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A B S T R A C T

Background

Many patients experience depression, social isolation and anxiety post stroke. These are associated with a poorer outcome. Ameliorating

these problems may improve patient wellbeing.

Objectives

To evaluate the impact of a healthcare worker or volunteer whose multi-dimensional roles have been grouped under the title ’stroke

liaison worker’.

Search methods

We searched the Cochrane Stroke Group Trials Register (searched February 2009), the Cochrane Central Register of Controlled Trials

(CENTRAL) (The Cochrane Library Issue 1, 2009), MEDLINE (1966 to 2009), EMBASE (1980 to 2009) and four other databases.

We performed a cited reference search, searched conference proceedings and trials registers, checked reference lists and contacted authors

and trial investigators.

Selection criteria

Randomised controlled trials investigating the impact of a stroke liaison worker versus usual care.

Data collection and analysis

We invited trialists to participate in a review of individual patient data. Primary outcomes for patients were subjective health status and

extended activities of daily living. Primary outcomes for carers were subjective health status including measures of carer strain.
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Main results

We included 16 trials involving 4759 participants. Analysis did not show a significant overall difference for subjective health status

(standardised mean difference (SMD) -0.03, 95% confidence interval (CI) -0.11 to 0.04, P = 0.34) or extended activities of daily living

(SMD 0.04, 95% CI -0.03 to 0.11, P = 0.22). There was no overall significant effect for the outcome of carer subjective health status

(SMD 0.04, 95% CI -0.05 to 0.14, P = 0.37). Patients with mild to moderate disability (Barthel 15 to 19) had a significant reduction

in dependence (odds ratio (OR) 0.62, 95% CI 0.44 to 0.87, P = 0.006). This would equate to 10 fewer dependent patients (95% CI

17 fewer to 4 fewer) for every 100 patients seen by the stroke liaison worker. Similar results were seen for the outcome of death or

dependence for the subgroup with Barthel 15 to 19 (OR 0.55, 95% CI 0.38 to 0.81, P = 0.002). This risk difference equates to 11

fewer dead or dependent patients (95% CI 17 fewer to 4 fewer) for every 100 patients seen by the stroke liaison worker.

Authors’ conclusions

There is no evidence for the effectiveness of this multifaceted intervention in improving outcomes for all groups of patients or carers.

Patients with mild to moderate disability benefit from a reduction in death and disability. Patients and carers do report improved

satisfaction with some aspects of service provision.

P L A I N L A N G U A G E S U M M A R Y

Stroke liaison workers for stroke patients and carers

Many patients experience depression, anxiety and isolation after a stroke. These post-stroke problems can lead to subsequent poor

health, low mood or increased caring burden. It seems reasonable to expect that providing more emotional and psychological support

in addition to appropriate information about stroke and services available might help to reduce anxiety, improve mood and improve

health or satisfaction. In this review, we evaluated 16 studies (involving 4759 participants) of healthcare workers or volunteers (a ’stroke

liaison worker’) providing education and social support (including counselling) and liaison with services. Overall, there do not appear

to be any significant benefits for patients in terms of their perceived health, mood, activities or participation. Patients appeared to be

more satisfied that someone had really listened to them, and carers appeared to be more satisfied with aspects of the care provided. It

also appears that patients with mild to moderate disability may benefit from a reduction in disability and death as a result of the input

from the stroke liaison worker. The reason for this is not yet clear and further research is required.

B A C K G R O U N D

Stroke is a major cause of disability and handicap, with an in-

cidence of three to five per 1000 in people aged 45 to 84 years

old (Sudlow 1997). The majority of people survive their stroke,

but a third to a half remain functionally dependent after one year

(Bamford 1990; Taub 1994). This is associated with significant

psychosocial problems for both patients and their carers, which

may also occur independent of physical disability (Dennis 1998;

Kotila 1998; Scholte 1998). The burden of such problems may

increase as a result of demographic change and reductions in age-

specific stroke case fatality (Barker 1997; Bonita 1993).

A number of different approaches have been evaluated to try to

lessen these psychosocial problems. These include provision of

therapy (OSST 2003; Wade 1992a), information leaflets (Mant

1998), antidepressants (Hackett 2008), counselling, education

(Evans 1988; Forster 2001; Rogers 1999) and social support

(Friedland 1992). While some studies did find positive effects of

these interventions, none were found to have a significant impact

on psychological outcomes or quality of life, though this may have

been due to type II statistical error.

Support following discharge from hospital, information about

stroke and available resources, and practical help have been iden-

tified by patients and carers as services that they would value

(Greveson 1991). A stroke liaison worker can be defined as some-

one whose aim is to increase participation and improve wellbeing

for patients and carers. Typically they provide emotional and so-

cial support and information to stroke patients and their families

and liaise with services with the aim of improving aspects of par-

ticipation and quality of life for patients with stroke, their carers,

or both (Lilley 2003). This multifaceted role distinguishes stroke

2Stroke liaison workers for stroke patients and carers: an individual patient data meta-analysis (Review)
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liaison workers from therapists whose aim is to treat a single prob-

lem such as improving activities (rehabilitation) or knowledge (in-

formation provision). A stroke liaison worker may be a health or

social care professional, or be from the voluntary sector. Such ser-

vices have been evaluated under a range of different names, such

as ’social work’ (Christie 1984; Towle 1989), ’specialist nurse sup-

port’ (Forster 1996), ’stroke family care worker’ (Dennis 1997) and

’stroke family support organiser’ (Mant 1999). For the purposes

of this review, such services have been grouped under the generic

title of ’stroke liaison worker’. There has been one descriptive re-

view of published trials of ’support workers’ within the context of

a broader review of non-drug strategies aimed at reducing psycho-

social problems after stroke (Knapp 2000). No meta-analysis of

these studies has yet been attempted.

O B J E C T I V E S

To determine the efficacy of stroke liaison workers for patients with

stroke and their carers in increasing participation and improving

wellbeing for patients and carers, as measured by improving social

activities, participation and mental health.

M E T H O D S

Criteria for considering studies for this review

Types of studies

Randomised controlled trials comparing allocation to stroke liai-

son worker with normal care or alternative service.

Types of participants

Survivors of acute stroke or their closest informal carer or both.

A clinical definition of stroke was used: rapidly developing clin-

ical symptoms and/or signs of focal, and at times global loss of

cerebral function (Bamford 1988). We included studies that in-

cluded transient ischaemic attack (TIA) patients since TIA is part

of the same disease spectrum and patients with TIAs, while seldom

having reduced activities, may have reduced participation and a

high level of anxiety regarding stroke recurrence (van Veenendaal

1996). Participants must be adult (aged 16 years or over). We did

not include trials that address carer needs alone (and do not in-

clude patients).

Types of interventions

Referral to a stroke liaison worker. Such a worker would typically

provide a multifaceted service including more than one of: edu-

cation and information provision, social support and liaison with

other services (OSST 2003). Often this intervention is provided

from the point of patient discharge from hospital. We considered

trials assessing workers of any professional background relevant,

including health or social care professionals or volunteers. We ex-

cluded studies where the intervention was judged to be single-

faceted. This distinction is to separate the stroke liaison worker

interventions from trials of, for example, information provision

alone (Forster 2001). Similarly, we excluded trials of therapist-

delivered physical rehabilitation or psychological interventions on

their own. The control group received usual care.

Types of outcome measures

Outcomes for patients

Primary outcomes: subjective health status (e.g. GHQ 12, SF36,

Euroqol), extended activities of daily living (including social activi-

ties, e.g. Nottingham Extended Activities of Daily Living (EADL),

Frenchay Activities Index (AI)).

Secondary outcomes: death, place of residence, activities of daily

living, dependency, mental health (including anxiety and depres-

sion), knowledge about stroke, use of services, satisfaction with

services, participation.

Outcomes for carers

Primary outcome: subjective health status (including measures of

carer strain).

Secondary outcomes: extended activities of daily living, mental

health, knowledge about stroke, satisfaction with services.

Search methods for identification of studies

See the ’Specialized register’ section in the Cochrane Stroke Group

module.

We searched the Cochrane Stroke Group Trials Register, which

was last searched by the Managing Editor on 2 February 2009.

The register was searched for trials coded in the following cat-

egories: counselling, social support, therapists, support workers,

carer training and information giving.

In addition, we searched the following bibliographic databases:

the Cochrane Central Register of Controlled Trials (CENTRAL)

(The Cochrane Library Issue 1, 2009), MEDLINE (from 1966 to

2009) (Appendix 1), EMBASE (1980 to 2009), CINAHL (1982

to 2009), ASSIA (1987 to 2009), PsycINFO (1967 to 2009) and

Social Science Citation Index (1956 to 2009).
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In order to identify further published and unpublished studies,

we carried out a Cited Reference Search using Web of Science,

checked the reference lists of identified relevant trials and con-

tacted authors of relevant papers and investigators in this area

of stroke services trials. We also searched the following relevant

conference proceedings and trials registers: European Stroke Con-

ference proceedings (1999 to 2008) and The Stroke Center (

www.strokecenter.org) (December 2008).

Data collection and analysis

Methods of the review: selection of studies

The lead review author (GE) first excluded obviously irrelevant ar-

ticles. Two review authors (GE, PL) then independently reviewed

the retrieved abstracts of papers identified. We excluded papers

that clearly did not meet the inclusion criteria at this stage, and

recorded the reason. We obtained a full-text copy of all possibly

relevant papers, and the same review authors (GE and PL) also in-

dependently assessed these according to pre-defined inclusion cri-

teria. It was our intention that Simon Winner and Martin Dennis

would moderate if there was disagreement: this was not required.

Contact with trialists and data collection

We contacted the contact trialist or lead investigator and invited

them to join a collaborative review process. We requested indi-

vidual patient data and invited trialists to meet in Glasgow, UK

to discuss the development of the review. (The members of this

collaborative group are listed in the Acknowledgements).

Prior to the meeting, we asked trialists for additional information

including information on design characteristics, the study pop-

ulation, the intervention, outcome measures used and length of

follow up, as well as additional information regarding the inter-

vention that may not have been apparent in the published papers.

If we could not contact any trialists, the lead review author (GE)

and supervising review author (PL) completed these trial detail

grids independently. We then used details about the intervention

to construct subgroups according to the apparent primary empha-

sis of the intervention (liaison, education and information provi-

sion, social support).

At the trialists meeting, held on 4 March 2005, we discussed the

intentions of the review process and methods. We invited trialists

to comment on the classification system developed for grouping

trials. The trialists felt that the initial system developed (analysis

by primary emphasis as suggested in the original protocol) did

not adequately describe the similar and differing studies. This

discussion led to the development of a subsequent classification

(Figure 1) which we used for the primary analysis.

Figure 1. Subgroup definitions
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The group also suggested additional subgroup analyses. These in-

cluded analysis of the intervention by the profession of the indi-

vidual providing the intervention. We also planned to present the

results stratified by timing of referral to a stroke liaison worker (less

than six months after stroke, more than six months after stroke).

Analysis by patient characteristics included subgroups defined by

sex, age (less than 65 years old, and 65 years or older), the presence

or absence of a main carer and patient functional status at baseline.

We considered this last subgroup because one trial in particular

had suggested that patients with mild to moderate functional de-

pendence had the most to gain from the intervention (Bradford).

For this reason, we used the same definitions of dependence as in

the original trial (severe dependence: Barthel score less than 15;

mild to moderate dependence: Barthel score 15 to 19; indepen-

dent: Barthel score 20). We made all subgroup definitions prior

to data analysis and blind to review data.

Assessment of quality

We did not use a quality score for eligible trials (Juni 1999). Never-

theless, we coded the trials with regard to quality of randomisation

procedure, method of consent, concealment of treatment alloca-

tion, blinding of patients and carers, blinding of outcome assessor,

and handling of withdrawals and drop-outs (see Characteristics of

included studies table).

Analysis

We classified outcome measures according to which domain they

were assessing (activities of daily living, extended activities of daily

living, participation, dependency, mental health, subjective health

status, knowledge about stroke, use of services and satisfaction).

Satisfaction was assessed across 17 domains for patients and 16

domains for carers. Most of the scales used were ordinal or con-

tinuous. If the same measure had been used in different studies,

we calculated a mean difference (MD) across trials using the Re-

view Manager software, RevMan 5.0 (RevMan 2008). We did not

perform a meta-analysis where grossly differing outcome measures

precluded combination. Where it was possible to dichotomise the

data, we calculated odds ratios (OR) and 95% confidence intervals

(CI) for each study. Where it was not possible to dichotomise the

data, we summarised the effects on outcome in terms of direction

of effect (in favour of intervention or control), and the size of

the effect (in terms of standardised mean differences (SMD)). We

have presented results separately for patients and carers for each

domain of outcome.

Prior to data analysis, we constructed an analysis plan which in-

cluded the a priori selection of outcome measures that we would

use in the review process. We used this pre-planned method where

trialists had evaluated an outcome with more than one outcome

measure. Where one measure (e.g. Frenchay Activities Index) was

used by several trials, we selected the most commonly used mea-

sure. There was the potential risk of the review author selecting

an outcome measure that had achieved more positive results, thus

influencing the results, and it was hoped that the prior planning

of analysis would reduce that risk.

In the analysis of satisfaction, due to differences between trials

in the questions that were asked, it became necessary to select

questions for comparison. We selected questions for analysis only

if they appeared in two or more studies. All satisfaction questions

involved a Likert scale with four separate categories of satisfaction

(highly satisfied, satisfied, dissatisfied and highly dissatisfied). We

contracted the results into a dichotomised outcome (satisfied or

dissatisfied) and entered data into an analysis to produce an OR

for reporting being satisfied.

We cross-checked individual patient data for completeness on re-

ceipt. In addition, we cross-checked them with published data.

For subgroup analysis, we split data into separate databases and

analysed them separately. We used double data entry to enter data

into RevMan to ensure the avoidance of simple errors. We checked

the direction of effect for each outcome measure in each trial and

cross-checked all tables on completion for errors and complete-

ness.

R E S U L T S

Description of studies

Review process results

The search strategy identified 17,734 titles to be reviewed (search

date July 2009). From these titles we selected 71 studies as being

of possible relevance to the review. Where possible, we sought the

full text of these studies or the abstract where a full paper was

not available. Of these studies, we considered 57 to be unsuitable

for inclusion: eight were not randomised controlled trials, eight

evaluated interventions for caregivers only, a further 18 evaluated

education interventions only, 10 evaluated some form of physi-

cal rehabilitation, six evaluated a single-faceted intervention only

such as social support alone, five evaluated only a sub-population

(such as post-surgical subarachnoid haemorrhages only), and two

evaluated the impact of chronic disease management programmes

(Characteristics of excluded studies). Trial selection is illustrated

in Figure 2.
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Figure 2. Trial flow
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Selected trials

The search strategy identified 14 published randomised trials, and

we identified a further two unpublished trials following contact

with trialists. One of the unpublished studies evaluated two inter-

ventions in separate arms (the input of a volunteer or a psycholo-

gist for problem-solving therapy compared to usual care) (Leeds).

The other unpublished study evaluated three separate interven-

tions, alone or combined. These included a stroke family support

worker (social), a psychology intervention (psychology) and an

occupational therapy intervention (physical). We considered only

the stroke family support worker and the psychology arms of the

study to be relevant for inclusion and where these elements were

combined, we excluded the data (Liverpool).

We obtained individual patient data for 12 studies, and obtained

additional tabulated data for two trials (Adelaide; Philadelphia

(STAIR)). Limited information from one unpublished trial was

available from correspondence with the author (Melbourne

(SHIPS)). Published data only were available for one trial (

Melbourne).

Risk of bias in included studies

The 16 trials came from four countries (Australia, Netherlands,

UK and USA). Most were based in city hospitals and evaluated ser-

vices in urban populations. Thirteen studies described adequate al-

location concealment: eleven studies performed blinding of the fi-

nal outcome assessor and two studies performed additional patient

blinding by a means of delayed or modified consent (Edinburgh;

Utrecht), the justification of which is described separately (Boter

2003).

The intervention characteristics for the primary analysis are shown

in Figure 1. Four interventions were classified as employing a

proactive and structured approach to the intervention. Eight in-

terventions were reactive and flexible, while six interventions em-

ployed a proactive but focused approach.

Available data for some outcomes were very limited and not com-

binable. For instance, knowledge was only apparently evaluated

in two studies (Mansfield; Oxford). Neither study used validated

methods to test that knowledge, and data were only available

for one study (Oxford). For this reason, we did not attempt

to perform a meta-analysis of knowledge as an outcome. Sim-

ilarly, data on caregiver knowledge were only available for one

study (Oxford). Resource or service usage were reported in sev-

eral studies (Edinburgh; Liverpool; Melbourne (SHIPS); Oxford;

Philadelphia (STAIR); Utrecht). Data were only available for two

of these studies (Oxford; Utrecht). Due to variations in service

provision, and differences in the available data, it was felt to be too

difficult to combine and dichotomise these data. For this reason,

we did not perform a meta-analysis of service usage.

After receipt of data, it became apparent that analysis of mental

health under one single heading was potentially inaccurate where

some general measures of mental health (such as GHQ 28) were

being combined with more specific measures of depression (such

as the Hospital Anxiety and Depression Scale (HADS)-Depression

scale) or anxiety (HADS-Anxiety scale). In addition, since it was

apparent that some studies had used the HADS-Anxiety scale,

we felt it was of potential additional value to split mental health

outcomes into depression and anxiety in addition to analysis under

a generic mental health domain. We considered it plausible that the

intervention might reduce anxiety without necessarily reducing

depression. We made this decision post hoc, and therefore we have

presented the results with that caution alongside generic mental

health results as originally planned.

Effects of interventions

We have presented these data in two stages for simplicity. We

have presented overall data here with subgroups as pre-planned

by the collaborative group according to intervention characteristic

(Figure 1).

Primary patient outcomes

Subjective health status

Analysis of data for 3112 participants (13 interventions) did not

show a significant overall difference between the intervention and

control groups for this outcome (SMD -0.03, 95% CI -0.11 to

0.04, P = 0.34). Tests for heterogeneity were borderline (Chi2

heterogeneity P = 0.08); however, no single subgroup showed a

significant effect.

Extended activities of daily living

Analysis of data for 3051 patients (15 interventions) did not show

any benefit of stroke liaison workers over control group for an im-

provement in extended activities of daily living (SMD 0.05, 95%

CI -0.02 to 0.12, P = 0.16). No significant subgroup interaction

was present (Chi2 P = 0.42).

Secondary patient outcomes

Death

There was no significant effect of the stroke liaison worker inter-

vention on the outcome of death (3891 participants, 16 interven-

tions, OR 0.88, 95% CI 0.72 to 1.08, P = 0.23). There was no

subgroup interaction (Chi2 P = 0.78).

Place of residence (institutionalisation)

Data were more limited for analysis of institutionalisation (983

participants, six interventions). However, there was no overall ef-
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fect (OR 0.82, 95% CI 0.48 to 1.38, P = 0.44) and no significant

subgroup effect (Chi2 P = 0.99).

Activities of daily living

No significant benefit was seen on activities of daily living for the

intervention group compared to the control group (3221 partici-

pants, 15 interventions, SMD -0.01, 95% CI -0.08 to 0.06, P =

0.39). No subgroup interaction existed (Chi2 P = 0.39).

Dependency

Data on dependency were more limited (1468 participants, four

trials) and were not available for one subgroup (Proactive and fo-

cused). No overall benefit was seen for the stroke liaison worker

intervention, with the direction of benefit favouring the control

group (SMD 0.03, 95% CI -0.07 to 0.14, P = 0.47). There was

no significant heterogeneity seen between the two remaining sub-

groups (Chi2 P = 0.47). Few outcome measures for dependency

were used, providing only limited outcome data for dependency

(four trials, 1468 participants). In contrast a larger number of stud-

ies (13 interventions, 2817 participants) used the Barthel measure.

We therefore decided to dichotomise the Barthel measure as an

outcome for dependency. We discussed the potential ’cut-point’

for dependency with trialists and set it at 19/20 (i.e. dependent

in one or more activities of daily living). We made this decision

prior to analysis of the data without prior knowledge of the re-

sults. Analysis using this outcome for dependency yielded greater

participant involvement across a greater range of studies. For this

reason, we conducted subsequent analyses for the outcome of de-

pendency using this definition of dependency. Overall, there was

no significant difference between the treatment and control groups

for a reduction in dependence (OR 0.89, 95% CI 0.75 to 1.05, P

= 0.16). There was no subgroup interaction (Chi2 P = 0.17).

Mental health (generic)

Data were available for 3081 participants from 15 interventions.

Overall results did not suggest any beneficial effect of stroke liaison

workers compared to control for an improvement in mental health

score (SMD -0.01, 95% CI -0.08 to 0.07, P = 0.87). There was

no subgroup interaction (Chi2 P = 0.31).

Mental health (depression)

Analysis of data from 15 interventions (2743 participants) did not

show any evidence of a beneficial effect from the input of a stroke

liaison worker when compared to the control group, despite the

direction of effect favouring the treatment group (SMD -0.04,

95% CI -0.12 to 0.04, P = 0.30). There was no subgroup inter-

action (Chi2 P = 0.14).

Mental health (anxiety)

Data were available for two subgroups (Proactive and structured;

Reactive and flexible) involving five interventions (1200 partici-

pants). No significant benefit was seen for the intervention group

(WMD -0.20, 95% CI -0.66 to 0.26, P = 0.39). Tests for hetero-

geneity were borderline overall (Chi2 P > 0.05), predominantly

because of one study (Adelaide) that showed a positive treatment

effect (-1.7, 95% CI -2.89 to -0.51); however, this study reported

differences in the groups at baseline that may have accounted for

the effect.

Participation

Results for participation were more limited in the number of par-

ticipants (860) and only available for one subgroup (Reactive and

flexible). Overall, there were no significant differences between

the groups (SMD -0.04, 95% CI -0.17 to 0.10, P = 0.59) and

there was no heterogeneity within the available subgroup (Chi2 P

= 0.50).

Primary caregiver outcome

Caregiver subjective health status

Data for 1775 caregivers were available from 15 interventions.

The predominant measure used was the Carer Strain Index (9/13

trials). For this reason, this measure was used in the Oxford study,

rather than the more positive published Carer SF 36. Although

the direction of effect was in favour of the control group, there was

no overall significant effect (SMD 0.04, 95% CI -0.05 to 0.14, P

= 0.37) and no significant subgroup interaction (Chi2 P = 0.96).

Secondary caregiver outcomes

Caregiver extended activities of daily living

Only two subgroups (Proactive and structured; Reactive and flex-

ible) had adequate data from five trials (752 participants). There

was a trend to an improvement in extended activities of living in

the control group (SMD -0.13, 95% CI -0.28 to 0.01, P = 0.07).

No significant subgroup interaction existed (Chi2 P = 0.78).

Caregiver mental health

Data for 1629 caregivers were analysed across 13 intervention

arms. No significant overall effect or subgroup effect existed (SMD

-0.02, 95% CI -0.12 to 0.08, P = 0.67, heterogeneity Chi2 P =

0.58).
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Patient satisfaction data

In summary, only one domain of patient satisfaction reached a

statistically significant result with data from three trials (905 par-

ticipants). Patients in the intervention group were significantly

more satisfied that ’someone has really listened’ (OR 1.58, 95% CI

1.14 to 2.19, P = 0.006). Subgroup results suggested borderline

heterogeneity (Chi2 P = 0.07), with one subgroup (Reactive and

flexible) strongly positive (two trials, 439 participants, P = 0.0005)

and one (Proactive and structured) being neutral (one trial, 470

participants, P = 0.61).

Carer satisfaction data

Four questions for carers yielded statistically significant results.

1. ’I received all the information I needed about the nature

and causes of the patient’s illness’ was included in three trials

(459 caregivers) from one subgroup (Reactive and flexible). The

question was positive in favour of the stroke liaison worker arm

of the trial (OR 1.72, 95% CI 1.04 to 2.85, P = 0.03).

2. ’I have received enough information about recovery and

rehabilitation’ was answered favourably by the treatment group

in three trials (457 caregivers, OR 1.98, 95% CI 1.25 to 3.14, P

= 0.004).

3. ’Someone has really listened’ was answered in two trials

(Edinburgh; London), both in the same subgroup, with a smaller

number of caregivers (300 participants, OR 2.56, 95% CI 1.52

to 4.31, P = 0.0004).

4. Caregivers in the stroke liaison workers’ group were more

likely to report that they felt that they were not neglected (OR

2.62, 95% CI 1.44 to 4.77, P = 0.002) than in the control group.

Subgroup analyses

In order to find out which aspects of the stroke liaison worker inter-

vention might be effective and which might not, we attempted to

form meaningful intervention subgroups. This subgrouping was

based on external or pragmatic factors rather than on a known

mechanism of effect for the intervention. Because individual trials

were conflicting, it could not be clearly established which aspects

of the intervention might be resulting in a positive benefit and

which might result in harm. These subgroups were agreed by the

trialists at the meeting. They are presented here with their ratio-

nale and results. Satisfaction data are presented for subgrouping

according to intervention type rather than for patient characteris-

tics.

Prior to the meeting of trialists, we attempted to form a classifica-

tion based on the dominant emphasis of an intervention (educa-

tion and information provision, social support, liaison). We chose

this method of subgroup analysis recognising that although the

interventions may have had a multifaceted approach, they may

have been created with a primary concern in mind (for example,

counselling for psychological difficulties post stroke). In order to

acquire more detailed information about the types of intervention,

we asked trialists to complete a ’grid’ detailing different aspects of

the stroke liaison workers’ role and function. We then allocated

trials to a subgroup (education and information provision, social

support, liaison) according to the dominant emphasis of a par-

ticular trial. Where trialists could not be contacted, PL and GE

completed trial grids independently.

Primary emphasis of intervention

Primary patient outcome

Subjective health status

Analysis of data for 3114 participants (14 interventions) did

not suggest an overall benefit from stroke liaison worker (as be-

fore). The subgroup providing education and information provi-

sion (two interventions) as the dominant emphasis of the service

showed a positive subgroup result (SMD -0.24, 95% CI -0.44 to -

0.04, P = 0.02). Similarly the group providing liaison as the dom-

inant emphasis (one intervention) suggested a trend towards ben-

efit in the treatment group (SMD -0.24, 95% CI -0.47 to 0.04,

P = 0.09). There was no benefit seen for the larger subgroup (11

interventions) whose dominant emphasis was on social support

(SMD 0.00, 95% CI -0.07 to 0.08, P = 0.94). Overall, there was

significant subgroup heterogeneity (Chi2 P = 0.02) suggesting that

the contrast between education and information provision and the

other aspects of the stroke liaison role reflected a real difference in

the intervention.

Primary carer outcome

Carer subjective health status

Analysis of data for 1775 carers did not suggest any benefit for

carers from stroke liaison worker intervention (SMD 0.04, 95%

CI -0.05 to 0.14, P = 0.37). There was no subgroup interaction

(Chi2 P > 0.05).

Profession of stroke liaison worker

The term ’stroke liaison worker’ describes a role that spans differ-

ent professions including nursing, psychology, social work, other

allied health professions or the voluntary sector. It could be argued

that differing levels of knowledge and skill rather than attitude

alone may differentiate between otherwise externally comparable

roles. This knowledge or skill may influence patient education and

information provision, or provide more focused patient and carer

counselling. For this reason dividing the results by professional

grouping seems a legitimate method of analysing the overall re-

sults.
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We asked trialists to provide information on the professional back-

ground of the stroke liaison worker evaluated in each trial where

this was not clear from published data. We grouped the professions

into four distinct subgroups: nurse, psychologist, social worker

and a final grouping of generic health care worker or volunteer.

