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ABSTRACT 
Introduction: Due to the high number of peo-

ple with post-stroke cognitive impairment, there is 
a growing need to implement cognitive rehabilita-
tion programs so that they can regain functionality.

Objective: Identify the available evidence on 
cognitive rehabilitation programs for people with 
stroke.

Methodology: Integrative literature review, 
carried out on the EBSCOhost aggregator, with pre-
defined inclusion/exclusion criteria.

Results: Six studies were included out of a 
total of 2327 identified. Cognitive rehabilitation 
programs were categorized into rehabilitation pro-
grams in the acute phase (inpatient, in individual 
sessions); in the subacute phase (in a group and 
outpatient setting, adding Reminiscence Therapy); 
and in the chronic phase (group and outpatient), 
only aimed at rehabilitation of attention (visual 
and auditory).

Conclusion: There is no consensus regarding 
the beginning, frequency, duration, evaluation and 
type of interventions applied in the rehabilitation 
programs found. However, it is important to screen 
the person for cognitive deficits after a stroke, even 
if they apparently do not exist. The improvement 
in cognition is more evident when cognitive reha-
bilitation is carried out in the acute and subacute 
phases through neural plasticity, but also in the 
chronic phase, meaning it should continue months 
or years after the injury. The specialist nurse in re-
habilitation nursing has skills that allow it to assess 
cognitive function and, depending on the deficits 
identified, develop a personalized cognitive reha-
bilitation program with a view to the recovery of 
the person with a stroke.

Descriptors: Cognitive Rehabilitation, Cogni-
tive Impairment, Stroke, Nursing Rehabilitation, 
Integrative Review.

RESUMO 
Introdução: Devido ao elevado número de 

pessoas com comprometimento cognitivo pós-AVC, 
assistimos a uma crescente necessidade de imple-
mentar programas de reabilitação cognitiva para 
que recuperarem a funcionalidade. 

Objetivo: Identificar a evidência disponível so-
bre programas de reabilitação cognitiva à pessoa 
com acidente vascular cerebral. 

Metodologia: Revisão integrativa da literatura, 
realizada no agregador EBSCOhost, com critérios 
de inclusão/exclusão predefinidos.

Resultados: Foram incluídos seis estudos num 
total de 2327 identificados.   Os programas de rea-
bilitação cognitiva foram categorizados em progra-
mas de reabilitação na fase aguda (no internamen-
to, em sessões individuais); na fase subaguda (em 
grupo e em ambulatório, acrescentando a Terapia 
de Reminiscência); e na fase crónica (em grupo e 

em ambulatório), apenas dirigida à reabilitação da 
atenção (visual e auditiva). 

Conclusão: Não existe consenso quanto ao 
início, frequência, duração, avaliação e o tipo de 
intervenções aplicadas nos programas de reabi-
litação encontrados. É importante rastrear os dé-
fices cognitivos à pessoa após acidente vascular 
cerebral, mesmo que aparentemente não existam. 
A melhoria da cognição é mais evidente quando a 
reabilitação cognitiva é realizada na fase aguda e 
subaguda pela plasticidade neural, mas também na 
fase crónica, pelo que deve continuar decorridos 
meses ou anos após a lesão. O enfermeiro especia-
lista em enfermagem de reabilitação possui compe-
tências que lhe permite avaliar a função cognitiva 
e consoante os défices identificados elaborar um 
programa de reabilitação cognitiva personalizado 
com vista à recuperação da pessoa com acidente 
vascular cerebral.

Descritores: Reabilitação Cognitiva, Compro-
metimento Cognitivo, Acidente Vascular Cerebral, 
Enfermagem de Reabilitação, Revisão Integrativa.

RESUMEN
Introducción: Debido al elevado número de 

personas con deterioro cognitivo post-accidente 
cerebrovascular, cada vez es más necesario aplicar 
programas de rehabilitación cognitiva para que 
puedan recuperar la funcionalidad.

Objetivo: Identificar la evidencia disponible 
sobre programas de rehabilitación cognitiva para 
personas con accidente cerebrovascular.

Metodología: Revisión integrativa de la litera-
tura, realizada sobre el agregador EBSCOhost, con 
criterios de inclusión/exclusión predefinidos.

Resultados: Se incluyeron seis estudios de un 
total de 2327 identificados. Los programas de reha-
bilitación cognitiva se categorizaron en programas 
de rehabilitación en fase aguda (hospitalizados, en 
sesiones individuales); en la fase subaguda (en ré-
gimen grupal y ambulatorio, añadiendo Terapia de 
Reminiscencia); y en la fase crónica (grupal y am-
bulatoria), únicamente dirigida a la rehabilitación 
de la atención (visual y auditiva).

