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Abstract

Purpose — Stroke care transitions, particularly from hospital to home, place significant demands on essential
care partners (ECPs) (caregivers) — commonly family or friends — who provide unpaid support without adequate
training or resources. Despite their critical role, few transitional care interventions adequately support ECPs.
This rapid review aims to identify and synthesize community-involved and intersectoral care transition
interventions that include stroke ECPs, in alignment with the Discharge Assistance and Supports at Home
(DASH) model’s principles of cross-sector collaboration, volunteerism and leisure as a modality of care.
Design/methodology/approach — A rapid review was conducted following updated Cochrane guidance for
effectiveness reviews and PRISMA-P reporting standards. Searches were conducted across multiple databases,
and studies were screened, extracted and synthesized. Eligible studies included interventions that engaged ECPs
in post-stroke care transitions and involved community-based organizations, volunteers or leisure-based
approaches. Data were analysed thematically.

Findings — The findings of the rapid review identified the settings and contexts of the interventions — including
when, where, with whom and how they were implemented —as well as the nature of the interventions, key human
factors such as facilitators, the involvement of community-based organizations, volunteers and leisure activities,
and critical insights into what worked, for whom and why.

Research limitations/implications — Three key insights emerged from this rapid review to inform better
support for ECPs: first, a growing yet underdeveloped shift towards tailored, ECP-centred approaches as
essential — not optional — components of stroke care; second, the reinforcing cycle between education, support
and self-care; and third, the importance of embedding transitional interventions within broader intersectoral
health system and community contexts. These insights from this rapid review will inform the development of a
research agenda aimed at identifying and addressing the specific supports ECPs require during critical transition
periods — particularly the shift from hospital to home.
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Originality/value — This rapid review offers a novel synthesis of stroke care transition interventions that Journal of
meaningfully engage ECPs through community involvement, cross-sector collaboration and leisure-based Integrated Care
approaches — an underexplored area in current literature. By aligning findings with the DASH model, the review
advances understanding of how volunteerism and community assets can support ECPs during hospital-to-home
transitions. The study highlights a critical shift towards ECP-centred care, emphasizing the need for systemic,
tailored supports. These insights contribute original value by informing future research and practice that
recognize ECPs as essential stakeholders in post-stroke recovery, not merely as informal or peripheral caregivers.

Keywords Essential care partners (caregivers), Post-discharge stroke recovery, Critical care transitions,
Hospital-to-home transitions, Community support, Volunteers, Rapid review 91
Paper type Research article

Introduction
In Canada, a stroke occurs in a hospital or emergency department approximately every five
minutes, affecting an estimated 108,707 individuals annually who require complex care
(Holodinsky et al., 2023). In high-income countries like Canada, advances in prevention,
treatment and neurorehabilitation have reduced stroke-related mortality and disability (Katan
and Luft, 2018), resulting in up to 80% of stroke survivors being discharged home (Mountain
etal., 2020). Higher discharge rates place significant pressure on essential care partners (ECPs),
also known as caregivers — often family members or friends, most commonly middle-aged
women — who provide comprehensive, unpaid support during critical care transitions such as
hospital-to-home (Bates, 2024; CCCE, 2024). ECPs are placed in roles for which they are
unprepared or inadequately trained, resulting in significant burdens that impact their well-being
and limit their time, energy and capacity for self-care (Andrew et al., 2015; Garnett et al., 2022;
Kokorelias et al., 2020). Despite the indispensable role that ECPs play in the recovery journey,
and the growing reliance on them within healthcare systems to support individuals transitioning
home after discharge, few integrated support strategies — defined as coordinated systems of
care, resources and guidance — are available to help ECPs manage the complex care needs that
arise during critical care transitions (Camak, 2015; Chen et al., 2021; Singh et al., 2022).
The Discharge Assistance and Supports at Home (DASH) model, developed by Nelson et al.
(20244, b), illustrates how cross-sector collaboration and community-driven approaches can
generate practical, action-oriented responses to the needs of stroke survivors during care
transitions. Developed in partnership with a community-based, non-governmental
organization, DASH leverages community resources and volunteer support to strengthen
post-discharge care (Nelson et al., 2024a, b). However, a notable limitation of the model in its
current structure is its limited focus on ECPs, which constrains understanding of how their
practical and psychosocial needs might be more effectively addressed during key transition
periods. To address this gap in stroke care, the purpose of the current review is to explore
transitional care interventions that include stroke ECPs, to identify how and in what capacity
principles of the DASH model — particularly intersectoral partnerships involving community-
based organizations, volunteers and the use of leisure as a modality of care —have been utilized.
Insights from this review will enhance understanding of how stroke care pathways can more
intentionally support ECPs during care transitions by highlighting promising intersectoral and
community-involved strategies that address both the practical demands and overall well-being
of ECPs, while informing future care models aimed at reducing caregiver burden.

Background information

Evolving role of ECPs

Following hospital discharge, ECPs become the primary providers of daily care for stroke
survivors throughout the transition period and into long-term recovery (Cameron et al., 2016;
Lindblom, 2021; Pucciarelli et al., 2018). ECPs are most tasked with managing financial
concerns, medications and appointments and ongoing practical and emotional support (Bakas
et al., 2014, 2017; Kokorelias et al., 2020; Lutz et al., 2011) and experience task-shifting
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JICA burdens, where responsibilities such as childcare, household management or elder care — once
34,5 shared —become solely theirs (Jammal et al., 2024; Pope et al., 2022). ECPs assume caregiving
responsibilities without sufficient education, training or preparation (Bates, 2024; Lutz et al.,
2011) and with limited coordinated support and guidance across the continuum of care (Chen
etal., 2021; Singh et al., 2022). Given the vital contributions ECPs make in supporting stroke
survivors through critical care transitions like hospital-to-home, it is essential to prioritize their
needs within discharge and transitional care planning processes (Lin et al., 2022a).

92

Caregiving impacts on social and leisure activities

While the physical and emotional demands of caregiving are well documented — manifesting as
increased stress, low mood and reduced quality of life and overall well-being (Barber et al., 2024;
Hu et al., 2018; McCauley et al., 2021; Kokorelias et al., 2020) — less attention has been given to
the social and leisure dimensions of their well-being (Chen et al., 2016; Gough et al., 2022; King
etal., 2019; Markle Reid et al., 2023). Caregiving disrupts not only ECPs’ relationships with the
loved one they are supporting (Leighton et al., 2025a) but also disrupts other valued social roles
and leisure activities that provide joy, identity and a sense of personal balance (Leighton et al.,
2025a; Shi et al., 2025). Such social and leisure disruptions lead to isolation, role loss and a
diminished sense of meaning and fulfilment (Iso-Ahola and Baumeister, 2023). While
increasing recognition is being given to the importance of social activity and community
reintegration for stroke survivors as a critical part of recovery (Mountain et al., 2020), there
remains limited focus on the needs of ECPs who also require opportunities to reintegrate
meaningfully to support their identity, sense of belonging and well-being beyond the caregiving
role. Recognizing and supporting the social and leisure aspects of ECPs’ lives is essential to
fostering their resilience and sustaining their long-term capacity to provide care.