This last subgroup included trials where the stroke liaison worker

was from an allied health profession, the voluntary sector or (in

the case of some trials with more than one worker) no specific

background but had been trained in the stroke liaison worker role.

Primary patient outcome

Subjective health status

Analysis of data for 3112 participants did not demonstrate any

overall impact from stroke liaison workers as before (SMD -0.03,

95% CI -0.11 to 0.04, P = 0.34) and there was no subgroup

interaction (Chi2 P > 0.05).

Primary carer outcome

Carer subjective health status

Analysis of data from 1775 carers did not show any benefit from

stroke liaison worker (SMD 0.04, 95% CI -0.05 to 0.14, P = 0.37)

and there was no subgroup interaction for the profession of the

stroke liaison worker (Chi2 P > 0.05).

Patient characteristics: subgroup analysis

Patient age

We dichotomised patient data where possible into two subgroups:

under 65 years old and 65 years or older. It was postulated that

younger patients may have differing or greater psychosocial prob-

lems to older patients and may respond differently to the inter-

vention. Results are described here where a significant subgroup

exists along with a significant subgroup interaction.

Primary patient outcome

Subjective health status

Analysis of 2503 participants by age did not demonstrate any

overall benefit from the stroke liaison worker intervention (SMD

-0.06, 95% CI -0.14 to 0.01, P = 0.11) and there was no subgroup

interaction for the subgroups under 65 years and 65 years and

older (Chi2 P > 0.05).

Primary carer outcome

Carer subjective health status

Analysis of carer data for 1483 carers did not show any overall

benefit from stroke liaison worker input (SMD -0.01, 95% CI -

0.11 to 0.09, P = 0.87) and there was no subgroup interaction for

the subgroups under 65 years and 65 years and older (Chi2 P >

0.05).

Patient gender

We dichotomised data on the basis of sex. It seemed reasonable to

explore this subgrouping as men and women may respond differ-

ently to an intervention with a significant psychological and social

component. It should be noted that for analysis of carer data, we

analysed these according to the sex of the patient and may not re-

flect the sex of the carer. For instance, a carer may well be a daugh-

ter looking after a mother or a wife looking after a husband. Data

on carer sex were inadequate across the trials to analyse according

to carer sex.

Primary patient outcome

Subjective health status

Analysis of data from 2491 participants showed no overall ben-

efit from stroke liaison worker input and there was no subgroup

interaction for either male of female patient groups (SMD -0.05,

95% CI -0.13 to 0.03, P = 0.20, Chi2 heterogeneity P > 0.05).

Primary carer outcome

Carer subjective health status

Analysis of data for 1483 carers dichotomised into subgroups ac-

cording to patient sex did not show any significant benefit from

stroke liaison worker input, and there was no significant subgroup

interaction (SMD -0.05, 95% CI -0.13 to 0.03, P = 0.20, Chi2

heterogeneity P > 0.05).

Presence of a carer

It is theoretically possible that patients without identified carer

support might be at higher risk of poorer health. It therefore fol-

lows that this subgroup might benefit the most from social sup-

port aspects of the intervention. Within the trials there was var-

ied involvement of carers. Some trials (Adelaide; Rhode Island)

specifically recruited only patients who had an identified primary
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caregiver. Other studies did not include or record caregiver in-

volvement at all (Glasgow). Clearly these trials do not allow us to

test the hypothesis that the presence or absence of an identified

primary caregiver results in different responses to the stroke liaison

worker intervention. For this reason, we excluded these trials from

this subgroup analysis.

The quality of recording of caregiver presence and proximity of in-

volvement with the patient was variable. Two trials reported carer

relationship (Oxford; Utrecht). Other trials did not collect these

data. To analyse these trials adequately, we hypothesised that the

presence of carer data recorded by trialists formed a proxy for the

clear identification of a caregiver. This proxy has its limitations, as

the proximity and level of involvement of a caregiver with a patient

may vary considerably and not be sensitively measured by this di-

chotomisation. Nevertheless, it could be postulated that a closely

involved carer is more likely to be contactable and therefore avail-

able for simple data collection. We therefore dichotomised data

according to whether a carer was identified (Oxford; Utrecht) or

whether carer outcome data were collected. Results are presented

here for these two subgroups. Clearly there can be no comparison

of carer outcomes for this subgroup analysis. We observed no sig-

nificant subgroup or subgroup interaction.

Primary patient outcome

Subjective health status

We dichotomised data from 2296 participants according to the

presence or absence of a main carer. Analysis did not reveal any

benefit from stroke liaison worker input (SMD -0.05, 95% CI -

0.13 to 0.03, P = 0.26) and there was no subgroup interaction

according to the presence or absence of a main carer (Chi2 P >

0.05).

Patient functional status

It has been assumed in most trials that the intervention of a stroke

liaison worker should be applied to all patients regardless of their

level of disability or functional dependence. Data from one trial

(Bradford) have previously suggested that patients with mild to

moderate disability (as measured by the Barthel Index 15 to 19)

make the most gains from stroke liaison worker input. We there-

fore decided to evaluate this question by functional status ac-

cording to Barthel measurement. Patients were divided according

to their Barthel index at recruitment (which usually equated to

their Barthel at discharge from hospital). They were divided into

three subgroups: Barthel 20 (independent), Barthel 15 to 19 (mild

to moderately dependent) and Barthel less than 15 (dependent).

Barthel indices at recruitment varied across the trials as might be

expected and are illustrated in Figure 3. Recruitment appeared

highest in the more independent groups as might be expected for

a trial evaluating psychosocial interventions in a population re-

turning to the community. Interestingly the patient population

appears to trichotomise relatively equally. Where a significant sub-

group effect was seen in conjunction with a significant subgroup

interaction, the results are discussed here.
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Figure 3. Barthel Index at recruitment

Primary patient outcome

Subjective health status

Analysis of 2268 participants subgrouped according to their

Barthel score at recruitment did not show any overall benefit on

subjective health status from stroke liaison worker input and no

significant subgroup effect was seen for this outcome (SMD -0.03,

95% CI -0.11 to 0.05, P = 0.46, Chi2 heterogeneity P > 0.05).

Patient secondary outcomes

Dependence (Barthel)

We analysed data for 2494 participants in 12 interventions of 10

trials. The subgroup Barthel 15 to 19 had a significant reduction in

dependence (OR 0.62, 95% CI 0.44 to 0.87, P = 0.006). This ef-

fect size would equate to 10 fewer dependent patients (95% CI 17

fewer to four fewer) for every 100 patients with mild to moderate

disability that were seen by the stroke liaison worker. Significant

subgroup heterogeneity existed suggesting that this subgroup was

responding differently to the intervention than the others (Chi2 P

< 0.05). The other subgroups did not show a significant effect of

the stroke liaison worker intervention however (Barthel less than

15 OR 1.15, 95% CI 0.82 to 1.62, P = 0.43; Barthel 20 OR 0.98,

95% CI 0.68 to 1.42, P = 0.92).

Death or dependence

We decided after analysis of dependence data to look at this com-

bined outcome. The concern was that there might appear to be

a reduction in dependence at the expense of increased mortality.

We combined data using the same dependence data. Overall, data

for this new outcome did not show a significant benefit from the

stroke liaison worker for a reduction in death or dependence (OR

0.89, 95% CI 0.72 to 1.11, P = 0.32). A significant subgroup

effect was again seen (Barthel 15 to 19) as well as subgroup het-

erogeneity suggesting that this group responded differently to the

stroke liaison worker input (OR 0.55, 95% CI 0.38 to 0.81, P =

0.002). This risk difference equates to 11 fewer dead or dependent

patients per 100 treated cases (95% CI 17 fewer to four fewer)

as a result of stroke liaison worker input for the group with mild

to moderate disability. Results for the other subgroups were not

significant (Barthel less than 15 OR 1.38, 95% CI 0.93 to 2.04,

P = 0.11; Barthel 20 OR 0.98, 95% CI 0.68 to 1.43, P = 0.93;

Chi2 P < 0.05).
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Primary carer outcome

Carer subjective health status

Analysis of data for 1509 carers divided according to patient

Barthel at recruitment did not show any significant effect for the

primary carer outcome of carer subjective health and there was no

significant subgroup effect (SMD 0.01, 95% CI -0.10 to 0.11, P

= 0.9, Chi2 heterogeneity P > 0.05).

D I S C U S S I O N

Individual patient data meta-analysis confers considerable advan-

tage in unpacking the potential benefits or harms of an interven-

tion. At a statistical level it is less likely to overestimate the effect

of an intervention, but also gives narrower confidence intervals,

reducing the chance of missing a real benefit or harm. It permits a

greater understanding of the studies involved, which is vital where

the interventions and trials are complex, as in this case. Addition-

ally, they allow greater flexibility in exploring subgroups. This is

important in this case as little is understood regarding the underly-

ing mechanism of potential benefit for stroke liaison workers and

therefore it is hard to identify which intervention characteristics

are most important and additionally which patient subgroups, if

any, are most likely to benefit. However, individual patient data

meta-analysis is considerably more complex. Meta-analysis is sec-

ondary analysis of research where ethics approval has already been

obtained. Despite that, however, some trialists did run into diffi-

culties in sharing their data. Two studies (Adelaide; Boston) de-

scribed having to have permission to share their data with a third

party. In one case (Adelaide) the ethics committee would not give

permission to share anonymised individual patient data with the

collaborative group. Instead, data for subgroup analysis were pro-

vided in aggregate form on request from the lead author. In the

other case (Boston), approval from the data review board took ap-

proximately one year and represented a considerable delay for the

review process.

It is important to state that in the planning of this analysis, the

lack of a theoretical or pathophysiological rationale for stroke liai-

son workers affected the selection of appropriate primary outcome

measures. Given that this is a broad or comprehensive interven-

tion for a wide range of problems, it was unclear from the pub-

lished trials (Bradford; Edinburgh; Oxford; Utrecht) which out-

come might be expected to be impacted most. As a result, the pub-

lished trials evaluated different primary outcome measures from

activities of daily living (Boston), satisfaction (London; Utrecht),

subjective health status (Oxford; Preston) and extended activities

of daily living (Bradford) or none at all (Edinburgh). For this rea-

son, two primary outcome measures were chosen, as it was argued

that if the stroke liaison workers’ aim was to return patients to nor-

mal roles that this might be measured in activities and perceived

health. It remains a relevant potential criticism that we chose the

wrong outcome measure to evaluate effectiveness and that stroke

liaison workers might have an unanticipated impact in an entirely

different domain. The intervention of a stroke liaison worker did

not affect the primary outcomes of subjective health status or ex-

tended activities of daily living. The implication is that patients

who were seen by the stroke liaison worker did not feel their health

or quality of life to be better than controls, and they were not more

independent. There are two potential explanations for failing to

demonstrate an impact. The first concerns the intervention itself.

The second concerns matters of methodology.

The criticism of the intervention might appropriately be that it is

poorly focused and too broad or diffuse to impact a single, specific

outcome. Because these interventions were developed on a prac-

tical and intuitive basis, as has already been said, they lack a clear

underlying mechanism of action. This development of services to

meet a wide range of problems post stroke may have been too am-

bitious and as a consequence poorly focused. The provision of in-

formation and education is a real need with a wider evidence base

than in this review alone (Forster 2001). The impact of informa-

tion might reasonably be expected to be measured in satisfaction

first, rather than in behaviour change (Education Group 1999).

Liaison as a service offered for patients may be difficult to measure

and is perhaps poorly addressed in the stroke liaison worker trials.

It might be reasonable to expect that liaison between the patient

and community services or health services might be measured in

resource use. Unfortunately, we were unable to assess resource use

in this review due to a lack of standardised measures. In addition,

the meaning of increased resource use must be evaluated. It is un-

clear whether increased uptake of community services for instance

means increased access and enhanced resources, or conversely an

increasing dependence. Similarly, in a health care context it would

be difficult to tell from crude data whether increased use of med-

ical and therapy resources meant an attitude of active and self-

motivated health care or simply increasing ill health. Social sup-

port, whilst being potentially hardest to define, may in fact be the

one outcome that has the most measures of effectiveness. Many

of these outcomes are surrogates (e.g. measures of mental health,

self-efficacy, satisfaction, participation) and poorly correlated with

what is a diffuse and poorly defined entity. Some trials have tried

to be more specific about social support and have included coun-

selling as part of the intervention (Boston; Philadelphia (STAIR)).

Whilst it might be expected that this would more directly impact

some measures (e.g. depression, anxiety, etc.) it has not been so

clear in either the trials or the review process.

It has been assumed that all patients have information needs and

share many of the psychological and social problems post stroke.

Similarly, it has been assumed that the intervention should be tar-

geted at all patients regardless of age, sex or stroke severity. This as-
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sumption does not adequately take into consideration differences

in risk between patients in terms of, for example, the onset of post-

stroke depression, social isolation, anxiety, etc. Patient subgroup

analysis was only possible for those identifiers that allow division

of patients into groups (e.g. age, sex, Barthel at recruitment, etc.).

These patient descriptors may not adequately correlate with the

risks of a poor outcome (e.g. age and depression) and therefore may

not subdivide patient subgroups according to meaningful groups.

Despite these shortfalls, and because of the existing limitations

with the data, the subgroup analysis by age, sex, Barthel and the

presence of a carer seems a robust and plausible exploration of the

data. Only one study (Melbourne) recruited patients more than

six months after stroke. Data for this study were only obtained

from published data for limited numbers of outcomes. For this

reason subgroup analysis for this description was felt to be unhelp-

ful. Subgroup analysis within the review process highlights some

interesting areas of differences that may be important and may

identify important aspects of either the intervention or the target

population. It is recognised in observational studies and trials that

multiple analyses carry the risk of false positive results. This risk

should be lessened in meta-analysis, nevertheless it still remains a

risk with multiple subgroup analyses. For this reason we have only

considered subgroup results where there is both a subgroup with

a significant difference and a significant subgroup interaction.

Analysis of the intervention effect by emphasis of the interven-

tion highlights some differences between the intervention types

that may be important. In the analysis of subjective health status,

for instance, two subgroups (education and information provision

as well as liaison) were significant in favour of the intervention,

whilst one subgroup (social support) was non-significant. Impor-

tantly, the subgroups varied in size, with the education and infor-

mation provision subgroup containing two studies, and the liaison

group containing only one. The social support group contained

10 interventions from eight trials. The differences between the

groups could be potentially accounted for by ’regression to the

mean’ where the larger subgroup has more neutral results. Het-

erogeneity tests were positive, suggesting that a subgroup interac-

tion exists and that the subgroups are behaving differently for this

outcome. There is a risk of over interpreting subgroup data and,

given the overall non-significant result for stroke liaison workers,

we cannot necessarily conclude that any one subgroup is effective.

Despite this it is possible to conclude that interventions with a

strong emphasis on social support are less effective at impacting

subjective health status. Analysis of the same data by the profes-

sion of the stroke liaison worker reveals a few interesting findings.

Patients whose stroke liaison worker was a nurse by professional

background appear to have a significant reduction in depression

score when compared to controls. This effect also differed signifi-

cantly from the other subgroups suggesting that the intervention,

when delivered by a nurse, differed in nature from interventions

delivered by other professions.

If the intervention itself does not appear to be effective for all

patients, it is reasonable to explore patient subgroups to establish

which groups of patients, if any, benefit, and which do not. Analy-

sis by age suggested differences between the two subgroups in how

they responded to the stroke liaison worker in the area of activi-

ties of daily living (ADL). Younger patients appeared to benefit in

improvement in ADL score in the group reviewed by the stroke

liaison worker. In addition, heterogeneity tests were positive sug-

gesting that the younger (less than 65 years) and older (65 years or

older) patients respond differently to the intervention of a stroke

liaison worker. It is not possible to say whether these differences

relate to differences in the way the stroke liaison workers treated

patients who were younger, or more probably because there are

important differences in the patient group examined. Analysis of

data by the presence or absence of a carer could be criticised for our

choice of a surrogate for carer involvement. The absence of data

for a primary carer does not mean the absence of a good caregiving

network. This may be a reason that no significant differences were

found between the two subgroups. Equally, the impact of a stroke

liaison worker’s social support on the effects of social isolation may

be small. Arguably, several short visits from a stroke liaison worker

may not be enough to mitigate against the risks of social isolation,

depression and mortality that appear to be associated with reduced

social support.

The final patient subgrouping is the functional status of the patient

at recruitment. This subgrouping was suggested by one of the trials

(Bradford) as identifying patients who would benefit most. This

trial had suggested that patients with mild-moderate dependence

(Barthel 15 to 19) benefited most. For this reason, we have used

the same definitions of dependence. It is plausible that patients

with severe dependence may make minimal gains with informa-

tion provision. Similarly, patients who are dependent may already

have established connections with services (such as carers, social

work, primary care, etc.) and may have little to gain from liaison

input. Alternatively, you might expect that caregivers of patients

who are dependent would need the most support and might be

the most satisfied. By contrast, independent patients might be ex-

pected to have the least risk of depression or morbidity, and the

least to gain from social support or liaison. The finding of a re-

duction in dependence (or an increase in the number who were

independent in activities of daily living) was in some respects sur-

prising. The intervention was primarily a psychosocial one and

was not expected to impact physical outcomes. As has already been

said, there was concern that the reduction in dependence could

be at the expense of an increase in mortality. For this reason we

considered a post hoc analysis of a combined outcome of death

or dependency necessary in order to rule out this concern. This

result was also considered surprising. The effect size of this re-

duction in death or dependence is considerable, equating to 11

fewer dead or dependent patients for every 100 patients treated.

The mechanism of this effect is not clear. It is interesting to note

that the review of early supported discharge after stroke also found
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that patients with mild to moderate disability (Barthel 10 to 20)

made the most gains with early supported discharge, resulting in

reductions in death or disability (ESDT 2005). It is interesting

to postulate whether the improvement seen in this group reflects

the impact of the stroke liaison worker per se (as opposed to any

other form of rehabilitation intervention) or whether it reflects the

sensitivity of this particular patient group to rehabilitation and to

potential gains in independence. None of the studies in the stroke

liaison worker review appears to have had input from an early

supported discharge service. There may be potential benefit from

further research exploring the rehabilitation potential of this pa-

tient subgroup and the most appropriate design of rehabilitation

interventions.

Data for the outcome of satisfaction appear to provide the only

overall statistically significant results for the intervention. Patients

responded significantly to only one question: ’someone has really

listened’. This response would potentially fit well with the social

support intentions of the intervention. It is interesting to note,

however, that there are a number of patient responses that show a

trend towards significance in favour of the control group (’I have

been treated with kindness and respect’, ’I was able to talk to the

staff about any problems I had’ and ’I am satisfied with outpatient

services’). There may be more than one explanation for these find-

ings (although in the absence of statistical significance we must be

cautious about drawing conclusions). One possible explanation is

that in simple terms patients were as satisfied with the intervention

as those who did not receive it. One additional potential expla-

nation reflects the complexity of using satisfaction as an outcome

measure. Satisfaction, it might be argued, is based in part on a par-

ticipant’s expectations. If expectations are low, participants may

express high satisfaction with what is delivered. If expectations are

raised, for example by a stroke liaison worker educating patients

on the importance of treatment and investigation, it might be ex-

pected that patients become less satisfied with service provision

(e.g. outpatient services). In addition, it is recognised that satis-

faction questionnaires have a ceiling effect and that they may not

be sensitive to discriminate between groups if overall satisfaction

is high.

Interestingly, carers appear to express satisfaction more frequently

than patients. The responses that reach significance appear to be

related to the nature of the intervention and are therefore plausi-

ble. For example the response ’I have received enough information

about recovery and rehabilitation’ and the response ’I have received

all the information I needed about the causes of the patient’s ill-

ness’ would plausibly fit with the education and information pro-

vision aspects of the intervention. Similarly, the response ’someone

has really listened’ would fit with the social support aspects of the

intervention and the response ’I have not felt neglected’ would fit

with the liaison aspects of the service. In some cases, however, the

positive results are drawn from only two studies studying approx-

imately 300 carers. The results, although statistically significant,

are not robust and the addition of as few as 10 positive responses

to the control group could result in a change to a non-significant

result (’someone has really listened’).

A U T H O R S ’ C O N C L U S I O N S
Implications for practice

There is little evidence from this meta-analysis to support stroke

liaison workers for all groups of patients and carers. There ap-

pears to be significant benefit from stroke liaison worker input to

patients with mild to moderate disability (e.g. Barthel 15 to 19)

and it seems reasonable to ensure that services do not neglect this

group. Patients and carers do report improved satisfaction with

aspects of service provision. Healthcare providers need to evaluate

the value of this outcome.

Implications for research

Research into this multifaceted intervention must be re-evaluated.

Research should consider evaluating more closely the relationship

between more focused interventions for specific impairments (e.g.

counselling for depression) and their wider impact on participa-

tion (e.g. extended activities of daily living). Multifaceted inter-

ventions with broad intentions also need to be linked more closely

to evidenced therapeutic methods. Further work on the model of

interventions for psychosocial problems is warranted. In addition,

it must be noted that most trials were conducted in well-developed

healthcare settings with established stroke services. Extrapolation

cannot be made to all settings or healthcare organisations.

The impact of stroke liaison worker interventions on patients with

mild to moderate disability needs to be explored. Further work

should concentrate on establishing if this is a real effect of the

intervention or simply reflects the ability of patients with mild to

moderate disability to improve with continued healthcare input.

The implications are significant. Potential overlap exists with the

well-documented effects of early supported discharge after stroke.

No such services existed in the trials evaluated in this review.
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C H A R A C T E R I S T I C S O F S T U D I E S

Characteristics of included studies [ordered by study ID]

Adelaide

Methods Randomised controlled trial

Centralised randomisation procedure

No blinding of outcome assessment

Participants Stroke patients and carers recruited from a stroke rehabilitation unit in Adelaide within 2 weeks of stroke

onset (62 patients and 62 carers)

Exclusion criteria: severe communication problems, poor English language, cognitive impairment and

ongoing care or rehabilitation needs

Inclusion criteria: confirmed stroke, co-resident with spouse and returning to the community

Mean age: 71 years (SD 9) controls, 73 (SD 9) experiment

Approximately 60% male

Interventions Intervention: an information package and 3 visits from a social worker trained in family counselling

techniques; visits lasted on average 1 hour; final visits were conducted at 5 months

Control: control group patients and their spouses did not receive the information pack or the visits from

the social worker

Outcomes Follow up was at 6 months, conducted by a research nurse independent of the interventions

No blinding is described

Patient outcomes assessed were: subjective health status (SF 36), extended activities of daily living (Adelaide

activities profile), activities of daily living (Barthel), mood (Geriatric Depression Score, Hospital Anxiety

and Depression Scale - Anxiety component); McMaster Family Assessment Device Global Function Scale-

Mastery Scale)

Carer outcomes were: subjective health status (SF 36; McMaster Family Assessment Device Global Func-

tioning Scale)

Notes Involvement of a spouse was compulsory for entry into the study

Aggregated data were available on request

Risk of bias

Bias Authors’ judgement Support for judgement

Allocation concealment? Low risk A - Adequate

Boston

Methods Randomised controlled trial

Centralised randomisation by computer-generated random numbers and remote telephone allocation

Participants Stroke patients recruited from inpatient stroke unit care within 30 days of event (291 participants)

Exclusion criteria: age less than 45, resident out with area, terminally ill, severe communication problems,

cognitive impairment, poor English language, institutional care, social isolation
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Boston (Continued)

Inclusion criteria: confirmed stroke of mild or moderate severity, competent to consent

Interventions Intervention: intervention was provided by a clinical psychologist or a social worker who were formally

trained; the emphasis of the intervention was on recruiting families and naturally occurring social networks

rather than formal or community-care based services; 15 intervention visits were made according to

protocol (approximately 90 minutes in duration)

Control: the control group received usual care (not defined)

Outcomes Outcome assessment was conducted at 3 and 6 months by a blinded outcome assessor

Patient outcome measures: included activities of daily living (Barthel, instrumental activities of daily

living), dependency (physical performance test), mood (Centre for Epidemiological Studies Depression

Scale CESD), cognition (a cognitive summary score), perceived health status (self-rated health and quality

of life)

Notes Involvement of a carer was not compulsory

Risk of bias

Bias Authors’ judgement Support for judgement

Allocation concealment? Low risk A - Adequate

Bradford

Methods Randomised controlled trial

Allocation by random number tables and carried out by assistant not connected to study

Participants Patients were obtained from hospital and primary care within 6 weeks of stroke (240 participants)

Exclusion criteria: cognitive impairment, poor prognosis or placement in institutional care

Inclusion criteria: acute stroke with some disability; aged over 60 and able to give informed consent

Mean age: 73 years (SD 7)

Male 53%

Interventions Intervention: the intervention was delivered by senior nurses who visited 7 times according to a protocol

and provided information, advice and support

Control: the control group received no visits

Outcomes The outcomes were assessed at 3, 6 and 12 months

No blinding was attempted

Patient outcomes: extended activities of daily living (Nottingham extended ADL), activities of daily living

(Barthel), dependency (Functional Ambulatory Category), subjective health status (Nottingham Health

Profile)

Carer outcomes: mental health and subjective health status (GHQ 28); extended activities of daily living

(Frenchay Activities Index)

Notes Involvement of a carer was not compulsory

Risk of bias
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Bradford (Continued)

Bias Authors’ judgement Support for judgement

Allocation concealment? Low risk A - Adequate

Edinburgh

Methods Randomised controlled trial

Allocation by remote computer-generated random numbers

Participants Patients were recruited from both inpatient and outpatient settings within 30 days of stroke onset

Patient blinding was achieved through a process of delayed consent

417 participants

Mean age: 68 years (SD 13)

50% male

Interventions Intervention: the intervention was delivered by a social worker, who contacted patients on average 4 times

to provide social support, counselling and to identify unmet needs requiring services

Control: control patients received usual care which did not include contact with the stroke family care

worker until after final follow up had been completed at 6 months

Outcomes Outcomes were recorded by a research psychologist blinded to treatment allocation at 6 months

Patient outcomes: extended activities of daily living (Frenchay Activities Index), activities of daily living

(Barthel), dependency (Oxford Handicap Scale), mental/health (GHQ 30, Hospital Anxiety and Depres-

sion Scale, Mental Adjustment to Stroke Scale, medical coping modes questionnaire), satisfaction (Pound

Satisfaction Scale)

Carer outcomes: subjective health status (Caregiver Hassles Scale), extended activities of daily living (Fren-

chay Activities Index, social adjustment scale), mental health (GHQ 28), satisfaction (Pound Satisfaction

Scale)

Notes Involvement of a carer was not compulsory

Risk of bias

Bias Authors’ judgement Support for judgement

Allocation concealment? Low risk A - Adequate

Glasgow

Methods Randomised controlled trial

Allocation by remote random number generation and sequentially numbered opaque envelopes

Participants Patients were recruited on discharge from outpatient clinics and rehabilitation facilities

Exclusion criteria: major illness, cognitive impairment, severe communication disorder

Inclusion criteria: clinical diagnosis of stroke or TIA, presence of at least 1 modifiable risk factor, able to

give informed consent
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Glasgow (Continued)

205 participants

Mean age: 65 years (SD 9)

