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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.

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
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