Gaps in transitional care processes

The hospital-to-home transition is widely recognized as a vulnerable period for both stroke
survivors and their ECPs, who must quickly adapt to new routines of care while continuing
rehabilitation (Chen et al., 2016). Transitional care interventions — such as navigation support,
transition coaching and health coaching — have been proven effective to assist individuals and
their families through significant shifts in care settings, like hospital-to-home transitions
(Howitt et al., 2024). There is also evidence that structured education, as well as psychosocial
interventions that provide emotional support and practical skill development during discharge
and transition processes, can lead to better health outcomes, reduced stress, higher-quality
discharges and improved overall quality of life for both stroke survivors and ECPs (Chen et al.,
2021; Crockeret al., 2021; Forsteret al., 2012; Mou et al., 2021; O’Callaghan et al., 2022). For
example, discharge interventions that blend in-person engagement with at-home or telephone
follow-up have shown promise in maintaining continuity of care (Liebzeit et al., 2021,
Marston et al., 2023). As well. peer support has been found to significantly reduce caregiver
stress, depression and burden (Putra et al., 2024). Despite growing recognition of the
importance of transitional care, significant gaps remain in discharge and transition planning,
particularly as they relate to the needs of ECPs (Chen et al., 2021; Mou et al., 2021;
O’Callaghan et al., 2022).

Although early supported discharge policies and interventions can effectively promote
faster transitions to home- and community-based recovery and reduce hospital stay costs
(Osbourne and Neville, 2019; Suksatan and Tankumpuan, 2022; Youens et al., 2019), they
often leave ECPs with inadequate time and support to prepare for the complex responsibilities
of caregiving during critical care transitions (Chen et al., 2021) — contributing to peak burden
periods following discharge (Lin et al., 2022a). Current transitional and discharge planning
processes focus primarily on stroke survivors, overlooking the essential role and support needs
of ECPs, resulting in guidance that fails to address their concerns or prepare them for complex
caregiving responsibilities (Chen et al., 2021; Lin et al., 2022a; Lutz et al., 2011). Best practice
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guidelines therefore recommend timely, targeted education and support for both survivors and Journal of
caregivers to ease critical care transitions (Cameron et al., 2016; Mountain et al., 2020). When Integrated Care
adequately prepared, ECPs demonstrate greater confidence, stronger problem-solving abilities

and are less likely to experience the negative physical, emotional and psychological impacts of

caregiving (Chartrand et al., 2023).

Role of intersectoral partnerships on transitional care 93
Recently, there has been growing recognition of the potential for intersectoral partnerships —
particularly with community-based organizations (CBOs) and the voluntary sector — to
strengthen healthcare transitions (Nelson et al., 2024a, b). If integrated into health system
processes, intersectoral partnerships can play a pivotal role in addressing unmet needs through
innovative care models (Nelson et al., 2024b). Yet, there remains a critical gap in
understanding the role these sectors can play in bolstering the capacity and well-being of
individuals navigating critical care transitions. The authors are currently leading a research
project to evaluate the effectiveness of a DASH framework, in partnership with March of
Dimes Canada (MODC), a national, non-profit organization and leading disability service
provider in Canada that delivers community-based programs to support people with
disabilities, their families and caregivers (March of Dimes Canada, 2026). Through this
partnership, MODC delivers volunteer-based home visits offering practical and psychosocial
support to stroke survivors following discharge (Nelson et al., 2024a). A noted gap in the
current work is the exploration of how the DASH framework can be adapted to also support
stroke survivors’ ECPs. To address this gap, this rapid review sought to identify how, and in
what capacity, CBOs, volunteers and leisure-based approaches are currently being leveraged
to support ECPs of stroke survivors during transitions in care. The outcome of this review will
inform a research agenda that leverages the DASH framework to centre the needs of ECPs and
guide the development of inclusive, sustainable, equitable and caregiver-centred transitional
care practices.

Methods

This review followed the updated Cochrane guidance for conducting rapid reviews of
effectiveness, which outlines a five-step process: refining the topic, conducting searches,
selecting studies, extracting data and synthesizing findings (Garritty et al., 2021). We also
adhered to the PRISMA-P guidelines to ensure procedural rigour (Shamseer et al., 2015). This
review was registered on February 5, 2025, with the Open Science Framework (OSF) registry
(registry DOLI: https://osf.io/ygsne/), and the protocol was previously published (Leighton
et al., 2025b). This study did not require ethics board approval, as it did not involve human or
animal subjects.

Step one: topic refinement

We conducted a rapid review to better understand how CBOs, volunteers as human resources
and leisure activities support ECPs during critical care transitions. To guide this review, the
authors identified the following research questions using aspects of the population, concept
and context (PCC):

(1) What existing community-involved or -led interventions (concept) have been used to
support stroke ECPs (population) during critical care transitions to home (context)?

« To what extent do these interventions include intersectoral partnerships?
. To what extent do these interventions include volunteers as human resources?
« To what extent do these interventions include leisure-based modalities?

Step two: Searches
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JICA An information specialist (CW) developed the search strategy in collaboration with the first
34,5 author (JL), beginning with an initial search of Ovid MEDLINE in January 2025 to identify
relevant articles. Text words from titles and abstracts, along with index terms used to describe
the studies, informed the development of a comprehensive search. The full and final search
syntax is provided in Supplemental File 1. This strategy was then adapted for use across the
following databases: Medline, Cochrane, Embase, CINAHL, Pubmed. The search was limited
to studies published in English and covered the period from the inception of each database to
94 January 2025.

Step three: study selection

Results from all databases were combined and imported into Covidence to support screening,
data extraction and remove duplicates. Prior to beginning the screening process, two reviewers
(JL & MS) piloted a sample of 10 titles and abstracts using the predefined screening criteria to
assess inter-rater agreement. Discrepancies were resolved through discussion and consensus.
A second pilot of 30 records was then conducted, resulting in minimal disagreement between
reviewers. Following pilot testing, all titles and abstracts were screened independently by both
reviewers using the following inclusion criteria: (1) published in English in a peer-reviewed
journal, (2) inclusion of stroke ECPs (caregivers) in the intervention and (3) inclusion of an
intervention with a component of discharge or transitional care planning (see Table 1).