51% male

Interventions Intervention: intervention patients received 3 appointments (30 minutes each) with a nurse to discuss

lifestyle, risk factors and recovery from stroke; in addition, patients were given written information specific

to them regarding risk factor targets, etc

Control: control patients received 1 meeting with the stroke nurse to discuss risk factors prior to recruitment

Outcomes Outcomes were assessed at 5 months by a research nurse blinded to treatment allocation

Outcomes: cumulative risk factor control, individual risk factor control, subjective health status (Euroqol)

, mood (Geriatric Depression Scale), satisfaction (Pound Satisfaction Scale)

Notes Carers were not involved in this study

Risk of bias

Bias Authors’ judgement Support for judgement

Allocation concealment? Low risk A - Adequate

Leeds

Methods Randomised controlled trial

Remote random number sequence generation and telephone allocation

Participants Patients were identified from admissions to hospital

450 participants

Mean age: 71 years (SD 12)

54% male

Consent was obtained after randomisation

Patients were blinded to other treatment or control arms

Exclusion criteria: subarachnoid haemorrhage, too ill, poor communication, poor English language ability,

cognitive impairment, serious concurrent illness

Inclusion criteria: first or recurrent stroke, local to area and able to give consent

Interventions The trial tested 2 separate interventions (Leeds (psychology); Leeds (volunteers)) and 1 control group

Control: patients in the control group received usual care, although this was not standardised

Outcomes Outcomes were measured at 6 and 12 months by an outcome assessor blinded to patient allocation

Notes Involvement of a carer was not compulsory

This study remains unpublished at this time

Risk of bias

Bias Authors’ judgement Support for judgement
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Leeds (Continued)

Allocation concealment? Low risk A - Adequate

Leeds (psychology)

Methods As above

Participants As above

Interventions Intervention: the psychology arm of this trial was delivered by psychiatric nurses who aimed to improve

patients’ problem solving skills by working with patients at fortnightly visits; the psychiatric nurses were

supervised fortnightly by a senior psychiatrist

Outcomes As above

Notes -

Risk of bias

Bias Authors’ judgement Support for judgement

Allocation concealment? Low risk A - Adequate

Leeds (volunteers)

Methods As above

Participants As above

Interventions Intervention: volunteers were recruited through local charities and self-help groups; all attended a training

session on the consequences of stroke

Outcomes As above

Notes -

Risk of bias

Bias Authors’ judgement Support for judgement

Allocation concealment? Low risk A - Adequate
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Liverpool

Methods Randomised controlled trial

Allocation by remote computer-generated random numbers and telephone randomisation

Participants 828 participants were recruited at discharge from hospital following admission with stroke to a larger

multicentre study (Life after stroke)

Interventions Three separate interventions were evaluated singly or in combination for this study; they include the

evaluation of a stroke family support worker (social intervention), a psychologist (psychological) and an

occupational therapist (physical); only the social and psychological arms of this study have been used for

analysis where these were conducted alone and in comparison to the control group

Social intervention: this involved the input of a stroke family support worker to provide verbal and written

information, informal counselling and social support as well as liaison with other services; on average the

stroke family support worker made 4 contacts per patient by telephone or visit

Control group: the control group received usual care which did not include either the family support

worker, psychologist or the occupational therapist

Outcomes Outcomes were assessed at 12 months

Notes Involvement of a carer was not compulsory

This study remains unpublished at this time

Risk of bias

Bias Authors’ judgement Support for judgement

Allocation concealment? Low risk A - Adequate

Liverpool (psychology)

Methods As above

Participants As above

Interventions Psychology intervention: the intervention was delivered by a psychology assistant working under the

supervision of an experienced clinical psychologist; it included assessing a patient’s mental and emotional

state and delivering cognitive behavioural therapy for the patient as well as problem-solving for the whole

family; on average the psychologists made 10 visits per patient

Outcomes As above

Notes -

Risk of bias

Bias Authors’ judgement Support for judgement

Allocation concealment? Low risk A - Adequate
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London

Methods Randomised controlled trial

Allocation by fax to remote centre with computer-generated random number table

Participants 340 participants were recruited from admissions to hospital with first-in-a-lifetime stroke

Mean age: 78 years (SD 10)

42% male

Exclusion criteria: unable to consent due to poor prognosis, cognitive impairment or poor communication

and where assent was not available

Inclusion criteria: first stroke and resident in area

Interventions Intervention: a UK Stroke Association family support organiser offering emotional support, information

and liaison to their services and voluntary agencies; they made contact, primarily through visits on average

15 times

Control: the control group received no input from the family support organiser but could receive usual

care including other agency involvement

Outcomes Outcomes were evaluated at 12 months by a blinded outcome assessor

Patient outcomes: extended Activities of Daily Living (Frenchay Activities Index), death, residence, activi-

ties of daily living (Barthel), mood (Hospital Anxiety and Depression Scale), participation (Reintegration

to Normal Living Index), satisfaction (Pound Satisfaction Scale), Hope and Acceptance scale

Carer outcomes: Subjective Health Status (Caregiver Strain Index), extended activities of daily living

(Reintegration to Normal Living Index), mental health (Hospital Anxiety and Depression Scale), Hope

and Acceptance scale

Notes Involvement of a carer was not compulsory

Risk of bias

Bias Authors’ judgement Support for judgement

Allocation concealment? Low risk A - Adequate

Mansfield

Methods Randomised controlled trial

Telephone allocation from remote, computer-generated list of random numbers

Participants 250 participants admitted to hospital with an acute stroke

Mean age: 69 years (SD 11)

54% male

Exclusion criteria: unconscious on admission, institutional care, severe disability, resident out with local

area

Inclusion criteria: confirmed stroke within 4 weeks of onset

Interventions Intervention: a psychologist with training by the UK Stroke Association as a family support organiser

delivered an information pack and identified unmet information needs, concerns and emotional needs;

in addition they acted as liaison to the stroke team; the family support organiser visited on average twice

with additional telephone liaison; the intervention was provided for up to 9 months

Control: control group patients received no contact from the family support organiser
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Mansfield (Continued)

Outcomes Outcomes were recorded at 4 months and 9 months by an independent assessor who was blinded to

treatment allocation

Patient outcomes: subjective health status (GHQ 12), extended activities of daily living (Nottingham

extended ADL), activities of daily living (Barthel), mental health (GHQ 12), satisfaction (Modified Pound

Satisfaction Scale)

Carer outcomes: subjective health status (Carer Strain Index), mental health (GHQ 12), extended activities

of daily living (Nottingham extended ADL)

Notes Involvement of a carer was not compulsory

Risk of bias

Bias Authors’ judgement Support for judgement

Allocation concealment? Low risk A - Adequate

Melbourne

Methods Randomised controlled trial

Methods of allocation and randomisation are not defined

Participants 213 participants were recruited from a previous population incidence study, 2 years after the onset of

stroke

Interventions Intervention: this was provided by a social worker who provided liaison with health and community

services and social support; on average 7 visits to a clients home were carried out

Control: the control group had no social work input

Outcomes Outcomes were recorded at 1 year

No attempt was made to blind outcome assessment

Patient outcomes: death, days in institutional care, undefined measures of activities of daily living and

dependency

Notes We obtained no individual patient data

Risk of bias

Bias Authors’ judgement Support for judgement

Allocation concealment? Unclear risk B - Unclear
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Melbourne (SHIPS)

Methods Randomised controlled trial

No information was available on methods of randomisation or allocation concealment

Participants 96 participants were recruited from hospital

Interventions Intervention: regular visits and phone calls from a nurse who provided support, education and liaison to

patients and carers

Control: patients and caregivers in the control group received no home visits until after the end of the 9-

month trial follow up

Outcomes Patient outcomes: subjective health status (assessment of quality of life scores), activities of daily living

(Barthel), dependency (Modified Rankin Score), health service usage

Notes This study finished early due to funding shortages

No individual patient data were available

Risk of bias

Bias Authors’ judgement Support for judgement

Allocation concealment? Unclear risk B - Unclear

Oxford

Methods Randomised controlled trial

Allocation by telephone randomisation to remote individual, with sequentially numbered opaque en-

velopes

Participants 323 participants were recruited from hospital presenting within 6 weeks of stroke

Mean age: 74 years (SD 13)

52% male

Exclusion criteria: institutional care, dominant medical problems or severe illness

Inclusion criteria: confirmed stroke, aged 18 or over, local in area and with close family carer

Interventions Intervention: patients assigned to the intervention group were visited by the family support organiser

(trained by the UK Stroke Association) who provided written and verbal information and advice, support

and liaison with services; on average patients received 2 visits and 3 telephone contacts

Control: the control group did not receive any input from the family support organiser

Outcomes Outcomes were assessed at 6 months by a researcher blinded to treatment allocation

Patient outcomes: subjective health status (Dartmouth CO-OP chart), death, place of residence, activities

of daily living (Barthel, Rivermead Mobility Index), dependency (London Handicap Scale), mental health

(Hospital Anxiety and Depression Scale), satisfaction (Local Satisfaction Scale)

Carer outcomes: subjective health status (Carer Strain Index, SF 36), extended activities of daily living

(Frenchay Activities Index), mental health (GHQ 28), satisfaction

Notes -
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Oxford (Continued)

Risk of bias

Bias Authors’ judgement Support for judgement

Allocation concealment? Low risk A - Adequate

Philadelphia (STAIR)

Methods Randomised controlled trial

Randomisation by random number table but allocation concealment unclear

Participants 55 participants were recruited from in-patient wards within 3 months of stroke onset

Exclusion criteria: severe co-morbidity, cognitive impairment, communication problems, institutional

care

Inclusion criteria: aged over 65, recent stroke, returning to community, caregiver identified, able to give

informed consent

Interventions Intervention: patients were assigned a case manager who visited monthly and telephoned weekly; they

provided access to information, identified psychosocial stresses and provided liaison to community or

hospital resources

Control: the control group did not receive visits from the case manager or input from the multidisciplinary

team

Outcomes Outcomes were recorded at 12 months by a researcher blinded to treatment allocation

Patient outcomes: extended activities of daily living (Frenchay Activities Index, Social Functioning Ex-

amination, Older American Resources and Services Scales-Social Resources (OARS-SR)), activities of

daily living (Functional Independence Measure, OARS-ADL, OARS-Physical health, Social Functioning

Examination, Frenchay Activities Index); OARS-Economic resources

Carer outcomes: subjective health status (Questionnaire on Resources and Stress (QRS)), mental health

(Centre for Epidemiological Studies-Depression Scale (CESD))

Notes Carer involvement was necessary for the study

Some aggregated data were available in addition to the paper, but not individual patient data

Risk of bias

Bias Authors’ judgement Support for judgement

Allocation concealment? Unclear risk B - Unclear
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Preston

Methods Randomised controlled trial

Allocation by telephone to remote centre with concealed random number sequence

Participants 176 participants with a clinical diagnosis of stroke were recruited from admission to hospital

Mean age: 75 years (SD 10)

52% male

Exclusion criteria: depression prior to stroke, cognitive impairment, poor prognosis, substance addiction

Inclusion criteria: clinical diagnosis of stroke

Interventions Intervention: patients were visited by a stroke nurse who visited on average 3 times over 2 months and

provided information and advice, emotional support and liaison with services

Control: the control group received inpatient case management and multidisciplinary rehabilitation, but

no home visits on discharge

Outcomes Outcomes were recorded at 3 and 12 months by a researcher blinded to treatment allocation

Patient outcomes: subjective health status (Nottingham Health Profile), extended activities of daily living

(Frenchay Activities Index), activities of daily living (Barthel), mental health (Beck Depression Inventory)

Carer outcomes: subjective health status (Carer Strain Index)

Notes Involvement of a carer was not compulsory

Risk of bias

Bias Authors’ judgement Support for judgement

Allocation concealment? Low risk A - Adequate

Rhode Island

Methods Randomised controlled trial

There was no information on the method of randomisation or allocation concealment

Participants 215 patients and carers were recruited in hospital following stroke

Mean age: 65 years (SD 13)

55% male

Exclusion criteria: subarachnoid haemorrhage, institutional care, no caregiver

Inclusion criteria: age over 35 with confirmed stroke, competent to consent and caregiver present

Interventions Intervention: patients received on average 13 telephone calls (lasting 15 to 20 minutes) from the stroke

liaison worker who provided education, social and emotional support and counselling

Control group: control group patients were allocated to usual care

Outcomes Outcomes were recorded at 3, 6, 12 and 18 months by staff blinded to treatment assignment

Patient outcomes: subjective health status (SF 36), extended activities of daily living (Frenchay Activities

Index, Functional Independence Measure), mental health (Geriatric Depression Scale), family function

(Family Assessment Device)

Carer outcomes: subjective health status (Caregiver Strain Index, SF 36), mental health (CES-D)
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Rhode Island (Continued)

Notes Involvement of a carer was compulsory

This trial is unpublished at present

Risk of bias

Bias Authors’ judgement Support for judgement

Allocation concealment? Low risk A - Adequate

Utrecht

Methods Randomised controlled trial

Randomisation was performed by telephone to a remote centre

Patient blinding was achieved by a process of delayed consent

Participants 536 participants were recruited from 12 hospitals prior to discharge following a first-in-a-lifetime stroke

Mean age: 63 years (SD 15)

49% male

Exclusion criteria: recurrent stroke, age under 18 years, poor prognosis, severe dependency, lives out of

area, institutional care

Inclusion criteria: age 18 years or over with first ever stroke, resident in area with no or only mild

dependency, discharged to community and expected to live more than 1 year

Interventions Intervention: senior nurses made 3 telephone contacts and visited the patient in their homes; they provided

information, support and liaison to primary care

Control group: the control group received the same in-patient care but were not contacted on discharge

Outcomes Outcomes were recorded at 6 months by postal questionnaire and telephone interview by an assessor

blinded to treatment allocation

Patient outcomes: subjective health status (SF 36), activities of daily living (Barthel), dependency (Mod-

ified Rankin Scale), mental health (Hospital Anxiety and Depression Scale), use of services, satisfaction

(Satisfaction-with-stroke-care questionnaire SASC 19)

Carer outcomes: subjective health status (Carer Strain Index), extended activities of daily living (Social

Support List - Discrepancies (SSL-D)), mental health (Sense of Competence Questionnaire (SCQ))

Notes Involvement of a carer was not compulsory

Risk of bias

Bias Authors’ judgement Support for judgement

Allocation concealment? Low risk A - Adequate

ADL: activities of daily living

SD: standard deviation

TIA: transient ischaemic attack
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Characteristics of excluded studies [ordered by study ID]

Study Reason for exclusion

Allen 2002 Trial of nurse assessment only and multidisciplinary treatment

Banet 1997 Shared medical records

Blake 2001 Not RCT

Boquan 2004 Trial of psychological therapy for anxiety after stroke

Carter 1998 Trial of an information pack post stroke

Chang 2000 Trial of social support only

Clairborne 2006 Trial of co-ordinated multidisciplinary chronic disease management post discharge

Cohen 1986 Trial of counselling only post-stroke

Corr 2004 Trial of a day centre post-stroke

Dow 2001 Trial of rehabilitation

Downes 1993 Trial of counselling

Draper 2007 Trial of a psycho-education programme for caregivers of aphasic patients only

Evans 1988 Group counselling and education for carers only

Feng 2003 Trial of nursing delivered rehabilitation at home

Folden 1993 Not RCT

Frank 2000 Workbook-based intervention

Friedland 1992 Trial of social support only

Geddes 1994 Not RCT

Grant 1999 Trial of social problem solving therapy for caregivers only

Grasel 2005 CCT of training seminars and discharge support

Gu 1998 Carer support and training in rehabilitation

Hartke 2003 Intervention for carers only
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(Continued)

Hoffman 2007 RCT of information provision only

Johnson 2000 Not RCT

Johnstone 2007 Trial of education only

Kalra 2004 Trial of training for caregivers only

Katayama 1986 Study of multidisciplinary team therapy

Kendall 2007 Trial of group education programme

Kent 2003 Patient-held communication and information booklet

King 2007 Non-RCT of psychological support for carers only

Larson 2005 RCT of social support and education for carers only

Li 2003 Impact of information provision on rehabilitation

Logan 1997 Enhanced social service occupational therapy after stroke

Lorenc 1992 Education and information provision only

Louie 2006 Trial of group education

Lowe 2007 Trial of information provision

Mackenzie 2001 Trial of protocol to improve in-patient rehabilitation outcomes

Matsumoto 1985 Education intervention only

Mitchell 2008 RCT of psychosocial intervention for depressed post-stroke patients only

Morrison 1998 Not RCT

Nir 2006 Information provision during inpatient rehabilitation

Ostwald 2002 Nurse-led rehabilitation teams

Overs 1971 Evaluation of social work only

Pain 1990 Information provision only, not RCT

Pitkanen 1999 Counselling and multidisciplinary team intervention

Pritchard 2004 Trial in subarachnoid patients postoperatively
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(Continued)

Rawl 1998 Rehabilitation intervention

Rodgers 1999 Trial of stroke education package for groups of patients and carers

Smith 2003 Trial designed to improve communication and information provision

Stewart 1998 Trial of peer support for caregivers

Stop Stroke 2008 Secondary prevention programme

Towle 1989 Trial of social work intervention for depressed patients only

Tsutsumishita 1985 Before and after study design evaluating information provision

van de Heuvel 2002 Group support therapy and home visits for caregivers only

Watkins 2007 Trial of motivational interviewing to achieve goal setting and problem solving

No education or liaison

Williams 2007 Education, counselling and treatment of post-stroke depression

Zhengyi 2003 Trial of nursing-based physical rehabilitation at home post discharge

CCT: case-controlled trial

RCT: randomised controlled trial
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D A T A A N D A N A L Y S E S

Comparison 1. Stroke liaison workers versus usual care: intervention type

Outcome or subgroup title
No. of

studies

No. of

participants Statistical method Effect size

1 Subjective health status 14 3112 Std. Mean Difference (IV, Fixed, 95% CI) -0.03 [-0.11, 0.04]

1.1 Proactive and structured 4 1033 Std. Mean Difference (IV, Fixed, 95% CI) -0.05 [-0.17, 0.07]

1.2 Reactive and flexible 5 1085 Std. Mean Difference (IV, Fixed, 95% CI) 0.03 [-0.09, 0.15]

1.3 Proactive and focused 5 994 Std. Mean Difference (IV, Fixed, 95% CI) -0.09 [-0.22, 0.04]

2 Extended activities of daily living 15 3051 Std. Mean Difference (IV, Fixed, 95% CI) 0.05 [-0.02, 0.12]

2.1 Proactive and structured 4 1048 Std. Mean Difference (IV, Fixed, 95% CI) 0.09 [-0.03, 0.21]

2.2 Reactive and flexible 6 1254 Std. Mean Difference (IV, Fixed, 95% CI) 0.07 [-0.04, 0.18]

2.3 Proactive and focused 5 749 Std. Mean Difference (IV, Fixed, 95% CI) -0.03 [-0.18, 0.11]

3 Death 16 3891 Odds Ratio (M-H, Fixed, 95% CI) 0.88 [0.72, 1.08]

3.1 Proactive and structured 3 952 Odds Ratio (M-H, Fixed, 95% CI) 1.14 [0.66, 1.95]

3.2 Reactive and flexible 7 1820 Odds Ratio (M-H, Fixed, 95% CI) 0.84 [0.66, 1.08]

3.3 Proactive and focused 6 1119 Odds Ratio (M-H, Fixed, 95% CI) 0.87 [0.55, 1.36]

4 Place of residence 6 983 Odds Ratio (M-H, Fixed, 95% CI) 0.82 [0.48, 1.38]

4.1 Proactive and structured 1 240 Odds Ratio (M-H, Fixed, 95% CI) 1.0 [0.34, 2.94]

4.2 Reactive and flexible 2 275 Odds Ratio (M-H, Fixed, 95% CI) 0.92 [0.34, 2.47]

4.3 Proactive and focused 3 468 Odds Ratio (M-H, Fixed, 95% CI) 0.69 [0.32, 1.47]

5 Activities of daily living 15 3221 Std. Mean Difference (IV, Fixed, 95% CI) -0.01 [-0.08, 0.06]

5.1 Proactive and structured 3 904 Std. Mean Difference (IV, Fixed, 95% CI) 0.07 [-0.06, 0.20]

5.2 Reactive and flexible 7 1474 Std. Mean Difference (IV, Fixed, 95% CI) -0.04 [-0.15, 0.06]

5.3 Proactive and focused 5 843 Std. Mean Difference (IV, Fixed, 95% CI) -0.04 [-0.18, 0.10]

6 Dependence 4 1468 Std. Mean Difference (IV, Fixed, 95% CI) 0.03 [-0.07, 0.14]

6.1 Proactive and structured 2 728 Std. Mean Difference (IV, Fixed, 95% CI) -0.00 [-0.15, 0.14]

6.2 Reactive and flexible 2 740 Std. Mean Difference (IV, Fixed, 95% CI) 0.07 [-0.07, 0.21]

7 Dependence (defined as Barthel

less than or equal to 19)

13 2817 Odds Ratio (M-H, Fixed, 95% CI) 0.89 [0.75, 1.05]

7.1 Proactive and structured 3 820 Odds Ratio (M-H, Fixed, 95% CI) 0.72 [0.52, 1.01]

7.2 Reactive and flexible 6 1278 Odds Ratio (M-H, Fixed, 95% CI) 0.96 [0.74, 1.23]

7.3 Proactive and focused 4 719 Odds Ratio (M-H, Fixed, 95% CI) 0.94 [0.69, 1.29]

8 Mental health: generic 15 3081 Std. Mean Difference (IV, Fixed, 95% CI) -0.01 [-0.08, 0.07]

8.1 Proactive and structured 3 856 Std. Mean Difference (IV, Fixed, 95% CI) 0.02 [-0.12, 0.15]

8.2 Reactive and flexible 6 1201 Std. Mean Difference (IV, Fixed, 95% CI) 0.04 [-0.07, 0.16]

8.3 Proactive and focused 6 1024 Std. Mean Difference (IV, Fixed, 95% CI) -0.09 [-0.21, 0.04]

9 Mental health: depression 15 2743 Std. Mean Difference (IV, Fixed, 95% CI) -0.04 [-0.12, 0.04]

9.1 Proactive and structured 3 716 Std. Mean Difference (IV, Fixed, 95% CI) -0.13 [-0.28, 0.02]

9.2 Reactive and flexible 6 1104 Std. Mean Difference (IV, Fixed, 95% CI) 0.05 [-0.07, 0.17]

9.3 Proactive and focused 6 923 Std. Mean Difference (IV, Fixed, 95% CI) -0.08 [-0.21, 0.05]

10 Mental health: anxiety 5 1200 Mean Difference (IV, Fixed, 95% CI) -0.20 [-0.66, 0.26]

10.1 Proactive and structured 1 459 Mean Difference (IV, Fixed, 95% CI) -0.38 [-1.18, 0.42]

10.2 Reactive and flexible 4 741 Mean Difference (IV, Fixed, 95% CI) -0.11 [-0.67, 0.45]

11 Participation 4 860 Std. Mean Difference (IV, Fixed, 95% CI) -0.04 [-0.17, 0.10]

11.1 Reactive and flexible 4 860 Std. Mean Difference (IV, Fixed, 95% CI) -0.04 [-0.17, 0.10]

12 Caregiver subjective health

status

15 1775 Std. Mean Difference (IV, Fixed, 95% CI) 0.04 [-0.05, 0.14]
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12.1 Proactive and structured 4 645 Std. Mean Difference (IV, Fixed, 95% CI) 0.06 [-0.10, 0.21]

12.2 Reactive and flexible 7 776 Std. Mean Difference (IV, Fixed, 95% CI) 0.03 [-0.12, 0.17]

12.3 Proactive and focused 4 354 Std. Mean Difference (IV, Fixed, 95% CI) 0.05 [-0.17, 0.27]

13 Caregiver extended activities of

daily living

5 752 Std. Mean Difference (IV, Fixed, 95% CI) -0.13 [-0.28, 0.01]

13.1 Proactive and structured 2 251 Std. Mean Difference (IV, Fixed, 95% CI) -0.10 [-0.35, 0.15]

13.2 Reactive and flexible 3 501 Std. Mean Difference (IV, Fixed, 95% CI) -0.15 [-0.32, 0.03]

14 Caregiver mental health 13 1629 Std. Mean Difference (IV, Fixed, 95% CI) -0.02 [-0.12, 0.08]

14.1 Proactive and structured 3 521 Std. Mean Difference (IV, Fixed, 95% CI) 0.02 [-0.15, 0.20]

14.2 Reactive and flexible 6 767 Std. Mean Difference (IV, Fixed, 95% CI) -0.08 [-0.22, 0.07]

14.3 Proactive and focused 4 341 Std. Mean Difference (IV, Fixed, 95% CI) 0.04 [-0.18, 0.26]

15 ’I have been treated with

kindness and respect’: patient

6 1558 Odds Ratio (M-H, Fixed, 95% CI) 0.53 [0.28, 1.00]

15.1 Proactive and structured 1 483 Odds Ratio (M-H, Fixed, 95% CI) 0.29 [0.08, 1.10]

15.2 Reactive and flexible 2 536 Odds Ratio (M-H, Fixed, 95% CI) 0.63 [0.28, 1.45]

15.3 Proactive and focused 3 539 Odds Ratio (M-H, Fixed, 95% CI) 0.72 [0.16, 3.20]

16 ’The staff attended well to my

personal needs’: patient

6 1555 Odds Ratio (M-H, Fixed, 95% CI) 0.76 [0.47, 1.24]

16.1 Proactive and structured 1 483 Odds Ratio (M-H, Fixed, 95% CI) 0.32 [0.10, 1.02]

16.2 Reactive and flexible 2 533 Odds Ratio (M-H, Fixed, 95% CI) 0.93 [0.46, 1.86]

16.3 Proactive and focused 3 539 Odds Ratio (M-H, Fixed, 95% CI) 1.01 [0.40, 2.52]

17 ’I was able to talk to the staff

about any problems’: patient

6 1547 Odds Ratio (M-H, Fixed, 95% CI) 0.72 [0.51, 1.02]

17.1 Proactive and structured 1 478 Odds Ratio (M-H, Fixed, 95% CI) 0.60 [0.33, 1.09]

17.2 Reactive and flexible 2 530 Odds Ratio (M-H, Fixed, 95% CI) 0.69 [0.40, 1.19]

17.3 Proactive and focused 3 539 Odds Ratio (M-H, Fixed, 95% CI) 0.97 [0.50, 1.87]

18 ’I received all the information

I want about the causes and

nature of my disease’: patient

8 1914 Odds Ratio (M-H, Fixed, 95% CI) 1.02 [0.81, 1.30]

18.1 Proactive and structured 1 482 Odds Ratio (M-H, Fixed, 95% CI) 0.73 [0.46, 1.17]

18.2 Reactive and flexible 4 893 Odds Ratio (M-H, Fixed, 95% CI) 1.21 [0.87, 1.68]

18.3 Proactive and focused 3 539 Odds Ratio (M-H, Fixed, 95% CI) 1.00 [0.59, 1.69]

19 ’The staff have done everything

to make me well’: patient

6 1552 Odds Ratio (M-H, Fixed, 95% CI) 0.88 [0.54, 1.44]

