
A Qualitative Study of the Efficacy of the STEPSS 
Program for Stroke Survivors

Citation
Fernandez Garcia, Juan Antonio. 2019. A Qualitative Study of the Efficacy of the STEPSS Program 
for Stroke Survivors. Master's thesis, Harvard Extension School.

Permanent link
https://nrs.harvard.edu/URN-3:HUL.INSTREPOS:37365256

Terms of Use
This article was downloaded from Harvard University’s DASH repository, and is made available 
under the terms and conditions applicable to Other Posted Material, as set forth at http://
nrs.harvard.edu/urn-3:HUL.InstRepos:dash.current.terms-of-use#LAA

Share Your Story
The Harvard community has made this article openly available.
Please share how this access benefits you.  Submit a story .

Accessibility

https://nrs.harvard.edu/URN-3:HUL.INSTREPOS:37365256
http://nrs.harvard.edu/urn-3:HUL.InstRepos:dash.current.terms-of-use#LAA
http://nrs.harvard.edu/urn-3:HUL.InstRepos:dash.current.terms-of-use#LAA
http://osc.hul.harvard.edu/dash/open-access-feedback?handle=&title=A%20Qualitative%20Study%20of%20the%20Efficacy%20of%20the%20STEPSS%20Program%20for%20Stroke%20Survivors&community=1/14557738&collection=1/14557739&owningCollection1/14557739&harvardAuthors=aeee1b0ebfcb1c2e7bf9edc57e16b664&departmentPsychology
https://dash.harvard.edu/pages/accessibility


 

 

 

A Qualitative Study of the Efficacy of the STEPSS Program  

for Stroke Survivors 

 

 

 

 

 

 

Juan Antonio Fernandez García 

 

 

 

 

A Thesis in the Field of Psychology 

for the Degree of Master of Liberal Arts in Extension Studies 

Harvard University 

March 2019 



Copyright 2019, Juan Antonio Fernandez Garcia



Abstract 

This study investigates the efficacy of the STEPSS program on first time stroke 

survivors. STEPSS is an acronym that includes stress, time-out, energy, purpose, sleep 

and social. The STEPSS is a four-month rehabilitation program created by Dr. Elizabeth 

Frates. STEPSS addresses the rehabilitation of stroke survivors in three areas: physical, 

psychological, and social. STEPSS complements traditional rehabilitation practices that 

primarily focus on physical recovery. When participating in the STEPSS program, stroke 

survivors undergo a period of life transition in which their prior routines are disrupted 

and they have to find a new meaning in life after the stroke. This includes changes in 

lifestyle, reconnecting with their social circles, and finding new life significance.  

The present study tested three hypotheses, predicting that participating in the 

STEPSS program would have a positive impact on (1) the physical condition of the 

participants in terms of more exercise, healthier eating, and better sleeping, (2) finding a 

new purpose in life, and (3) connections with family, friends, and the community. The 

study is based on interviews of three participants in the STEPSS program. The 

questionnaire included open-ended questions concerning each of the six areas of the 

STEPSS program (Stress, Time-Outs, Energy, Purpose, Sleep, and Social Connections). 

The program also covers three critical areas embedded in the six components of STEPSS: 

physical activity, nutrition, and goal setting. NVivo Qualitative Analysis Software 

Version 12 Pro (2018) was used to analyze the interviews and test the three hypotheses. 
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The results confirmed the hypotheses that completing STEPPS was related to a 

positive impact on the recovery of the three participants. The study also discovered the 

important role that the facilitator plays in the success of the effectiveness of the program. 

Dr. Frates, creator and facilitators of STEPSS, is an integral part of the program (a point 

that was acknowledged by all three participants).  Due to the limited number of 

participants in the study, I propose that future studies should be conducted using bigger 

samples and a wider range of demographics. Based on the results of this investigation, 

stroke patients should be enrolled in more comprehensive rehabilitation programs that go 

beyond the physical recovery to consider other important areas of post-stroke recovery 

such as lifestyle change, finding positive life meaning, and deepening of social 

connections. 
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Chapter I 

Introduction 

A stroke is a complex event that affects the blood vessels in the brain blocking the 

flow of blood and consequently produces brain damage (Stein, Silver, & Frates, 2006). 

Strokes are the second-leading cause of death worldwide behind heart disease, accounting 

for 11.13% of mortalities (Benjamin et al., 2018). In year 2017 in the US 795,000 people 

experienced a stroke, for 185,000 it was their second stroke (Benjamin et al., 2018). These 

statistics show the importance of strokes and their widespread impact on the lives of many. 

Because strokes are caused by a lack of blood to the brain, their consequences can 

be as varied as bladder problems, bowel problems, changes in mood, pain, or even the 

impossibility of conducting habitual activities as driving, work, and sexual activity (Stein et 

al., 2006). Moreover, the effects of a stroke can be either transient or permanent depending 

on the extent of the damage caused to the brain. The physical effects of strokes also vary 

depending on the type of stroke (Table 1) and can be devastating as they disrupt the normal 

lives of the survivors and their families.  

Beyond the physical effects, there are also important psychological consequences as strokes 

also disrupt the normal lives of the afflicted. People that had an independent life and who 

were engaged in society find themselves suddenly depending heavily on others. Post-

stroke, survivors often must rely on others for help with daily activities such as eating, 

walking, and even going to the bathroom. This dependency might create the perception of 

being worthless or a burden to their loved ones (Chow, 2015). Such feelings may then  
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Table 1 

Types of strokes by anatomical location (Stein, et al., 2006) * 

Anterior Cerebral Artery Stroke 

Weakness or paralysis on the side of the body opposite the side where the stroke 
occurred. 

Leg usually weaker than arm 

Usually strong grasp reflex that makes it difficult to let go of objects 

Inability to perform tasks when asked but ability to perform them spontaneously 
at other times (apraxia) 

Loss of sensation on the side of the body opposite where the stroke occurred  

Repetitive thoughts and speech 

Disorientation, confusion, and memory problems 
Problems with bowel and bladder control  

Middle Cerebral Artery Stroke 

Weaknesses or paralysis on the side of the body opposite the side where the 

stroke occurred 

Arm usually weaker than leg 
Dropping of the lower half of the face and drooling 

Blind spot or loss of vision 

Difficulty producing and understanding language 

Inability to differentiate between right and left 

Posterior Cerebral Artery Stroke 

Weakness and involuntary movements 

Loss of coordination (ataxia) 

Loss of sensation 
Blind spots on the side opposite where the brain injury occurred 

Inability to interpret what the eyes are seeing (cortical blindness) 

Burning sensation in the extremities (thalamic pain syndrome) 

Memory problems and difficulty reading 

Brainstem Stroke 

Weakness on one side of the body and poor coordination 

Sensory loss 

Swallowing problems 
Slurred speech 

Visual problems including double vision 

Emotionally inappropriate behavior or speech 

Dizziness (vertigo) 
Headaches 

 

*Note: Strokes generally do not cause all the problems listed for an area of the brain, but they often cause some 
combination of the difficulties listed in a given category. 
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negatively impact the self-image of the person, frequently resulting in post-stroke 

depression (Broomfield et al., 2011).  

Social activities can also be affected, creating a disruption in the normal life of the 

person, his or her family, and his or her social circle (Skolarus et al., 2013). For instance, 

stroke survivors might isolate themselves, go out less, and even stop engaging in social 

activities such as visiting their family members. There is a “loss of self” due to the changes 

in their lives, which creates a feeling of isolation (Charmaz, 1983). Their old self-image is 

destroyed and there is no new positive self-image to take its place (Charmaz, 1983). In sum, 

having a stroke causes a biographical disruption wherein the individual identity and normal 

life have collapsed (Asbring, 2001).  

Strokes impact the lives of survivors in a profound way. The physical and 

psychological consequences of a stroke are connected and reinforce each other, leading to a 

complex situation in the recovery phase. Successful rehabilitation has to address both of 

these factors by modifying the person’s pre-stroke lifestyle and helping him or her to 

reconstruct a new sense of self. 

Given that many people experience added stress and social isolation following their 

first stroke (Naess, Lunde, & Brogger, 2012; Wei, Zhang, Chen, Zhang, & Hao, 2016; 

Zedlitz, Fasotti, & Geurts, 2011; Skolarus, Burke, Brown, & Freedman, 2013), mitigating 

these stressors is likely to have a positive impact on both the psychological and physical 

well-being of stroke survivors. Living in constant fear of sequential strokes, stroke 

survivors tend to isolate themselves socially and are at a high risk for developing 

psychological maladies. I suggest that helping people who have suffered a stroke to 

positively change their lifestyle might reduce their risk of a second stroke and greatly 

improve the quality of their new lives. This would be highly beneficial, as stroke survivors 
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have a 15-fold risk of having a second stroke as compared to the general population 

(Redfern, McKevitt, Dundas, Rudd, & Wolfe, 2000). One reason for this high rate of 

recurrence is because the antecedents of strokes are psychological as well as physical 

(Boosman, Schepers, Post, & Visser-Melly, 2011; Hafsteinsdottir, & Grypdonck, 1997; 

Mutai, Fukurawa, Araki, Misawa, & Hanihara, 2013).  

Rehabilitation after the First Stroke 

Post-stroke rehabilitation is a complex intervention that needs to consider the 

psychological aspects of the recovery along with the medical and functional recovery of the 

person. For instance, Ellis-Hill, Payne, & Ward (2008) indicated that after stroke people 

may feel lost and have an acute sense of isolation. They suggested that in order to recreate a 

new sense of self, it is important to elicit “positive emotional responses” by promoting a 

positive view, helping others, and by having a long-term perspective that the situation will 

pass. This reconstruction of the self is an intensive endeavor that requires a large amount of 

external support.  

Kuluski, Dow, Locock, Lyons, and Lasserson (2014) suggested that stroke 

survivors can adapt to the “catastrophic alterations” of their lives by seeking external 

support, restoring normality, and adopting a positive mindset. Bury (1982), who developed 

the concept of biographical disruption, indicated that one of the main tasks in the 

rehabilitation process is to reexamine the person’s biographical identity and the creation of 

a new self that is adapted to the chronic illness. Bury referred to the “embarrassment” 

experienced by patients following a stroke. The nature of the slow recovery and impact of 

the stroke requires survivors to internalize their post-stroke condition as part of their new 

identity (Chow, 2015). Chow (2015) recommended that therapists separate the person’s 
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identity from the problem and open a space for the person to view his or her life from a 

different perspective. Stroke survivors can rearrange their life by exploring their personal 

limitations and by developing a new sense of self (Kralik, Koch, Price, & Howard, 2004).  

Another important aspect of the rehabilitation effort is the reestablishment of the 

person’s social connections and their reintegration into society. Social support and feeling 

connected to others has multiple health benefits for people recovering after a stroke. More 

broadly, better social support has been linked to maintaining a healthy body mass index, 

controlling blood sugars, improving cancer survival, decreasing cardiovascular mortality, 

reducing depressive symptoms, mitigating posttraumatic stress disorder symptoms, and 

improving overall mental health (Martino, Pegg, & Frates, 2015). One way to gain social 

support after a stroke is group therapy. The group provides a sense of togetherness and 

motivates people through the example of other group members who are undergoing the 

same recovery process (Lawson, 2013). 

Unfortunately, there is often a discrepancy between what the healthcare providers 

and stroke survivors mean by recovery. While the healthcare providers usually focus solely 

on functional recovery, stroke survivors see successful recovery as return to previous 

valued activities (Hafsteinsdottir & Grypdonck, 1997). Most people need more than just 

functional or physical recovery. Healthcare providers should acknowledge the stroke 

survivors’ goals and give them a sense of control over their own recovery process 

(Hafsteinsdottir, & Grypdonck, 1997). The goal of rehabilitation, then, should be to support 

people in adapting to a new way of life (Robison, Wiles, Ellis-Hill, McPherson, Hyndman, 

& Ashburn, 2009). A rehabilitation program also needs to address the lifestyle factors that 

led to the stroke in the first place (Lawrence, Kerr, McVey, & Godwin, 2012). Maintaining 

the same lifestyle (e.g., unhealthy diet, lack of exercise, stressful work) that led to the first 
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stroke increases the chances of another stroke happening. Accordingly, an integral part of 

the rehabilitation process should be coaching people to adopt alternative lifestyles. The 

STEPSS rehabilitation program addresses the multifaceted complexity of the post-stoke 

recovery by considering functional, psychological, and social dimensions of life after a 

stroke (Armstrong et al., 2013).  

 

STEPSS Rehabilitation Program 

STEPSS is a four-month rehabilitation program for stroke survivors designed by Dr. 

