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1.1, Introduction
This research paper focused on how rehabilitation is beneficial to the recovering of elderly stroke patients. The main aim of this research work is to know how helpful rehabilitation has impacted stroke recovery. It will also be presented to evaluate how valuable it is to adopt rehabilitation strategies as coping means to treat stroke patients. Some elderly persons are the worst hit casualties of this geriatric challenge, and this study will explore manners of coping with the challenges through physiotherapy rehabilitation. Secondary qualitative data will be used to carry out the relevant research through previous and existing literature reviews.


	





















1.2, Background to the problem
 A stroke also referred to as a brain attack occurs when a blood clot that blocked the blood flow in the vessel or arteryor when the vessel breaks. There are two types of brain attack: the Ischemic and hemorrhagic; when brain cells die during a stroke, abilities to be controlled by that area of the brain are lost. These abilities include speech, movement, and memory. How a stoke patient is affected depends on where the stroke occurred in the brain and how much of the brain is damaged. Some of the risk factors of stroke are race, gender, family history, diabetes, high blood pressure, heart disease, and smoking.

The second leading cause of death worldwide is stroke,  prevalent in the United States and globally. The main driver for the increased prevalence of stroke is the aging population. However, the best evidence-based strategies foe stroke treatment and prevention are not always followed for elderly patients. (Sherrief and Grotta 2019).

For their declining biological regenerative functionality, older people are vulnerable or prone to sickness, diseases, and syndromes. However, of the many geriatrics or elderly health challenges common to the late adulthood age which according to World Health Organization, (WHO) is globally agreed or put the age 65 and above is the cerebrovascular disease commonly known as (stroke).

Stroke has been characterized with disabilities such as muscle relapse and muscle tension which hamper the ability of stroke patients to swallow and similarly causing damage to coordination and badly influencing the nervous coordination, which majorly hinders the somatic nervous system as mobility among other incapacities as loss of memory, inability to make speech and failure to of social skills.
Hence, its incidence of disabilities, morbidity as its moral is alarming. Consequently, the need to cope with these health incidences of stroke and the necessity to stimulate therapeutic health to define the significance of rehabilitation of stroke patients. The place of rehabilitation enhances the possible restoration of health, physical state, and the chance to regain the ability to engage in social skills. Rehabilitation greatly supports lifelong possibilities among elderly stroke patients. So, how patients recover and benefit from the different degrees of stroke severity is the Background of this literature review.




1.3, Statement of the problem

Stroke has been classified as one of the health challenges which is associated with aging. Globally, stroke is ranked as the second cause of death among the age after ischemic heart disease, with 6.7 million death in 2015. (Benjamin, Blaha, Chiuve, 2017). As a result, researchers have examined how rehabilitation affect the overall elderly population struggling with stroke. This research reveals that older people are prone to the risks of stroke and can also benefit from physiotherapy rehabilitation.



1.4
Justification of research
This research is specifically designed to investigate the physiotherapy benefits in the rehabilitation of the elderly stroke patients in the community, and it will also find out if the repair was successful, and what measures have been put in place to monitor the progress of the elderly stroke outpatients in the community.

















1.5 Significance of the study

This research is to establish the impact of rehabilitation on stroke patients recovering and independent functionality. It will also serve as an insight to understand the level of benefits and recovery among stroke patients in the elderly community. This literature review will help necessary medical practitioners especially the physiotherapist, devise means to combat and achieve the active recovery of patients with stroke and emphasized the significance of rehabilitation as a means of stroke management.




