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A WORD FROM NELE
I would like to start by expressing my sincere thanks 
to all who have contributed to the success of our 
research. We really could not have done any of 
it without your willingness and the generous amount 
of time you have given us. Our research team includes 
postdoctoral researchers, doctorate students, clinical 
psychology students and Master’s students. Your 
contributions not only lead to advances in 
understanding the less visible changes after stroke, but 
also in helping the careers of our team members, some 
of whose milestones are highlighted in this newsletter.

Our research aims to apply knowledge from neuropsychology to improve 
stroke care. Neuropsychology is the study of brain function, behaviour, emotion, 
and how people understand the world around them. We aim to apply theory into 
clinical practice and are working closely with local and national health professionals.

We now know that the hidden changes 
of stroke can have huge impacts. Immediately 
after a stroke, changes in thinking abilities are 
frequent: this can include challenges with 
reading, writing, remembering, paying attention 
to the space around you, or planning 
complex tasks (like a shopping trip). We 
developed a short screening task, the Oxford 
Cognitive Screen (OCS), to measure these 
abilities very soon after stroke. 

Professor Nele Demeyere
Head of Research Group

Since 2012, we regularly attend the Oxford Stroke Unit and Oxfordshire Stroke 
rehabilitation centres to assess these cognitive changes. One of our team members 
would have met you in hospital and completed some short thinking tasks with you, 
and someone then visited you 6 months later at your home. This is referred to as the 
OCS-Recovery study and the goal is to understand the first stage of stroke recovery.

In 2019, we received a priority programme award from The 
Stroke Association to understand the longer-term stroke 
recovery patterns and revisit those who have had their stroke 
more than two years earlier (the OX-Chronic project). Due to 
COVID-19, this was done completely over the phone or 
videocalls. We are now celebrating the completion of OX-
Chronic!

The Oxford Cognitive Screen is 
used in over 1000 NHS services!
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One of the main aims of OX-Chronic was to examine the long-term patterns of cognitive 
changes after stroke. We also aimed to measure quality of life, participation in daily 
activities, and psychological consequences such as depression, apathy, and fatigue.

For the 105 participants who completed all sessions from very early post-stroke (while in 
hospital), to 6 months later, and again on average 4.5 years later, we found that most 
people had lower cognitive difficulties over time. This is an overall positive picture of 
long-term improvements after stroke. 
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We did find that roughly 30% of 
people showed at least mild 
symptoms of depression 
(above the red line, below) 
which is higher than the general 
population. 

Time After Stroke
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Participants had overall good quality of 
life after stroke and were able to take 
part in most of their everyday activities. 
Fatigue and apathy levels were high, with 
about 50% showing clinically 
significant levels of fatigue and nearly 
40% feeling apathetic.

OX-CHRONIC
KEY FINDINGS
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PUBLIC INVOLVEMENT

I was a staff nurse who worked on a stroke ward for many 
years, but in 2003 I had a critical illness from which I 
sustained a rare stroke. I spend my days reviewing medical, 
surgical and social care research.

I was recruited to help Nele and her team through the 
Stroke Association, and have been able to represent the 
patient perspective during the design of the study and 
continued my support as part of the OX-Chronic trial 
Steering Committee.

I suffered a stroke in 2014 and whilst I was in the John 
Radcliffe Hospital I was visited by a research student from 
Oxford University asking whether I would be prepared to do 
some experimental tasks. I agreed, and have been 
volunteering as a participant in many stroke research 
projects since then. 

I have participated as a subject in OX-Chronic but have also 
been acting as a patient representative on its Management 
Committee. I have enjoyed working with the research group 
very much.

Our research relies on the help of stroke survivors who guide our research 
questions. Below are two stroke survivors who are essential to the OX-

CHRONIC project!

Jeremy 
Dearling
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OUR RESEARCH

I have enjoyed every aspect of the different studies we have 
in the lab from communicating with participants and their 
families, working with the team to achieve various goals 
together, designing materials to best collect the data, 
organizing data when it comes in and then collaborating with 
other researchers to enable the different projects.Over the 
years, we have completed many paper and tablet based 
cognitive and neuropsychological assessments together. 

Grace 
Chiu

We are grateful for the support of our participants and their 
family for which our research would not be possible. None of 
what has been achieved over the past few years would have 
been possible without your generosity during a difficult time.

I have been the lab’s research coordinator for the last 5 years.  I have driven 
around Oxfordshire to visit many of you in person and then during the pandemic 
have been calling you for taking part in some of our remotely delivered research. 

Grace is here with one of our OCS-Recovery participants completing the “Broken 
Hearts” assessment – this task gives us a snapshot on how people pay attention to 
their environment. 

Thank you to the participant’s wife for taking such great photos!

Below are some projects that have moved forward stroke research in our 
team. Thank you to all of our volunteers for making this work happen! 

