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Why should all clinicians address physical activity participation after 

stroke?

Physical activity is essential for all stroke survivors, it reduces blood pressure and 

cholesterol, supports weight management and contributes to better brain health and 

recovery after stroke.1 Physical activity also supports secondary prevention in stroke and 

cardiovascular disease. One in three stroke survivors experience another stroke within 

five years and half of those who survive 5–10 years will die of recurrent stroke or other 

cardiovascular pathology.2 Effective multi-modal approaches to secondary prevention are 

vital. In a study of stroke survivors medically managed for their risk factors, physical 

inactivity was the strongest independent predictor of recurrent stroke.3 These data indicate 

physical inactivity is a critical risk factor to address, and importantly it is modifiable. 

Physical activity must be addressed and integrated as part of effective stroke rehabilitation 

and secondary stroke prevention.

The 2020 World Health Organisation guidelines for healthy adults and adults living with a 

disability recommend undertaking 150–300 minutes of moderate intensity physical activity 

each week and minimising sedentary behaviour. These exercise targets are promoted for 

people with stroke by the American Stroke Association, Australian Clinical Guidelines for 

Stroke Management and Canadian Stroke Best Practices. The American Stroke Association 
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recommendations for stroke survivors suggest 20–60 minutes of aerobic exercise three 

to five days per week.4 After a stroke achieving the World Health Organisation physical 

activity targets can be difficult. Lower exercise volumes and intensities may be more 

sustainable and achievable, while still conferring health benefits. However, as a global stroke 

community we must aspire to achieving recommended physical activity targets as more 

physical activity is better for health.

Stroke survivors do not undertake sufficient physical activity to meet recommendations. 

A meta-analysis demonstrated that on average stroke survivors achieve only 63% of the 

recommended steps/day for people with a disability (4078 vs 6,500–8,500).5 Activity 

levels remain low long-term after stroke and adherence to cardiovascular recommendations 

decreases over time.6 Proposed reasons for low physical activity levels post-stroke vary. 

Physical impairments experienced by stroke survivors such as weakness, poor fitness and 

balance impact mobility and physical activity. However, physical ability alone does not 

explain physical inactivity; stroke survivors who have few physical difficulties do not 

undertake recommended levels of physical activity.5 Other factors that impact physical 

activity participation include mood, motivation, finances and caregiver support. Given the 

various factors that influence physical activity after stroke, all clinicians involved in stroke 

recovery and rehabilitation have a role to play in increasing physical activity participation.

Future research in physical activity after stroke–Tips for early career 

researchers

With greater attention to defining “knowledge units” as part of stroke recovery trial 

development recommended,7 considering the “who, what, how much and when” of 

decisions for physical activity interventions could serve to support new trials, and 

subsequently practice guidelines. Stroke survivors are not homogenous; thus accurately 

identifying the “who” or “responders” to specific interventions is important. Identification 

of the “active ingredients” or the “what” of a physical activity intervention is also key. 

While meta-analyses of stroke exercise trials show positive effects of interventions during 

the active, supported phase, rarely are exercise effects sustained post-intervention, and 

none translate to sustained increases in physical activity levels. To enhance engagement 

and sustainability, physical activity programs should be designed and personalised to the 
person’s ability, goals and preferences. The addition of self-management and behavior 

change strategies to encourage a life-long habits will be key for success. Involving stroke 

survivors, carers and clinicians in designing physical activity interventions will optimise 

engagement and sustainable uptake.

Many questions remain about physical activity prescription, particularly “how much” for 

secondary stroke prevention. Is 150 minutes/week required to reduce risk? Is it important 

for stroke survivors to achieve moderate intensity when they exercise? Perhaps light 

physical activity is sufficient and more feasible? The first step is to define the “dose” of 

physical activity, specifically intensity and duration, required for cardiovascular benefit. 

Understanding “when” is the best time to intervene is also vital. Most physical activity 

studies occur in chronic stroke, long after habits and behaviors are well established. 
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Earlier intervention targeting physical activity behaviour change may be key.4 Stroke 

clinicians should work collaboratively with stroke survivors to determine an appropriate 

and achievable physical activity dosage while keeping recommendations in mind.

Breakthroughs in this field will come with strong interdisciplinary and patient partnerships– 

building the tools to collaborate, effectively engage and co-design with a range of 

stakeholders will help to produce research that is clinically meaningful and relevant. 