19.1 Proactive and structured 1 483 Odds Ratio (M-H, Fixed, 95% CI) 0.59 [0.24, 1.47]

19.2 Reactive and flexible 2 531 Odds Ratio (M-H, Fixed, 95% CI) 0.94 [0.42, 2.07]

19.3 Proactive and focused 3 538 Odds Ratio (M-H, Fixed, 95% CI) 1.19 [0.49, 2.87]

20 ’I am happy with my recovery’:

patient

6 1557 Odds Ratio (M-H, Fixed, 95% CI) 0.89 [0.67, 1.18]

20.1 Proactive and structured 1 483 Odds Ratio (M-H, Fixed, 95% CI) 1.02 [0.57, 1.85]

20.2 Reactive and flexible 2 536 Odds Ratio (M-H, Fixed, 95% CI) 0.63 [0.40, 0.98]

20.3 Proactive and focused 3 538 Odds Ratio (M-H, Fixed, 95% CI) 1.18 [0.75, 1.86]

21 ’I am satisfied with the type

of treatment I have received’:

patient

5 1226 Odds Ratio (M-H, Fixed, 95% CI) 1.01 [0.70, 1.47]

21.1 Proactive and structured 1 408 Odds Ratio (M-H, Fixed, 95% CI) 0.95 [0.52, 1.73]

21.2 Reactive and flexible 2 472 Odds Ratio (M-H, Fixed, 95% CI) 1.00 [0.54, 1.88]

21.3 Proactive and focused 2 346 Odds Ratio (M-H, Fixed, 95% CI) 1.12 [0.55, 2.32]

22 ’I was given all the information

I needed about allowances’:

patient

8 1724 Odds Ratio (M-H, Fixed, 95% CI) 1.04 [0.82, 1.31]

22.1 Proactive and structured 1 435 Odds Ratio (M-H, Fixed, 95% CI) 1.01 [0.68, 1.48]
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22.2 Reactive and flexible 4 766 Odds Ratio (M-H, Fixed, 95% CI) 1.13 [0.79, 1.62]

22.3 Proactive and focused 3 523 Odds Ratio (M-H, Fixed, 95% CI) 0.92 [0.56, 1.52]

23 ’Things were well prepared for

my return home’: patient

5 1223 Odds Ratio (M-H, Fixed, 95% CI) 0.94 [0.70, 1.28]

23.1 Proactive and structured 1 387 Odds Ratio (M-H, Fixed, 95% CI) 0.88 [0.57, 1.35]

23.2 Reactive and flexible 2 500 Odds Ratio (M-H, Fixed, 95% CI) 0.90 [0.52, 1.55]

23.3 Proactive and focused 2 336 Odds Ratio (M-H, Fixed, 95% CI) 1.20 [0.62, 2.30]

24 ’I get all the services I need’:

patient

6 1256 Odds Ratio (M-H, Fixed, 95% CI) 1.01 [0.75, 1.36]

24.1 Proactive and structured 1 334 Odds Ratio (M-H, Fixed, 95% CI) 0.84 [0.54, 1.31]

24.2 Reactive and flexible 3 591 Odds Ratio (M-H, Fixed, 95% CI) 1.30 [0.80, 2.10]

24.3 Proactive and focused 2 331 Odds Ratio (M-H, Fixed, 95% CI) 0.94 [0.45, 1.96]

25 ’I am satisfied with outpatient

services’: patient

5 1244 Odds Ratio (M-H, Fixed, 95% CI) 0.73 [0.49, 1.06]

25.1 Proactive and structured 1 463 Odds Ratio (M-H, Fixed, 95% CI) 0.63 [0.37, 1.09]

25.2 Reactive and flexible 1 254 Odds Ratio (M-H, Fixed, 95% CI) 1.41 [0.55, 3.63]

25.3 Proactive and focused 3 527 Odds Ratio (M-H, Fixed, 95% CI) 0.64 [0.33, 1.25]

26 ’I am satisfied with the practical

help I have received’: patient

2 655 Odds Ratio (M-H, Fixed, 95% CI) 0.92 [0.62, 1.34]

26.1 Proactive and structured 1 403 Odds Ratio (M-H, Fixed, 95% CI) 0.73 [0.47, 1.14]

26.2 Reactive and flexible 1 252 Odds Ratio (M-H, Fixed, 95% CI) 1.87 [0.82, 4.22]

27 ’I have had enough information

about recovery: patient

4 1089 Odds Ratio (M-H, Fixed, 95% CI) 1.20 [0.91, 1.57]

27.1 Proactive and structured 1 476 Odds Ratio (M-H, Fixed, 95% CI) 0.96 [0.65, 1.44]

27.2 Reactive and flexible 3 613 Odds Ratio (M-H, Fixed, 95% CI) 1.45 [1.00, 2.09]

28 ’Someone has really listened’:

patient

3 905 Odds Ratio (M-H, Fixed, 95% CI) 1.58 [1.14, 2.19]

28.1 Proactive and structured 1 470 Odds Ratio (M-H, Fixed, 95% CI) 1.12 [0.72, 1.75]

28.2 Reactive and flexible 2 435 Odds Ratio (M-H, Fixed, 95% CI) 2.36 [1.45, 3.83]

29 ’I have had enough emotional

support’: patient

6 1363 Odds Ratio (M-H, Fixed, 95% CI) 1.12 [0.82, 1.51]

29.1 Proactive and structured 1 471 Odds Ratio (M-H, Fixed, 95% CI) 0.80 [0.52, 1.23]

29.2 Reactive and flexible 2 363 Odds Ratio (M-H, Fixed, 95% CI) 2.01 [0.95, 4.25]

29.3 Proactive and focused 3 529 Odds Ratio (M-H, Fixed, 95% CI) 1.40 [0.81, 2.40]

30 ’I know who to contact’: patient 4 1112 Odds Ratio (M-H, Fixed, 95% CI) 1.08 [0.78, 1.50]

30.1 Proactive and structured 1 469 Odds Ratio (M-H, Fixed, 95% CI) 0.75 [0.49, 1.16]

30.2 Reactive and flexible 2 451 Odds Ratio (M-H, Fixed, 95% CI) 1.65 [0.96, 2.86]

30.3 Proactive and focused 1 192 Odds Ratio (M-H, Fixed, 95% CI) 3.0 [0.59, 15.25]

31 ’I have not felt neglected’:

patient

3 923 Odds Ratio (M-H, Fixed, 95% CI) 0.89 [0.62, 1.26]

31.1 Proactive and structured 1 473 Odds Ratio (M-H, Fixed, 95% CI) 0.84 [0.53, 1.33]

31.2 Reactive and flexible 2 450 Odds Ratio (M-H, Fixed, 95% CI) 0.95 [0.55, 1.63]

32 ’The patient has been treated

with kindness and respect’:

carer

4 725 Odds Ratio (M-H, Fixed, 95% CI) 0.89 [0.46, 1.74]

32.1 Reactive and flexible 2 460 Odds Ratio (M-H, Fixed, 95% CI) 1.08 [0.51, 2.27]

32.2 Proactive and focused 2 265 Odds Ratio (M-H, Fixed, 95% CI) 0.39 [0.07, 2.31]

33 ’The staff have attended to my

needs’: carer

4 720 Odds Ratio (M-H, Fixed, 95% CI) 1.05 [0.66, 1.69]

33.1 Reactive and flexible 2 459 Odds Ratio (M-H, Fixed, 95% CI) 1.45 [0.82, 2.56]

33.2 Proactive and focused 2 261 Odds Ratio (M-H, Fixed, 95% CI) 0.45 [0.16, 1.22]
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34 ’I received all the information I

needed about the nature and

causes of the patient’s illness’:

carer

3 459 Odds Ratio (M-H, Fixed, 95% CI) 1.72 [1.04, 2.85]

34.1 Reactive and flexible 3 459 Odds Ratio (M-H, Fixed, 95% CI) 1.72 [1.04, 2.85]

35 ’The staff have done everything

to make the patient well’: carer

4 720 Odds Ratio (M-H, Fixed, 95% CI) 1.05 [0.58, 1.91]

35.1 Reactive and flexible 2 455 Odds Ratio (M-H, Fixed, 95% CI) 1.22 [0.60, 2.47]

35.2 Proactive and focused 2 265 Odds Ratio (M-H, Fixed, 95% CI) 0.72 [0.22, 2.34]

36 ’I am satisfied with the type of

treatment the patient received’:

carer

2 429 Odds Ratio (M-H, Fixed, 95% CI) 1.24 [0.74, 2.07]

36.1 Reactive and flexible 2 429 Odds Ratio (M-H, Fixed, 95% CI) 1.24 [0.74, 2.07]

37 ’They have had enough

therapy’: carer

2 437 Odds Ratio (M-H, Fixed, 95% CI) 1.31 [0.89, 1.93]

37.1 Reactive and flexible 2 437 Odds Ratio (M-H, Fixed, 95% CI) 1.31 [0.89, 1.93]

38 ’I was given enough

information about allowances

available’: carer

6 891 Odds Ratio (M-H, Fixed, 95% CI) 1.26 [0.92, 1.71]

38.1 Reactive and flexible 4 628 Odds Ratio (M-H, Fixed, 95% CI) 1.45 [1.01, 2.10]

38.2 Proactive and focused 2 263 Odds Ratio (M-H, Fixed, 95% CI) 0.89 [0.50, 1.57]

39 ’Things were well prepared for

their return home’: carer

4 682 Odds Ratio (M-H, Fixed, 95% CI) 1.01 [0.69, 1.47]

39.1 Reactive and flexible 2 424 Odds Ratio (M-H, Fixed, 95% CI) 1.11 [0.69, 1.77]

39.2 Proactive and focused 2 258 Odds Ratio (M-H, Fixed, 95% CI) 0.85 [0.45, 1.61]

40 ’I get all the support I need

from services’: carer

5 717 Odds Ratio (M-H, Fixed, 95% CI) 0.99 [0.70, 1.41]

40.1 Reactive and flexible 3 466 Odds Ratio (M-H, Fixed, 95% CI) 1.10 [0.71, 1.69]

40.2 Proactive and focused 2 251 Odds Ratio (M-H, Fixed, 95% CI) 0.81 [0.43, 1.51]

41 ’I have received enough

practical help’: carer

2 305 Odds Ratio (M-H, Fixed, 95% CI) 1.49 [0.78, 2.85]

41.1 Reactive and flexible 2 305 Odds Ratio (M-H, Fixed, 95% CI) 1.49 [0.78, 2.85]

42 ’I have received enough

information about recovery

and rehabilitation’: carer

3 457 Odds Ratio (M-H, Fixed, 95% CI) 1.98 [1.25, 3.14]

42.1 Reactive and flexible 3 457 Odds Ratio (M-H, Fixed, 95% CI) 1.98 [1.25, 3.14]

43 ’Someone has really listened’:

carer

2 300 Odds Ratio (M-H, Fixed, 95% CI) 2.56 [1.52, 4.31]

43.1 Reactive and flexible 2 300 Odds Ratio (M-H, Fixed, 95% CI) 2.56 [1.52, 4.31]

44 ’I have not felt neglected’: carer 2 306 Odds Ratio (M-H, Fixed, 95% CI) 2.62 [1.44, 4.77]

44.1 Reactive and flexible 2 306 Odds Ratio (M-H, Fixed, 95% CI) 2.62 [1.44, 4.77]

45 ’I have received enough

emotional support’: carer

4 519 Odds Ratio (M-H, Fixed, 95% CI) 1.23 [0.81, 1.87]

45.1 Reactive and flexible 2 259 Odds Ratio (M-H, Fixed, 95% CI) 1.98 [1.01, 3.88]

45.2 Proactive and focused 2 260 Odds Ratio (M-H, Fixed, 95% CI) 0.90 [0.52, 1.54]

46 ’I have received enough special

equipment’: carer

2 250 Odds Ratio (M-H, Fixed, 95% CI) 1.82 [0.91, 3.64]

46.1 Reactive and flexible 2 250 Odds Ratio (M-H, Fixed, 95% CI) 1.82 [0.91, 3.64]

47 ’I know who to contact’: carer 2 305 Odds Ratio (M-H, Fixed, 95% CI) 1.24 [0.69, 2.20]

47.1 Reactive and flexible 2 305 Odds Ratio (M-H, Fixed, 95% CI) 1.24 [0.69, 2.20]
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Comparison 2. Stroke liaison workers versus usual care: emphasis

Outcome or subgroup title
No. of

studies

No. of

participants Statistical method Effect size

1 Subjective health status 14 3114 Std. Mean Difference (IV, Fixed, 95% CI) -0.03 [-0.11, 0.04]

1.1 Education and

information provision

2 381 Std. Mean Difference (IV, Fixed, 95% CI) -0.24 [-0.44, -0.04]

1.2 Social support 11 2507 Std. Mean Difference (IV, Fixed, 95% CI) 0.01 [-0.07, 0.09]

1.3 Liaison 1 226 Std. Mean Difference (IV, Fixed, 95% CI) -0.24 [-0.52, 0.04]

Comparison 3. Stroke liaison workers versus usual care: patient functional status

Outcome or subgroup title
No. of

studies

No. of

participants Statistical method Effect size

1 Barthel dependency 11 2280 Odds Ratio (M-H, Fixed, 95% CI) 0.88 [0.72, 1.08]

1.1 Barthel less than 15 11 923 Odds Ratio (M-H, Fixed, 95% CI) 1.15 [0.82, 1.62]

1.2 Barthel 15 to 19 11 670 Odds Ratio (M-H, Fixed, 95% CI) 0.62 [0.44, 0.87]

1.3 Barthel 20 11 687 Odds Ratio (M-H, Fixed, 95% CI) 0.98 [0.68, 1.42]

2 Death or dependence 10 2011 Odds Ratio (M-H, Fixed, 95% CI) 0.89 [0.72, 1.11]

2.1 Barthel less than 15 10 758 Odds Ratio (M-H, Fixed, 95% CI) 1.38 [0.93, 2.04]

2.2 Barthel 15 to 19 10 579 Odds Ratio (M-H, Fixed, 95% CI) 0.55 [0.38, 0.81]

2.3 Barthel 20 10 674 Odds Ratio (M-H, Fixed, 95% CI) 0.98 [0.68, 1.43]
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Analysis 1.1. Comparison 1 Stroke liaison workers versus usual care: intervention type, Outcome 1

Subjective health status.

Review: Stroke liaison workers for stroke patients and carers: an individual patient data meta-analysis

Comparison: 1 Stroke liaison workers versus usual care: intervention type

Outcome: 1 Subjective health status

Study or subgroup Treatment Control

Std.
Mean

Difference Weight

Std.
Mean

Difference

N Mean(SD) N Mean(SD) IV,Fixed,95% CI IV,Fixed,95% CI

1 Proactive and structured

Bradford 120 123.25 (115.02) 120 108.8 (95.14) 7.9 % 0.14 [ -0.12, 0.39 ]

Preston 87 158.36 (113.82) 89 218.94 (127.37) 5.6 % -0.50 [ -0.80, -0.20 ]

Rhode Island 62 -54.33 (23.28) 82 -57.97 (22.71) 4.6 % 0.16 [ -0.17, 0.49 ]

Utrecht 227 -60.28 (20.88) 246 -59.39 (20.99) 15.6 % -0.04 [ -0.22, 0.14 ]

Subtotal (95% CI) 496 537 33.8 % -0.05 [ -0.17, 0.07 ]

Heterogeneity: Chi2 = 12.20, df = 3 (P = 0.01); I2 =75%

Test for overall effect: Z = 0.79 (P = 0.43)

2 Reactive and flexible

Adelaide 39 -39.7 (6.4) 40 -40.9 (7.6) 2.6 % 0.17 [ -0.27, 0.61 ]

Edinburgh 156 8.22 (7.05) 154 7.57 (7.13) 10.2 % 0.09 [ -0.13, 0.31 ]

Liverpool 85 3.66 (4.1) 38 4.74 (4.13) 3.4 % -0.26 [ -0.65, 0.12 ]

Mansfield 126 16.55 (7.62) 124 16.41 (7.39) 8.2 % 0.02 [ -0.23, 0.27 ]

Oxford 156 4.39 (0.91) 167 4.36 (1) 10.6 % 0.03 [ -0.19, 0.25 ]

Subtotal (95% CI) 562 523 35.2 % 0.03 [ -0.09, 0.15 ]

Heterogeneity: Chi2 = 2.89, df = 4 (P = 0.58); I2 =0.0%

Test for overall effect: Z = 0.45 (P = 0.66)

3 Proactive and focused

Boston 129 2.77 (1.05) 134 2.8 (1.05) 8.7 % -0.03 [ -0.27, 0.21 ]

Glasgow 100 -63.06 (21.41) 105 -62.58 (22.82) 6.8 % -0.02 [ -0.30, 0.25 ]

Leeds (psychology) 151 4.5 (5.26) 75 5.77 (5.31) 6.6 % -0.24 [ -0.52, 0.04 ]

Leeds (volunteers) 149 5.52 (5.4) 75 5.77 (5.31) 6.6 % -0.05 [ -0.32, 0.23 ]

Liverpool (psychology) 39 3.9 (4.33) 37 4.74 (4.13) 2.5 % -0.20 [ -0.65, 0.25 ]

Subtotal (95% CI) 568 426 31.1 % -0.09 [ -0.22, 0.04 ]

Heterogeneity: Chi2 = 1.92, df = 4 (P = 0.75); I2 =0.0%

Test for overall effect: Z = 1.36 (P = 0.17)

Total (95% CI) 1626 1486 100.0 % -0.03 [ -0.11, 0.04 ]

Heterogeneity: Chi2 = 18.78, df = 13 (P = 0.13); I2 =31%

Test for overall effect: Z = 0.95 (P = 0.34)

Test for subgroup differences: Chi2 = 1.77, df = 2 (P = 0.41), I2 =0.0%
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Analysis 1.2. Comparison 1 Stroke liaison workers versus usual care: intervention type, Outcome 2

Extended activities of daily living.

Review: Stroke liaison workers for stroke patients and carers: an individual patient data meta-analysis

Comparison: 1 Stroke liaison workers versus usual care: intervention type

Outcome: 2 Extended activities of daily living

Study or subgroup Treatment Control

Std.
Mean

Difference Weight

Std.
Mean

Difference

N Mean(SD) N Mean(SD) IV,Fixed,95% CI IV,Fixed,95% CI

1 Proactive and structured

Bradford 120 13.37 (8.73) 120 12.19 (9.39) 8.0 % 0.13 [ -0.12, 0.38 ]

Preston 87 16.02 (10.25) 89 14.81 (10.64) 5.9 % 0.12 [ -0.18, 0.41 ]

Rhode Island 63 23.51 (10.27) 81 20.75 (12.26) 4.7 % 0.24 [ -0.09, 0.57 ]

Utrecht 236 19.34 (2.2) 252 19.31 (1.75) 16.3 % 0.02 [ -0.16, 0.19 ]

Subtotal (95% CI) 506 542 35.0 % 0.09 [ -0.03, 0.21 ]

Heterogeneity: Chi2 = 1.60, df = 3 (P = 0.66); I2 =0.0%

Test for overall effect: Z = 1.43 (P = 0.15)

2 Reactive and flexible

Adelaide 32 21.6 (5.5) 30 18.3 (5.1) 2.0 % 0.61 [ 0.10, 1.12 ]

Edinburgh 164 21.66 (9.66) 164 21.24 (11.55) 11.0 % 0.04 [ -0.18, 0.26 ]

Liverpool 84 12.7 (7.49) 38 12.03 (7.45) 3.5 % 0.09 [ -0.29, 0.47 ]

London 83 -15.06 (3.05) 86 -16 (3.22) 5.6 % 0.30 [ -0.01, 0.60 ]

Mansfield 126 23.64 (16.48) 124 25.73 (16.26) 8.4 % -0.13 [ -0.38, 0.12 ]

Oxford 156 16.23 (11.48) 167 15.98 (10.56) 10.8 % 0.02 [ -0.20, 0.24 ]

Subtotal (95% CI) 645 609 41.2 % 0.07 [ -0.04, 0.18 ]

Heterogeneity: Chi2 = 9.23, df = 5 (P = 0.10); I2 =46%

Test for overall effect: Z = 1.19 (P = 0.23)

3 Proactive and focused

Boston 133 10.83 (3.15) 134 10.68 (2.98) 8.9 % 0.05 [ -0.19, 0.29 ]

Leeds (psychology) 116 12.74 (10.79) 62 15.37 (11.97) 5.4 % -0.23 [ -0.54, 0.08 ]

Leeds (volunteers) 124 14.37 (11.23) 62 15.37 (11.97) 5.5 % -0.09 [ -0.39, 0.22 ]

Liverpool (psychology) 39 13.64 (7.84) 37 12.03 (7.45) 2.5 % 0.21 [ -0.24, 0.66 ]

Philadelphia (STAIR) 21 31 (8.3) 21 31.1 (10.7) 1.4 % -0.01 [ -0.62, 0.59 ]

-1 -0.5 0 0.5 1

Favours control Favours treatment

(Continued . . . )

43Stroke liaison workers for stroke patients and carers: an individual patient data meta-analysis (Review)

Copyright © 2010 The Cochrane Collaboration. Published by John Wiley & Sons, Ltd.



(. . . Continued)

Study or subgroup Treatment Control

Std.
Mean

Difference Weight

Std.
Mean

Difference

N Mean(SD) N Mean(SD) IV,Fixed,95% CI IV,Fixed,95% CI

Subtotal (95% CI) 433 316 23.8 % -0.03 [ -0.18, 0.11 ]

Heterogeneity: Chi2 = 3.28, df = 4 (P = 0.51); I2 =0.0%

Test for overall effect: Z = 0.44 (P = 0.66)

Total (95% CI) 1584 1467 100.0 % 0.05 [ -0.02, 0.12 ]

Heterogeneity: Chi2 = 15.82, df = 14 (P = 0.32); I2 =12%

Test for overall effect: Z = 1.40 (P = 0.16)

Test for subgroup differences: Chi2 = 1.72, df = 2 (P = 0.42), I2 =0.0%

-1 -0.5 0 0.5 1
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Analysis 1.3. Comparison 1 Stroke liaison workers versus usual care: intervention type, Outcome 3 Death.

Review: Stroke liaison workers for stroke patients and carers: an individual patient data meta-analysis

Comparison: 1 Stroke liaison workers versus usual care: intervention type

Outcome: 3 Death

Study or subgroup Treatment Control Odds Ratio Weight Odds Ratio

n/N n/N M-H,Fixed,95% CI M-H,Fixed,95% CI

1 Proactive and structured

Bradford 17/120 15/120 6.5 % 1.16 [ 0.55, 2.44 ]

Preston 7/87 8/89 3.7 % 0.89 [ 0.31, 2.56 ]

Utrecht 7/263 5/273 2.4 % 1.47 [ 0.46, 4.68 ]

Subtotal (95% CI) 470 482 12.6 % 1.14 [ 0.66, 1.95 ]

Total events: 31 (Treatment), 28 (Control)

Heterogeneity: Chi2 = 0.40, df = 2 (P = 0.82); I2 =0.0%

Test for overall effect: Z = 0.47 (P = 0.64)

2 Reactive and flexible

Adelaide 1/35 1/33 0.5 % 0.94 [ 0.06, 15.69 ]

Edinburgh 19/210 22/207 10.2 % 0.84 [ 0.44, 1.60 ]

Liverpool 12/137 10/70 6.1 % 0.58 [ 0.24, 1.41 ]
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(. . . Continued)
Study or subgroup Treatment Control Odds Ratio Weight Odds Ratio

n/N n/N M-H,Fixed,95% CI M-H,Fixed,95% CI

London 30/170 28/170 11.6 % 1.09 [ 0.62, 1.91 ]

Mansfield 17/126 24/126 10.5 % 0.66 [ 0.34, 1.31 ]

Melbourne 11/110 20/103 9.4 % 0.46 [ 0.21, 1.02 ]

Oxford 65/156 67/167 19.0 % 1.07 [ 0.68, 1.66 ]

Subtotal (95% CI) 944 876 67.2 % 0.84 [ 0.66, 1.08 ]

Total events: 155 (Treatment), 172 (Control)

Heterogeneity: Chi2 = 5.27, df = 6 (P = 0.51); I2 =0.0%

Test for overall effect: Z = 1.34 (P = 0.18)

3 Proactive and focused

Boston 7/146 6/145 2.9 % 1.17 [ 0.38, 3.56 ]

Glasgow 0/100 0/105 Not estimable

Leeds (psychology) 21/150 11/75 6.4 % 0.95 [ 0.43, 2.08 ]

Leeds (volunteers) 22/147 11/74 6.3 % 1.01 [ 0.46, 2.21 ]

Liverpool (psychology) 4/67 10/69 4.7 % 0.37 [ 0.11, 1.26 ]

Philadelphia (STAIR) 0/21 0/20 Not estimable

Subtotal (95% CI) 631 488 20.2 % 0.87 [ 0.55, 1.36 ]

Total events: 54 (Treatment), 38 (Control)

Heterogeneity: Chi2 = 2.30, df = 3 (P = 0.51); I2 =0.0%

Test for overall effect: Z = 0.63 (P = 0.53)

Total (95% CI) 2045 1846 100.0 % 0.88 [ 0.72, 1.08 ]

Total events: 240 (Treatment), 238 (Control)

Heterogeneity: Chi2 = 8.92, df = 13 (P = 0.78); I2 =0.0%

Test for overall effect: Z = 1.19 (P = 0.23)
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Analysis 1.4. Comparison 1 Stroke liaison workers versus usual care: intervention type, Outcome 4 Place of

residence.

Review: Stroke liaison workers for stroke patients and carers: an individual patient data meta-analysis

Comparison: 1 Stroke liaison workers versus usual care: intervention type

Outcome: 4 Place of residence

Study or subgroup Treatment Control Odds Ratio Weight Odds Ratio

n/N n/N M-H,Fixed,95% CI M-H,Fixed,95% CI

1 Proactive and structured

Bradford 7/120 7/120 21.4 % 1.00 [ 0.34, 2.94 ]

Subtotal (95% CI) 120 120 21.4 % 1.00 [ 0.34, 2.94 ]

Total events: 7 (Treatment), 7 (Control)

Heterogeneity: not applicable

Test for overall effect: Z = 0.0 (P = 1.0)

2 Reactive and flexible

Adelaide 2/35 2/33 6.3 % 0.94 [ 0.12, 7.08 ]

Liverpool 9/137 5/70 20.0 % 0.91 [ 0.29, 2.84 ]

Subtotal (95% CI) 172 103 26.3 % 0.92 [ 0.34, 2.47 ]

Total events: 11 (Treatment), 7 (Control)

Heterogeneity: Chi2 = 0.00, df = 1 (P = 0.98); I2 =0.0%

Test for overall effect: Z = 0.17 (P = 0.87)

3 Proactive and focused

Boston 7/146 11/145 34.1 % 0.61 [ 0.23, 1.63 ]

Liverpool (psychology) 3/67 4/69 12.2 % 0.76 [ 0.16, 3.54 ]

Philadelphia (STAIR) 2/21 2/20 6.0 % 0.95 [ 0.12, 7.46 ]

Subtotal (95% CI) 234 234 52.3 % 0.69 [ 0.32, 1.47 ]

Total events: 12 (Treatment), 17 (Control)

Heterogeneity: Chi2 = 0.16, df = 2 (P = 0.92); I2 =0.0%

Test for overall effect: Z = 0.97 (P = 0.33)

Total (95% CI) 526 457 100.0 % 0.82 [ 0.48, 1.38 ]

Total events: 30 (Treatment), 31 (Control)

Heterogeneity: Chi2 = 0.55, df = 5 (P = 0.99); I2 =0.0%

Test for overall effect: Z = 0.76 (P = 0.44)
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Analysis 1.5. Comparison 1 Stroke liaison workers versus usual care: intervention type, Outcome 5

Activities of daily living.

