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1. WHAT IS A STROKE? 

It’s an acute situation where for some reason the blood flow of the brain was impaired.  It is 

called a stroke when the effects of this “brain attack” last for more than 24 hours.  A Transient 

Ischemic Attack (TIA) is when the effects of the stroke only last for less than 24 hours.  This is 

regarded as a warning sign that can lead to a major stroke usually due to vascular problems. 

2.  WHAT CAUSED THE STROKE? 

There are two main types of stroke, an ischemic and a hemorrhagic stroke.   

The “ischemic” stroke is when a blood vessel in the brain becomes blocked.  The first type is 

when plaque build-up mainly due to high cholesterol or high blood pressure. The second is 

when a blood clot that moves through the bloodstream (emboli) gets clogged where the artery 

narrows down.  Both of them cause the artery to be blocked and little or no blood to pass 

through to the brain tissue that artery supplies oxygen to. 

A hemorrhagic stroke is when blood leaks out of the vessel into the brain, a “brain bleed”.  This 

happens when the vessel becomes so weak.  Damage is caused by the decrease of blood flow to 

the areas the vessel supplies oxygen to, as well as the blood leaking into the brain decomposing 

the cell tissue.  If left untreated the pressure inside the brain will increase leading to 

compression of the whole brain and ultimately death. 
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3. WHAT RISK FACTORS DO I HAVE? 

• Age:  Older than 55, your chances double for getting a stroke 

• Family history:  Chances are more if a grandparent, parent, sister or brother had a 

stroke. 

• Gender:  More common in males than females. 

• Prior stroke/ TIA / heart attack:  People who had Transient Ischemic Attack are 10x 

more likely to get a stroke. 

• High blood pressure:  This is the main cause of strokes especially when uncontrolled.   

• Smoking:  Nicotine and Carbon Monoxide damage the cardiovascular system an greatly 

increases the risk of having a stroke. 

• Diabetes Mellitus:  Many patients with diabetes are also obese, have high blood 

pressure and high blood cholesterol.   

• Artery disease:  Arterial diseases cause built up of plaque narrowing the artery.  

• Heart problems:  Like atrial fibrillation causes blood to clot that can lead to an emboli 

getting into the bloodstream.  Coronary heart disease, heart failure, enlarged heart, 

valve diseases and some congenital defects also increases the risk. 

• Sickle cell anemia:  Due to the red blood cells sickle cell shape, it tends to stick to the 

blood vessel walls blocking blood flow. 

• Cholesterol:  High blood cholesterol as well as low HDL (good cholesterol) increase the 

risk of getting a stroke.  This is normally due to a poor diet. 

• Being inactive and / or obese increase your risk of having high blood pressure, high 

cholesterol, diabetes, heart diseases as well as stroke. 

4.  WHAT IS MY CHANCES OF HAVING A SECOND STROKE? 

First strokes usually come in the form of TIA’s (Transient ischemic attacks) when the effect lasts 

for less than 24 hours.  These are warning signs.  A person who has had a stroke before is at 

great risk to have another and therefore it is important to know what caused your stroke or 

what risk factors in your life, can you change to lessen the chance for getting another stroke.   

If you suspect that you are having a stroke, rush for medical attention.  The quicker your receive 

treatment the better, best when within 3hours after the onset of your symptoms.  Symptoms 

include a sudden onset of: 

• Weakness in an arm and leg on the same side 

• Weakness in facial muscles or difficulty speaking 

• Difficulty coordinating movement 

• Headache 

• Loss of consciousness 
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5. WHY AM I DIFFERENT? 

Up to now you should understand that a part of your brain is not functioning as it should.  Your 

brain can be compared to a company.  In any company there is different people doing different 

types of work and communicating with each other, to at the end bring forth a product or 

service.  In the same sense there are different areas in the brain responsible for different types 

of bodily functions including a sense of feeling, movement, emotion, cognition, personality, 

speech production etc.  These areas are in constant communication with each other.  If one 

area is not functioning optimally, it hinders the whole message going to the body.  The 

functions less struggled with, are functions that don’t require a lot of input from the affected 

area in your brain.     

Speech: 

There are many problems experienced when struggling to speak: planning how to speak, 

producing the words with your mouth, to understand what is said and to say what you want to 

say.  Your speech therapist will guide you through the process to try and establish a type of 

communication with your relatives, friends and the community.  Being irritated by this lack of 

communication is understandable but if they understand how you feel it might lessen the 

frustration. 

