Table 1
Keyword search list used in Scopus, MEDLINE and Web of Science
	[bookmark: _Hlk180778776][1]
	stroke OR ischaemia OR haemorrhage OR “cerebrovascular accident” OR infarct 

	[2]
	social AND (participation* OR engagement OR adjustment* OR restriction*) 

	[3]
	depression OR anxiety OR “psychological distress” OR “mood disorders”





Table 2
Characteristics and intervention information of included studies
	Studies
	Country
	Setting
	Participants/ Age
	Study
design
	Intervention
	Outcomes of participation

	Fens et al. (2014)
	Netherlands
	Home
	N = 117
Mean age: 72.7 (SD = 10.0)
	Non-RCT
	Home visits by a stroke care coordinator, at 1-2 weeks up to 18 months after discharge
	Positive

Levels of social activities (FAI scores) improved significantly in the intervention group at 6 months and 18 months, whereas the control group showed a significant decrease

	Kootker et al. (2017)
	Netherlands
	Rehabilitation centers
	N = 61
Median age: 61 (Range = 45-79)
	RCT
	1-hour individual CBT session augmented with occupational therapy, for 4 months
	Positive

USER-P satisfaction subscale increased after the treatment 

	Hoi et al. (2023)
	Hong Kong
	Home
	N = 335
Mean age: 62.3 (SD = 9.8)
	RCT
	30-45 minutes virtual consultations with a nurse, follow-up phone calls, monitoring device and hotline access, for 6 months
	Positive

The intervention group had a significantly greater increment in the RNLI score at 6 months than those in the control group

	Mead et al. (2022)
	United Kingdom
	Home
	N = 76
Mean age: 66.7 (SD = 13.3)
	RCT
	1-hour telephone calls informed by CBT intervention Post Stroke Intervention Trial in Fatigue (POSITIF), for 4 months
	Negative

No statistically significant difference between groups for all outcome measures including the SIS-social participation item

	Minshall et al. (2020)
	Australia
	Multi-site (online, face-to-face, telephone)
	N = 137
Mean age: 67 (SD = 13.7)

	RCT
	Stroke Care Optimal Health Program (SCOHP), 1-hour sessions with carers and facilitator provided with a workbook, for 12 months
	Negative

No statistically significant differences were found in the WSAS social functioning outcomes between groups

	Raghavan et al. (2016)
	United States
	Rehabilitation centers
	N = 13
Mean age: 52 (SD= 14)
	Quasi-experimental pre-post design
	Music Upper Limb Therapy (MULT-I), 45 minutes in groups with music therapists and OT, for 6 weeks 
	Positive

Social participation improved from post-intervention to 1-year follow-up

	Rauwenhoff et al. (2022)
	Netherlands
	Hospital
	N = 4
Mean age: 50.8 (SD = 12.8)

	Non-concurrent multiple baseline randomization
	90 minutes BrainACT individual therapy with mindfulness exercise and workbook, for 3.5 months
	Negative

No clear improvements in social participation (USER-P)

	Rochette et al. (2013)
	Canada
	Home
	N = 186
Mean age: 62.5 (Range = 31-92)
	RCT
	Multimodal support intervention WE CALL (phone calls, email) from a trained hospital staff, for 6 months
	Negative

There were improvements in participation level (LIFE-HI) at baseline and 6 months for both groups but no significant between-group differences

	Sathananthan et al. (2021)
	Australia
	Psychology Clinic
	N = 8
Mean age: 44.3 (SD = 12. 4)
	Non-concurrent multiple baseline randomization
	2-hours weekly group sessions integrating cognitive and ACT techniques consisting of discussion, handouts, in-session practice and homework, for 8 weeks 
	Mixed 

On the CIQ, one stroke participant displayed increases in social integration and daily productivity, whereas the other two stroke participants displayed reductions in home and social integration.

	Tielemans et al. (2015)
	Netherlands
	Rehabilitation centers
	N = 113
Mean age: 57.0 (SD = 9.0)
	RCT
	2-hour group sessions to increase self-management proactive coping and participation, for 10 weeks
	Negative

Improvement was found in participants’ USER-Participation Restriction subscale at 9 months of follow-up for the intervention group but there were no significant between-group differences

	van de Ven et al. (2017)
	Netherlands

	Rehabilitation centers
	Mean age: 57.0 (SD = 9.1)
	RCT
	1.5-hours computer-based cognitive flexibility training program in the domains of attention, memory and reasoning, for 12 weeks
	Negative

There were no significant changes in the level of participation (USER-P) between the intervention group, active control group and waiting list control group