6



OUR RESEARCH

Elise 
Milosevich

The purpose of my DPhil is to examine the patterns of cognitive changes after stroke. 
The data I utilize for my work is derived from two key projects, OCS-Recovery and OX-
Chronic. 
One of my projects investigated how common different types of 
cognitive difficulties are initially after stroke and at 6 months. We 
found that the number of difficulties decreased for most people 
by 6 months – see the graph.
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I am a second year DPhil student. You may have seen me at the John Radcliffe Hospital, 
or as part of my interview study! My research focuses on how brain scans can relate to 
cognition and how we provide support for cognitive difficulties after stroke.

Using cognitive data 
and brain scans from 
430 stroke survivors, 
I found that cognitive 
difficulties at 6 months 
after stroke was linked 
to more severe 
reduction in brain 
volume (from before 
the stroke).

Below are some projects that have moved forward stroke research in our 
team. Thank you to all of our volunteers for making this work happen! 
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I am now interviewing stroke survivors and their family’s 
experiences of cognitive assessments to find out how to better 
support them after leaving hospital. 

Pre-stroke brain tissue volumeGeorgie 
Hobden
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OUR RESEARCH

I am a postdoctoral researcher working on the OX-Chronic project. I am interested in how 
mental health and cognition interact with each other. 

I have really enjoyed getting to speak with so many of you as part of the OX-Chronic 
study and learn from you. Thank you for all of your help making my research possible!  

r = -0.27* r = 0.49***

Currently, we are making programmes to help us see, and 
automatically draw around, the damage from the stroke using 
clinical brain scans from the hospital. We want to make this into a 
user-friendly tool that can be used directly in hospitals, including 
in countries where they have less access to expert radiology. 

I really enjoy working with our 
participants and learning to 
administer the OCS-Plus, Ox-
MET and MET-Home. My 
favourite part about working in 
this team is learning from the 
participants about their 
experience with stroke and 
contributing to the 
advancement of stroke-related 
technologies.

I found that depression after stroke is more strongly influenced by 
how cognitive difficulties are perceived subjectively, rather than by 
the objective amount of cognitive difficulties someone has. This is 
useful because how we see our own cognitive abilities can be 
modified as a way to improve mental health.
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Objective Cognitive 
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Subjective Cognitive 
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I work in the lab as a research assistant using my background in engineering to develop 
brain imaging tools. 

Below are some projects that have moved forward stroke research in our 
team. Thank you to all of our volunteers for making this work happen! 

Andrea 
Kusec
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OUR RESEARCH

Cognitive reserve can be built up through education, but also from 
social activities, paid work, and so forth. It has been shown  
cognitive reserve can protect against dementia. We wanted to find 
out if this also explains cognitive recovery after stroke. I found that 
while many participants had high cognitive reserve (see graph), 
this did not reliably explain changes in recovery after stroke. 

I am a Master’s student in Maastricht University in the Netherlands. 
I was a visiting student in Oxford for eight months, where I carried 
out research for my masters’ degree. 

I investigated how cognitive functioning after stroke relates to 
fatigue. I found that, in the long term after stroke, people with 
planning difficulties experienced more severe fatigue. However, this 
was not the case early after stroke. This suggests that planning 
abilities matter more in understanding fatigue in the long-term 
stages after a stroke.

I’ve really enjoyed the chance to 
have lovely conversations with 
stroke survivors over the past 
several months. This project would 
not have been possible without all 
of you who took part, so a huge 
thank you! 
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My research focuses on cognitive reserve: these are differences between people in 
cognitive processes as a result of engaging in different intellectual activities over a lifetime.

This research was part of my Master’s degree and I spoke with several of you over the 
phone and Zoom. It has been a really lovely experience and I just want to say a big thank 
you to everyone who took part. 
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Below are some projects that have moved forward stroke research in our 
team. Thank you to all of our volunteers for making this work happen! 

Pippa 
Watson

9

Chloe 
Carrick



OUR RESEARCH
Below are some projects that have moved forward stroke research in our 

team. Thank you to all of our volunteers for making this work happen! 

I am a DPhil student funded by a Stroke Association Postgraduate 
Fellowship awarded in August 2021, and was previously a research 
assistant. My interests are in how we measure complex mental 
abilities following stroke. This involves investigating whether a 
test actually measures what we want it to measure, and whether it 
gives us a reliable index of an individual’s mental abilities.

.

I was in charge of developing the Oxford Digital Multiple Errands 
Test (OxMet) – this task (see above) was designed with the help 
of many stroke survivors. I find that is a reliable measure of 
complex mental abilities (executive functions) and can predict 
daily activity functioning after stroke. 

I have recently been visiting participants homes to compare how people do on the 
computer-based errands game versus how they do errands in their daily life. Several of 
you have kindly let me visit for my DPhil research and I can happily say that I have 
collected over 50% of my data for this project so far.

