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Methods:
16 participants enrolled in the control group 
of the Triumph Over Stroke Project in 
Washington D.C. were interviewed from 
March to April of 2009. All participants were 
within 9 months of stroke onset with an 
average time since onset of 5.5 months.

Objectives:
The primary purpose of this study was to 
measure stroke survivors knowledge of stroke 
recognition and adherence with stroke 
prevention guidelines. Acknowledgements
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- 50% of participants thought chest pain was a warning sign of stroke

- No differences were found in knowledge of risk factors nor of warning signs based on age or 
gender

- No differences were found on amount of exercise nor on dietary habits based on number of risk 
factors named nor based on number of warning signs named.

- Differences based on race were not conducted due to the low diversity in the sample

Results

 

Table 2: Correct Recall and Recognition 
               of Stroke Warning Signs
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Table 3: Correct Recall 
of Stroke Risk Factors   Variable Named Recall 

Stroke Risk Factors N (%) 
High BP 12 (75%) 
Smoking 8 (50%) 
Age 0 
Diabetes 5 (31.25%) 
Gender 0 
Previous Stroke 0 
Family History 0 
Race 0 
High Cholesterol 3 (18.75%) 
Inactivity 3 (18.75%) 
Overweight 2 (12.5%) 
Alcohol 3 (18.75%) 
Illegal Drugs 0 
Other Diseases 1 (6.25%) 
 

Variable Named Recall Recognition 
Stroke Warning Signs N (%) N (%) 
Confusion 6 (37.5%) 13 (81.25%) 
Numbness 6 (37.5%) 15 (93.75%) 
Weakness 9 

(56.25%) 
15 (93.75%) 

Vision 5 
(31.25%) 

12 (75%) 

Dizziness 4 (25%) 16 (100%) 
Headache 5 

(31.25%) 
14 (87.5%) 

 

Descriptives Mean +/- SD 
(Range) 

Age, yrs 63.75 +/- 14.031 
(37-81) 

Gender N (Percent) 
     Male 8 (50%) 
     Female 8 (50%) 
Race N 
     Caucasian 2 
     African American 14 
Education N (Percent) 
     0-8th Grade 1 (6.25%) 
     9-12th Grade 9 (56.25%) 
     Any amt College 6 (37.5%) 
 

Table 1: Background:
- 4.8 million Stroke survivors

- 700,000 strokes occur each year with 40% 
being a recurrent stroke

- 80% of strokes are preventable

- Get with the Guidelines is a hopital-based 
quality improvement program for the AHA 
and ASA. It empowers healthcare provider 
teams to consistently treat heart and stroke 
patients according to the most up-to-date 
guidelines

- Secondary prevention programs are 
designed to decrease stroke recurrence, 
improve quality of life, and decrease the 
need for interventions. Secondary 
preventions include any measure aimed at 
reducing the risk for another stroke

- Knowledge of risk factors and warning 
signs of stroke is important in secondary 
prevention as an increase in stroke 
knowledge has been suggested to decrease 
related impairments

Discussion:
- More needs to be done to educate and 
encourage persons with stroke to engage in 
secondary preventions

- Occupational therapists are masters of lifestyle 
re-design and need to work with clients during all 
stages of rehab to redesign their lifestyles to be 
more conducive to incorporating secondary 
preventions 

- Education of clients and care takers on the 
warning signs and risk factors for stroke needs to 
be incorporated more into in-patient stages of 
stroke so that when patients go home, they are 
more aware of just what the stroke warning signs 
and risk factors are

- Education should also be done so that persons 
with stroke do not confuse signs of heart attack 
with stroke

- AHA and ASA may want to refine the Get with the 
Guidelines program to incorporate more client 
education throughout the rehab process


