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Part 1

STROKE



What is a stroke?

A stroke is when an area of the brain is  

deprived of its blood supply for 24 hours or 

more - usually because of a blockage or 

burst blood vessel - depriving the cells of 

oxygen and other nutrients. The cells are 

then damaged or die. 



Ischaemic stroke

ÅMost common type of stroke (80% of all cases). 

ÅThe artery is blocked by a blood clot, which interrupts the 
brain's blood supply. 

ÅCerebral thrombosis - a blood clot forms in the main 
artery leading to the brain

ÅCerebral embolism - a blood clot forms elsewhere in the 
body and is swept into the arteries serving the brain 

ÅThe clot eventually travels to a blood vessel small 
enough to block its passage -> blocking the blood vessel 
and causing a stroke. 

ÅIn atrial fibrillation, where the two upper chambers of the 
heart - the atria - quiver instead of beating properly, 
blood is not properly pumped out of the heart. 



Pathology



Changes



Haemorrhagic stroke

ÅA blood vessel in or around the brain ruptures 
causing bleeding, or a haemorrhage. When 
blood vessels within the brain become 
damaged, they are more likely to burst and 
cause a hemorrhage. 

ÅA ruptured blood vessel will leak blood into the 
brain, eventually causing the brain to compress 
due to the added amount of fluid.

ÅThe build up of blood presses on the brain 
damaging its delicate tissue, while other brain 
cells in the area are starved of blood and 
damaged.





Pathology



Risk factors

ÅAge

ÅSmoking

ÅAlcohol

ÅCholesterol

ÅBlood pressure

ÅPhysical inactivity

ÅObesity

ÅDiabetes

ÅPrevious medical history

ÅStress



Presentation of stroke patient

Patients can develop complex problems after a stroke that 

relates to where in the brain the stroke has occurred.

Potential functions that can be affected after a stroke:

ÅMovement

ÅFeeling (sensation / proprioception)

ÅSpeech

ÅCo-ordination

ÅBalance

ÅMemory / cognition

ÅLooking to stroke side ïvision / perception



Anatomy
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The concept of stroke rehab

ÅEssential that we adopt a 24 hour approach 

to rehab

ÅThe brain has the potential to adapt after 

stroke and learn from any stimulation 24 

hours a day (Neuroplasticity)

ÅTo maximise the patientôs recovery all staff 

need to work towards the same goals 

ÅRehab approach is based on encouraging 

patient to move as normally as possible 

(Normal Movement)



How the brain learns

ÅResearch shows that the brain has the 

capacity to modify after a lesion / stroke 

(neuroplasticity)

ïUsing unused pathways

ïDevelopment of new pathways

ÅThe brain is learning 24 hours a day 

ÅThe brain is like a sponge and absorbs 

information constantly



Brainôs ability to adapt 

(Neuroplasticity)

ÅWhatever we do to the patient influences the 

patientôs recovery (positively and negatively)

ÅThe way a patient is positioned or handled, 

and  how they move themselves contributes 

to what the patient learns

ÅE.g. If patient is sat leaning to left in chair will 

learn that that is normal sitting posture or if 

allowed to pull with unaffected arm will 

discourage recovery of affected limb



Normal Movement Approach

ÅEncourage the patient to move in normal 
manner

ÅMaximise ability to use affected side 
(facilitation)

ÅReinforce symmetry and good alignment

ÅDiscourage the over use of the patientôs 
unaffected side, i.e. pulling / pushing

ÅWork on getting sitting balance and control 
and then progress into standing



Positioning on back



Considerations when lying on 

affected side

ÅAffected leg positioned as straight as 
possible

ÅRemove all body weight off affected arm 
by placing your hand near to shoulder 
blade and gently sliding affected shoulder 
through

ÅSupport back with pillows to maintain good 
position on side

ÅSupport unaffected leg bent up on pillow



Lying on affected side



Considerations when lying on 

unaffected side

ÅSupport affected arm in comfortable 

position on pillows in front of face / body

ÅSupport affected leg bent up on pillows  



Lying on unaffected side