Conclusión: No existe consenso respecto al 
inicio, frecuencia, duración, evaluación y tipo de 
intervenciones aplicadas en los programas de re-
habilitación encontrados. Sin embargo, es impor-
tante examinar a la persona para detectar déficits 
cognitivos después de un derrame cerebral, inclu-
so si aparentemente no existen. La mejora en la 
cognición es más evidente cuando la rehabilitación 
cognitiva se realiza en las fases aguda y subaguda 
mediante plasticidad neuronal, pero también en la 
fase crónica, por lo que debe continuar meses o años 
después de la lesión. El enfermero especialista en 
enfermería de rehabilitación dispone de habilida-
des que le permiten evaluar la función cognitiva y, 
en función de los déficits identificados, desarrollar 
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un programa personalizado de rehabilitación cog-
nitiva de cara a la recuperación de la persona que 
ha sufrido un accidente cerebrovascular.

Descriptores: Rehabilitación Cognitiva, Dete-
rioro Cognitivo, Accidente Cerebrovascular, Enfer-
mería de Rehabilitación, Revisión Integrativa.

INTRODUCTION
Stroke is an acute injury, of ischemic or hem-

orrhagic origin (1), caused by various cerebrovascu-
lar diseases, with a high incidence in clinical prac-
tice. In Portugal, it was the second leading cause of 
death during 2019 (2) and, in the following year, it 
rose to first place, representing 9.2% of the coun-
try’s mortality (3). National estimates of disabili-
ty-adjusted years of life lost due to stroke in Por-
tugal, during 2019, were around 1,737.69 per 100 
thousand inhabitants (2).

Some stroke survivors spontaneously recover 
from deficits without intervention or treatment 
resulting from structural and functional changes 
in the brain (neuroplasticity)(4). Others present dif-
ferent reversible or permanent neurological man-
ifestations, which can bring cognitive consequenc-
es (5,6,7), translated into mild sequelae, insufficient 
to disturb the person’s activities of daily living 
(ADL’s). or lead to a state of unconsciousness, disa-
bling limitations or total dependence.

Post-stroke cognitive impairment (PSCI), pres-
ent in 20% to 80% of people (8), is defined as a syn-
drome that encompasses several cognitive deficits, 
in which memory, attention, executive functions, 
perception and language are the most affected do-
mains (7,9). This problem predicts a lower quality 
of life, worsening inability to perform ADL´s and 
instrumental activities of daily living, higher mor-
tality and institutionalization rates, increased car-
egiver burden, increased health costs and personal 
suffering (8,10,11), which becomes a challenge for the 
healthcare team, including the specialist nurse in 
rehabilitation nursing (SNRN).

According to the literature, the focus of re-
habilitation is on improving post-stroke physical 
deficits, to the detriment of cognitive deficits (8), 
although there is evidence that the latter are fun-
damental to the learning process (5), for planning 
the rehabilitation environment and return home 
(10). Adding the fact that cognitive deficits are more 
difficult to recover than physical ones (12), it is nec-
essary to introduce a cognitive rehabilitation pro-
gram to people affected by a stroke, for their effec-
tive reintegration.

Cognitive rehabilitation is defined as an indi-
vidualized and structured set of therapeutic activ-
ities aimed at restoring cognitive deficits in a do-
main or global cognitive function, with the aim of 
minimizing the impact of these deficits on relevant 
aspects of people/families’ lives (13), which is in line 
with Regulation number 392/2019, when it states 

that SNRN interventions aim to ensure the mainte-
nance of functional capabilities, improve residual 
functions and minimize the impact of disabilities 
installed at the level of neurological function (14).

The cognitive rehabilitation nursing program 
to the person with stroke must be individualized, 
with repetitive and systematic interventions, 
which can address global cognitive function or de-
tected deficits, when the established plan focuses 
on specific domains of cognition (15), in a way to 
maximize cognitive capabilities, promote cogni-
tive re-education, in convergence with obtaining 
health gains (improved psychological well-being, 
improved functionality in carrying out ADL´s and 
family and sociocultural reintegration) (14,15,16). The 
approach must be ensured in interdisciplinarity 
(2,4,14,17,18), which includes the SNRN, in an involve-
ment coordinated with the person and their goals, 
family, friends and other caregivers (17), so that they 
experience a healthy transition, remain or return 
to their home and community, live in a way adapt-
ed to their condition and participate in education, 
work and civic life (6,19).

