
eAppendix.
Supplementary Data From the Interview Transcripts

The transcripts for this study reflected as closely as possible the actual words and speech patterns of the interview participants.
Interview extracts have been edited to illustrate points for the purposes of this article, but all editing was done with the intent
of retaining the original meaning of the speech.a
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It’s still feeling very strange to me. Very strange to me. It’s always cold, my foot’s always cold. I feel like I’m grizzling, but I’m not really. I don’t
know how to answer that really, to be quite frank with you. (Peter)

Well, they’ve done a lot of tests on me, with pinpricking and that sort of thing on both legs, and really the difference is very minute. It’s not very
much at all. I would know the difference but just [participant’s emphasis] know the difference. So if I’m walking, I might throw one foot a little
bit off center compared with another one. But very very little. Not as though I was gonna put a foot out and throw it like that or anything
[indicates wide step]. I might just put it out, and it [might] be a little bit off center. (George)

When one day I picked up, er, put my hand in hot water or something and picked something up, it was just like electricity running through my
right hand, which is my good one [unaffected arm]. Like electricity. I had to put it down so quick, cos I was going to drop it. I’ll never be
game to do it again. (George)

The left side, um, definitely felt as if it wasn’t there, you know. It was, um, something you didn’t think about because it wasn’t, the foot wasn’t
obeying your mind, your directions. The arm wasn’t obeying directions. (Helena)

If we talk a bit more about your right arm, as you’re holding it now, what does it feel like? It’s not very friendly. Not going. I feel it all the way. (Don)

It was just like a lump of meat, a heavy lump of meat. You know, you just couldn’t move it; it dangled down. Oh, sometimes it’d get in the road.
It was no bloody use at all, especially if you were trying to get dressed. (Michael)

Well, what actually happened was that, it was probably my fault, but I’m sure they told me I could go to the toilet if I wanted to. But I was going
out to the door in the ward, and I go very much to the left, and I banged into the door, those smoke doors which are like concrete, and I
banged my head and my shoulder, and I finished up on the floor. Banged my head again, cracked a rib, twisted my neck, hurt my behind
down at the bottom; it’s still a bit sore, not bad. What else? Must have been something else (laughs). . . . I done the lot, yeah. A real box of
meat. (George)

[The hospital physical therapist] thought I was walking a lot better, when I went up there [to visit hospital]. But she still felt that, she still
described it as, showed me the way I was walking, and I didn’t like that at all (laughs). Is that really what I look like? (Peter)

Well, I said to my daughter, if I was a writer, I’d write a book for before the stroke and one for after the stroke. Because I said they’re going to be
2 worlds that are going to be absolutely different, so different. (George)

Do you think of the image you have of yourself and your body that you have in your mind, do you think that’s changed from before the stroke to now?
Oh, it’s bound to have, but I can’t think how; I can’t give you any specifics. And it’s taking me a while to sort of separate the imagination from
the real. And, you know, those dreams I was having, I never knew if they were real or fantasy. (Grace)

You know, I’m very careful I don’t trip over. I’m watching where I’m going, and watchful sort of thing. (Matthew)
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le Well, I’m just very careful. . . . I had this bad habit of going left. If I was walking with this here [points to walking frame], sometimes if I got off
balance I was likely to be way out here and not leaning way over like that, you know [indicates leaning left, then straight]. (George)

Ooh, heaviness in the eyes and the struggle of the brain to work, you know, efficiently and as brightly. You struggle along. There’s certain things
where you can get fogged up with your brain when you’re stressed, I’m not referring to that. But just. . .your eyes are tending to be heavy and
things like that. (Michael)
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Heavy, just heavy as lead. I pick this one up [moves affected arm], and I can hardly lift it. (Grace)

Don, if you and I were to change bodies now, can you tell me what would I need to know about your body? I can’t move. (Undistinguishable words.)
It’s a vertical climb, my body.

What do you mean by “vertical climb”? Because I’m way down low, you can’t move, you can’t touch anything, you know, your body’s a
(undistinguishable words), it won’t move. But slowly [indicates going upwards], I hope. (Don)

My left leg; I’m trying to get it going like my right one. I think I, I um, when I put my right leg forward, I have to think, right now I’m going to
put my left leg forward the same. But that just doesn’t happen, no. It’s just not gonna happen at the moment. But I don’t. I’m just very
focused on getting that movement, trying to get that movement in my left leg. (Peter)

It feels, it’s just strange. I have to be more aware of this side of me anyway [indicates left side]. I have to think about it, this side of me. . . . Well,
you have to be, spatially you’ve got to be aware. Not banging into things on that side [indicates left], you’ve got to watch how much space
you’ve got on that side of you all the time. (Helena)

It’s just a matter of you’ve got to concentrate on what you’re doing. You know before you’d go to walk somewhere or do anything, you didn’t
have to think about it. Now, especially when you’re walking, you’ve got to concentrate carefully on it. If you don’t concentrate, you can lose
your balance and things like that. (Michael)

And Peter can you describe to me what it feels like now when you’re walking? Terrible [raises voice], awful, I hate it. Really struggle, really frustrated,
really I don’t wanna walk like this. I’m trying to flick my foot out and to keep my back up. . . . And I do that, and then it tires you a lot, but it
is. But I can’t do much about it, that’s what you’ve got to do, you’ve got to concentrate on those things. . .it’s just not the way I walk. It’s just
an awful walk, you know. . . . I don’t like it at all.

