STROKE

All You Need To Know
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WHAT IS A STROKE?
A stroke is a neurological event characterised by a lack of blood flow to the brain that
results in permanent brain damage. It is different from a transient ischaemic attack (TIA),
which does not cause permanent brain damage despite also being caused by reduced
blood flow to the brain.
The brain damage from a stroke can manifest in many different ways such as affecting
cognition, memory, communication, swallowing, and/or mobility. The effects of a stroke is
dependent on the area of brain that is affected. The ongoing effects can vary from mild
to very severe. As an example, you may recover your ability to walk completely, you may
walk with a limp, or you may be unable to ever walk again.
The extent of the long-lasting damage from a stroke is dependent on a range of factors
such as:
 Your age
 Presence of other medical conditions
 How quickly you received medical attention following the stroke onset
 How well you take part in rehabilitation following the stroke

WHAT ARE STROKE MIMICS?
Importantly, there are many medical conditions known as stroke mimics that
must be ruled out. Common stroke mimics include a seizure, sepsis or alcohol
intoxication. The key features that make a stroke more likely compared to a
stroke mimic include:
 Having an exact time of onset
 The patient remembering exactly what they were doing at the onset of stroke
 Signs that can be linked to a specific part of the brain being affected
 The patient being well in the previous week

HOW COMMON ARE STROKES?
There are 20 million strokes per year in the world
One in four people in the world will have a stroke in their lifetime

One in six Australians will have a stroke in their lifetime
Stroke is the second leading cause of death globally
Stroke is the most common cause of adult disability
Nearly 500, 000 Australians are living with the long-term effects of a stroke
In 2020, there was approximately one stroke every 19 minutes in Australia

DIFFERENT TYPES OF STROKES
There are two different types of stroke that have different underlying causes
and risk factors associated with them. The two types of stroke are an
ischaemic stroke and a haemorrhagic stroke. Click on each different type of
stroke below to learn more about them.

Ischaemic stroke
Haemorrhagic stroke
Click here to learn more about the different types of strokes in general

ISCHAEMIC STROKE
An ischaemic stroke refers to a stroke caused by a blood clot within an artery
that supplies the brain.
The main artery that supplies most of the brain is the carotid artery. The blood
clot may have originated within the carotid artery itself due to the formation
of atherosclerotic plaques. These plaques are made up of fatty material such
as cholesterol. This is known as a thrombotic stroke.
The blood clot may also have originated elsewhere in the body, such as in the
heart. In this case, the blood clot has dislodged, flicked off, travelled to the
carotid artery, and lodged itself there. This is known as an embolic stroke.
Ischaemic strokes are the most common form of stroke, making up 80 per cent
of all strokes that occur in Australia.

HAEMORRHAGIC STROKE
A haemorrhagic stroke occurs when an artery within the brain starts to leak causing
bleeding in and around the brain.
A haemorrhagic stroke is classified as either intracerebral or subarachnoid.
An intracerebral stroke occurs when the leak is coming from an artery within the brain
itself.
A subarachnoid stroke occurs when the leaking is coming from an artery on the surface
of the brain. The surface of the brain is divided into three layers called meninges that
function to help protect the brain. The space between the innermost layer and second
layer is known as the subarachnoid space. A subarachnoid stroke refers to bleeding
within this space.
Haemorrhagic strokes are far less common and account for only 20 per cent of all
strokes within Australia. However, they are far more lethal, making up 80 per cent of all
deaths caused by stroke in Australia.