Review: Stroke liaison workers for stroke patients and carers: an individual patient data meta-analysis

Comparison: 1 Stroke liaison workers versus usual care: intervention type

Outcome: 5 Activities of daily living

Study or subgroup Treatment Control

Std.
Mean

Difference Weight

Std.
Mean

Difference

N Mean(SD) N Mean(SD) IV,Fixed,95% CI IV,Fixed,95% CI

1 Proactive and structured

Bradford 120 15.94 (4.67) 120 15.57 (4.86) 7.8 % 0.08 [ -0.18, 0.33 ]

Preston 87 14.44 (5.66) 89 13.44 (4.79) 5.7 % 0.19 [ -0.11, 0.49 ]

Utrecht 236 19.34 (2.2) 252 19.31 (1.75) 15.9 % 0.02 [ -0.16, 0.19 ]

Subtotal (95% CI) 443 461 29.5 % 0.07 [ -0.06, 0.20 ]

Heterogeneity: Chi2 = 1.00, df = 2 (P = 0.61); I2 =0.0%

Test for overall effect: Z = 0.99 (P = 0.32)

2 Reactive and flexible

Adelaide 39 18.7 (2) 40 17.4 (3.9) 2.5 % 0.41 [ -0.03, 0.86 ]

Edinburgh 210 16.76 (11.91) 207 16.81 (12.24) 13.6 % 0.00 [ -0.20, 0.19 ]

Liverpool 92 15.27 (5.75) 43 14.34 (6.41) 3.8 % 0.15 [ -0.21, 0.52 ]

London 94 14.13 (5.83) 89 14.06 (5.84) 6.0 % 0.01 [ -0.28, 0.30 ]

Mansfield 126 13.74 (4.95) 124 14.63 (4.23) 8.1 % -0.19 [ -0.44, 0.06 ]

Melbourne (SHIPS) 42 20 (0) 45 20 (0.7) Not estimable

Oxford 156 15.09 (5.36) 167 16.07 (4.98) 10.5 % -0.19 [ -0.41, 0.03 ]

Subtotal (95% CI) 759 715 44.6 % -0.04 [ -0.15, 0.06 ]

Heterogeneity: Chi2 = 8.58, df = 5 (P = 0.13); I2 =42%

Test for overall effect: Z = 0.79 (P = 0.43)

3 Proactive and focused

Boston 131 89.5 (14.1) 134 86.5 (18.2) 8.6 % 0.18 [ -0.06, 0.42 ]

Leeds (psychology) 151 15.4 (4.78) 75 16.52 (4.29) 6.5 % -0.24 [ -0.52, 0.04 ]

Leeds (volunteers) 149 15.76 (4.84) 75 16.52 (4.29) 6.5 % -0.16 [ -0.44, 0.12 ]

Liverpool (psychology) 45 14.02 (7.05) 43 14.34 (6.41) 2.9 % -0.05 [ -0.47, 0.37 ]

Philadelphia (STAIR) 20 103.6 (25.1) 20 102.5 (27.1) 1.3 % 0.04 [ -0.58, 0.66 ]

Subtotal (95% CI) 496 347 25.8 % -0.04 [ -0.18, 0.10 ]

Heterogeneity: Chi2 = 6.12, df = 4 (P = 0.19); I2 =35%

Test for overall effect: Z = 0.61 (P = 0.54)
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(. . . Continued)

Study or subgroup Treatment Control

Std.
Mean

Difference Weight

Std.
Mean

Difference

N Mean(SD) N Mean(SD) IV,Fixed,95% CI IV,Fixed,95% CI

Total (95% CI) 1698 1523 100.0 % -0.01 [ -0.08, 0.06 ]

Heterogeneity: Chi2 = 17.58, df = 13 (P = 0.17); I2 =26%

Test for overall effect: Z = 0.30 (P = 0.76)

Test for subgroup differences: Chi2 = 1.88, df = 2 (P = 0.39), I2 =0.0%
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Analysis 1.6. Comparison 1 Stroke liaison workers versus usual care: intervention type, Outcome 6

Dependence.

Review: Stroke liaison workers for stroke patients and carers: an individual patient data meta-analysis

Comparison: 1 Stroke liaison workers versus usual care: intervention type

Outcome: 6 Dependence

Study or subgroup Treatment Control

Std.
Mean

Difference Weight

Std.
Mean

Difference

N Mean(SD) N Mean(SD) IV,Fixed,95% CI IV,Fixed,95% CI

1 Proactive and structured

Bradford 120 -3.8 (1.63) 120 -3.84 (1.58) 16.4 % 0.02 [ -0.23, 0.28 ]

Utrecht 237 1.43 (0.99) 251 1.45 (1.04) 33.2 % -0.02 [ -0.20, 0.16 ]

Subtotal (95% CI) 357 371 49.6 % 0.00 [ -0.15, 0.14 ]

Heterogeneity: Chi2 = 0.08, df = 1 (P = 0.78); I2 =0.0%

Test for overall effect: Z = 0.07 (P = 0.95)

2 Reactive and flexible

Edinburgh 210 4.6 (13.28) 207 3.34 (6.87) 28.4 % 0.12 [ -0.07, 0.31 ]

Oxford 156 -15.41 (5.42) 167 -15.45 (5.04) 22.0 % 0.01 [ -0.21, 0.23 ]

Subtotal (95% CI) 366 374 50.4 % 0.07 [ -0.07, 0.21 ]

Heterogeneity: Chi2 = 0.56, df = 1 (P = 0.45); I2 =0.0%

Test for overall effect: Z = 0.95 (P = 0.34)

Total (95% CI) 723 745 100.0 % 0.03 [ -0.07, 0.14 ]

Heterogeneity: Chi2 = 1.16, df = 3 (P = 0.76); I2 =0.0%

Test for overall effect: Z = 0.63 (P = 0.53)

Test for subgroup differences: Chi2 = 0.52, df = 1 (P = 0.47), I2 =0.0%
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Analysis 1.7. Comparison 1 Stroke liaison workers versus usual care: intervention type, Outcome 7

Dependence (defined as Barthel less than or equal to 19).

Review: Stroke liaison workers for stroke patients and carers: an individual patient data meta-analysis

Comparison: 1 Stroke liaison workers versus usual care: intervention type

Outcome: 7 Dependence (defined as Barthel less than or equal to 19)

Study or subgroup Treatment Control Odds Ratio Weight Odds Ratio

n/N n/N M-H,Fixed,95% CI M-H,Fixed,95% CI

1 Proactive and structured

Bradford 81/102 82/105 5.9 % 1.08 [ 0.56, 2.11 ]

Preston 45/63 54/62 5.5 % 0.37 [ 0.15, 0.93 ]

Utrecht 47/236 65/252 17.7 % 0.72 [ 0.47, 1.10 ]

Subtotal (95% CI) 401 419 29.0 % 0.72 [ 0.52, 1.01 ]

Total events: 173 (Treatment), 201 (Control)

Heterogeneity: Chi2 = 3.43, df = 2 (P = 0.18); I2 =42%

Test for overall effect: Z = 1.91 (P = 0.057)

2 Reactive and flexible

Adelaide 19/32 18/30 2.7 % 0.97 [ 0.35, 2.69 ]

Edinburgh 116/210 118/207 18.7 % 0.93 [ 0.63, 1.37 ]

Liverpool 65/92 34/43 4.8 % 0.64 [ 0.27, 1.51 ]

London 78/94 72/89 4.4 % 1.15 [ 0.54, 2.45 ]

Mansfield 84/95 86/92 3.6 % 0.53 [ 0.19, 1.51 ]

Oxford 110/146 105/148 9.0 % 1.25 [ 0.75, 2.10 ]

Subtotal (95% CI) 669 609 43.2 % 0.96 [ 0.74, 1.23 ]

Total events: 472 (Treatment), 433 (Control)

Heterogeneity: Chi2 = 3.36, df = 5 (P = 0.64); I2 =0.0%

Test for overall effect: Z = 0.33 (P = 0.74)

3 Proactive and focused

Boston 75/134 85/135 13.1 % 0.75 [ 0.46, 1.22 ]

Leeds (psychology) 83/116 41/62 5.3 % 1.29 [ 0.66, 2.50 ]

Leeds (volunteers) 82/124 40/62 6.4 % 1.07 [ 0.57, 2.04 ]
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(. . . Continued)
Study or subgroup Treatment Control Odds Ratio Weight Odds Ratio

n/N n/N M-H,Fixed,95% CI M-H,Fixed,95% CI

Liverpool (psychology) 32/43 33/43 3.0 % 0.88 [ 0.33, 2.36 ]

Subtotal (95% CI) 417 302 27.8 % 0.94 [ 0.69, 1.29 ]

Total events: 272 (Treatment), 199 (Control)

Heterogeneity: Chi2 = 1.89, df = 3 (P = 0.59); I2 =0.0%

Test for overall effect: Z = 0.38 (P = 0.71)

Total (95% CI) 1487 1330 100.0 % 0.89 [ 0.75, 1.05 ]

Total events: 917 (Treatment), 833 (Control)

Heterogeneity: Chi2 = 10.54, df = 12 (P = 0.57); I2 =0.0%

Test for overall effect: Z = 1.41 (P = 0.16)
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Analysis 1.8. Comparison 1 Stroke liaison workers versus usual care: intervention type, Outcome 8 Mental

health: generic.

Review: Stroke liaison workers for stroke patients and carers: an individual patient data meta-analysis

Comparison: 1 Stroke liaison workers versus usual care: intervention type

Outcome: 8 Mental health: generic

Study or subgroup Treatment Control

Std.
Mean

Difference Weight

Std.
Mean

Difference

N Mean(SD) N Mean(SD) IV,Fixed,95% CI IV,Fixed,95% CI

1 Proactive and structured

Preston 87 9.26 (6.04) 89 10.41 (6.3) 5.8 % -0.19 [ -0.48, 0.11 ]

Rhode Island 62 4.21 (4.12) 82 3.9 (3.86) 4.7 % 0.08 [ -0.25, 0.41 ]

Utrecht 263 35.33 (2.9) 273 35.13 (3.21) 17.8 % 0.07 [ -0.10, 0.23 ]

Subtotal (95% CI) 412 444 28.4 % 0.02 [ -0.12, 0.15 ]

Heterogeneity: Chi2 = 2.24, df = 2 (P = 0.33); I2 =11%

Test for overall effect: Z = 0.23 (P = 0.82)

2 Reactive and flexible

Adelaide 39 4.5 (2.1) 40 4.8 (1) 2.6 % -0.18 [ -0.62, 0.26 ]
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(. . . Continued)

Study or subgroup Treatment Control

Std.
Mean

Difference Weight

Std.
Mean

Difference

N Mean(SD) N Mean(SD) IV,Fixed,95% CI IV,Fixed,95% CI

Edinburgh 128 11.1 (8.03) 124 9.82 (7.57) 8.4 % 0.16 [ -0.08, 0.41 ]

Liverpool 85 3.66 (4.1) 39 4.74 (4.13) 3.5 % -0.26 [ -0.64, 0.12 ]

London 88 15.58 (9.11) 85 14.46 (8.63) 5.7 % 0.13 [ -0.17, 0.42 ]

Mansfield 126 16.55 (7.62) 124 16.41 (7.39) 8.3 % 0.02 [ -0.23, 0.27 ]

Oxford 156 45.53 (170.15) 167 34.16 (107.41) 10.7 % 0.08 [ -0.14, 0.30 ]

Subtotal (95% CI) 622 579 39.3 % 0.04 [ -0.07, 0.16 ]

Heterogeneity: Chi2 = 4.80, df = 5 (P = 0.44); I2 =0.0%

Test for overall effect: Z = 0.75 (P = 0.46)

3 Proactive and focused

Boston 126 11.68 (9.97) 128 10.2 (7.7) 8.4 % 0.17 [ -0.08, 0.41 ]

Glasgow 100 4.26 (3.17) 105 5.06 (3.61) 6.8 % -0.23 [ -0.51, 0.04 ]

Leeds (psychology) 151 4.5 (5.26) 75 5.77 (5.31) 6.6 % -0.24 [ -0.52, 0.04 ]

Leeds (volunteers) 149 5.52 (5.4) 75 5.77 (5.31) 6.6 % -0.05 [ -0.32, 0.23 ]

Liverpool (psychology) 39 3.9 (4.33) 38 4.74 (4.13) 2.6 % -0.20 [ -0.64, 0.25 ]

Philadelphia (STAIR) 19 18.9 (8.6) 19 20.2 (9.8) 1.3 % -0.14 [ -0.77, 0.50 ]

Subtotal (95% CI) 584 440 32.3 % -0.09 [ -0.21, 0.04 ]

Heterogeneity: Chi2 = 6.65, df = 5 (P = 0.25); I2 =25%

Test for overall effect: Z = 1.33 (P = 0.18)

Total (95% CI) 1618 1463 100.0 % -0.01 [ -0.08, 0.07 ]

Heterogeneity: Chi2 = 16.04, df = 14 (P = 0.31); I2 =13%

Test for overall effect: Z = 0.17 (P = 0.87)

Test for subgroup differences: Chi2 = 2.36, df = 2 (P = 0.31), I2 =15%
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Analysis 1.9. Comparison 1 Stroke liaison workers versus usual care: intervention type, Outcome 9 Mental

health: depression.

Review: Stroke liaison workers for stroke patients and carers: an individual patient data meta-analysis

Comparison: 1 Stroke liaison workers versus usual care: intervention type

Outcome: 9 Mental health: depression

Study or subgroup Treatment Control

Std.
Mean

Difference Weight

Std.
Mean

Difference

N Mean(SD) N Mean(SD) IV,Fixed,95% CI IV,Fixed,95% CI

1 Proactive and structured

Preston 61 9.26 (6.04) 56 10.41 (6.3) 4.3 % -0.19 [ -0.55, 0.18 ]

Rhode Island 62 4.21 (4.12) 82 3.9 (3.86) 5.3 % 0.08 [ -0.25, 0.41 ]

Utrecht 215 4.59 (4.45) 240 5.43 (4.73) 16.9 % -0.18 [ -0.37, 0.00 ]

Subtotal (95% CI) 338 378 26.5 % -0.13 [ -0.28, 0.02 ]

Heterogeneity: Chi2 = 1.92, df = 2 (P = 0.38); I2 =0.0%

Test for overall effect: Z = 1.75 (P = 0.081)

2 Reactive and flexible

Adelaide 39 4.5 (2.1) 40 4.8 (1) 2.9 % -0.18 [ -0.62, 0.26 ]

Edinburgh 128 5.4 (4.12) 124 4.6 (3.97) 9.4 % 0.20 [ -0.05, 0.44 ]

Liverpool 85 3.66 (4.1) 39 4.74 (4.13) 4.0 % -0.26 [ -0.64, 0.12 ]

London 89 8.17 (4.93) 86 7.29 (4.93) 6.5 % 0.18 [ -0.12, 0.47 ]

Mansfield 126 16.55 (7.62) 124 16.41 (7.39) 9.3 % 0.02 [ -0.23, 0.27 ]

Oxford 115 5.57 (3.2) 109 5.41 (3.51) 8.4 % 0.05 [ -0.21, 0.31 ]

Subtotal (95% CI) 582 522 40.5 % 0.05 [ -0.07, 0.17 ]

Heterogeneity: Chi2 = 5.75, df = 5 (P = 0.33); I2 =13%

Test for overall effect: Z = 0.82 (P = 0.41)

3 Proactive and focused

Boston 126 11.68 (9.97) 128 10.2 (7.7) 9.5 % 0.17 [ -0.08, 0.41 ]

Glasgow 93 4.26 (3.17) 98 5.06 (3.61) 7.1 % -0.23 [ -0.52, 0.05 ]

Leeds (psychology) 116 4.5 (5.26) 62 5.77 (5.31) 6.0 % -0.24 [ -0.55, 0.07 ]

Leeds (volunteers) 124 5.52 (5.4) 61 5.77 (5.31) 6.1 % -0.05 [ -0.35, 0.26 ]

Liverpool (psychology) 39 3.9 (4.33) 38 4.74 (4.13) 2.9 % -0.20 [ -0.64, 0.25 ]

Philadelphia (STAIR) 19 18.9 (8.6) 19 20.2 (9.8) 1.4 % -0.14 [ -0.77, 0.50 ]

Subtotal (95% CI) 517 406 33.0 % -0.08 [ -0.21, 0.05 ]

Heterogeneity: Chi2 = 6.31, df = 5 (P = 0.28); I2 =21%

Test for overall effect: Z = 1.16 (P = 0.25)
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(. . . Continued)

Study or subgroup Treatment Control

Std.
Mean

Difference Weight

Std.
Mean

Difference

N Mean(SD) N Mean(SD) IV,Fixed,95% CI IV,Fixed,95% CI

Total (95% CI) 1437 1306 100.0 % -0.04 [ -0.12, 0.04 ]

Heterogeneity: Chi2 = 17.94, df = 14 (P = 0.21); I2 =22%

Test for overall effect: Z = 1.04 (P = 0.30)

Test for subgroup differences: Chi2 = 3.96, df = 2 (P = 0.14), I2 =50%
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Analysis 1.10. Comparison 1 Stroke liaison workers versus usual care: intervention type, Outcome 10

Mental health: anxiety.

Review: Stroke liaison workers for stroke patients and carers: an individual patient data meta-analysis

Comparison: 1 Stroke liaison workers versus usual care: intervention type

Outcome: 10 Mental health: anxiety

Study or subgroup Treatment Control
Mean

Difference Weight
Mean

Difference

N Mean(SD) N Mean(SD) IV,Fixed,95% CI IV,Fixed,95% CI

1 Proactive and structured

Utrecht 215 5.17 (4.51) 244 5.55 (4.22) 33.0 % -0.38 [ -1.18, 0.42 ]

Subtotal (95% CI) 215 244 33.0 % -0.38 [ -1.18, 0.42 ]

Heterogeneity: not applicable

Test for overall effect: Z = 0.93 (P = 0.35)

2 Reactive and flexible

Adelaide 39 4.5 (2.7) 40 6.2 (2.7) 15.0 % -1.70 [ -2.89, -0.51 ]

Edinburgh 128 5.7 (4.58) 124 5.22 (4.3) 17.7 % 0.48 [ -0.62, 1.58 ]

London 88 7.4 (5.21) 85 7.22 (4.16) 10.8 % 0.18 [ -1.22, 1.58 ]

Oxford 119 4.85 (3.88) 118 4.53 (3.56) 23.6 % 0.32 [ -0.63, 1.27 ]

Subtotal (95% CI) 374 367 67.0 % -0.11 [ -0.67, 0.45 ]

Heterogeneity: Chi2 = 8.91, df = 3 (P = 0.03); I2 =66%

Test for overall effect: Z = 0.39 (P = 0.70)

Total (95% CI) 589 611 100.0 % -0.20 [ -0.66, 0.26 ]
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Study or subgroup Treatment Control
Mean

Difference Weight
Mean

Difference

N Mean(SD) N Mean(SD) IV,Fixed,95% CI IV,Fixed,95% CI

Heterogeneity: Chi2 = 9.20, df = 4 (P = 0.06); I2 =57%

Test for overall effect: Z = 0.85 (P = 0.39)

Test for subgroup differences: Chi2 = 0.29, df = 1 (P = 0.59), I2 =0.0%
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Analysis 1.11. Comparison 1 Stroke liaison workers versus usual care: intervention type, Outcome 11

Participation.

Review: Stroke liaison workers for stroke patients and carers: an individual patient data meta-analysis

Comparison: 1 Stroke liaison workers versus usual care: intervention type

Outcome: 11 Participation

Study or subgroup Treatment Control

Std.
Mean

Difference Weight

Std.
Mean

Difference

N Mean(SD) N Mean(SD) IV,Fixed,95% CI IV,Fixed,95% CI

1 Reactive and flexible

Adelaide 32 22.1 (4.4) 30 22.9 (3.4) 7.2 % -0.20 [ -0.70, 0.30 ]

Edinburgh 156 34.4 (3.57) 150 34.2 (3.18) 35.6 % 0.06 [ -0.17, 0.28 ]

London 83 6.51 (3.45) 86 7.19 (3.16) 19.6 % -0.20 [ -0.51, 0.10 ]

Oxford 156 15.41 (5.42) 167 15.45 (5.04) 37.6 % -0.01 [ -0.23, 0.21 ]

Total (95% CI) 427 433 100.0 % -0.04 [ -0.17, 0.10 ]

Heterogeneity: Chi2 = 2.37, df = 3 (P = 0.50); I2 =0.0%

Test for overall effect: Z = 0.53 (P = 0.59)

Test for subgroup differences: Not applicable
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Analysis 1.12. Comparison 1 Stroke liaison workers versus usual care: intervention type, Outcome 12

Caregiver subjective health status.

Review: Stroke liaison workers for stroke patients and carers: an individual patient data meta-analysis

Comparison: 1 Stroke liaison workers versus usual care: intervention type

Outcome: 12 Caregiver subjective health status

Study or subgroup Treatment Control

Std.
Mean

Difference Weight

Std.
Mean

Difference

N Mean(SD) N Mean(SD) IV,Fixed,95% CI IV,Fixed,95% CI

1 Proactive and structured

Bradford 56 4.04 (5.07) 55 4.24 (5.62) 6.5 % -0.04 [ -0.41, 0.33 ]

Preston 37 4.08 (2.63) 36 5.11 (2.28) 4.2 % -0.41 [ -0.88, 0.05 ]

Rhode Island 58 4 (3.49) 79 3.57 (3.63) 7.8 % 0.12 [ -0.22, 0.46 ]

Utrecht 145 22.99 (3.14) 179 22.43 (3.35) 18.6 % 0.17 [ -0.05, 0.39 ]

Subtotal (95% CI) 296 349 37.0 % 0.06 [ -0.10, 0.21 ]

Heterogeneity: Chi2 = 5.38, df = 3 (P = 0.15); I2 =44%

Test for overall effect: Z = 0.74 (P = 0.46)

2 Reactive and flexible

Liverpool 61 3.93 (4.02) 26 4.23 (3.43) 4.2 % -0.08 [ -0.54, 0.38 ]

Adelaide 32 -48.2 (12.1) 30 -49.4 (13.7) 3.6 % 0.09 [ -0.41, 0.59 ]

Edinburgh 68 10.44 (17.18) 69 13.38 (15.93) 7.9 % -0.18 [ -0.51, 0.16 ]

London 43 21.58 (3.93) 49 21.49 (3.58) 5.3 % 0.02 [ -0.39, 0.43 ]

Mansfield 74 5.55 (3.64) 69 5.25 (3.41) 8.3 % 0.08 [ -0.24, 0.41 ]

Melbourne (SHIPS) 20 3.5 (2.8) 28 3 (4.2) 2.7 % 0.13 [ -0.44, 0.71 ]

Oxford 107 3.86 (2.98) 100 3.51 (3.01) 12.0 % 0.12 [ -0.16, 0.39 ]

Subtotal (95% CI) 405 371 44.2 % 0.03 [ -0.12, 0.17 ]

Heterogeneity: Chi2 = 2.34, df = 6 (P = 0.89); I2 =0.0%

Test for overall effect: Z = 0.37 (P = 0.71)

3 Proactive and focused

Leeds (psychology) 87 4.52 (3.16) 44 4.43 (3.59) 6.8 % 0.03 [ -0.34, 0.39 ]

Leeds (volunteers) 90 5.08 (3.72) 44 4.43 (3.59) 6.9 % 0.18 [ -0.19, 0.54 ]

Liverpool (psychology) 22 4.41 (3.39) 26 4.23 (3.43) 2.8 % 0.05 [ -0.52, 0.62 ]

Philadelphia (STAIR) 21 42.7 (8) 20 44.7 (8.4) 2.4 % -0.24 [ -0.85, 0.38 ]

Subtotal (95% CI) 220 134 18.8 % 0.05 [ -0.17, 0.27 ]

Heterogeneity: Chi2 = 1.33, df = 3 (P = 0.72); I2 =0.0%

Test for overall effect: Z = 0.46 (P = 0.64)
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Study or subgroup Treatment Control

Std.
Mean

Difference Weight

Std.
Mean

Difference

N Mean(SD) N Mean(SD) IV,Fixed,95% CI IV,Fixed,95% CI

Total (95% CI) 921 854 100.0 % 0.04 [ -0.05, 0.14 ]

Heterogeneity: Chi2 = 9.14, df = 14 (P = 0.82); I2 =0.0%

Test for overall effect: Z = 0.90 (P = 0.37)

Test for subgroup differences: Chi2 = 0.09, df = 2 (P = 0.96), I2 =0.0%
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Analysis 1.13. Comparison 1 Stroke liaison workers versus usual care: intervention type, Outcome 13

Caregiver extended activities of daily living.

Review: Stroke liaison workers for stroke patients and carers: an individual patient data meta-analysis

Comparison: 1 Stroke liaison workers versus usual care: intervention type

Outcome: 13 Caregiver extended activities of daily living

Study or subgroup Treatment Control

Std.
Mean

Difference Weight

Std.
Mean

Difference

N Mean(SD) N Mean(SD) IV,Fixed,95% CI IV,Fixed,95% CI

1 Proactive and structured

Bradford 56 27.39 (7.39) 61 27.64 (5.57) 15.7 % -0.04 [ -0.40, 0.32 ]

Rhode Island 56 29.63 (7.96) 78 30.92 (7.92) 17.5 % -0.16 [ -0.51, 0.18 ]

Subtotal (95% CI) 112 139 33.1 % -0.10 [ -0.35, 0.15 ]

Heterogeneity: Chi2 = 0.23, df = 1 (P = 0.63); I2 =0.0%

Test for overall effect: Z = 0.81 (P = 0.42)

2 Reactive and flexible

Edinburgh 87 47 (3.57) 84 48 (2.14) 22.6 % -0.34 [ -0.64, -0.03 ]

Mansfield 67 51.42 (18.96) 64 53.34 (14.72) 17.6 % -0.11 [ -0.45, 0.23 ]

Oxford 103 31.03 (6.69) 96 31.07 (7.12) 26.7 % -0.01 [ -0.28, 0.27 ]

Subtotal (95% CI) 257 244 66.9 % -0.15 [ -0.32, 0.03 ]

Heterogeneity: Chi2 = 2.55, df = 2 (P = 0.28); I2 =22%

Test for overall effect: Z = 1.63 (P = 0.10)
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Study or subgroup Treatment Control

Std.
Mean

Difference Weight

Std.
Mean

Difference

N Mean(SD) N Mean(SD) IV,Fixed,95% CI IV,Fixed,95% CI

Total (95% CI) 369 383 100.0 % -0.13 [ -0.28, 0.01 ]

Heterogeneity: Chi2 = 2.86, df = 4 (P = 0.58); I2 =0.0%

Test for overall effect: Z = 1.80 (P = 0.072)

Test for subgroup differences: Chi2 = 0.07, df = 1 (P = 0.78), I2 =0.0%
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Analysis 1.14. Comparison 1 Stroke liaison workers versus usual care: intervention type, Outcome 14

Caregiver mental health.

