HFRCC 2026 Research Symposium
Title: Understanding the stroke recovery experience: A dual site qualitative study among stroke survivors and caregivers in Flint and Chicago
Authors: Abby Hellem MPH, Camille McMurtry BA, Andrea Russell PhD, Sarah Bailey PhD MA, Tonya Roberson PhD MPH DTR, Mackenzie Dinh MS, Lesli Skolarus MD MS

Objective:
The complexity of post-stroke care is likely compounded by unmet health-related social needs (HRSN), yet little is known about the experience of stroke survivors with HRSN. Using a community-engaged research approach, we sought to understand the experience of stroke survivors with HRSN across midwestern communities (Flint/Chicago) to inform a more generalizable and acceptable stroke survivor intervention. 

Methods:
We plan to recruit 40 stroke survivors with HRSN and 14 caregivers from hospitals in Flint, MI and Chicago, IL to participate in longitudinal semi-structured interviews. Interviews will be grounded in the Capability,  Opportunity, and Motivation for Behavior Change (COM-B) Framework, to understand when, how, why, and under what conditions stroke survivors engage in secondary stroke prevention. Participants will be recruited during their stroke hospitalization and interviews will be conducted within one month, with follow-up interviews conducted at 1-month and 3- or 6-months after return to home. Interviews will be conducted at locations/via means convenient for participants. Interviews will be audio recorded, transcribed, and coded using deductive qualitative content analysis.

Results:
Interviews at Chicago sites began in November 2024 and Flint in January 2026. 27 stroke survivors (Chicago: n=20, Flint: n=7) and 16 caregivers (Chicago: n=13, Flint: n=3) have been recruited. Participants identified as female (n=20, 47%) and Black (n=20, 47%). Recruitment remains ongoing. 


Conclusion: 
Interview findings will be shared with Flint and Chicago-based Community Advisory Boards (CABs); CABs will partner in contextualizing findings and inform the development of a stroke survivor intervention. The resulting intervention will be piloted in both communities. 