To define the timeline for the implementation 
of interventions that enhance stroke recovery and 
rehabilitation, we used guidance from the first 
Stroke Recovery and Rehabilitation Round Table 
(4). Thus, the aforementioned authors establish 
four phases: hyperacute phase, which corresponds 
to the first 24 hours after the event; acute phase, 
which takes place in the first week post-stroke, 
in which few studies report restorative interven-
tions; subacute phase: initial (between the seventh 
day and the third month), period of greater neural 
plasticity, essential for rehabilitation, which is why 
interventions aimed at recovery are recommend-
ed, and late (between three and six months) and 
chronic phase, corresponds to the period greater 
than six months post-stroke.

The approach to people with PSCI remains 
controversial due to the evidence gap, the scarci-
ty and existence of restrictions and biases in the 
guidelines written and the scarcity of quality data 
regarding the ideal approach (13, 20). Based on this 
assumption, the objective of this study aims to 
identify cognitive rehabilitation programs for peo-
ple with stroke.

METHODOLOGY
With the aim of deeply understanding the phe-

nomenon under study (21), synthesizing existing 
knowledge on a topic and incorporating the re-
sults into clinical practice (22), an integrative litera-
ture review was carried out. After identifying the 
theme, the guiding question was defined according 
to the PICO strategy simplified in PIO (table 1).
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Table 1 - PIO Strategy

Participants (P) Adults with stroke

Intervention (I) Cognitive rehabilitation programs

Outcomes (O) Improved cognitive function

Source: The Authors

After analyzing the PIO strategy, the following 
research question was asked: “What cognitive re-
habilitation programs are used to improve the cog-
nitive function of people with stroke?”.

In a second phase, the Boolean phrase was con-
structed, which began with the definition of the De-
scriptors in Health Sciences/Medical Subject Headings 

(DeCS/MeSH), used as common language in the search 
and retrieval of subjects and scientific articles in the 
Virtual Library sources. in Health and in available da-
tabases (23), combined with the Boolean operators AND 
and OR that define relationships between the search 
terms and the components of the PICO mnemonic, as 
represented in table 2.

Table 2 - Construction of the Boolean phrase

Operators
Booleans AND

Concept 1 (P)
(“Stroke” OR “Apoplexy” OR “Cerebral Stroke” OR “Cerebrovascular Accident” OR “Ce-
rebrovascular Apoplexy” OR “Vascular Accident” OR “Cerebrovascular disorders”)

Concept 2 (I)

(“Nursing Rehabilitation” OR “physiotherap*” OR “therap*” OR “Rehabilitation” OR 
“Disability Evaluation” OR “Recovery of Function” OR “disabilit*” OR “exercis*” OR 
“training” OR “Stroke Rehabilitation” OR “Cognition Therapy” OR “Cognitive Beha-
vio*” OR “Therapy” OR “Cognitive Psychotherapy” OR “Cognitive Therapy” OR “Neuro-
logical Rehabilitation”)  

Concept 3 (O)
(“Cognitive Dysfunction” OR “Cognitive Decline” OR “Cognitive Impairments” OR 
“Mental Deterioration” OR “Mild Cognitive Impairment” OR “Mild Neurocognitive 
Disorder” OR “Cognition Disorders”) 

1 AND 2 AND 3

Source: The Authors

As a result of this process, the research expres-
sion was constructed: ((“Stroke” OR “Apoplexy” OR 
“Cerebral Stroke” OR “Cerebrovascular Accident” OR 
“Cerebrovascular Apoplexy” OR “Vascular Accident” 
OR “Cerebrovascular disorders”) AND (“Nursing Re-
habilitation” OR “physiotherap*” OR “therap*” OR 
“Rehabilitation” OR “Disability Evaluation” OR “Re-
covery of Function” OR “disabilit*” OR “exercis*” OR 
“training” OR “Stroke Rehabilitation” OR “Cognition 
Therapy” OR “Cognitive Behavio*” OR “Therapy” OR 

“Cognitive Psychotherapy” OR “Cognitive Therapy” 
OR “Neurological Rehabilitation”)   AND (“Cognitive 
Dysfunction” OR “Cognitive Decline” OR “Cognitive 
Impairments” OR “Mental Deterioration” OR “Mild 
Cognitive Impairment” OR “Mild Neurocognitive 
Disorder” OR “Cognition Disorders”)).

