


 

         

         
         
         
         
         
         


         
         
                 
                         
                
        

         
         
                 
                         
                
        


         
             
                 
                    
                    
                
            
        

         
                 
                         
                
        


         
            
               
                   
              
           
        

         
                 
                         
                                 
                                    
                                
                        
                
        

         
                 
                         
                
        

         
                 
                         
                         
                         
                         
                
        

         
                 
                         
                
        

         
                 
                         
                
        

         
                 
        
        
         
                 
                    
                
        






		

	

 
	 
	 
		 
			 
			
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

		
		 
			 
		
		 
			 
		
	






connectdata.dat

 
	 
		 Quiz
		 
			 
				 Multiple choice
				 Difficulty with controlling emotions, particularly crying or laughing is? 
				 
					    Emotionalism 
					    Fatigue 
					    Anxiety 
					    Frustration  
				
			
			 
				 Multiple choice
				 Completely different to the tiredness anyone can feel day to day, leaving the stroke survivor feeling drained and forced to rest describes? 
				 
					    Loss of confidence 
					    Fatigue 
					    Frustration 
				
			
			 
				 Multiple choice
				 Continuing feelings of fear, worry and tension that become problematic is? 
				 
					    Frustration  
					    Depression  
					    Anxiety  
				
			
			 
				 Multiple choice
				 Low mood after a stroke that can affect a person’s day to day life is? 
				 
					   Post  Traumatic Stress Disorder 
					    Adjustment  disorder 
					   Depression  
				
			
			 
				  <1> of a Adjustment disorder is a stroke.  
 
				 
					 
						 direct effect
						 indirect effect
						 direct and indirect effect
					
				
			
			 
				  Post traumatic stress disorder is a  <1>
 
				 
					 
						 direct effect
						 indirect effect
						 indirect or direct effect
					
				
			
			 
				  <1> of a stroke
 
				 
					 
						 direct effect
						 indirect effect
						 direct or indirect effect
					
				
			
			 
				 Multiple choice
				 Which of the following are examples of the impact of low mood on a patients day-to-day activities? 
				 
					  Making new friends 
					  Increased social care requirements 
					  Enthusiastic about rehabilitation 
					  Reduced social contact 
					  Fail to engage in leisure activities 
					  Always looks cheerful 
				
			
			 
				 True/False
				 Suspected mood problems should be reported to the GP with recommendations to be referred to specialist services. 
				 
					  True 
					  False 
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Psychological changes

The emotional, psychological and behavioural changes that take place following a stroke are, in part, caused by physical damage to the
brain. Each stroke is different and, to a large extent, the psychological problems that someone may experience will vary depending on the
part of the brain affected and the extent of the damage. For example, impulsive behaviour is associated with damage to the right half of the
brain, while tearfulness and outbursts of anger are more common in those with damage to the left half of the brain. Apart from the
psychological effects caused by damage to the brain, having a serious illness such as a stroke, being in hospital, or facing up to the reality
of having to live with any lasting disabilities can affect emotional health. Someone may feel anxious or depressed, be frustrated, angry or

bewildered. All these feelings are common and, although they usually fade with time, they may persist in some people.

The most common psychological changes that can happen after stroke are:
o Depression: Please click for more information
o Apathy: Please click for more information
o Emotional lability: Please click for more information

» Personality changes: Please click for more infomation
Depression

Depression is extremely common in people who have had a stroke — it is probably the most common psychological effect after stroke. In
fact, it is estimated that around half of those who survive a stroke suffer significant depression within the first year. Depression after stroke
can affect anyone regardless of their age, sex, background, or the severity of their stroke. It can develop immediately after the stroke
happens, or weeks or months later. Many people are not routinely assessed for depression after stroke, and only a minority are properly

diagnosed and treated. Being assessed and receiving the right help is crucial as managing depression can really make a difference.
What causes depression?

Having a stroke can be a frightening experience. Stroke happens very suddenly and it can take some time to come to terms with the shock
of what has happened. Many people feel frightened, anxious, frustrated or angry about what has happened to them. These feelings are
normal and usually fade over time, but in some people they develop into depression. Depression often sets in once the initial period of
recovery is over, and the person becomes aware of how their lasting disability may affect their everyday life. The person who has had a
stroke may have to come to terms with the loss of many of their hopes and plans for the future, as well as having to adapt to a changed role
in the family, and possibly the loss of a career. As many of us value ourselves through everyday activities, the impact of a stroke can result
in loss of confidence and lowered feelings of self-worth. Sometimes the stroke directly damages the part of the brain which generates and
controls how we think, feel and behave. It may also be the result of the emotional impact of suffering a serious iliness. There can also be
underlying physical causes for the depression. For example, chronic pain affects many people after a stroke and is a common cause of

depression. Being isolated can cause low mood, so having somebody to talk to is important in reducing the likelihood of depression.
What are the symptoms of depression?
There are a number of symptoms of depression to be aware of. The most common include:

o Feeling sad, blue or down in the dumps

e A loss of interest in every day activities

o Feelings of worthlessness, hopelessness or despair

http://www.strokesupport.eu/psychology/changes.html#depression[04/05/2012 12:29:40]
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« Inability to concentrate or difficulty making decisions
e Anxiety or worry

e Changes in sleeping pattern or appetite

e Loss of energy

o Suicidal feelings

e Low self esteem

Depression after stroke can range from mild to severe and last for anything from a few months to more than a year. The most obvious
symptom is low mood, although occasionally symptoms such as anxiety or irritability are prominent. Sometimes the emotional symptom is
better described as a sort of flatness or inability to feel pleasure. Depression can also cause changes in thinking, such as trouble
concentrating or memory difficulties. Sometimes this negative thinking becomes severe, and the person may develop feelings of guilt or

suicidal thoughts.

What are the treatments for depression?

If you are concerned that you or someone you know is depressed, do not be afraid to talk about it and mention any symptoms to the doctor.
Depression is best treated when it is diagnosed and treated early. The most effective treatment is psychological intervention or counselling,

combined, if appropriate, with antidepressant medication. There are also a number of things you can do yourself to help ease depression.

back to top

Apathy

What is apathy?

Apathy is a lack of motivation or enthusiasm. Someone with apathy may appear listless, passive, lacking spontaneity and motivation, and
may not show the variety of expression that they usually display. They are often indifferent to everyday occurrences and unmoved by
emotional events that would normally arouse strong feelings. Often there is a loss of interest in things going on around them, such as
socialising or previous hobbies. This can be difficult for friends and family who may become confused or frustrated. The carer or partner
may feel hurt or neglected, as the person with apathy may show less interest in them. This can be particularly frustrating if the individual was
previously active. People with apathy need support and encouragement, and it may be helpful knowing that apathy is not the individual

‘giving up’ but more often is the result of damage to the brain.

What causes apathy?

Post-stroke apathy, like all mood changes after strokes, is caused by a combination of psychological, biological and other factors. In
general, apathy is the result of either post-stroke depression or is a symptom of changes in the brain. Many people experience depression
after stroke and may develop emotional symptoms, such as sadness or hopelessness, and physical symptoms, such as lethargy or
insomnia. They may not be confident of their abilities and be unable to feel pleasure. Not surprisingly, they may become apathetic and
uninterested in mundane concerns or unwilling to initiate actions. Secondly, post-stroke apathy can be unrelated to depressive episodes,
but due to brain changes in critical structures that regulate emotional reactivity. Certain areas of the brain are involved in emotional control.
A stroke in those brain areas can produce an emotional disorder. The frontal area is important for such emotional experiences as energy,
enthusiasm, productivity, and initiative. A stroke in this area may produce an apathetic state in the way described. Damage in the frontal

lobes could be a biological cause of apathy.

Managing apathy

Many people with apathy will take part in tasks and activities as long as they are prompted and encouraged to do so. This can put additional
strain onto carers and therefore if you are caring for someone with apathy, it is important you have support for yourself as well. You may
find that joining and attending a stroke club together is helpful. Meeting other people in a similar situation can be beneficial. As with many of
the after effects of stroke, feelings of apathy often begin to disappear with time. This can be through the recovery process or as the
depression begins to lift. If however the apathy is linked to depression and shows no sign of lifting, then antidepressant drugs and

counselling may help.

http://www.strokesupport.eu/psychology/changes.html#depression[04/05/2012 12:29:40]
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Emotional lability

What is emotional lability?

