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Objectives

1. Describe the 2 types of stroke and contributing factors & causes.
2. Discuss common clinical presentations of stroke.
3. Compare and contrast common bowel issues post stroke.
4. Describe assessment and interventions for motor and sensory 

disturbances language/communication, cognitive, 
executive function, emotion and personality changes.



Stroke is the third most common cause 
of death after heart disease and cancer, 
with 48 000 new cases each year. 

Stroke- The Impact/Epidemiology-US
+ Stroke is the 3rd most common cause of death, after heart disease & 
cancer. ( 2nd in the world)
+ Approx. 48,000 new cases each year.
+ Most common cause of severe physical disability.
+ Death rate is approximately 6 per 1,000. Over 160,000 persons per year die
of a Stroke.
+ 75% of strokes occur in people over the age of 65. The risk of having a 
stroke more than doubles each decade after age 55 .
+ Incidence & prevalence is on the rise due to increasing adoption of 
unhealthy lifestyle & an increasing life expectancy.
+ Stroke costs US approx. $60+ Billion in direct and indirect costs each year.



Stroke
AKA “brain attack” & medical term is CVA-cerebrovascular accident. 

Definition-A stroke is a clinical syndrome of rapid onset as a cerebral 
defect lasting more than 24 hours or leading to death from no 
apparent cause than a vascular one.

A stroke is a rapid loss of brain function due to the interruption of 
blood supply/flow to the brain.

The interruption of blood flow will cause a variety of neurological signs 
and symptoms that MUST be rapidly recognized and treated.



Brain Attack- Time is Brain! BEFAST!



Brain Attack- Time is Brain! BEFAST!
Know the signs, and B.E. F.A.S.T. if you suspect stroke!

The brain 
controls 

everything-
if ANY 
possible  
symptom, 
even if goes 
away/intermi
ttent, 
suspect a 
stroke and 
consider it an 
emergency!



Stroke Classified according to the TIME course!

-Transient Ischemic Attack (TIA)- symptoms last <24hours.
-Reversible Neurological Deficit (RIND)
-Stroke in Evolution
-Completed Stroke

The brain controls/has input into every function- if ANY 
possible symptom, even if goes away/intermittent, suspect a 
stroke and consider it an emergency!





•1/3 of Stroke patients will experience Bowel Issues (1/2 
Bladder)

•Often resolves with time- ? First 3 months. 15% will have 
bowel incontinence 1 Year after the stroke

• It is generally easier to regain bowel control than bladder 
control

•Regaining control increases patient and family morale and 
mood and chance of returning to home or assisted living.

Stroke and Bowel Issues- Description



Reflex 
Defecation 
and 
Relationship 
to Spinal Cord
( UMN)



Enteric Nervous System Relationship- CNSCortex



Stroke and NBD



Types of Incontinence

Functional incontinence – caused when the physical effects of a stroke impede 
mobility or make it difficult to unfasten clothes in time to use the toilet
• Stress incontinence – small amounts of stool leakage on coughing, sneezing or 
laughing. This usually happens because the muscles in the pelvic floor, sphincter is 
weak or damaged.
• Reflex incontinence – passing stool without realizing it. This happens when a stroke 
has affected the part of the brain that senses and controls bowel movement (no 
awareness) 
• Overflow incontinence – the Bowel  leaks due to being too full. This can be due to a 
loss of feeling in your 
Lower abdomen/perineal area or difficulty in emptying your Bowels effectively 
(constipation/impaction)



Bowel
Post-stroke constipation prevalence rate in stroke patients is 30-60%.
It is difficult to assess constipation objectively, because constipation 

results in various degrees of subjective symptoms. 

Post-stroke NBD is caused by inactivity, lethargy, insufficient water or 
nutrition intake, depression, lack of exercise capabilities, cognitive 
impairment, reduced consciousness and drug intake. 
Depending on the changes in the central and peripheral nervous 
systems, transit time through the small and large intestines can be 
delayed, and result in incomplete bowel movements.

Constipation (NBD)







Medications Affecting NBD-Constipation
OIC













?Anatomy and 
Physiology of Bowel 
Dysfunction Post Stroke

Location! Location! Location!

Degree/Amount of Damage



Location of 
bowel 
control?



Types of CVA (Stroke)



Stroke is the third most common cause 
of death after heart disease and cancer, 
with 48 000 new cases each year. 

Ischemic vs. Hemorrhagic



Stroke is the third most common cause 
of death after heart disease and cancer, 
with 48 000 new cases each year. 





