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Background Results Discussion
~ CHARACTERISTICS OF STUDY PARTICIPANTS Interview data from this study agrees with Lau et al, 2015, in that PTs that work regularly with
Upon discharge from formal rehabilitation programs, individuals RILoke SUINR0:5 (32102 e SSs tend to promote CBE involvement, but that there is little to no streamlined or coordinated
with chronic stroke are often constrained by physical limitations, Voars Post stroke: meon (rane 3.6 (1.43.7.59) process for their promotion.
leading to a diminished quality of life, participation restrictions R e ————— L There is either a complete lack of stroke-specific CBE programs in Northwest Oregon, or they
. . N ’ U SPE : are so poorly promoted that no one in this study was aware of any.
and an increased risk of further d|Sab|I|tY- (ROSG etal, community ambulation frequency (days/week Both PTs and SSs most commonly cited transportation and the lack of stroke-specific CBEs as
2013) Community-based exercise (CBE) programs specific to % 55 with reported functional limi(ations 0 the most common barriers to SSs participating in CBEs.
individuals post-stroke may offer a mechanism to ameliorate W SSs agreed that the social support component of SSs working side-by-side in a CBE would be
5 : M of great support, both as a motivator to “show up” and improve health and fithess together, but
these Sequelae' (Pang et al’ 2005) Current evidence supports W also as a psychological bolster. This is in agreement with Van Viliet et al, 2015.

the efficacy of CBEs In improving health-related outcomes, Frequency of CBE education delivery SSs largely agreed that non-stroke-specific CBEs were intimidating, alienating, or both.

quality of life. and social participation post-stroke 3 (Lau et al Interview data was inconclusive in highlighting SS characteristics that influence the provision of
’ ' ! CBE education.

2016) i AU Data suggests that SSs equate readiness to engage in CBEs as motivation and a lack of
e ohysical barriers to participation (transportation, cost, etc).

The aim of this region-specific study is to explore current TLM DTs perceive readiness to engage in CBEs in terms of patient safety, patient affect/motivation,

. . . . S -y and severity of residual physical deficits post-stroke.
physical therapy practice in educating and preparing stroke Dapression R There was no consensus among SSs for preference of the delivery method for CBE information,
survivors for CBE, from the perspective of stroke clinicians and =— } ciocs T N o though PTs largely agreed that there needs to be consistency in the referral process, there
stroke survivors. e needs to be a variety of materials to use to refer patients to CBEs based on differing learning

styles and abilities, and that the materials needed to be concise.
There was no consensus regarding optimal methods to empower individuals post-stroke to
pursue CBE options.

Lack of CBE referral from providers f ; F . X
Social Interaction is Friaritize M -" '
Socalliraeton s Friertzse ' - “You sit at home and feel sorry

for yourself, but | haven’t seen
a support group to be able to

Expert knowledge of diagnosis

Conclusion and Future Directions

Ability to modify programdactivities

talk with stroke
Inclusion criteria for stroke survivors: ST survivors....we're pretty Due to a lack of stroke-specific CBEs in Northwest Oregon, physical therapists in the
« >3 Mo post onset of stroke Personable SRy isolated from one another.” region who frequently work with SSs need to come together in promotion of such CBEs.
B - Stroke survivor Such programs can make all the difference in empowering SSs, encouraging

« community dwelling resident of Oregon reintegration into the community and improving participation, and enhancing overall

guality of life (Van Vliet et al, 2015).

Inclusion criteria for physical therapists: Themes snd Codes Future r_esearc_h should ex_plo_re stroke-specific CBEs. Such programs may help creatg a
Experience with stroke rehabilitation TF"“L suppo_rtlve soual_communlty N the_ context o_f movement, providing ljot o_nly the benefits

. . . . Motnation of social connection, but also physical benefits such as falls prevention, improved

* >1 year practicing licensed in OR or WA Knewiedge of available programs balance, increased strength, and promotion of cardiovascular endurance in those

L ack of stroke-<pecific CAES recovering from stroke.

The process of educating SSs about CBE programs post-stroke needs to be

streamlined, and each physical therapist needs a frequently updated and routinely

e organized set of materials that address CBE promotion. These materials need to be

Peyeholagical benefis varied In format, as some SSs prefer brochures or handouts while others prefer

Exerise benefits electronic media.
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