Emotional lability is the term used when someone is more emotional and/or has difficulty controlling their emotions. It can happen with many
neurological conditions and often happens after a stroke. Some people describe the feeling as though all their emotions are “much nearer
the surface” or stronger after their stroke. For example some people may become upset more easily, or cry at things they would not have
cried at before their stroke. Their emotional response is in line with their feelings, but is much greater than before the stroke. For other
people the symptoms can be more exaggerated, and some people find that they cry for little or no reason. Less commonly, people laugh
rather than cry, but again the emotion is out of place and does not match how they are feeling at the time. These emotions usually come
and go very quickly, unlike when someone feels upset and is crying. Some people may even swing from crying to laughing. Although the
individual realises that their crying or laughter doesn't fit the situation, they cannot control it and this can be very upsetting. These episodes
of crying can often be misinterpreted as depression. Sometimes people with emotional lability have depression as well, but crying because
of emotional lability is not necessarily a sign of depression. If there are doubts about whether or not the individual has depression, a mental

health professional might be able to help by assessing and advising on treatments.

What causes emotional lability?

Emotional lability is caused by the damage done by the stroke. Frequently, difficulties with swallowing and tongue movements coincide with
emotional lability. If this is the case, a Speech and Language Therapist may help to accurately identify emotional lability. The exact process
by which emotional lability occurs is not fully understood but it is thought that damage to the cortex in the brain is responsible. Crying is a
reflex that we can normally control, but it can become uncontrollable when the cortex is damaged. Consequently the crying reflex can be
caused even when the person does not have normal triggers that would usually make them cry (in a similar way that your leg jerks when the

doctor uses a hammer to hit your knee to check your reflexes).

What can be done to help?

Emotional lability is often distressing and embarrassing for the individual and their friends and family. Understanding that the exaggerated
(and often uncontrollable) emotional reaction is due to the stroke, may help others to accept and adjust to the differences in behaviour.
Emotional lability is often worse soon after the stroke happens, but usually lessens or goes away with time as the person recovers. If this
doesn’t happen, the GP may be able to help. Some medications that are also used to treat depression can help with the control of emotions

even if the person is not depressed.

Tips for helping someone with emotional lability

Ask the person affected how they would like to be treated when they have an episode of crying. Some ideas are:

« Remember being so emotional often causes people to feel upset or embarrassed. Don't tell the person not to cry, this will not help.

« Distraction — by changing the subject of conversation, or trying some deep breathing can help some people.

o Some people find it harder to control their emotions when other people are very emotional around them, so it may help to be aware
of this.

« Don't ignore the person, or leave, unless they say that is what they want.

e Treat it like a minor inconvenience and continue the conversation as if it will go away. It usually does.

e Touch can be helpful — a touch on the arm or hand or a hug as is appropriate to the relationship. This may increase the crying, but
that may be preferred. It's OK to cry, and sometimes it helps people to feel better.

« With genuine crying, or crying full of emotion, empathy and understanding are usually helpful.

back to top
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Personality changes

Strokes can cause changes in someone’s behaviour or personality. They may become impatient and irritable or withdrawn and introspective.
Sometimes previous character traits can be reversed, with a mild-mannered person becoming aggressive, a difficult person becoming more
passive, or a once sociable and lively person becoming less sociable and withdrawn. More commonly, however, existing traits are

exaggerated.

Managing personality changes

Family and friends of stroke survivors who are affected in this way often find changes to behaviour and personality hard to deal with. People
can be upset by the things their relative says to them and may find them very difficult to live with or to be around. This is especially true if the
stroke survivor becomes aggressive. If your partner, friend or family member becomes aggressive (in a way that you find threatening), it is
important to remember that, despite the stroke, it can be quite frightening. If you find yourself in this situation, then there are organisations

that can help. You should also contact your Public Health Nurse and your doctor.

Some people find that the challenging behaviour is aimed only at them and that the person affected by the stroke is reasonable with other
people. This is really quite consistent with people’s behaviour generally. Most of us are more able to get cross with the people we are
actually closest to, as we feel safe in the knowledge that they will probably forgive us and still want to see us. Some stroke survivors seem
unable to recognise or understand that their behaviour or personality has altered, and feel that there is nothing wrong with them so they
have no reason to try and change. This kind of situation is harder to manage so it is important to try and get support from other members of
your family as well. You may also find it helpful to avoid confrontational situations and to walk away if a situation is becoming too difficult to

manage. Helping the stroke survivor become aware of their actions and the effect it is having on you may help them change their behaviour.

It may be that relationship counselling can offer support to both of you. Joining a stroke club may also help as socialising with other people
who have experienced strokes may be beneficial in gaining a deeper understanding of strokes, for you and your partner. See the Useful
organisations section at the end of this section for more information. Everybody needs to find their own way of coping with these changes
and often things take time. As the brain goes through the healing process, the changes that have occurred may begin to feel more

manageable for all concerned.

back to top
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Background. Fatigue after stroke is common and distressing to patients. Aims. Our aims were to explore patients’ perceptions of
post-stroke fatigue, including the causes of fatigue and the factors that alleviate fatigue, in a mixed methods study. Results. We
interviewed 15 patients who had had a stroke and were inpatients on stroke rehabilitation wards. A substantial proportion of
patients reported that their fatigue started at the time of their stroke. Various different factors were reported to improve fatigue,
including exercise, good sleep, rehabilitation and rest. Fatigue influences patients’ sense of “control” after their stroke. Conclusion.
Our results are consistent with the possibility that poststroke fatigue might be triggered by factors that occur at the time of the
stroke (e.g., the stroke lesion itself, or admission to hospital) and then exacerbated by poor sleep and boredom. These factors

should be considered when developing complex interventions to improve post-stroke fatigue.

1. Introduction

Fatigue is defined as a feeling of lack of energy, weariness,
and aversion to effort [1]. Fatigue is common after stroke [2]
with a prevalence ranging from 16% to 72% [2—7] depending
on the population studied and whether patients with mood
disorders are included or excluded. One recent large study
demonstrated that fatigue after stroke was associated with
lower self-reported mood, was more common in women,
and increased with age, but together these factors explain
only about 30% of the variance in fatigue [8]. Other
small studies have demonstrated associations with systemic
inflammation [9], reduced physical fitness [10], and “a locus
of control directed towards powerful others” [11]. In a
population-based study of minor ischaemic stroke and TIA,
fatigue was more common in stroke than TIA [12]. Because
the stroke patients had little or no motor deficit, the authors
suggested that their excess of fatigue compared with TIA
patients might be attributable to central mechanisms, rather
than the result of increased physical effort required after
stroke [12]. Early work suggested an association with brain
stem strokes [2], though this has not been confirmed by more
recent studies. Recently, a very small study suggested that
“central” fatigue might be associated with mood disorders

and that “exertional” fatigue is associated with impaired
physical fitness [13].

Many stroke survivors do not make a complete recovery
from their stroke and are left with residual neurological
problems and other long-term consequences such as depres-
sion, reduced physical fitness, impaired cognition, and an
increased risk of falls. Given the plethora of after stroke
symptoms, an important question is whether fatigue actually
matters to patients. The available literature suggests that
fatigue is perceived as a major problem after stroke. For
example, in a postal survey of 88 stroke survivors, 68%
reported that they had fatigue, and 40% reported that fatigue
was their worst or one of their worst symptoms [4]. Fatigue
affected functioning in physical and psychological domains
[4]. In another study of 90 stroke survivors at least one year
post-stroke, 50% of participants indicated that fatigue was
their main complaint [14]. Furthermore, fatigue in stroke
patients has been linked to shorter survival and a higher risk
of institutionalization [5].

Given the large burden of fatigue after stroke and its
possible adverse impact on survival, further research is cru-
cial to better understand its aetiology, in order to develop
new treatments. The patient’s perspective is essential given
the subjective nature of fatigue, and qualitative research





TaBLE 1: Characteristics of participants.

Characteristic Participants (n = 15)

Age (mean + SD) 723 +11.5
Gender (% Female) 11 (73%)
Stroke Severity (NIHSS) (mean = SD) 39+35
Fatigue Assessment score (mean + SD) 24.8 + 6.5
Time since stroke in weeks (mean + SD) 13.4 £9.4
Localization (%)
Right hemisphere 7 (47%)
Left hemisphere 6 (40%)
Other 2 (13%)
OCSP syndrome type (%)
Posterior circulation 3 (20%)
Total anterior circulation 5(33%)
Partial anterior circulation 6 (40%)
Lacunar syndrome 1(7%)
Pathological subtype
Ischaemic 14 (93%)
Haemorrhagic 1 (7%)
Comorbid conditions (%)
Hypertension 9 (60%)
Diabetes 3 (20%)
Previous stroke 1 (7%)
Arthritis 1 (7%)
Thyroid disease 2 (13%)
Medications (%)
B-blockers 3 (20%)
Antiplatelets 10 (67%)
Statins 12 (80%)
Antihypertensives 9 (60%)
Mobility (%)
Walking 73
Nonwalking 26

methods are ideal for in-depth exploration of the patient’s
perspectives. One small qualitative study recruiting 19 stroke
survivors to three focus groups explored stroke survivors’
views of fatigue after stroke [15]. This study reported that
stroke survivors felt unprepared for the fatigue phenomenon
and struggled to adapt, with fatigue having a debilitating
influence upon daily occupational performance and roles,
including social participation, return to work, driving, read-
ing, and sleeping. The participants indicated that exercise
(such as walking and water aerobics) and use of assistive
technology were helpful strategies in reducing fatigue [15].
Our aim was to explore, using mixed qualitative and
quantitative methods, patients’ perceptions of post-stroke
fatigue, including its aetiology, and its exacerbating, and
relieving factors, with a view to developing new treatments.

