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ABSTRACT

Introduction Individuals with stroke are at risk of long-term
overweight and obesity due to biopsychosocial factors. Being
overweight and obese is associated with an increased risk

of numerous chronic conditions, including recurrent stroke.
Unfortunately, recommendations for nutritional interventions
vary. The objective of this scoping review is to identify and map
the body of literature on professional nutritional interventions
aimed at preventing or reducing overweight and obesity during
postacute stroke rehabilitation.

Methods and analysis The review follows the Joanna

Briggs Institute methodology for scoping reviews. A three-step
librarian-assisted search strategy will be conducted using the
bibliographic databases MEDLINE (PubMed), Embase, CINAHL
and Web of Science. Indexed and grey literature in English and
Scandinavian languages, from January 2010 to the present,
will be considered for inclusion. The scoping review will include
materials such as research articles, methodological papers
and clinical guidelines that report on nutritional interventions
aimed at preventing or reducing overweight and obesity among
individuals with stroke (aged >18 years) from admission to
rehabilitation hospitals. We will map and identify any kind

of nutritional intervention in rehabilitation hospitals, nursing
homes or their own environments in high-income countries.
Two independent reviewers will conduct an iterative process
for screening the identified literature, paper selection and data
extraction. Disagreements will be resolved through discussion
or with an additional reviewer. A data extraction form will be
used to guide the data extraction.

Ethics and dissemination This review will involve the
collection and analysis of secondary sources that have been
published and/or are publicly available. Therefore, ethical
approval is not required. The results will be published in an
international peer-reviewed journal, presented at scientific
conferences and disseminated through digital science
communication platforms.

Trial registration number The protocol is registered in
the Open Science Framework: https://osf.io/ga63n/view_
only=ee07beace7bb48d6b9c82chf79cf2e95.

INTRODUCTION

Stroke is a serious public health issue because
of its high incidence, cost burden and
increased morbidity and mortality risk." In
2019, there were 12.2million incident cases

2 Lena Aadal @ '

STRENGTHS AND LIMITATIONS OF THIS STUDY

= The use of the Joanna Briggs Institute methodology
for the conduct of a scoping review ensures a sys-
tematic approach involving at least two independent
researchers to identify, retrieve, review and map the
evidence of relevance.

= A limitation of the scoping review is that patients’
specific interests have not been examined, and no
patients or members of the public have been in-
volved in the protocol design.

= A limitation of the scoping review is the restriction
to English and Scandinavian languages and publica-
tions after 2010, potentially resulting in some rele-
vant evidence not being identified.

of stroke, and 5million were left permanently
disabled.*

Overweight and obesity are two of the
main predictors of stroke morbidity and
mortality.* To raise further concern, there is
a high prevalence of weight gain and obesity
in postacute rehabilitation of stroke survi-
vors,” related to biopsychosocial factors such
as reduced mobility, fatigue and isolation.
These factors have been shown to negatively
impact an individual’s ability to engage in
behaviours that support weight loss after
stroke.®” In addition, overweight and obesity
diminish rehabilitation outcomes on several
parameters, including functioning, quality
of life, fatigue, isolation, depression and cost
burden after stroke.® This may potentially
lead to decreased physical activity, resulting
in the risk of further weight gain.” Further-
more, there is a higher long-term mortality
risk in overweight and obese individuals after
stroke compared with the general population
due to the increased risk of recurrent stroke
or secondary medical complications."

Weight reduction in overweight patients is
recommended for secondary stroke preven-
tion, and a modest weight loss of 5% is asso-
ciated with improvements in cardiovascular
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risk.'" Healthy physical activity and eating behaviours
are the cornerstones of an evidence-based intervention
targeting overweight and obesity.

Nutritional care, a preventive measure in relation to
overweight and obesity, is pivotal in neurorehabilita-
tion after stroke.””™ It includes several components
involving relatives and different professions, identifying
eating-related problems and drawing up, monitoring and
coordinating care plans.16 7 However, it is claimed that
professionals in both primary and secondary healthcare
sectors have neither sufficient knowledge nor routines or
attitudes to identify and support the patients’ nutritional
needs.'® ' There are several nutritional clinical guide-
lines,®** but the majority focus is on acute care, while
the contribution and responsibilities during the reha-
bilitation trajectory remain unclear,” especially when it
comes to secondary prevention related to overweight and
obesity.18

Furthermore, evidence-based healthy lifestyle interven-
tions after stroke are lacking,'' despite the higher prev-
alence of obesity and greater burden of obesity-related
chronic conditions (eg, heart disease, cancer and hyper-
tension) after stroke.'?

Clear recommendations for nutritional intervention
to support the nutrition care of individuals with stroke
during the rehabilitation trajectory are required to
prevent overweight, complications and reduced rehabil-
itation outcomes. Thus, the aim of this scoping review is
to identify and map the body of literature on professional
nutritional interventions and efforts aimed at preventing
or reducing overweight and obesity during postacute
stroke rehabilitation. Postacute stroke rehabilitation
refers to the stage of recovery that occurs after the acute
and subacute phases of the stroke, typically starting from
a few weeks to several months after the stroke event. It
usually takes place in various settings, including inpatient
rehabilitation units, skilled nursing facilities, outpatient
clinics and home-based rehabilitation programmes.

A preliminary search of MEDLINE, the Cochrane Data-
base of Systematic Reviews and the Joanna Briggs Institute
(JBI) Evidence Synthesis reveals no current or underway
systematic reviews or scoping reviews on the topic.