Elizabeth Frates. STEPSS includes the following topics: stress management, time outs, 

energy, purpose, sleep, and social connections (Table 2).  

Rehabilitation after a stroke should address three aspects: physical, psychological, 

and social connections. The topics included in the STEPSS program cover all of these. 

However, it is difficult to single out an exclusive connection between each of the topics 

covered in STEPSS and the specific rehabilitation aspects (physical, psychological, and 

social) as they are all are interconnected - improvement in one aspect positively impacts the 

other two.   

STEPSS can be represented as a constellation of actions that reinforce each other 

and impact the three areas of recovery (Figure 1). For instance, stress management impacts 

both physical and psychological recovery. A meta-analysis of 14 studies conducted by 

Booth et al. (2015) suggested that stress increases the risk of stroke. The authors estimated 

that risk of stroke was 1.33 higher in people reporting perception of psychological stress 

(95% CI, P>0.00001).  Addressing stress is one of the key ways one can prevent a second 

stroke. 

Another study including 1,542 stroke survivors suggested that a high level of 
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Table 2 

STEPSS rehabilitation program’s topics and activities 

Topic Activity 

Stress Management: manage stress and 

increase resiliency. 

Mindfulness mediation and relaxation 

response practice. 

Time Outs: understand the importance of 

breaks, empowerment moments, and how 

to use these for self-renewal. 

Practice with time outs, dog therapy visits, 

sharing techniques, and learning sharing 

among participants. 

Energy: understand the importance of 

natural energy and how to get it. 

Experience reiki, tapping, and laughter as 

energy boosters. 

Purpose: investigate what brings people 

purpose and why it is correlated with 
health. 

Answer four main questions about purpose 

(what you cherish, what you are good at, 
what you spend your time doing, and what 

you hope to accomplish). 

Sleep: learn sleep guidelines and research 

on sleep. 

Discuss ways to set yourself up for a good 

sound night's sleep, discuss barriers to 
good sleep, and share successes. 

Social Connection: discuss the importance 

of social connection to health and 

happiness. 

Determine how much time you spend with 

family and friends, determine ways to 

cultivate and maintain close connections. 

Embedded in each of the six previous sessions, there will be instructions in three critical 

areas for recovery: physical activity, nutrition, and goal setting. 

 

 

post-discharge stress increases depression symptoms 30 days after discharge (Leon-Perez, 

Allston, Goggins, Poooendeck, & Kripalani, 2016). Further, social support moderated this 

relationship such that those receiving support demonstrated a weaker relationship between 

stress and depression (Leon-Perez et al., 2016). Similarly, M. de Frias and Whyne (2015) 

studied 134 middle-aged and older adults and found that individuals with higher levels of 

trait mindfulness had a weaker relationship between life stress and mental health.  

Finally, two longitudinal studies measured the effect of stress on three health-related 

behaviors of first year college students: physical activity, sleep, and snacking (Study 1, 

N=292; Study 2. N=304). Their findings suggested that on stressful days, physical activity 
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and quality sleep had a positive moderating effect of stress in young adults (Flueckiger, 

Lieb, Meyer, Wittauer, & Mata, 2016).  

 

 

 

Figure 1: Elements of the STEPSS model and areas of rehabilitation after stroke. 

 

Lack of exercise, unhealthy eating, smoking, and alcohol consumption are all 

antecedents of strokes. Accordingly, changing one’s lifestyle is a key objective of an 

effective rehabilitation program (Frates, 2015). Frates & Crane (2016) conducted a case 

study of a middle-aged Caucasian-American woman who wanted to adopt and sustain 

healthy habits. To accomplish this goal, she attended a previous version of the STEPSS 

program that also included physical exercise, nutrition, and goal setting. The subject lost 11 
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pounds and was able to keep the weight off for over 2 years after the program. Another 

previous investigation revealed that the program was effective in increasing time spent in 

physical activity, boosting fruit and vegetable consumption, and decreasing smoking 

(Armstrong et al., 2013).  

Purpose, another of the components of STEPSS, has been found to promote positive 

adjustment in adulthood (Burrow, Sumner, & Ong, 2014). The authors conducted a cluster 

analysis of adult ratings of life satisfaction for their past, present, and future (N=1,746). 

They identified three distinct profiles: continuous high, incremental, and decreasing life 

satisfaction. They found that identifying a life purpose diminished the differences in life 

satisfaction among the three groups. Another study on two clinical groups (the first group 

included females, 20 with depression and 40 without; the second group included 60 

participants of which 20 had attempted suicide) suggested that having a purpose in life 

seems to be a significant factor in maintaining the feeling of being able to cope with 

difficult situations. (Blazek, Kazmierczak, & Besta, 2015). As suggested by these studies, 

one of the goals of rehabilitation should be to build a new sense of self and restart a social 

life with meaning. This can include participating in social, leisure, and domestic activities 

and engaging in work-related activities.  

Another section of the STEPSS program is energy, which includes laughter and 

yoga. Studies on the effect of laughter have concluded that it may have a positive 

psychological effect (Louie, Brook, & Frates, 2016). Louie et al. (2016) conducted a study 

on the effect of self-induced laughter on 60 depressed geriatric people in Iran. The subjects 

were randomized to receive laughter yoga, physical exercise, or nothing. Both the laughter 

yoga and the exercise group had a significant decrease in depression compared to the 
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control group (p<.001 and p<.01) and the laughter yoga group had increased life 

satisfaction compared to the control group. 

Finally, social connection is a basic human need (Frates, 2015) that is critical for 

health and for sustaining healthy habits (Martino, et al., 2016). STEPSS uses the power of 

the team as the rehabilitation is done in a group. Armstrong et al. (2013) referred to the 

“esprit de corps” as being beneficial for the recovery because participants see themselves as 

part of a group of people with similar problems who can support each other. Group therapy 

has a beneficial influence on participants as it creates a sense of belonging and of not being 

alone. Boosman et al. (2011) conducted an investigation on the impact of social activity on 

life satisfaction three years after stroke. In total, 165 stroke survivors participated in the 

study and 112 reported that were satisfied with life as a whole. Those socially inactive were 

less often satisfied (50%, N=26) than those socially moderately active (74.4%, N=64) and 

highly socially active (81.5%, N=22). Boosman et al. (2011) concluded that social activity 

was related to life satisfaction three years after having a stroke.  

Study Aims and Hypotheses 

The present study is a qualitative investigation consisting of semi-structured 

interviews with stroke survivors at the Spaulding Rehabilitation Hospital in Boston to 

evaluate the outcomes of the 4-month STEPSS program. STEPSS is an acronym for stress 

management, time outs, energy, purpose, sleep, and social connection. 

STEPSS was developed by Dr. Elizabeth Frates (Frates, 2015; Frates & Crane, 

2016; Frates, Moore, Lopez, & McMahon, 2011) to help stroke survivors recover after 

being discharged from the hospital. This research will further contribute to the success of 

STEPSS by evaluating its efficacy, advancing our understanding of the program’s impact, 
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and offering suggestions for improvement. The study’s hypotheses are that the program (1) 

will improve the stroke survivors’ physical condition in terms of increased exercise, 

healthier eating, and better sleeping, (2) will help participants to develop a new life’s 

purpose following the stroke, and (3) will improve connections with family, friends, and 

the community.  

Significance of Study 

The objectives of the STEPSS program are to increase the wellbeing of stroke 

survivors, improve their quality of life, and reduce the chances of a second stroke. This is 

the first study on the impact of the STEPSS program on survivors discharged from the 

rehabilitation hospital. The program addresses the areas of physical rehabilitation, 

psychological recovery, and reintegration to society. The purpose of this study is to 

evaluate the effectiveness of the program as well as to offer suggestions for improvement, 

so it can further benefit future stroke survivors. Another purpose is to extend the use of the 

program for rehabilitation of post-stroke populations. I encourage future studies that further 

explore the initial findings and advance the use of post-stroke therapies aligned with the 

STEPSS program. 
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Chapter II 

Method 

The present study is based on qualitative analysis of semi-structured interviews. 

Qualitative research is primarily descriptive and interpretative, focused on rigorously 

examining processes and meanings instead of measuring them in terms of quantity, amount, 

or frequency. A qualitative analysis is the process of giving structure and meaning to a 

mass of data and its objective is to find a relationship between themes to better understand a 

given phenomenon (Hilal & Alabri, 2013). Qualitative data allows the researcher to gain a 

deeper understanding of the problem than one can by using quantitative research (Hilal & 

Alabri, 2013). The objective of qualitative research is not to provide generalizable findings, 

but to explore and discover areas that can then be the object of further qualitative research 

(Wu et al., 2016).  

Participants 

The target population of the research study was people who had a stroke within the 

previous year and who also attended the Spaulding Rehabilitation Hospital in Boston. 

Three stroke survivors completed the program, which started in March 2017. They each 

received twelve sessions during the four months of the study. The interviews were 

conducted between December 2017 and February 2018. The participants in the program all 

had a mild stroke and none required physical assistance. They were required to score a 6 or 

7 on the Functional Independence Measure (FIM, 2015) in order to be accepted into 
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STEPSS. The FIM is a widely used instrument that assesses the functional status post-

stroke and provides a consistent tool for comparison of rehabilitation outcomes (Douglas et 

al., 2010). The FIM scoring goes from 1 to 7, with 1 being the most severe case in which 

the person requires total assistance from a helper, and 7 being the mildest case in which the 

person is completely independent. The FIM contains 18 items, 13 refer to motor tasks (i.e., 

eating, grooming, bathing, upper body dressing, lower body dressing, bladder management, 

bowel management, bed to chair transfer, toilet transfer, shower transfer, locomotion, and 

stairs) and 5 measure cognitive tasks (i.e., cognitive comprehension, expression, social 

interaction, problem solving, and memory). 

The study inclusion criteria are: 

• Score of 7 (complete independence) or 6 (requires use of a device, but not physical 

assistance) on the FIM instrument.  

• Sufficient cognitive abilities to complete the interviews. 

• No aphasia, meaning no problems with the production or comprehension of speech (Stein 

et al., 2006).  

• Attendance of a minimum of ten out of the twelve sessions.  

The participants were informed that the purpose of the study was to measure the 

impact of the program in their recovery and well-being and that their participation was 

voluntary. Three people completed the program. The participants sat for a 2-hour 

lecture/discussion twelve times in four months. Accordingly, I did not expect fatigue issues 

during the planned 1-hour interviews. The participants were allowed to ask questions 

during the interview. They could also skip any question they did not feel comfortable with 

and could stop the interview at any time. Bathroom and stretching breaks during the 2-hour 

STEPSS sessions were allowed but not commonly used. The interviewer was Susan 
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Lindsay Mello, the assistant of Dr. Frates and a student at the Extension School. The 

research study was declared exempt by the Harvard IRB and the three participants signed a 

consent letter. 

Measures 

The analyses were conducted using NVivo Qualitative Analysis Software, QSR 

International Pty Ltd., Version 12 Pro, 2018. The use of software for qualitative research 

has increased in the past years (Woods, Paulus, Atkins, & Macklin, 2015). NVivo is one of 

the most popular software among researchers. In a literature review of 763 empirical 

articles published in peer review journals between 1994 and 2013, Wood el at. (2015) 

reported that 414 used NVivo software. In an article by Hilal & Alabri (2013) the authors 

strongly advised researchers to use NVivo software for qualitative research.  

NVivo enhances three dimensions of research: efficiency, multiplicity and 

transparency (Hoover & Koeber, 2011). Regarding efficiency, NVivo allows coding and 

retrieval of data more efficiently than manual processes. As for multiplicity, NVivo can 

store multiple types of data (interviews, articles, videos, recordings) and easily code them 

in the same node. Finally, NVivo enhances transparency as researchers can easily show 

others how data was collected and interpreted. Researchers can also provide a visual 

snapshot of their interpretative work (Hoover & Koeber, 2011). 

The cornerstone of the qualitative analysis process is the coding process. 

Conventionally, the coding has been done by hand using color pens in order to create 

categories. This process is time consuming. NVivo software is considered the best to code 

the data as it allows a more methodic coding process (Hilal & Alabri, 2013). One common 

problem is that researchers usually provide little information about the use of the software 
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and few researchers go beyond name dropping (Paulus, Woods, Atkins, & Macklin, 2017). 

Paulus et al. encouraged the provision of more detail about the program use. Hutchison, 

Johnston, & Breckon (2010) also recommend that researchers provide a clear description of 

the analytical process and procedures, so others can follow the logic that led to the concepts 

and categories proposed.  