2. Methods

The study was approved by Lothian Research Ethics Com-
mittee. We performed a mixed-qualitative and quantitative

Stroke Research and Treatment

interview study recruiting patients from inpatient stroke
rehabilitation wards in Edinburgh (July-September 2009).
To be approached by the researcher for inclusion into the
study, patients had to have suffered a stroke at least one
month prior to interview, and the nurses had to report that
they were suffering from fatigue (based on their observations
of the patient and patients’ own reports of fatigue). Those
with severe dysphasia, confusion and those who were
medically unstable due to another medical condition were
not eligible. Eligible patients were given a patient informa-
tion sheet and those who consented were included in the
study.

The researcher (VB) administered the National Institute
of Stroke Scale (NIHSS) [16], diagnostic criteria for post-
stroke fatigue [17], and the Fatigue Assessment Scale (FAS)
[18] to assess fatigue severity. To fulfil diagnostic criteria for
post-stroke fatigue, patients had to have fatigue for more
than 50% of waking hours, and the fatigue had to be clinically
significant, that is, interfere with activities of daily living
[17]. The researcher then performed a semistructured inter-
view, with both “closed” and “open” questions, to explore
patients’ beliefs about the aetiology of their fatigue, and
its exacerbating and relieving factors (see Figure 4). Patient
responses were explored in more detail by the researcher, and
emerging concepts were identified. The researcher recorded
patient responses on paper data collection forms, and then
used a five-step thematic framework approach [19] to analyse
the qualitative data. The first step involved familiarisation
with the data to list key themes that arose. The second
step involves drawing out all the main concepts, themes,
and issues in relation to aims of the study and patient
responses. In step 3 all the data were reviewed and the
thematic framework applied; codes were assigned to the
relevant themes. In step 4, the data were then rearranged
according to various themes. Finally, step 5 involves mapping
and interpreting the data, and finding links between themes
keeping in mind the aims of the study.

3. Results

All patients were recruited during their hospital admission
because of their stroke. Twenty-three patients were identified
by nursing staff as having fatigue. One could not hear well
enough to participate and four patients felt too tired to speak
to researcher. After reading the study information sheet, a
further three patients did not think the study applied to them
as they were not experiencing fatigue, leaving fifteen patients
who participated in the study.

The characteristics of the 15 participants are shown in
Table 1. All 15 met our case definition for post-stroke fatigue.
The mean FAS score was 25 [SD 6.5].

3.1. Nature of Fatigue after Stroke. Six (40%) patients repor-
ted feeling fatigued before the stroke but all six patients said
that their fatigue after their stroke was a different type of fati-
gue from the fatigue that they had experienced prior to their
stroke.

Patients described their post-stroke fatigue to be “a tire-
dness in the muscles” (9/15, 60%), “a general feeling of tire-
dness” (10/15, 67%), or “mental tiredness” (5/15, 33%).
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Impact of fatigue
Loss of Loss of
Other (4
control (7) time (4) =)
Walking (1) Returning Memory
home (2) (1)

The numbers in brackets are the number of patients who had the boxed
opinion

FiGURre 1: Impact of fatigue.

3.2. Aetiology of Fatigue, Exacerbating, and Relieving Factors.
Twelve (80%) patients felt the fatigue was caused by the
stroke itself or brain recovery, 14 (93%) patients felt hospital
environment contributed, and 5 (33%) felt that boredom was
a contributor. Twelve (80%) had been woken at least once
during the night as a result of disturbance on the ward and 6
(40%) complained that not being given long enough to sleep
in general (being woken very early for washing and breakfast)
also contributed to fatigue.

Only three patients (20%) reported that meal times
made their fatigue worse and five (33%) patients felt
that medications made their fatigue worse. There was no
particular time of day that patients felt most fatigued:
five (33%) patients reported that they were most severely
affected in the morning, six (40%) noticed fatigue being
worst in afternoon, three (20%) reported that their fatigue
was constant throughout the day, and one (7%) patient
said that the fatigue was worst in the evening. Five (33%)
reported visiting times as aggravating their fatigue, nine
(60%) patients felt that exercise and rehabilitation helped
fatigue, and 14 (93%) found sleep beneficial.

Qualitative analysis identified several themes and sub-
themes. The main impact of fatigue was a sense of loss of
control (7 patients), loss of time (4 patients), adverse effect
on walking (one patient), returning home (2 patients), and
memory (one patient) (Figure 1). Contributing factors to
fatigue include the stroke as a central process as well as recov-
ery and hospital environment (in particular sleep) (Figure 2).
Interventions that patients felt would help included mental
stimulation, exercise, sleep, and more activities on the ward
(Figure 3). Environmental suggestions for improving fatigue
included fresh air, returning home, more staff, and better
access to facilities such as television, internet, and ward
activities. Four (27%) patients felt that better organisation
on the ward would help their fatigue; subthemes included
more staff, a more relaxed environment, and increased
staff availability to carry out activities. Another subtheme
suggested by one patient was arranging bays so that patients
with less severe dysphasia were grouped together so that they
could converse with one another.

4. Discussion

There is very little information in the literature about
patient’s perception of the causes of fatigue after stroke, or

3
| Factors contributing to fatigue |
|Stroke (12) | | Hospital environment (14) |

Stroke Recovery | | Sleep Busy | | Boredom Exercise

itself || process || (12) | | (4 (5) 2)
(10) from Medications

stroke (6) @

- Tndividual

isturbe slee;% (6) characteristics
sleep (12) (4)

The numbers in brackets are the number of patients who had the boxed
opinion

FIGURE 2: Factors contributing to and exacerbating fatigue.

What will help fatigue?

Time
(4)
Environment (9)| | Physical Mental Rest
stimulation/| | stimulation (4)
exercise (5) (8)

Better Better access to facilities
organization More staff (3) (5)
. M[
.. Internet Ward
Television (4) 1) activities (1)

The numbers in brackets are the number of patients who had the boxed
opinion

FIGURE 3: Factors that might help fatigue.

about the factors that might exacerbate or improve fatigue.
Intriguingly, a substantial proportion of patients felt that
their fatigue started at the time of their stroke, and that
post-stroke fatigue was different in phenomenology than any
prestroke fatigue that they had experienced. This observation
would be consistent with the idea of a “central” neurological
cause of post-stroke fatigue [12]. Some patients also felt that
fatigue was part of the normal recovery process from stroke.
Exercise was reported by some patients to improve fatigue,
confirming the findings of a previous small qualitative study,
but some patients reported that rest improved fatigue [15].
Most patients reported that sleep improved fatigue, and so
it is concerning that the majority of the patients reported
disturbed sleep in hospital. The majority of patients felt that
the ward environment was a major contributor to fatigue and
recommended simple ward changes such as better access to
television, internet, and activities.
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Fatigue before stroke.
Did you feel fatigued before your stroke?
If so, what was it like? Is fatigue NOW similar or different to what you had
before?
Characteristics of fatigue now.
Isita O tiredness in your muscles (patient can choose >1)
o general feeling of tiredness
0 mental fatigue
Is there any time of day you feel more fatigued?
If YES: Is it morning, afternoon or evening?
How long does your fatigue last in a 24 hr period? hrs
Change in fatigue over time: Is it getting better, staying the same, or getting worse?
Sleep
On average, how many hours of sleep do you get a night?
On average, how many times a night do you get woken by disturbance on the ward?
Is there anything else that wakes you?
Do you nap during the day? If so, how many hours for?

Precipitating and relieving factors (take note of any relevant comments made
by patients)

Using scale:

Strongly agree Agree Neutral Disagree Strongly disagree
L 1 1 1 J

Do you find that exercise makes you feel less fatigued?
Do you find that doing rehabilitation makes you feel less fatigued?
(explain to patient what is meant by rehabilitation)
Do you find that sleeping makes you feel less fatigued?
Do you feel that medication makes you feel less fatigued?
Do you feel that your fatigue is worse at or after meal times?
Do you feel more fatigued at or after visiting times?
Do you have visitors:
o more than once a day
o once a day,
o every few days,
o not very often.
Do you think the staff do enough to help you?
- is there anything else they could do to help?