So what does that mean for you, the fact that it feels so terrible when you walk? I don’t really know, just embarrassed probably. I try not to walk
around places where there’re a lot of people that, you know, I feel out of place. And sometimes I do, sometimes I don’t. Other times I feel OK.
I’m always pleased to get home. I think it’s just a real, it’s changed my whole thoughts and life. I think [pauses] what am I trying to say? I’m a
different, I am a different, I’ve got a different outlook on life. That’s what a lot of it means to me. I mean, I look at it different. (Peter)
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Physically, after I had the stroke, I felt I couldn’t control my left foot. (Helena)

At the hospital, it was said I’d forgotten I had a left side. Maybe I had for a while, but I soon woke up about that. And there at the hospital and
since I came home, I’ve managed to get control of my foot but not my arm. My arm is [slaps left arm], I can still feel it, I can feel it, but it’s
gone unpredictable. (Helena)

The roles have changed; Mary [wife] is now the controlling person in the house, and I’m just the passenger. (George)

The time that I really found it most was that time I was telling you when the lady [the physical therapist] said, “For God’s sake, just walk.” That
was freedom. It really was. I can still recollect what it was like, you know, nothing there, I didn’t have to hang on to anything. . . . I suppose
it’s something that, all my life I’ve been able to walk everywhere I’ve wanted to. . . . And I think that just being able to do that was. . . . I could
be subconsciously going back to my boyhood days, I remember that. (George)
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One of the other surprising things was, in the ward was, er, one of the roommates had a great grandchild, 18 months old, walking. You know, at
that stage, getting up, walking, and falling over, whatever. And here we’re basically the same stage. . . . No, it’s good to be able to do that
again. But there is still a long way to go. Because when you realize how well you could walk before, to now; that’s a hell of a difference still to
go. The things of just getting up and, say, moving round the kitchen. . . . It’s a lot harder now because you’re on a chair, a wheelchair, or
something like that, and those movements are hard. (Michael)

Now, sometimes I can do them [referring to exercises] twice, and sometimes I can’t even manage them twice without putting the foot down or
without having more fingers on the bench. So I thought, what does it matter if I don’t do it [referring to the exercise program] this week, I can
do it next week or when I’m. . .maybe next week I’ll feel a little bit freer. (Helena)

It feels as if you’ve gone and somebody else is in your place. Not that all that I was perfect, I know I wasn’t. I was a woman who had been hurt
by life and couldn’t let go of stuff. But I think I’ve. . .that’s knocked that out of me. It sort of said very sharply, this is how you got
here. (Helena)
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Those are the things that disappoint me. Cos I’m so used to doing, being on my own and doing my housework, doing everything, and being
tidy, I suppose. And it’s really a matter of thinking, well, no I’ll do that tomorrow, I won’t deal with that today, I won’t do this and this and
this, I’ll leave that couple of things to tomorrow, or the next day. There’s no hurry. That’s what I probably was disappointed mostly with; I
thought I was going to be a “superman” again around here. (Peter)

Yeah, I don’t feel there’s any changed image. Maybe in the fact that for a while I’d be walking along there slower, with a walking stick and
everything like that. But that’s something for me to work on and get ahead of that, ’round the corner. (Michael)

I play golf on Mondays, bowls on Tuesday, and I play golf on Thursday, and I play bowls on Friday, and I play bowls on Saturday. And I mow the
lawn. I’ve got a garden out there that I used to do. I walked every day. Yep, I was active. (George)

Do you feel differently about your left side of your body as a result? No, I don’t think so. It is different, but I’m not feeling differently about it. It’s still
me, but it’s this part of me [slaps left thigh] is just the same as usual; lots of my leg is just the same as usual [slaps left leg]. (Helena)

View myself differently? I’m no less a person than I was before, mentally or physically. Physically, of course, I am, but that’s OK. If somebody was
to hold that against me, well, I could hold it against them just as easy. But no, no, I feel as though anybody, any of my friends or places that I
knew about, I’d be no bigger or lesser in their eyes. And if they did, well, stuff them. (George)

I just feel so different from myself. I used to be the sort of person who ran everywhere. I was full of life and running everywhere; pretty healthy.
And I know I wasn’t the sort of person who could get over things easily, and I used to pine for people. I know I didn’t get over rejection; I was
terrible with rejection. . . . I really do think that since I had my stroke, that that part of my life has gone. I don’t think about it at all really.