Atrial fibrillation (A fib) is the most
Common cause





Ischemic Stroke-Contributing Factors

Diabetes Mellitus/ High blood pressure
Heart disease of any kind increases

Atrial fib for embolic- need anticoag or 

Ablation(chronic)
to prevent irregularity which causes small
clots to travel ( embolic0 Ischemic strokes



Types of CVA (Stroke)Hemorrhagic Stroke



Stroke is the third most common cause 
of death after heart disease and cancer, 
with 48 000 new cases each year. 

Blood Pressure Issues Before & After Stroke

Interventions-



Location! Location! Location!

Degree/Amount of Damage

Clinical Features /Syndromes Sign & Symptoms of STROKE



Stroke is the third most common cause 
of death after heart disease and cancer, 
with 48 000 new cases each year. 

















Agnosia
Anosognosia



Motor/sensory homunculus and Speech





Motor/Strength/Movement





Problems moving or controlling your                
body (apraxia)

Every time we move or perform a funciton, the brain has to plan what it wants our 
body to do and make sure we do it in the right order. A stroke can affect your 
ability to do this, making it difficult to move parts of your body in the way you 
want to. 
Apraxia- difficulty  moving or other tassk, when you’re asked to, even though you 
understand exactly what you’re being asked to do and know how to do it. 
This is because apraxia is a problem with planning movements – so even though 
you can’t wave properly to someone when they ask you to, you may wave without 
any problem when they go to leave, because you’re doing it without thinking.
-quite common after a stroke, can take some time to improve. 
- can  be difficult to notice it.
- Very often people assume that their problem is physical/motor



Signs of Motor Apraxia

• hesitate before doing things or seem to do 
them very slowly
• do things with the wrong amount of force, so 
you may bang your mug on the table when you 
go to put it down
• move in the wrong way, like waving your 
hand forwards and backwards to say goodbye, 
rather than side to side



Apraxia



Communication/Language Issues



Speech Apraxia



The eyes are the window to the soul!

Problem with movement and finding your way around

3 out of 4 stroke sufferers report some 
form of disability, of which visual 
impairment-becoming more recognized.



Visual Problems affecting sight 
and Movement and 
PerceptionMore

Visual field loss after stroke 
Spontaneous visual field improvement 
can occur poststroke but in varying 
degrees.
-reported in up to 50% of patients, 
usually within the first 3–6 months. 
After this period spontaneous recovery 
is possible, but usually at a much 
slower rate.
Impact- Visual field loss following a 
stroke can interfere with an individual’s 
ability to perform activities of daily 
living and threaten the ability to live 
safely, with a loss of confidence, 
depression and a reduced quality of 
life.



Visual field loss ( hemianopia)

- A homonymous visual field defect is defined as a loss of 
part of the field of vision as a result of interruption of the 
visual pathways distal to the optic chiasm. 

-can interfere with ability to perform ADLSs  
-There is a significant effect of a complete hemianopia on a 
person’s peripheral vision and driving.
- Visual field loss after stroke -Spontaneous visual field 
improvement can occur poststroke but in varying degrees. -Up 
to 50% of patients, usually within the first 3–6 months. 
After this period spontaneous recovery is possible, but usually 
at a much slower rate. 



Visual Perceptioual Deficits
Problems with--Movements and finding your way around. 
Brain uses information form eyes to determine the size, shape, and position 
of objects. And to determine distance.
-how far away and where they are in relation to other images.
Signs-difficulty with :
-Judge depth or distances, (if a cup is almost full or how high a step is
-Tell the difference between foreground and background, can’t spot
a white plate on a white table or see the item you are looking for in a
cluttered drawer

-Interact w/ objects-like putting a lid back on a jar or putting food on a fork 
then putting in your mouth
-follow terms like ‘In front of’ or “inside”- can’t find anyuthing, you don/t 
know where to look



Associated Visual Disabilities
• Visual neglect is a spatial inattention to one side of the body

• Commonly caused by a defect in the opposite of paralyzed limb in the left or right parietal 
lobe.

• Visual neglect can occur with or without a homonymous visual field defect. However, due 
to the visual neglect, the person cannot learn to compensate because they cannot 
mentally attend to that side (hemispatial neglect).

• Ex: A man with visual neglect may only shave one side of his face (not only because he 
can’t see it but because the b rain can’t receive stimuli to interpret that area). 

• Left visual neglect –Example:

• +++when asked to recall a description of a well known area, will fail to mention the things 
to their left side. 