Do you find that resting makes the fatigue better, worse or no change?
Open questions

What do you think has caused your fatigue?
What have you found hardest regarding your fatigue?
What do you think is likely to make it better?

F1GURE 4: Interview schedule.

The main limitation was the small number of patients  be involved in study. Furthermore, we had to rely on nurses’
recruited, though for a qualitative study, this is not partic-  initial screen of whether or not patients were fatigued before
ularly small. Several patients refused to take part as they  the researcher could approach them; this meant that we may
were too tired or did not think they were tired enough to  have missed patients with fatigue.
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We deliberately included patients at least one month after
stroke, in order to explore the longer term impact of fatigue.
We did not screen for depression, so it is possible that some of
the participants’ fatigue might have been explained, at least
in part, by depression, though the ward staff screened for, and
treated, depression as a routine aspect of the management of
patients after stroke.

Previous work has shown that fatigue is still present for
several years after the stroke [5]. Many of the factors that
patients reported as being relevant to fatigue were specific
to a ward environment, for example, boredom, noise, and
ward regime with fixed times for meals and bedtimes. Thus,
a similar mixed methods study needs to be performed in
community-dwelling stroke survivors.

What are the directions for future research? The obser-
vation that fatigue seemed to start at the time of the stroke,
and that post-stroke fatigue was different in phenomenology
than prestroke fatigue is consistent with the concept that
the brain lesion itself might trigger fatigue [12]. Thus,
neuroimaging studies would be warranted to explore in more
detail associations between fatigue and the site and size of
the brain lesion. There are also other factors occurring at the
time of the stroke that might trigger fatigue, for example,
admission to hospital. The reported association between
fatigue and poor sleep justifies larger observational studies
seeking an association between fatigue and poor sleep. Given
that sleep apnoea is sometimes a complication of stroke,
studies to determine whether fatigue is associated with sleep
apnoea would also be of interest. The reported association
between exercise and improvements in fatigue is consistent
with the findings of a previous qualitative study [15] and
previous quantitative studies showing associations between
fatigue and indices of reduced physical fitness [10, 13].
Graded exercise is effective for chronic fatigue syndrome [20]
and might well be effective for post-stroke fatigue: this is an
area where further research is needed.

Implications for Clinical Practice. Clinicians need to be aware
that poor sleep and boredom are common problems for
stroke survivors undergoing rehabilitation in hospital. Every
effort should be made by ward staff to facilitate better sleep
on stroke rehabilitation units and to provide activities to
alleviate boredom.

5. Conclusions

This mixed methods interview study suggests that poststroke
fatigue might be triggered by the stroke lesion itself or other
events occurring at the time of stroke, for example, admis-
sion to hospital, and perhaps exacerbated by poor sleep and
boredom. A complex intervention targeting these factors,
and perhaps incorporating exercise, might plausibly improve
fatigue after stroke, and should now be developed and tested.

Acknowledgments

The authors are grateful to the patients who participated in
the study and to the ward staff who helped them identify
suitable patients.

References

[1] G.Mead,].Lynch, C. Greig, A. Young, S. Lewis, and M. Sharpe,
“Evaluation of fatigue scales in stroke patients,” Stroke, vol. 38,
no. 7, pp. 2090-2095, 2007.

[2] E Staub and J. Bogousslavsky, “Fatigue after stroke: a major
but neglected issue,” Cerebrovascular Diseases, vol. 12, no. 2,
pp. 75-81, 2001.

[3] F. Colle, I. Bonan, M. C. Gellez Leman, N. Bradai, and A.
Yelnik, “Fatigue after stroke,” Annales de Readaptation et de
Medecine Physique, vol. 49, no. 6, pp. 361-364, 2006.

[4] J. L. Ingles, G. A. Eskes, and S. J. Phillips, “Fatigue after stroke,”
Archives of Physical Medicine and Rehabilitation, vol. 80, no. 2,
pp. 173-178, 1999.

[5] E.L.Glader, B. Stegmayr, and K. Asplund, “Poststroke fatigue:
a 2-year follow-up study of stroke patients in Sweden,” Stroke,
vol. 33, no. 5, pp. 1327-1333, 2002.

[6] P. Appelros, “Prevalence and predictors of pain and fatigue
after stroke: a population-based study,” International Journal
of Rehabilitation Research, vol. 29, no. 4, pp. 329-333, 2006.

[7] P.N. Stein, M. J. Sliwinski, W. A. Gordon, and M. R. Hibbard,
“Discriminative properties of somatic and nonsomatic symp-
toms for post stroke depression,” Clinical Neuropsychologist,
vol. 10, no. 2, pp. 141-148, 1996.

[8] G.E.Mead, C. Graham, P. Dorman et al., “Fatigue after stroke:
baseline predictors and influence on survival. analysis of data
from UK patients recruited in the international stroke trial,”
PLoS One, vol. 6, no. 3, article e16988, 2011.

[9] E. McKechnie, S. Lewis, and G. Mead, “A pilot observational
study of the association between fatigue after stroke and C-
reactive protein,” Journal of the Royal College of Physicians of
Edinburgh, vol. 40, no. 1, pp. 9-12, 2010.

[10] S. J. Lewis, A. J. Barugh, C. A. Greig et al., “Is fatigue
after stroke associated with physical deconditioning? A cross-
sectional study in ambulatory stroke survivors,” Archives of
Physical Medicine and Rehabilitation, vol. 92, no. 2, pp. 295—
298, 2011.

[11] V. P. Schepers, A. M. Visser-Meily, M. Ketelaar, and E. Linde-
man, “Poststroke fatigue: course and its relation to personal
and stroke-related factors,” Archives of Physical Medicine and
Rehabilitation, vol. 87, no. 2, pp. 184-188, 2006.

[12] C. Winward, C. Sackley, Z. Metha, and P. M. Rothwell, “A
population-based study of the prevalence of fatigue after
transient ischemic attack and minor stroke,” Stroke, vol. 40,
no. 3, pp. 757-761, 2009.

[13] B. Y. Tseng, S. A. Billinger, B. J. Gajewski, and P. M.
Kluding, “Exertion fatigue and chronic fatigue are two distinct
constructs in people post-stroke,” Stroke, vol. 41, no. 12, pp.
2908-2912, 2010.

[14] S. P. Van Der Werf, H. L. P. Van Den Broek, H. W. M. Anten,
and G. Bleijenberg, “Experience of severe fatigue long after
stroke and its relation to depressive symptoms and disease
characteristics,” European Neurology, vol. 45, no. 1, pp. 28-33,
2001.

[15] N. A. Flinn and J. E. Stube, “Post-stroke fatigue: qualitative
study of three focus groups,” Occupational Therapy Interna-
tional, vol. 17, no. 2, pp. 81-91, 2010.

[16] NIH Stroke Scale, “The Internet Stroke Center,” 2011, http://
www.strokecenter.org/trials/scales/nihss.html.
[17] J.Lynch, G. Mead, C. Greig, A. Young, S. Lewis, and M. Sharpe,

“Fatigue after stroke: the development and evaluation of a case
definition,” Journal of Psychosomatic Research, vol. 63, no. 5,
pp. 539544, 2007.





[18] H.]J. Michielsen, J. De Vries, and G. L. Van Heck, “Psychome-
tric qualities of a brief self-rated fatigue measure: the Fatigue
Assessment Scale,” Journal of Psychosomatic Research, vol. 54,
no. 4, pp. 345-352, 2003.

[19] C. Pope, S. Ziebland, and N. Mays, “Qualitative research in
health care. Analysing qualitative data,” BM]J, vol. 320, no.
7227, pp. 114-116, 2000.

[20] P. D. White, K. Goldsmith, A. L. Johnson et al., “Comparison
of adaptive pacing therapy, cognitive behaviour therapy,
graded exercise therapy, and specialist medical care for chronic
fatigue syndrome (PACE): a randomised trial,” The Lancet, vol.
377, no. 9768, pp. 823-836, 2011.

Stroke Research and Treatment








Stroke Helpline: 0303 3033 100
Website: stroke.org.uk

Stroke.

association

Emotional changes after stroke

Stroke can have all sorts of different effects. Many are physical -

that you can see and recognise easily - but there can also be hidden
effects, like emotional changes. Although we cannot see feelings or
thoughts, changing emotions often lead to a change in behaviour
which may signify that all is not well. This factsheet explains some of
the emotional changes that can arise after stroke, tips for coping and

the help that is available.

Why have my emotions been
affected?