An organized and methodical research approach 
was carried out during the months of November and 
December 2022, in the scientific databases CINAHL 
Complete, MEDLINE Complete and MedicLatina, 
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available on the EBSCOhost aggregator, with search limits: publications between 2017-2022 and the languag-
es Portuguese, English and Spanish/Castilian. For the selection of articles, predetermined inclusion/exclu-
sion criteria were applied (Table 3).

Table 3 - Inclusion and exclusion criteria for article selection

Selection criteria Inclusion criteria Exclusion criteria

Participants
- People with stroke
- Age over 18 years old

- Other pathologies

Intervention
- Cognitive rehabilitation using tech-
nological means
- No description of interventions

Results - Improved cognitive function

Study design - Primary studies - Secondary studies

Source: The Authors

Articles using technological means were ex-
cluded because in some contexts access to technol-
ogy is still limited. With this review, we sought to 
focus on practices that are more widely applicable, 
regardless of technological access.

The initial screening of studies was the respon-
sibility of the main researcher, being subsequent-
ly validated by a second researcher, with no need 
for a third reviewer as no doubts, difficulties or 

disagreements were found (24). The collection and 
systematization of data was carried out using var-
ious tables.

The selected articles were imported into Mi-
crosoft Excel for organization and initial process-
ing. Excel’s ‘Remove Duplicates’ function was used 
to identify and eliminate duplicate entries, ensur-
ing that each study was considered only once in 
the analysis.
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RESULTS PRESENTATION
The research process resulted in 2327 articles of which six articles were included as described in the 

PRISMA Flowchart (Figure 1).

Figure 1 - PRISMA flowchart - Research and study selection process. Source: The Authors, adapted (25).

Articles without access to the full text were 
excluded only after access attempts had been ex-
hausted and searched on other platforms, databas-
es and/or requested from the authors via email.

The articles mainly comprise randomized clin-
ical trials (RCT) (n=4), a clinical trial with a control 
group (n=1) and a quasi-experimental study with 
a control group (CG) (n=1). All selected articles are 
published in scientific journals and written in Eng-
lish. The years of publication on the topic under 
study date back to 2021 (n=4) and 2022 (n=2). Chi-
na is the country that concentrates the majority of 
studies (n=5), followed by Iran (n=1), as for Portu-
gal, there is no study that meets the objectives of 
this integrative literature review (ILR).

The population subject to interventions is most-
ly male, which corroborates a higher incidence 
of the disease in this population and the average 
age varies between 53.9 and 66.8 years, showing a 
higher incidence in direct relation to the increasing 
age (26,27). Three of the studies portray only ischemic 
stroke as this type of stroke represents 80-85% of 
all strokes (28), with the predominance of strokes of 
ischemic etiology being evident in two studies (16,29) 
in relation to the predominance of hemorrhagic 
etiology, found only in one study (11).

The programs found are carried out either in-
dividually (n=3) or in group sessions (n=3), the lat-
ter reported in one of the cognitive rehabilitation 
articles and in the two RT studies.
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Of the studies included, four identify the SNRN 
as intervening health professionals, one study (11) 
does not discriminate the professional category, re-
ferring to professionals as rehabilitation therapists 
and the other study (28) does not specify the profes-
sional group that intervenes in cognitive rehabili-
tation for people with stroke.

In order to organize, synthesize and interpret 
the results obtained from the review (22), it was 
decided to present the data in tables according to 
year, authors and study design (table 4), summa-
rize the data extracted from the studies (table 5) 
and present the cognitive rehabilitation programs 
found (attached in Supplemental material).

Table 4 - Identification of included studies.

Study Authors. Title (Year) Study design

A

Jiang, H., Li, H.,Wang, Z., Xiaomei, X., Su, Q. & Ma, J.
Effect of Early Cognitive Training Combined with Aerobic 
Exercise on Quality of Life and Cognitive Function Recovery of 
Patients with Poststroke Cognitive Impairment (2022).

RCT

B

Li, A. & Liu, Y.
Reminiscence therapy serves as an optional nursing care stra-
tegy in attenuating cognitive impairment, anxiety, and depres-
sion in acute ischemic stroke patients (2022).

RCT

C
Xuefang, L., Guihua, W. & Fengru, M.
The effect of early cognitive training and rehabilitation for 
patients with cognitive dysfunction in stroke (2021).

RCT

D
Pashang, S., Zare, H., Alipour, A. & Sharif-Alhoseini, M.
The effectiveness of cognitive rehabilitation in improving visu-
al and auditory attention in ischemic stroke patients (2021).

Quasi-experimental (pre-
-intervention, post-in-

tervention and follow-up 
design) and CG.