2.0, Literature review

2.1. Existing literature on the topic.
I have looked at secondary resources, and the ones I have looked at includes thus.
What benefits does physiotherapy have in the rehabilitation of elderly stroke patients?
One factor of stroke most generally overlooked is pain. This pain can unveil within weeks or months after a stroke incident (or before it), spanning from symptoms such as headache to weakening limb pain, minor to major, major to complicated, and joint subluxation (call it spasticity) to contractures (Naess, Lunde, Brittain, & Hutchinson, 2014). Moving alongside depression and fatigue, whatever form of pain can be linked or identified with high risks of cognitive damages, functional reliance, and lower quality of life among people who survived acute stroke (O' Donnell, Diener, Sacco, et al., 2013). According to Cramer & Riley (2008), the opinion shared is that medical complications that follow stroke events make several patients functionally disabled when discharged from intensive healthcare. Therefore, the patients' functional recovery would essentially be a function of the restitution of their brain tissues and how they relearn lost functions, recover, or get compensated for them. Comorbidity is likely and even higher in elderly patients. Still, regardless of this, a new study has shown that elderly patients suffering from stroke can be admitted into SNFs (Skilled Nursing Facilities), resulting in more remarkable rehabilitation outcomes unlinked to multimorbidity. Therefore, this literature review examines the benefits of physiotherapy in the rehabilitation of elderly stroke patients and provides an insight into the process of rehabilitation and how the number of elderly patients that have benefitted from rehabilitation is measured.
How has rehabilitation benefit been measured in the elderly community?
According to the findings revealed by Dromerick et al. (2003), it was stated that several tools could be used to measure the rehabilitation outcomes of stroke patients, and these tools are commonly explored through the three devices such as FIM, BI, and mRS. They further stated that FIM, which is the Functional Independence Measure tool is the most critical and widely used tool with excellent reasons such as the validity and reliability of the tool in assessing the degree of any patient's disability and care burden. The device, which is FIM, is said to comprise 18 items: 13 items being on motor disability, while the rest items are on mental disability. With the score ranging from 18 to 126, the FIM is often used to determine admission and discharge. Similarly, the BI is another tool, except it can be distinguished from the FIM due to its functions. The BI measures functional ability, and it contains items that can be used to assess mobility and the activity of patients, including bowel and bladder functions. The Bi score stretches from 0 to 100, and the higher the score, the higher the ability. The mRS, also as a tool may be used to measure the disability of a patient, often with a score that ranges from 0 to. Kammersgaard et al. (2004) in their community-based study, found that a large percentage of elderly patients over 50%, could
suffer complications or even post-stroke death when discharged from nursing homes or during their stays in the hospitals. In a multicenter study in which 300 patients aged 75 years and below with first-time experience of stroke were assessed, it was found that there was a correlation between age and FIM score. It would be seen that the lower the FIM score, the better the discharge of stroke patients and the more inversely efficacious rehabilitation outcomes and experiences are, and this especially in the Montebello Rehabilitation Factor Score (Agosti, Denti, Franceschini, 2008).

According to Buijck, Geurts, et al, (2012), they maintained that regardless of the likelihood of increasing comorbidities in elderly patients of stroke, rehabilitation outcomes would not necessarily be linked to or identified with multimorbidity particularly if the elderly patients are encouraged into taking up skills through skilled nursing facilities (SNFs). In a more detailed assessment, there is often a correlation between cognitive impairment, which happens either before or after stroke, and lower functional rewards vis-a-vis bad rehabilitation consequences in patients over 70 years. A study by Pasquini et al. (2007) clarified that either new or already existing cognitive impairment is as significant as a predictor of stroke institutionalisation 3 years after when combined with age.

Rehabilitation, as intended, is aimed at enhancing and augmenting the natural mechanisms of recovery. There are enough reports that corroborate the fact that the injured brain within stroke periods could be constricted or expanded to a large extent by neuronal regeneration through the formation and differentiation of blood vessels accompanied by neurogenesis. Thus, this leads the brains to self-repair, particularly among patients (Li & Carmichael, 2006). Rehabilitation in this process takes a compelling and procedural approach, from getting serious to slowing down, and most voluntary rehabilitation occurs within 6 months after the severity of the first stroke. Most stroke patients recover after the first 3 months during the severity of the first stroke attack and treatment (Winters et al., 2015). This progress in recovery is so consistent that regardless of the therapy provided to stroke patients, whether minimal or maximal, most often recover within the first 3 months (Krakauer, Carmichael, Corbett, and Wittenberg, 2012). However, there is an exception to this ruling in damages found in the corticospinal tract, which have proven very difficult to handle and thereby delay proportional and early recovery in stroke patients (Byblow, Stinear, Barber, Petoe, and Ackerley, 2015).
Therapy may need to be intensified if patients must recover swiftly and early (Krakauer, Carmichael, Corbett, and Wittenberg, 2012). But this intensity does not explain the resulting outcome of stroke rehabilitation precisely. Some studies suggest that intensity is nevertheless responsible for greater rehabilitation outcomes (Teasell, Bitensky, Salter, Bayona, 2005). Therapy could come in the form of skill learning or ensuring the participation of patients in activities (Anders, et al., 2003). Patients can likewise be motor retrained, but this also has effects in the sense that it suppresses axonal sprouting and, as result, weakens rehabilitation outcomes (Ferrari, et al., 2009). To bypass this weakness or eliminate it, there is a solution provided through an enabling environment for patients (Nithianantharajah, Hannan, 2006). Rehabilitation facilities combined with an enabling and social environment are the needed panacea to go about intensified therapy and controlled solutions for the elderly patients.






