Swallowing: 

Swallowing can be difficult due to a loss of sensation in the mouth, a loss of movement in the 

mouth, struggling to synchronize the swallowing process as well as bad posture when eating.  

Your speech therapist will evaluate you and if possible assist you to start eating as soon as 

possible.  If not you might need to get liquid foods via a tube from your nose to your stomach 

and if this condition is permanent or swallowing can cause danger to your health, your doctor 

will consider other methods of feeding.  

Sensation: 

Your sense of feeling might be lessened, lost, or hypersensitive when someone touches your 

affected side.  You might not know where your affected body parts are without looking.  Some 

forget that that affected side exists.  It is crucial, especially in the early days, for your visitors to 

sit, talk and touch you on your affected side.  This will make you more aware of your 

surroundings.  If this loss of feeling persists, it is important to note it during daily activities e.g. 

when cooking or climbing into a bath.  If you are hypersensitive the occupational therapist will 

assist you with desensitizing techniques. 
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Movement: 

Movement is a very complex integration between what your brain plans and wants to achieve, 

and what your body is telling your brain about your movement.  Movement needs to be 

planned, initiated (started), executed, controlled, adapted and evaluated.  E.g. when picking up 

a glass you have to start the movement with your hand, move straight to the glass, pick it up, 

control the movement not to spill, adapt to the shape, weight and size of the glass and 

afterwards evaluate if you were successful or not, and what can better the movement.  Your 

brain does this automatically, but when affected the movement is altered at one or more of 

these areas mentioned.  For this reason it is difficult and sometimes impossible for a person 

who had a stroke to walk as the affected side struggles to plan, start, execute, adapt and 

evaluate what it did.  Sometimes your brain will start to try and cope with a loss of movement 

by increasing your tone (muscle readiness) in your affected areas.  This can hinder movement.  

Tone is only controlled when active movement is adequate.  Your physiotherapist will assist you 

to improve movement that is altered in order to achieve your potential and goals.  Your 

occupational therapist will teach you how to cope with activities of daily living and assist you 

where possible to return to work. 

Personality: 

If you have had a stroke affecting areas of the brain that is responsible for your personality, you 

might handle situations differently and act differently.  Some stroke victims are more 

aggressive, others more caring and others only more passive.  The experience itself can also 

change you as you grow with this new situation.  It is not uncommon to develop depression 

after having a stroke.  It is advisable to see a psychologist to help assist you through this period.  

Your family and care givers will also benefit from a debriefing session. 

Cognition: 

Your brain has areas that are responsible for short term memory, long term memory and 

learning.  If these areas are affected you might struggle to remember family member names, or 

what day it is today, where you are, what you are doing here and what has happened to you.  If 

you struggle with these issues your occupational therapist will assist you.  Having your name, 

the time, day, month, year and place displayed by your bedside will also assist you.  Pictures of 

family members, friends, pets, your house and workplace may also be displayed. 

Vision: 

The stroke may affect the area responsible for your vision.  This might lead to you seeing spots 

or only half of the picture.  This often leads to an uncertainty of where the middle of your body 

is.  This does hinder therapy, but you might be able to adapt to it with cognitive learning. 
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6. WHAT NOW? 

You will or you have been treated medically.   

o The doctors will ensure that you get enough fluids to keep you from dehydrating.   

o You may get oxygen or other forms of treatment if you are having difficulty breathing.   

o You will not receive aspirin immediately as tests need to be done to make sure it won’t 

cause more bleeding. 

o Your swallowing ability will be tested before getting things to eat and drink. 

o It is important that the doctors do not lower your blood pressure too much as the brain 

still needs oxygen and more of it. 

As soon as possible the doctor will decide to assign therapists to help you recover.  This can 

happen as early as in the ICU.  There are mainly three types of therapists:  A Physiotherapist will 

help you with gross movement like turning, sitting, walking and using your arm as well as 

functional activities like climbing stairs.  An Occupational Therapist is concerned with your 

activities of daily living including eating, washing, dressing, work related activities and your 

cognitive (thinking) ability.  A Speech Therapist will assess your swallowing, your 

communication ability, speech and understanding.  A Psychologist may also be asked to help 

you and your spouse and / or family to cope through this time. 

The doctor will decide when you are medically stable to refer you to a rehabilitation centre.  

After having a stroke the first three months is crucial for treatment.  Thereafter improvements 

will still be made but at a slower pace.  In this time and thereafter it is crucial to use your 

medication as the doctor prescribed it.  Generic version is not advisable as not all generic 

products are suitable for all patients.  Consult your doctor if you are in doubt. 

