
Because I Care



people 
worldwide 
WIll have a 
stroke 
In TheIr 
lifetime.

001



The World Stroke Organization (WSO) is calling for 
immediate action to address the epidemic of stroke.
WSO is advocating for a comprehensive, continuum approach, from 
prevention to treatment and towards rehabilitation and long-term 
support.
In this pamphlet, we would like to share with you 
three basic principles.
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BehInd TheSe 
numBerS are

real lives.

01. Stroke can be largely prevented
02. Stroke can be treated 
03. Stroke can be managed in the long-term

EVERY 6 SECONDS
          stroke kills someone.

EVERY OTHER SECOND
Stroke attacks a person – regardless of age or gender.

17 MILLION PEOPLE
experience a stroke each year; 6 million 
of them do not survive.

ABOUT 33 MILLION 
PEOPLE have had a stroke – 
most have residual disabilities.



here are six steps anyone can take to 
reduce the risk and the danger of stroke.
1. Know your personal risk factors: high blood pressure, diabetes, 
    and high blood cholesterol. 
2. Be physically active and exercise regularly. Attain and maintain a 
    healthy body weight.
3. Maintain a healthy diet high in fruit and vegetable and low in salt, sugar, 
    saturated and transfats to stay a healthy state and keep blood pressure low.
4. Limit alcohol consumption.
5. Avoid cigarette smoke. If you smoke, seek help to stop now.
6. Learn to recognize the warning signs of a stroke.

Low salt diet
It is recommended that salt intake be reduced to less than 5g a day 
to lower the risk of having a stroke.

1. Salt raises our blood pressure
2. The higher our blood pressure, the higher our risk of stroke
3. adults should have less than 5grams of salt a day, and children even less
4. It is particularly important that children do not eat too much salt, as blood 
    pressure first starts to rise in childhood 
5. much of the salt we eat is in everyday foods such as bread, sauces, cheese 
    and processed meat, as well as salt added at the table and during cooking
6. Take time to get used to lower salt food, and you will enjoy it as much, 
     if not more, than salty food

Atrial Fibrillation and other heart conditions
atrial Fibrillation (aF) is an under-diagnosed and under-treated heart condition 
and a major risk factor for stroke. aF causes the two upper chambers of the 
heart (the atria) to quiver instead of beating effectively, resulting in blood not 
being completely pumped out, which in turn causes pooling and can lead to 
clotting. These clots can travel to the brain and trigger a major and often fatal 
stroke. Stroke due to aF is highly preventable by anti-clotting drugs. 

WSO recommends that persons who have experienced a heart attack, have been 
diagnosed with a heart ailment or have irregular heart rhythm, to regularly visit 
health services in order to prevent the occurrence of a stroke.   

Stroke Warning Signs
The FaST test is an easy way for everyone to remember and recognize the signs 
of stroke. FaST stands for Face, arms, Speech and Time to act: 

Face - Check their face. has their mouth drooped? 
Arms - Can they lift both arms? 
Speech - Is their speech slurred? do they understand you? 
Time - Is critical. If you notice any of these warning signs, act FAST. Call your 
local emergency medical services or get to the nearest hospital immediately.
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Time lost is brain 
function lost.
The window of opportunity to treat stroke is limited once symptoms 
appear. If you think that you or anyone nearby is having a stroke, 
immediately:

• call your local emergency medical services (ambulance) 
• go to the nearest hospital

even if the symptoms disappear in a few minutes, call the emergency 
phone number, because it may be your last opportunity to prevent a 
potentially forthcoming major stroke.  

hospital care, medication, vascular surgery and rehabilitation are all 
accepted treatments after stroke.

Hospital care
a range of treatments have been shown to improve outcome after stroke. 
Thrombolysis (clot-dissolving treatment) is an important option for 
some patients and critically depends on the time delay to treatment: the 
treatment can be given up to 4.5 hours after stroke onset but the earlier 
the treatment can be given, the better is the effect. 

People with stroke have a higher likelihood of survival and face better 
odds in gaining better functional outcome if they are admitted to dedicated 
stroke units, staffed by experienced physicians, nurses and therapists.

TreaTmenT

ThInK fast. aCT fast.   
                  Stroke is a medical emergency.
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Stroke is a leading cause of adult 
disability worldwide. Stroke survivors need 
appropriate long-term care and support.  

Increased risk of another stroke
When someone suffers a stroke, their chances of having another stroke are 
greatly increased. healthy lifestyle changes (for example, stopping smoking, 
eating a healthy diet and being active) will help reduce the risk of another stroke. 
medications are also important to control blood pressure, cholesterol and keep the 
blood thin. 