• Visual neglect usually indicates a worse prognosis for recovery and these patients usually 
benefit from OT to learn to attend the affected side. 



Screening for Neurological Visual Loss
-The impact of visual impairment can be wide ranging.
-Impact on functional performance can include:

general reduction in mobility,
a reduced ability to judge distance and impaired stereovision. 

An immediate consequence is a higher risk of falls, falls and injuries due to bumping into objects on 
the side of impaired vision.
It is important to diagnose visual field impairment, particularly in the elderly population, 
to prevent further poststroke injury from falls etc… and for safety.

Interventions to Manage Visual Problems/Defects
Reminders !!!!!Signs above the bed! Bathroom, Nurses station,
-Scan in all directions before doing anything! Prism glasses to read, red line when reading book, 
Fall precautions
Driver’s training before driving, may be unsafe to drive
Computer programs/Exercises
Vision rehabilitation/Blind handicapped if continues



Problems Noticing/Attending to  Things on 1 Side (hemi-
spatial neglect)
A stroke can damage your brain so that it no longer receives information from one side of 
the body. 
May not be aware of anything on one side, usually the side with lost movement (affected 
side). 
This is called neglect or inattention. 

-Will be very obvious to the people around the person, but the stroke person may not 
notice that anything is wrong. 
-The brain doesn’t know that something is missing. Person won’t know that side or part 
is missing- i.e. eating that side of plate, dressing that side of body until someone else 
brings your attention to it. 
Neglect Syndrome- more involved, denies the other side of the body (usually left side), 
won’t look that way or acknowledge part of body, or needs on that side of the body.



Signs of Spatial Neglect

• miss things that are placed on your affected side
• ignore people or bump into things without 
realizing that they are there
• not dress one side of your body or shave one side 
of your face
• not eat food on one side of your plate
• not read one side of a book or page
• have problems finding your way around because 
you may not notice doors or landmarks on one side



Problems Recognizing Things (agnosia)

There are 2 stages to recognizing something. 
First stage uses the information you get from your senses about the way 
it looks, feels and sounds, to develop a picture of what it is.
Second stage compares this to the information in your 

memory so that you can remember what it’s called and what it does. 

A stroke can affect both of these stages. 
Agnosia may only affect you in very specific ways. Some 
people, for example, find that although they can’t recognize an 
actual object, they can recognize a picture of it.
.



Agnosia
Agnosia is the inability to recognize

Apperceptive agnosia-affects how your brain processes the 
information you receive about an object- -can affect any sense. 

May lose the ability to recognize objects by sight, touch, and/or sound. 
It usually affects just one sense, so although you may not be able to recognize an object by looking at it, you 
may be able to by touching it.
-Problems recognizing an object by sight are most common. Can describe the object (circumlocution), can 
See the object,. EX: you’ll know that it’s white, or that it’s got a handle, for example. But you won’t be able to
recognize that it’s a cup. However, if you’re asked what a cup is, you’ll know exactly what it looks like and 
what it’s for

Associative agnosia 
Have a full picture of the object you’re looking at, but you won’t be able to remember what it’s called. So 
you’ll often use the wrong name. Even if you’re told the correct name, you may not be able to explain what 
it’s used for  or be able to use it.  



This 
Photo

https://theconversation.com/i-should-know-you-face-blindness-and-the-problem-of-identifying-others-8884


What is Cognition?  The Key to the Way we ACT

• Cognition is “ the ability to think”!

• How you “think” is who you are

• Conscious process of being aware of thoughts, perceptions, reasoning

• How we “make sense” out of environment  and interpret stimuli.

• Cognition supports communication and everything we do



Noticing Cognitive Problems
What is cognition?
The brain has to remember, understand, concentrate, organize and keep 
information.

What is cognitive impairment?
Difficulty with remembering, concentrating and having difficulty working out 
how to do something or know how to respond to what/s going on around you.
Impact-Many people don’t notice that they have problems until they return home, go back 
to work or start to do more demanding activities again, such as driving.
Cognitive assessments during rehab may only pick up on severe problems. 
More detailed assessments (Neuropsych)and observations are needed to find less obvious, 
but important lifestyle and owrk problems.



Confusion and Denial (anosognosia)
-Not able to recognize the effect that the stroke/deficits has on them. 
-May not know or be aware of the loss of movement in arm or leg, for example. 
A type of confusion, it’s more likely to be with movement or visual problems, although it 
can apply to other problems too.
Neglect syndrome are more likely to experience anosognosia.