In the second stage, both reviewers (JL. & MS) independently screened the full texts of
records identified as potentially eligible during the title and abstract review. The study
selection process is summarized in the PRISMA flowchart shown in Figure 1. This rapid
review included studies of all design types; however, non-peer-reviewed articles, case
examples, dissertations and commentaries were excluded.

Step four: data extraction

The data extraction form was piloted by two authors (JL & MS) and subsequently expanded to
capture additional relevant details. Following guidelines for conducting rapid reviews
(Garritty et al., 2021), a single reviewer (JL) extracted data from all included records using
Covidence software. Key data categories included: authors, year, geographic location, study

Table 1. Study selection eligibility criteria

Eligibility criteria
Included Excluded

Population: Stroke Caregivers o Sources in which caregivers are not explicitly
o Sources that include ECPs (caregivers) who are mentioned
supporting someone who has experienced a stroke ~ OR

in a caregiving capacity « sources that do not include stroke care populations
OR
« include both stroke caregivers and survivors
Concept: Hospital Discharge Planning or « Interventions that do not include hospital discharge

Transitions-to-Home Support

o Defined as an intervention, strategy, program, or
service that involves components to support
hospital discharge or transitions-to-home

Context: Critical transitions  Interventions that occur during hospitalization or

planning or transitions-to-home support

o Defined as a transition from a healthcare setting/
context to home (e.g. hospital/acute or in-patient
to home)

o Sources that are academic literature (i.e. studies,
conceptual papers, systemic reviews)

e Sources from any geographic region

o Sources were not limited in time range

in-patient care OR do not focus on transitions to
home

e Sources with insufficient details to meaningfully
meet the scoping review objectives
o Sources without English language full text
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Screening

—>| Studies excluded (n=71)

Non-english (n = 2)

Wrong outcomes (n = 4)

Not peer-reviewed (n = 1)

Wrong study design (n = 48)

Wrong patient population (n = 1)

More focused on SS than CG (n = 11)

Wrong population (non-stroke) (n = 1)

Focused on development of program (n = 2)
Insufficient information on the intervention (n = 1)

Studies included in review (n = 25)

H i
! i
| Included studies ongoing (n=0) H
| Studies awaiting classification (n = 0) |
! i

Figure 1. Prisma flowchart diagram

type, intervention components, intervention setting, mode of delivery, facilitators, target
population, sample size, involvement of CBOs, use of volunteers, inclusion of leisure
components, outcome measures, main findings, reported limitations and suggested future
directions. The first author (JL) also verified the extracted data for accuracy and completeness.

Step five: synthesizing the findings
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JICA After data extraction, all information was collated into an Excel spreadsheet for analysis. A

34,5 descriptive content analysis approach (Tricco et al., 2015) was used to synthesize findings,
guided by a 5W framework (what, where, when, why and how). The synthesis was structured
around the review objectives, research questions and the a priori defined concepts of
population (stroke ECPs), concept (discharge and transition-to-home support) and context
(critical care transitions from hospital-based care to home).

96

Results: caregiver-centred transitional support interventions

As illustrated in Figure 1, the initial search yielded 2,272 results. After removing 216 duplicate
entries, 2056 unique records underwent title/abstract screening. At this stage, 1965 entries
were excluded, leaving 91 records for a full-text review. Seventy studies were excluded at this
stage, resulting in a total of 25 studies meeting the inclusion criteria. Reasons for exclusion
varied, with most (n = 49) being the wrong study design, followed by wrong target population
(n = 12), wrong study outcomes (n = 6) non-English presentation (n = 2) or insufficient
information on the intervention (n = 1) (see Table 2 for an overview of the data extraction and
Supplemental Material 2 for the expanded data extraction chart).

To synthesize the findings of this review, we describe and contextualize the caregiver-
included interventions designed to support the transition from hospital-to-home following
stroke. Here, we speak to the settings and contexts of the intervention, its core components and
delivery methods, the key human actors involved (e.g. facilitators, peers, volunteers), as well
as key learnings about what worked, for whom and why.

The setting and context: when, where, who and how?

The studies included in this review spanned from 2002 to 2024, with a noticeable increase in
publications from 2020 onward (n = 13). Of the interventions specifically targeting the needs
of ECPs, only one study was published in 2015 (Cameron et al., 2016), with the remaining five
emerging after 2019 (Araujo et al., 2018; Bierhals et al., 2023; Ferguson et al., 2020; Jarvis
et al., 2019; Vielvoye et al., 2023). The studies represent a range of geographical locations,
most frequently in the United States (n = 4) (Lutz et al., 2023; Ostwald et al., 2014;
Pittharapong et al., 2017; Woodward et al., 2021), China (n = 4) (Mou et al., 2022; Lin et al.,
2022b; Ng et al., 2005; Ramazanu et al., 2021), Canada (n = 3) (Cameron et al., 2015; Egan
etal.,2010; Ritsma et al., 2023) and Taiwan (n = 3) (Kuo et al., 2024; Shyu et al., 2008, 2010).
Just over half of the studies (n = 14) employed multi-setting interventions, involving more
than one care setting — such as hospital and home environments — while 11 focused on a single
hospital or home enviornment only. Notably, most studies (n = 18) included the home setting
post-discharge, aiming to address the needs of ECPs within their living environment. Sample
sizes varied widely, ranging from 14 to 1,228 participants, encompassing stroke survivors,
ECPs and healthcare workers. Most interventions (n = 19) targeted the ECP-stroke survivor
dyad, whereas a smaller number (n = 6) focused exclusively on ECPs as the primary recipients
of tailored support interventions.

For methodological approaches, most studies (n = 14) used randomized controlled trials to
assess intervention effectiveness, while only one (Vielvoye et al., 2023) employed a
qualitative design to capture participants lived experiences. Intervention delivery methods
consisted of nearly half of the conducted in-person (n = 10), and nine combining in-person and
telephone-based approaches. Fifteen interventions began pre-discharge, with 12 continuing
into the post-discharge period. Five were limited to the pre-discharge phase; nine were
initiated post-discharge without prior in-hospital/acute components.

