

Rehabilitation barriers

One of the important measures to improve the client’s
ability in occupational performance is rehabilitation pro-
fessions, especially occupational therapy, which, if not
implemented well, becomes a significant barrier to the
person’s limitations. Among the rehabilitation barriers,
we can mention management barriers, such as insuffi-
cient availability of rehabilitation services, challenges
associated with the rehabilitation team and fundamen-
tal gaps in managing this team (Articles 3, 4 and 15).
The next issue is the vocational rehabilitation of clients,
which this part of rehabilitation refers to returning cli-
ents to their previous jobs and maintaining or changing
their last jobs. In this part of rehabilitation, many prob-
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lems arise, such as the mismatch between specific job
requirements and the patient’s current capabilities, the
inability to maintain the speed required to perform work
tasks, the inability to estimate the quality requirements
of work, and the employer’s negative attitudes towards
the phenomenon of disability (Articles 6, 7, 12). The
next issue, which is considered among the areas of re-
habilitation, is environmental adaptation and the imple-
mentation of adaptation and access plans, which, if not
implemented well, will become a big barrier, such as the
lack of a public transportation system in the region, the
inability to drive to work, and the problems of adapting
the workspace (Article 6).

Facilitators of occupational performance

Facilitators of occupational performance are solutions
and strategies that strengthen clients’ occupational per-
formance. These strategies can be applied to the indi-
vidual by the client’s living environment and the sur-
rounding people and family or by the client himself to
compensate for the weaknesses. If all of these solutions
have a good result, the severity of the client’s disability
will be reduced, and occupational performance will be
strengthened after discharge from the hospital. A sig-
nificant percentage of these strategies is increasing the
awareness and information of clients and their families.
This category is also divided into three separate subcat-
egories. They all try to provide appropriate solutions to
strengthen the clients’ working performance, including
developing educational strategies, environmental sup-
port, and individual strategies.

Development of educational strategies

The development of educational strategies refers to
increasing the awareness and information of clients,
families, and society to strengthen clients’ occupational
performance with sufficient details and correct training.
Teaching the patient is one of these strategies that can
be used with self-education and adaptation to disability
(Article 19). Teaching activities of daily living improves
coping and adaptation strategies (Article 10), and it is
also possible to increase and maintain a healthy lifestyle
by teaching individual independence (Articles 5, 6, 14,
15). Education to caregivers and the community is an-
other essential part of educational strategies that can be
tried to increase the family’s health awareness and in-
crease the client’s independence by providing suitable
educational programs for stroke patients to the family
as well as the primary caregivers of the patient (Articles
3). This training can include training on personal duties,
training on client transfer, training on the use of assistive
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devices, and training on physical movements and physi-
cal exercises (Articles 13 and 14). It is emphasized that
experts transfer these training pieces to the family and
society (Article 2).

Development of environmental support

Considering that man is a social being and all human
occupational performance are done in an environmental
context, the person and the environment are completely
connected and can affect occupational performance. If
the environment is rich and provides sufficient support,
it will develop the clients’ occupational performance.
Social support has different dimensions. The first is fi-
nancial support, which can be referred to as appropriate
financial support after discharge and strengthening of
health and supplementary insurance (Articles 1, 2, 3, and
13). The second is social support, such as encouraging
the client’s social presence and participation in the com-
munity by the family, receiving support through peers,
and participating in group meetings with other patients,
plays a significant role in helping the client (Articles 13,
14, 20, 21). The third one is environmental support can
help a person’s spiritual health and encourage religious
activities at home and in the community (Articles 2, 8,
13). Another critical aspect of environmental support is
strengthening the rehabilitation system and improving
its quality by forming a suitable rehabilitation team to
provide comprehensive services to the patient and fam-
ily for the development of neuromuscular functions and
also providing suitable discharge plans for the rehabili-
tation of the patient after the hospital (Articles 2, 3, 6,
14, 15).

Strengthening of individual strategies

Individual strategies refer to providing solutions to
strengthen intra-individual factors. These strategies
have strengthened the cognitive and functional perfor-
mance of the clients. Also, by providing these solutions,
it is possible to increase the client’s self-confidence and
independence in daily activities. One of these strategies
is to improve psychological performance by enhancing
the individual’s insight about the need to use existing
strategies and facilities, improving the motivation for
occupation and increasing the sense of responsibility
and having a positive view of the events, the occupa-
tional performance of the clients can be enhanced (Ar-
ticles 2, 6, 8). Based on the findings of studies, the next
factor is to facilitate maximum independence in activi-
ties of daily living. In this strategy, trying to regain in-
dependence, carrying out occupation and activities of
daily living to strengthen occupational performance, and
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creating a balance between rest and recreation in occu-
pational performance can have a good effect in this field
(Articles 5, 6, 16, 17).