Mentors are important during all phases of a research career, but it can be challenging 

to identify the right mentor during the the early career phase.. Many national stroke 

organisations offer support for early career researchers. Internationally, the European Stroke 

Organisation has a young stroke physicians and researchers group and for those focused on 

rehabilitation there is the newly created International Stroke Recovery and Rehabilitation 

Alliance. The alliance includes people interested in stroke recovery research and clincial 

practice from all continents and career levels, including world leaders in the field and 

is a potential forum to find both mentors and collaborators. Getting involved in national 

or global stroke recovery collaborations provides dual benefits of advancing the field and 

building your career.

To summarise:

• Find a mentor in the field.

• Be open to collaboration.

• Build or become part of a team that includes a range of clinical and research 

stakeholders, including stroke consumers.

• Learn how to effectively communicate and co-design with stroke consumers and 

clinicians.

• Use thoughtful frameworks to help guide your research approach (e.g. Stroke 

Recovery and Rehabilitation Roundtable Trials Development Framework7)

Tips for incorporating physical activity into your current stroke 

rehabilitation clinical practice

So, what do we do now while we wait for better guidance about the who, what, how much 

and when of physical activity prescription after stroke? Stroke survivors interact with a range 

of health professionals: neurologists, general practitioners, nurses, allied health and exercise 

professionals. All health professionals working in stroke should have working knowledge 

of physical activity guidelines and when to refer on to those with expertise. From a health 

professional perspective, simply advising people with stroke to adhere to physical activity 

guidelines is inadequate.8 Are there current models of care that can be adapted to help us 

support and empower patients to make physical activity a part of their lives?

Can we learn from other chronic disease groups? For example, cardiac rehabilitation has 

been shown to be appropriate for, and effective at, reducing cardiovascular risk, yet few 

people with stroke participate in these programs. Specifically, tailoring programs for stroke 

survivors improves attendance at cardiac rehabilitation programs.9 Cardiac rehabilitation 
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models warrant further investigation given their ability to reduce cardiovascular risk. 

Whether these programs translate into sustained participation in physical activity is yet to be 

proven.

Stroke clinical practice guidelines are increasingly recommending specific attention to 

cardiorespiratory fitness and physical activity. However, too often physical rehabilitation 

commonly focuses on impairments and activity limitations and often fails to address 

participation. Some good examples of physical activity programs for stroke survivors 

exist,10 but proven approaches to developing sustainable exercise behaviors do not. Once 

stroke survivors go home, medical general practitioners often have tools to help them 

subjectively assess and provide basic physical activity counselling to patients, however this 

is unlikely to be stroke-specific, where a tailored approach is required. In the World Stroke 

Organisation’s Post Stroke Checklist, leisure, activities, hobbies and work are considered 

in the ‘life after stroke item’, with referral to a stroke support group or association the 

action item when a need is identified. Peer support can be game-changing for some 

survivors, however specific education, practical support and tools are needed in the area 

of physical activity. We know that stroke survivors have individual preferences, barriers 

and facilitators to physical activity. These need to be understood and individual solutions 

worked through in partnership with the clinician and stroke survivor. For an individual 

who faces many barriers to commencing physical activity, (which is common in stroke), 

referrals should be made to clinicians who are experts in physical activity and stroke (e.g., 

neurological physical therapists). These individuals have the knowledge and skills needed 

to prescribe and monitor a personalised physical activity program. However, even experts 

struggle to implement physical activity recommendations and thus we need evidence-based 

implementation strategies. We know that for a physical activity intervention to be sustained 

the stroke survivor must be central and a key driver of the program. Together clinicians 

and stroke survivors should explore barriers and facilitators which, if addressed, will likely 

improve uptake. There are many personalisation factors to be explored that may facilitate 

physical activity participation: the physical activity messaging provided, type of physical 

activity, setting and delivery mode, possible use of technology and choice of behavior 

change and self-management strategies. The clinician’s role is to support and counsel, 

scaffold with friends and family, and most importantly help to build confidence and self

efficacy. Figure 1 shows examples of topics to explore when addressing physical activity 

with stroke survivors. As our suite of proven interventions grows, we need to promptly 

develop user-friendly clinician guides, tools, and funding models to enable rapid translation 

and uptake.

Conclusion

Physical activity is fundamentally important for many aspects of health and well-being along 

with secondary prevention of stroke. Hopefully in the future we will have better guidance 

on physical activity prescription and interventions for stroke survivors, but for now it is 

clear that a personalised approach is warranted. All stroke clinicians play an important role 

in encouraging and empowering stroke survivors to become physically active and make 

physical activity a part of their everyday lives.
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Figure 1: 
Tips for addressing physical activity participation when working with stroke survivors
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