Activities of daily living
Stroke can affect the ability to do the everyday activities like dressing, showering 
and cooking. This might be because a survivor is has difficulty moving around, 
or because of difficulty thinking, remembering and planning. an occupational 
therapist can help work out ways to help with everyday activities, and family and 
friends may also be able to help. 

Mobility
a stroke can affect parts of the brain that control your arms and legs. This may 
result in paralysis or weakness. most improvement usually happens in the first 
six months after a stroke. But recovery may still continue to happen even years 
after the stroke. Your therapists will work with you to practice movements and 
activities that will help you recover. The more you practice, the better your recovery! 
Continuing to exercise will help to keep any movement that you get back after the 
stroke. It will also help to reduce the risk of having another stroke.

Spasticity
Brain injury from stroke sometimes causes paralyzed muscles to involuntarily 
contract (shorten or flex) after trying to move a limb. This creates stiffness and 
tightness. The contracted muscles often freeze the joints of the hand and arm 
permanently into an abnormal and often painful position. When a muscle can’t 
complete its full range of motion, the tendons and soft tissue surrounding it can 
become tight. This makes stretching the muscle much more difficult. 
Spasticity in the arm can cause a tight fist, bent elbow and arm pressed against the 
chest. This can seriously interfere with a stroke survivor’s ability to perform daily 
activities such as dressing. Spasticity in the leg may cause a stiff knee, pointed 
foot and curling toes.
all of these disorders can be diagnosed and there are treatments available 
for most of them.

Pain 
Pain can be felt if there is real or potential damage to body tissue. It can also be felt 
if the nerve itself has been damaged. Pain experienced after a stroke can include 
central post-stroke pain (CPSP), headaches and shoulder pain. Pain management 
may include medications, psychological treatments, stress management and 
relaxation, keeping active, eating healthy and physiotherapy exercises. 

lOnG-Term Care 
and SuPPOrT03
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Incontinence
Poor bladder or bowel control is sometimes called incontinence. Stroke can affect 
bladder and bowel control in many ways by causing muscle weakness, changes to 
sensation and feeling or difficulty ‘holding on’, dressing or getting to the toilet. a local 
health professional can suggest different ways or products to help if you have trouble 
with incontinence. 

Communication
a stroke can affect parts of the brain that help you communicate. Speech and 
communication difficulties are very common after stroke, and can affect expressing 
yourself or understanding others (aphasia), reading and writing. a speech pathologist 
can help you if you have communication difficulties.

Depression and mood
Changes in mood and personality are common after a stroke.  These changes can 
make it hard for a survivor to carry out usual activities and manage day-to-day 
life. It is important that you talk to health professional/s and family/friends about 
changes in mood or personality. It is also common for carers and family members 
to experience changes in mood after stroke. Treatment can include medication 
and psychological interventions which includes support and strategies to manage 
thoughts and behaviours.

up to two thirds of people who have a stroke feel depressed at some point in time 
afterward. It’s important to seek help early; the sooner the better. With the right 
treatment most people recover from depression.

Cognition
Cognition is a word used to describe your thinking and memory skills. after a stroke 
you may have trouble with different types of thinking skills. For example, you may find 
it hard to pay attention, know what day/date it is, remember things that happened a 
short time ago, learn new things, plan activities, or solve problems.  a lot of things 
can affect your ability to think clearly. Being tired, emotional, stressed or in a busy 
or noisy environment can all make it harder to think clearly. a neuropsychologist or 
psychologist may help you if you have cognition problems.

Life after stroke
after a stroke some people have difficulty with the things that are important to them 
like leisure activities, hobbies and work. Talking to other survivors, or getting support 
from a stroke support organisation, as well as talking to a health professional can 
help in this area.

Relationship with family
many people who have a stroke tell us that their relationships with family and 
friends change. This may be because members of the family are now carers or 
because stroke survivors are more isolated than they were previously. It may also 
be because of changes in relationship roles, personality and moods and 
communication skills. Stroke can affect sexuality and self-esteem – how you 
see yourself and your relationships with others.
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The Post-Stroke Checklist (PSC) has been developed to help healthcare professionals 
identify post-stroke problems amenable to treatment and/or referral. The PSC is a brief 
and easy-to-use tool, intended for completion with the patient and the help of a caregiver, 
if necessary. PSC administration provides a standardized approach for the identification of 
long-term problems in stroke survivors and facilitates appropriate referral for treatment.

Instructions for use:
Please ask the patient each numbered question and indicate the answer in the “response” 
section. In general, if the response is nO, update the patient record and review at next 
assessment. If the response is YeS, follow-up with the appropriate action. Please note that 
the actions described in this version are for guidance and the ‘If Yes’ and ‘If no’ text boxes 
can and should be edited for local implementation.