If your emotions or behaviour have changed
since your stroke, or you feel different, this
may be partly caused by physical damage
to your brain. Different parts of the brain
control different functions within the body
—including how we feel. If the part of your
brain that normally controls your emotions
becomes damaged by a stroke, the result
can be a change in how you think, feel or
behave.

No two strokes are ever the same because
the part of the brain affected and the extent
of the damage differs from person to person.
So, you may experience very different
symptoms to someone else who has also
had a stroke.

As well as the physical damage caused

by the stroke, it is normal to experience a
change in your emotions after any difficult or
traumatic life experience. Stroke happens
without any warning. It takes time to come
to terms with the changes that a stroke can
bring to your day to day life.

Don't be surprised if you feel anxious,
depressed, frustrated, angry or bewildered.
All of these feelings are common.

What emotional changes can
happen after stroke?

Approximately one third of stroke survivors
report experiencing some emotional
problems after their stroke. Usually they
will fade away with time and you will begin
to feel more like your old self. Some of

the emotional changes that arise may be
more persistent than others and you may
need coping mechanisms to help you deal
with them. Some of these are listed in this
factsheet.

One of the most common changes in
emotion after a stroke is depression. (You
can read more about this in our factsheet
F10, Depression after stroke.)

Other changes that you may be
experiencing are:

* anxiety
* emotionalism (having difficulty controlling
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your emotions)
* personality changes
* anger.

Anxiety

Anxiety is both a physical and psychological
response to a frightening situation. If you
are anxious you will probably have feelings
of fear or unease. At the same time, there

is anincrease in blood flow to the heart and
muscles, preparing us for action. This can be
accompanied by sweating, rapid heart rate,
shortness of breath, dizziness and tremor.
Anxiety can very suddenly arise, or may
develop slowly over along period of time.

Itis natural to experience anxiety during
stressful situations, for example, when
attending a job interview or speakingin
public.

After a stroke you might experience fears or
worries connected to your health or other
aspects of your life. This is very common.
Some of the most commonly reported
worries are listed below:

1. havinganother stroke or TIA,
particularly whilst out in public or whilst
asleep

2. beingunable to communicateinan
emergency, for example, to call an
ambulance

3. beingunable to drive or return to work

4. taking medication—worrying about any
side effects and whether it is helping

5. falling

6. feelingembarrassed in social situations

understanding how to get help from the
NHS and social services

waiting for test results and follow-up
appointments

never feeling any better

. feeling family members have an

increased risk of stroke.

These fears may be heightened if you live
alone.

Some anxiety is to be expected and is
normal and healthy. It often reduces in time.
However, if anxiety persists for along time
and begins to feel overwhelming, then you
may have developed an anxiety disorder
that you need to get some help with. Here
are some signs to look out for:

you feelirritable, have difficulty
concentrating or get tired very easily

you are avoiding things you would
normally do - like going out to see friends,
or going shopping

you are having trouble sleeping because
you are worrying so much

you are spending a lot of your waking
hours thinking about things which worry
you

you have a persistent feeling of dread with
physical sensations like a racing heart or
restlessness.

How can | help myself?

A good start to reducing feelings of anxiety
is to seek out information. Being informed
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takes away the fear that arises from
uncertainty and gives you some control over
your situation. We can offer you support and
information by telephone or email. We can
tailor an information pack to your needs,
check for support services in your area, put
you in touch with local groups or help you
explore our online services. See page 10 for
our contact details.

There are also many other useful
organisations listed at the back of this
factsheet that you can contact, or your
doctor, family or carers may be able to help
support you.

Another way to reduce anxiety is to find
ways to relax your mind and body. This can
be difficult to do initially, but becomes easier
with practice. Try to find time to relax every
day for two weeks and see if you can feel the
benefits. There are lots of different ways to
relax, like soaking in a hot bath, listening to
calming music, meditating, deep-breathing
exercises or even going for a walk. Some
people find that writing down their worries
on a piece of paper helps them to feel better.
Try to find something that works for you
and build it into your daily routine.

What treatments are available?

If you are in hospital you will have an informal
check for anxiety. This will involve a brief
chat by a member of staff and they will ask
whether you have any concerns. If you have
family members visiting, they may also be
asked if they have noticed anything that
needs to be addressed. Any issues that arise
should be discussed with you and you should
be given information.

If anxiety is affecting your recovery or
distressing you, you will need a more
thorough assessment with a trained

member of staff to find out if you have
developed an anxiety disorder. You may
then be referred to a specialist, such as
a psychologist, who will aim to help you
overcome this.

Usually the symptoms of anxiety settle down
over time, but if this does not happen, or

if you have not been seenin hospital, you
should see your GP. Your GP will help you
access the right therapy, depending on

your needs. One type of therapy commonly
offered is Cognitive Behavioural Therapy
(CBT). This therapy aims to help you change
the way you think, feel and behave, so that
you can be more positive in your thoughts
and actions.

If you are experiencing severe or prolonged
anxiety and the psychological treatments
have not helped, you might be offered one of
the following medicines:

* medicines that treat anxiety directly
include diazepam/lorazepam, alprazolam
and oxazepam, which are all from a group
of medicines called benzodiazepines

* buspirone, another type of medicine for
anxiety

¢ antihistamines such as hydroxyzine.

The medicines listed above are used to

treat anxiety on a short term basis. Longer
term medicines for anxiety include some
antidepressant medicines such as sertraline,
paroxetine and venlafaxine. If these are not
suitable for you, pregabalin is an alternative
medicine. It is used to treat epilepsy, but can
be helpful for anxiety.
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Emotionalism

Emotionalism can arise with many
neurological conditions (those affecting
the brain and nervous system) and often
happens after a stroke. It is a term you may
hear if, since your stroke, you have become
more emotional than usual and/or have
difficulty controlling your emotions. (Other
terms for this condition include emotional
lability, pathological laughing/crying and
pseudo-bulbar affect.)

You will probably find you suddenly have very
intense emotional reactions when talking
to people, watching television, carrying

out tasks, or even thinking. Although

these emotions may reflect how you are
feeling, you will probably express them in

a particularly strong way. It might be that
your emotions are very close to the surface,
with the smallest thing setting you off. For
example, you might get upset more easily, or
cry at things you would never have cried at
before.

You might also have outbursts of crying for
little or no reason. Similarly, you may laugh
at inappropriate times (although this is less
common). You may even swing from crying
to laughing quite suddenly. These reactions
usually do not mirror your actual emotions.
They often seem out of place and can come
and go very quickly, unlike when you feel
genuinely upset or happy.

There are usually triggers that will cause
this type of response: someone being kind
to you, asking how you are, or talking about
something which always makes you feel
emotional normally.

It can all be very distressing, especially if
you have never been an emotional person

before. It can also be particularly difficult if
you are a man because society often expects
men not to display their emotions.

Such aloss of control is upsetting for a
great many people, but you are not alone
and knowing this can be reassuring. There
will be other people who have had similar
experiences who you could talk to. Contact
us to find out how to meet other stroke
survivors.

How can | help myself?

Coping with emotionalism can have added
complications —it can be distressing for
everyone concerned. If you feel embarrassed
by your emotions, try talking openly about
your experience. The more you talk to
others, the more people will understand that
the exaggerated (and often uncontrollable)
emotional reactions are a part of your stroke
and not necessarily a cause for concern.

Tell people how you would like to be
treated if you become emotional. Everyone
is different but some of the following tips
may help you:

* Beingtold not to cry will not help to stop
your tears and might lead to further
frustration.

* There's no need for others to feel
embarrassed or to avoid talking about
topics that might cause you to cry. In fact,
this may even delay your recovery.

* [fyoudon't want to get emotional, for
example, if you are out socially, ask someone
to distract you. They can do this simply by
changing the subject of conversation.

e Ifyou find it harder to control your
emotions when other people are

4
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emotional —tell them. People do not have
to change their behaviour but at least it
will not be a surprise if you cry more than
usual, or choose to leave the room.

* Don'tlet peopleignore you, or leave the
room, unless that is what you want.

* Encourage people to treat your
emotionalism as a minor inconvenience
and continue the conversation as if it will
go away. It usually does.

e Touch can be helpful —on the arm or hand
or even a hugifitis appropriate. This can
make you feel more emotional but you
might prefer this. It's okay to cry, and it
might make you feel better.

* Tell people if you are genuinely upset so
itisn't mistaken for emotionalism. You
will still need empathy and understanding
from time to time.

What treatments are available?
Emotionalism is usually worse soon after
the stroke happens, and often lessens or
goes away as you recover. If this doesn’t
happen, your GP may be able to help. Some
medicines that are used to treat depression
can also help with the control of emotions -
even if you are not depressed.

