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Research background:  The CDA-1 applicant has participated in (2) VA sponsored pre-doctoral research programs; VA Research Experience Program (REP) and the VA Health Rehabilitation Research Pre-Doctoral Fellowship Program at the VA Rehabilitation Outcomes Research Center of Excellence (RORC) in Gainesville, Florida.  The CDA-1 applicant has successfully transitioned from rehabilitation research to health services research and is currently a Research Health Scientist (5/8ths) at the VA HSR&D funded Charleston VA REAP.
Current research interests:  The applicant is interested in identifying possible explanations for racial/ethnic differences in short and long-term health outcomes after stroke including: severity, mortality, functional recovery, resource utilization, and costs.  

Specific objectives:  The immediate objectives of this project are to use a mixed methods research design to:  (1) improve our understanding of the patient-level factors that influence delays in seeking treatment (DST) among veterans with prior history of stroke and (2) determine whether these patient-level factors differ by race-ethnicity.   These objectives will be attained by addressing the following specific aims:
Qualitative Aim:  To explore patient-level factors that lead to DST in veterans with prior stroke.  

The key research questions for the qualitative aim of this study are: 

1. What are the patient-level factors veterans identify that contribute to DST and do these patient-level factors differ by race/ethnicity? 

2. How do knowledge, beliefs, and attitudes about stroke contribute to DST and do these patient-level factors differ by race/ethnicity? 

3. What types of interventions are likely effective in decreasing DST across racial/ethnic groups of veterans?

Quantitative Aim: To evaluate the association between DST and patient-level factors, including stroke symptom awareness/knowledge, health literacy, and social support, among veterans with prior history of stroke and to explore whether these associations differ by race/ethnicity.  The hypotheses for the quantitative aim are:

1. (a) Stroke symptom awareness and knowledge are associated with DST with those having the lowest levels of awareness and knowledge having the greatest DST


(b) The strength/direction of the association between DST and stroke symptom awareness and knowledge differs by race/ethnicity.
2. (a) Health literacy is associated with DST with those having the lowest levels of literacy having the greatest   DST


(b) The strength/direction of the association between DST and health literacy differs by race/ethnicity

3. (a) Social support is associated with DST with those having the lowest levels of social support having the greatest DST


(b) The strength/direction of the association between DST and social support differs by race/ethnicity

Relevance:  Estimates indicate that 15,000 veterans are hospitalized for stroke each year.  Racial/ethnic disparities in initial stroke severity and recovery trajectories have been reported in the veteran population even though reports conclude that there are no racial/ethnic differences in the use of stroke-related care.  The lack of racial/ethnic differences in system-level and provider-level factors suggest a need to examine the relationship between patient-level factors and stroke outcomes.   

Subject population:  Veterans from the Charleston VAMC catchment area with a history of stroke within the past 2 years.  

Procedures to be used:  The proposed project will consist of  primary data collection from stroke survivors in the Charleston VAMC catchment area. 

Anticipated Impacts on Veterans Health Care:   This proposed project will lead to the development of racially/ethnically sensitive interventions to improve outcomes in stroke survivors.