E

Wang, H., Zhu, C., Liu, D., Wang, Y., Zhang, J., Wang, S. & Song, Y.
Rehabilitation training improves cognitive disorder after cere-
brovascular accident by improving BDNF Bcl-2 and Bax expres-
sions in regulating the JMK pathway (2021).

RCT

F

Cheng, C., Fan, W., Liu, C., Liu, Y., & Liu, X.
Reminiscence therapy-based care program relieves post-stroke 
cognitive impairment, anxiety, and depression in acute ische-
mic stroke patients: a randomized, controlled study (2021).

RCT
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Table 5 – Summary of data extracted from studies included in the ILR.
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Considering ethical aspects, at ILR we aim to 
ensure the referencing of researched articles and 
follow the rules at all stages, in order to avoid bias 
and minimize errors (31). As it is a ILR that does not 
directly involve human beings, approval of the re-
search project by the Research Ethics Committee 
was not necessary. 

DISCUSSION
REHABILITATION PROGRAMS IN THE ACUTE 
PHASE

The post-stroke acute phase covers the larg-
est number of articles found in this ILR (n=3). All 
included studies relating to this phase are RCTs 
and reveal positive results on cognitive function 
in people with cognitive impairment, regardless 
of the type of interventions reported, the way they 
were implemented or the beginning, duration and 
number of sessions that determined the program 
implemented. The authors of study A (11) enhanced 
the recovery of cognitive function through an aer-
obic exercise program combined with early cogni-
tive training implemented in people with cognitive 
impairment after a first-time stroke. This is a study 
whose EG is made up of 90 people who obtained a 
higher MoCA score compared to the CG made up of 
the same number of participants.

Study B (30) reflects the comparative results of 
an observation group of 59 people and a CG with 
the same number of people diagnosed with is-
chemic stroke for the first time. Both groups un-
derwent a conventional rehabilitation program 
but, while the observation group was subjected to 
a movement observation therapy program using 
virtual reality equipment, the latter were subject-
ed to an additional conventional cognitive rehabil-
itation program. In this case, the interest of the in-
vestigation in this ILR is on the CG, which achieved 
improvements in the MoCA score and reduction in 
values on the NIHSS scale, although lower than the 
observation group.

In study C (16), the effect of rehabilitation train-
ing on post-stroke cognitive impairment is ex-
plored and improvements were obtained in the 
MoCA and MMSE test in the research group made 
up of 50 people in relation to the CG, made up of 
the same number of participants.

The authors of study A (11) refer to rehabilita-
tion therapists as professionals responsible for 
implementing the rehabilitation programs under 
study, without distinction of professional category, 
while the remaining two studies mentioned high-
light the SNRN intervention.

All the studies mentioned above addressed 
interventions aimed at rehabilitating deficits in 
attention, orientation, perception and memory, al-
though the first two also addressed language.

There is great heterogeneity in relation to the 
frequency and duration of rehabilitation programs 
carried out: the study A (11) included sessions once 
a day, six times a week and lasting six months, the 
clinical trial C (16) lasted 60 minutes, twice a day 
lasting three weeks while the study E(29) carried out 
the program once a day for half an hour and each 
treatment cycle lasted eight weeks.

In all studies there was concern about stabiliz-
ing vital signs, with the authors of study C (16) start-
ing the program on the third day post-stroke, with-
out there being progression of stroke symptoms for 
two days and those of study E (29) between 72 hours 
and the sixth day post-stroke.

The studies included in this review mostly used 
the MoCA test to reassess cognitive deficits; how-
ever, the study E (29) concomitantly used the MMSE 
test. Regarding the timing for the reassessment of 
deficits, while the study A (11) and the study E (29) 
refer to the six months, the study C (16) mention the 
14th and 20th day post-intervention. Since cogni-
tive rehabilitation is comprehensive and aimed at 
various cognitive domains, it was decided to group 
the different approaches aimed at them, in order to 
facilitate their understanding and discussion.

Attention
All studies address the rehabilitation of atten-

tion deficits in people affected by stroke and report 
the beginning of early rehabilitation, even during 
hospitalization.

As for the interventions carried out, these dif-
fer between studies. In studies A (11) and E (29), the 
interventions involve showing photographs ac-
cording to the person’s preference and guiding 
them to describe the objects found in them, but 
they differ in other points: while the first ones add 
interventions of repeating positive and negative 
numbers, as well as of the even and odd numbers, 
from one to thirty, the second read stories/poetry 
and ask the person to retell them. The study E (29) 
use simple games as an intervention for attention 
rehabilitation.