Anosognosia can be quite distressing. Not understanding why in hospital or why they can’t 
do things for themselves can prevent or slow any teaching/rehabilitation.
-Don’t really understand exactly why it happens, but it can be quite common, especially in 
the very early stages after stroke.
-It can also come and go, so may not experience it all the time. 
- Not typically permanent, it will get better & only lasts a few days/ weeks in most cases. 
Only a small number of people continue to experience anosognosia months after their 
stroke



Signs of anosognosia

• don’t notice or show much concern about the effects of the stroke
• are aware of some problems but not others, Ex: aware that 

communication or vision are problems, but don’t know that they     
can’t move one side of their body
• aware of problems but don’t know what they mean, so they may try 
to walk, even if they know that they can’t move their leg
• think that their affected limbs don’t belong to you (usually rt. Brain 
CVA, left sided weakness)
• don’t accept that they have any problems at all, even when show   
the problem(s)
SAFETY and FALL RISKS!



Memory Problems

The brain stores all kinds of information in our memory.
- remember things in different ways, and for different lengths of time. Impact-problems 

with their memory after a stroke, especially in the first weeks and months. 

Most memory problems are actually caused by problems with concentration, because if 
you’re unable to focus on what you’re being told, you’re not going to be able to remember 
it later. 
Assess for both  concentration and memory problems.
Work on strategies/medication to improve your concentration as well. 

Emotional problems like anxiety, depression, and apathy common in stroke 
can also make it hard to concentrate/memory. 

.



Signs of Memory Problems
May have difficulty to remember:

Short-term memory
What someone just said to you
What you were about to do

Long term Memory
Important dates or a future 
appointment
Where you put something
Someone/s name or what they told 
you last time you met

Short-term memory is like a temporary 
storehouse for information. 
-allows you to remember things just long 
enough for you to use them. i.e. When you 
read a telephone number, for example, you 
use your short-term memory to remember it 
for the few seconds it takes you to dial. Some 
people also call this your working memory. 

Long term memory-If you need to 
remember something for longer than 
this, it moves to your LT memory Area. 
Long term memory lets you recall 
events and feelings from the past



Problems With Concentration
Concentration requires the brain to screen out a lot of information coming in 
from the world around you.  
Concentration problems are especially common in the early stages after a 
stroke.
-Problems with concentration can affect us in different ways, as we rely on it 
for all of our other thinking processes.
-If difficulty with focusing on something, then won’t be able to respond to it 
appropriately or be able to remember it later.
-Tiredness, lack of sleep, pain or emotional problems like depression, anxiety, 
and apathy etc… can affect your ability to take information in and respond 
appropriately



Signs of concentration problems

Difficulty or unable to:
• filter out what’s going on around you, so it may be difficult to chat to 
someone if you’re in a noisy room or find what you’re looking for in the 
supermarket
• stay focused on a single task, like reading a book or watching a television 
program
• move from one task to another very easily, so if you’re interrupted, may 
find it difficult to return to whatever you were doing before
• do more than one thing at once, so you may find it difficult to chat to 
someone and make a cup of tea at the same time
• process things very quickly, so you may find it hard to follow  people who 
talk very quickly or it may take you longer to do things than it used to



Executive Function(s)

The brain stores memory and performs a whole range of other thinking 
processes.
- Many of these happen without us being aware of them, known as 
automatic processes. 
-Together, many of these automatic processes are known as Executive 
Function(s).
-Executive function isn’t just about planning and problem-solving. 
It includes all the things that allow us to organize, make decisions and know 
when we need to do something.
- It also involves the way we monitor what’s going on around us and adjust
what we think and do in response to it!



EXECUTIVE FUNCTIONS?
Planning(beginning/finishing)
Problem Solving
Sequencing
Multitask

Problems with Executive Functions, the person may NOT be able to:
- Work out how to do certain things- even things that seem quite simple -like changing 

the channel on the TV(?), or more complicated like making a meal
- Plan how to complete a task- Can’t think of all the steps needed to do something, 

such as making a cup of tea OR can’t put the steps in the correct order
- Beginning OR Finishing a task on their own- May not realize the need to get dressed

until someone tells them to, or may need prompting through a task in order to complete
- Solve problems on their own, unable to workout what to do if something goes wrong

(consequences).
- Do more than one thing at a time (Multitask). May find it hard to switch between tasks

and remember where you were with each task 



The End!