RISK FACTORS FOR STROKE
The risk factors for ischaemic and haemorrhagic stroke differ somewhat but also
overlap somewhat. The overlapping risk factors for all strokes include:

Older age

Diabetes

Being male

Obesity

Family history of stroke

Physical inactivity

Personal history of a previous stroke

Smoking

High blood pressure

Alcohol

High cholesterol

RISK FACTORS FOR ISCHAEMIC STROKE

Atrial fibrillation – a specific type of irregular heart rate

See APA’s Atrial Fibrillation PowerPoint for more information about
this condition

RISK FACTORS FOR HAEMORRHAGIC STROKE
Aneurysm – a weakness in the wall of an artery within the brain that
creates a bulging of the affected artery
Vascular malformations – abnormal, tangled connections between
blood vessels, most often between an artery and a vein
Cerebral amyloid angiopathy – a build-up of a special protein
called amyloid in blood vessels
Blood-thinning medication – most commonly aspirin

Illegal drugs – cocaine

SIGNS AND SYMPTOMS OF A STROKE
A useful acronym to remember the signs of a stroke is F.A.S.T. The key to preventing devastating
long-term effects of a stroke is acting as quickly as possible once you have recognised the signs
of a stroke in a person.
Facial weakness
 Can the person smile? Have you noticed their mouth or eyelid drooping?

Arm weakness

 Can the person raise both arms?

Speech difficulty

 Can the person speak clearly? Is the person slurring their words? Can the person understand what you are
saying?

Time to act fact

 Although not a ‘sign’ of a stroke, if you recognise the signs of a stroke in you or another person, get
immediate medical attention by calling 000

Click here to read more about F.A.S.T. or call 1800 787 653

OTHER SIGNS OF A STROKE
 Dizziness and loss of balance
 Leg weakness and/or numbness
 Partial or complete loss of vision
 Headache, usually severe and sudden in onset
 Difficulty swallowing
 Slurring words

HOW IS A STROKE MANAGED?
Due to the potentially devastating long-term impacts of a stroke, the
presence of any signs of a stroke are treated as a stroke and
therefore as an urgent medical emergency. Read the following slides
to learn about how a stroke is treated in the ambulance, in the
emergency department, on the hospital ward and at home with
ongoing rehabilitation.

IN THE AMBULANCE
If someone is showing signs of a stroke, call 000 immediately and wait
with the patient until the ambulance arrives.
Click here to see what you can do to help the person while you wait for the
ambulance
Once the ambulance has arrived, the paramedics will conduct a rapid
assessment of the patient to determine the likelihood of a stroke using a
range of diagnostic tools.

If a stroke is highly likely, paramedics will call the hospital ahead of
arrival to ensure the stroke team is mobilised as quickly as possible.

IN THE EMERGENCY DEPARTMENT
As time to medical intervention is so critical for a person having a stroke, the
patient is urgently triaged as a high priority and the stroke team is mobilised.
The emergency physicians take immediate actions to help the patient such
as:
 Giving intravenous (through a vein) fluids and glucose
 Ordering important tests (usually a full blood count and routine
biochemistry)
 Performing an ECG (a bedside investigation to check the heart rhythm)
 Ordering an urgent CT of the brain (a special medical imaging technique)
Excluding stroke mimics (through various simple bedside procedures and
tests such as a urine dipstick)

CT SCAN
For all strokes, the earlier the treatment, the better the outcome.
The medical intervention for any type of stroke aims to limit the
growth of the stroke as this is the only way to prevent further brain
damage.
A CT scan is a special imaging technique that must be ordered
before any medical intervention to treat a stroke is started to
differentiate between an ischaemic and a haemorrhagic stroke.
This is crucial because an ischaemic stroke and a haemorrhagic
stroke are treated and managed very differently.

ISCHAEMIC STROKE – THE INTERVENTION
For an ischaemic stroke, treatment involves reperfusion therapy
whereby the doctors try to dissolve the blood clot or retrieve the
blood clot from the blocked artery to allow the brain to receive
blood flow again.
Click here to read more about emergency treatment for an ischaemic
stroke

HAEMORRAGIC STROKE – THE INTERVENTION
For a haemorrhagic stroke, the medical therapy depends on the
cause of the bleeding. The most common cause of a haemorrhagic
stroke is a brain aneurysm. For a brain aneurysm, medical therapy
is focused on repairing the aneurysm. Not all haemorrhagic strokes
require an invasive medical intervention, and sometimes
conservative management with medication is the best treatment.