Depending on your age and the severity of the stroke you suffered, you will be admitted to the 

rehabilitation hospital for approximately 6 weeks to 3 months.  You will receive daily therapy 

from the multidisciplinary team.  As soon as you are ready and medically stable you will be 

allowed to go home for a day or two over a weekend to start reintegrating you in your own 

environment.  Family meetings during this time are crucial to assist in the rehabilitation 

process.  Approximately two weeks prior to the discharge date, family / care giver training 

should be done and the discharge destination (home or to a care unit) should be finalized. 

After discharge from the rehabilitation hospital your need for out-patient therapy will be 

assessed and if needed referrals will be done.  On out-patient basis you will have to consult 

with your therapist if you qualify to apply for Prescribed Minimal Benefits (PMB) from your 

health insurance company.  As long as you show significant improvement and have specific 

goals to attain in therapy, therapy should continue.  If not you will receive a maintenance 

program and will only be followed up by your therapists as needed. 
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Potential Stroke Rehabilitation Triage System Employing Stroke Severity and Age 2013, viewed 8 October 2014, 

www.ebrsr.com/sites/default/files/Chapter4_Triage_FINAL_16ed.pdf  Teasell, R 2013, “Managing the Stroke Rehabilitation Triage Process” 
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1.  Positioning: 

 

1.1 Lying on your back 

Support your affected arm on a pillow including your shoulder.  Place a thin 

pillow under your pelvis / hip area of your affected side to pull your hip forward.  

If you struggle to feel your affected side and is bedbound make sure your heel is 

not touching the bed by placing your calf on a thin pillow as well and placing a 

pillow at the end of the bed to lift the ankle toes facing up. 

 

1.2 Lying on your unaffected side 

Support your affected arm on a pillow in front of your body.  Straighten your 

unaffected leg and bent up your affected leg with a pillow supporting your lower 

part of your unaffected leg.  If you struggle to maintain the position place more 

pillows behind your back and hips to support the position. 

1.3 Lying on your affected side 

Pull out your scapula (bladbeen) forward while supporting your hand on a pillow 

if needed.  Keep your affected leg straight while bending your top, unaffected leg 

and supporting it with a pillow.  If you are bed bound and lying on your side of an 

extended period of time, place a water glove (fill a glove / balloon with little 

water and tighten) under your affected foot.  

This diagram show pressure points 

where people who is bed bound tend to 

develop pressure sores.  These areas 

should be inspected regularly, and 

pressure should be relieved when 

showing signs of redness.  If blisters 

develop and the skin brakes please get 

medical attention as soon as possible 

as a pressure sore can develop. 



 

1.4 Sitting up or lying down

See pictures above on right hand side. Push down on your elbow to help you 

push up or go down.  A nurse or family member can assist your legs and upper 

body coming up or going down.

 

1.5 Sitting up in bed 

 

 

 

 

 

 

 

1.6 Sitting on a chair 

  

Support your sides with pillows and a pillow under 

your knees.  Your affected shoulder should always be 

supported on a table or pillows by positioning your 

elbow on the table or pillows sufficiently.  If you tend 

to fall to one side, tilt the bed back 

  

Sitting up or lying down 

See pictures above on right hand side. Push down on your elbow to help you 

push up or go down.  A nurse or family member can assist your legs and upper 

body coming up or going down. 

Support your sides with pillows and a pillow under 

your knees.  Your affected shoulder should always be 

supported on a table or pillows by positioning your 

elbow on the table or pillows sufficiently.  If you tend 

to fall to one side, tilt the bed back slightly. 

Sit with your feet well supported on the chair.  Your thighs 

should touch the chair’s seat adequately.  Support your 

affected arm by positioning your elbow on table or pillow.  

Just after suffering a stroke it is important to sit to optimize 

your lung function as well as your alertness and orientation to 

what is happening around you.  You might need to be 

fastened in the chair, propped up with pillows or even tilted 

back to maintain your position.  
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2.  Activities of Daily Living 

It is the responsibility of the occupational therapist to teach you how to cope with your stroke.  

These are only a few tips that can be used.  If the therapist teaches you differently, disregard 

this section. 

2.1 Dressing 

• Putting on a buttoned shirt or jacket:  Place the sleeve of the affected arm between your 

legs - that the ticket of the shirt inside faces you directly, enabling you to read the brand 

name.  Lower your affected hand into the sleeve.  Pull the sleeve over your arm and 

around your body to dress the less affected side.   