Memory
Three articles were found that present rehabil-

itation programs for memory deficits, with some 
disparity in the proposed interventions. The studies 
A (11) and C (16) propose remembering names or guid-
ing people to retell a story, helping people remem-
ber the characters or objects they have just seen. 

Study A (11) researchers help recall recent events 
to enable the person to solve problems and perform 
simple tasks independently (dressing, undressing, 
and washing their face) with the help of family 
members, while those in study E (29) help people iden-
tify colors, shapes, and names with cards, building 
blocks, pictures, alarm clocks, schedules and dia-
ries, remember the time and rehabilitate calculation 
(inserted in working memory) through card games.
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Executive Functions
In the studies included, executive functions in-

clude the ability to solve problems, the ability to 
reason and thought disorders. Thus, to improve 
the ability to solve problems, study C (16) propose 
organizing the materials necessary to carry out 
ADL´s, to enable the person to complete them inde-
pendently. To improve people’s reasoning ability, 
study E (29) proposes classifying and solving practi-
cal problems, such as encouraging people to decide 
on the type and quantity of daily meals, going to 
stores near the hospital to select and buy items/ne-
gotiate with sellers. Regarding study A (11), in order 
to recover from thought disorders, people were en-
couraged to leave and return to the ward or order 
food independently.

Perception
For the rehabilitation of perception, proposed 

in studies A (11) and E (29), people were encouraged to 
recognize/distinguish the shape or color of objects. 
In the second study mentioned, they add that peo-
ple remember the names of characters represent-
ed in photographs.

Language
In order to rehabilitate language-related defi-

cits, the study A (11) and C (16) converge in dialogue 
on subjects of interest to the person, raising ques-
tions. The second also included repeated listening 
with reading and retelling of stories as rehabilita-
tion interventions in this domain.

Orientation
Program in this area is seen at an early stage 

in three of the studies. Briefly,  in the study A (11)   
and C (16) have in common the questioning about 
the time, place and date and differ in the interven-
tions: while in the first study they frequently re-
member the time to get up and go to bed and train 
calculation operations within the range numerical 
from zero to fifty, the second allows the distinc-
tion between the laterality of the limbs, position 
and distance between hospital objects. The study E 
(29) requires the person to remember the route be-
tween the ward and the treatment room and the 
time of ADL´s.

REHABILITATION PROGRAMS IN THE 
SUBACUTE PHASE

Although both studies refer to the presence of 
acute stroke, they do not specify the time elapsed 
from the event to the start of the program, which 
begins after hospital discharge. In this way, the 
subacute phase is considered.

Reminiscence Therapy
It is a non-pharmacological procedure that 

promotes remembering the past and sharing 

experiences and stories, in order to promote cogni-
tive functions (30). This approach was found in two 
articles in the present review. Both studies were car-
ried out on people with acute ischemic stroke and 
comprised 60-minute sessions starting after hospi-
tal discharge, taught by nurses who had undergone 
specific prior training. The duration of both pro-
grams was 12 months, but the frequency differed: 
while in study B (30) the sessions were held once a 
month, in the study F (12) sessions took place twice 
a month. In the study B (30), the 108 participants in 
the RTG underwent a program that included motor 
rehabilitation and cognitive rehabilitation, in addi-
tion to RT and in the study F (12), RTG participants 
were 65 and performed a cognitive rehabilitation 
program with additional RT.

In summary, the RT programs consisted of re-
membering/recalling events and sharing past expe-
riences, feelings and thoughts with the nurses and 
the rest of the group participants. Although there 
were some differences in the intervention, both 
groups achieved improvements in their scores on 
the MMSE test in relation to the CG and the second 
was also evaluated with the MoCA test, also show-
ing improvement in this item. 

To explain the improvement in cognitive func-
tion observed in study B (30), the researchers point 
to the exercise of memory through remembering 
the past, experiences and stories and the organi-
zation of language to share memories and feelings, 
while in study F(12) they conclude that RT associated 
with cognitive rehabilitation strengthens memory, 
orientation, association and narrative capacity, 
which is why both suggest RT as a complement to 
the global rehabilitation of people with acute is-
chemic stroke. In both studies, cognitive function 
was assessed every three months throughout the 
program. Although, in study B (30), only the MMSE 
test was applied, in study F (12), the MoCA test was 
simultaneously applied to carry out the reassess-
ment of deficits and justify the results of the studies.