ON THE HOSPITAL WARD
Following the immediate treatment of a stroke, you will be admitted to the
stroke care unit in the hospital to begin your recovery. You will be under
the care of the stroke team, which involves a range of medical practitioners
and allied health professionals. (See Rehabilitation for more information).
Aspirin is commonly given to all stroke patients within the first 48 hours as
studies have shown early aspirin therapy reduces the risk a second stroke
by 13% and the risk of all future vascular events by 20%.
Recovery from a stroke looks different for everyone. You may recover
within a couple of weeks or could take months or years to recover. You may
recover fully or may suffer from long-term complications.

Click here to read more about stroke care units in Australian hospitals

STROKE REHABILITATION
Stroke rehabilitation is a long process that requires you to commit to a
range of therapies and activities to give you the best chance of recovery.
Rehabilitation begins in the stroke unit in the hospital. Afterwards, you
may be transferred to an inpatient rehabilitation ward or may be
discharged home to continue recovering. This will depend on your level of
improvement so far. The stroke rehabilitation team is comprised of a
range of different medical practitioners including a neurologist, a
rehabilitation physician and a range of allied health professionals.
Click here for more information about stroke rehabilitation

ALLIED HEALTH PROFESSIONALS INVOLVED IN
STROKE REHABILITATION
 Dietician
 Speech pathologist
 Physiotherapist
 Occupational therapist
 Social worker
 Psychologist
 Pharmacist
 Prosthetist/ Orthotist
 See APA’s Allied Health Professionals document for more information

WHAT CAN I EXPECT AFTER HAVING A STROKE?
A stroke is a life-changing event that requires many people to reevaluate their lives and make changes to avoid further health
complications. Although 10 per cent of patients fully recover, the vast
majority of patients and their families must learn to live with longterm effects after the stroke. These can range from mild impairments
that minimally impact your life, to very severe impairments that
require long-term care. See the following slides for the range of
impacts a stroke may have on your life.

FATIGUE
Post-stroke fatigue is incredibly common. It is experienced by
approximately half of all survivors. It refers to feeling extremely weary,
lethargic and deplete of energy. You feel this way despite not being
active and the fatigue is not usually improved with rest. It is most common
early in stroke recovery and tends to get better within a few weeks but
can become a chronic issue for some people. If you are feeling extreme
fatigue, it is important to talk to your doctor about this so they can help
you manage this problem in a healthy way.
Click here for more information about post-stroke fatigue

ANXIETY & DEPRESSION
Anxiety and depression are very common after a stroke. It is of course
normal to feel sad and worried after having a stroke because it is a very
serious and traumatic experience. However, if you notice your mood has
been very low and you have lost interest in activities and people you
used to enjoy for longer than at least two weeks, you may have
depression. It is important to talk to your doctor about these feelings to
get the help you deserve in managing your mood.

Click here to watch a video about tackling depression after stroke

PSEUDOBULBAR AFFECT
In addition to depression and anxiety, it is also very common for stroke
survivors to experience a medical condition known as pseudobulbar affect
(PBA) which causes uncontrollable emotions. This is caused by the brain’s
inability to regulate emotions normally. PBA commonly manifests as
laughing or crying uncontrollably, often in situations that are inappropriate
for these outbursts, such as laughing at a funeral. These outbursts can be
very frustrating, distressing and upsetting for patients.
It is important to discuss any changes in your emotions with your doctor to
get the support you deserve. This may be noticed by your or by your loved
ones. You may benefit from regular psychology appointments or from antidepression medications. All the treatment options for emotion disorders can
and should be discussed with your doctor.
Click here to read more about pseudobulbar affect

COGNITIVE DECLINE
 Depending on the part of your brain that is damaged from a stroke, you
may experience short- or long-term problems with the way you think.
 This may come in a range of forms such as higher cognitive processes
which can include difficulty with:
 Making judgements
 Making plans, both simple and complex
 Following commands
 Being oriented to time and place
 Paying attention
 Concentrating
 Doing problem-solving tasks

CHANGES IN PERCEPTION
 You may also experience problems with your perception such as:
Inability to feel touch, pain, cold or warmth
Changes to your sense of smell or taste
Partial or complete hearing loss
Blurry or complete loss of vision
Not being able to recognise shapes, objects, faces or parts of
your body
Neglecting objects or spaces in parts of your environment

MEMORY LOSS
Your memory may also be impacted after a stroke. There are
many different types of memory which may be affected
differently.

