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Stroke is the third leading cause of death in the United States and is the leading cause of disability among adults.  The U.S. minority population is growing with 12.5% being African-American and 10.7% being Hispanic.  As the minority population continues to grow and age, increasing numbers of nonwhite citizens are at risk for stroke.  Research on time course of recovery and outcome from stroke indicates that neurological and functional recovery occur within the first 6 months with the majority of motor recovery occurring within 6 weeks.  Very few studies have examined ethnic variations in stroke recovery and none have looked at recovery trajectories.  We want to define and describe recovery trajectory models and what influences these trajectories for Hispanic, African-American and non-Hispanic White veterans during the first year after discharge following acute stroke.
This longitudinal, multi-site study uses both qualitative and quantitative data.  Findings will also report variations between the three ethnic groups across 12 months following discharge.  In addition, we will examine using formal and informal health care resources for the three ethnic groups.  Our results will also provide clinicians and program planners with recovery trajectories to guide treatment programs for the three ethic groups during the first year after discharge home following a stroke.  We will also contribute to the body of knowledge related to ethnic variations in stroke recovery and chronic disease management in the home.  We hope to achieve three immediate objectives:  explore variations in stroke recovery and describe strategies used by survivors and caregivers to manage the illness at home among three ethnic groups, identify home care needs and explore formal and informal health services used, and examine how the recovery trajectories relate to patient and caregiver outcomes across one year following discharge.


Sites for the study are the Malcom Randall Department of Veterans Affairs Medical Center, the Bay Pines DVAMC (located in Tampa Bay Area), the Miami DVAMC, and the San Juan (Puerto Rico) DVAMC.  Subjects will include veterans who have survived a stroke and are being discharged home with a caregiver.  A convenience sample of 40 pairs of veterans and their caregivers will be enrolled from each of the three ethnic groups for a total of 120 pairs.  Qualitative data collection will include in-depth interviewing and observations that we will do during three home visits:  1 month following discharge, at 6 months, and at 12 months.  Qualitative data collection will include in-depth interviewing and observations.  Quantitative data will include patient and caregiver outcome assessments.  A general linear models framework will be used to examine changes in the outcomes measures over time, as well as to examine the relationships between pair characteristics (e.g., health related quality of life, depression, caregiver burden), patient outcomes (e.g., functional status), and resources used.
