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BACKGROUND

OBJECTIVES

PROGRAM DESIGN/METHODS

•50% of stroke patients (with a Modified Rankin Scale of 3 or below) participated in at 

least one support group that coincided with their in-hospital stay , as a result of 

consultation triggers built into the acute care electronic medical record. 

•40% of stroke patients (with a Modified Rankin Scale of 3 or below) engaged during the 

acute stroke hospitalization participated in at least two support group meetings following 

discharge.

SUMMARY OF RESULTS

Strengths:

• Integration of a stroke support group protocol into the acute stroke 

hospitalization is feasible.

Limitations:

• As this is a feasibility study, limited data is reported, including: 

• Information on quality of life improvements

• A baseline comparison for support group participation. 

Discussion:

• Further studies are required to determine if this model increases participation in 

stroke support groups and increases the quality of life. 

CONCLUSIONS/DISCUSSION

REFERENCES

• The use of stroke support groups is inconsistent across hospitals.  New York 

City’s Health and Hospital Corporation has 9 designated stroke centers, in 

which only 2 have established stroke support groups. 

• Multiple studies demonstrate a strong association between social support and 

functional recovery after stroke, independent of stroke severity.1 2 3

• Integration of stroke support group services into stroke center inpatient care 

protocols has not been reported. 

• Stroke support group services are a necessity in Harlem, a community that is 

disproportionately affected by stroke, when compared to the rest of New York 

City.  Vascular risk factors have greater prevalence in Harlem than other areas 

of Manhattan, with 90% more deaths due to stroke reported annually in Harlem 

than the New York City average.4

The Hope Stroke Support Group at Harlem Hospital in New York City aims to 

evaluate the feasibility of incorporating a stroke support group system into the 

acute stroke hospital protocol, through a unique model in which formal 

support group intervention begins on the first day of the acute hospitalization. 

•This program was piloted from December 2009 through June 2010. 

•In order to improve the efficiency of data collection, many stroke centers have 

developed stroke consultation and admission templates for the electronic 

medical record. An addition to the Harlem Hospital template is an automated 

referral to the Hope Support Group. Hope team members are trained stroke 

counselors that include Harlem Hospital professional staff. 

•In the first phase of the intervention, a Hope team member meets with survivors 

and their families within 48 hours of diagnosis, providing emotional support and 

stroke education. 

•The Hope team member continues to meet with the survivors and their families 

throughout the acute hospitalization, providing support. During this process, 

stroke patients and their families are offered attendance at bi-monthly support 

group meetings while they’re still in the hospital. Upon discharge, stroke 

survivors and their families are encouraged to attend future meetings.   

•The second phase of the intervention involves bi-weekly support group 

meetings, which focus on stroke education, coping mechanisms, thriving 

strategies, self-efficacy and empowerment.

ACKNOWLEDGEMENTS

1 Hochstenback, J. Rehabilitation is more than functional recovery. Disability and rehabilitation. 2000; 
22(4):201-04.

2 Glass TA, Matchar DB, et al. Impact of social support on outcome in first stroke. Stroke. 1993;24: 64-
70.

3 Gottlieb A, Golander H, Bar-Tal Y, et al.  The influence of social support and perceived control on 
handicap and quality of life after stroke.  Aging. 2001; 13:11-5.

4 Olsen EC, Van Wye G, Kerker B, Frieden TR.  Take Care Central Harlem. NYC 

Community Health Profiles, 2nd Ed. 2006; 20: 1-16. Available at: 

http://home2.nyc.gov/html/doh/downloads/pdf/data/2006chp-302.pdf

Special thanks to the Friends of Harlem Hospital Foundation , Harlem 

Hospital, and the Stroke of Hope Foundation for their support.

PROGRAM DESIGN

1
• Patient admitted to hospital.

2
• Patient diagnosed with stroke.

3
• Neurology resident refers patient to the Hope support team, through stroke 

consultation template embedded in the electronic medical record.

4
• Hope support team member arrives at the patient’s bedside, bringing stroke 

education, information on the support group, and emotional support.

5
• If  a support group meeting coincides with the patient’s hospital stay, the patient 

is encouraged to attend. 

6

• The Hope team member continues to provide the patient and the patient’s care-
partners with resources and support throughout the hospital stay and beyond. 
The patient is called with a reminder before each support group meeting.

7

• Culturally-tailed support group meetings are held bi-weekly.  Group meetings 
feature guest speakers, group outings, and award ceremonies for member 
accomplishments and exemplary attendance.

Hope “Tool Kit” for Patients
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