Much of my research also takes place at the
Oxfordshire Stroke Rehabilitation Unit (Abingdon)

Data collected here has resulted in a scientific 
publication reporting on how people did on a computer 
tablet assessment of attention and memory (the OCS-
Plus – see the picture below). 

This computer tablet task allows 
researchers and clinicians to collect more 
in-depth information in a standardised and 
efficient way. This quickly and automated 
task frees up time for clinicians to work 
more with stroke survivors. The OCS-Plus is 
already being used by over 200 clinicians.

Sam 
Webb
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OUR RESEARCH

My research focused on how difficulties in concentration and 
multitasking long term after stroke affect participating in activities 
of daily life. 

In the past year, I conducted interviews with stroke survivors about 
their experience of concentration and multitasking difficulties. We 
find that understanding cognitive changes is often “hidden” even to 
those who have had a stroke, not just to other people, and that 
coming to understand multitasking difficulties is gained mainly from 
experience.

It was lovely to have long conversations with participants and get to 
know each person’s story. I would like to thank everyone who has 
participated in my first research project as it was a great learning 
experience. 

My research focused on understanding cognitive difficulties 
after stroke and how this interacts with emotional difficulties. 

I completed my Clinical Doctorate Training research project in this research group and 
you may have seen me at the Abingdon Community Hospital.
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Cognitive Difficulties

People who have more severe 
cognitive difficulties also tend to 
have more mood related 
difficulties. My research showed 
that one reason for this is that 
people with more severe 
cognitive difficulties see the 
effects of their stroke as more 
difficult to control, which then 
leads to feelings of low mood. 

I was lucky to be involved in the OX-Chronic project as part of my Undergraduate 
research project over the last year, and as a research assistant this past summer.

In my future clinical work, I look forward to supporting people to 
feel in control of their difficulties after stroke, to improve wellbeing 
and quality of life!

Below are some projects that have moved forward stroke research in our 
team. Thank you to all of our volunteers for making this work happen! 

Ghizlane
Slaoui
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HOW YOU HELPED
OUR TEAM

Pippa and Chloe finished their 
Master’s degrees!

Ghizlane finished her Undergraduate degree!

Elise and Rebecca are about to finish 
their doctoral degrees!

Thanks to all who took part in OCS-Recovery and     
OX-Chronic, Pippa and Chloe finished their Master’s 
thesis. Pippa is now working at the Department of 
Psychiatry here in Oxford and Chloe is now working at 
University College London.

Elise will be submitting her DPhil in January, and Rebecca will 
be completing her clinical psychology doctorate in October! 
Both of their degrees have relied on your time and efforts.

Ghizlane interviewed some of you over the phone and 
using Zoom on everyday abilities after stroke. This work 
was part of her undergraduate dissertation at Oxford, 
allowing her to graduate this summer. She has since 
started a Master’s degree at the University of Maastricht 
in the Netherlands!

Other Achievements You Helped us with…
• 33 scientific papers in the last three years
• Our early career researchers went to present their work at international 

conferences in Lyon, Munich and Barcelona 
• Oxford University submitted our work as one of 5 impact cases for the 

Research Excellence Framework assessment 
• Research grant funding from NIHR and Stroke Association 12



A very large envelope came through my door
I pondered what this can be

Opening it up and wondering what I would find
Wow, it’s brain testing time just for me

This was followed up by a phone call
It was Grace on the other end

We found a time when she would be calling
I just hope my brain box won’t bend

Grace read a short story
Later for me to recall

I must hold this story inside me
After all I don’t want to fall

Small hearts and big hearts were presented
I just had to circle the small
If I made a mess of this one

I must have been quite a fool

With circles and squares in a picture
I next had to join with a line

Not a straight one but a zig zag all over
If I do this, it all should be fine

They send me a watch with no dial
To wear for seven long days

A watch you can’t see what the time is
This could start a new craze

Poem by John S., age 93, stroke survivor

The great poem below was sent to us by one of our participants in 
the OX-Chronic study – do give it a read! 

FROM OUR PARTICIPANTS
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PROJECT OVERSIGHT

Steering Committee

The OX-CHRONIC project has a Management Committee (providing 
detailed support) and a Steering Committee (external quality assurance).

Our thanks to all involved!

Audrey Bowen
(Chair)
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Trevor Jennings

Avril Drummond Richard Francis

Jeremy Dearling Anna Volkmer

Management Committee

Shirley Thomas Terry Quinn

Anna Kuppuswamy Sarah Pendlebury Helen Dawes



Interested in Participating in or               
Contributing to Research? 

We always welcome any interest in 
taking part in research. You can 

contact Nele Demeyere below if you’d 
like to participate in one of our studies 

or consult on how we design our 
research:

+44 (0)1865 271340

Nele.Demeyere@psy.ox.ac.uk

@neledemeyere

@oxfordneuropsych