Hoover & Koeber (2011) advised documenting how the software was used when 

reporting results for research trustworthiness, rigor, credibility, and dependability. NVivo is 

a powerful tool that can facilitate the analysis of data, theoretical development and 

presentation of findings (Hutchison, et al., 2010). However, software is never substitute for 

the researcher’s work. It helps with the analysis process, but does not do the interpretation 

which is the responsibility of the researcher (Bringer, Johnston, & Brackenridge, 2006). 

The following section will explain the NVivo terminology and features. 

Procedure 

The study used two protocols: data collection and data analysis. 

Data Collection 

The research assistant conducted semi-structured interviews between December 

2017 and February 2018 with three stroke survivors who took part in the four-month 

STEPSS rehabilitation program. The interview questions were open-ended and asked the 

participants to compare their situation before and after the program in the various topics 

covered by STEPSS (stress management, time outs, energy, purpose, sleep, social activity, 

physical exercise, nutrition, and goal setting). A final question asked the participants if they 

have something to add and if they have any feedback about the interview itself.  



 

16 

Table 3 

List of questions on the STEPSS program 

Nature of 

Stroke 

When was the stroke? What month? Do you know what type of 

stroke it was? What caused the stroke? What treatments did you 
undergo after your stroke? And for how long? If you're still receiving 

treatments what are they? Have you ever smoked or drank? How 

much? Was it ever a problem (e.g., did it affect your personal 

relationships)? How was your physical/psychological health both 
before and after the stroke? Any psychological conditions that you've 

been treated for like depression or anxiety? Has anyone in your 

immediate family had a stroke? Have you lost anyone or had any 

traumatic experiences recently? 

Stress 

Management 

How was your level of stress before the program? How did you 

handle it? And after? What about your emotional control? And after 

the program?  3. Time Out: Did you meditate before the program? 

How often and for how long? And after the program? Did you take 
time to relax and disconnect from electronic gadgets? How often and 

for how long? And after the program?  

Energy Level Did you have friends that gave you positive energy before the 

program? And after the program? Did you focus on activities that 
bring you joy and energy previously? And after the program? 

Purpose How was your purpose in life before the program? And after? Did 

you have a list of activities in alignment with your purpose and 

values? And after the program? 

Sleep How long did you sleep on average before the program? And the 
quality? Did you have a bed routine? And after the program? 

Social 

Connections 

What was your family structure before the stroke and what is it  like 

after the stroke? (Single married, etc.) Do you have kids? Are your 

parents still alive? Do they live close by? Do you have a religious 
affiliation and if so do you practice it regularly? Were you raised in a 

religious household? Do you share the same religion as your partner? 

Do you have a pet at home? How long have you had the pet? What 

type of pet is it? Describe your social life before the program? What 
activities, with whom, how often and how long? And after the 

program? How was your relationship with your spouse, partner, and 

friends before the program? And after the program? 

Physical 
Activity 

How often to you engage in exercise? How long and often did you 
exercise before the program? What type and for how long? And 

after? Did you enjoy exercising? And after the program? 

Nutrition Describe a typical day of meals. What type of food did you eat before 

the program? Percentage of proteins, carbohydrate, fruits, and 
vegetables? And after the program? 

Goal Setting Did you set goals for yourself before the program? What type? Did 

you make yourself accountable? And after the program the program? 
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Scale Rate the following items on a scale of 1 to 10 both before STEPSS 

and after STEPSS: overall life satisfaction, personal well-being, 
happiness, and physical pain. 

Final question Do you want to add anything we did not ask you? What do you think 

of this interview? 

 

This is important to ensure that I am not missing information not included in the question 

list (Schmid, Glassel, & Schuster-Amft, 2016).  

Data Analysis 

The audio recorded interviews were transcribed to conduct thematic analysis, which 

is the prevailing methodology used for interview analysis (Hesamzadeh, Dalvani, Maddah, 

Khosknab, Ahmadi, & Arfa, 2016; Lou, Carstensen, Moldrup, Shalah, Zaharia, & Nielsen, 

2016; Schmid, et al., 2016).  

NVivo 12 Pro software (https://www.qsrinternational.com/nvivo/home) was used to 

analyze the three interviews. NVivo (2018) proposes five steps in the qualitative analysis 

process: 

1. Upload the data into NVivo 

2. Set up cases 

3. Code themes 

4. Query and visualize 

5. Summarize in a framework matrix 

NVivo software allows researchers to conduct thematic analysis in a more 

systematic way. Before describing the features of the software, I will define three important 

terms (NVivo, 2018): data, nodes, and cases. Data are the files under analysis such as 

interviews, articles, and videos. Nodes are containers in which the data is stored according 

to the node title. For instance, the health node contains sections of the interviews connected 
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to the health situation of the participants before and after the STEPSS program. Nodes are 

an important part of the analytical process as they allow one to keep all the related material 

from the interviews in one place. This facilitates the comparison among the interviews as 

well as the development of ideas and the identification of patterns (NVivo, 2018). Finally, 

cases are the units of observation or participants in the present study. Cases include the 

interviewee demographic information and their answers to the questions but excludes the 

interviewer’s questions. Cases allow one to make comparisons based on age, gender, and 

other demographic data.  

Three people participated in the interview process: Susan Mello conducted the 

interviews, Juan A. Fernandez transcribed them, and Maria Puyuelo revised the 

transcriptions. In order to protect participatnt anonymity, I refer to the interviewees as 

Participant 1 (P1), Participant 2 (P2), and Participant 3 (P3) (Table 4).  

Before uploading the data, the interviews needed to be formatted for NVivo. Main 

questions were designated with clearly identified headlines (i.e., Q1: Stroke). The 

interviewer’s questions were then placed under headlines that were formatted differently 

from the interviewees’ answers. In this study, the interviewer’s questions were in cursive 

and in blue color, while the responses were in normal letter type and in black. This 

formatting prevents NVivo from confusing questions with responses. Once the preparation 

process was completed, I uploaded the interviews into NVivo.  

The next step was to set up the cases. The cases are the interviewees’ responses 

without the interviewer’s questions. Cases also include the demographic information of the 

participants. After the cases were created, I proceeded to create the nodes. Three nodes 

were created (Health, Purpose, and Social) corresponding to the three initial hypotheses. 
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The nodes were filled with sections of the interviews that corresponded to the specific 

theme of the node. The next step was to analyze the data using three features of NVivo: 

word frequency, and word cloud. 

 

 

Figure 2: Nodes and Cases. Example from NVivo 12 Pro 2018 user manual 

 

Table 4 

Interview process plus dates 

 Participant 1 Participant 2 Participant 3 

Interviewer: Susan Mello December 7, 

2017  

November 30, 

2017 

February 11, 

2018 

Transcriber: Juan A. 
Fernandez 

February 14, 
2018 

February 12, 2018 February 17, 
2018 

Reviewer: Maria Puyuelo February 28, 

2018 

March 1, 2018 March 2, 2018 
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Finally, the interviews were summarized in a framework matrix as shown in Figure 

6. The matrix allows researchers to identify quotes from the interviews that are relevant to 

each of the hypotheses under study.  

 

 

Figure 3: Framework matrix. Example from NVivo 12 Pro user manual 2018  
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Chapter III 

Results 

For the present study, I used the methodology recommended by NVivo (2018) for the 

analysis of the data: (1) Set up cases and code themes; (2) Query and visualize: and (3) 

Summarize in a framework matrix. 

 

Set up cases and code themes 

The cases are comprised of the three interviews that were conducted. Cases include 

the responses of the interviewees and their demographic information (Table 5). 

Demographic information is used to compare gender, age group, and other characteristics 

of the sample in order to identify differences. Considering the small sample size for this 

study (i.e., three interviews), I did not use the demographic information in the analysis of 

results.  

The next step was to generate node themes. To do this, Kane and Trochim (2007) 

suggested transforming the research question into focus prompts or phrases that guide the 

generation of nodes. In this study, my three hypotheses served that function. Therefore, I 

created three initial nodes: health, purpose, and social. These nodes corresponded to my 

three hypotheses that the STEPSS program will (1) improve the stroke survivors’ physical 

condition in terms of increased exercise, healthier eating, and better sleeping, (2) help 

develop a new life’s purpose following the stroke, and (3) strengthen connections with 

family, friends, and the community. After the data analysis, I found an additional post-hoc 
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code theme, Dr. Frates. The data revealed the key role of the therapist in the success of the 

STEPSS program.  

The three participants in the study were all highly educated and had rewarding 

professional activities prior to the stroke. P2 worked in a technical profession whereas P1 

and P3 worked in education. The data suggested that the three participants strongly 

identified with their professions and drew deep meaning from them. 

 

Table 5 

Description of participants 

Participant 1 Participant 2 Participant 3 

Age: 59 

Gender: Male 

Education level: Master’s in 

Education 

Occupation: Retired teacher 

Type of stroke: 

Hemorrhagic 

Date of stroke: 2012 

Smoke: No 

Drink: Moderately 

Live with spouse 

Religious: Yes 

Age: 74 

Gender: Male 

Education level: Master’s in 

Electrical Engineering, 

worked towards MBA and 

PhD. 

Occupation: Consultant in 

energy area, high voltage 

grid, smart grid area. 

Type of stroke: 

Hemorrhagic 

Date of stroke: December 

2014 

Smoke: No 

Drink: Moderately 

Live with spouse 

Religious: No answer 

Age: 65 

Gender: Female 

Education level: Master’s in 

Education 

Occupation: Special needs 

teacher.  

Type of stroke: 

Hemorrhagic 

Date of stroke: January 

2015 

Smoke: No 

Drink: Moderately 

Live alone 

Religious: Yes 

 

 

To understand each of the three participants more, I conducted a word count using 

their cases (which exclude the interview questions).  
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The word count reflects the variety in the different interviewee’s level of 

expressiveness and personality type. P1 was 59 years old at the time of the interview, 

making him the youngest of the three participants. Prior to his stroke in 2012, he was a very 

dedicated teacher and drew deep meaning from this activity. 

 

 

Figure 4: Total word count by interview 

 

P1 showed a positive attitude and was able to find new meaning after the stroke by 

becoming a coach of other stroke survivors. P2 was the oldest of the three participants at 74 

years of age. He had his stroke in December of 2014. At that time, he was already retired 

and only worked occasionally as a consultant on technological projects. He stopped his 

consulting activities after the stroke. His interview was the shortest of the three, totaling 

only 1,444 words. In fact, he answered some of the questions with one word replies. It 

appears from his responses that he is a rational and highly technical person, with a limited 

social life. P3 was the most expressive participant in the interviews. She used 4.8 times 
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more words that P2 and 1.7 times more words than P1. She also laughed frequently during 

the interview, demonstrating an extroverted personality and a passion for caring for others. 

Before the stroke, family was her highest priority, followed closely by her students. She 

was always caring for other people’s needs. The stroke changed that situation and she is 

now more focused on her own needs. 

 

 

Figure 5: Word count by question 

 

When calculating the word count by question (Figure 3.2), several notable findings 

emerge. P1 used the biggest number of words in two questions: 2 (Stress) and 5 (Purpose). 

According to P1, stress was an important antecedent for his stroke. He indicated that he 

used to bottle-up his stress, and this created problems for him. Regarding purpose, P1 drew 

deep meaning from his teaching activity. The stroke created a vacuum when he could not 

continue teaching. Finding new meaning in his life was a significant component in his 

recovery. He referred frequently to helping others as one important goal in his life.  P2 was 
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the least expressive of the three participants. He did not expand much on any particular 

question. He commonly answered questions with either “yes” or “no” or with short phrases. 

Based on his interview and background information, he seems like a highly rational and 

systematic person.  

P3 surpassed P1 and P2 in number of words in all 12 questions. The highest number 

of words corresponds to questions 1 (Stroke), 6 (Sleep), 7 (Social) and 11 (Scale). She 

extended on question 1 (Stroke) due to the numerous physical problems she experienced 

after it. Question 6 (Sleep) was also an important area for her as she experienced many 

problems with sleeping following the stroke. In response to question 7 (Social), she talked 

most about her family. Her life centered around taking care of her aunt first and then her 

mother. She talked extensively about the importance of her family, especially the 

relationship with her son. She is a single mother and lives alone. She answered the longest 

on question 11 (Scale). This question presented several scales from 1 to 10 on life 

satisfaction, well-being, and happiness.  

Query and visualize 

NVivo (2018) recommends the following steps to analyze the data: (1) Word 

frequency by nodes; and (2) Framework matrix by participant and node. 

Word frequency by node 

Different sections of the interviews were copied into the three nodes created: health, 

purpose, and social. Although all 12 questions of the interview have connections with one 

or several of the three nodes created, not all the content of the interviews was moved into 

nodes. Only those parts of the interviews directly relevant to the node were copied. For 
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instance, I excluded the questions by the interviewer and also the comments on unrelated 

topics (e.g., P3 described recent job problems of some members of her extended family that 

were irrelevant to her health following the stroke).  

