Evaluation of two psychology led groups for individuals living with stroke and other
long-term neurological conditions within a neurological recovery college model
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Background

Aneurin Bevan University Health Board’s (ABUHB) Clinical Futures strategy'and Welsh Government’s “A Healthier Wales” white paper® promote increased care at home, supporting
individuals to stay as independent as possible for longer. Recovery college models are being used to address healthcare aims by empowering individuals to live meaningful and au-
tonomous lives in the community>”. These models have been welcomed by mental health teams with the aim of addressing the requirement for long term support of enduring and
prevailing mental health conditions’. Similar long-term support of the neurological, psychological, and social sequelae of neurological conditions® may also improve longer term
qguality of life. The ABUHB Community Neurological Rehabilitation Service’s neurological conditions recovery college, The Niwrostiwt, has been evolving over the last four years and

continual co-development and evaluation of groups alongside experts-by-experience further innovates this approach.

Objectives Results

e To evaluate the implementation of two psychology-led psychotherapeutic groups Overall experience of the group
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developed to support individuals following a stroke or acquired brain injury.
e To increase confidence moving forward in individuals with neurological condi-
tions.

e To use feedback to further develop the Niwrostiwt Recovery College
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Clients were allocated to two psychological-led group based on their reported needs. Confidence in using the skills/ information taught

m Exremely Confident

These groups included: - ..
1 1 Confident
& . som ewhat confident
Rebuilding Your Life After Stroke and Brain Injury Group: a group developed for . not confident
. : e . 3
people who feel anxious, low, or distressed, utilising acceptance and commitment 12 g
therapy processes. Collated Rebuilding Understanding

Likelihood implementing skills/ information taught
Understanding my Stroke or Brain Injury: a psychoeducational group to improve 8 4 /inf g N

awareness and support acceptance and adjustment. 1 1 r——rwry
4 3 Likely
Fal Not Likely
Group members were asked to complete a self-rated questionnaire at post-
intervention which included multiple-choice and open questions about their experi- . 4

ence of the group and confidence following completion of the intervention. Collated Rebuilding Understanding

Themes—Rebuilding Your Life after Stroke and Brain Injury Themes—Understanding my Stroke or Brain Injury

“All useful, more so for what stroke are and how and

] “It was good to be able to discuss my feelings\
Shared experience Useful _ _ o _
and how things made me feel with others who why they happen with particular focus on linking this

to the lobes of the brain“

had the same or similar experiences e U
Fositive expenience y - me gl Shared Experience “Interacting with others and hear what others are go-
. - The facilitators created a relaxed and safe atmos-
with facilitators ) ing through

phere
__
\ i . .

Taught skills “Mindfulness, because | could tap into them quite Understanding “Understanding the effects of the brain on my emo-

easily” tions”
-

“I think th bsolutel ing. It was ex-

ink the group was absolutely amazing. It was ex- . )
[ J SrotP Y ® [ }[‘Connechon issues “

actly what | needed” L ]

-
“Discussing the links between the brain and the diffi-
“| found the values task hard to understand at [ J ties heloed out things int vk
. culties helped put things into perspective
times K e
Discussion and Moving Forward References

Most participants reported that they felt confident in using the skills and information taught, which may trans- i.[r'ig?eedu5'2/32\//382%”#;;5 'ﬁ{tgfj'}ahbﬁﬂifﬁiqgﬂ}gs‘}"cﬁm?c‘gﬁ?fﬁ?;;,ﬁ;’fi‘:fge;fgﬁ'you_

late into increased likelihood of implementing skills. Further evaluation should look at factors that increase and-your-future/
2. Llywodraeth Cymru/Welsh Government. (2019). A healthier Wales: Our plan for

confidence for those whom are not very confident and unlikely to implement the skills/information. A possible health and social care [White paper]. Retrieved 14/04/2022 from https://
gov.wales/sites/default/files/publications/2019-10/a-healthier-wales-action-

explanation could be that individuals had difficulty understanding some content, as suggested by the thematic plan.pdf

. ST . : : : . . 3. Slade, M., Amering, M., Farkas, M., Hamilton, B., O'Hagan, M., Panther, G., Per-
analysis of the Rebuilding Your Life After Stroke and Brain Injury group. To address this, considerations must be kins. R.. Shepherd, G.. Tse, 5., & Whitley, R. (2014). Uses and abuses of recovery:

_ ] i Implementing recovery-oriented practices in mental health systems. World Psy-
taken to further co-produce materials that are clear and understandable. Shared experience was also a key chiatry: Official Journal of the World Psychiatric Association (WPA). 13(1), 12—20.

theme in both groups. Therefore, groups that promote the sharing of knowledge and advice amongst peers https://doi.org/10.1002/wps.20084
. : cir . ) . ) ) 4. Whitley, R., Shepherd, G., & Slade, M. (2019). Recovery colleges as a mental
will continue to be ran within the Niwrostiwt recovery college. Future considerations of evaluating the effec- health inXovaﬁon,pWo”d Psychiatry: Qﬁ'—iéia| JOLma| Ofthye Worflgd Psychiatric Asso-
. . . . . ciation (WPA), 18(2), 141-142. https://doi.org/10.1002/wps.20620
tiveness of these groups include completing a follow up assessment at three, six or twelve months to ascertain (WPA), 18(2) ps:// &/ /wp ,
5. Cameron, J., Hart, A., Brooker, S., Neale, P., & Reardon, M. (2018). Collaboration

if long-term change has occurred and if skills are still being implemented to support recovery. in the design and delivery of a mental health recovery college course: Experiences
of students and tutors. Journal of Mental Health, 27(4), 374-381. https://

doi.org/10/1080/09638237.2018.1466036
6. Teasell, R., & Hussein, N. (2013). Clinical Consequences of stroke. Evidence-

In summary, both groups were generally well received and taught skills which individuals felt they could use

moving forward. This begins to support the use of groups within a long term recovery college model for indi- based review of stroke rehabilitation. Retrieved 14/04/2022 from https://
) ) , o www.strokesolutions.co.uk/wp-content/uploads/2014/07/chapter2_clinical-
viduals with neurological conditions. consequences_final_16ed.pdf
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our brochure, please email laura.hook2@wales.nhs.uk or thomas.jones11@wales.nhs.uk.
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