The interventions in action: what?
The interventions described across the included studies reflected a wide range of caregiver-
centred supports, primarily falling into three overlapping categories: education and resources,
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Table 2. Overview of rapid review study results

Involvement
of
volunteers? Involvement of
Author and Locationand mode  Target population and sample  Involvement of CBOs? In what leisure? In what
year Country Study design of delivery size In what capacity? capacity? capacity?
Vielvoye etal.  The Qualitative Hospital and CG only; 18 CG No No No
(2023) Netherlands Home; In-person
Nazari et al. Iran Randomized Hospital and CGandSS;60(30SSand CG  Yes; Education on how No No
(2024) Controlled Trial Home; Virtual intervention group; 30 SSand  and when to contact
(Video Call/ CG control group) community services
Conferencing);
Phone
Kuo et al. Taiwan Quasi- Inpatient and CG and SS; 105(54 SSand  No No No
(2024) experimental Home; In-person; CG intervention group; 51 SS
Virtual (Video and CG control group)
Call/
Conferencing)
Kalra et al. England Randomized Inpatient and CG and SS; 300 (151 CG No No No
(2004) Control Trial Home; In-person intervention group; 149 CG
control group)
Jarvis et al. United Exploratory Hospital/Acute CG only; 89 CGs No No No
(2019) Kingdom only; In-person
(Scotland)
Mou et al. China Randomized Inpatient and CGandSS;40(20SSandCG  No No No
(2022) Control Trial Home; In-person; intervention group; 20 SS and
Phone CG control group)
Bierhals et al.  Brazil Randomized Home only; In- CG only; 48 (24 CG No No No
(2023) Control Trial person intervention group; 24 CG
control group)
(continued)
)
=]
D
fg
—
2 <
o
S 72
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Table 2. Continued

86

Spe
VoIl

Involvement
of
volunteers? Involvement of
Author and Locationand mode  Target population and sample  Involvement of CBOs? In what leisure? In what
year Country Study design of delivery size In what capacity? capacity? capacity?
Egan et al. Canada Exploratory Community CGand SS; 73 (41 SSand 32 Yes; Recruitment No Yes; Evaluation of
(2010) setting only; In- CG) through CBO leisure
person (organizational participation
newsletter, phone calls, during assessment.
local news posting). Referral to
Referral of community sustainable leisure
programs that suited pursuits
needs/interests of
participant
Aguirrezabal Spain Nonrandomized, Hospital/Acute CG and SS; 150 (76 SS and No No No
et al. (2013) Control only; In-person 73 CG intervention group; 74
SS and 33 CG control group)
Pitthayapong  Thailand Quasi- Community/ CGandSS;62(31SSandCG  No No No
etal. (2017) experimental Outpatient and intervention group; 31 SS and
Home; In-person CG control group)
Fergusonetal. United Nonrandomized, Hospital/Acute CG only; 27 CG Yes; List of community No Yes; Resource
(2020) States Longitudinal only; In-person resources (such as stroke document listed
support groups) available leisure-based
post-discharge modalities for self-
care (e.g. exercise,
music, deep
breathing)
Ramazanu China Interpretive, Inpatient only; In-  CG and SS; 14 (7 SS and 7 No No No
et al. (2021) Descriptive person CG)
(continued)
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Table 2. Continued

Involvement
of
volunteers? Involvement of
Author and Locationand mode  Target population and sample  Involvement of CBOs? In what leisure? In what
year Country Study design of delivery size In what capacity? capacity? capacity?
Ritsma et al. Canada Effectiveness Inpatient only; In-  CG and SS; 48 SS and CG No No No
(2023) person; Virtual
(Video Call/
Conferencing)
Ng et al. China Prospective Home only; In- CG and SS; 144 SS and CG) No No No
(2005) person; Phone
Hosseini et al.  Iran Randomized Home only; Phone CGandSS;72(36SSandCG No No No
(2022) Control Trial intervention group; 34 SS and
CG control group)
Bitek and Erol ~ Turkey Randomized Hospital and CGandSS;69(34SSandCG  No No No
(2023) Control Trial Home; In-person; intervention group; 35 SS and
Phone CG control group)
Lincoln et al. United Randomized Inpatient and CG and SS; 250 (126 SS and ~ Yes; Information No No
(2003) Kingdon Control Trial Home; In-person; CG intervention group; 124 package provided by
(England) Phone SS and CG control group) CBO
Shyu et al. Taiwan Randomized Hospital and CG and SS; 201 (97 SSand  No No No
(2008) Experimental Home; In-person; CG intervention group; 104
Phone SS and control group)
Shyu et al. Taiwan Clinical Trial Hospital and CG and SS; 201 (97 SSand  No No No
(2010) Home; In-person; CG intervention group; 104
Phone SS and control group)
Cameron etal. Canada Randomized Hospital and CG only; 31 (10 CG standard No No No
(2015) Control Trial Home; In-person; care; 10 CG self-directed
Phone intervention; 11 CG SSP-
directed intervention)
(continued)
)
=]
D
T <
L
OB
8 z 2
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Table 2. Continued
Involvement
of
volunteers? Involvement of
Author and Locationand mode  Target population and sample  Involvement of CBOs? In what leisure? In what
year Country Study design of delivery size In what capacity? capacity? capacity?
Lutz et al. United Pragmatic Cluster- ~Community/ CG and SS; 1,228 (1722 SS No No No
(2023) States randomized Trial ~ Outpatient and and CG intervention group;
Home; In-person; 2486 SS and CG control
Phone group)
Ostwald et al. ~ United Randomized Trial ~Home only; In- CG and SS; 159 (79 SS and Yes; Personalized letters  No Yes; Personalized
(2014) States person; Mail CG home-based intervention  included links to support letters included tips
group; 80 SS and CG mailed  groups for leisure activity
intervention control group) adaptations
Lin et al. China Randomized Hospital/acute and  CG and SS; 140 (70 SSand  No No No
(2022b) Control Trial Outpatient; In- CG intervention group; 70 SS
person; Phone and CG control group)
Aratjo et al. Portugal Quasi- Community/ CG only; 174 (85 No No No
(2018) experimental Outpatient and intervention group; 89
Home; In-person control group)
Woodward United Randomized Home only; In- CG and SS; 169 (57 CG No No No
et al. (2021) States Control Trial person; Virtual intervention; 54 CG