One such anti-depressant that you might be
offered is called fluoxetine (Prozac). As with
all medicines, there may be unwanted side
effects. If these are troubling you, let your
doctor know. There are a number of anti-
depressants available.

You could also ask your GP about
psychological services. Sometimes talking
to someone can be very therapeutic and
can help you understand what you are going

through. These services are also a good
option if you have a mixture of emotionalism
and depression.

Personality changes

Personality is a difficult concept to

explain. For simplicity, we could describe

it as a combination of behaviours, thought
patterns and feelings. People who know you
well may sometimes finish your sentence or
predict how you will respond to something
because you will normally be quite
consistent. A stroke can cause changes to
your personality so that to others you may
seem like a different person altogether.

Sometimes your character traits can

be reversed, for example - if you were
previously mild-mannered, you may now
be more aggressive. Or, if you have always
been loud and outspoken, you may now be
more passive. More often, however, existing
personality traits are exaggerated. You
might be unaware that your personality is
different and deny that you have changed.
However, your family and friends might be
more aware of how you are different.

There are many ways your personality
can change. Some of the most commonly
reported changes are listed below:

1. becomingimpatient andirritable

2. becoming withdrawn and introspective
(focussed inwards)

3. showingaloss of inhibitions, for
example making inappropriate
comments or swearing

4. becomingaggressive, either verbally or
physically
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5. showingaloss ofinterestinaspects of
your life you once enjoyed

6. becomingimpulsive - making sudden,
sometimes rash decisions

7. showing more stress and anger.

How can | help myself?

Even if you don't feel as though you have
changed in any way, try to take on board
other people’s comments. If everyone is
telling you that they are surprised by your
behaviour and that you've never acted in
that way before, perhaps they are right. Not
all behaviours are problematic, but if you
have changed, others around you may need
alittle time to adjust to the new you.

If you have become less inhibited, other
people may find your comments or
behaviour upsetting and difficult to put

up with. Try to understand how they are
feeling. Pause before you speak or act and
question whether or not they will view it as
appropriate.

Seek out information and support. Our
information, advice and support services
can offer support to the whole family. These
services are currently available in some parts
of England, Wales and Northern Ireland.
Contact us to see if we have a service near
you. There are also organisations listed at
the end of this factsheet that can help.

What treatments are available?

If you are concerned by changes to your
personality, your GP can help by referring
you to a psychological service, such as a
specialist Neuropsychology service for an
assessment.

Anger

As with anxiety, anger is both a physical and
psychological response. It usually occurs
when we feel intense displeasure, offence

or exasperation. It is another part of our
survival strategy —the part that comes into
play when we prepare to fight. Designed to
improve our performance, it may kick in if we
are provoked or attacked.

It is normal for feelings of anger to be
accompanied by a surge of energy going
through the body. This is because chemicals
(like adrenaline) are released which stimulate
the heart, lungs, blood vessels and nervous
system.

Anger is a normal, healthy emotion that

we all feel and show from time to time,
particularly during stressful situations, like
trying to do lots of things in a short space of
time, or getting soaked by a passing car in
the rain.

After a stroke you might find you experience
anger much more frequently, have less
control over your outbursts and/or get angry
over things that would not normally cause
you to feel that way. You are likely to direct
this anger at your family and carers.

Typical triggers for angry outbursts are:

* struggling to do something, like get
dressed, which has become more difficult
since your stroke, for example, because
your arm is weak or paralysed

e other people doing things for you all the
time

* not having enough time to respond during
conversations
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* notbeing able to express yourself; your
wants and needs

* other people making choices and
decisions for you

e getting things wrong
* feelingembarrassed

* not being able to do something you enjoy
because of a disability, for example,
watching your favourite programme
on TV if your stroke has caused visual
problems

* beingtired

e feeling overwhelmed, either by too many
people, or too many distractions going
on around you, making concentration
difficult.

Although some anger is normal, it can
have a negative effect on health. It can, for
example:

* cause digestive problems

* increase blood pressure

* lower yourimmune system

* leadto depression

* l|ead to addictive behaviour (such as
smoking).

If you have concerns about how angry you
feel —speak to your GP.

How can | help myself?

Don't be too hard on yourself. You're bound
to feel some anger and frustration after a
stroke. It's a normal part of the recovery
process —a sign that you are aware of the
changes the stroke has caused to your
everyday life.

If you want to regain control over your angry
outbursts, try doing something physical to
let off steam, like jogging or dancing. If you
aren't able to do these things, try pounding
a pillow. Another technique is to look at
yourself in the mirror when you feel angry —
the image looking back at you may surprise
you, provoking laughter or tears instead.
This is fine. Arelease of the tension that has
built up is good for you.

Itis easy to be yourself with the people
nearest and dearest to you — after all, they
know and love you and will most likely
forgive you if you have a bad day. If you have
become more aggressive since your stroke,
try to be aware of how your behaviour is
affecting others. For example, are members
of your family crying, shouting or leaving the
room because they feel frightened?

What treatments are available?

Usually, your anger will become less severe
over time as your stroke recovery continues.
The more you can do and the more you
regain control, the less frustrated you will
feel. If this is not happening, or you have
concerns that you are behaving aggressively,
speak to your GP about psychological
services.

I'm a carer - what about me?

When people experience personality
changes or become angry following an
iliness, their anger is often directed at
family and/or those caring for them. If you
are a carer, you may from time to time be on
the receiving end of angry outbursts that
frighten or upset you, especially if they feel
like a personal attack.

You may feel strongly that the behaviour is
unfair if you have been spending a lot of time
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taking care of someone you love. Emotions
can escalate all round when people are tired
and fed up.

Sometimes, anger and aggression can be
avoided. Try to give the person you are
caring for as much choice as possible,
even down to small things like which socks
they want to wear. After all, these are
normal choices they would have made for
themselves prior to the stroke. Be patient;
allow plenty of time for them to carry out
tasks and to respond to you. Pay attention;
don't ask them to do something you know
they will not be able to do as failure is likely to
cause anger.

People are more likely to become frustrated
and angry if they cannot think as clearly or
as quickly as they did before their stroke.
Reducing distractions when doing a
particular task can help someone to focus
and concentrate on what they are doing.

Itis important not to get drawn into an angry
or aggressive encounter as it is unlikely

to help anyone in the situation. It is also
important to look after your own health
and safety. Just because someone has had
a stroke, it does not give them the right to
hurt or abuse you in any way.

There are coping techniques for dealing
with aggressive behaviour that may help

you. These include:

* explaining that the behaviour is not
acceptable

e asking friends and family to support you
by giving the same message

e being firm but polite

e using the word ‘I' instead of 'you’, for
example, 'l feel really upset when we
argue’, instead of 'you really upset me'.

* explaining that you are frightened or
upset

¢ walking away

* reward or be positive about appropriate
behaviour - this can reinforce the
likelihood of it happening again.

You may need to repeat yourself many times
before someone begins to understand the
impact that their behaviour is having on
others. If you're finding this difficult you can
seek support by speaking to your GP or
contacting us.

Psychological services
explained

Psychological services aim to encourage you
to talk about your thoughts and feelings
and help you come to terms with what has
happened. Accepting how life has changed

is animportant step in the recovery process.
With the guidance of a trained professional
you will have the opportunity to look at how
the stroke has affected your life and discover
ways of moving forward.

These sorts of services can be especially
helpful if you have a range of problems. They
allow you the space and time to talk things
through at your own pace so you can gain

a clearer picture of what lies ahead. Usually
this process helps you feel more in control
of life by working out and trying to find
solutions to problems.

Your GP will be able to help you access the
appropriate service, but there may be a
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waiting list. There are a range of specialists
available, depending on the resources in
your local area. They may include:

1. Social worker - offers short term
counselling whilst in hospital. Can
specialise in mental health.

2. NHS counsellor or psychotherapist
—uses a talking therapy to help you
identify problems and find solutions.
Often based within the GP practice.
Counsellors cannot prescribe medicine.

3. Occupational therapist —helps you
with practical tasks and to adapt to your
environment. Usually helps with specific
concerns and draws on a range of other
services.

4. Mentalhealthteam —provides helpin
the community during difficult periods.
May involve home visits and include
the support of a community psychiatric
nurse (CPN).

5. Clinical psychologist — may work as
part of a community mental health team
or in hospital. Can undertake a thorough
assessment of mental health needs
and provide individual or group therapy.
Cannot prescribe medicine.

6. Clinical neuropsychologist —has
specialist knowledge of the brain and
behaviour. Can provide an assessment
of cognitive and emotional functioning.

7. Consultant psychiatrist —usually
works as part of the community mental
health team. Has overall responsibility
for the patients. Can provide therapy
and prescribe medicine.