2.2 Identify gaps in the literature













2.3 Purpose of the research
This research aims to establish an understanding of how rehabilitation is beneficial to the recovery of stroke patients, to be able to analyse the causes of stroke among the elderly community, and examine how rehabilitation has helped in the functional recovery of stroke patients. To analyse the benefits of rehabilitation in elderly stroke patients.















2.4
Aims and objectives 
This literature review aims to find the answer to my research questions, whether rehabilitation has been beneficial to the elderly stroke patients and if there are measures in place to further facilitate their recovery in the community after discharge. And the objectives are to find supporting evidence to establish my statement through previous work of existing literature review.





2.5
Research question
Giving the research topic at hand, the main research question for this topic is. what is the evidence stating that stroke patients benefit from rehabilitation, was the rehabilitation successful? And how have these benefits been measured in the elderly community?

















3.0 Research Methodology
3.1, Philosophical underpinning of research
I am embarking on this research to answer my research questions by looking at a broader range of articles on how elderly stroke survivor’s patients benefit from rehabilitation programs regardless of their age.  This will be carried out by using existing articles and journals from previous researchers.





3.2, Data collection methods (methods used to collect or find literature)
The methods used were online resources like  PubMed, Google scholar university library, literature journals, and articles for this literature review.

3.3, Data sources 
This research has been carried out by a variety of sources, search engine has been used such as online sources PubMed, google scholar, online journals, general articles, and journals in health sector.



3.4, Search terms
The search team used for this literature review was. Benefits of rehabilitation in stroke elderly patients, Elderly physiotherapy, Physiotherapy for stroke, Rehabilitation program and Rehabilitation for stroke.


3.5, Inclusion and exclusion criteria
Because the research topic is historical and has been reviewed multiple times in the UK and other countries, this has guided me to use research articles that have been around within the last twelve to ten years as the inclusion criteria and many other articles as excluded criterial.




3.6, Data analysis
The data was collected, coded, and analysed appropriately using EViews statistical package 9.0. Using tables, graphs, percentage distributions, mean scores, and standard deviation, the participants' background information was estimated and analyzed. To describe the tics, a logistic regression model was employed to show the relationship between the two variables — a dependent variable: the benefits and an independent variable categorised to reflect the rehabilitation. In addition to that, to establish the causal-effect association especially between the dependent and independent variables of the study, the multivariate regression model or analysis was employed. The conclusion of the study was premised on a 95% confidence level.  









3.7, Data summary table
This is available on the last page as an appendix.











3.8, Research ethics
Striving for honesty in all the scientific knowledge that I am presenting this literature review or report, I will have honesty data reports, methods, and procedures. I will not fabricate or misinterpret other research work, and I will be looking at legitimate credible sources.











3.9, Limitation of the research
Following this literature review, I have observed limitations of not gathering enough articles for my research I should have broaden my search in the general physiotherapy benefits of rehabilitation of stroke patients instead of the elderly focused group. This has limited my research.














4.0, Secondary Data Analysis
4.1, Findings: Thematic analysis

Rehabilitation affects the recovery of the elderly patients from stroke
Rehabilitation does not affect the recovery of elderly patients from stroke.






















5.0, Discussion
5.1, Synthesis of findings.
This literature review was undertaken to determine if elderly stroke patients benefit from physiotherapy rehabilitation and understand if age affects or slows the recovery of elderly stroke patients. From the already existing literature, it has been found that elderly patient with a stroke can improve their walking recovery, helps to manage pain, and enhance the quality of life. Regardless of age, any form of rehabilitation has been proven to affect stroke patients positively. The study also explained the incidence of stroke, which is linked to the insufficient blood supply to the brain.
It has been found out that although there is benefit liked to physiotherapy rehabilitation in the elderly population. However, there are high risks of cognitive damages, functional reliance, and low quality of life with patients who suffer from stroke. (O’ Donnell, Diener, Sacco, et al., 2013). There is community ambulation in the community what helps to support stroke patient to relearn at home and in the community,











Conclusion 
Inquiries from the established study on this subject matter present strong evidence that stroke in elderly patients is an issue of great concern that has been engaged to devise practical activities toward the management of active lifelong presence of the elderly community. Therefore, the concept of rehabilitation has been impactful in many positive ways to the functional recovery of individuals battling stroke in the elderly community. To further justify this, findings presented by this research substantiate the contributions of scholars and medical practitioners toward unravelling the phenomenon.