 

Table 6 

Relationship between node themes and interview questions 

Node theme Interview questions 

Health Q2 Stress, Q4 Energy, Q6 Sleep, Q8 Exercise Q9 

Nutrition 

Purpose Q5 Purpose 

Social Q7 Social  

 

 

Analysis of the Health node  

I conducted a word frequency search within the participants’ answers to the questions 

included in the health node. I analyzed the Top-50, Top-20 and Top-10 most frequent 

words lists and concluded that the Top-10 list was sufficient to give an accurate picture of 

the interviews given that the study only included three interviews. When calculating the 

Top-20 and Top-50 most frequent words, I obtained as few as 2 or 3 repetitions at the end 

of the list. The grouping function of NVivo can categorize words in different ways, ranging 

from very strict grouping that includes exact matches only (for example “talk”), to more 

inclusive groupings that incorporate synonyms (for example, “speak”) or generalizations 

(for example “communicate”). I selected the grouping that includes stemmed words as well 

as strict matches (e.g., “talk”, “talking” etc.). Additionally, I selected words with a 

minimum length of 4 letters to exclude articles and other irrelevant words. I also excluded 

the word “stroke”, which was the most frequently used word by the interviewees.  
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Figure 6: Health node word frequency  

 

I also generated a word cloud of Top-10 most frequently mentioned words. Two 

words emerged as most frequently used: walking and sleep. Walking is the preferred mode 

of exercise by the participants. They also often referred to sleep problems and discussed 

how important sleep was in their recovery.  

The Framework Matrix includes quotes from the three interviews. Table 7 displays 

the quotes related to exercise. P1 was very physically active before his stroke. After the 
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stroke, he stopped exercising and consequently gained 30 pounds. STEPSS made him more 

aware of the importance of being physically active. His exercise now is mostly vigorously 

 

 

Figure 7: Health Node word cloud  

 

walking, and he is back to his pre-stroke weight. P2 walked moderately before the stroke. 

After the program, he joined the YMCA gym and now exercises regularly. He stated that 

STEPSS made him more aware of the benefits of exercising. Finally, P3 practiced mild 

exercise such as walking prior to the stroke. P3 now practices different types of physical 

activities including yoga, tai chi, and swimming. She is a very social person and enjoys 

exercising with other people. 
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Table 7 

Framework matrix: sub-node Walking 

P1 P2 P3 

Prior to my stroke I was 
running, and I was in 

pretty good shape. Now, I 

cannot really run so that´s 

changed.  
 

I gained 30 pounds over 

the course of the stroke not 

being able to exercise as I 
had before. I had hard time 

walking not to say 

running. 

 
I typically walk a mile a 

day. This is new since my 

stroke because I was not 

exercising and was gaining 
weight and walking was a 

challenge. So that is 

something I do in a daily 

basis. I ty to get a mile if 
not a couple. I really enjoy 

it a lot so. 

 

I do a lot of walking, 
vigorous walking. That’s 

changed. 

  

My exercise is good now, 
it is better since I joined 

the course. I appreciate it 

more. I make sure I have it 

every day. 

Before the program I 
exercise mainly walking 

and some physical activity, 

but it was not every day 

and was not rigorous. 
After Dr. Frates, it became 

more regular. I made a 

plan I was going to spend 

1 hour or 2 hours, the 
weekly goals, and more 

than 150 minutes walking, 

something like 10 hours. 

Before the program, the 
walking was a big thing. I 

was walking a lot and I 

was going to the gym. But 

going to the gym was still 
scary for me. I am a lot 

more confident now than I 

was before. 

 
I do something physical 

every day. I do the yoga 

twice a week, I do the tai 

chi once a week, and I do 
the pool once a week. I am 

thinking of doing it more 

often. And when I do not 

do the pool, or tai chi o 
yoga, I go to the gym. So, 

every day I do something 

physical. 

 
 

 

 

 

Sub-node Sleep 

The three participants were very aware of the importance of sleep in their well-being. 

P1 mentioned that STEPSS made him more aware of the benefits of having a sleeping 
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routine. P2 also referred to taking naps during the day because of STEPSS. In contrast, P3 

already paid great attention to the quality of her sleep before the STEPSS program. 

 

Table 8 

Framework matrix: sub-node Sleep 

P1 P2 P3 

Prior to the stoke, I did not 

have a problem with 
sleeping. I did after the 

stoke. I take a sleeping aid 

to have a good night sleep. 

I know sleep is very 
important, I know for 

myself, but I’ve become 

more aware of it after 

Beth´s program. The 
importance of sleep is 

huge for me as an 

individual and for 

anybody. 
 

I had sleep apnea, but I 

didn’t care about it, I 
accepted it. But after the 

stoke, my doctor explained 

the situation and I ended 

up getting a CPAP. Now I 
can sleep for 7 hours and 

no problem.  

 

And the other thing is that 
after the stroke it seems it 

is very important that I get 

two naps between 20-30 

minutes once or twice a 
day.  

When I had my stroke, I 

went to bed really early, 
even if I had that block in 

the afternoon and which I 

just shut down, and it was 

really good. Because I 
learnt when I took a week 

end seminar on learning 

and the brain, just before 

my stroke. I think it was 2 
years before the stroke. So, 

it was funny, I knew that I 

had to get enough rest. 

 

 

Sub-node Others 

The participants also mentioned other ways that the STEPSS program was beneficial 

for them. One area was meditation. P1 mentions that he does more meditation after 

STEPSS and that the program helped him to manage his stress, a serious problem he had 

before the stroke. Both P2 and P3 also do more meditation after STEPSS. Second, nutrition 

is another area where STEPSS has had a positive influence. The participants  
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Table 9 

Framework matrix: sub-node Others 

P1 P2 P3 

Stress, I usually swallow 
it. I do not show sign of 

stress typically. Before the 

program, I would swallow 

my stress. 
  

I think that I probably do it 

more now. I always 

thought it was important to 
take time to meditate, to 

take time out and to walk 

out to see the sunset and 

that kind of things. I 
always found very helpful. 

 

The food balance has 

changed somewhat. I am 
more likely to pick an 

apple instead some junky 

food. I think I am more 

aware of what I am taking 
in. I am more mindful in 

what I eat.  

 

When I am going through 
the course, I think it was 

the day, week after the 

nutrition thing. That was 

new at that point. I was 
aware of that stuff. I had 

the menu and was able to 

read that. But I think it has 

been great to be in the 
class again. I look forward 

to it every week. It is 

great. I really look 

forward. 
 

Personal well-being, 4 or 5 

prior to the stroke and now 

much higher 9 ½. I do not 

[Meditation] I have done it 
more after the program. 

 

I eat healthier food and 

avoid food that I believe 
does not help me, as bread, 

which I love or rice. After 

attending this program, I 

am very careful not to eat 
too much. Eat more 

vegetable and fruit and 

nuts. 

 
Personal well-being: I 

would say the same 

numbers, 7 and 8 

 

Yes, I meditated before the 
program. But I think I did 

more after the class 

because I really realized 

the importance.  
 

I think that what ended up 

happening is that food 

bought me joy, something 
sweet. It was always my 

go-to. If I was feeling 

stressed or whatever: oh 

yeah, a little piece of 
candy. And it was never a 

little piece of candy; it was 

always more than that. I 

think I focused more on 
that. 

 

I think I ate a lot more 

carbohydrates and red 
meat that I eat now. Right 

now, if I have red meat is 

once a week, if at all. I do 

a lot more fish, and 
chicken and turkey. I love 

vegetables any way, I eat 

them raw. I like the 

crunch. 
 

And since Beth’s class, 

you know, the tai chi and 

the yoga now (laughing) 
I’ve broadened. Every 

single day now. And I 

understand that there is a 

real need for it. I feel so 
much better when I do, 

you know. 
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give anything a 10. No 

perfection (laughs). 

Personal well-being 

improved also. I think I 
was probably 6 or 7 again. 

You know. Like I said, I 

found my joy and she 

[Beth] is part in creating 
that. [After] Oh, it is a 10, 

or above (laughs) 

 

stated that they were more aware of the importance of healthy nutrition in their wellbeing. 

Finally, when the participants were asked to rate their well-being before and after STEPSS, 

P1 and P3 show a significant improvement. On a scale from 1 to 10 with 10 corresponding 

to maximum well-being, P1 went from 4 or 5 before STEPSS to 9.5 after STEPSS. 

Similarly, P3 went from 6 or 7 before STEPSS to 10 after STEPSS. P2’s self-rating of 

well-being remained unchanged at 7 both before and after the STEPSS program.  

Analysis of the Purpose node 

 

 

Figure 8: Purpose node word cloud  
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The most frequent words in the Purpose node were work, life, and people. Work was 

a source of meaning for P1 pre-stroke and rediscovering a new meaning post-stroke 

involved finding an activity that made him feel useful. He was primarily concerned with 

how the stroke was going to affect his life and how he could create a new meaning for his 

life after the stroke. The word People was the third most frequently used in this category. 

For P1 and P3, meaning before the stroke came from helping others with problems. P2 did 

not have a rich social life before or after the program.  

 

 

Figure 9: Purpose node word frequency  
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Sub-node Work 

Purpose in life comes from different areas. P1 got meaning from his profession as a 

teacher of children with special needs. It appears from the interviews that P1 is a person 

dedicated to the service of others in need. It also shows in his religious beliefs and 

dedication to his church. For instance, he participated in the aid efforts after the Katrina 

disaster in New Orleans. Post-stroke, he was able to draw new meaning by helping others 

who had experienced a stroke. He is counseling other stroke survivors and is now even 

training stroke survivors who want to become coaches to others.  

 

Table 10 

Framework matrix: sub-node Work 

P1 P2 P3 

I was a teacher and I loved 
teaching.  

 

I have been a teacher for 

many years and worked 
with the most disturbed 

students. Students were 

alternatively educated 

because they would have 
difficult home lives. 

 

I had a full purpose and I 
felt wonderfully about 

teaching. I loved the 

classroom and working 

with the students. It was 
the purpose I had in life 

and that was all. 

 

My volunteer work here is 
incredible, and it gives me 

a lot of positive energy. 
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Just being able to talk to 

other people who had a 
stroke and let them know 

that if they stay positive 

and work hard they too 

can, not just survive, but 
really live well.  

 

Now, I am coming in 

twice a week [to 
Spaulding] because I am 

also coaching someone to 

become a peer volunteer. 

They have to come in 10 
times and have multiple 

visits with patients 

following me and just 

shadowing me into what I 
do. Then I follow then and 

shadow them and watch 

them for the same amount 

of time and I watch them 
do the peer coaching for 

patients. It has been great, 

really enjoy that. So, I am 

here twice a week, for a 
good part of the day. 

 

The course underscored 

the importance of my 
being involved with the 

volunteer program here at 

Spaulding and it really 

made it better, I think. My 
purpose was to be here and 

to work with other stroke 

survivors. Encourage them 

to continue working hard, 
stay positive. 
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Sub-node Life 

P1 asked himself two very relevant questions that stroke survivors often ask:  “What 

am I going to do with my life? How is the stroke going to affect my life?” P1 mentioned 

how STEPSS made him realize how many positive things he could do with his life. On the 

Life Satisfaction 1-10 scale, P1 went from 7.5 before STEPSS to 9 after STEPSS. The 

Happiness scale also showed a significant improvement, going from 8 to 9.5. P2 did not 

show significant changes in either scale following the STEPSS program. He declared a 

small improvement in life satisfaction (i.e., going from 7 to 8 after STEPSS) whereas his 

happiness level remained unchanged (i.e., 7 before and after STEPSS). This may have 

occurred due to a combination of his advanced age and reserved personality. Finally, P3 

declared that her life’s purpose had shifted from caring for others to paying more attention 

to her own well-being. Her Life Satisfaction experienced a significant improvement from 6 

or 7 before STEPSS to 10 after STEPSS. Similarly, the Happiness scale went from 4 to 5 

before STEPSS to 10 after STEPSS. 

 

Table 11 

Framework matrix: sub-node Life 

P1 P2 P3 

This was a huge question 

for me. What am I going to 

do with my life? How the 

stroke is going to affect 
my life? I do not want to 

say it has been a gift [the 

stroke], but my ability to 

help other people who had 
a stroke and talk to them 

and let them know that 

My purpose in life was in 

three areas: helping 

people, become expert in 

the field of my choosing, 
power systems and smart 

grid. And the third one, 

just I do not remember.  