• Putting on a T-shirt:  Position as above and put your affected arm in the sleeve.  Pull the 

sleeve up to your shoulder.  Pull your head now through before putting your less 

affected arm in.  Finally dress your less affected arm.  

• Putting on trousers.  Put your trousers halfway on dressing your most affected leg first.  

Lie back, pull up your legs and push down onto your feet while lifting your bum to pull 

up your trousers. 

 

2.2 Eating 

• If you experience any coughing while eating soft food like yogurt, jelly or soup, you 

should go for a Speech Therapist consultation to see if you will be able to eat. 

• If you cough when drinking water, turn your head before you swallow.  If you still 

tend to cough, consult a Speech Therapist. 

• If you have difficulty eating, start with soft food e.g. mash before trying food that 

needs a lot of chewing e.g. meat. 

• Make sure after eating that there is no more food left inside your mouth as you 

might not be able to feel that there is some food left and this might cause aspiration 

and further lung complications. 

• When eating, try to use your affected arm even if you only use it to stabilize your 

plate.  If you have good movement in your arm you might need an adapted grip to 

hold onto your cutlery.  You can also add an extra plate border to your plate to make 

it easier to get softer food onto a spoon or fork. 
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2.3 Toileting 

• In the first few weeks you might need to use a catheter or for the men a bottle due 

immobility.  As soon as you are able to either use your wheelchair or walk to the 

bathroom the catheter will be taken out.   

• If you struggle to control your bowel and bladder it is wise to try and make a 

toileting schedule e.g. 8h, 15h and 20h.  In this time you will go to the bathroom 

even though you might not have an urge.  You will be able to make your body use to 

these specific times if you keep by the time regularly. 

 

2.4 Washing 

• If you struggle to get into a bath and don’t manage to stand securely, the best is 

to have either a bed bath or a shower.  When showering it helps if you have a 

shower that does not require you to step up into it.  Hand railings are essential in 

a shower for you to grip onto it.  Use a plastic chair (for hygienic purposes) with a 

solid seat (not having openings where you sit) to sit on while showering.  If you 

have a sensation deficit make sure you feel the water with your less affected side 

before washing as you might burn yourself. 

• If you use a bath make sure you have hand railings in place and move into the 

bath using your less affected side.  It is good to have a non-slip surface in the 

bath to secure your foot placement.  Feel the water with your less affected hand 

before entering the bath. 

• When washing inspect your skin for pressure areas.  They will appear redder; will 

later show blisters (skin break down) and then turn the color blue / black.  If you 

do see red areas make sure to lessen pressure on those areas during daily 

activities. 

 

 

2.5 Mobility: 

• It is of vital importance for a patient who has suffered a stroke to start mobilizing 

as soon as possible.  Your doctor will refer you to the multidisciplinary team and 

the physiotherapist will start mobilizing you as soon as possible. 

• It is important for you to move in the best possible way / manner that can be 

obtained by working with your therapists.  If a patient with a stroke start to use 

compensatory patterns (abnormal movement) the brain gets used to this ‘wrong 

way’ of moving and in time this will limit your mobility – either restricting 

function or resulting in a pattern of movement that can lead to complications. 
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• For this reason you might be asked not to mobilize without assistance or without 

your therapist guiding your movements in order to limit your chances of learning 

incorrect movement patterns. 

• In time your therapist will advice on what assistive devices might need to be 

purchased to assist you with your mobility.  The multidisciplinary team will refer 

you or assist you with issuing of the correct assistive devices. 

  

2.6 Sexual reintegration 

• People living with stroke have reported a decline in sexual function after stroke 

although there is no medical reason to avoid a sexual experience except if 

specifically noted by your physician. 

• If you have any problems with the following, please seek assistance from a 

sexologist or urologist to assist as far possible:  Decline in libido; coital frequency, 

decline in vaginal lubrication; orgasm experience; poor erection and ejaculation 

difficulties. 

3.  Assistive devices 

3.1 Wheelchair management 

You will be using a wheelchair even if it is only for the first few days.  You might need to use the 

wheelchair for longer while training for walking.  It is essential to use the wheelchair as your 

therapists instruct you and not to push to walk if you are not ready according to them.  Bad 

habits can later hinder your walking and even lead to more complications like back and hip 

pain.  For some people, using a wheelchair is the best and safest option. 

When sitting on your wheelchair your thighs should be well supported by the seat.  If your 

knees are higher thighs not touching the seat, place a pillow under you.  Your wheelchair has 

two brakes attached close to each wheel.  You have to fasten them before moving onto another 

surface or standing.  Some wheelchairs have sides that can detach as well as footplates. 