Recommendation
While this study suggests that rehabilitation is impactful to the functional recovery of the older ones battling stroke, it would have been interesting to establish further studies on the most efficient rehabilitate method that offer a comprehensive rehabilitation program key to the full recovery of elderly stroke patients with the highest independence outcome. However, this study has limitations due to its large study areas and its inability to compare cases in developing countries. Nonetheless, the established studies suffice that the effectiveness of rehabilitation programs and methods and the rapid rehabilitation of stroke patients are the mainstay of effective stroke rehabilitation. returned significant results but does not and cannot provide depth.
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Appendix





	Author and title
	Research Questions or Research Objectives
	Methods and Sample
	Evaluation of the Article

	
Benjamin E.J., Blaha, M.J., Chiuve, A.E, et al. 

Title: Heart Disease and Stroke Statistics'2017 Update: A Report from the American Heart 

	
i. What has been the existing number of stroke patients' movement recovery?
ii. What are strategies devised for the recovery of stroke patients' mobility?

	
Data collection, previously recorded interviews and questionnaires were used.

	
The study aims to study the likelihood of stroke patients' motor ability to move.

	
Engstad T., Engstad T.T., Viitanen M., Ellekjær H.

Title: Epidemiology of stroke in the elderly in the Nordic Countries. Incidence, Survival, Prevalence, and Risk Factors.

	
i. What are the health incidences of stroke among elderly stroke patients in Nordic countries?
ii.What are the strategies affirming survivability of
stroke patients from rehabilitation?
iii. What are the factors that led to the prevalence of stroke and the risk of stroke among older adults?

	
The case study approach was used to gather data.

	
The study attempts to proffer response to stroke incidences among elderly patients.




	
Jonsson A., Lindgren I., Hallstrom B.

Title: Prevalence and intensity of pain after stroke: a population-based study focusing on patients' perspective. 
	
 i. What are the factors that intensified the preponderance nature of stroke as a disease?

ii. What are the different forms of coping pains among stroke patients?

	
The use of historically recorded interviews and questionnaires was used for data collection.

	
The study attempts to provide answers to the incidence of pain among stroke patients.

	
Denti L. Agosti M., Franceschinu M. 

Title: Outcome predators of rehabilitation for first stroke in the elderly. 

	
i. What are the debilitating factors hampering recovery among stroke patients?

	
Research Methods: questionnaires were actively used for data collection.
	
The study aims to undertake a study on the possibilities of recovery among stroke patients

	
Steiner V.M, Byblow W.D., Ackerley S.J., Smith M.-C., Borges V.M., Barber P.A. 

Title: Proportional Motor Recovery after Stroke: Implications for Trial Design. Stroke. 
	
i. What has been the existing number of stroke patient’s movement recovery?

ii. What are strategies devised for the recovery of stroke patients' mobility?
	
Linear regression modeling of Δ Fugl-Meyer score between 3 days and 3 months was performed, with predictors including initial impairment (66 - baseline Fugl-Meyer score), age, sex, stroke type, previous stroke, comorbidities, and upper-limb therapy dose.
	
The study aims to study the likelihood of stroke patients' motor ability to move




	
Teasell R., Bitensky J., Salter K., Bayona N.A. 

Title: The role of timing and intensity of rehabilitation therapies. Topics in Stroke Rehabilitation.
	
i.Analyze how timed therapies can enhance the recovery of stroke patients. 

ii.Examine the intensity of stroke patients as factors for enhancing patient’s health recovery and functionality. 

	
The use of historically recorded interviews and questionnaires were used for data collection.

	
The study attempts to establish a clear understanding of how timing and intensity of therapies influence stroke patient’s recovery.


	
Kramer A. c., Riley J.D.
 
Title: Neuro plasticity and brain repair after stroke.

	
Its specific objectives are to: 

i. Examine the how emerging therapies help to promote repair and recovery after the acute phase of stroke, and issues related to optimizing trials of such therapies
	
For the research, empirical, technological, and medically directed observations were used.

	
Thus, study attempts to establish an insight into the neurobiology of repair after stroke in animals and humans

	
Nithianantharajah J., Hannan A.J. 

Title: Enriched environment a, experience-dependent plasticity, and disorders of the nervous system. 

	
Its specific objectives are to: 

i. Investigate how the impact of environmental causes, such as enrichment, on a diverse variety of CNS conditions affects behavioral, occupational therapy, and similar interventions.

	
For the research, empirical, technological, and medically directed observations were used.
	
Thus, the study attempts to establish an insight into the study of disorders in the nervous systems.
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