Discussion

This meta-synthesis revealed that resuming daily oc-
cupational activities post-stroke entails a multifaceted
journey influenced by various factors that can either
hinder or support this transition. Individuals who took
part in the research incorporated in this analysis deliber-
ated on the impact of stroke-related consequences as a
hindrance to re-engaging in occupational tasks follow-
ing a stroke. Independent occupational performance in
daily life is necessary for individuals who have suffered
from a stroke and their caregivers to optimize their over-
all QoL and effectively deal with their health issues and
way of living. This meta-synthesis provides a compre-
hensive analysis of the insights gained from the view-
points of stroke survivors, caregivers, and healthcare
professionals on the obstacles to occupational perfor-
mance and the factors that enhance it, taking into ac-
count both individual and environmental aspects.

The findings of this study show that the factors that
cause challenges in occupational performance and the
facilitators of occupational performance during the re-
habilitation period after stroke need the attention of
the treatment and rehabilitation staff to identify these
factors and opportunities. Effective rehabilitation is
achieved when specialists use the client’s active collab-
orative approach to improve occupational performance
and to guide clients with stroke and their caregivers to
use physical and psychosocial rehabilitation services to
meet their needs.

The international classification of functioning, disabil-
ity, and health (ICF) classification system, derived from
the biopsychosocial models, thoroughly examines the
correlation and interplay between functioning and dis-
ability following a stroke, along with personal and en-
vironmental influences [42]. The findings of this meta-
synthesis confirm that the interaction between physical
and psychological disabilities after stroke, social support
after discharge, and cultural barriers can disrupt occu-
pational performance and participation in life. People’s
health can be improved by creating environments where
clients are active and participating actors in that environ-
ment. In these environments, people learn how to use
their internal and external resources to meet occupation-
al needs in their daily lives, and they are also supported
in identifying these resources in the correct way [43].
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Internationally, individuals who have experienced a
stroke commonly indicate a diminished QoL as a result
of various factors such as the financial burden associ-
ated with inadequate healthcare services, lifestyle choic-
es, limited access to medical knowledge, environmen-
tal and socioeconomic circumstances, and suboptimal
compliance with recommended interventions [44, 45].
In African and other developing regions, distinctive ele-
ments like limited availability of rehabilitation facilities,
inadequate social assistance and care networks, socio-
economic restrictions, ineffective social reintegration
initiatives for individuals with disabilities, substandard
healthcare services, absence of post-disability home ad-
justments, as well as cultural and traditional convictions,
collectively impact the QoL throughout the process of
stroke recovery [44, 46, 47].

According to Brannigan’s study (2017), an adapted en-
vironment is one of the primary elements that can help
one return to occupational performance. The absence of
adequate treatment and rehabilitation services can pose
a significant obstacle for individuals recovering from
strokes. In fact, there is a necessity to access special-
ized stroke units during the acute phase to enhance the
management of these individuals. Therefore, returning
to occupational performance should be considered dur-
ing rehabilitation, and specialists play an important role
in this field [17]. According to the results of this review,
the challenges in the field of rehabilitation can be a huge
barrier to improving the occupational performance of
these clients; these challenges prolong the rehabilitation
period and cause the patient to become exhausted. Palm-
er and Glass (2003) stated that most stroke survivors
eventually shift to living in the community. However,
many encounter the challenge of undergoing lengthy,
arduous, and draining rehabilitation. They argue that
the stroke rehabilitation process goes beyond simply
regaining muscle strength, range of motion, or enhanc-
ing gross movements; instead, it entails a collaborative
effort involving reconstructing one’s identity, adopting
new roles, and establishing relationships. The ultimate
objective of rehabilitation services is to assist stroke pa-
tients in attaining a functional capacity level that enables
them to resume independent living within the commu-

nity [48].

Overall, this research agrees with Oswald’s (2008)
findings, highlighting the ongoing significance of stroke
as a primary concern for individuals who have expe-
rienced it, as well as their families and healthcare and
social support providers. Most stroke survivors reside
within the community and receive assistance from fami-
ly caregivers, particularly their spouses. Challenges such
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as stroke-related complications and post-stroke depres-
sion can impede recovery progress, resulting in distur-
bances in relationships and diminished life contentment
among clients and their partners. These findings under-
score the necessity for novel interventions aimed at aid-
ing stroke survivors and their loved ones in navigating
the multifaceted physical, emotional, and environmental
adjustments following a stroke, thereby facilitating their
successful reintegration into society [49].

According to this review, one of the facilitators of oc-
cupational performance is educational strategies that
can include both patient and caregiver education. Some
level of stroke education is often provided to patients or
their family caregivers through rehabilitation programs,
yet studies examining the impact of these interventions
have been constrained in scope. Variances in education-
al goals for stroke survivors and educational initiatives
are evident across different healthcare facilities. Surpris-
ingly, limited data exist regarding the efficacy of educa-
tional programs tailored specifically for stroke patients.
A logical initial step in formulating stroke education
strategies involves evaluating the educational require-
ments of both the patient and their family members [48].

