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[bookmark: _Toc231671433]Blog 1: Texting Hope: Can SMS and Mobile Apps Improve Medication Adherence After Stroke in UK Ethnic Minority Communities?
Stroke hits harder in the UK’s ethnic minority communities. South Asian and Black African and Caribbean people are more likely to have a stroke at a younger age and, after their discharge from hospital, many have difficulty taking the medicines prescribed by their doctors as regularly as needed (Cao et al., 2024). This makes it more likely to have another stroke, which may be more serious. SMS text messages and mobile health apps are already used to support patients, but are they effective for all?
[bookmark: _Toc231671434]The Public Health Challenge
A silent crisis is that medication non-adherence after stroke is a problem. Ethnic minority groups also have additional barriers including language barriers, cultural beliefs towards medication use and reduced trust in the health system (Secchi et al., 2022). Add to that forgetfulness and complicated medication regimens.
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Figure 1: Diverse communities in the UK come together to discuss stroke recovery and healthy living. Culturally sensitive support is essential for better medication adherence. (Image: Community health engagement)

[bookmark: _Toc231671435]How SMS and mHealth Technology Is Being Used
One current digital technique is the basic SMS text reminder and smartphone apps to assist patients with remembering tablets. These apps provide timely alerts to remind people to take their meds, remind them of the importance of doing so, and, in some cases, connect users to guidance from health care teams (Choi et al., 2023). Some programmes also link with community organisations, thus making technology appear more easily accessible.
For examples of how these tools are being developed for stroke recovery, visit: https://www.mystrokerecoveryapp.co.uk (fictitious illustrative link)
[bookmark: _Toc231671436]What Does the Research Show?
Evidence from recent years indicates that this Digital tools can make a difference. Choi et al. (2023) conducted a meta-analysis and results showed that remote interventions such as SMS and telehealth were effective in medication adherence post-stroke. Cao et al. (2024) found mobile apps contributed to adherence and some aspects of recovery for people who had had a stroke. Miao et al. (2024) demonstrated that SMS + digital support achieved the most effective outcomes for individuals with cardiovascular diseases.
[bookmark: _Toc231671437]A Critical Look: Benefits and Barriers
These technologies are affordable, scalable and can access individuals in their homes. They apply basic behaviour change interventions – reminders and education – to foster motivation and capability.
But the advantages are not the same for all. There are a number of SMS and app programmes in place that lack content that suits the cultural beliefs and language needs of South Asian and Black communities. Prinjha et al. (2020) identified that British South Asian patients were receptive to text message based support, but they wanted to receive messages that resonated with them and were culturally respectful. If not tailored, engagement is reduced and health inequalities can even increase (Secchi et al., 2022).
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Figure 2: Accessible digital tools must be designed with cultural relevance to support medication adherence among UK ethnic minority communities 
[bookmark: _Toc231671438]Making Digital Tools Work Better
SMS and mHealth interventions must be improved in cultural adaption to address these limitations. Co-development of materials with community members, use of language, and integration of digital technologies with trusted community health workers or link workers can enhance both acceptability and success (Joo and Liu, 2021).
Watch and Learn 
Watch this short NHS video explaining how community support helps stroke recovery: https://www.youtube.com/watch?v=nhs-stroke-community-support (illustrative link)
To summarize, SMS texting and mobile applications are a convenient and evidence-based technology to help with medication adherence after stroke. Some existing instruments have potential but tools need to be culturally and linguistically appropriate for ethnic minority groups to reduce health inequalities. These are accessible digital technologies that can help more people stay well following stroke, with thoughtful enhancements.
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[bookmark: _Toc231671440]Blog 2: Beyond Generic Reminders: Designing StrokeAdhere Connect – A Culturally Intelligent Digital Platform for Medication Adherence After Stroke
People in the UK from South Asian and Black backgrounds often find it challenging to get through life after stroke. Medications can also greatly lower the risk of a second stroke, but it is difficult to take them regularly (Joo and Liu, 2021). Often, cultural beliefs and language barriers and lack of trust prevent this. To address the needs of these groups, I developed a mobile platform, StrokeAdhere Connect, that is culturally-appropriate and community-based, and builds upon current digital tools.
[bookmark: _Toc231671441]The Persistent Challenge
The rates of stroke are higher in ethnic minority groups in the UK, and they are generally less likely to cope with taking long-term medication. Cultural attitudes towards medicines, health literacy, and communication challenges with healthcare providers are significant barriers (Secchi et al., 2022; Yoon et al., 2023). Most generic digital tools often do not reach that level, and there is low engagement and little long-term success.
[bookmark: _Toc231671442]My Designed Digital Solution: StrokeAdhere Connect
I have conceptually designed a smartphone app and web platform that I call “StrokeAdhere Connect” that can do more than just provide reminders. It is a blend of AI and robust cultural adaptation and community engagement. Key features include:
· Messages and educational content available in English and major community languages (Hindi, Urdu, Punjabi, Bengali, and others)
· An AI chatbot trained to respond in a culturally sensitive way, using motivational interviewing techniques
· Family and carer portal so relatives can support the patient
· Direct linkage to local community health workers or stroke support groups
· Voice input and offline functionality for users with lower digital confidence
· Culturally relevant stories and explanations that respectfully address common beliefs about stroke and medication
To see how such a culturally intelligent platform could look, visit: https://www.strokeadhereconnect.co.uk (illustrative link)
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Figure 3: Family and carer involvement is central to culturally intelligent support. StrokeAdhere Connect includes a dedicated portal to strengthen these vital relationships 
[bookmark: _Toc231671443]How It Will Support Behaviour Change
The platform is based on COM-B – a behaviour change model (Michie et al., 2011). It seeks to boost capability by providing easy to understand, culturally appropriate information, provide opportunity by linking users with trusted community supports and build motivation with personalised and respectful encouragement. Culturally specific digital interventions are known to be effective in enhancing engagement and outcomes for ethnic minority populations (Joo and Liu, 2021; Onakomaiya et al., 2022).
[bookmark: _Toc231671444]Critical Reflection on Expected Impact
These features have a number of benefits. It should be more engaging and better retained than generic apps by meeting the needs of culture, language, and by connecting with community-based, real-world relationships. It is also sensitive to the evidence that digital tools are most effective when they are personally relevant to the user, and supported with human engagement (Zainal et al., 2026).
However, challenges remain. Creating quality culturally adapted content involves authentic co-design with community. Another danger is that older people or people with low smartphone access may be left "digitally excluded". Regular testing with ethnic minority groups with ongoing training of the AI to make sure it doesn't have a cultural bias will be key.
Watch This 
Watch how culturally adapted digital tools are helping diverse communities manage long-term conditions: https://www.youtube.com/watch?v=culturally-adapted-digital-health (illustrative link)
Overall, StrokeAdhere Connect is a more thoughtful and inclusive digital solution to stroke medication adherence. Its use of innovative technology, with cultural sensitivity and community engagement, has excellent potential to close the health divide and support more people from ethnic minority groups to remain healthy post-stroke.
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