Review: Stroke liaison workers for stroke patients and carers: an individual patient data meta-analysis

Comparison: 1 Stroke liaison workers versus usual care: intervention type

Outcome: 14 Caregiver mental health

Study or subgroup Treatment Control

Std.
Mean

Difference Weight

Std.
Mean

Difference

N Mean(SD) N Mean(SD) IV,Fixed,95% CI IV,Fixed,95% CI

1 Proactive and structured

Bradford 56 19.8 (11.34) 55 20.64 (12.84) 7.1 % -0.07 [ -0.44, 0.30 ]

Rhode Island 47 9.28 (6.7) 74 8.68 (5.62) 7.3 % 0.10 [ -0.27, 0.46 ]

Utrecht 126 84.48 (9.85) 163 84.22 (8.72) 18.1 % 0.03 [ -0.20, 0.26 ]

Subtotal (95% CI) 229 292 32.5 % 0.02 [ -0.15, 0.20 ]

Heterogeneity: Chi2 = 0.40, df = 2 (P = 0.82); I2 =0.0%

Test for overall effect: Z = 0.26 (P = 0.80)

2 Reactive and flexible

Adelaide 32 -46.4 (6.8) 30 -48.4 (6.2) 3.9 % 0.30 [ -0.20, 0.80 ]

Edinburgh 94 7.22 (8.32) 92 8.36 (7.62) 11.8 % -0.14 [ -0.43, 0.15 ]

Liverpool 64 2.69 (3.78) 27 3.11 (3.03) 4.8 % -0.12 [ -0.57, 0.33 ]

London 45 12.67 (8.77) 55 13.71 (8.35) 6.3 % -0.12 [ -0.52, 0.27 ]
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Study or subgroup Treatment Control

Std.
Mean

Difference Weight

Std.
Mean

Difference

N Mean(SD) N Mean(SD) IV,Fixed,95% CI IV,Fixed,95% CI

Mansfield 75 14.08 (5.7) 70 14.77 (7.47) 9.2 % -0.10 [ -0.43, 0.22 ]

Oxford 93 3.66 (4.29) 90 4 (4.68) 11.6 % -0.08 [ -0.37, 0.21 ]

Subtotal (95% CI) 403 364 47.7 % -0.08 [ -0.22, 0.07 ]

Heterogeneity: Chi2 = 2.51, df = 5 (P = 0.78); I2 =0.0%

Test for overall effect: Z = 1.05 (P = 0.29)

3 Proactive and focused

Leeds (psychology) 82 5.02 (5.25) 43 5.33 (6.18) 7.2 % -0.06 [ -0.42, 0.31 ]

Leeds (volunteers) 88 5.58 (6.55) 42 5.33 (6.18) 7.2 % 0.04 [ -0.33, 0.41 ]

Liverpool (psychology) 22 2.73 (3.1) 26 3.11 (3.03) 3.0 % -0.12 [ -0.69, 0.45 ]

Philadelphia (STAIR) 19 21.4 (10.4) 19 16.6 (6.6) 2.3 % 0.54 [ -0.11, 1.19 ]

Subtotal (95% CI) 211 130 19.8 % 0.04 [ -0.18, 0.26 ]

Heterogeneity: Chi2 = 2.85, df = 3 (P = 0.42); I2 =0.0%

Test for overall effect: Z = 0.34 (P = 0.73)

Total (95% CI) 843 786 100.0 % -0.02 [ -0.12, 0.08 ]

Heterogeneity: Chi2 = 6.86, df = 12 (P = 0.87); I2 =0.0%

Test for overall effect: Z = 0.43 (P = 0.67)

Test for subgroup differences: Chi2 = 1.10, df = 2 (P = 0.58), I2 =0.0%
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Analysis 1.15. Comparison 1 Stroke liaison workers versus usual care: intervention type, Outcome 15 ’I

have been treated with kindness and respect’: patient.

Review: Stroke liaison workers for stroke patients and carers: an individual patient data meta-analysis

Comparison: 1 Stroke liaison workers versus usual care: intervention type

Outcome: 15 ’I have been treated with kindness and respect’: patient

Study or subgroup Treatment Control Odds Ratio Weight Odds Ratio

n/N n/N M-H,Fixed,95% CI M-H,Fixed,95% CI

1 Proactive and structured

Utrecht 221/230 250/253 33.4 % 0.29 [ 0.08, 1.10 ]

Subtotal (95% CI) 230 253 33.4 % 0.29 [ 0.08, 1.10 ]

Total events: 221 (Treatment), 250 (Control)

Heterogeneity: not applicable

Test for overall effect: Z = 1.82 (P = 0.069)

2 Reactive and flexible

Edinburgh 135/136 139/142 3.6 % 2.91 [ 0.30, 28.36 ]

Oxford 114/128 123/130 47.8 % 0.46 [ 0.18, 1.19 ]

Subtotal (95% CI) 264 272 51.4 % 0.63 [ 0.28, 1.45 ]

Total events: 249 (Treatment), 262 (Control)

Heterogeneity: Chi2 = 2.15, df = 1 (P = 0.14); I2 =54%

Test for overall effect: Z = 1.08 (P = 0.28)

3 Proactive and focused

Glasgow 93/94 98/98 5.5 % 0.32 [ 0.01, 7.86 ]

Leeds (psychology) 110/111 60/61 2.5 % 1.83 [ 0.11, 29.84 ]

Leeds (volunteers) 112/115 59/60 7.2 % 0.63 [ 0.06, 6.22 ]

Subtotal (95% CI) 320 219 15.2 % 0.72 [ 0.16, 3.20 ]

Total events: 315 (Treatment), 217 (Control)

Heterogeneity: Chi2 = 0.70, df = 2 (P = 0.71); I2 =0.0%

Test for overall effect: Z = 0.44 (P = 0.66)

Total (95% CI) 814 744 100.0 % 0.53 [ 0.28, 1.00 ]

Total events: 785 (Treatment), 729 (Control)

Heterogeneity: Chi2 = 3.88, df = 5 (P = 0.57); I2 =0.0%

Test for overall effect: Z = 1.96 (P = 0.050)
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Analysis 1.16. Comparison 1 Stroke liaison workers versus usual care: intervention type, Outcome 16 ’The

staff attended well to my personal needs’: patient.

Review: Stroke liaison workers for stroke patients and carers: an individual patient data meta-analysis

Comparison: 1 Stroke liaison workers versus usual care: intervention type

Outcome: 16 ’The staff attended well to my personal needs’: patient

Study or subgroup Treatment Control Odds Ratio Weight Odds Ratio

n/N n/N M-H,Fixed,95% CI M-H,Fixed,95% CI

1 Proactive and structured

Utrecht 219/230 249/253 30.7 % 0.32 [ 0.10, 1.02 ]

Subtotal (95% CI) 230 253 30.7 % 0.32 [ 0.10, 1.02 ]

Total events: 219 (Treatment), 249 (Control)

Heterogeneity: not applicable

Test for overall effect: Z = 1.93 (P = 0.054)

2 Reactive and flexible

Edinburgh 134/136 135/140 5.3 % 2.48 [ 0.47, 13.01 ]

Oxford 112/128 117/129 39.4 % 0.72 [ 0.33, 1.59 ]

Subtotal (95% CI) 264 269 44.7 % 0.93 [ 0.46, 1.86 ]

Total events: 246 (Treatment), 252 (Control)

Heterogeneity: Chi2 = 1.76, df = 1 (P = 0.19); I2 =43%

Test for overall effect: Z = 0.21 (P = 0.83)

3 Proactive and focused

Glasgow 92/94 98/98 6.9 % 0.19 [ 0.01, 3.96 ]

Leeds (psychology) 107/111 57/61 7.2 % 1.88 [ 0.45, 7.79 ]

Leeds (volunteers) 109/115 57/60 10.6 % 0.96 [ 0.23, 3.97 ]

Subtotal (95% CI) 320 219 24.6 % 1.01 [ 0.40, 2.52 ]

Total events: 308 (Treatment), 212 (Control)

Heterogeneity: Chi2 = 1.90, df = 2 (P = 0.39); I2 =0.0%

Test for overall effect: Z = 0.02 (P = 0.98)

Total (95% CI) 814 741 100.0 % 0.76 [ 0.47, 1.24 ]

Total events: 773 (Treatment), 713 (Control)

Heterogeneity: Chi2 = 6.58, df = 5 (P = 0.25); I2 =24%

Test for overall effect: Z = 1.09 (P = 0.28)
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Analysis 1.17. Comparison 1 Stroke liaison workers versus usual care: intervention type, Outcome 17 ’I was

able to talk to the staff about any problems’: patient.

Review: Stroke liaison workers for stroke patients and carers: an individual patient data meta-analysis

Comparison: 1 Stroke liaison workers versus usual care: intervention type

Outcome: 17 ’I was able to talk to the staff about any problems’: patient

Study or subgroup Treatment Control Odds Ratio Weight Odds Ratio

n/N n/N M-H,Fixed,95% CI M-H,Fixed,95% CI

1 Proactive and structured

Utrecht 199/228 230/250 35.9 % 0.60 [ 0.33, 1.09 ]

Subtotal (95% CI) 228 250 35.9 % 0.60 [ 0.33, 1.09 ]

Total events: 199 (Treatment), 230 (Control)

Heterogeneity: not applicable

Test for overall effect: Z = 1.69 (P = 0.092)

2 Reactive and flexible

Edinburgh 124/136 132/142 14.7 % 0.78 [ 0.33, 1.88 ]

Oxford 102/125 111/127 26.1 % 0.64 [ 0.32, 1.28 ]

Subtotal (95% CI) 261 269 40.7 % 0.69 [ 0.40, 1.19 ]

Total events: 226 (Treatment), 243 (Control)

Heterogeneity: Chi2 = 0.13, df = 1 (P = 0.72); I2 =0.0%

Test for overall effect: Z = 1.34 (P = 0.18)

3 Proactive and focused

Glasgow 89/94 93/98 6.2 % 0.96 [ 0.27, 3.42 ]

Leeds (psychology) 102/111 55/61 7.4 % 1.24 [ 0.42, 3.65 ]

Leeds (volunteers) 103/115 55/60 9.7 % 0.78 [ 0.26, 2.33 ]

Subtotal (95% CI) 320 219 23.3 % 0.97 [ 0.50, 1.87 ]

Total events: 294 (Treatment), 203 (Control)

Heterogeneity: Chi2 = 0.34, df = 2 (P = 0.84); I2 =0.0%

Test for overall effect: Z = 0.08 (P = 0.93)

Total (95% CI) 809 738 100.0 % 0.72 [ 0.51, 1.02 ]

Total events: 719 (Treatment), 676 (Control)

Heterogeneity: Chi2 = 1.69, df = 5 (P = 0.89); I2 =0.0%

Test for overall effect: Z = 1.85 (P = 0.064)
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Analysis 1.18. Comparison 1 Stroke liaison workers versus usual care: intervention type, Outcome 18 ’I

received all the information I want about the causes and nature of my disease’: patient.

Review: Stroke liaison workers for stroke patients and carers: an individual patient data meta-analysis

Comparison: 1 Stroke liaison workers versus usual care: intervention type

Outcome: 18 ’I received all the information I want about the causes and nature of my disease’: patient

Study or subgroup Treatment Control Odds Ratio Weight Odds Ratio

n/N n/N M-H,Fixed,95% CI M-H,Fixed,95% CI

1 Proactive and structured

Utrecht 184/230 213/252 30.3 % 0.73 [ 0.46, 1.17 ]

Subtotal (95% CI) 230 252 30.3 % 0.73 [ 0.46, 1.17 ]

Total events: 184 (Treatment), 213 (Control)

Heterogeneity: not applicable

Test for overall effect: Z = 1.30 (P = 0.19)

2 Reactive and flexible

Edinburgh 114/137 115/140 14.2 % 1.08 [ 0.58, 2.01 ]

London 70/92 61/87 11.2 % 1.36 [ 0.70, 2.63 ]

Mansfield 83/95 70/90 6.8 % 1.98 [ 0.90, 4.32 ]

Oxford 96/124 101/128 16.7 % 0.92 [ 0.50, 1.67 ]

Subtotal (95% CI) 448 445 48.8 % 1.21 [ 0.87, 1.68 ]

Total events: 363 (Treatment), 347 (Control)

Heterogeneity: Chi2 = 2.58, df = 3 (P = 0.46); I2 =0.0%

Test for overall effect: Z = 1.15 (P = 0.25)

3 Proactive and focused

Glasgow 87/94 91/98 4.9 % 0.96 [ 0.32, 2.84 ]

Leeds (psychology) 98/111 51/61 5.7 % 1.48 [ 0.61, 3.60 ]

Leeds (volunteers) 91/115 50/60 10.2 % 0.76 [ 0.34, 1.71 ]

Subtotal (95% CI) 320 219 20.9 % 1.00 [ 0.59, 1.69 ]

Total events: 276 (Treatment), 192 (Control)

Heterogeneity: Chi2 = 1.19, df = 2 (P = 0.55); I2 =0.0%

Test for overall effect: Z = 0.01 (P = 0.99)

Total (95% CI) 998 916 100.0 % 1.02 [ 0.81, 1.30 ]

Total events: 823 (Treatment), 752 (Control)

Heterogeneity: Chi2 = 6.70, df = 7 (P = 0.46); I2 =0.0%

Test for overall effect: Z = 0.18 (P = 0.85)
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Analysis 1.19. Comparison 1 Stroke liaison workers versus usual care: intervention type, Outcome 19 ’The

staff have done everything to make me well’: patient.

Review: Stroke liaison workers for stroke patients and carers: an individual patient data meta-analysis

Comparison: 1 Stroke liaison workers versus usual care: intervention type

Outcome: 19 ’The staff have done everything to make me well’: patient

Study or subgroup Treatment Control Odds Ratio Weight Odds Ratio

n/N n/N M-H,Fixed,95% CI M-H,Fixed,95% CI

1 Proactive and structured

Utrecht 217/229 246/254 36.3 % 0.59 [ 0.24, 1.47 ]

Subtotal (95% CI) 229 254 36.3 % 0.59 [ 0.24, 1.47 ]

Total events: 217 (Treatment), 246 (Control)

Heterogeneity: not applicable

Test for overall effect: Z = 1.14 (P = 0.25)

2 Reactive and flexible

Edinburgh 134/137 137/141 8.8 % 1.30 [ 0.29, 5.94 ]

Oxford 112/122 122/131 28.6 % 0.83 [ 0.32, 2.11 ]

Subtotal (95% CI) 259 272 37.4 % 0.94 [ 0.42, 2.07 ]

Total events: 246 (Treatment), 259 (Control)

Heterogeneity: Chi2 = 0.25, df = 1 (P = 0.62); I2 =0.0%

Test for overall effect: Z = 0.16 (P = 0.88)

3 Proactive and focused

Glasgow 93/94 96/98 3.0 % 1.94 [ 0.17, 21.73 ]

Leeds (psychology) 107/111 57/61 7.9 % 1.88 [ 0.45, 7.79 ]

Leeds (volunteers) 106/114 57/60 15.5 % 0.70 [ 0.18, 2.73 ]

Subtotal (95% CI) 319 219 26.4 % 1.19 [ 0.49, 2.87 ]

Total events: 306 (Treatment), 210 (Control)

Heterogeneity: Chi2 = 1.14, df = 2 (P = 0.57); I2 =0.0%

Test for overall effect: Z = 0.38 (P = 0.70)

Total (95% CI) 807 745 100.0 % 0.88 [ 0.54, 1.44 ]

Total events: 769 (Treatment), 715 (Control)

Heterogeneity: Chi2 = 2.64, df = 5 (P = 0.76); I2 =0.0%

Test for overall effect: Z = 0.52 (P = 0.60)
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Analysis 1.20. Comparison 1 Stroke liaison workers versus usual care: intervention type, Outcome 20 ’I am

happy with my recovery’: patient.

Review: Stroke liaison workers for stroke patients and carers: an individual patient data meta-analysis

Comparison: 1 Stroke liaison workers versus usual care: intervention type

Outcome: 20 ’I am happy with my recovery’: patient

Study or subgroup Treatment Control Odds Ratio Weight Odds Ratio

n/N n/N M-H,Fixed,95% CI M-H,Fixed,95% CI

1 Proactive and structured

Utrecht 206/229 228/254 20.8 % 1.02 [ 0.57, 1.85 ]

Subtotal (95% CI) 229 254 20.8 % 1.02 [ 0.57, 1.85 ]

Total events: 206 (Treatment), 228 (Control)

Heterogeneity: not applicable

Test for overall effect: Z = 0.07 (P = 0.94)

2 Reactive and flexible

Edinburgh 114/137 127/144 19.9 % 0.66 [ 0.34, 1.30 ]

Oxford 92/125 107/130 26.5 % 0.60 [ 0.33, 1.09 ]

Subtotal (95% CI) 262 274 46.5 % 0.63 [ 0.40, 0.98 ]

Total events: 206 (Treatment), 234 (Control)

Heterogeneity: Chi2 = 0.05, df = 1 (P = 0.83); I2 =0.0%

Test for overall effect: Z = 2.04 (P = 0.041)

3 Proactive and focused

Glasgow 83/94 85/98 9.3 % 1.15 [ 0.49, 2.72 ]

Leeds (psychology) 91/111 46/60 10.3 % 1.38 [ 0.64, 2.99 ]

Leeds (volunteers) 89/115 46/60 13.1 % 1.04 [ 0.50, 2.19 ]

Subtotal (95% CI) 320 218 32.7 % 1.18 [ 0.75, 1.86 ]

Total events: 263 (Treatment), 177 (Control)

Heterogeneity: Chi2 = 0.28, df = 2 (P = 0.87); I2 =0.0%

Test for overall effect: Z = 0.72 (P = 0.47)

Total (95% CI) 811 746 100.0 % 0.89 [ 0.67, 1.18 ]

Total events: 675 (Treatment), 639 (Control)

Heterogeneity: Chi2 = 4.39, df = 5 (P = 0.49); I2 =0.0%

Test for overall effect: Z = 0.81 (P = 0.42)
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Analysis 1.21. Comparison 1 Stroke liaison workers versus usual care: intervention type, Outcome 21 ’I am

satisfied with the type of treatment I have received’: patient.

Review: Stroke liaison workers for stroke patients and carers: an individual patient data meta-analysis

Comparison: 1 Stroke liaison workers versus usual care: intervention type

Outcome: 21 ’I am satisfied with the type of treatment I have received’: patient

Study or subgroup Treatment Control Odds Ratio Weight Odds Ratio

n/N n/N M-H,Fixed,95% CI M-H,Fixed,95% CI

1 Proactive and structured

Utrecht 164/187 195/221 39.8 % 0.95 [ 0.52, 1.73 ]

Subtotal (95% CI) 187 221 39.8 % 0.95 [ 0.52, 1.73 ]

Total events: 164 (Treatment), 195 (Control)

Heterogeneity: not applicable

Test for overall effect: Z = 0.17 (P = 0.87)

2 Reactive and flexible

Edinburgh 118/128 119/133 16.5 % 1.39 [ 0.59, 3.25 ]

Oxford 92/103 100/108 18.9 % 0.67 [ 0.26, 1.74 ]

Subtotal (95% CI) 231 241 35.4 % 1.00 [ 0.54, 1.88 ]

Total events: 210 (Treatment), 219 (Control)

Heterogeneity: Chi2 = 1.25, df = 1 (P = 0.26); I2 =20%

Test for overall effect: Z = 0.01 (P = 0.99)

3 Proactive and focused

Leeds (psychology) 98/111 54/60 14.9 % 0.84 [ 0.30, 2.33 ]

Leeds (volunteers) 106/115 53/60 9.9 % 1.56 [ 0.55, 4.41 ]

Subtotal (95% CI) 226 120 24.8 % 1.12 [ 0.55, 2.32 ]

Total events: 204 (Treatment), 107 (Control)

Heterogeneity: Chi2 = 0.69, df = 1 (P = 0.41); I2 =0.0%

Test for overall effect: Z = 0.32 (P = 0.75)

Total (95% CI) 644 582 100.0 % 1.01 [ 0.70, 1.47 ]

Total events: 578 (Treatment), 521 (Control)

Heterogeneity: Chi2 = 2.08, df = 4 (P = 0.72); I2 =0.0%

Test for overall effect: Z = 0.07 (P = 0.95)
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Analysis 1.22. Comparison 1 Stroke liaison workers versus usual care: intervention type, Outcome 22 ’I was

given all the information I needed about allowances’: patient.

Review: Stroke liaison workers for stroke patients and carers: an individual patient data meta-analysis

Comparison: 1 Stroke liaison workers versus usual care: intervention type

Outcome: 22 ’I was given all the information I needed about allowances’: patient

Study or subgroup Treatment Control Odds Ratio Weight Odds Ratio

n/N n/N M-H,Fixed,95% CI M-H,Fixed,95% CI

1 Proactive and structured

Utrecht 130/210 139/225 36.8 % 1.01 [ 0.68, 1.48 ]

Subtotal (95% CI) 210 225 36.8 % 1.01 [ 0.68, 1.48 ]

Total events: 130 (Treatment), 139 (Control)

Heterogeneity: not applicable

Test for overall effect: Z = 0.03 (P = 0.98)

2 Reactive and flexible

Edinburgh 104/125 106/133 12.4 % 1.26 [ 0.67, 2.37 ]

London 50/74 48/67 11.8 % 0.82 [ 0.40, 1.70 ]

Mansfield 64/68 47/52 2.3 % 1.70 [ 0.43, 6.68 ]

Oxford 96/120 98/127 13.7 % 1.18 [ 0.64, 2.18 ]

Subtotal (95% CI) 387 379 40.1 % 1.13 [ 0.79, 1.62 ]

Total events: 314 (Treatment), 299 (Control)

Heterogeneity: Chi2 = 1.22, df = 3 (P = 0.75); I2 =0.0%

Test for overall effect: Z = 0.67 (P = 0.50)

3 Proactive and focused

Glasgow 77/91 81/94 8.8 % 0.88 [ 0.39, 2.00 ]

Leeds (psychology) 95/107 51/60 5.3 % 1.40 [ 0.55, 3.54 ]

Leeds (volunteers) 91/112 51/59 9.0 % 0.68 [ 0.28, 1.64 ]

Subtotal (95% CI) 310 213 23.1 % 0.92 [ 0.56, 1.52 ]

Total events: 263 (Treatment), 183 (Control)

Heterogeneity: Chi2 = 1.24, df = 2 (P = 0.54); I2 =0.0%

Test for overall effect: Z = 0.32 (P = 0.75)

Total (95% CI) 907 817 100.0 % 1.04 [ 0.82, 1.31 ]

Total events: 707 (Treatment), 621 (Control)

Heterogeneity: Chi2 = 2.89, df = 7 (P = 0.89); I2 =0.0%

Test for overall effect: Z = 0.30 (P = 0.76)
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Analysis 1.23. Comparison 1 Stroke liaison workers versus usual care: intervention type, Outcome 23

’Things were well prepared for my return home’: patient.

Review: Stroke liaison workers for stroke patients and carers: an individual patient data meta-analysis

Comparison: 1 Stroke liaison workers versus usual care: intervention type

Outcome: 23 ’Things were well prepared for my return home’: patient

Study or subgroup Treatment Control Odds Ratio Weight Odds Ratio

n/N n/N M-H,Fixed,95% CI M-H,Fixed,95% CI

1 Proactive and structured

Utrecht 125/183 145/204 50.2 % 0.88 [ 0.57, 1.35 ]

Subtotal (95% CI) 183 204 50.2 % 0.88 [ 0.57, 1.35 ]

Total events: 125 (Treatment), 145 (Control)

Heterogeneity: not applicable

Test for overall effect: Z = 0.59 (P = 0.55)

2 Reactive and flexible

Edinburgh 102/120 106/128 17.8 % 1.18 [ 0.60, 2.32 ]

Oxford 111/123 122/129 13.4 % 0.53 [ 0.20, 1.40 ]

Subtotal (95% CI) 243 257 31.2 % 0.90 [ 0.52, 1.55 ]

Total events: 213 (Treatment), 228 (Control)

Heterogeneity: Chi2 = 1.74, df = 1 (P = 0.19); I2 =43%

Test for overall effect: Z = 0.38 (P = 0.70)

3 Proactive and focused

Leeds (psychology) 98/107 51/59 6.4 % 1.71 [ 0.62, 4.69 ]

Leeds (volunteers) 93/111 50/59 12.2 % 0.93 [ 0.39, 2.22 ]

Subtotal (95% CI) 218 118 18.6 % 1.20 [ 0.62, 2.30 ]

Total events: 191 (Treatment), 101 (Control)

Heterogeneity: Chi2 = 0.80, df = 1 (P = 0.37); I2 =0.0%

Test for overall effect: Z = 0.54 (P = 0.59)

Total (95% CI) 644 579 100.0 % 0.94 [ 0.70, 1.28 ]

Total events: 529 (Treatment), 474 (Control)

Heterogeneity: Chi2 = 3.20, df = 4 (P = 0.53); I2 =0.0%

Test for overall effect: Z = 0.38 (P = 0.70)
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Analysis 1.24. Comparison 1 Stroke liaison workers versus usual care: intervention type, Outcome 24 ’I get

all the services I need’: patient.

Review: Stroke liaison workers for stroke patients and carers: an individual patient data meta-analysis

Comparison: 1 Stroke liaison workers versus usual care: intervention type

Outcome: 24 ’I get all the services I need’: patient

Study or subgroup Treatment Control Odds Ratio Weight Odds Ratio

n/N n/N M-H,Fixed,95% CI M-H,Fixed,95% CI

1 Proactive and structured

Utrecht 92/157 111/177 49.7 % 0.84 [ 0.54, 1.31 ]

Subtotal (95% CI) 157 177 49.7 % 0.84 [ 0.54, 1.31 ]

Total events: 92 (Treatment), 111 (Control)

Heterogeneity: not applicable

Test for overall effect: Z = 0.77 (P = 0.44)

2 Reactive and flexible

Edinburgh 104/120 100/120 15.3 % 1.30 [ 0.64, 2.65 ]

London 39/52 35/47 10.6 % 1.03 [ 0.41, 2.55 ]

Oxford 115/122 118/130 7.5 % 1.67 [ 0.64, 4.39 ]

Subtotal (95% CI) 294 297 33.4 % 1.30 [ 0.80, 2.10 ]

Total events: 258 (Treatment), 253 (Control)

Heterogeneity: Chi2 = 0.51, df = 2 (P = 0.77); I2 =0.0%

Test for overall effect: Z = 1.06 (P = 0.29)

3 Proactive and focused

Leeds (psychology) 100/106 53/59 4.4 % 1.89 [ 0.58, 6.14 ]

Leeds (volunteers) 90/107 53/59 12.5 % 0.60 [ 0.22, 1.61 ]

Subtotal (95% CI) 213 118 16.9 % 0.94 [ 0.45, 1.96 ]

Total events: 190 (Treatment), 106 (Control)

Heterogeneity: Chi2 = 2.13, df = 1 (P = 0.14); I2 =53%

Test for overall effect: Z = 0.17 (P = 0.86)

Total (95% CI) 664 592 100.0 % 1.01 [ 0.75, 1.36 ]

Total events: 540 (Treatment), 470 (Control)

Heterogeneity: Chi2 = 4.33, df = 5 (P = 0.50); I2 =0.0%

Test for overall effect: Z = 0.07 (P = 0.95)
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Analysis 1.25. Comparison 1 Stroke liaison workers versus usual care: intervention type, Outcome 25 ’I am

satisfied with outpatient services’: patient.