 
After the stroke, still the 

same, trying to help 

I thought my purpose was 

to care giver. I cared for 

my students. I used to 

bring food in, because they 
don’t eat breakfast. So, I 

always had food. I’d bring 

in crackers and sort of that, 

just so that they had a 
snack to start their day 

with, you know, something 
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there is life after 

stroke...Typically I am a 
living proof of that for 

them. 

 

I had very little hope of 
living.. The doctor asked 

my wife if I was an organ 

donor before I was to 

continue to surgery. So, 
assumed that at that point I 

was not going to live. 

 

I had a wonderful life. I 
had a great education, a 

live in a beautiful home, 

etc. I have two wonderful 

adult children, incredible 
beautiful and brilliant 

wife. So, I was ok with it. I 

felt at peace. And I guess 

that helped to go through 
the surgery in a good state 

of mind.  

 

The course made me 
realize there are wonderful 

positive things I can do to 

be healthier physically and 

mentally and emotionally 
as well. And the 

community, the feeling of 

being with other people 

and going through the 
course together. 

 

Overall life satisfaction, 

before, I am thinking prior 
to stroke I was pretty 

satisfied with my life. I 

give it a 7 ½. Now I give it 

9. It is better now. 
 

Happiness, I think I am 

happier. Prior to I give an 

8 now 9 ½ 

people, now I have more 

time. Third one was 
joining a few non-profit 

organizations and 

volunteer for some 

activities. After, I do first 
two, but number three that 

I was very active in 

technical non-profit 

organization, the level of 
effort has been reduced.  

 

[Life satisfaction] I would 

say 7 before, after 
[STEPSS] 8. 

 

Happiness, I would say 7 

and 7 
 

that was healthy. I brought 

them water because half of 
the fountains in the 

building did not work. I 

had fresh water. I was 

always worried about 
somebody else. That’s 

what I realized. 

 

Now, it has shifted, my 
main purpose is to stay 

healthy and maintain my 

health. 

 
The other thing is just 

feeling joy. This is my 

latest thing. Being able to 

smile and doing it because 
I am feeling joyous. I feel 

like I am doing all the 

right things to myself. 

Gives me a feeling of joy 
and I like that. 

 

Overall life satisfaction, 

before STEPSS, I would 
say like 6 or 7. [After] 

Way up there. It is a 10. I 

have found joy and I partly 

attribute it to that group 
and to Beth. 

 

Happiness, Oh! I am 

happy. I would say 4 o 5 
for happiness before the 

program. I am glad it is up 

to 10 now. 
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Sub-node People  

Both P1 and P3 mentioned the importance of family members, friends, and 

community. P1 focused on service to others as a new source of meaning while P3 planned 

to participate in the peer visitor program. P2 did not mention anything relevant in this area 

and overall was less communicative during the interviews as compared to P1 and P3.  

 

Table 12 

Framework matrix: sub-node People 

P1 P2 P3 

So, I’ve always wanted to 

listen to people and 

hearing to people. To be 
part of a community and 

this course helped a lot.  

 

I enjoy getting to know 
people in a more real way, 

rather than a superficial. I 

was able to get that 

through the course. 
 

 

 I think that I was more 

focused on other people 

and their joy before the 
stroke. I really believe 

that’s what was going on. 

And I did not stop to think 

what will bring me joy. I 
think that what ended up 

happening. 

 

You have to bring joy to 
people, and that is why I 

want to be a peer visitor, 

but I am focusing on 

myself right now. 
 

I think that I was more 

focused on other people 
and their joy before the 

stroke. I really believe 

that’s what was going on. 

And I did not stop to think 
what will bring me joy. 
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Analysis of the Social node 

The most frequent words in this node were people, connection, and energy. All 

participants recognized the importance of family members and friends in the recovery and 

reconstruction of their lives after the stroke. They placed a higher value on relationships 

with others after STEPSS. Additionally, they were aware that some people deplete energy 

while others give energy.  

 

 

Figure 10: Social node word frequency  
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Figure 11: Social node word cloud  

 

Sub-node People  

P1 mentioned that his relationship with his spouse was already very good before the 

stroke, but that he was now more aware of its value. Regarding friends, he mentioned that 

STEPSS made him more aware of the importance of friendship in his life. P3 referred 

to her son as a great support in her life after the stoke. In a way, she went from being a 

care-giver to her aunt and mother to being a care-receiver from her son. P2 did not mention 

any relevant points in this area. 
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Table 13 

Framework matrix: sub-node People 

P1 P2 P3 

Going through the 
program changed my 

perspective of friends. 

Yes, I am now more aware 

of how important friends 
are and the positive energy 

I get from them. 

 

I’ve realized through this 
program the importance of 

social connection. Not that 

I did not have it before, but 

I’ve realized that it’s really 
important to have those 

social connections. They 

are really important for 

me, they make me a better 
person to have those 

connections.  

 

My wife, we’ve always 
had a pretty good 

connection, you know, we 

have always been 

connected very positively. 
So, that has not changed. 

But now that we have 

retired I think that we 

enjoy each other more, and 
those stressors whatever 

we did for work, are 

eliminated. So that is a 

nice thing. We are doing 
some things that we 

probably had hoped to do 

but never had the time to 

do. 
 

 Yes, he [son] was a big 
influence. He and his wife 

just really were wonderful. 

They really took care of 

me. He was there every 
night when I was at the 

hospital. Every single 

night. I would tell him at 

the weekend, you need to 
spend time with your 

girlfriend at the time. You 

need to spend time with 

Carol. It is ridiculous, you 
can’t do this. But that 

February was hard, heavy 

snow, and he was plowing 

and working so… because 
he plowed my house, he 

plowed his own house, he 

plowed my mother’s 

house. And then he came 
visit me, after working a 

full shift. He is a police 

officer. So, it was stressful 

for him. I said: You are 
going to have the next 

stroke if you don’t settle 

down. 

 
My son and daughter in 

law, I’m very close to. 

And people that I’ve met 

through my stroke 
recovery, the tai chi and 

yoga group, and now my 

pool group. We are the 

best buddies. We look 
forward to seeing each 

other and support each 

other in different ways. It 

is really good. 
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Sub-node Connections 

Social connections were important for both P1 and P3. Both participants were aware 

of the value of having strong and high-quality connections with others. P2 was less focused 

on this area although he seemed to recognize that investing time in nurturing a few quality 

connections was important. 

 

Table 14 

Framework matrix: sub-node Connections 

P1 P2 P3 

I think that my perspective 

of social connections has 

changed, I took them for 
granted prior to, and now I 

do not take them for 

granted. 

 
I’ve realized through this 

program the importance of 

social connection. Not that 

I did not have it before, but 
I’ve realized that it’s really 

important to have those 

social connections. They 

are really important for 
me, they make me a better 

person to have those 

connections.  
 

Before the stroke my 

social life was not very 

active. I was talking to the 
people. After the stroke, I 

tried to concentrate to talk 

to the people I can help or 

can help me. 
 

 

Social connections, now, 

they are very important to 

me. It is very important 
that I have the friends that 

I had before the stroke, 

that still know and talk to 

me. 

 

 

Sub-node Energy  

P1 and P3 were aware of the energy that they can get from their relationships. They 
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Table 15 

Framework matrix:  sub-node Energy 

P1 P2 P3 

Yes, I had friends that 
gave me positive energy 

before the stroke. The 

interactions with them 

were extremely positive, 
and I think are now more 

fulfilling than before the 

stroke. 

 

 
 

And you are right about 
people taking your energy 

or giving you energy. 

People that you are happy 

being around, and they fill 
you, they really do, people 

happy around they fill you 

up. 

 
My aunt was previous, for 

10 years I took care of her. 

And then, she passed 

away. And I had my 
stroke, hum. She passed 

away in 2013. And my 

mother got sick just after 

that. 
 

Before going to bed at 

night, there were three 

others in my cell who 
would take their 

wheelchairs and roam the 

hall ways and look for the 

new people. Because we 
understood, when you are 

new, you are kind of 

scared. It is a scary process 

when you have a stroke. 
Anyway, we used to go 

and tell everybody, you 

must come to stroke group 

tomorrow. No matter what 
happens, don’t say you are 

too tired. You have to 

come, it is very 

stimulating. You’ll get a 
lot out of it (laughing) just 

to have them feel 

comfortable. 
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recognized that some people are negative while others can give them energy. P3  

mentioned that taking care of her aunt and mother drew energy away from her. P2 did not 

mention any relevant point in this area. 

Analysis of a new node theme, Dr. Frates 

After the analysis, I created a new theme referring to the role that Dr. Elizabeth Frates 

plays in the success of STEPSS. The most frequently repeated word in this node is helpful 

followed by class. The three participants expressed their gratitude to Dr. Frates and often 

referred to her positive energy and caring style. They all agreed that Dr. Frates is an 

important part of the success of the program.  

 

 

Figure 12: Dr. Frates node word cloud  
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Participants also referred to the benefits of having group sessions. They found 

themselves in a community that shared the same problems (health, psychological, and 

social). Participants supported each other and shared activities that were beneficial to their 

recovery. 

 

 

Figure 13: Dr. Frates node word frequency  

 

Sub-node Help  

The three participants spoke highly about the STEPSS program and Dr. Frates. P1 indicated 

that the program made him more aware of certain things and helped him to open his mind 

to more options. P2 was also very positive about Dr. Frates’ high energy and genuine care 
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for others. It is important to note that this is the only time in the interview when P2 

demonstrated enthusiasm. P3 acknowledged Dr. Frates’ calming influence on her, the trust 

that she created in the class, and her great energy level. P3 mentioned that she believes 

replicating STEPSS might be difficult due to the important role that Dr. Frates plays in the 

program. 

 

Table 16 

Framework matrix: sub-node Help 

P1 P2 P3 

This course has helped me 

in realizing that being 

more mindful of how 
lucky I am to be able to 

speak and walk and do all 

kind of stuff. I come to the 

realization that this has 
helped in my recovery and 

my continued work. 

 

The course has been quite 
helpful to me overall. If I 

look at the picture overall, 

and my wife would say the 

same thing. I became more 
mindful, no doubt about it. 

And that is plus for me and 

for everyone else, I think. I 
do not think I am rating 

that too high. It has been 

very helpful for me. 

 
I think that partially being 

open to options and other 

ways. One is time out and 

the other to be open to 
other things out there I can 

do I didn’t take into 

Yes, the STEPSS program 

is extremely helpful 

because it happens every 
week but it there was 

something a person could 

do in the computer and get 

the feedback.  
  

When she says she cares, 

you know she cares, you 

know, you feel it. And 
makes me listen more 

careful. 

I can attribute to Dr. Frates 

too. Knowing is power, 

knowledge is power, it 
really is. It is a stress 

reducer. 

 

I think my appraisal of the 
program is that it is 

phenomenal, and the 

reason I went is because I 

heard a lot about it from 
other people. 

 

And there is something 

about Beth that is so 
calming, she has so much 

energy. And she puts 

across the information so 
well, and she is so willing 

to listen when you have a 

question. (laughing) There 

is a stress reducer right 
there.  

 

You can trust her. 

Knowing that you can trust 
her with any question, it is 
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consideration like I do 

acupuncture for my 
headaches. And it is 

amazing, acupuncture. I 

never would have believed 

it, my wife suggested it. 
Sticking needles in my 

head. I didn’t think more 

pain is going to help my 

headache, but it does. 

wonderful. She gave us 

practical hands on things. 
 

When Beth is up there 

bouncing. She is amazing, 

really, she is such an 
inspiration. So, everybody 

in the group, too. When 

you sit in that group, you 

have to feel honored, 
because every there has 

worked hard to be where 

they are today. 

 
I can’t say enough about 

Dr. Frates’ program. It is 

fabulous, it really is. I 

want everybody I know to 
come and take it. You 

know.  

 

You know, without her, 
she is the inspiration. She 

is the one that lights the 

fire, she really does. 

 
[Replicate STEPSS] Yeah, 

we were talking at lunch 

once about her having 

videos. So basically, if you 
are teaching it to 

somebody, you show the 

video, and there she is. But 

you’re going miss that 
piece [Dr. Frates]. She is 

so knowledgeable about 

the heart, and the brain and 

just general medicine. So, 
I think that’s the piece that 

might be missing unless 

it’s somebody with the 

medical background. 
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Table 17 

Framework matrix: sub-node Class 

P1 P2 P3 

The course made me 
realize there are wonderful 

positive things I can do to 

be healthier physically and 

mentally and emotionally 
as well. And the 

community, the feeling of 

being with other people 

and going through the 
course together. 