See APA’s Dementia – Know Your Condition document to learn more
about different types of memory and memory loss

SLEEP DISORDERS
It is very common to have difficulty sleeping after a stroke. Survivors most commonly
experience sleep-disordered breathing, which refers to abnormal breathing that wakes
you up in the middle of the night.
Survivors also commonly suffer from abnormal circadian rhythms, which are changes to
the normal sleep-wake cycle.
Both these problems can lead to insomnia, causing excessive daytime sleepiness, and
contributing to fatigue and depression.
It is important to discuss any sleeping problems with your doctor. There are many
different mechanisms you can try that could be effective in promoting better sleep. See
the following slide for tips on how to improve your sleep.

WAYS TO IMPROVE SLEEP
Sleeping in a dark and quiet environment
Avoiding alcohol
Avoiding sleep medicines
Avoiding looking at screens late at night
Weight loss (if necessary)
Cognitive behavioural therapy (CBT)
Meditation
Acupuncture
Essential oils
Continuous positive airway pressure (CPAP) devices

MUSCLE SPASTICITY
Spasticity refers to an abnormally high resting tone of your muscles.
Your brain normally sends inhibitory signals to muscles to control and
dampen down their movements. After a stroke, these signals from the
brain can stop working properly, causing your muscles to be more active
than usual. Survivors often experience muscle stiffness and tightness,
especially in the arms, hands, legs and feet. This can make it difficult to
carry out daily tasks, such as walking, and be very debilitating for
survivors.
The best treatment for muscle spasticity is keeping physically active and
regular physiotherapy and occupational therapy. You can discuss access
to these allied health professionals with your doctor if you are not
already linked in with them.
Click here for more information about spasticity after stroke

INCONTINENCE
Incontinence refers to poor control of your bladder or bowels, and is
common after a stroke because the brain cannot send signals to
control these systems as well as it used to, if at all. Common
incontinence issues faced by survivors include needing to go to the
toilet very often, not making it to the toilet in time, diarrhoea and
constipation. These effects can be devastating and stop survivors from
living their lives normally.
Luckily, incontinence is a treated and curable problem. A thorough
assessment by your doctor, getting certain medical tests, and using
certain products, such as incontinence pads, are all important.
Click here for more information about incontinence after stroke and
advice about how to manage incontinence issues

SWALLOWING DIFFICULTIES
Many stroke survivors may suffer from dysphagia, the sensation of having difficulty
swallowing. This is because the brain damage caused by stroke can affect the
muscles you need to move food around your mouth, chew food, drink fluids and
swallow saliva. You may experience feelings of chocking, spluttering, or the feeling
of food and drink getting stuck in your throat or chest.
It is very important tell your doctor about any problems you are having with eating
and drinking because it can cause difficulty breathing or aspiration (whereby food
and drinks travel into the lungs rather than the stomach). These conditions can be
life-threatening and require immediate attention.
Thankfully, dysphagia can be well-managed by a thorough assessment by your
doctor as well as regular therapy with a speech pathologist and regular
appointments with a dietician to ensure you are meeting your nutritional needs.
Click here to learn more about dysphagia after stroke

TROUBLE COMMUNICATING
It is very common for stroke survivors to be unable to communicate as well as they
could before the stroke, if at all. Communication difficulties manifest in many ways
depending on the part of the brain affected. Survivors may have problems speaking,
listening, writing or reading.
The most important member of the stroke care team for communication difficulties is a
speech pathologist who develop an effective rehabilitation program for you to follow.
Click here to read more about the different types of communication problems after
stroke, their different treatments, and advice for family and friends
Click here to read about aphasia - the language disorder that affects your ability to
communicate

HOW CAN I PREVENT A SECOND STROKE?
Unfortunately, the risk of a second stroke is high for stroke survivors.
In fact, clinical evidence shows that 25 per cent of people have a
second stroke. However, you play a crucial role in reducing this risk by
being an active participant in your rehabilitation, regularly seeing
your GP for check-ups, and managing all modifiable risk factors for
stroke. You cannot rely on medication alone to prevent a second
stroke. There is vast amount of evidence showing lifestyle
modifications are equally as important for reducing a second stroke
and other life-threatening cardiovascular events. See the following
slides for specifics on how to minimise your risk of a second stroke.