METHODS AND ANALYSIS
Study design and protocol registration
The scoping review will be conducted in accordance
with the JBI Manual for Evidence Synthesis for scoping
reviews™ ™ and reported in line with the Preferred
Reporting Items for Systematic Reviews and Meta-
Analyses (PRISMA) extension for scoping reviews (check-
list).*® The protocol is registered in the Open Science
Framework: https://osf.io/ga63n/view_only=ee07beac
€7bb48d6b9c82cbf79cf2e95.

A team of nursing researchers within the field of
neurorehabilitation will systematically identify, retrieve,
review and map international evidence of relevance.

Review questions

The objective of this review is to identify and map a body

of literature in accordance with the research questions

outlined below. The research questions are based on the

Population, Concept and Context framework for scoping

reviews as defined by]BI.23

1. What nutritional interventions are available aimed
at preventing and reducing overweight in individ-
uals with stroke (aged 218 years) during postacute
rehabilitation?

2. What are the characteristics, that is, the intervention
type, content, intensity, duration, monitoring, context
of use and healthcare professional responsibilities, of
the nutritional interventions mapped?

Inclusion and exclusion criteria

The scoping review will consider research articles, meth-
odological papers and clinical guidelines that report on
professional nutritional interventions in order to prevent
or reduce overweight and obesity. These interventions
will encompass all interprofessional measures, including
type, content, intensity, duration, monitoring, context
of use and healthcare professional responsibilities. The
review will systematically search, select and synthesise
knowledge from any research methodology or grey litera-
ture. The search strategy will aim to locate both published
and unpublished studies in English and Scandinavian
languages (for feasibility reasons and to ensure accu-
rate analysis) from January 2010 to the present date. A
search in Medical Subject Headings (MeSH) terms will
be carried out along with a free-text search to ensure the
inclusion of recently published articles, which had not yet
been registered in the MeSH database.

The review will focus on materials involving individ-
uals aged over 18 years who are recovering from stroke.
The group with stroke is heterogeneous, with varying
sensorimotor, perceptual and cognitive dysfunctions or
impaired consciousness. To capture this diversity, the
stroke will be defined according to individuals under-
going postacute rehabilitation.

The scoping review will include materials from
postacute cross-sectoral rehabilitation (eg, inpatient
rehabilitation units, skilled nursing facilities, outpatient
clinics and home-based rehabilitation programmes) in
high-income countries.

Search strategy

A three-step search strategy will be used as recommended
by JBL* The search strategy and the initial and secondary
searches will be conducted in close collaboration between
the first author and an experienced university hospital
librarian. The first step will consist of an initial limited
search of MEDLINE (PubMed) to identify articles on the
topic. The free text words and MeSH words contained
in the titles and abstracts inform the development of a
search strategy, including the identification of search
terms and index terms. In the second step, the search
strategy, including all identified keywords and index
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terms, will be adjusted for each of the additional data-
bases, Embase (Ovid), CINAHL (EBSCO) and Web of
Science. In relation to unpublished and grey literature,
a search will be conducted in Google, Google Scholar
and various guidelines and recommendation websites. In
the third step, the reference lists of all included reports
and articles will be screened for additional evidence.
Reviews that meet the inclusion criteria will be included
for the purpose of examining the reference lists for rele-
vant sources. The complete search strategy is provided in
online supplemental appendix I.

Source of evidence selection

Following the search, allidentified citations will be collated
and uploaded into EndNote V.21 (Clarivate Analytics,
Pennsylvania, USA), and duplicates removed. Assess-
ments will be performed by two authors independently
in two steps using Covidence (Veritas Health Innovation,
Melbourne, Australia).?” Following a pilot test, titles and
abstracts will be screened against the inclusion criteria
for the review. Then, the full text of included sources
will be assessed. Any disagreements that arise between
the reviewers at each stage of the selection process will
be resolved through discussion until consensus. In case
of significant disagreements, an additional reviewer will
be involved. Reasons for exclusion of sources of evidence
will be recorded and reported in the scoping review.
The results of the search and the study inclusion process
will be reported in full in the final scoping review and
presented in a PRISMA flow diagram.”

Data extraction

The Covidence extraction template V.2.0 software will be
used for data extraction, and a data extraction form will
be developed a priori by the reviewers, as per the JBI meth-
odology.* *** The draft data extraction form is provided
online supplemental appendix II. Key information will
include specific details relevant to the review questions,
including title, authors, year of publication, country of
origin, aim, population and sample size, rehabilitation
setting/context, methodology/design, findings related to
professional interventions (eg, intervention type, content,
intensity, duration, monitoring and context of use),
healthcare professional responsibilities and outcomes.
The extraction form will be modified as necessary during
a pilot process. Two authors will independently extract
data from a sample of the included evidence sources, and
a cross-check will be conducted to ensure the analogy of
the extracted data. Finally, the developed data extraction
form will be used to extract data from all included
sources. Any disagreements between the reviewers will be
resolved through a discussion or consensus with an addi-
tional reviewer.

Data analysis and presentation

Data from the extraction process will be mapped and
presented in a tabular form divided into appropriate
conceptual categories fitting the review questions (eg,

intervention type, content, intensity and duration of
intervention), including a basic numerical account of the
amount, type and distribution of the evidence included
in the review. Data analysis will be conducted by two inde-
pendent researchers, followed by discussions involving all
authors. A narrative summary will accompany the tabu-
lated results to describe how the findings relate to the
research questions.

Ethics and dissemination

This review will involve the collection and analysis of
secondary sources that have been published and/or
are publicly available. Therefore, ethical approval is not
required. The results will be published in an international
peer-reviewed journal, presented at scientific conferences
and disseminated through digital science communication
platforms. The protocol is registered in Open Science
Framework (https://osf.io/ga63n/?view_only=ee07beac
€7bb48d6b9c82chf79cf2e95).
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