It is enjoyable to attend 
Dr. Frate’s classes. She got 

a lot of energy and is 

extremely helpful and tries 

to help everybody. You 
can feel that. She does that 

onto everybody, so you 

can learn from other 

people in the class. 
 

Being in the group too, it 
cuts down on depression, 

anxiety. We all look 

forward to seeing each 

other. I have seen the 
depression happen in 

people when they do not 

have something to look 

forward to. And that kind 
of happens. A lot of people 

in the group have said, you 

know, their longtime 

friends do not understand 
them as we understand 

each other. It is different. 

 

That is also another one of 
those groups that we all 

understand each other, and 

we can share and go. 

Yeah, that happened to me 
too. We help each other. 

That is the other thing I 

like about.  

 
Some body shares what we 

were talking about sleep 

the other day. You know, 

those are things that help 
me. Everybody has a little 

trick that works for them 

and can help somebody 

else. 
 

You feel comfortable, you 

feel safe and you are with 

a group of people who all 
have similar problems. 

And we have a lot of 

laughs, comradery. 

 



 

49 

Sub-node Class 

The word class referred to the STEPSS program classes. P2 and P3 explicitly 

mentioned the importance of the classes they took within the STEPSS program. P2 also 

referred to the high energy level in the class and how he enjoyed being with the STEPSS 

group. For P3, the support and shared experiences of the others became a source of 

motivation and learning. P1 did not explicitly mention the power of the group, though one 

can infer from previous points in his interviews that social connections were important to 

him. 
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Chapter IV 

Discussion 

The purpose of this study was to evaluate the effectiveness of the STEPSS program 

on the recovery of stroke survivors. The study used NVivo Qualitative Analysis Software, 

version 12 Pro (2018). Three participants in the program were interviewed about each of 

the different sessions in STEPSS. The interviews largely confirmed the three initial 

hypotheses that STEPSS would (a) have a positive impact on health, (b) help create a new 

purpose in life, and (c) improve the social life of the participants.  

In the health category, participants confirmed that after completion of the STEPPS, 

they have continued to exercise regularly with walking being their preferred workout. They 

were also more aware of the food they eat and generally increased the amount of healthy 

food in their diets. Finally, they used mindfulness and other techniques to manage their 

stress. When asked about their well-being before and after the program, two participants 

declared a significant improvement and one participant declared a small improvement. 

According to APA Dictionary of Psychology (APA, 2015), well-being refers good quality 

of life with low levels of distress and overall good physical and mental health. STEPSS 

seemed to be effective in positively changing the lifestyle of the stroke survivors. Lifestyle 

has been found to be a predictor of stroke and improving life style is fundamental to help 

prevent stroke recurrence (Frates & Crane, 2016; Frates et al., 2011; Lawrence, et al.; 2011; 

Redfern et al., 2000; Robison et al., 2009; Stein et al., 2006). 

The second hypothesis refers to creating a new life’s purpose after the stroke. The 

importance of developing a new meaning in life is in line with research suggesting that 
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biographical disruption is a major consequence of chronic diseases (Asbring, 2001; Blazek 

et al., 2015; Burrow et al., 2014; Bury, 1982; Ellis-Hill et al., 2008; Faircloth, Boylstein, 

Rittman, Young, & Gubrium, 2004; Green, Todd, & Prevalin, 2007; Kuluski, et al., 2014; 

Peterson, Park & Seligman, 2005). Finding a new meaning in life following a stroke is one 

of the fundamental objectives of a rehabilitation program. Life purpose is defined by the 

individual. P1 and P3 declared that STEPSS was helpful in finding a new purpose in life 

after their stroke. Specifically, P1 found meaning in helping other post-stroke survivors, 

whereas P3 focused on her own wellbeing and on helping other post-stroke survivors. 

When participants were asked to rate their life satisfaction and happiness before and after 

the program, both P1 and P3 reported significant improvements following the STEPSS 

program. For P1, life satisfaction improved from 7.5 to 9 and happiness improved from 8 to 

9.5. For P3, life satisfaction changed from 6 or 7 to 10 and happiness improved from 4 or 5 

before to 10 after the program. P2 did not show any significant improvement in life 

satisfaction or happiness levels after the STEPSS program. 

Social connection is another area that research has found important for a satisfactory 

recovery after a stroke (Boosman et al., 2011; Martino et al., 2015). The data confirmed 

that participants P1 and P3 valued quality connections with family and friends. P1 was very 

active helping other stroke survivors while P3 was considering doing the same in the future. 

P2 was less focused in this area although he declared that STEPSS made him more aware 

of the importance of high-quality relationships. 

Finally, I identified a new variable that included among the original hypotheses of 

this study. Namely, the personality and behaviors of the program facilitator, Dr. Frates, 

emerged as an integral part of the effectiveness of the STEPSS program. The three 
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participants stressed the important role that Dr. Frates personally plays in the recovery 

process. Her knowledge, energy, and caring nature seemed to be an important factor in the 

success of the program. The importance of the therapist-client relationship has been 

identified in previous studies (Firestone, 2016; Novotney, 2013). For example, Norcross 

and Wampold (2011) reported the results of a five-expert panel that concluded that the 

client-therapist relationship is as important to client recovery as the treatment. Others have 

noted that factors such as the therapist’s empathy, warmth, and rapport with his or her 

client correlate more highly with patient recovery than the treatment itself (Lambert & 

Barley, 2002). This is an important area to consider when replicating the STEPSS program 

by other therapists. Based on the findings of this study, I would recommend using 

therapists who genuinely care for their clients, and to provide them with the appropriate 

training on the STEPSS program. The therapist-client relationship appears to be a a critical 

element leading to the success of the STEPSS program. 

Limitations and Future Directions 

This is the first time that the impact of the STEPSS rehabilitation program on stroke 

survivors has been studied. Some methodological limitations were identified that will 

hopefully be corrected in future studies. First, the results of this study cannot be generalized 

due to the small number of cases analyzed. Hopefully, the current study can be followed by 

a quantitative study with a larger sample and a control group. Second, subjects were 

recruited from among the patients discharged from the Spaulding Rehabilitation Hospital. 

Both P1 and P3 are Caucasian wheras P2 is American originally from the Middle East. 

Further, all three participants were middle-class and highly educated. However, in light of 

statistical studies showing that African Americans and Hispanics are more likely to have a 
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stroke (Benjamin et al., 2018; Stein et al., 2006), it would be advisable to include members 

of these groups in future studies. Third, the interviews were conducted at the end of the 

STEPSS program to ensure the participants could readily recall their experiences in the 

program. However, their evaluation of the program could be biased. It would be advisable 

to add a follow-up study one and three months after the STEPSS program to measure the 

longer-term effect on the participants’ recovery.  

Another aspect that might require further study is the role of personality in the 

recovery of the stroke survivors. In this sample, P1 and P3 seemed to have obtained the 

highest benefit from the STEPSS program while P2 seemed to only moderately benefit 

from STEPSS. Both P1 and P3 have expressive personalities while P2 is more reserved and 

less communicative. P2 noted moderate improvements in physical activity and nutrition, 

but not significant changes in identifying meaning in life or in his social life. Finally, there 

is no control group to compare the results of the STEPSS program on the variables studied, 

which limits the scope of this study. This would be a useful inclusion in future studies, as 

there are elements that might have an impact on the results that are independent from the 

STEPSS program (e.g., the impact of time on recovery). 
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Appendix A 

Health Framework Matrix 

PARTICIPANT 1 PARTICIPANT 2 PARTICIPANT 3 

My physical health prior to 
the stroke was better that it 

is now obviously. I used to 

run about one or two miles 

every day and went to five 
miles every morning. I 

was in a much better 

physical condition than 

now. 
 

I gained 30 pounds over 

the course of the stroke not 

being able to exercise as I 
had before. I had hard time 

walking not to say 

running. 

 
Stress, I usually swallow 

it. I do not show sign of 

stress typically. Before the 

program, I would swallow 
my stress.  

 

I did get stressed before 

changes in plans, I like to 
know what’s going to 

happen and I don’t like 

spur of the moment kind 

of things. Those can be 
stressful for me. That is 

why it was so stressful to 

having a stoke because I 

did not know what was 
going to happen.  

 

I think that I probably do it 

more now. I always 

I did not meditate. Time 
out that I stopped thinking 

about something else very 

different, and something 

pleasant or just walking, 
watching birds, or talking 

to nice people. 

 

[Meditate] I have done it 
more after the program. 

 

One other thing, after I 

joined YWCA, which 
forces me to go because I 

pay every month, and they 

have a lot of facilities, 

swimming pool and a 
bunch of others machines 

they have. Impossible I 

can buy them, they are 

very expensive. When you 
go and see other people 

exercising, you get 

excited. 

 
I had sleep apnea, but I 

didn’t care about it, I 

accepted it. But after the 

stoke, my doctor explained 
the situation and I ended 

up getting a CPAP. Now I 

can sleep for 7 hours and 

no problem.  
 

And the other thing is that 

after the stroke it seems it 

is very important that I get 

I was discharged from all 
my treatments, but I go to 

Spaulding Medford for tai 

chi and yoga, community 

after therapy groups. And I 
swim. I go to core 

strengthening at Charles 

town pool twice a week 

and I go to the gym 
myself. The gym I go on 

my own, but the pool is 

Spaulding too. It is a 

community group, you are 
not in therapy. We paid for 

this classes ourselves, but 

it is still part of Spaulding. 

And it is wonderful; you 
have somebody who is 

trained. You feel 

comfortable, you feel safe 

and you are with a group 
of people who all have 

similar problems. And we 

have a lot of laughs, 

comradery. 
 

I think, to be honest, 

medication causes anxiety, 

but when you come home, 
you are anxious anyway. 

Specially, I live alone. 

You are always told that 

you could have another 
stoke. Any little thing that 

happens, you think it is 

another stroke. 
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thought it was important to 

take time to meditate, to 
take time out and to walk 

out to see the sunset and 

that kind of things. I 

always found very helpful. 
 

My family has a place in 

Maine and not electronics. 

That is a place to 
disconnect. The phone 

connection is very sketchy 

at best. Those things I 

have done before but I 
enjoy them more now and 

find more relevance in 

them more now. They are 
important to me. They are 

part of my daily life. 

 

I do some yoga, I have 
done tai chi because I 

knew it was really good 

for my balance and I had 

difficulty with that after 
my stoke. So, this is really 

mindfulness. I do not 

practice tai chi in a daily 

basis, but I do meditate. 
I’d read an inspirational 

piece, something reflective 

or just seat and look out 

my window. I have a lot of 
trees, and birds, and 

plants. I do a lot of 

gardening. So those are 

meditative for me as well. 
 

About 8 or 8:30, take the 

early train from Andover, 

then come down at the 
train station and come to 

the hospital. Great 

exercise, a walk. 

 

two naps between 20-30 

minutes once or twice a 
day.  

 

Exercise is about walking 

mainly; 7 to 10,000 steps 
and I go to YWCA two to 

three times a week. 

 

Before the program I 
exercise mainly walking 

and some physical activity, 

but it was not every day 

and was not rigorous. 
After Dr. Frates, it became 

more regular. I made a 

plan I was going to spend 
1 hour or 2 hours, the 

weekly goals, and more 

than 150 minutes walking, 

something like 10 hours.  
 

Before was not every day, 

sometimes 1 hour a day, 

sometimes nothing, 
sometimes 1 hour a day, 

like weekend. Now, it is 2 

hours or 1 ½ a day, and 

more in the weekend. 
 

Now I enjoy more 

[exercise], because there is 

a purpose, a goal. 
 

I eat healthier food and 

avoid food that I believe 

does not help me, as bread, 
which I love or rice. After 

attending this program, I 

am very careful not to eat 

too much. Eat more 
vegetable and fruit and 

nuts. 

 

I am sorry to say that 
accountability has not 

My father had a stroke too. 

He was in the garden. He 
had his head down and he 

was digging. All of the 

sudden he said he was 

very dizzy, was calling us. 
We went out of the house 

and we took him to the 

hospital. He did not have 

any setbacks from it at all. 
 

Yes, I meditated before the 

program. But I think I did 

more after the class 
because I really realized 

the importance.  

 
I had meditated for years 

but because my life style, 

I’d just go, go, go.  

 
Oh gee, I can feel my 

shoulders rising to my 

ears. Ok, take a few deep 

breaths and it is amazing 
how immediate that is. Or 

I just put a smile in my 

face and my shoulders 

come down. Because you 
brain does not know if you 

are really happy or not 

(laughing). It just responds 

to it. And believe me, 
everything I’ve learnt from 

her, I’ve passed on. I told 

other people that I go to tai 

chi and yoga. 
 