REHABILITATION PROGRAMS IN THE 
CHRONIC PHASE

The D study (28) refers to the chronic phase of 
the stroke (period between six months and three 
years after the stroke), the period considered in 
the definition of chronic stroke. The particularity 
of this article is related to cognitive rehabilitation 
with prospects for improving the domain of atten-
tion, both visual and auditory.

This is a quasi-experimental study with the 
participation of 20 people with ischemic stroke, 
randomly allocated to CG (n=10) and EG (n=10). 
The interventions were carried out in groups of 
two to ten people, lasting one hour per week over 
eight weeks and the content of the sessions includ-
ed clarifications on attention deficits and several 
training sessions in this area. The reassessment of 
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the attention domain was carried out through the 
Continuous Integrated Visual and Auditory Per-
formance Test at the end of the program and six 
weeks after its end.

Limitations 
This ILR has some limitations, namely the in-

clusion/exclusion criteria, which may have limited 
the diversity of the studies included.

CONCLUSIONS
This ILR made it possible to identify cogni-

tive rehabilitation programs in the various phas-
es of stroke recovery (acute, subacute and chronic 
phase), which allows us to conclude that cognitive 
rehabilitation, despite promoting more evident 
clinical improvements in the first two phases, in 
which predicts greater neural plasticity, which can 
also be seen months or years after the injury (32).

Cognitive rehabilitation points to an im-
provement in results in the domains of cognition 
or global cognitive function, translated into an 
improvement in the scores of the tests applied, 
demonstrating the importance of the role of the 
SNRN in the interdisciplinary approach to people 
with stroke.

It is crucial to screen PSCI, even if they are not 
immediately apparent. The MoCA test is the in-
strument most used in studies to assess cognitive 
deficits, which demonstrates its applicability and 
sensitivity in people with cognitive impairment 
during a stroke.

In any case, some limitations were found:
•	 Weakly structured programs, with no consen-

sus regarding the beginning, frequency and 
duration of the programs found, the evaluation 
time and the type of interventions applied;

•	 	There is no evidence that participants’ person-
al characteristics influence or not the effective-
ness of interventions;

•	 	No studies were found aimed at the Europe-
an population, particularly the Portuguese 
population;

•	 	Heterogeneity of interventions for different 
cognitive domains;

•	 	The timings for evaluating results are divergent;
•	 	Some of the studies compared the effectiveness 

of cognitive rehabilitation interventions with 
interventions not targeting cognitive function;

•	 	Both the participants’ initial assessment and 
the results are mainly related to the MoCA and 
MMSE test overall, but do not specify the results 
obtained in the different cognitive domains.

Despite PSCI being of great concern to the per-
son/family and its identification as a high priori-
ty area for future research, there are several gaps 
and a lack of high-quality data that allows for an 
ideal proposal of intervention, confirmed by others 

authors (13). Therefore, the need for more studies in 
this area is highlighted, including methodological-
ly robust trials, in order to meet these needs.

Despite the limitations highlighted, the study 
brought a body of knowledge in the area of cog-
nitive rehabilitation that allows it to support the 
intervention of SNRN, in order to promote evi-
dence-based practice on the part of these profes-
sionals, improving the quality of care provided 
to the person with PSCI. These professionals are 
essential in bridging the gap between clinical as-
sessment and practical, ongoing rehabilitation 
efforts, ensuring patients receive comprehensive 
care tailored to their evolving needs. They assess 
cognitive function and develop a personalized 
cognitive rehabilitation program tailored to the 
specific deficits identified, with the goal of facili-
tating recovery.
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SUPPLEMENTAL MATERIAL
Tables with cognitive rehabilitation  programs found in the studies of the present ILR

Table I - Cognitive rehabilitation  program found in study A.

Start When vital signs were stable.

Interventions

Attention

- Show photos according to the patient’s preference and guide them 
to describe the objects in the photos
- Repeat from 1 to 30 positive and negative numbers and repeat the 
even/odd numbers, respectively.

Orientation

- Frequently remember when to get up and go to bed
- Ask time, date and location.
- Train addition, subtraction, division and multiplication within the 
numerical range from 0 to 50.

Memory

- Remember names or guide people to retell a story
- Help people remember the characters or objects they just saw
- With the help of family members, help them remember recent 
events, gaining the ability to solve problems and completing simple 
tasks independently, such as dressing, undressing and washing their 
face.

Language
- Talk about the subject of interest to the person, raising questions 
to promote the ability to solve problems.

Thought 
disorders

- Encourage the person to leave and return to the ward or order 
food alone.

Perception
- Sensory integration and visual training, recognizing the shape or 
color of objects.