WAYS TO MINIMISE YOUR RISK OF A SECOND
STROKE
Manage your blood pressure

Manage your cholesterol
Manage your diabetes
Manage your atrial fibrillation

Keep physically active
Eat a healthy diet
Avoid alcohol
Avoid or stop smoking
Manage your stress levels

Click here for useful resources if seeking help after a stroke

MANAGE YOUR BLOOD PRESSURE
As blood pressure increases, the risk of stroke increases. Studies
show that lowering blood pressure reduces the risk of both
ischaemic and haemorrhagic strokes.

Ask your doctor about starting on blood pressure-lowering
medication.

MANAGE YOUR CHOLESTEROL LEVELS
As cholesterol increases, the risk of stroke increases. More
specifically, lowering LDL cholesterol is shown to be preventative of
a recurrent stroke.

Ask your doctor about starting on cholesterol-lowering medications,
such as statins.

MANAGE YOUR DIABETES

See APA’s Diabetes PowerPoint for more information on how to
manage diabetes.

MANAGE ATRIAL FIBRILLATION
If you have been diagnosed with atrial fibrillation – a type of
irregular heart rhythm, it is important to treat this.

See APA’s Atrial Fibrillation PowerPoint for more information about
this condition and speak with your doctor about starting medication.

KEEP PHYSICALLY ACTIVE
Aim to meet the National Guidelines for Physical Activity to reduce your risk
of obesity, type II diabetes, high blood pressure and high cholesterol.
For adults, it is recommended to be active most days of the week. You
should aim to be active every day if possible. Adults should meet any of
the below guidelines for weekly activity:
 2.5 to 5 hours of moderate physical activity – such as brisk walking
 1.25 to 2.5 hours of vigorous physical activity – such as running
 A combination of moderate and vigorous physical activity that is
equivalent to the times stated above
Click here for more detailed information regarding physical activity guidelines
from the Australian Government Department of Health

EAT HEATHILY
Eating a variety of nutritious food is important for everyone, no matter their
health. The best research available shows that the Mediterranean diet has the
best outcomes in terms of reducing risks of all cardiovascular events, including
a stroke.
Click here to learn more about the Mediterranean diet, its health benefits, and
how to follow it
A healthy diet is also crucial for maintaining a healthy weight. If you are
overweight or obese, calorie restriction is necessary for a period of time in
order to lose weight. It is important to avoid ‘fad’ diets and instead lose
weight in a realistic, steady and healthy way to prevent re-gaining weight.
Click here to see the five principle Australian Dietary Guidelines that are key to
maintaining a healthy weight and receiving all the necessary nutrients and
vitamins to live a nutritious life

AVOID ALCOHOL
For people that have had a stroke, any alcohol consumption
increases the chance of a second stroke. Although moderate
alcohol consumption is recommended for people who have not had
a stroke, alcohol should be avoided fullstop for stroke survivors.
Click here for more information about alcohol after stroke

AVOID OR STOP SMOKING
Smoking doubles your risk of a stroke, as well as being the direct
cause of countless medical conditions, including many different
cancers.
Stopping smoking after having a stroke immediately reduces your
risk of a second stroke and all other cardiovascular events, such as
a heart attack.
Click here for more information about stopping smoking, its benefits,
and resources on how to get help with quitting

MINIMISE STRESS LEVELS
Stress is a known risk factor for stroke. Although stress if a part of
normal life and sometimes unavoidable, it is important to manage
your stress in healthy ways and try to reduce as many avoidable
stressors in your life as possible.
See APA’s Stress PowerPoint for more information