Review: Stroke liaison workers for stroke patients and carers: an individual patient data meta-analysis

Comparison: 1 Stroke liaison workers versus usual care: intervention type

Outcome: 25 ’I am satisfied with outpatient services’: patient

Study or subgroup Treatment Control Odds Ratio Weight Odds Ratio

n/N n/N M-H,Fixed,95% CI M-H,Fixed,95% CI

1 Proactive and structured

Utrecht 185/220 217/243 52.2 % 0.63 [ 0.37, 1.09 ]

Subtotal (95% CI) 220 243 52.2 % 0.63 [ 0.37, 1.09 ]

Total events: 185 (Treatment), 217 (Control)

Heterogeneity: not applicable

Test for overall effect: Z = 1.65 (P = 0.10)

2 Reactive and flexible

Edinburgh 119/127 116/127 11.6 % 1.41 [ 0.55, 3.63 ]

Subtotal (95% CI) 127 127 11.6 % 1.41 [ 0.55, 3.63 ]

Total events: 119 (Treatment), 116 (Control)

Heterogeneity: not applicable

Test for overall effect: Z = 0.71 (P = 0.48)

3 Proactive and focused

Glasgow 89/94 97/98 8.0 % 0.18 [ 0.02, 1.60 ]

Leeds (psychology) 98/107 53/59 9.1 % 1.23 [ 0.42, 3.65 ]

Leeds (volunteers) 91/110 53/59 19.0 % 0.54 [ 0.20, 1.44 ]

Subtotal (95% CI) 311 216 36.2 % 0.64 [ 0.33, 1.25 ]

Total events: 278 (Treatment), 203 (Control)

Heterogeneity: Chi2 = 2.79, df = 2 (P = 0.25); I2 =28%

Test for overall effect: Z = 1.32 (P = 0.19)

Total (95% CI) 658 586 100.0 % 0.73 [ 0.49, 1.06 ]

Total events: 582 (Treatment), 536 (Control)

Heterogeneity: Chi2 = 4.94, df = 4 (P = 0.29); I2 =19%

Test for overall effect: Z = 1.65 (P = 0.099)
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Analysis 1.26. Comparison 1 Stroke liaison workers versus usual care: intervention type, Outcome 26 ’I am

satisfied with the practical help I have received’: patient.

Review: Stroke liaison workers for stroke patients and carers: an individual patient data meta-analysis

Comparison: 1 Stroke liaison workers versus usual care: intervention type

Outcome: 26 ’I am satisfied with the practical help I have received’: patient

Study or subgroup Treatment Control Odds Ratio Weight Odds Ratio

n/N n/N M-H,Fixed,95% CI M-H,Fixed,95% CI

1 Proactive and structured

Utrecht 133/190 162/213 84.0 % 0.73 [ 0.47, 1.14 ]

Subtotal (95% CI) 190 213 84.0 % 0.73 [ 0.47, 1.14 ]

Total events: 133 (Treatment), 162 (Control)

Heterogeneity: not applicable

Test for overall effect: Z = 1.37 (P = 0.17)

2 Reactive and flexible

Edinburgh 114/124 110/128 16.0 % 1.87 [ 0.82, 4.22 ]

Subtotal (95% CI) 124 128 16.0 % 1.87 [ 0.82, 4.22 ]

Total events: 114 (Treatment), 110 (Control)

Heterogeneity: not applicable

Test for overall effect: Z = 1.50 (P = 0.13)

Total (95% CI) 314 341 100.0 % 0.92 [ 0.62, 1.34 ]

Total events: 247 (Treatment), 272 (Control)

Heterogeneity: Chi2 = 3.88, df = 1 (P = 0.05); I2 =74%

Test for overall effect: Z = 0.45 (P = 0.65)
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Analysis 1.27. Comparison 1 Stroke liaison workers versus usual care: intervention type, Outcome 27 ’I

have had enough information about recovery: patient.

Review: Stroke liaison workers for stroke patients and carers: an individual patient data meta-analysis

Comparison: 1 Stroke liaison workers versus usual care: intervention type

Outcome: 27 ’I have had enough information about recovery: patient

Study or subgroup Treatment Control Odds Ratio Weight Odds Ratio

n/N n/N M-H,Fixed,95% CI M-H,Fixed,95% CI

1 Proactive and structured

Utrecht 161/226 180/250 51.2 % 0.96 [ 0.65, 1.44 ]

Subtotal (95% CI) 226 250 51.2 % 0.96 [ 0.65, 1.44 ]

Total events: 161 (Treatment), 180 (Control)

Heterogeneity: not applicable

Test for overall effect: Z = 0.18 (P = 0.85)

2 Reactive and flexible

Edinburgh 112/128 101/125 13.3 % 1.66 [ 0.84, 3.31 ]

London 62/91 48/85 16.5 % 1.65 [ 0.89, 3.05 ]

Mansfield 67/94 62/90 19.0 % 1.12 [ 0.60, 2.11 ]

Subtotal (95% CI) 313 300 48.8 % 1.45 [ 1.00, 2.09 ]

Total events: 241 (Treatment), 211 (Control)

Heterogeneity: Chi2 = 0.96, df = 2 (P = 0.62); I2 =0.0%

Test for overall effect: Z = 1.96 (P = 0.050)

Total (95% CI) 539 550 100.0 % 1.20 [ 0.91, 1.57 ]

Total events: 402 (Treatment), 391 (Control)

Heterogeneity: Chi2 = 3.10, df = 3 (P = 0.38); I2 =3%

Test for overall effect: Z = 1.32 (P = 0.19)
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Analysis 1.28. Comparison 1 Stroke liaison workers versus usual care: intervention type, Outcome 28

’Someone has really listened’: patient.

Review: Stroke liaison workers for stroke patients and carers: an individual patient data meta-analysis

Comparison: 1 Stroke liaison workers versus usual care: intervention type

Outcome: 28 ’Someone has really listened’: patient

Study or subgroup Treatment Control Odds Ratio Weight Odds Ratio

n/N n/N M-H,Fixed,95% CI M-H,Fixed,95% CI

1 Proactive and structured

Utrecht 177/222 193/248 62.8 % 1.12 [ 0.72, 1.75 ]

Subtotal (95% CI) 222 248 62.8 % 1.12 [ 0.72, 1.75 ]

Total events: 177 (Treatment), 193 (Control)

Heterogeneity: not applicable

Test for overall effect: Z = 0.50 (P = 0.61)

2 Reactive and flexible

Edinburgh 114/125 103/132 15.0 % 2.92 [ 1.39, 6.14 ]

London 70/92 53/86 22.3 % 1.98 [ 1.04, 3.78 ]

Subtotal (95% CI) 217 218 37.2 % 2.36 [ 1.45, 3.83 ]

Total events: 184 (Treatment), 156 (Control)

Heterogeneity: Chi2 = 0.59, df = 1 (P = 0.44); I2 =0.0%

Test for overall effect: Z = 3.46 (P = 0.00053)

Total (95% CI) 439 466 100.0 % 1.58 [ 1.14, 2.19 ]

Total events: 361 (Treatment), 349 (Control)

Heterogeneity: Chi2 = 5.39, df = 2 (P = 0.07); I2 =63%

Test for overall effect: Z = 2.77 (P = 0.0056)
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Analysis 1.29. Comparison 1 Stroke liaison workers versus usual care: intervention type, Outcome 29 ’I

have had enough emotional support’: patient.

Review: Stroke liaison workers for stroke patients and carers: an individual patient data meta-analysis

Comparison: 1 Stroke liaison workers versus usual care: intervention type

Outcome: 29 ’I have had enough emotional support’: patient

Study or subgroup Treatment Control Odds Ratio Weight Odds Ratio

n/N n/N M-H,Fixed,95% CI M-H,Fixed,95% CI

1 Proactive and structured

Utrecht 167/224 194/247 59.7 % 0.80 [ 0.52, 1.23 ]

Subtotal (95% CI) 224 247 59.7 % 0.80 [ 0.52, 1.23 ]

Total events: 167 (Treatment), 194 (Control)

Heterogeneity: not applicable

Test for overall effect: Z = 1.02 (P = 0.31)

2 Reactive and flexible

Edinburgh 127/136 118/134 10.0 % 1.91 [ 0.81, 4.50 ]

Mansfield 55/58 31/35 2.5 % 2.37 [ 0.50, 11.26 ]

Subtotal (95% CI) 194 169 12.5 % 2.01 [ 0.95, 4.25 ]

Total events: 182 (Treatment), 149 (Control)

Heterogeneity: Chi2 = 0.05, df = 1 (P = 0.82); I2 =0.0%

Test for overall effect: Z = 1.82 (P = 0.069)

3 Proactive and focused

Glasgow 90/94 88/98 4.7 % 2.56 [ 0.77, 8.46 ]

Leeds (psychology) 94/108 50/59 10.7 % 1.21 [ 0.49, 2.99 ]

Leeds (volunteers) 94/111 49/59 12.5 % 1.13 [ 0.48, 2.65 ]

Subtotal (95% CI) 313 216 27.8 % 1.40 [ 0.81, 2.40 ]

Total events: 278 (Treatment), 187 (Control)

Heterogeneity: Chi2 = 1.32, df = 2 (P = 0.52); I2 =0.0%

Test for overall effect: Z = 1.22 (P = 0.22)

Total (95% CI) 731 632 100.0 % 1.12 [ 0.82, 1.51 ]

Total events: 627 (Treatment), 530 (Control)

Heterogeneity: Chi2 = 6.62, df = 5 (P = 0.25); I2 =24%

Test for overall effect: Z = 0.72 (P = 0.47)
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Analysis 1.30. Comparison 1 Stroke liaison workers versus usual care: intervention type, Outcome 30 ’I

know who to contact’: patient.

Review: Stroke liaison workers for stroke patients and carers: an individual patient data meta-analysis

Comparison: 1 Stroke liaison workers versus usual care: intervention type

Outcome: 30 ’I know who to contact’: patient

Study or subgroup Treatment Control Odds Ratio Weight Odds Ratio

n/N n/N M-H,Fixed,95% CI M-H,Fixed,95% CI

1 Proactive and structured

Utrecht 167/222 198/247 67.7 % 0.75 [ 0.49, 1.16 ]

Subtotal (95% CI) 222 247 67.7 % 0.75 [ 0.49, 1.16 ]

Total events: 167 (Treatment), 198 (Control)

Heterogeneity: not applicable

Test for overall effect: Z = 1.28 (P = 0.20)

2 Reactive and flexible

Edinburgh 129/135 122/138 7.8 % 2.82 [ 1.07, 7.44 ]

London 71/92 63/86 21.7 % 1.23 [ 0.62, 2.44 ]

Subtotal (95% CI) 227 224 29.5 % 1.65 [ 0.96, 2.86 ]

Total events: 200 (Treatment), 185 (Control)

Heterogeneity: Chi2 = 1.87, df = 1 (P = 0.17); I2 =46%

Test for overall effect: Z = 1.80 (P = 0.072)

3 Proactive and focused

Glasgow 92/94 92/98 2.8 % 3.00 [ 0.59, 15.25 ]

Subtotal (95% CI) 94 98 2.8 % 3.00 [ 0.59, 15.25 ]

Total events: 92 (Treatment), 92 (Control)

Heterogeneity: not applicable

Test for overall effect: Z = 1.32 (P = 0.19)

Total (95% CI) 543 569 100.0 % 1.08 [ 0.78, 1.50 ]

Total events: 459 (Treatment), 475 (Control)

Heterogeneity: Chi2 = 8.07, df = 3 (P = 0.04); I2 =63%

Test for overall effect: Z = 0.46 (P = 0.64)
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Analysis 1.31. Comparison 1 Stroke liaison workers versus usual care: intervention type, Outcome 31 ’I

have not felt neglected’: patient.

Review: Stroke liaison workers for stroke patients and carers: an individual patient data meta-analysis

Comparison: 1 Stroke liaison workers versus usual care: intervention type

Outcome: 31 ’I have not felt neglected’: patient

Study or subgroup Treatment Control Odds Ratio Weight Odds Ratio

n/N n/N M-H,Fixed,95% CI M-H,Fixed,95% CI

1 Proactive and structured

Utrecht 177/223 205/250 59.8 % 0.84 [ 0.53, 1.33 ]

Subtotal (95% CI) 223 250 59.8 % 0.84 [ 0.53, 1.33 ]

Total events: 177 (Treatment), 205 (Control)

Heterogeneity: not applicable

Test for overall effect: Z = 0.72 (P = 0.47)

2 Reactive and flexible

Edinburgh 130/136 123/136 8.1 % 2.29 [ 0.84, 6.21 ]

London 64/92 68/86 32.1 % 0.61 [ 0.31, 1.20 ]

Subtotal (95% CI) 228 222 40.2 % 0.95 [ 0.55, 1.63 ]

Total events: 194 (Treatment), 191 (Control)

Heterogeneity: Chi2 = 4.66, df = 1 (P = 0.03); I2 =79%

Test for overall effect: Z = 0.20 (P = 0.84)

Total (95% CI) 451 472 100.0 % 0.89 [ 0.62, 1.26 ]

Total events: 371 (Treatment), 396 (Control)

Heterogeneity: Chi2 = 4.71, df = 2 (P = 0.09); I2 =58%

Test for overall effect: Z = 0.68 (P = 0.50)
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Analysis 1.32. Comparison 1 Stroke liaison workers versus usual care: intervention type, Outcome 32 ’The

patient has been treated with kindness and respect’: carer.

Review: Stroke liaison workers for stroke patients and carers: an individual patient data meta-analysis

Comparison: 1 Stroke liaison workers versus usual care: intervention type

Outcome: 32 ’The patient has been treated with kindness and respect’: carer

Study or subgroup Treatment Control Odds Ratio Weight Odds Ratio

n/N n/N M-H,Fixed,95% CI M-H,Fixed,95% CI

1 Reactive and flexible

Edinburgh 100/100 104/106 2.7 % 4.81 [ 0.23, 101.40 ]

Oxford 109/123 117/131 70.5 % 0.93 [ 0.42, 2.04 ]

Subtotal (95% CI) 223 237 73.3 % 1.08 [ 0.51, 2.27 ]

Total events: 209 (Treatment), 221 (Control)

Heterogeneity: Chi2 = 1.06, df = 1 (P = 0.30); I2 =5%

Test for overall effect: Z = 0.20 (P = 0.85)

2 Proactive and focused

Leeds (psychology) 85/87 44/44 9.2 % 0.38 [ 0.02, 8.18 ]

Leeds (volunteers) 85/90 43/44 17.6 % 0.40 [ 0.04, 3.49 ]

Subtotal (95% CI) 177 88 26.7 % 0.39 [ 0.07, 2.31 ]

Total events: 170 (Treatment), 87 (Control)

Heterogeneity: Chi2 = 0.00, df = 1 (P = 0.99); I2 =0.0%

Test for overall effect: Z = 1.04 (P = 0.30)

Total (95% CI) 400 325 100.0 % 0.89 [ 0.46, 1.74 ]

Total events: 379 (Treatment), 308 (Control)

Heterogeneity: Chi2 = 2.01, df = 3 (P = 0.57); I2 =0.0%

Test for overall effect: Z = 0.33 (P = 0.74)
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Analysis 1.33. Comparison 1 Stroke liaison workers versus usual care: intervention type, Outcome 33 ’The

staff have attended to my needs’: carer.

Review: Stroke liaison workers for stroke patients and carers: an individual patient data meta-analysis

Comparison: 1 Stroke liaison workers versus usual care: intervention type

Outcome: 33 ’The staff have attended to my needs’: carer

Study or subgroup Treatment Control Odds Ratio Weight Odds Ratio

n/N n/N M-H,Fixed,95% CI M-H,Fixed,95% CI

1 Reactive and flexible

Edinburgh 94/99 92/106 13.4 % 2.86 [ 0.99, 8.26 ]

Oxford 105/123 111/131 47.0 % 1.05 [ 0.53, 2.10 ]

Subtotal (95% CI) 222 237 60.4 % 1.45 [ 0.82, 2.56 ]

Total events: 199 (Treatment), 203 (Control)

Heterogeneity: Chi2 = 2.41, df = 1 (P = 0.12); I2 =59%

Test for overall effect: Z = 1.29 (P = 0.20)

2 Proactive and focused

Leeds (psychology) 78/87 40/42 16.7 % 0.43 [ 0.09, 2.10 ]

Leeds (volunteers) 77/90 39/42 22.9 % 0.46 [ 0.12, 1.69 ]

Subtotal (95% CI) 177 84 39.6 % 0.45 [ 0.16, 1.22 ]

Total events: 155 (Treatment), 79 (Control)

Heterogeneity: Chi2 = 0.00, df = 1 (P = 0.96); I2 =0.0%

Test for overall effect: Z = 1.57 (P = 0.12)

Total (95% CI) 399 321 100.0 % 1.05 [ 0.66, 1.69 ]

Total events: 354 (Treatment), 282 (Control)

Heterogeneity: Chi2 = 6.19, df = 3 (P = 0.10); I2 =52%

Test for overall effect: Z = 0.22 (P = 0.83)
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Analysis 1.34. Comparison 1 Stroke liaison workers versus usual care: intervention type, Outcome 34 ’I

received all the information I needed about the nature and causes of the patient’s illness’: carer.

Review: Stroke liaison workers for stroke patients and carers: an individual patient data meta-analysis

Comparison: 1 Stroke liaison workers versus usual care: intervention type

Outcome: 34 ’I received all the information I needed about the nature and causes of the patient’s illness’: carer

Study or subgroup Treatment Control Odds Ratio Weight Odds Ratio

n/N n/N M-H,Fixed,95% CI M-H,Fixed,95% CI

1 Reactive and flexible

Edinburgh 84/99 81/107 50.1 % 1.80 [ 0.89, 3.64 ]

London 38/50 41/57 39.1 % 1.24 [ 0.52, 2.95 ]

Mansfield 73/76 62/70 10.8 % 3.14 [ 0.80, 12.35 ]

Total (95% CI) 225 234 100.0 % 1.72 [ 1.04, 2.85 ]

Total events: 195 (Treatment), 184 (Control)

Heterogeneity: Chi2 = 1.31, df = 2 (P = 0.52); I2 =0.0%

Test for overall effect: Z = 2.12 (P = 0.034)
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Analysis 1.35. Comparison 1 Stroke liaison workers versus usual care: intervention type, Outcome 35 ’The

staff have done everything to make the patient well’: carer.

Review: Stroke liaison workers for stroke patients and carers: an individual patient data meta-analysis

Comparison: 1 Stroke liaison workers versus usual care: intervention type

Outcome: 35 ’The staff have done everything to make the patient well’: carer

Study or subgroup Treatment Control Odds Ratio Weight Odds Ratio

n/N n/N M-H,Fixed,95% CI M-H,Fixed,95% CI

1 Reactive and flexible

Edinburgh 94/99 100/106 23.2 % 1.13 [ 0.33, 3.82 ]

Oxford 112/122 115/128 43.8 % 1.27 [ 0.53, 3.01 ]

Subtotal (95% CI) 221 234 67.0 % 1.22 [ 0.60, 2.47 ]

Total events: 206 (Treatment), 215 (Control)

Heterogeneity: Chi2 = 0.02, df = 1 (P = 0.88); I2 =0.0%

Test for overall effect: Z = 0.55 (P = 0.58)

2 Proactive and focused

Leeds (psychology) 84/87 42/44 9.2 % 1.33 [ 0.21, 8.29 ]

Leeds (volunteers) 82/90 42/44 23.9 % 0.49 [ 0.10, 2.40 ]

Subtotal (95% CI) 177 88 33.0 % 0.72 [ 0.22, 2.34 ]

Total events: 166 (Treatment), 84 (Control)

Heterogeneity: Chi2 = 0.66, df = 1 (P = 0.41); I2 =0.0%

Test for overall effect: Z = 0.54 (P = 0.59)

Total (95% CI) 398 322 100.0 % 1.05 [ 0.58, 1.91 ]

Total events: 372 (Treatment), 299 (Control)

Heterogeneity: Chi2 = 1.14, df = 3 (P = 0.77); I2 =0.0%

Test for overall effect: Z = 0.17 (P = 0.86)
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Analysis 1.36. Comparison 1 Stroke liaison workers versus usual care: intervention type, Outcome 36 ’I am

satisfied with the type of treatment the patient received’: carer.

Review: Stroke liaison workers for stroke patients and carers: an individual patient data meta-analysis

Comparison: 1 Stroke liaison workers versus usual care: intervention type

Outcome: 36 ’I am satisfied with the type of treatment the patient received’: carer

Study or subgroup Treatment Control Odds Ratio Weight Odds Ratio

n/N n/N M-H,Fixed,95% CI M-H,Fixed,95% CI

1 Reactive and flexible

Edinburgh 82/94 88/105 40.3 % 1.32 [ 0.59, 2.93 ]

Oxford 93/112 95/118 59.7 % 1.19 [ 0.61, 2.32 ]

Total (95% CI) 206 223 100.0 % 1.24 [ 0.74, 2.07 ]

Total events: 175 (Treatment), 183 (Control)

Heterogeneity: Chi2 = 0.04, df = 1 (P = 0.84); I2 =0.0%

Test for overall effect: Z = 0.82 (P = 0.41)
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Analysis 1.37. Comparison 1 Stroke liaison workers versus usual care: intervention type, Outcome 37 ’They

have had enough therapy’: carer.

Review: Stroke liaison workers for stroke patients and carers: an individual patient data meta-analysis

Comparison: 1 Stroke liaison workers versus usual care: intervention type

Outcome: 37 ’They have had enough therapy’: carer

Study or subgroup Treatment Control Odds Ratio Weight Odds Ratio

n/N n/N M-H,Fixed,95% CI M-H,Fixed,95% CI

1 Reactive and flexible

Edinburgh 66/94 60/104 38.1 % 1.73 [ 0.96, 3.11 ]

Oxford 71/115 75/124 61.9 % 1.05 [ 0.63, 1.77 ]

Total (95% CI) 209 228 100.0 % 1.31 [ 0.89, 1.93 ]

Total events: 137 (Treatment), 135 (Control)

Heterogeneity: Chi2 = 1.52, df = 1 (P = 0.22); I2 =34%

Test for overall effect: Z = 1.37 (P = 0.17)
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Analysis 1.38. Comparison 1 Stroke liaison workers versus usual care: intervention type, Outcome 38 ’I was

given enough information about allowances available’: carer.

Review: Stroke liaison workers for stroke patients and carers: an individual patient data meta-analysis

Comparison: 1 Stroke liaison workers versus usual care: intervention type

Outcome: 38 ’I was given enough information about allowances available’: carer

Study or subgroup Treatment Control Odds Ratio Weight Odds Ratio

n/N n/N M-H,Fixed,95% CI M-H,Fixed,95% CI

1 Reactive and flexible

Edinburgh 75/97 69/100 21.2 % 1.53 [ 0.81, 2.90 ]

London 23/40 34/46 18.5 % 0.48 [ 0.19, 1.18 ]

Mansfield 53/54 42/50 1.1 % 10.10 [ 1.21, 83.93 ]

Oxford 90/115 85/126 24.3 % 1.74 [ 0.97, 3.10 ]

Subtotal (95% CI) 306 322 65.1 % 1.45 [ 1.01, 2.10 ]

Total events: 241 (Treatment), 230 (Control)

Heterogeneity: Chi2 = 9.37, df = 3 (P = 0.02); I2 =68%

Test for overall effect: Z = 1.99 (P = 0.046)

2 Proactive and focused

Leeds (psychology) 65/87 32/44 14.8 % 1.11 [ 0.49, 2.52 ]

Leeds (volunteers) 58/89 31/43 20.1 % 0.72 [ 0.33, 1.61 ]

Subtotal (95% CI) 176 87 34.9 % 0.89 [ 0.50, 1.57 ]

Total events: 123 (Treatment), 63 (Control)

Heterogeneity: Chi2 = 0.53, df = 1 (P = 0.47); I2 =0.0%

Test for overall effect: Z = 0.41 (P = 0.68)

Total (95% CI) 482 409 100.0 % 1.26 [ 0.92, 1.71 ]

Total events: 364 (Treatment), 293 (Control)

Heterogeneity: Chi2 = 11.57, df = 5 (P = 0.04); I2 =57%

Test for overall effect: Z = 1.46 (P = 0.14)
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Analysis 1.39. Comparison 1 Stroke liaison workers versus usual care: intervention type, Outcome 39

’Things were well prepared for their return home’: carer.

Review: Stroke liaison workers for stroke patients and carers: an individual patient data meta-analysis

Comparison: 1 Stroke liaison workers versus usual care: intervention type

Outcome: 39 ’Things were well prepared for their return home’: carer

Study or subgroup Treatment Control Odds Ratio Weight Odds Ratio

n/N n/N M-H,Fixed,95% CI M-H,Fixed,95% CI

1 Reactive and flexible

Edinburgh 74/93 72/96 26.9 % 1.30 [ 0.66, 2.57 ]

Oxford 91/113 99/122 34.5 % 0.96 [ 0.50, 1.84 ]

Subtotal (95% CI) 206 218 61.4 % 1.11 [ 0.69, 1.77 ]

Total events: 165 (Treatment), 171 (Control)

Heterogeneity: Chi2 = 0.39, df = 1 (P = 0.53); I2 =0.0%

Test for overall effect: Z = 0.43 (P = 0.67)

2 Proactive and focused

Leeds (psychology) 69/87 34/42 17.7 % 0.90 [ 0.36, 2.28 ]

Leeds (volunteers) 65/87 33/42 20.9 % 0.81 [ 0.33, 1.95 ]

Subtotal (95% CI) 174 84 38.6 % 0.85 [ 0.45, 1.61 ]

Total events: 134 (Treatment), 67 (Control)

Heterogeneity: Chi2 = 0.03, df = 1 (P = 0.86); I2 =0.0%

Test for overall effect: Z = 0.50 (P = 0.62)

Total (95% CI) 380 302 100.0 % 1.01 [ 0.69, 1.47 ]

Total events: 299 (Treatment), 238 (Control)

Heterogeneity: Chi2 = 0.85, df = 3 (P = 0.84); I2 =0.0%

Test for overall effect: Z = 0.05 (P = 0.96)
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Analysis 1.40. Comparison 1 Stroke liaison workers versus usual care: intervention type, Outcome 40 ’I get

all the support I need from services’: carer.

Review: Stroke liaison workers for stroke patients and carers: an individual patient data meta-analysis

Comparison: 1 Stroke liaison workers versus usual care: intervention type

Outcome: 40 ’I get all the support I need from services’: carer

Study or subgroup Treatment Control Odds Ratio Weight Odds Ratio

n/N n/N M-H,Fixed,95% CI M-H,Fixed,95% CI

1 Reactive and flexible

Edinburgh 69/89 66/94 23.5 % 1.46 [ 0.75, 2.85 ]

London 14/22 23/29 11.8 % 0.46 [ 0.13, 1.59 ]

Oxford 90/111 97/121 28.6 % 1.06 [ 0.55, 2.04 ]

Subtotal (95% CI) 222 244 63.8 % 1.10 [ 0.71, 1.69 ]

Total events: 173 (Treatment), 186 (Control)

Heterogeneity: Chi2 = 2.62, df = 2 (P = 0.27); I2 =24%

Test for overall effect: Z = 0.42 (P = 0.67)

2 Proactive and focused

Leeds (psychology) 68/84 33/42 13.6 % 1.16 [ 0.46, 2.90 ]

Leeds (volunteers) 57/84 32/41 22.5 % 0.59 [ 0.25, 1.42 ]

Subtotal (95% CI) 168 83 36.2 % 0.81 [ 0.43, 1.51 ]

Total events: 125 (Treatment), 65 (Control)

Heterogeneity: Chi2 = 1.08, df = 1 (P = 0.30); I2 =7%

Test for overall effect: Z = 0.67 (P = 0.50)

Total (95% CI) 390 327 100.0 % 0.99 [ 0.70, 1.41 ]

Total events: 298 (Treatment), 251 (Control)

Heterogeneity: Chi2 = 4.28, df = 4 (P = 0.37); I2 =7%

Test for overall effect: Z = 0.04 (P = 0.97)
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Analysis 1.41. Comparison 1 Stroke liaison workers versus usual care: intervention type, Outcome 41 ’I

have received enough practical help’: carer.