I think that what ended up 

happening is that food 

bought me joy, something 
sweet. It was always my 

go-to. If I was feeling 

stressed or whatever: oh 

yeah, a little piece of 
candy. And it was never a 
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Yes, it is definitely at least 

a mile. I am thankful I can 
walk again. I enjoy every 

step.  

 

Prior to the stoke, I did not 
have a problem with 

sleeping. I did after the 

stoke. I take a sleeping aid 

in order to have a good 
night sleep. I know sleep is 

very important, I know for 

myself, but I’ve become 

more aware of it after 
Beth´s program. The 

importance of sleep is 

huge for me as an 
individual and for 

anybody. 

 

It became more important 
to have a good night sleep, 

get on a sleeping pattern, 

go to bed to a certain time 

and wake up, and that kind 
of thing. I’ve always 

woken up early because 

that was the kind of 

schedule I was on. I’d be 
up at 4:30 in the morning, 

I’d take one hour run, and 

get my family moving. 

 
In average, 8 hours. And I 

realize the importance of 

the sleep and try to get it at 

certain times, so I am not 
tired or lethargic. If I do 

not get enough sleep, I feel 

myself that I am not on top 

of things. I’m not to my 
best ability if I do not have 

enough sleep. That came 

as a most important thing 

that I realized after taking 

changed. I cannot rely on 

me to achieve my goals, 
which is very frustrating.  

 

I am conscious that is very 

important to set a few 
goals and try to achieve 

them in a timely manner. It 

has helped. 

 
Personal well-being: I 

would say the same 

numbers, 7 and 8 

 

little piece of candy; it was 

always more than that. I 
think I focused more on 

that. 

 

When I had my stroke, I 
went to bed really early, 

even if I had that block in 

the afternoon and which I 

just shut down, and it was 
really good. Because I 

learnt when I took a week 

end seminar on learning 

and the brain, just before 
my stroke. I think it was 2 

years before the stroke. So 

it was funny, I knew that I 
had to get enough rest.  

 

Before the program, the 

walking was a big thing. I 
was walking a lot and I 

was going to the gym. But 

going to the gym was still 

scary for me. I am a lot 
more confident now than I 

was before. 

 

And since Beth’s class, 
you know, the tai chi and 

the yoga now (laughing) 

I’ve broadened. Every 

single day now. And I 
understand that there is a 

real need for it. I feel so 

much better when I do, 

you know. 
 

I do something physical 

every day. I do the yoga 

twice a week, I do the tai 
chi once a week, I do the 

pool once a week. I am 

thinking of doing it more 

often. And when I do not 
do the pool, or tai chi o 
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the program that was 

important to sleep and rest. 
 

I typically walk a mile a 

day. This is new since my 

stroke because I was not 
exercising and was gaining 

weight and walking was a 

challenge. So that is 

something I do in a daily 
basis. I ty to get a mile if 

not a couple. I really enjoy 

it a lot so. 

 
I do a lot of walking, 

pretty vigorous walking. 

That’s changed.  
 

Prior to my stroke I was 

running, and I was in 

pretty good shape. Now, I 
cannot really run so that´s 

changed.  

 

My exercise is good now, 
it is better since I joined 

the course. I appreciate it 

more. I make sure I have it 

every day. I walk from the 
train station down to here. 

As I said before, I really 

enjoy the walking, and the 

appreciation for the ability 
to walk. I’m exploring 

strength exercising, 

building up my strength. 

 
Snacks are a problem at 

night, so I switch from 

having ice cream or a 

cookie. Now I typically 
have an apple, something 

crunchy. I love apples. 

 

The food balance has 
changed somewhat. I am 

yoga, I go to the gym. So, 

every day I do something 
physical. 

 

I think I ate a lot more 

carbohydrates and red 
meat that I eat now. Right 

now if I have red meat is 

once a week, if at all. I do 

a lot more fish, and 
chicken and turkey. I love 

vegetables any way, I eat 

them raw. I like the 

crunch. 
 

I did (laughing) but I 

broke them very easily like 
anybody else. I made those 

new year resolutions and I 

broke them. I am sticking 

to them a lot better now. 
 

Personal well-being 

improved also. I think I 

was probably 6 o 7 again. 
You know. Like I said, I 

found my joy and she 

[Beth] is part in creating 

that. [After] Oh, it is a 10, 
or above (laughs) 

 

Physical pain before the 

STEPSS program probably 
was like a 6, and now you 

could say it is a 1, it is way, 

way down. I do not have 

the neuralgia or anything 
that I used to have. The 

other thing, because you 

talk about pain, I used to 

get shingles. This is 
another indication that I 

was totally stressed out. I 

had shingles six times that 

year. Six times. My doctor 
said, you can only get the 



 

58 

more likely to pick an 

apple instead some junky 
food. I think I am more 

aware of what I am taking 

in. I am more mindful in 

what I eat. I don’t think it 
changed drastically but it 

did change somewhat after 

the program. I do not eat 

fatty food, for the most 
part try to keep away from 

those things. I think I 

became more mindful of 

my eating habits. 
 

I think I do more goal 

setting that prior to. I think 
that part of it has to do 

with the weight and 

exercising I try to do. I 

have a Fitbit now that keep 
track of my expended 

energy, the things I do and 

how much exercise I am 

getting and that has been 
helpful. Beth wanted to 

encourage that.  

 

Like joining the classes, I 
was becoming more 

aware, mindful of my 

exercise, and my need to 

exercise. 
 

When I am going through 

the course, I think it was 

the day, week after the 
nutrition thing. That was 

new at that point. I was 

aware of that stuff. I had 

the menu and was able to 
read that. But I think it has 

been great to be in the 

class again. I look forward 

to it every week. It is 

shingles once, you never 

get them again. No, no, no. 
I can tell you exactly 

where,  
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great. I really look 

forward. 
  

Personal well-being, 4 or 5 

prior to the stroke and now 

much higher 9 ½. I do not 
give anything a 10. No 

perfection (laughs). 
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Appendix B 

Purpose Framework Matrix 

PARTICIPANT 1 PARTICIPANT 2 PARTICIPANT 3 

I had very little hope of 
living. I shared this before. 

The doctor asked my wife 

if I was an organ donor 

before I was to continue to 
surgery. So, assumed that 

at that point I was not 

going to live. 

 
I had a wonderful life. I 

had a great education, a 

live in a beautiful home, 

etc. I have two wonderful 
adult children, incredible 

beautiful and brilliant 

wife. So, I was ok with it. I 

felt at peace. And I guess 
that helped to go through 

the surgery in a good state 

of mind.  

 
I think that is important 

when you are in a good 

state of mind. I think 

healing happens better. 
That certainly helped me 

in this course.  

 

The course made me 
realize there are wonderful 

positive things I can do to 

be healthier physically and 

mentally and emotionally 
as well. And the 

community, the feeling of 

being with other people 

My purpose in life was in 
three areas: helping 

people, become expert in 

the field of my choosing, 

power systems and smart 
grid. And the third one, 

just I do not remember.  

After the stroke, still the 

same, trying to help 
people, now I have more 

time. Third one was 

joining a few non-profit 

organizations and 
volunteer for some 

activities. After, I do first 

two, but number three that 

I was very active in 
technical non-profit 

organization, the level of 

effort has been reduced. 

 
[Life satisfaction] I would 

say 7 before, after 8. 

 

Happiness, I would say 7 
and 7 

 

Physical pain, I did not 

have any pain except my 
left side is not as strong as 

my right side. A feeling of 

weakness but not pain, no, 

no pain. 

I think that I was more 
focused on other people 

and their joy before the 

stroke. I really believe 

that’s what was going on. 
And I did not stop to think 

what will bring me joy. I 

think that what ended up 

happening. 
 

I thought my purpose was 

to care giver. I cared for 

my students. I used to 
bring food in, because they 

don’t eat breakfast. So, I 

always had food. I’d bring 

in crackers and sort of that, 
just so that they had a 

snack to start their day 

with, you know, 

something that was 
healthy. I brought them 

water because half of the 

fountains in the building 

did not work. I had fresh 
water. I was always 

worried about somebody 

else. That’s what I 

realized. 
 

Yes, it was, that is 

something I really realized 

after the stroke. I probably 
I had a lot of kids who had 

head injury situations. You 

know. And the comfort 

that I brought them by 
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and going through the 

course together. 
 

I have been a teacher for 

many years and worked 

with the most disturbed 
students. Students were 

alternatively educated 

because they would have 

difficult home lives. 
 

So, I’ve always wanted to 

listen to people and 

hearing to people. To be 
part of a community and 

this course helped a lot.  

 
I enjoy getting to know 

people in a more real way, 

rather than a superficial. I 

was able to get that 
through the course. 

 

I was able to get a copy of 

the booklet that Beth made 
up and gave it to a friend 

of mine and my wife. She 

is grossly obese and has 

difficulties around 
emotionality and with 

food. She is really 

unhealthy. My wife and I 

worry about her. So, I 
gave her this book and she 

told me it was an 

inspiration. I gave her a 

copy of the book and 
pamphlets and talked to 

her about eating and being 

more mindful about what I 

am putting in my mouth, 
and why I am putting it in 

my mouth. Is it because I 

am stressed or angry or 

upset? or just hungry and I 
want to eat? So, I think 

having a quiet place, a 

class room, a calm not 
judgmental place, a place 

where they could feel free 

to open their mouth and 

ask. 
 

And you are right about 

people taking your energy 

or giving you energy. 
People that you are happy 

being around, and they fill 

you, they really do, people 

happy around they fill you 
up.  

 

I taught for years and it 
just so happen my brother 

was a police office. And 

he used to teach their 

program and going to high 
school level situations. 

And he said, I do not know 

how you do it every day. 

He said: I walk in and I 
can immediately feel the 

kids sucking the energy 

from me. And I said: that 

is the whole thing, you 
have to have to really put a 

lot of energy out, but you 

have to refill you up later. 

And I learnt how to do 
that, but not enough I 

guess. That is why I had 

my stroke. Because I 

thought I knew how to do 
it, when I left the school 

for the kids, but I did not 

know how to do for family 

yet.  
 

Now, it has shifted, my 

main purpose is to stay 

healthy and maintain my 
health, 
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that was helpful for her. 

She said, you Brian, you 
are such an inspiration. I 

can’t believe you were 

down 30 pounds. 

 
My volunteer work here is 

incredible, and it gives me 

a lot of positive energy. 

Just being able to talk to 
other people who had a 

stroke and let them know 

that if they stay positive 

and work hard they too 
can, not just survive, but 

really live well.  

 
This was a huge question 

for me. What am I going 

to do with my life? How 

the stroke is going affect 
my life? I do not want to 

say it has been a gift [the 

stroke], but my ability to 

help other people who had 
a stroke and talk to them 

and let them know that 

there is life after 

stroke...Typically I am a 
living proof of that for 

them. 

 

Now, I am coming in 
twice a week [to 

Spaulding] because I am 

also coaching someone to 

become a peer volunteer. 
They have to come in 10 

times and have multiple 

visits with patients 

following me and just 
shadowing me into what I 

do. Then I follow then and 

shadow them and watch 

them for the same amount 
of time and I watch them 

 

You have to bring joy to 
people, and that is why I 

want to be a peer visitor, 

but I am focusing on 

myself right now.  
 

I am Catholic, and I do go 

to mass. As a matter of 

fact, I believe that what 
happened is that I was in 

the ambulance, and my left 

arm started to seize, and 

the gentleman asked: does 
you left arm usually do 

that. And I look over and 

my arm was going crazy. I 
said: no! Make it stop. I 

said to myself, I said to 

God. I closed my eyes and 

I said to God: if I’m meant 
to survive, please give me 

the strength, but if I’m not, 

I’m, I am ready. And I let 

everything go, and I think 
that this probably saved 

my life. Because I think if 

I had been really stressed, 

upset about it, I think I 
would have bled out more. 

I think that by calming 

down, my whole body just 

kind of relaxed. 
 

The other thing is just 

feeling joy. This is my 

latest thing. Being able to 
smile and doing it because 

I am feeling joyous. I feel 

like I am doing all the 

right things to myself. 
Gives me a feeling of joy 

and I like that. 

 

I am now more able to 
make goals and reevaluate, 
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do the peer coaching for 

patients. It has been great, 
really enjoy that. So, I am 

here twice a week, for a 

good part of the day. 

 
I was a teacher and I loved 

teaching. I was dual 

certified in the state to be a 

special education teacher 
and social studies. I started 

out with special education 

and the last job I had at 

high school. I developed 
with another gentleman, 

we developed an 

alternative program for 
students who were not 

being successful in regular 

classroom and had 

emotion disturbed 
problems. 