Note(s): CG, caregiver; SS, stroke survivor

(Video Call/
Conferencing);
Phone

intervention + website
resource; 58 CG control usual
care)
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psychosocial support and discharge support at home. Educational components addressed Journal of
stroke-related knowledge, including stroke care and recovery (e.g. symptoms, complications) Integrated Care
(Araujo et al., 2018; Bitek and Erol, 2023; Eagan et al., 2010; Ferguson et al., 2020; Hosseini
etal., 2022; Kuo et al., 2024; Lin et al., 2022b; Mou et al., 2022; Nazari et al., 2024; Ostwald
et al., 2014, Pitthayapong et al., 2017; Ramazanu et al., 2021; Ritsma et al., 2023; Shyu et al.,
2008, 2010), rehabilitation (Bitek and Erol, 2023; Cameron et al., 2015; Kuo et al., 2024; Lin
et al., 2022b; Lutz et al., 2023; Nazari et al., 2024; Pitthayapong et al., 2017), medication
management (Ferguson et al., 2020; Lutz et al., 2023; Ostwald et al., 2014) and nutrition
(Araujo et al., 2018; Pitthayapong et al., 2017; Shuy et al., 2008). Psychosocial components
focused on emotional health and coping strategies (Shyu et al., 2010; Lin et al., 2022b),
psychosocial education and adjustment (Cameron et al., 2015; Hosseini et al., 2022; Ostwald
et al., 2014), access to peer support groups (Aguirrezabal et al., 2013; Ferguson et al., 2020)
and stress-reduction techniques (Lin et al., 2022b; Ramazanu et al., 2021). Only three studies
(Egan et al., 2010; Ferguson et al., 2020; Ostwald et al., 2014) referenced leisure modalities —
one involved an assessment of leisure participation as part of the intervention (Egan et al.,
2010), and two included leisure-based self-care activities, such as journalling or deep
breathing, within educational resources as tools for community re-integration or stress relief
(Ferguson et al., 2020; Ostwald et al., 2014). Finally, most interventions focused on discharge
planning and preparation during the pre-discharge phase, including activities such as home
adaptation and service referrals (Aguirrezabal et al., 2013; Bitek and Erol, 2023; Egan et al.,
2010; Lincoln et al., 2003; Lin et al., 2022b; Lutz et al., 2023; Nazari et al., 2024; Ostwald
et al., 2014; Ritsma et al., 2023; Shyu et al., 2008, 2010; Woodward et al., 2021). Other
interventions helped facilitate community re-integration by connecting ECPs with local
programs (Ferguson et al., 2020; Hosseini et al., 2022; Lincoln et al., 2003; Kalra et al., 2004;
Ritsma et al., 2023; Woodward et al., 2021). Interventions that extended in-person support into
the home beyond hospital-based often combined aspects of educational and psychosocial
components — reinforcing caregiving skills (Araujo et al., 2018; Kalra et al., 2004; Mou et al.,
2022; Woodward et al., 2021), addressing post-discharge challenges (Bierhals et al., 2023;
Kuo et al., 2024; Lincoln et al., 2003; Mou et al., 2022; Ostwald et al., 2014), offering tailored
ECP training (Aradjo et al., 2018; Bierhals et al., 2023; Lincoln et al., 2003) and linking ECPs
to local resources (Bitek and Erol, 2023; Ostwald et al., 2014).

Seventeen of the interventions adopted a tailored approach, designed to meet the unique
needs of ECPs and/or stroke survivors (Aguirrezabal et al., 2013; Bierhals et al., 2023; Bitek
and Erol, 2023; Cameron et al., 2015; Egan et al., 2010; Ferguson et al., 2020; Hosseini et al.,
2022; Jarvis et al., 2019; Kalra et al., 2004; Kuo et al., 2024; Lin et al., 2022b; Lincoln et al.,
2003; Lutz et al., 2023; Mou et al., 2022; Ng et al., 2005; Pitthayapong et al., 2017; Ramazanu
et al., 2021; Ritsma et al., 2023; Shyu et al., 2008/2010; Woodward et al., 2021) while nine
were standardized, offering the same content, training and support to all participants. Nine
studies included a material resource, such as booklets or handbooks (Bitek and Erol, 2023;
Cameron et al., 2015; Ferguson et al., 2020; Kalra et al., 2004; Mou et al., 2022; Nazari et al.,
2024; Ostwald et al., 2014; Woodward et al., 2021), six provided practical hands-on training
(Aratjo et al., 2018; Jarvis et al., 2019; Kalra et al., 2004; Ng et al., 2005; Pitthayapong et al.,
2017; Vielvoye et al., 2023), and two featured a digital component, such as a mobile app or
WhatsApp communication (Nazari et al., 2024; Vielvoye et al., 2023).

101

The human element: facilitators, community-based partners and volunteers

Most interventions (n = 17) were facilitated by interdisciplinary care providers, including
occupational therapists, physiotherapists, psychologists and nurses. Two interventions were
delivered by a research team member (Ferguson et al., 2020; Pitthayapong et al., 2017), while
five did not specify who facilitated the intervention. Most studies did not involve a CBO or
intersectoral partnership to support home and community care transition. However, five
studies (Egan et al., 2010; Ferguson et al., 2020; Lincoln et al., 2003; Nazari et al., 2024;
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JICA Ostwald et al., 2014) referenced or involved CBOs, by providing participants with information

34,5 on how to contact relevant services (Nazari et al., 2024) or by listing CBOs among the local
resources available for follow-up or connection (Ferguson et al., 2020; Ostwald et al., 2014).
One study utilized a CBO to assist with participant recruitment through channels such as
newsletters and email distribution (Egan et al., 2010), and one incorporated a CBO-produced
educational resource (e.g. a magazine) as part of the intervention (Lincoln et al., 2003). When
specified, the CBOs involved were non-profit organizations, including the Stroke Survivors’

102 Association of Ottawa (Egan et al., 2010) and Stroke Association UK (Lincoln et al., 2003).
Notably, none of the 25 studies used volunteers as part of the intervention team or as a human
resource to support delivery.

Key learnings: what worked, for whom and why?