Therapy is also available privately (the

cost varies between therapists but can be
quite expensive). There may also be local
organisations which offer counselling,
sometimes at a reduced cost, so itis worth
checking in your telephone directory, online
or at your library for more local contacts.

Many people benefit from talking through
their difficulties, but if your stroke has left
you with problems communicating or
understanding others, this may not be so
easy. You will probably require the specialist
skills of a speech and language therapist to
enable you to communicate as effectively as
possible with others. There are many ways
to communicate, including writing, drawing,
using pictures, gestures and communication
aids. It may be possible for a speech and
language therapist to accompany you

to your appointment (although not all
counsellors will agree to this). If you think
this would be helpful —why not ask?

Alternatively, there is an organisation called
CONNECT that you can contact (see Useful
organisations section). They aim to find you
the right tools to make communication
possible. They also offer a counselling
service to people with communication
problems, although this service is currently
limited to people living in London. For

more detailed information about
communication problems, see our factsheet
F3, Communication problems after stroke.

Looking after yourself

Itis important that you are helped to

find some way to make your future life

as meaningful and fulfilled as possible.
Keeping up your morale is a crucial aspect of
your psychological well-being. Those around
you can contribute greatly to this. They
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Emotional changes after stroke

should ensure that they understand the
reasons for any changes in your behaviour
or emotions after a stroke, so they can
make sense of what has happened and help
as much as possible. There are also many
things you can do yourself to improve your
psychological well-being. See factsheet F10,
Depression after stroke for more ideas.

Useful organisations

All organisations are UK-wide unless
otherwise stated.

Stroke Association

Helpline: 0303 3033 100

Website: stroke.org.uk

Email: info@stroke.org.uk

Contact us for information about stroke,
emotional support and details of local
services and support groups.

Anxiety UK

Tel: 08444775774

Website: www.anxietyuk.org.uk

A national charity for people suffering from
anxiety disorders. Provides information,
support and has a range of services including
therapy.

British Association for Counselling and
Psychotherapy (BACP)

Tel: 01455 883 300

Website: www.bacp.co.uk

Publishes the Counselling & Psychotherapy
Resources Directory. This lists organisations,
counsellors and psychotherapists in the UK.
Some counsellors operate a sliding scale of
charges according to income.

British Psychological Society (BPS)

Tel: 0116 2549568

Email: enquiries@bps.org.uk

Website: www.bps.org.uk

Holds lists of counselling psychologists and
clinical neuropsychologists.

Carers UK

Carersline: 0808 808 7777

(open Wed & Thur 10-12pm & 2—4pm)
Email: adviceline@carersuk.org

Website: www.carersuk.org

Provides information and support to carers.

10
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CONNECT

Tel: 020 7367 0840

Email: info@ukconnect.org

Website: www.ukconnect.org

Has counsellors with personal experience
of aphasia who are trained to help counsel
people with communication problems.

Niamh Wellbeing (Northern Ireland
Association for Mental Health)

Tel: 028 9032 8474

Website: www.niamhwellbeing.org

A network of support services throughout
Northern Ireland supporting mental well
being.

Counselling Directory

Website: www.counselling-directory.org.uk
Website listing recognised and qualified
counsellors and psychotherapists with a
postcode search facility.

Different Strokes

Tel: 0845 1307172

Email: info@differentstrokes.co.uk
Website: www.differentstrokes.co.uk

A charity for younger people affected by
stroke.

Gofal Cymru

Tel: 01656 647722

Email: enquiries@gofal.org.uk

Website: www.gofal.org.uk

A range of support services for people with
mental health problems in Wales.

Mankind Initiative

Tel: 01823 334244

Website: www.mankind.org.uk

Support for males experiencing domestic
abuse or violence.

MIND

Tel: 0845766 0163

Email: info@mind.org.uk

Website: www.mind.org.uk

A national mental health charity offering a
range of publications and information on
local services and support groups.

Support in Mind (Scotland)

Tel: 0131 662 4359

Email: info@supportinmindscotland.org.uk
Website: www.supportinmindscotland.org.uk
Supports people with mental health
problems in Scotland, offers information,
support and a drop in resource centre.

RELATE
Tel: 0300 100 1234
Website: www.relate.org.uk

Relationships Scotland

Website: www.relationships-scotland.org.uk
Have local branches and provide counselling
for couples and individuals with relationship
problems.

UK Council for Psychotherapy (UKCP)

Tel: 020 70149955

Email: info@ukcp.org.uk

Website: www.ukcp.org.uk

Holds national register of psychotherapists
and psychotherapeutic counsellors, details
what these therapies involve and how to find
a therapist.

Women's Aid

Tel: 0808 2000 247 - 24 Hour

Email: helpline@womensaid.org.uk
Website: www.womensaid.org.uk
Information and support for women
experiencing domestic abuse or friends/
relatives/professionals seeking information
on their behalf.
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Disclaimer: The Stroke Association provides
the details of other organisations for
information only. Inclusion in this factsheet
does not constitute arecommendation or
endorsement.

Produced by the Stroke Association’s Information Service.

For sources used, visit stroke.org.uk

© Stroke Association

Factsheet 36 version 02 published June 2011,
updated April 2012 (next revision due
September 2013). Item code: AO1F36

fg The
O Information
|

Standard

Certified member

This organisation has been certified
as a producer of reliable health and
social care information.

www.theinformationstandard.org

£5 could help us answer a helpline call from a desperately worried person
looking for answers about stroke. Text ‘stroke’ to 70007 to donate £5 today.

Texts cost £5 plus your standard network rate of which a minimum £4.70 will go to the Stroke Association.

Full terms and conditions at www.stroke.org.uk/textterms

Stroke Association is a Company Limited by Guarantee, registered in England and Wales (No 61274).
Registered office: Stroke Association House, 240 City Road, London EC1V 2PR. Registered as a Charity in England and Wales
(No 211015) and in Scotland (SC037789). Also registered in Isle of Man (No 945), Jersey (NPO 369) and serving Northern Ireland.
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		 Mood (Basic Section) Learning Outcomes: By the end of this section you will be able to describe:  Some of the psychological problems people experience after stroke, including:  emotionalism fatigue frustration and loss of confidence adjustment disorder depression anxiety post traumatic stress disorder 
		 This&#x20;section&#x20;will&#x20;describe&#x20;some&#x20;of&#x20;the&#x20;common&#x20;psychological&#x20;effects&#x20;of&#x20;stroke.<br><br>
		 
	 
		 Psychological effects after stroke  
		 Psychological effects after stroke  Describe the psychological effects after stroke.  Web page(s)  Video clip  Key point  PDF or other text  Link for slide navigation  
		 This&#x20;section&#x20;will&#x20;describe&#x20;some&#x20;of&#x20;the&#x20;common&#x20;psychological&#x20;effects&#x20;of&#x20;stroke.<br><br>
		 
	 
		 Types of Psychological Problems 
		 Types of Psychological Problems Here are some of the psychological problems experienced by stroke  survivors. Some are a direct result of the stroke, others are indirect effects and relate to  problems adjusting to the stroke.  It is possible that depression and anxiety could be as a result of damage to the brain, or as a reaction to the effects of the stroke. Stroke Direct effects Emotionalism Fatigue Indirect effects Frustration  Loss of confidence Adjustment disorder Post Traumatic Stress Direct/ indirect effects Depression Anxiety Click each effect to read more 
		 Many&#x20;people&#x20;experience&#x20;a&#x20;change&#x20;in&#x20;their&#x20;emotions&#x20;after&#x20;a&#x20;stroke,&#x20;because&#x20;the&#x20;emotional&#x20;centres&#x20;of&#x20;their&#x20;brain&#x20;may&#x20;have&#x20;been&#x20;affect&#x00ad;ed,&#x20;or&#x20;the&#x20;changes&#x20;that&#x20;they&#x20;have&#x20;experienced&#x20;may&#x20;upset&#x20;them.&#x20;<br>Emotionalism&#x20;and&#x20;fatigue&#x20;are&#x20;direct&#x20;effects,&#x20;they&#x20;are&#x20;directly&#x20;caused&#x20;by&#x20;the&#x20;stroke.&#x20;Other&#x20;psychological&#x20;problems&#x20;are&#x20;indirect&#x20;effects&#x20;of&#x20;the&#x20;stroke&#x20;and&#x20;relate&#x20;to&#x20;a&#x20;problem&#x20;with&#x20;adjusting&#x20;to&#x20;the&#x20;stroke,&#x20;such&#x20;as&#x20;experiencing&#x20;frustration&#x20;and&#x20;loss&#x20;of&#x20;confidence.<br>Anxiety&#x20;and&#x20;depression&#x20;may&#x20;be&#x20;either&#x20;direct&#x20;or&#x20;indirect&#x20;effects&#x20;of&#x20;a&#x20;stroke.&#x20;For&#x20;example,&#x20;the&#x20;stroke&#x20;may&#x20;have&#x20;caused&#x20;a&#x20;physical&#x20;change&#x20;in&#x20;the&#x20;brain&#x20;that&#x20;brings&#x20;on&#x20;depression,&#x20;and&#x20;so&#x20;it&#x20;is&#x20;a&#x20;direct&#x20;effect&#x20;of&#x20;the&#x20;stroke;&#x20;or&#x20;because&#x20;of&#x20;the&#x20;ways&#x20;the&#x20;stroke&#x20;has&#x20;left&#x20;a&#x20;person&#x20;they&#x20;may&#x20;become&#x20;depressed,&#x20;so&#x20;the&#x20;depression&#x20;is&#x20;a&#x20;reaction&#x20;and&#x20;an&#x20;indirect&#x20;effect&#x20;of&#x20;the&#x20;stroke.<br>Click&#x20;on&#x20;each&#x20;psychological&#x20;problem&#x20;to&#x20;find&#x20;out&#x20;more&#x20;about&#x20;it.<br><br><br>
		 