And how do you feel about that? Pleased. Because it was like being haunted.
It sounds as though the stroke has changed you in several ways. Do you think it’s changed you in a good way or a bad way? I would say in many

ways, a good way because it isn’t very good to be so sensitive. I think having the stroke, in some ways, has hardened me up. (Helena)
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It’s [how to walk] just something you learn as you’re being developed. You concentrate on them [rehabilitation activities] to do it because then
you have to do it again. So the quicker you learn to do it [walk], the quicker it comes right. (Michael)

They had a beautiful gym there, and, you know, these girls would take me on these different things, and it was wonderful. But I was sort of
saying to myself I hope it’s soon over, I can’t do this for much longer. This is much too much for me, you know. And that sort of attitude,
which is so wrong, but I couldn’t, I couldn‘t get all fired up. Yeah, it was a learning process. (Grace)

And you know I would dread at the thought of sitting in a chair like this and then having to get up with the help of one of those [indicates
frame] and start walking. And, you know, the tendency is to say, “Oh, give me a chair and let me sit down.” But I think, no, I’ll persevere
because I want to get to the walking. And my walking has improved a lot, but I can feel myself, I’ve got to discipline myself; left, right, left,
right. (Grace)

But that part [taps left arm], I feel a slap more keenly there [indicates left wrist] than I do there [indicates left upper arm]. So the nerves must be
affected differently at different little. . .they must come in little groups. And some go that-a-way and some go that-a-way. (Helena)

And I didn’t really know, I think I had this picture of a brain or of a something, and it sort of showed all these lights or not wires, but I suppose
they were nerve endings that weren’t joined to anything. And it sort of threw me because I thought I’ve gotta get those to meet each
other. (Grace)

I’m a reasonably determined person, and if I can’t do something, I thought, oh, I was a practical guy; I was a builder, and a cabinet maker, and
that sort of thing. And you notice you do things sometimes that you think, “That’s gonna be tough to do.” But anyway, you get stuck in and
do it. So I’m reasonably determined. Not stupid, determined. So yeah, [the physical therapist] was always getting me to do things that were
very difficult to do. And I can absolutely see where she’s coming from. Cos when you went back next time you might just say, “We’ll run over
those,” you know. And you know it’s quite surprising how easy it was the second time. (George)
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I can put my faith in God, and. . .any spirit of fear that I can feel is not real because God’s spirit gives me power, love, and a sound mind. And
they’re positive things, and I cling to them, yes. It’s been a real blessing to me. . . . I know God’s brought me this far, and I’m very
grateful. (Grace)

You just, if you haven’t got a god, I feel sorry for you because I think you’ve got to have. There’s got be something up there that’s a higher
power than myself. But I think as you get older, you’ve got to learn that we just have to take whatever comes, because what comes is going to
come, and you haven’t got any control of it anyway as far as your body’s concerned. (Helena)

We go out occasionally for coffee, and I’ll always take the trundler, mainly because I don’t want to fall flat on my face in the coffee bar. And
everybody be running around, fussing over me. (George)

So it sounds like you used to be a very active person and identified as being quite sporty. How do you view yourself now? Um, I’ve got, no I’m alright,
I’m positive every day about everything, you know. But I’m lucky I’ve got my children here in Christchurch, and they keep an eye on me and
everything, you know, so. No, I’m fine really. (Peter)

What do you say to people when you try to explain those ongoing things that come with the stroke? I don’t really say anything about it. I mean,
people have asked, some people have asked me, you know, what’s happened to you, cos I like that being on [indicates ankle brace on left
foot], that’s a great help. I just say I’ve sprained my ankle, and that’s all I say. But I, um, I don’t really talk about it a lot. . . . I just join in and
carry on, just do everything myself as much as I can, you know. (Peter)

Well, at home, things are different. I was in control of my car, my house, my housework, shopping. I cleaned my windows. I liked going visiting
people. Now, I’m grounded. Somebody else takes me. . . . I’m stuck at the moment. How does one get rid of that stuck feeling?

What do you think? Well, I think you’ve got more chance of doing it if you’ve got, I think maybe perhaps when there’s more company around it
might be easier. But certainly being, feeling so lost doesn’t help [crying]. (Helena)
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I have my good days and bad days, but on a good day, I could put that [walking frame] aside and not even use it all day. But I wouldn’t go
outside without it. No, if I’m inside, there’s different things I can grab hold of, if I need to, which I haven’t. (George)

If I had of had my other house I had, the big house, a 3-story house, I don’t know how I would’ve got on. The way it’s turned out really, it’s
probably worked out alright for me really, with not much to do. (Peter)

They sent me to [the hospital], and, um, it was quite amazing going there. An experience I never dreamt I’d ever have. Suddenly, you’re devoid
of being able to use your hand, get out and walk, do you own thing; your freedom’s all gone. And there you are sort of at the mercy of the
kindness of others. . . . But I remember there was one sister in particular who was wonderful to me, and she, I sort of longed for her to be on
duty because, um, she would talk to me about a future and ask me what I wanted to do, and, you know, opened a new avenue for
me. (Grace)

a Ellipses have been used to indicate where speech was omitted. Brackets were used to insert editorial notes or words not present on the digital recording.
Parentheses were used to indicate where nonverbal sounds such as laughter occurred on tape. Underlining indicates stress or emphasis given by the person
being interviewed through the use of intonation. Italics indicate interviewer’s speech. Bold type highlights the interviewer’s emphasis for purpose of data
analysis.
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