Life After Stroke: A Sensory Health Initiative
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BACKGROUND

® Every year, stroke affects over 798,000 Americans.
e 80% of individuals with stroke survive.

e Adults post stroke require interventions to support
their functional independence to improve their
participation in health-promoting activities.

e Stroke survivors can experience changes in sensory
health that affect their ability to engage in health
promoting activities of daily living.

What is sensory health?

e The fit between a person’s sensory capacities
and the sensory demands of their
environment and their activities.

e The optimal band of sensory arousal is the
range and intensity of sensory input that an
individual can effectively process and integrate
during an activity without becoming over- or
under- stimulated

e After stroke, the optimal band can become
more restricted or can shift

la. Band of optimal engagement that typically fluctuates throughout the day.
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Project Goals

e |dentify sensory health needs of stroke survivors

e |dentify resources and supports needed to enhance
the sensory health and participation in meaningful
activities of daily living of adults post stroke

References

1. Song, S., Liang, L., Fonarow, G.C., Smith, E.E., Bhatt, D.L., Matsouaka, R.A., Xian, Y., Schwamm, L.H., Saver, J.L. (2009). Comparison of clinica
2. Feldman, P.H., McDonald, M.V., Eimicke, J., & Teresi, J. (2019). Black/Hispanic disparities in a vulnerable post-stroke home care population. Journal of Racial and Ethnic Health Disparities 6, 525-535.

| care and in-hospital outcomes of Asian American and white patients with acute ischemic stroke. JAMA Neurology, 76(4):430-439. doi: 10.1001/jamaneuro 1.2018.4410.

PHASE 1

Methods:

17 subjects indicate interest

Stage 1 16 complete phone consent
Recruitment 13 return consent forms via email

11 participate in study
Stage 2 6 stroke survivors

1 caregiver

Focus Groups 4 clinicians
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Deliverables

Implications:

WN =

. Creating and disseminating

recruitment materials

. Recruiting and consenting

participants

. 2 focus groups with stroke

survivors

. 2 focus groups with

clinicians (OTs/PTs) and
caregivers

. Transcribing collected data
. Publishing findings
. Creating supporting

materials from findings
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Findings:

All participants reported sensory changes that affected
their participation in meaningful activities

3 themes were identified:

(1) Sensory impairments were hidden and invisible. They
were missed in acute care

(2) Sensory impairments caused participants to feel
overstimulated and nauseous during meaningful
activities

(3) “It’s easy to stay inside”: sensory impairments reduced
social participation and the ability to complete

important activities of daily living (e.g., grocery
shopping, playing with children, eating out)

e Current rehabilitation therapy post-stroke does not sufficiently address changes in sensory health

e Reduced social participation due to sensory changes contributes to poor health outcomes and decreased quality of life

® There is a need to improve assessment protocols and interventions targeting sensory health

PHASE 2

Purpose and Rationale:

® There was a lack of diversity in the cultural and racial profile of

participants from Phase 1

® There was a need to recruit participants from groups that are

underrepresented in research or have inequities in outcomes:

Asian Community:

® More severe ischemia

e Less likely to have PCP compared to white patients

® Longer time to reach hospital

Black Community:

e Higher average systolic blood pressure

e Higher levels of poverty and unemployment (in Durham)

® Report greater depressive symptoms post stroke

Latino Community:

® Lower access to healthcare
e Lower levels of health literacy

3. Campi, E., Choi, E., Chen, YJ., Holland., C., Bristol, S., Sideris, J., Crais, E., Watson, L., & Baranek, G. (2022). Sensory reactivity of infants at elevated likelihood of autism and associations with caregiver responsivenes
4. Kokorelias, K.M., Cameron, J.1., Salbach, N.M., Colquhoun, H., Munce, S., Nelson, M., Martyniuk, J., Steele Gray, C., Tang, T., Hitzig, S., Lindsay, M., Bayley, M., Wang, R., Kaur, N., & Singh, H. (2022). Exploring the poststroke experiences and needs of South Asian communities living in high-income countries: Findings from a sc

of Racial and Ethnic Health Disparities, 12(4):e059017 doi: 10.1007/s40615-023-01613-6.

Recruitment Process:

® Forming authentic partnerships with community groups who

are underrepresented in stroke research
® Going to places of worship, community centers, and other

gathering locations (e.g., restaurants, ethnic grocery stores) to

find prospective study participants

e Importance of personal connection: In-person contacts and in-

person follow up with community partners

Next Steps:

e Submitted manuscript to Topics in Stroke Rehabilitation

e Building trust and rapport with underrepresented groups
in stroke research or who have inequities in stroke
outcomes (i.e., Black, Latino, and Asian groups)

® Repeat Phase 1 focus groups with minority cohorts to
understand and address specific culturally-relevant
sensory health needs. Recruitment ongoing

® Focus group with Black cohort
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