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How Stroke affects daily living

Activities may be affected by Stroke, resulting from the impact of paralysis, poor
coordination, loss of feeling, lack of awareness or neglect of one side of the body,
or difficulty initiating a movement or planning a sequence of movements. It is
important that the person:

Slow down

Take time

Plan a task

Break down tasks into a series of simple steps.

There are a variety of aids and techniques for specific disabilities which could
be discussed with your therapist.

*
*
*
*

Swallowing and eating

Swallowing muscles may be weak or paralysed following a Stroke and in the most
severe cases, a person can choke, even on saliva. In hospital, food and fluids
may be delivered via a plastic tube into a vein (intravenous drip) or down the
throat via the nose (nasogastric tube). In milder cases, they may cough or splutter
after drinking, but will manage semi-solid foods more easily. Sometimes, the
problem may be largely associated with poor chewing of food due to weakness
of tongue and cheek muscles or ill-fitting dentures. Coughing and choking are
signs that food or drink has entered the windpipe; this in turn can lead to
pneumonia.

A person with only one functioning hand may be aided by large-handled cutlery
and a plate-guard to assist “loading” a fork or spoon.

Dressing
Dressing difficulties can result from:

+  Weakness on one side of the body
. Difficulty planning the order in which clothes are put on, and/or
¢+  The method of putting on each garment.

People who experience dressing difficulties can adapt by learning a set sequence
of dressing techniques taught by the therapist. Aids are also available to assist.

Domestic duties

There are many aids to make household tasks easier, and thereby a return to an
independent lifestyle. Community services may be available in your local area to
assist.
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Leisure

After a Stroke, you don’t necessarily have to give up your favourite activity.
A surprising range of sports and hobbies are on offer for people who have a
disability.

Toileting

Incontinence is common in the first few weeks after Stroke. Don’t be alarmed
because patients may recover full control. As the person affected by Stroke
becomes more aware and more mobile, bladder and bowel control may return.
Toilet aids are available to assist.

Driving
After a Stroke your ability to drive may be impaired. A medical assessment and
clearance from the Government authority are very important and may be

mandatory. Not only do they ensure that you are capable of driving, they are
safeguards for your insurance policy.

If you fail to comply, and have an accident you may find that your insurance claim
is invalid. Your occupational therapist will discuss your Stroke with you and the
implications it will have on your ability to drive. Common sense should prevail
with regard to your own and others’ safety when considering driving.

Social aspects

Financial

If the Stroke-affected person is the main income earner in the family, a sudden
loss of income exaggerates the anguish experienced. The social worker can
assist by liaising with the employer for payment of sick leave, or commencement
of Centrelink benefits if leave is exhausted. If a return to work is not possible the
person may be eligible for a disability support pension. If the person is retired
the age pension will continue as before. Centrelink will provide further
information.

A Stroke often serves as a reminder of the importance of keeping one’s financial
and legal affairs in order. The social worker has a most important role in this
respect. Very occasionally, a Stroke may permanently impair decision-making
abilities. This may be a serious problem, particularly when a person is in a
position of responsibility or of influence or controls substantial assets. There are
legal means for accepting responsibility for a person’s financial affairs, but this
requires careful and discrete deliberation between family, doctors and solicitors.
Remember though, difficulty in expression does not necessarily mean that
intellectual faculties are impaired.
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Roles

The Stroke-affected person’s role in the family may change dramatically,
particularly in the short term. When the person cannot fulfil a role, it may be taken
over by the spouse or a family member. There may also be complex cultural
issues pertaining to specific cultural backgrounds, which will need to be
considered. These extra responsibilities may include managing the finances,
looking after the garden, doing household chores and shopping. The person who
has had a Stroke may welcome such a change of roles or it may cause
depression and loss of self-esteem. Sympathetic discussion of these problems
will lessen the impact.

Occasionally, other family members are incapable of assuming the new
responsibilities, either because of age, illness, inability to cope with increased
stress, or lack of proximity, or simply lack of desire. It should be noted that some
Stroke-affected people may have difficulty accepting outside assistance,
particularly the elderly, and will stubbornly reject assistance of this nature, unless
the matter is broached tactfully. Return of the Stroke-affected person to their
family can be trialled, first for a day, then for a weekend etc. This provides
opportunities to resolve difficulties, and for both the Stroke-affected person and
their family to become confident that they will manage. Should the person or their
family be unable to manage, then placement may be needed in special
accommodation or a residential aged care facility. These decisions must never
be taken lightly, as this can be extremely traumatic for all involved.

Sexuality and intimacy

Many people affected by Stroke and their partners are afraid to resume sexual
relations, fearing sex might provoke another Stroke. They are also embarrassed
about discussing the matter with doctors. Sexual intercourse seldom causes
Stroke, and by the time the person has returned home, any risk has passed.
Stroke does not physically impair one’s capability for sexual intercourse, but there
may be a number of psychological problems inhibiting satisfactory resumption of
relations. If this occurs, your social worker or general practitioner can refer you
for appropriate help. For more information see the information sheet — “Sexuality
and intimacy after Stroke”.

Family stress

If the Stroke-affected person regains only partial independence, enormous
stresses and strains can be placed on a partner, which may cause sleep
disturbance, depression and anxiety. It is virtually impossible for one person to
do all the tasks of both partners, so you should not be embarrassed about
enlisting the help of a handyman, local service club and community support

services. &
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A Stroke-affected person can be very demanding, and it is often difficult to carry
on with every day activities. However, it is most important for the family to
maintain social contacts and outside interests.

Recurring Stroke

Stroke-affected people and their families often worry about the likelihood of
further Stroke and can be on tenterhooks all the time. Such anxiety is common
and should be discussed with members of the Stroke team. This often places
enormous stress on the family due to the anxiety-related demands placed by the
Stroke-affected person on the family, or reluctance of the family to allow the
Stroke-affected person to return home and/or live independently.

Children

When Stroke occurs in the younger age groups, special issues in relation to
children may need to be addressed. These include a person’s change in body
image and change in the ability to interact as they did prior to the Stroke (care
for, play, talk, express emotions) and this may need to be addressed with both
children and the Stroke-affected person. For more details see information sheet
— ‘Stroke and children’.

For more information, or to contact a service who
specialise in the issues noted above, contact the
Stroke Recovery Association on 1300 650 594.
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