A study conducted by the UK Stroke Association on
counseling centers revealed that during a 4-month time-
frame, around 25% of individuals expressed a desire for
more comprehensive insights into stroke characteristics
[50]. Among the commonly sought-after types of in-
formation by clients are assistance within their homes,
involvement in stroke support groups, speech-related is-
sues, rehabilitation programs, alterations in personality,
and the presence of depression [48, 50]. Corresponding-
ly, a research endeavor carried out by Van Veenendaal et
al. (1996) highlighted similar areas of interest in terms
of the educational requirements of stroke patients and
their family members, particularly emphasizing the ne-
cessity for guidance on methods to mitigate the chances
of experiencing a subsequent stroke [51].

According to Langduo Chen (2021), disseminating
information regarding complications associated with
stroke, management of medications, and lifestyle adjust-
ments to stroke survivors and their caregivers is essen-
tial for equipping them with self-care abilities and pre-
ventive strategies in addressing risk factors [12]. From
the viewpoint of Florence Denby (2016), instructing in-
dividuals with a stroke and their families on methods to
prevent recurring incidents poses a significant challenge
within the realm of rehabilitation. Complexities may
arise from staff dynamics, patients’ medical stability,
readiness to acquire knowledge, the suitability of edu-
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cational materials to their specific needs, and the limited
timeframe available for educational purposes. During
stroke recovery, patient education is an ongoing journey.
The training program should consider the individual’s
readiness to learn, unique learning styles, and the tim-
ing of the sessions. Indeed, stroke rehabilitation repre-
sents an educational philosophy that aims to empower
patients and their families [52].

According to this review, one way to facilitate clients’
occupational performance is to develop environmental
support. This support can take different social, financial,
and spiritual dimensions. According to Hanne Peoples, a
significant consensus exists regarding the non-physical
requirements, such as consideration of the societal re-
percussions of a stroke, provision of psychological as-
sistance, offering couples therapy, and dissemination of
spiritual guidance. The spiritual teachings emphasize
the preservation of principles and can be viewed as a
foundation of significance and direction for human en-
deavors.

Consequently, spirituality constitutes a crucial element
of an individual’s day-to-day endeavors, and thus, meet-
ing spiritual requirements is imperative for participation
in activities and professional empowerment. This aspect
may hold particular relevance for individuals recovering
from a stroke, who may face constraints in occupational
performance yet retain a fundamental necessity to par-
take in routine tasks [53, 54].

Enhancing individual strategies can facilitate patients’
self-regulation, leading to enhanced psychological func-
tioning and improved performance in everyday tasks.
Self-regulation denotes an individual’s capacity to man-
age a long-standing ailment in cooperation with care-
givers, family members, the community, and suitable
healthcare professionals. As indicated by the research
conducted by Satink (2016), engagement in activities
represents a critical domain for enhancing self-regu-
lation and accountability post-stroke. Programs focus-
ing on self-regulation post-stroke can be implemented
among stroke survivors, targeting not only the survivors
themselves but also their family members. Furthermore,
these interventions should not solely concentrate on the
functional aspect of activities but also consider the exis-
tential dimension of self-regulation post-stroke. By en-
gaging in daily tasks, individuals can observe the impli-
cations of their stroke, subsequently acquiring the skills
to cope with these consequences in their daily routines,
adjusting their expectations, engaging in meaningful ac-
tivities, and participating in valuable tasks. Moreover,
executing daily activities within a defined role can sup-
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port stroke survivors in deriving lessons from their expe-
riences, acknowledging their capabilities, and attribut-
ing new significance to their lives [55].

This meta-synthesis incorporated research from 9 dis-
tinct nations, showcasing cultural diversity and method-
ological orientations. Leveraging this diversity can offer
a more extensive perspective on the topic and result in a
fresh interpretation of the study results. In most views,
the role of clients’ lack of knowledge is colorful, and
informing and training clients and their caregivers in oc-
cupational performance is a priority. Training clients and
caregivers can improve occupational performance and
subsequently improve the client’s QoL. The next item is
changing and improving the client’s living environment.

It can include the physical environment, such as adapt-
ing the client’s home and place of residence, or other
social and cultural environments that take steps to im-
prove it with the cooperation of occupational therapists
and other rehabilitation and treatment staff and fill the
existing gaps by conducting research in this field. Sub-
sequent research endeavors ought to explore issues con-
cerning the return to occupational functioning through
the viewpoints of various stakeholders, such as patients,
their caregivers, families and the rehabilitation team,
including service providers, utilizing a mixed methods
strategy. The outcomes of these investigations can en-
rich our comprehension of the barriers to occupational
performance and the interventions that support it, there-
by enhancing comprehensive approaches to effective
rehabilitation.

Conclusion

Clients with stroke have many barriers in the field of
their occupational performance, and especially the barri-
ers related to the context of rehabilitation are of particu-
lar importance. In addition to these important barriers,
the existence of supportive and educational facilitators
can help improve the client’s occupational performance.
Educational strategies improve the QoL by enhancing
clients’ knowledge and skills in life management, and
by improving financial and social support, we can help
the clients. A better understanding of the factors affect-
ing the occupational performance of patients with stroke
requires more studies, especially in the field of context
and rehabilitation issues with the occupational perfor-
mance of clients.
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