 

I had a full purpose and I 

felt wonderfully about 
teaching. I loved the 

classroom and working 

with the students. It was 

the purpose I had in life 
and that was all. 

 

The course underscored 

the importance of my 
being involved with the 

volunteer program here at 

Spaulding and it really 

made it better, I think. My 
purpose was to be here and 

to work with other stroke 

survivors. Encourage them 

to continue working hard, 
stay positive. 

 

It’s definitely a purpose 

that I treasure. I still do a 
little youth work in my 

so if something is not 

working… ok! Maybe I bit 
our more than I can chew. 

Maybe I need to move 

backwards a little bit. 

Maybe I am being too 
stringent to myself. 

Because you won’t do it if 

it you cannot fit it in into 

your life.  
 

Overall life satisfaction, 

before STEPSS, I would 

say like 6 or 7. [After] 
Way up there. It is a 10. I 

have found joy and I partly 

attribute it to that group 
and to Beth. 

 

Happiness, Oh! I am 

happy. I would say 4 o 5 
for happiness before the 

program. I am glad it is up 

to 10 now. 

 
I think that I was more 

focused on other people 

and their joy before the 

stroke. I really believe 
that’s what was going on. 

And I did not stop to think 

what will bring me joy. 
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church. Prior to the stroke, 

I brought them to New 
Orleans after the 

devastation and I spent 10 

days there with a number 

of teens. We went to New 
Orleans in different 

neighborhoods. So, 

devastating it was 

unbelievable. It was a 
wonderful work. That was 

a purpose. I’ve always 

believed in giving back 

and doing good for others. 
That was probably the way 

I was brought up and I’ve 

taught my kids that way 
and encouraged them to do 

the same. 

 

Overall life satisfaction, 
before, I am thinking prior 

to stroke I was pretty 

satisfied with my life. I 

give it a 7 ½. Now I give it 
9. It is better now. 

 

Happiness, I think I am 

happier. Prior to I give an 
8 now 9 ½ 
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Appendix C 

Social Framework Matrix 

PARTICIPANT 1 PARTICIPANT 2 PARTICIPANT 3 

Yes, I had friends that 
gave me positive energy 

before the stroke. The 

interactions with them 

were extremely positive, 
and I think are now more 

fulfilling than before the 

stroke. 

 
Going through the 

program changed my 

perspective of friends. 

Yes, I am now more aware 
of how important friends 

are and the positive energy 

I get from them. 

 
My relationships have 

been good before and 

after. My mindset is that I 

cherish them more because 
I almost lost them, because 

I almost died.  

 

I’ve realized through this 
program the importance of 

social connection. Not that 

I did not have it before, 

but I’ve realized that it’s 
really important to have 

those social connections. 

They are really important 

for me, they make me a 
better person to have those 

connections.  

 

I think that my perspective 
of social connections has 

changed, I took them for 

Before the stroke my 
social life was not very 

active. I was talking to the 

people. After the stroke, I 

tried to concentrate to talk 
to the people I can help or 

can help me. Focusing on 

fewer people. 

 
Generally, two or three 

areas. One of them getting 

together for lunch, or 

breakfast. Number two is 
walking. Number three 

attend some kind of 

workshops on different 

subjects like here 
[Spaulding].  

 

Jobs, because I do not 

have the energy I had 
before, mentally, I am not 

that active to look for a 

job, or consulting jobs.  

 
Before the program, I had 

four or five goals. That 

was financial, travelling, 

getting together with 
friends, and so forth. After 

taking the workshop, the 

level of effort in each of 

the areas has changed, but 
conceptually is the same. 

I really enjoy the social 
interaction with the 

specific groups, more than 

I like going to the gym. I 

go there by myself, even if 
I know people there, 

everyone is kind into their 

own little thing. With the 

other groups, there is a lot 
of laugh. 

 

And you are right about 

people taking your energy 
or giving you energy. 

People that you are happy 

being around, and they fill 

you, they really do, people 
happy around they fill you 

up. 

 

I taught for years and it 
just so happen my brother 

was a police office. And 

he used to teach their 

program and going to high 
school level situations. 

And he said, I do not know 

how you do it every day. 

He said: I walk in and I 
can immediately feel the 

kids sucking the energy 

from me. And I said: that 

is the whole thing, you 
have to have to really put a 

lot of energy out, but you 

have to refill you up later. 

And I learnt how to do 
that, but not enough I 

guess. That is why I had 
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granted prior to, and now I 

do not take them for 
granted. 

 

My wife, we’ve always 

had a pretty good 
connection, you know, we 

have always been 

connected very positively. 

So, that has not changed. 
But now that we have 

retired I think that we 

enjoy each other more, and 

those stressors whatever 
we did for work, are 

eliminated. So that is a 

nice thing. We are doing 
some things that we 

probably had hoped to do 

but never had the time to 

do. 
 

My daughter is a minister. 

She is a pastor church in 

West Virginia. She works 
for a congregation. She is 

doing wonderful things 

down there.  

 
My son is a writer, speech 

writer, in Washington DC. 

He works with some 

politicians, with the 
military a lot. He writes 

for congressional 

testimony. He does 

research and development 
with the military. He 

works with the scientists 

because they really can’t 

speak on our level. He 
writes speeches for them 

in order for them to 

communicate the 

importance of their work. 
So that is great too. He 

my stroke. Because I 

thought I knew how to do 
it, when I left the school 

for the kids, but I did not 

know how to do for family 

yet.  
 

I didn’t realize that you 

end up care taking the 

extended family, because 
they all became… I 

noticed this with my 

mother, and my aunt. My 

aunt, as soon as she heard 
that I was going to visit 

some other elderly person 

or something, would get 
very jealous. Or a friend, 

or something like that. I’d 

think, that is ridiculous, 

you get so much of my 
attention and still … 

 

My aunt was previous, for 

10 years I took care of her. 
And then, she passed 

away. And I had my 

stroke, hum. She passed 

away in 2013. And my 
mother got sick just after 

that. 

 

My son blamed her. He 
said: look what you did to 

your daughter! I said, 

Bryan, please (she laughs). 

It is what it is. He said, she 
is killing you. She doesn’t 

need so much attention. 

You need to do things for 

yourself. He is a really 
fitness guy. He is the one 

who got me in the gym. As 

soon as I got home, he got 

me in the track, introduced 
me to everyone so I felt 
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loves that. He was 

appointed for Ebola and 
the response from the US. 

That was big, very 

difficult for him but they 

loved him. His team went 
over, and one of the 

persons in his team passed 

away. 

 
 

comfortable going by 

myself because everybody 
knows there I had a stroke, 

so they kind of watch out 

for me. I made a lot of 

friends there, it was nice to 
me. 

 

Yes, he [son] was a big 

influence. He and his wife 
just really were wonderful. 

They really took care of 

me. He was there every 

night when I was at the 
hospital. Every single 

night. I would tell him at 

the weekend, you need to 
spend time with your 

girlfriend at the time. You 

need to spend time with 

Carol. It is ridiculous, you 
can’t do this. But that 

February was hard, heavy 

snow, and he was plowing 

and working so… because 
he plowed my house, he 

plowed his own house, he 

plowed my mother’s 

house. And then he came 
visit me, after working a 

full shift. He is a police 

officer. So, it was stressful 

for him. I said: You are 
going to have the next 

stroke if you don’t settle 

down. 

 
Before going to bed at 

night, there were three 

others in my cell who 

would take their 
wheelchairs and roam the 

hall ways and look for the 

new people. Because we 

understood, when you are 
new, you are kind of 
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scared. It is a scary process 

when you have a stroke. 
Anyway, we used to go 

and tell everybody, you 

must come to stroke group 

tomorrow. No matter what 
happens, don’t say you are 

too tired. You have to 

come, it is very 

stimulating. You’ll get a 
lot out of it (laughing) just 

to have them feel 

comfortable. And we’d 

invite them to join us for 
some time, visit us or 

whatever. 

 
Social connections, now, 

they are very important to 

me. It is very important 

that I have the friends that 
I had before the stroke, 

that still know and talk to.  

 

My son and daughter in 
law, I’m very close to. 

And people that I’ve met 

through my stroke 

recovery, the tai chi and 
yoga group, and now my 

pool group. We are the 

best buddies. We look 

forward to seeing each 
other and support each 

other in different ways. It 

is really good. 
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Appendix 4 

Dr. Frates Framework Matrix 

PARTICIPANT 1 PARTICIPANT 2 PARTICIPANT 3 

This course has helped me 

in realizing that being 

more mindful of how 
lucky I am to be able to 

speak and walk and do all 

kind of stuff. I come to the 

realization that this has 
helped in my recovery and 

my continued work. 

 

The course has been quite 
helpful to me overall. If I 

look at the picture overall, 

and my wife would say the 

same thing. I became more 
mindful, no doubt about it. 

And that is plus for me and 

for everyone else, I think. I 

do not think I am rating 
that too high, it has been 

very helpful for me. 

 

I had headaches, and 
photophobia, any outside 

stimuli caused headaches. 

So, I do not have those 

anymore. I would not say 
it is because of this class 

but I am more aware of my 

wellbeing since I have 

taken the class.  
 

I know I need to take time 

outs, just step away from 

whatever I am doing if I’m 
getting headaches. I am 

more open to different 

type of treatments. I am 

not in any medication for 
my headaches anymore. 

 

Yes, the STEPSS program 

is extremely helpful 

because it happens every 
week but it there were 

something a person could 

it in the computer and get 

the feedback.  
 

It is enjoyable to attend Dr 

Frate’s classes. She got a 

lot of energy and is 
extremely helpful and tries 

to help everybody. You 

can feel that. She does that 

onto everybody, so you 
can learn from other 

people in the class. 

 

When she says she cares, 
you know she cares, you 

know, you feel it. And 

makes me listen more 

carefully.  

I can attribute to Dr Frates 

too. Knowing is power, 

knowledge is power, it 
really is. It is a stress 

reducer. 

 

I think my appraise of the 
program is that it is 

phenomenal, and the 

reason I went is because I 

heard a lot about it from 
other people. 

 

And there is something 

about Beth that is so 
calming, she has so much 

energy. And she puts 

across the information so 

well, and she is so willing 
to listen when you have a 

question. (laughing) There 

is a stress reducer right 

there.  
 

You can trust her. 

Knowing that you can trust 

her with any question, it is 
wonderful. She also 

brought people in to help 

us understand what stress 

was. So, she also had 
people to come in. She 

gave us practical hands on 

things. 

 
With Beth, if I feel that it’s 

all about checking out on 

yourself. And that is the 

whole theory. It’s that you 
are checking in. What I am 

doing right now, how do I 
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I think that partially being 

open to options and other 
ways. One is time out and 

the other to be open to 

other things out there I can 

do I didn’t take into 
consideration like I do 

acupuncture for my 

headaches. And it is 

amazing, acupuncture. I 
never would have believed 

it, my wife suggested it. 

Sticking needles in my 

head. I didn’t think more 
pain is going to help my 

headache, but it does. 

feel now. And when I 

check in, sometimes it’s 
just diving the car, you 

know, because I have to be 

so vigilant. I just check in.  

 
Being in the group too, it 

cuts down on depression, 

anxiety. We all look 

forward to seeing each 
other. I have seen the 

depression happen in 

people when they do not 

have something to look 
forward to. And that kind 

of happens. A lot of people 

in the group have said, you 
know, their longtime 

friends do not understand 

them as we understand 

each other. It is different. 
 

That is also another one of 

those groups that we all 

understand each other, and 
we can share and go. 

Yeah, that happened to me 

too. We help each other. 

That is the other thing I 
like about.  

 

Some body shares what we 

were talking about sleep 
the other day. You know, 

those are things that help 

me. Everybody has a little 

trick that work for them 
and can help somebody 

else. 

 

When Beth is up there 
bouncing. She is amazing, 

really, she is such an 

inspiration. So, everybody 

in the group, too. When 
you sit in that group, you 
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have to feel honored, 

because every there has 
worked hard to be where 

they are today. 

 

I can’t say enough about 
Dr Frates’ program. It is 

fabulous, it really is. I 

want everybody I know to 

come and take it. You 
know.  

 

You know, without her, 

she is the inspiration. She 
is the one that lights the 

fire, she really does. 

 
[Replicate STEPSS] Yeah, 

we were talking at lunch 

once about her having 

videos. So basically, if you 
are teaching it to 

somebody, you show the 

video, and there she is. But 

you’re going miss that 
piece, she is so 

knowledgeable about the 

heart, and the brain and 

just general medicine. So, 
I think that’s the piece that 

might be missing unless 

it’s somebody with the 

medical background. 
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