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Background 

One-third of Australian stroke survivors (131,100 approximately) continue to live their lives with 
disability1. The number of people living with stroke is rising due to the ageing population and 
increased survival rates1. Rural and remote Australians are more likely to be hospitalised for stroke 
than their urban counterparts1 yet have access to a proportionally smaller health workforce and 
infrastructure2. The culturally diverse population (33 000) of rural and remote northwest Queensland 
(NWQ) lives across an area of almost 300 000 km2 and includes 23.1% who identify as Aboriginal 
and/or Torres Strait Islander3, miners, agriculturists and tourists4. For NWQ stroke survivors formal 
rehabilitation may not be part of their story despite the national guidelines recommendation5. 
Technology has been identified as a possible mode to promote access, yet there has been limited 
investigation into its application to enable stroke survivors’ to actively participate in their recovery in 
the rural and remote context6. 

Aims of study/project 

The aim of this study was to explore rural and remote stroke survivors’ perspectives on their recovery 
journey, giving consideration to the diverse NWQ population. This study formed the first phase of a 
larger PhD project investigating the use of technology to enable stroke survivors to actively participate 
in their recovery in rural and remote areas. 

Methods 

A qualitative study using semi-structured in-depth interviews was undertaken. Data was collected and 
analysed thematically using constructivist grounded theory7 principles. Adult stroke survivors living, 
working and travelling through NWQ were purposefully recruited. 

Results 

The results presented here are the preliminary findings based on the data collected from the first six 
interviews. 

Participant and interview characteristics 
Participants (n=6; +1 partner) were stroke survivors living in (n=5) or travelling (n=1) through Mt Isa. 
Participants were males (n=3) and females (n=3), aged 34 to 64 years. One stroke survivor 
nominated to be interviewed with their support person. Average time since stroke was 2 years 
11 months (range: 7 months to 7 years 4 months). All but one participant (n=5) attended inpatient 
rehabilitation and used at least one form of information or communication technology (e.g. mobile 
phone). 
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Emerging themes 
Participants described strong feelings about ‘being connected’ to family, friends and/or service 
providers at various points along their stroke recovery journeys’. The reason, timing, mode and who 
the connection was with varied individually. Participants described wanting or using technology in 
different ways to achieve these connections. For most participants, the process of ‘recovery is 
ongoing’. Participants described looking towards the future as important, either to see improvements 
in their abilities or as motivation to work towards their goals. Participants who described making a full 
recovery reported making changes to their lifestyles suggesting that life after recovery continues but 
with a difference. 

Conclusions/recommendations 

The emerging ideas strengthen the value of health professionals’ enabling individual stroke survivors 
to participate in their recovery journey, their way. For example, health professionals need to consider 
how they support and enable rural and remote stroke survivors to be connected with family, friends 
and services from the early days post-stroke through to long term strategies, matching them to the 
individual’s requirements as they evolve along the journey. The outcomes inform subsequent phases 
of the PhD, leading to case studies trialling technology options that enable rural and remote stroke 
survivors to actively participate in their recovery journey. 
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