Vielvoye et al. (2023) defined peak burden for caregivers as being experienced at two key time
points: in the days or weeks leading up to discharge and around six weeks post-discharge,
when ECPs reported feeling overwhelmed by their new caregiving responsibilities (Vielvoye
et al., 2023). Interventions incorporating educational components effectively increased ECP
preparedness for caregiving duties (Aguirrezabal et al., 2013; Jarvis et al., 2019; Kuo et al.,
2024; Nazari et al., 2024; Pitthayapong et al., 2017; Ritsma et al., 2023; Vielvoye et al., 2023),
At the same time, those that included practical, hands-on support helped build confidence,
autonomy and a sense of mastery in the caregiving role (Aguirrezabal et al., 2013; Bierhals
etal., 2023; Ferguson et al., 2020; Jarvis et al., 2019; Kalra et al., 2004; Kuo et al., 2024; Lin
etal., 2022b; Lincoln et al., 2003; Mou et al., 2022; Nazari et al., 2024; Ostwald et al., 2014;
Ritsma et al., 2023; Shyu et al., 2008; Vielvoye et al., 2023). Several studies showed that
interventions with targeted components that were more personalized to the needs of the stroke
survivor-ECP dyads successfully reduced ECP burden (Aguirrezabal et al., 2013; Bierhals
etal., 2023; Ferguson et al., 2020; Jarvis et al., 2019; Kalra et al., 2004; Kuo et al., 2024; Lin
et al., 2022b; Mou et al., 2022; Nazari et al., 2024; Ritsma et al., 2023; Shyu et al., 2008;
Vielvoye et al., 2023; Woodward et al., 2021), which helped enhance caregiver competence in
one study (Ng et al., 2005). Tailored or individualized interventions that addressed the unique
needs of the ECP and/or stroke survivor dyad were described as beneficial as they aligned with
the dyad’s current capacities, preferences and stage in the recovery process, allowing care to be
delivered in a way that was both relevant and responsive to their evolving circumstances (Egan
et al., 2010; Ramazanu et al., 2021; Shyu et al., 2010; Cameron et al., 2015). ECP-tailored
interventions were also described as cost-effective and feasible (Ferguson et al., 2020; Jarvis
etal., 2019; Kalra et al., 2004), contributing to earlier stroke survivor discharge (Jarvis et al.,
2019), fewer medical complications (Pitthayapong et al., 2017) and reduced rates of re-
hospitalization (Shyu et al., 2010). Interventions that included external or digital resources
were considered sustainable and accessible, allowing ECPs to obtain information and support
at any stage of the transition process (Aguirrezabal et al., 2013; Kuo et al., 2024).

In several studies, ECPs expressed a desire for more confidence in navigating and accessing
post-discharge services (Jarvis et al., 2019), often reporting a lack of awareness about
available resources and how to connect with them (Egan et al., 2010). Interventions that guided
community supports, such as CBOs, were perceived as helpful in easing the transition to home
and improving community re-integration (Lincoln et al., 2003). Programmes that addressed
ECP social needs (Aguirrezabal et al., 2013; Bierhals et al., 2023; Kalra et al., 2004; Kuo et al.,
2024; Ostwald et al., 2014) demonstrated improvements in quality of life (Bierhals et al.,
2023; Kalra et al., 2004; Kuo et al., 2024) and reductions in loneliness and helplessness
(Aguirrezabal et al., 2013). Although featured in only one study, a peer-support programme
was found to reduce caregiver strain and enhance well-being (Kuo et al., 2024). Interventions
that fostered open communication between ECPs and stroke survivors created opportunities
for connection and mutual support during a period often marked by disconnection (Ramazanu
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etal., 2021). Notably, one study specifically identified that improved confidence among ECPs Journal of
was linked to their ability to participate in self-care activities (Ng et al., 2005), such as leisure. Integrated Care

Discussion and reflections on ECP-centred transitional support

Three emerging learnings stand out to us for how to better support ECPs from this rapid

review: the growing, but still underdeveloped, shift towards tailored, ECP-centred approaches

as an essential — rather than optional — element of stroke care; the reinforcing relationship 103
between education, support and self-care as a cycle; and the need to integrate transitional

interventions within broader health system and community contexts.

Centred, not sidelined: tailoring transitional support for ECPs

Of the 25 studies included in this rapid review, only six focused exclusively ECPs, all of which
were published since 2015 — highlighting a recent and growing interest in supporting ECPs and
reflecting a broader shift in care systems towards recognizing their essential role in ensuring
continuity of care across hospital, home and community settings. Despite growing recognition of
ECPs’ importance, many transitional care interventions continue to sideline their needs, treating
them as secondary to those of stroke survivors rather than as a distinct group with evolving
challenges and needs (Hahn-Goldberg et al., 2018; Lin et al., 2022a; Zhan et al., 2022). This is
reflected in this review as only 6 of the 25 studies that exclusively focused on the unique care
needs of ECPs. Among the 19 studies that addressed the stroke survivor-ECP dyad, the emphasis
was primarily on the survivor’s care needs or on preparing ECPs to provide care, rather than on
supporting the ECPs themselves. While these supports are undoubtedly important, they often
overlook the broader and more complex needs of ECPs who must navigate identity and role
changes, social disconnection, limited access to community resources and competing life
demands such as employment, financial pressures, household responsibilities and additional
caregiving roles during the transition from hospital-to-home (Ferguson et al., 2020; Cameron
et al., 2015; Lutz et al., 2023). Even comprehensive interventions, such as those by Mou et al.
(2022) and Vielvoye et al. (2023), which aimed to build ECP confidence through education and
training, left many ECPs feeling emotionally overwhelmed at discharge.

Consistent with previous research on transitional care interventions, our findings highlight
that tailored approaches — those that identify and address the unique and evolving needs of each
stroke survivor and/or ECP dyad — are commonly associated with positive caregiver-reported
outcomes, such as improved preparedness and reduced perceived strain (Chen et al., 2016). For
example, Jarvis et al. (2019) found that ECPs who received targeted support tailored to their
situation felt more prepared for their caregiving roles and reported lower levels of strain. Across
studies included in this review, tailored interventions were described as acceptable and
beneficial by ECPs, particularly in relation to enhanced preparedness and perceived support
(Cameron et al., 2015; Egan et al., 2010; Jarvis et al., 2019; Ramazanu et al., 2021; Shyu et al.,
2010). Rather than demonstrating comparative superiority, these findings suggest a growing
recognition of the importance of responsive, individualized support approaches that
acknowledge ECPs as essential partners in stroke care and recovery. Achieving effective and
sustainable care transitions depends on centring ECPs by recognizing their emotional well-
being, life demands and caregiving capacity, while designing supports that reflect these realities
(Mitchell et al., 2018). The findings of this rapid review complements existing literature by
identifying how education and practical training can function not only as tools to enhance
caregiving skills but also as entry points into a reinforcing cycle that enables ECPs to attend to
their own well-being and engage in self-care.