Moving with a wheelchair after you had a stroke is like riding a car.  The steering wheel of a 

wheelchair is your less affected leg.  Wear rubber soles and detach your footplate on the side 

less affected.  When wanting to move forward, place your foot forward; sideways place your 

foot in that direction.  When needing to get over a small incline or hazard use your less affected 

hand to push your wheel over the obstacle.   

There is one hand drive wheelchairs available but they require a good understanding on how to 

operate and is a much broader chair inhibiting you to enter passages.  If you do want more 

information consult your physiotherapist. 



 

3.2 Quadripod 

 

 

3.3 Ankle Foot Orthosis (AFO)

Many stroke patients struggle to cl

to decreased activation of the muscle performing the lifting of the toes and ankle or due to 

difficulty of your trunk, hips and knees to follow a normal pattern of movement.

An AFO is a plastic mold in which you place your foot.  It will keep your foot in a neutral position 

keeping your ankle from falling downwards.  Some AFOs is designed to bend with you as you 

take a step.  Others only maintain one position.  If you are issued with an AFO wea

physiotherapist and orthotist instruct you to.

The ODFS is a small machine that sends an electrical current through your nerve stimulating the 

nerve to get an appropriate muscle contraction at an appropriate time as it is set to.  This is 

used mainly for patients having walking difficulty.  It can be used on any muscle t

initiate or not initiating at the appropriate time during walking.  Your physiotherapist might 

issue this machine for you.  The appropriateness of this machine fo

This walking aid is only an aid if you strugg

upright posture falling to your more affected side.  

Unfortunately it enhances asymmetry instead of working 

against it as we try to train you in therapy. Your 

physiotherapist will either use the quadripod for a short 

period or not at all.  If

will have to use it permanently.  It is held in your less affected 

hand and pushed on when taking weight on your more 

affected leg.

 

(AFO) / ODFS 

Many stroke patients struggle to clear their affected foot when taking a step.  This is either due 

to decreased activation of the muscle performing the lifting of the toes and ankle or due to 

difficulty of your trunk, hips and knees to follow a normal pattern of movement.

c mold in which you place your foot.  It will keep your foot in a neutral position 

keeping your ankle from falling downwards.  Some AFOs is designed to bend with you as you 

take a step.  Others only maintain one position.  If you are issued with an AFO wea

physiotherapist and orthotist instruct you to. 

is a small machine that sends an electrical current through your nerve stimulating the 

nerve to get an appropriate muscle contraction at an appropriate time as it is set to.  This is 

mainly for patients having walking difficulty.  It can be used on any muscle t

initiate or not initiating at the appropriate time during walking.  Your physiotherapist might 

issue this machine for you.  The appropriateness of this machine for you will first be determined 

This walking aid is only an aid if you struggle to keep an 

upright posture falling to your more affected side.  

Unfortunately it enhances asymmetry instead of working 

against it as we try to train you in therapy. Your 

physiotherapist will either use the quadripod for a short 

period or not at all.  If you struggle to cope without one, you 

will have to use it permanently.  It is held in your less affected 

hand and pushed on when taking weight on your more 

affected leg. 
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and if applicable your medical aid will have to pay the ODFS before it can be ordered.  Your 

physiotherapist will set specific settings according to your needs and teach you how to use it 

yourself. 
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3.4 Other gadgets 

 

Commode:  If your bathroom is not 

accessible for you due to e.g. steps or the 

width of the passage, it is advisable to 

purchase a commode for toileting 

purposes.   
 

Grip adjusters:  When retraining your 

affected arm and you do have good 

movement, you might still struggle with 

hand function.  Specific grip adjusters or 

splints might be used to assist you to e.g. 

be able to feed yourself. 

 

Transfer board:  If you struggle to stand 

and need to move e.g. to a car, it is 

advisable to get a transfer board on 

which you can glide from the wheelchair 

to the car. 

 

Wheelchair table:  If you spend most of 

your time in a wheelchair it is advisable to 

get a wheelchair table to do your daily 

activities on.  If you don’t have any 

movement in your affected arm it is very 

important to have a tray table to keep 

that arm supported at all times as you 

will be prone to developing a painful 

dislocated shoulder. 

 

Air mattress:  If you are bed bound for 

more than 6months and struggle to move 

around on your own in bed it is advisable 

to get a special pressure reducing 

mattress to reduce your chances of 

developing pressure sores. 

 

 