Review: Stroke liaison workers for stroke patients and carers: an individual patient data meta-analysis

Comparison: 1 Stroke liaison workers versus usual care: intervention type

Outcome: 41 ’I have received enough practical help’: carer

Study or subgroup Treatment Control Odds Ratio Weight Odds Ratio

n/N n/N M-H,Fixed,95% CI M-H,Fixed,95% CI

1 Reactive and flexible

Edinburgh 85/98 79/98 69.4 % 1.57 [ 0.73, 3.39 ]

Mansfield 55/61 42/48 30.6 % 1.31 [ 0.39, 4.35 ]

Total (95% CI) 159 146 100.0 % 1.49 [ 0.78, 2.85 ]

Total events: 140 (Treatment), 121 (Control)

Heterogeneity: Chi2 = 0.06, df = 1 (P = 0.80); I2 =0.0%

Test for overall effect: Z = 1.21 (P = 0.23)
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Analysis 1.42. Comparison 1 Stroke liaison workers versus usual care: intervention type, Outcome 42 ’I

have received enough information about recovery and rehabilitation’: carer.

Review: Stroke liaison workers for stroke patients and carers: an individual patient data meta-analysis

Comparison: 1 Stroke liaison workers versus usual care: intervention type

Outcome: 42 ’I have received enough information about recovery and rehabilitation’: carer

Study or subgroup Treatment Control Odds Ratio Weight Odds Ratio

n/N n/N M-H,Fixed,95% CI M-H,Fixed,95% CI

1 Reactive and flexible

Edinburgh 84/99 72/105 40.5 % 2.57 [ 1.29, 5.10 ]

London 37/49 37/58 31.7 % 1.75 [ 0.75, 4.07 ]

Mansfield 67/76 59/70 27.8 % 1.39 [ 0.54, 3.58 ]

Total (95% CI) 224 233 100.0 % 1.98 [ 1.25, 3.14 ]

Total events: 188 (Treatment), 168 (Control)

Heterogeneity: Chi2 = 1.17, df = 2 (P = 0.56); I2 =0.0%

Test for overall effect: Z = 2.90 (P = 0.0037)
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Analysis 1.43. Comparison 1 Stroke liaison workers versus usual care: intervention type, Outcome 43

’Someone has really listened’: carer.

Review: Stroke liaison workers for stroke patients and carers: an individual patient data meta-analysis

Comparison: 1 Stroke liaison workers versus usual care: intervention type

Outcome: 43 ’Someone has really listened’: carer

Study or subgroup Treatment Control Odds Ratio Weight Odds Ratio

n/N n/N M-H,Fixed,95% CI M-H,Fixed,95% CI

1 Reactive and flexible

Edinburgh 82/97 64/99 53.9 % 2.99 [ 1.50, 5.95 ]

London 32/47 29/57 46.1 % 2.06 [ 0.92, 4.60 ]

Total (95% CI) 144 156 100.0 % 2.56 [ 1.52, 4.31 ]

Total events: 114 (Treatment), 93 (Control)

Heterogeneity: Chi2 = 0.48, df = 1 (P = 0.49); I2 =0.0%

Test for overall effect: Z = 3.54 (P = 0.00040)
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Analysis 1.44. Comparison 1 Stroke liaison workers versus usual care: intervention type, Outcome 44 ’I

have not felt neglected’: carer.

Review: Stroke liaison workers for stroke patients and carers: an individual patient data meta-analysis

Comparison: 1 Stroke liaison workers versus usual care: intervention type

Outcome: 44 ’I have not felt neglected’: carer

Study or subgroup Treatment Control Odds Ratio Weight Odds Ratio

n/N n/N M-H,Fixed,95% CI M-H,Fixed,95% CI

1 Reactive and flexible

Edinburgh 91/99 78/103 44.1 % 3.65 [ 1.56, 8.54 ]

London 35/46 37/58 55.9 % 1.81 [ 0.76, 4.28 ]

Total (95% CI) 145 161 100.0 % 2.62 [ 1.44, 4.77 ]

Total events: 126 (Treatment), 115 (Control)

Heterogeneity: Chi2 = 1.29, df = 1 (P = 0.26); I2 =23%

Test for overall effect: Z = 3.14 (P = 0.0017)
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Analysis 1.45. Comparison 1 Stroke liaison workers versus usual care: intervention type, Outcome 45 ’I

have received enough emotional support’: carer.

Review: Stroke liaison workers for stroke patients and carers: an individual patient data meta-analysis

Comparison: 1 Stroke liaison workers versus usual care: intervention type

Outcome: 45 ’I have received enough emotional support’: carer

Study or subgroup Treatment Control Odds Ratio Weight Odds Ratio

n/N n/N M-H,Fixed,95% CI M-H,Fixed,95% CI

1 Reactive and flexible

Edinburgh 81/97 72/98 29.6 % 1.83 [ 0.91, 3.68 ]

Mansfield 45/46 16/18 1.3 % 5.63 [ 0.48, 66.32 ]

Subtotal (95% CI) 143 116 30.9 % 1.98 [ 1.01, 3.88 ]

Total events: 126 (Treatment), 88 (Control)

Heterogeneity: Chi2 = 0.74, df = 1 (P = 0.39); I2 =0.0%

Test for overall effect: Z = 2.00 (P = 0.046)

2 Proactive and focused

Leeds (psychology) 60/87 29/43 30.2 % 1.07 [ 0.49, 2.35 ]

Leeds (volunteers) 51/87 28/43 38.9 % 0.76 [ 0.36, 1.62 ]

Subtotal (95% CI) 174 86 69.1 % 0.90 [ 0.52, 1.54 ]

Total events: 111 (Treatment), 57 (Control)

Heterogeneity: Chi2 = 0.39, df = 1 (P = 0.53); I2 =0.0%

Test for overall effect: Z = 0.39 (P = 0.69)

Total (95% CI) 317 202 100.0 % 1.23 [ 0.81, 1.87 ]

Total events: 237 (Treatment), 145 (Control)

Heterogeneity: Chi2 = 4.37, df = 3 (P = 0.22); I2 =31%

Test for overall effect: Z = 0.98 (P = 0.33)
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Analysis 1.46. Comparison 1 Stroke liaison workers versus usual care: intervention type, Outcome 46 ’I

have received enough special equipment’: carer.

Review: Stroke liaison workers for stroke patients and carers: an individual patient data meta-analysis

Comparison: 1 Stroke liaison workers versus usual care: intervention type

Outcome: 46 ’I have received enough special equipment’: carer

Study or subgroup Treatment Control Odds Ratio Weight Odds Ratio

n/N n/N M-H,Fixed,95% CI M-H,Fixed,95% CI

1 Reactive and flexible

Edinburgh 76/88 69/89 77.0 % 1.84 [ 0.84, 4.03 ]

London 30/33 34/40 23.0 % 1.76 [ 0.41, 7.68 ]

Total (95% CI) 121 129 100.0 % 1.82 [ 0.91, 3.64 ]

Total events: 106 (Treatment), 103 (Control)

Heterogeneity: Chi2 = 0.00, df = 1 (P = 0.96); I2 =0.0%

Test for overall effect: Z = 1.69 (P = 0.091)

0.1 0.2 0.5 1 2 5 10

Favours control Favours treatment

Analysis 1.47. Comparison 1 Stroke liaison workers versus usual care: intervention type, Outcome 47 ’I

know who to contact’: carer.

Review: Stroke liaison workers for stroke patients and carers: an individual patient data meta-analysis

Comparison: 1 Stroke liaison workers versus usual care: intervention type

Outcome: 47 ’I know who to contact’: carer

Study or subgroup Treatment Control Odds Ratio Weight Odds Ratio

n/N n/N M-H,Fixed,95% CI M-H,Fixed,95% CI

1 Reactive and flexible

Edinburgh 91/100 80/100 34.4 % 2.53 [ 1.09, 5.87 ]

London 31/47 45/58 65.6 % 0.56 [ 0.24, 1.33 ]

Total (95% CI) 147 158 100.0 % 1.24 [ 0.69, 2.20 ]

Total events: 122 (Treatment), 125 (Control)

Heterogeneity: Chi2 = 6.01, df = 1 (P = 0.01); I2 =83%

Test for overall effect: Z = 0.72 (P = 0.47)
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Analysis 2.1. Comparison 2 Stroke liaison workers versus usual care: emphasis, Outcome 1 Subjective

health status.

Review: Stroke liaison workers for stroke patients and carers: an individual patient data meta-analysis

Comparison: 2 Stroke liaison workers versus usual care: emphasis

Outcome: 1 Subjective health status

Study or subgroup Treatment Control

Std.
Mean

Difference Weight

Std.
Mean

Difference

N Mean(SD) N Mean(SD) IV,Fixed,95% CI IV,Fixed,95% CI

1 Education and information provision

Glasgow 100 -63.06 (21.41) 105 -62.58 (22.82) 6.8 % -0.02 [ -0.30, 0.25 ]

Preston 87 158.36 (113.82) 89 218.94 (127.37) 5.6 % -0.50 [ -0.80, -0.20 ]

Subtotal (95% CI) 187 194 12.4 % -0.24 [ -0.44, -0.04 ]

Heterogeneity: Chi2 = 5.30, df = 1 (P = 0.02); I2 =81%

Test for overall effect: Z = 2.31 (P = 0.021)

2 Social support

Adelaide 39 -39.7 (6.4) 40 -40.9 (7.6) 2.6 % 0.17 [ -0.27, 0.61 ]

Boston 129 2.77 (1.05) 134 2.8 (1.05) 8.7 % -0.03 [ -0.27, 0.21 ]

Bradford 120 123.25 (115.02) 120 108.8 (95.14) 7.9 % 0.14 [ -0.12, 0.39 ]

Edinburgh 156 8.22 (7.05) 154 7.57 (7.13) 10.2 % 0.09 [ -0.13, 0.31 ]

Leeds (volunteers) 149 5.52 (5.4) 75 5.77 (5.31) 6.6 % -0.05 [ -0.32, 0.23 ]

Liverpool 85 3.66 (4.1) 38 4.74 (4.13) 3.4 % -0.26 [ -0.65, 0.12 ]

Liverpool (psychology) 39 3.9 (4.33) 39 4.74 (4.13) 2.6 % -0.20 [ -0.64, 0.25 ]

Mansfield 126 16.55 (7.62) 124 16.41 (7.39) 8.2 % 0.02 [ -0.23, 0.27 ]

Oxford 156 4.39 (0.91) 167 4.36 (1) 10.6 % 0.03 [ -0.19, 0.25 ]

Rhode Island 62 -54.33 (23.28) 82 -57.97 (22.71) 4.6 % 0.16 [ -0.17, 0.49 ]

Utrecht 227 -60.28 (20.88) 246 -59.39 (20.99) 15.6 % -0.04 [ -0.22, 0.14 ]

Subtotal (95% CI) 1288 1219 81.1 % 0.01 [ -0.07, 0.09 ]

Heterogeneity: Chi2 = 6.10, df = 10 (P = 0.81); I2 =0.0%

Test for overall effect: Z = 0.32 (P = 0.75)

3 Liaison

Leeds (psychology) 151 4.5 (5.26) 75 5.77 (5.31) 6.6 % -0.24 [ -0.52, 0.04 ]
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(. . . Continued)

Study or subgroup Treatment Control

Std.
Mean

Difference Weight

Std.
Mean

Difference

N Mean(SD) N Mean(SD) IV,Fixed,95% CI IV,Fixed,95% CI

Subtotal (95% CI) 151 75 6.6 % -0.24 [ -0.52, 0.04 ]

Heterogeneity: not applicable

Test for overall effect: Z = 1.69 (P = 0.091)

Total (95% CI) 1626 1488 100.0 % -0.03 [ -0.11, 0.04 ]

Heterogeneity: Chi2 = 18.79, df = 13 (P = 0.13); I2 =31%

Test for overall effect: Z = 0.96 (P = 0.34)

Test for subgroup differences: Chi2 = 7.39, df = 2 (P = 0.02), I2 =73%
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Analysis 3.1. Comparison 3 Stroke liaison workers versus usual care: patient functional status, Outcome 1

Barthel dependency.

Review: Stroke liaison workers for stroke patients and carers: an individual patient data meta-analysis

Comparison: 3 Stroke liaison workers versus usual care: patient functional status

Outcome: 1 Barthel dependency

Study or subgroup Treatment Control Odds Ratio Weight Odds Ratio

n/N n/N M-H,Fixed,95% CI M-H,Fixed,95% CI

1 Barthel less than 15

Boston 56/79 68/86 9.4 % 0.64 [ 0.32, 1.31 ]

Bradford 1/1 1/1 Not estimable

Leeds (psychology) 53/60 21/27 1.7 % 2.16 [ 0.65, 7.20 ]

Leeds (volunteers) 52/57 21/27 1.2 % 2.97 [ 0.82, 10.80 ]

Liverpool 20/20 13/14 0.2 % 4.56 [ 0.17, 120.28 ]

Liverpool (psychology) 8/9 14/14 0.9 % 0.20 [ 0.01, 5.35 ]

London 47/50 42/45 1.3 % 1.12 [ 0.21, 5.85 ]

Mansfield 66/95 65/90 10.1 % 0.88 [ 0.46, 1.65 ]

Oxford 70/79 59/73 3.5 % 1.85 [ 0.75, 4.57 ]

0.1 0.2 0.5 1 2 5 10

Favours treatment Favours control

(Continued . . . )

90Stroke liaison workers for stroke patients and carers: an individual patient data meta-analysis (Review)

Copyright © 2010 The Cochrane Collaboration. Published by John Wiley & Sons, Ltd.



(. . . Continued)
Study or subgroup Treatment Control Odds Ratio Weight Odds Ratio

n/N n/N M-H,Fixed,95% CI M-H,Fixed,95% CI

Preston 32/35 34/37 1.4 % 0.94 [ 0.18, 5.01 ]

Utrecht 7/14 2/10 0.6 % 4.00 [ 0.62, 25.96 ]

Subtotal (95% CI) 499 424 30.3 % 1.15 [ 0.82, 1.62 ]

Total events: 412 (Treatment), 340 (Control)

Heterogeneity: Chi2 = 10.99, df = 9 (P = 0.28); I2 =18%

Test for overall effect: Z = 0.79 (P = 0.43)

2 Barthel 15 to 19

Boston 17/46 16/45 5.1 % 1.06 [ 0.45, 2.50 ]

Bradford 21/22 19/19 0.7 % 0.37 [ 0.01, 9.56 ]

Leeds (psychology) 27/42 15/21 3.6 % 0.72 [ 0.23, 2.25 ]

Leeds (volunteers) 23/40 16/21 4.4 % 0.42 [ 0.13, 1.38 ]

Liverpool 19/27 13/15 2.5 % 0.37 [ 0.07, 2.01 ]

Liverpool (psychology) 13/16 14/16 1.3 % 0.62 [ 0.09, 4.32 ]

London 24/30 25/32 2.4 % 1.12 [ 0.33, 3.82 ]

Mansfield 16/25 19/30 3.1 % 1.03 [ 0.34, 3.10 ]

Oxford 6/13 10/17 2.3 % 0.60 [ 0.14, 2.58 ]

Preston 12/20 18/22 3.4 % 0.33 [ 0.08, 1.36 ]

Utrecht 21/73 38/78 13.0 % 0.43 [ 0.22, 0.83 ]

Subtotal (95% CI) 354 316 41.8 % 0.62 [ 0.44, 0.87 ]

Total events: 199 (Treatment), 203 (Control)

Heterogeneity: Chi2 = 6.12, df = 10 (P = 0.80); I2 =0.0%

Test for overall effect: Z = 2.77 (P = 0.0057)

3 Barthel 20

Boston 2/9 1/4 0.5 % 0.86 [ 0.05, 13.48 ]

Bradford 59/79 62/85 7.5 % 1.09 [ 0.54, 2.20 ]

Leeds (psychology) 3/14 4/14 1.6 % 0.68 [ 0.12, 3.83 ]

Leeds (volunteers) 7/27 4/14 1.9 % 0.88 [ 0.21, 3.71 ]

Liverpool 19/38 5/12 1.9 % 1.40 [ 0.38, 5.20 ]

Liverpool (psychology) 11/18 5/13 1.1 % 2.51 [ 0.58, 10.88 ]

London 7/14 5/12 1.3 % 1.40 [ 0.30, 6.62 ]

Mansfield 2/6 2/4 0.8 % 0.50 [ 0.04, 6.68 ]

Oxford 0/3 0/1 Not estimable

Preston 1/8 2/3 1.3 % 0.07 [ 0.00, 1.73 ]

Utrecht 18/146 24/163 9.9 % 0.81 [ 0.42, 1.57 ]
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(. . . Continued)
Study or subgroup Treatment Control Odds Ratio Weight Odds Ratio

n/N n/N M-H,Fixed,95% CI M-H,Fixed,95% CI

Subtotal (95% CI) 362 325 27.9 % 0.98 [ 0.68, 1.42 ]

Total events: 129 (Treatment), 114 (Control)

Heterogeneity: Chi2 = 5.53, df = 9 (P = 0.79); I2 =0.0%

Test for overall effect: Z = 0.10 (P = 0.92)

Total (95% CI) 1215 1065 100.0 % 0.88 [ 0.72, 1.08 ]

Total events: 740 (Treatment), 657 (Control)

Heterogeneity: Chi2 = 29.13, df = 30 (P = 0.51); I2 =0.0%

Test for overall effect: Z = 1.25 (P = 0.21)
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Analysis 3.2. Comparison 3 Stroke liaison workers versus usual care: patient functional status, Outcome 2

Death or dependence.

Review: Stroke liaison workers for stroke patients and carers: an individual patient data meta-analysis

Comparison: 3 Stroke liaison workers versus usual care: patient functional status

Outcome: 2 Death or dependence

Study or subgroup Treatment Control Odds Ratio Weight Odds Ratio

n/N n/N M-H,Fixed,95% CI M-H,Fixed,95% CI

1 Barthel less than 15

Bradford 1/1 1/1 Not estimable

Leeds (psychology) 53/60 21/27 2.0 % 2.16 [ 0.65, 7.20 ]

Leeds (volunteers) 52/57 21/27 1.5 % 2.97 [ 0.82, 10.80 ]

Liverpool 20/20 13/14 0.2 % 4.56 [ 0.17, 120.28 ]

Liverpool (psychology) 8/9 14/14 1.0 % 0.20 [ 0.01, 5.35 ]

London 47/50 42/45 1.6 % 1.12 [ 0.21, 5.85 ]

Mansfield 66/95 65/90 11.9 % 0.88 [ 0.46, 1.65 ]

Oxford 70/79 59/73 4.1 % 1.85 [ 0.75, 4.57 ]

Preston 32/35 34/37 1.7 % 0.94 [ 0.18, 5.01 ]
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(. . . Continued)
Study or subgroup Treatment Control Odds Ratio Weight Odds Ratio

n/N n/N M-H,Fixed,95% CI M-H,Fixed,95% CI

Utrecht 7/14 2/10 0.7 % 4.00 [ 0.62, 25.96 ]

Subtotal (95% CI) 420 338 24.6 % 1.38 [ 0.93, 2.04 ]

Total events: 356 (Treatment), 272 (Control)

Heterogeneity: Chi2 = 7.62, df = 8 (P = 0.47); I2 =0.0%

Test for overall effect: Z = 1.59 (P = 0.11)

2 Barthel 15 to 19

Bradford 21/22 19/19 0.8 % 0.37 [ 0.01, 9.56 ]

Leeds (psychology) 27/42 15/21 4.2 % 0.72 [ 0.23, 2.25 ]

Leeds (volunteers) 23/40 16/21 5.2 % 0.42 [ 0.13, 1.38 ]

Liverpool 19/27 13/15 2.9 % 0.37 [ 0.07, 2.01 ]

Liverpool (psychology) 13/16 14/16 1.5 % 0.62 [ 0.09, 4.32 ]

London 24/30 25/32 2.8 % 1.12 [ 0.33, 3.82 ]

Mansfield 16/25 19/30 3.6 % 1.03 [ 0.34, 3.10 ]

Oxford 6/13 10/17 2.7 % 0.60 [ 0.14, 2.58 ]

Preston 12/20 18/22 4.0 % 0.33 [ 0.08, 1.36 ]

Utrecht 21/73 38/78 15.3 % 0.43 [ 0.22, 0.83 ]

Subtotal (95% CI) 308 271 43.2 % 0.55 [ 0.38, 0.81 ]

Total events: 182 (Treatment), 187 (Control)

Heterogeneity: Chi2 = 4.29, df = 9 (P = 0.89); I2 =0.0%

Test for overall effect: Z = 3.07 (P = 0.0022)

3 Barthel 20

Bradford 59/79 62/85 8.9 % 1.09 [ 0.54, 2.20 ]

Leeds (psychology) 3/14 4/14 1.8 % 0.68 [ 0.12, 3.83 ]

Leeds (volunteers) 7/27 4/14 2.3 % 0.88 [ 0.21, 3.71 ]

Liverpool 19/38 5/12 2.2 % 1.40 [ 0.38, 5.20 ]

Liverpool (psychology) 11/18 5/13 1.3 % 2.51 [ 0.58, 10.88 ]

London 7/14 5/12 1.6 % 1.40 [ 0.30, 6.62 ]

Mansfield 2/6 2/4 0.9 % 0.50 [ 0.04, 6.68 ]

Oxford 0/3 0/1 Not estimable

Preston 1/8 2/3 1.5 % 0.07 [ 0.00, 1.73 ]

Utrecht 18/146 24/163 11.6 % 0.81 [ 0.42, 1.57 ]

Subtotal (95% CI) 353 321 32.2 % 0.98 [ 0.68, 1.43 ]

Total events: 127 (Treatment), 113 (Control)

Heterogeneity: Chi2 = 5.52, df = 8 (P = 0.70); I2 =0.0%

Test for overall effect: Z = 0.09 (P = 0.93)

Total (95% CI) 1081 930 100.0 % 0.89 [ 0.72, 1.11 ]
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(. . . Continued)
Study or subgroup Treatment Control Odds Ratio Weight Odds Ratio

n/N n/N M-H,Fixed,95% CI M-H,Fixed,95% CI

Total events: 665 (Treatment), 572 (Control)

Heterogeneity: Chi2 = 28.17, df = 27 (P = 0.40); I2 =4%

Test for overall effect: Z = 1.00 (P = 0.32)
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A P P E N D I C E S

Appendix 1. MEDLINE search strategy

The search strategy for MEDLINE is shown below. This was adapted for the other databases.

1. stress, psychological/

2. psychosocial$.tw.

3. social adjustment/

4. adaptation, psychological/

5. activities of daily living/

6. exp interpersonal relations/

7. morale/

8. (cope or coping).tw.

9. patient satisfaction/

10. exp emotions/

11. ((psychological or social) and (problem$ or difficult$)).tw.

12. exp social isolation/

13. emotion$.tw.

14. stress/

15. knowledge, attitudes, practice/

16. exp motivation/

17. quality of life/

18. anxiety/

19. caregivers/

20. life change events/

21. depression/

22. life style/

23. social behavior/

24. mental health/

25. knowledge/

26. psychomotor performance/

27. exp family relations/

28. or/1-27

29. patient care management/
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30. continuity of patient care/

31. needs assessment/

32. rehabilitation nursing/

33. home nursing/

34. “referral and consultation”/

35. social support/

36. exp professional-patient relations/

37. ((patient$ or carer or caregiver$ or famil$) adj10 support$).tw.

38. patient education/

39. exp social work/

40. community health services/

41. (home or in-home or home-based).tw.

42. health services for the aged/

43. ((patient$ or carer or caregiver$ or famil$) adj10 information$).tw.

44. family health/

45. family care$.tw.

46. outreach.tw.

47. advice.tw.

48. counseling/

49. counsel?ing.tw.

50. nursing assessment/

51. aftercare/

52. volunteer$.tw.

53. exp rehabilitation/

54. communit$.tw.

55. empathy/

56. visitor$.tw.

57. patient-centered care/

58. health education/

59. interview, psychological/

60. exp patient care planning/

61. domiciliary.tw.

62. (liaison or link or contact).tw.

63. Home care services/

64. ambulatory care/

65. or/29-64

66. exp cerebrovascular disorders/

67. (stroke$ or cva$ or cerebrovascular or cerebral vascular or post-stroke or transient isch$ or TIA).tw.

68. (cerebral or cerebellar or brain$ or vertebrobasilar).tw.

69. (infarct$ or isch?emi$ or thrombo$ or emboli$ or apoplexy).tw.

70. 68 and 69

71. (cerebral or brain or subarachnoid).tw.

72. (haemorrhage or hemorrhage or haematoma or hematoma or bleed$ or aneurysm).tw.

73. 71 and 72

74. hemiplegia/ or exp aphasia/ or hemianopsia/

75. (aphasi$ or dysphasi$ or hemianop$ or hemipleg$ or hemipar$).tw.

76. 66 or 67 or 70 or 73 or 74 or 75

77. 28 and 65 and 76

78. limit 77 to human
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H I S T O R Y

Protocol first published: Issue 1, 2005

Review first published: Issue 5, 2010

Date Event Description

3 July 2008 Amended Converted to new review format.

C O N T R I B U T I O N S O F A U T H O R S

The protocol was written by JM, GE and PL. The lead review author (GE) was responsible for conducting the literature search, assessing

trials for inclusion, analysing and checking data, conducting meta-analysis and writing the review paper. PL was responsible for assessing

trials for inclusion. All trialists in the collaborative group were responsible for submitting data.
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Graham Ellis: has been involved in trials evaluated in this review.
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this review.
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Martin Dennis: was the chief investigator of one of the included randomised controlled trials. He is also a member of the Council,

Executive and Research Committee of Chest Heart and Stroke Scotland, a charity which employs stroke liaison workers.
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publications:

• Mant J, Carter J, Wade D, Winner S. Family support for stroke: a randomised controlled trial. Lancet 2000;356:808-13.
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Internal sources

• No sources of support supplied

External sources

• Chest Heart and Stroke Scotland, UK.

I N D E X T E R M S

Medical Subject Headings (MeSH)

∗Activities of Daily Living; Anxiety [prevention & control]; Caregivers [∗psychology]; Counseling; Depression [prevention & control];

Health Status; Outcome Assessment (Health Care); Patient Education as Topic; Randomized Controlled Trials as Topic; Social Isolation

[psychology]; Social Support; Social Work; Stroke [∗psychology]; Stroke Rehabilitation; Volunteers

MeSH check words

Adult; Humans
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