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The location and severity of damage to the brain after a stroke Participants demonstrated individualized increases in gray matter density, consolidation of connectivity, and functional improvements after the 10 week Conductive Education Program.
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and the group environment3. An aim of this pilot study was to replicate and
expanded upon a previous study examining the potential of CE as an
intervention for adults with chronic stroke?.
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Analysis

 Pre/post intervention changes in outcome measures and imaging

 Qutcome measure assessed for Minimally Clinically Important
Differences (MCID)

 Imaging analysis
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