Post-Stroke Checklist (PSC): 
Improving life after Stroke

YOur FUTURE: 
ImPrOvInG lIFe 
aFTer STrOKe

04
long-term Care and Support acronym

F U T U R E
Find out - about your stroke
 Understand your needs – complete the Post Stroke Checklist with your caregiver and doctor
 Take control – set rehabilitation goals with your caregiver and doctor
 Use the network – join a local stroke support group
 Review your progress – regularly with your caregiver and doctor
 Engage - with your new future

The World Stroke Organization Campaign

Because I Care
The F.a.S.T. “Stroke Warning Signs” (see page 3) is an effective advocacy and communications 
tool in preventing irreparable damage to the brain. In response to very large numbers of 
stroke survivors each year, the World Stroke Campaign is proposing the use of “F.u.T.u.r.e” as 
an acronym that could help facilitate the rehabilitation and recovery of stroke survivors. 
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1. SECONDARY PREVENTION

Since your stroke or last assessment, have you 
received any advice on health related life style 
changes or medications for preventing another 
stroke?

If NO, refer to a Primary Care Physician or Stroke neurologist for risk factor 
assessment and treatment if appropriate

Observe ProgressYES

NO

2. ACTIVITIES OF DAILY LIVING (ADL)

Since your stroke or last assessment, are you 
finding it more difficult to take care of yourself?

do you have difficulty dressing, washing 
and/or bathing? do you have difficulty 
preparing hotdrinks and/or meals? 
do you have difficulty getting outside?

Observe Progress

YES

NO

If YES to any, refer to Primary Care Physician, 
rehabilitation Physician or an appropriate 
therapist (i.e. OT or PT) for further assessment

3. MOBILITY

Since your stroke or last assessment, are you 
finding it more difficult to walk or move safely 
from bed to chair?

Observe Progress

are you continuing to receive
rehabilitation therapy?

YES

NO

If YES, update patient record and review at next assessment
If NO, refer to Primary Care Physician, rehabilitation 
Physician or an appropriate therapist (i.e. OT or PT) for 
further assessment

4. SPA STICITY

Since your stroke or last assessment, do
you have increasing stiffness in your arms, 
hands, and/or legs?

Observe Progress

Is this interfering with activities of
daily living, sleep or causing pain?

YES

NO

If YES, refer to a physician with an interest in post-stroke 
spasticity (i.e. rehabilitation Physician or Stroke 
neurologist) for further assessment
If NO, update patient record and review at next assessment

5. PAIN

Since your stroke or last assessment, do
you have any new pain?

If YES, refer to a physician with an interest in post-stroke pain for further 
assessment and diagnosis

Observe Progress

YES

NO

6. INCONTINENCE

Since your stroke or last assessment, are
you having more of a problem controlling
your bladder or bowels? If YES, refer to healthcare Provider with an interest in incontinence

Observe Progress

YES

NO

7. COMMUNICATION

Since your stroke or last assessment, are you 
finding it more difficult to communicate with 
others? If YES, refer to specialist Speech and language Pathologist for further assessment

Observe Progress

YES

NO

8. MOOD

Since your stroke or last assessment, do
you feel more anxious or depressed?

If YES, refer to a Physician or Psychologist with an interest in post-stroke mood changes for 
further assessment

Observe Progress

YES

NO

9. COGNITION

Since your stroke or last assessment,
are you finding it more difficult to think,
concentrate, or remember things?

Observe Progress

does this interfere with activity 
or participation?

YES

NO

If YES, refer to a Physician or Psychologist with an interest 
in post-stroke cognition for further assessment
If NO, update patient record and review at next assessment

10. LIFE AFTER STROKE

Since your stroke or last assessment, are you 
finding things important to you more difficult to 
carry out (e.g. leisure activities, hobbies, work)

Observe Progress

If YES, refer to a local stroke support group or a stroke association.YES

NO

11. RELATIONSHIP WITH FAMILY

Since your stroke or last assessment, has 
your relationship with your family become 
more difficult or stressed?

Observe Progress

If YES, schedule next Primary Care visit with patient and family member. If family member is 
present refer to a local stroke support group

YES

NO

endorsed by the World Stroke Organization to support improved stroke survivor follow-up and care.
adapted from: Philp I, et al. development of a Poststroke Checklist to Standardize Follow-up Care for Stroke Survivors. Journal of Stroke and Cerebrovascular diseases. december 2012.

PSC: Improving life after Stroke (International version)
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aCT nOW 
TO STOP STROKE

Because I Care

We strongly encourage you to supplement 

the information in this brochure with 

data from WSO member organizations 

worldwide.  Please check the campaign 

website, www.worldstrokecampaign.com, 

for a list of all WSO member organizations.
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