The cycle of ECP knowledge, support and self-care
Our findings identify peak periods of heightened caregiver burden — specifically in the days
leading up to discharge and at six weeks post-discharge (Vielvoye et al., 2023) — which aligns
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JICA with a previous qualitative longitudinal study by Lin et al. (2022b), describing a “crisis at
34,5 home” in which caregivers experienced significant burden following discharge. This burden
includes not only the need for education and practical skills to support stroke survivors (Ritsma
et al., 2023) but also the emotional and psychosocial toll on caregivers, who must navigate
feelings of overwhelm, grief and anxiety during their own transitional journey (Cameron et al.,
2015; Egan et al., 2010; Ramazanu et al., 2021). This finding helps pinpoint critical moments
within the discharge and transition journey when ECPs most need targeted support strategies —
not only to care for their loved one, in this case the stroke survivor but also to attend to their
own self-care and wellness needs.

Many interventions reviewed in this study incorporated educational and practical support
that improved caregivers’ confidence, autonomy and a sense of mastery in their new roles. For
example, Lin et al. (2022b) implemented a health coaching intervention prior to discharge —
covering topics such as transitional care goals, self-care skills, home modifications,
physical functioning, medication management and stroke-related risk prevention.
Caregivers who participated reported significantly reduced caregiver burden at both 12 and
24 weeks, demonstrating the potential of such support to ease caregiving stress (Lin et al.,
2022b). Consistent with previous studies involving stroke survivors, these findings highlight
that the inclusion of interprofessional care teams offers a multidisciplinary approach that more
effectively addresses the full spectrum of health and well-being needs (Liu et al., 2025;
Lowther et al., 2021; Parmar et al., 2025). Furthermore, this review demonstrates that
enhancing caregiver preparedness through education is a cost-effective and feasible strategy,
associated with fewer medical complications and reduced re-hospitalization rates — findings
that align with previous research involving older adults and individuals living with chronic
heart conditions (Osborne and Neville, 2019; Suksatan and Tankumpuan, 2022).

Previous research has identified social and leisure needs as a persistent gap in service
delivery during the transition from hospital to home (Chen et al., 2016; Gough et al., 2022;
Markle Reid et al., 2023; King et al., 2019). This gap was also evident in this review, as only a
limited number of interventions specifically addressed the social and emotional needs of
ECPs, with those that did reporting improvements in quality of life (Bierhals et al., 2023; Jarvis
et al., 2019; Kalra et al., 2004) and reductions in loneliness and helplessness (Aguirrezabal
et al., 2013). For instance, Kuo et al. (2024) utilized an online peer support network, while
Ramazanu et al. (2021) created spaces for ECPs and stroke survivors to openly discuss
personal concerns and connect with others in similar roles. These findings echo those of
Markle Reid et al. (2023) that there is a critical need to strengthen partnerships between health
and social services — particularly during care transitions from hospital to home — to ensure that
social and leisure needs are also adequately addressed.

Notably, one study included in this review found that as stroke survivors regained the
ability to perform self-care activities, both they and their caregivers reported increased
confidence in the transition to and return home from the hospital (Ng et al., 2005). While these
findings highlight stroke survivors’ capacity for self-care, we propose that a similar dynamic
may apply to ECPs as reflected in Ramazanu et al.’s (2021) qualitative study, which
demonstrated ECPs growing recognition of the importance of self-care as essential to
sustaining caregiving responsibilities. This suggests a mutually reinforcing cycle during
critical care transitions; through education and practical training, stroke survivors and ECPs
can build skills and confidence that create space for ECPs to prioritize self-care.

ECPs commonly neglect their well-being to prioritize the care needs of their loved ones
(Garnett et al., 2022; Kokorelias et al., 2020). Leisure-based self-care activities — such as
gentle movement like yoga, reflective practices like journaling and spiritual activities like
meditation or spending time in nature — have demonstrated healing benefits that help
individuals cope with difficult times (Harmon and Kyle, 2022; Leighton et al., 2021; Yuen
etal., 2021), including critical moments like discharge and transition for stroke survivors and
their ECPs. Yet, despite the clear value of leisure-based coping, very few interventions in this
review explicitly incorporated leisure as a core component of ECP support. Only a few
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interventions addressed leisure and/or self-care; for example, Ferguson et al. (2020) provided Journal of
ECPs with a resource document listing self-care activity (e.g. exercise, music, deep breathing). Integrated Care
Still, they found no significant reduction in ECP stress (Ferguson et al., 2020). This raises an

important consideration: could integrating leisure-based self-care coping strategies more

intentionally alongside education and practical training better address ECPs emotional and

psychosocial needs during the discharge and transition period?

105

Care in context: integrating transitional support across health and community systems
Recent scholarship has highlighted the potential of CBOs and the voluntary sector in
supporting hospital-to-home transitions (Nelson et al., 2024a, b). In this review, Lincoln et al.
(2003) identified that interventions offering information on community supports were valued
by ECPs and stroke survivors for aiding community reintegration. While a handful of
interventions incorporated or referenced CBOs (Egan et al., 2010; Ferguson et al., 2020;
Lincoln et al., 2003; Nazari et al., 2024; Ostwald et al., 2014), their involvement was often
minimal, limited to roles such as assisting with participant recruitment or being listed as
external resources for participants to explore independently. Only three studies in this review
(Ferguson et al., 2020; Nazari et al., 2024; Ostwald et al., 2014) provided tailored information
about CBOs, including Ostwald et al. (2014), who sent personalized letters detailing local
services. While these approaches are helpful, they fall short of true integration.

Without embedding CBOs meaningfully into the intervention process, many ECPs lack the
time, energy or confidence to independently seek out community-based supports and
resources — an issue echoed by Jarvis et al. (2019), where ECPs expressed a need for greater
confidence in navigating post-discharge services. To move beyond superficial references to
community resources, discharge and transitional care models must intentionally integrate
CBOs and provide clear guidance for ECPs to access and engage with these supports — an
approach strongly emphasized in the recent Canadian best practice recommendations for
rehabilitation, recovery and community participation following stroke (Mountain et al., 2020).
A recent scoping review by Choi et al. (2024), suggests that when ECPs caring for an older
adult with a chronic illness are knowledgeable about local resources and confident in accessing
them, they are more likely to utilize these supports, thereby improving both their own well-
being and the recovery outcomes of their loved ones. While these findings point to potential
value, they do not permit conclusions about the relative effectiveness of specific intervention
types. Interestingly, the few studies that addressed leisure and social connection identified in
our review — through online peer support or community-based groups — also discussed the role
of CBOs. This conceptual overlap suggests an emerging alignment rather than evidence of
greater effectiveness, highlighting a promising direction for future research focused on social
wellness, peer support and community participation.

