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BACKGROUND

e Stroke is the leading cause of serious,
Women are more likely than men to die

long-term disability in the U.S.
of stroke, and women who

survive stroke generally have less favorable outcomes than men.
e Physical activity is part of the American Heart Association’s Get With

the Guidelines Program to help reduce stroke risk. Physical activity Characteristic Number or Range % or Mean regularly may not yield positive outcomes in this population. Further
yields additional benefits including increased endurance, balance, and Gender research is needed to explore these findings.
mobility. Female N=7 46.7%
e Physical activity levels have been shown to be lower for the stroke Male N =8 53.3% Possible reasons for these findings are suggested by our data.
population than among the general population. Decreased functional A 28 — 93 6
and aerobic capacity has been identified as a barrier to exercise among &€ 92 years years e For our study, regular exercise was defined as physical activity for at
stroke survivors. Ethnicity | o least 20 minutes, three times or more per week. Nearly all participants
e The Transtheoretical Model of Behavioral Change has successfully Caucasian (not Hispanic or 14 037 were placed into the maintenance stage for exercise behavior,
been used to categorize individuals’ readiness to change other health Latino) i reporting they exercised regularly and had done so for at least six
related behaviors. By identifying an individual’s stage of change Asian, Pacific Islander 1 7% months. However, activity levels for these individuals were not
(precontemplation, contemplation, preparation, action, maintenance, Marital Status significantly higher. Activity levels measured by the PASE include daily
or relapse) and level of self-efficacy, interventions can be tailored to Married " o activities as well as exercise levels. Individuals may be more concerned
: R 78% : : : . o
most effectively help move an individual to the next stage. Widowed g with completing typically defined exercise activities rather than
Idowe . 2 144 achieving an overall amount of recommended activity. Intervention
Single (never married) 1 7% programs that have individuals set goals for total activity levels may
Education help increase activity levels in individuals with stroke.
Years completed 12-17 14
OBJECTIVES Employment Status e The SIS has individuals rate how stroke has impacted their health and
Unemployed 3 50Y, life from their own perspective. Individual expectations of desired, or
e Determine whether there are significant gender differences for Work part-ime (<20 hours) , 29 even possible, activity levels may vary widely. More attention to
activity level, stage of change, or self-efficacy for individuals with stroke. Ork part-ime ours 30° education about realisitic activity levels for individuals with stroke may
e Examine levels of physical activity in women with stroke and ascertain Retired 10 67% be warranted. Although our study did not capture data on co-morbid
whether a correlation exists between stroke recovery, level of physical Time Since Stroke 7 months to S years, 7 months conditions, health beliefs around activity should also be considered for
activity, stage of change, and level of self-efficacy. 14 years, 0 months ’ other conditions as well as aging.

METHODS

e A convenience sample of individuals with stroke was recruited from
area stroke support groups. Inclusion criteria for participation in the
study were (a) aged 18 years or older, (b) at least 6 months
post-stroke, (¢) English speaking, (d) cognitively competent to

Table 1.

RESULTS
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CONCLUSIONS

Although we hypothesized that there would be a significant, positive
correlation between activity level, stage of change, and self-efficacy
scores, our data did not support a relationship. Therefore, therapy
interventions aimed at increasing confidence in one’s ability to exercise

e Although the Transtheoretical Model has been successfully used
with exercise behavior in the general population, it may not be an
effective model for use in the stroke population. Further study in this
area is indicated.

complete the survey, and (e) able and willing to give informed * . ° N ’ LIMITATIONS

consent. 8y ° ¢ . *

e A questionnaire was administered as part of a larger study. The N o 0 There are several limitations to this study.

entire interview lasted approximately 90 minutes and was typically 0w @ s w0 w0 w0 w0 1 o s w0 om0 a3 e Because of small sample size, power is limited.

conducted in participants’ homes. e S e e We used a convenience sample and participants were predominantly
Caucasian, married, and well educated, so results may not be generaliz-

Instruments able.

o Stroke Impact Scale Version 3.0: A 64 item self-report stroke Self-Efficacy by Activity Level Stage of Change by Activity Level e The PASE was developed for use with individuals aged 65 and older;

outcome measure that assesses 8 domains (strength, hand function, 79 ; this sample included younger respondents.

ADL/IADL, mobility, communication, emotion, memory and thinking, 60 ° ; %o o 00 oo oo e All data were obtained through participant self-report, and may

and participation) and global perception of percentage of recovery. L s ¥ be subject to participant bias.

e Physical Activity Scale for the Elderly: A 10 item self-report 2w . il .

questionnaire that measures physical activity levels for individuals 65 5 © 4

and older. Scores are calculated using weights and frequency values " 0o . e °

for 12 types of activity. . 1

o Stage of Change Scale: A 5 point Likert scale used to categorize ; o ACKNOWLEDGEMENTS

subjects into one of 6 stages based on the Transtheoretical Model of i oo

icier.

Change developed by Prochaska and Ve
e Self-Efficacy Scale: A 5 item scale deve
level of confidence of performing an activity. A 6th item was added to
to address health challenges in the target population. Responses were
scored on an 11 point Likert scale.
Demographic questionnadire - designed for our study.

oped to assess individuals’

e Calculations using data from the Stroke Impact Scale excluded 1 male who didn’t have any data for the SIS.

e Calculations involving Stage of Change data excluded 1 male who couldn’t be categorized into a Stage of Change.
e No significant differences were found between men and women on time since stroke, activity level, stage of change, or self-efficacy
level in our sample. Therefore, analyses were run on the total sample to increase power.
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