Frequency Once a day, six times a week.

Duration Six continuous months.
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Table II - Cognitive rehabilitation program found in study B.

Start After hospital discharge.

Interventions

1st session - Introduce yourself and those closest to you.

2nd session - Remember interesting aspects of childhood and favorite sports.

3rd session - Share memories of adolescence, youth and school life.

4th session - Share about the love of your life and marriage.

5th session - Share professional experiences and achievements.

6th session - Highlight the roles of the people they live and work with.

7th session - Share past and present hobbies.

8th session - Share a defining moment in your life.

9th session - Share interesting experiences at a specific festival.

10th session - Share hometown memories.

11th session - Talk about an old movie.

12th session - General review of sessions and farewell.

Frequency 60 minute sessions, once a month.

Duration 12 months.

Table III - Cognitive rehabilitation program found in study C.

Start From the third day of hospitalization, with stable vital signs and stroke 
symptoms without progression for two days.

Interventions

Attention - Simple games like darts and fishing games.

Orientation

- Ask the person about the date, time, place and location, direction of 
the day.
- Allows you to distinguish between left and right limbs, the position 
of objects in the hospital and the distance to objects in the surroun-
ding environment.

Memory
- Listen to the narration of the story, look at pictures and remember 
numbers, memorize numbers, recite letters and verses, remember 
and count some objects and people you just saw.

Language - Through repeated listening, reading and retelling stories, asking 
questions and discussing topics of interest to the person.

Calculation 
(Work 

memory)
- Card games.

Ability 
to solve 

problems

- Organize things related to carrying out ADL´s and let the per-
son complete them independently (eating, dressing and sitting in a 
chair).

Frequency 60 minutes, twice a day.

Duration Three weeks.
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Table IV - Cognitive rehabilitation program found in study D.

Start Minimum of six months and maximum of three years after the stroke.

Interventions 
(Group 

sessions of 
two to ten 

people)

1st session - Determine the purpose and familiarity with stroke and its effects on 
attention, memory and daily life.

2nd session - Define attention and typify.
- Attention persistence training.

3rd session - Memorize images, names and faces and practice the word list.

4th session - Train recall of meaning and complete words.

5th session - Train family names and word finding to promote divided attention.

6th session - Training different options and using memory aids.

7th session - Training remembering arrangements and collecting training.

8th session - Train how to remember numbers and review some of the other training
- Solve problems and answer people’s questions.

Frequency One hour a week.

Duration Eight weeks.

Table V - Cognitive rehabilitation program found in study E.

Start Between 72 hours and six days after stroke.

Interventions

Attention
- Select photos and videos that the person likes as learning material, 
letting them describe the content of the material.
- Read poetry or stories and ask the person to retell them.

Reasoning 
ability

- Sorting and solving practical problems, such as encouraging the 
person to decide on the type and quantity of daily meals, going to 
stores near the hospital to select and purchase items, and paying and 
negotiating with vendors.

Memory
- Help the patient identify colors, shapes and names with cards, buil-
ding blocks, pictures, alarm clocks, schedules and diaries.
- Remember the time.

Orientation - Require the patient to remember the route between the ward and 
the treatment room and the time of ADL´s.

Perception

- Require the patient with erroneous recognition to remember the 
names of characters present in photos (therapists, doctors, family 
members)
- Train the patient’s ability to distinguish the sensation of touch, 
color and shape.

Frequency Once a day for half an hour.

Duration Each treatment cycle - eight weeks.
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Table VI - Cognitive rehabilitation program found in study F.

Start After discharge from the hospital.

Interventions 

(RT - Group sessions of seven to ten people)
- Recall past events
- Share experiences, feelings and thoughts to facilitate adaptation to present cir-
cumstances
Note: Caregivers were asked to bring old objects (photo albums, scrapbooks or 
videos) that would help them remember the past.

Frequency 60 minutes.

Duration 12 months.

NONSTANDARD ABBREVIATIONS AND ACRONYMS
ADL’s			   Activities of daily living
CG 			   Control group
DeCS/MeSH	 Descriptors in Health Sciences/Medical Subject Headings
EG 			   Experimental group 
ILR			   Integrative literature review
MoCA			   Montreal Cognitive Assessment
MMSE			   Mini Mental State Examination
NIHSS			   National Institutes of Health Stroke Scale
PSCI			   Post-stroke cognitive impairment
RCT 			   Randomized clinical trails
RT			   Reminiscence Therapy
RTG 			   Reminiscence therapy group
SNRN			   Specialist Nurse in Rehabilitation Nursing
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