
Background
• Stroke is the second leading cause of death 

and disability worldwide.1,2

• Comorbidities such as heart disease and 
diabetes increase the likelihood of stroke.3

• Healthy lifestyle factors such as nutrition lowers 
the risk of stroke and secondary stroke.4

Results

Methods
• Participants with stroke completed a virtual 

semi-structured interview

• Inductive coding approach utilized to identify 
key themes from interviews

• Team based iterative approach used to refine 
the final set of themes
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Table 1. Participant Demographics
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Results

Conclusions
• Participants were motivated and capable of 

implementing dietary changes post-stroke. 

• A participant’s support system and/or 
functional status post-stroke may influence 
their perception of potential barriers. 

What happened was I looked at myself in the mirror. And 
it was like who is this old man, and where did you 

come from?.... So, my goal was, is, to build that sucker back up 
so when I looked in the mirror, I didn’t see someone who 

was 72, you know, I saw someone who was much younger. 
And that’s working. (ST015)

The only reason why there’s a change is ‘cause food 
really tastes funny right now. It’s just the cravings I 

remember are not the cravings that I currently have when I get 
around to eat it. (ST008)

Post-Stroke Changes
• Reduced mobility and fine motor ability
• Altered taste and cravings

Barriers
• Several participants identified the above post-

stroke changes as barriers– particularly when 
there was a loss of independence

• Mobility and transportation
• Four participants reported no 

perceived barriers despite post-stroke changes

Reframing Barriers
• Reduced transportation often led to cooking at 

home more often and reduced fast-food intake
• Changes in taste and cravings often resulted in 

diminished consumption of fast food and 
sweets.

Dietary Changes (Desired and Achieved)
• Sparked intrinsic motivation for and 

action towards dietary changes
• Changes in the form of altered 

cooking methods and eating less fast food.

Values expressed as mean ± standard deviation or median 
[interquartile range].

I’m kind of restricted in… what I can cook. Knives right now are 
out of the question because of my left perception are out of 
the question. I don’t need to chop my fingers off. (ST008)

Since I had the stroke … I am usually not driving. … I 
guess on one side it’s good that I’m not because I would be 
going and eating a lot of the food that I eat that’s not really 

that … healthy. (ST012)

Objective: To capture the experiences of 
individuals with stroke regarding: [1] dietary 
habits, [2] access to food, [3] prioritization of 
healthy dietary habits, and [4] nutrition barriers 
post-stroke.
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