The absence of the voluntary sector— particularly trained volunteers — as active contributors
to transitional care across all studies in this review represents a missed opportunity. This
finding aligns with a previous scoping review of people living with dementia, which identified
volunteers as valuable resources in reducing emergency department and hospital admissions
and as effective facilitators of interventions that improve care transitions (Bharmal et al.,
2025). Organizations such as MODC have already deployed trained volunteers who can serve
as peer navigators or community facilitators post-discharge (MODC, 2026). This suggests an
untapped role for CBOs and the broader voluntary sector in supporting stroke ECPs through
discharge and transitional care, as they navigate available resources and adapt to evolving
caregiving responsibilities — paralleling the kinds of services described by Nelson et al.
(20244, b) as beneficial for stroke survivors.

In addition to integrating community and voluntary sector resources, interventions
extending beyond the hospital setting into home care contexts were described as useful and
acceptable by ECPs as they engaged multiple sectors of care and addressed emerging practical
and emotional challenges. This review also highlights the value of interventions offering
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JICA external resources — such as handbooks or digital platforms for connection and information-
34,5 seeking — in assisting ECPs to manage caregiving responsibilities while balancing competing
life demands, consistent with prior studies on transitional care interventions (Singh et al.,
2022; Fuller et al., 2020). Rather than demonstrating comparative effectiveness, these findings
underscore the importance of continuity and contextual relevance in transitional support.
Overall, the evidence suggests that support for ECPs must extend beyond discharge and be
embedded in home and community contexts to align with ECPs lived realities and
evolving needs.
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Lessons not yet learned: limitations and future directions in ECP care

Across the studies included in this review, several limitations may hinder the generalizability,
interpretability and long-term applicability of the findings. Many studies relied on small, non-
representative samples, often drawn from a single hospital or region, limiting the diversity and
generalizability of results. Short follow-up periods, missing baseline data and high attrition
further reduced the reliability of outcomes and limited insight into the sustained impacts of
interventions. Implementation challenges were also noted, including variation in delivery,
poor uptake and limited fidelity assessments, raising concerns about reproducibility and real-
world feasibility. Methodological constraints, such as reliance on self-reported measures,
unvalidated tools and non-randomized designs, introduced risks of bias and weakened the
strength of causal claims.

To address these gaps, the study authors recommended several future directions. These
include recruiting more diverse samples (Bitek and Erol, 2023; Ferguson et al., 2020),
conducting long-term evaluations (ideally beyond 12 months) (Ng et al., 2005) and assessing
broader outcomes such as cost-effectiveness, caregiver burden, and healthcare use.
Methodological improvements, such as reducing selection bias, ensuring baseline data
collection, and controlling for confounding factors, were also emphasized (Nazari et al., 2024;
Shyu et al., 2008/2010). Greater attention to flexible delivery models, including digital or
hybrid approaches, was encouraged to enhance accessibility and participation (Vielvoye et al.,
2023; Ritsma et al., 2023). As well, integrating interventions within broader health systems
and community contexts was critical to achieving scalable, team-based models of caregiver
support.

Next steps and future directions
This manuscript presents the findings of a rapid review to address the proposed research
questions. As we reflect on these findings, one key area that demands attention is the equity
issues faced by ECPs, particularly those from underserved and marginalized communities.
There is a clear need to explore how CBOs can take a more intentional role in delivering
culturally relevant and accessible caregiver support — for example, by offering resources in
multiple languages or implementing care coordinator roles to improve navigation within
Indigenous communities. Based on our analysis of the data collected to address our research
questions, we found that discussion of health equity, cultural considerations and Indigenous
communities was very limited. To explore these important issues further, we will be expanding
this work into a realist review — in partnership with marginalized and underrepresented
communities to identify how intersecting factors — such as place of residence, race/ethnicity,
socioeconomic status and social capital —influence both access to and the effectiveness of ECP
support interventions. In addition to equity considerations, an emerging area of interest is
whether increased confidence in managing care tasks during critical care transitions creates the
opportunity and capacity for respite for ECPs to prioritize their own self-care and well-being.
The insights gained from this review will guide the development of a research agenda for
the first author (JL) focused on identifying and addressing the specific supports ECPs need
during critical transition periods, particuarly from hospital-to-home. Central to this agenda is
the advancement of integrated care models that incorporate the strengths of CBOs and the
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trained volunteer sector to deliver timely, community-based and person-centred support for Journal of
ECPs — meeting them where they are, in their homes and communities. Integrated Care

Limitations

This rapid review has several methodological limitations that should be considered when

interpreting the findings. The review was restricted to English-language publications, which

may have excluded relevant evidence from non—English-speaking contexts and limited the 107
global applicability of the findings. While dual screening was conducted at the title and
abstract stage, full-text screening and data extraction were completed by a single reviewer with
verification by a second reviewer, introducing the potential for selection or interpretive bias
despite alignment with rapid review guidance. In addition, the descriptive content analysis
relied on author interpretation of heterogeneous study designs, outcomes and intervention
descriptions, which may have influenced how findings were categorized and synthesized. This
review did not include a formal quality appraisal or comparative effectiveness analysis;
therefore, conclusions should be interpreted as descriptive rather than causal or comparative.
Finally, the rapid review approach prioritizes breadth and timeliness over depth, which may
have limited detailed examination of individual intervention mechanisms, underscoring the
need for future systematic or realist reviews to build on these findings.

Conclusion

Effective stroke recovery and health system sustainability relies on recognizing ECPs as
essential partners in care whose well-being must be integrated into transitional care planning
during critical care transitions. Three key insights emerged from this review. First, transitional
care interventions must be tailored to ECPs’ unique needs and include them meaningfully in
planning and decision-making. Second, providing ECPs with adequate preparation, resources
and emotional support enhances their confidence and capacity to manage caregiving demands,
reducing burnout and improving sustainability. Third, support for ECPs must extend beyond
hospital discharge and be embedded within a broader, community-based continuum of care.
CBOs and trained volunteers remain underutilized assets in delivering localized, person-
centred support. To ensure long-term impact, ECP interventions must be embedded within
coordinated health and social care systems that bridge institutional care and everyday life,
making support for ECPs both scalable and sustainable.

Patient or public contribution

The public was not directly involved in this research project. One member of our research team — and a
listed co-author on this manuscript (BLP) —is a person with lived experience as a stroke caregiver. Their
perspective informed all phases of the study, including the initial design and development of the research
questions, data analysis and the review of the final manuscript.

Supplementary material
The supplementary material for this article can be found online.
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