	 
		 Emotionalism 
		 Emotionalism Go back to Psychological Problems 
		 Emotionalism&#x20;is&#x20;also&#x20;called&#x20;emotional&#x20;lability&#x20;or&#x20;changeability.&#x20;On&#x20;the&#x20;surface&#x20;it&#x20;looks&#x20;similar&#x20;to&#x20;mood&#x20;problems&#x20;and&#x20;it&#x20;is&#x20;easy&#x20;to&#x20;confuse&#x20;the&#x20;two.&#x20;Emotionalism&#x20;is&#x20;a&#x20;difficulty&#x20;with&#x20;controlling&#x20;emotions,&#x20;usually&#x20;weeping&#x20;or&#x20;laughing&#x20;uncontrollably,&#x20;and&#x20;having&#x20;a&#x20;rapid&#x20;change&#x20;in&#x20;emotions,&#x20;so&#x20;the&#x20;person&#x20;may&#x20;burst&#x20;into&#x20;tears&#x20;and&#x20;then&#x20;quickly&#x20;stop&#x20;crying&#x20;or&#x20;they&#x20;might&#x20;start&#x20;laughing.<br>Emotionalism&#x20;may&#x20;resolve,&#x20;but&#x20;it&#x20;can&#x20;continue&#x20;for&#x20;many&#x20;years.&#x20;<br><br>You&#x20;can&#x20;read&#x20;more&#x20;about&#x20;emotionalism&#x20;by&#x20;clicking&#x20;on&#x20;the&#x20;link&#x20;to&#x20;the&#x20;Stroke&#x20;Association&#x20;leaflet.<br><br><br>
		 
	 
		 Fatigue 
		 Stroke-related fatigue is completely different to the tiredness anyone can feel day to day. It can be overwhelming, leaving the stroke survivor feeling drained and forced to rest or nap. It cannot be fought with willpower.  When the fatigue strikes the individual must rest, both physically and mentally. Fatigue can come on quickly and at any time.  Click in the frame to read a research article about fatigue after stroke. Fatigue Go back to Psychological Problems 
		 Feeling&#x20;exhausted&#x20;or&#x20;drained&#x20;is&#x20;another&#x20;common&#x20;complaint&#x20;after&#x20;stroke.&#x20;Stroke-related&#x20;fatigue&#x20;is&#x20;completely&#x20;different&#x20;to&#x20;the&#x20;tiredness&#x20;anyone&#x20;can&#x20;feel&#x20;day&#x20;to&#x20;day.&#x20;It&#x20;can&#x20;be&#x20;absolutely&#x20;overwhelming,&#x20;causing&#x20;the&#x20;stroke&#x20;survivor&#x20;to&#x20;feel&#x20;drained,&#x20;and&#x20;forcing&#x20;them&#x20;to&#x20;rest&#x20;and&#x20;nap.<br>It&#x20;is&#x20;not&#x20;a&#x20;condition&#x20;that&#x20;can&#x20;be&#x20;fought&#x20;with&#x20;willpower.&#x20;When&#x20;the&#x20;fatigue&#x20;strikes&#x20;the&#x20;person&#x20;must&#x20;rest,&#x20;both&#x20;physically&#x20;and&#x20;mentally.<br>It&#x20;is&#x20;also&#x20;a&#x20;condition&#x20;that&#x20;can&#x20;come&#x20;on&#x20;quickly&#x20;and&#x20;at&#x20;any&#x20;time,&#x20;morning&#x20;or&#x20;afternoon.&#x20;Sometimes&#x20;there&#x20;can&#x20;be&#x20;a&#x20;daily&#x20;pattern&#x20;to&#x20;the&#x20;fatigue.&#x20;It&#x20;is&#x20;also&#x20;perfectly&#x20;possible&#x20;on&#x20;some&#x20;days&#x20;to&#x20;wake&#x20;up&#x20;tired&#x20;and&#x20;un-refreshed.<br>Fatigue&#x20;affects&#x20;about&#x20;half&#x20;of&#x20;all&#x20;stroke&#x20;survivors&#x20;&#x20;in&#x20;the&#x20;first&#x20;12&#x20;months&#x20;after&#x20;stroke.<br><br>Click&#x20;on&#x20;the&#x20;link&#x20;to&#x20;read&#x20;a&#x20;research&#x20;article&#x20;on&#x20;stroke&#x20;survivors&#x2019;&#x20;experiences&#x20;of&#x20;fatigue.<br><br><br>
		 
	 
		 Depression 
		 Depression Depression Look at an example of how the relationships between thoughts, feelings and behaviours can maintain depression. Look at this short video clip of a stroke survivor discussing depression. Go back to Psychological Problems 
		 A&#x20;stroke&#x20;is&#x20;a&#x20;shock&#x20;to&#x20;the&#x20;system&#x20;and&#x20;many&#x20;people&#x20;suffer&#x20;losses&#x20;as&#x20;a&#x20;result&#x20;,&#x20;for&#x20;example,&#x20;a&#x20;loss&#x20;of&#x20;mobility&#x20;or&#x20;independence.&#x20;The&#x20;person&#x20;may&#x20;need&#x20;to&#x20;be&#x20;admitted&#x20;to&#x20;hospital,&#x20;which&#x20;can&#x20;be&#x20;upsetting,&#x20;and&#x20;many&#x20;patients&#x20;find&#x20;that&#x20;their&#x20;whole&#x20;life&#x20;is&#x20;totally&#x20;transformed&#x20;by&#x20;the&#x20;stroke.<br>It&#x20;is&#x20;natural&#x20;for&#x20;someone&#x20;to&#x20;feel&#x20;down&#x20;after&#x20;having&#x20;a&#x20;stroke.&#x20;This&#x20;is&#x20;part&#x20;of&#x20;adjusting&#x20;to&#x20;the&#x20;changes&#x20;caused&#x20;by&#x20;the&#x20;stroke.<br>Low&#x20;mood&#x20;becomes&#x20;problematic&#x20;when&#x20;it&#x20;is&#x20;long-lasting&#x20;and&#x20;develops&#x20;into&#x20;depression.<br>The&#x20;symptoms&#x20;of&#x20;depression&#x20;affect&#x20;the&#x20;person&#x2019;s&#x20;day-to-day&#x20;life&#x20;and&#x20;can&#x20;be&#x20;very&#x20;distressing.&#x20;The&#x20;depression&#x20;can&#x20;become&#x20;severe&#x20;enough&#x20;to&#x20;need&#x20;treatment.<br>A&#x20;person&#x2019;s&#x20;thoughts,&#x20;feelings&#x20;and&#x20;behaviours&#x20;can&#x20;affect&#x20;depression&#x20;and&#x20;the&#x20;relationship&#x20;between&#x20;these&#x20;things&#x20;can&#x20;make&#x20;depression&#x20;persist.&#x20;Click&#x20;the&#x20;link&#x20;to&#x20;have&#x20;a&#x20;look&#x20;at&#x20;an&#x20;example&#x20;of&#x20;this.<br>In&#x20;the&#x20;video,&#x20;a&#x20;stroke&#x20;survivor&#x20;talks&#x20;about&#x20;experiencing&#x20;depression.<br>And&#x20;you&#x20;can&#x20;read&#x20;more&#x20;about&#x20;depression&#x20;in&#x20;the&#x20;article.<br><br>
		 
	 
		 Depression - maintenance 
		 Depression - maintenance Depression - maintenance Forgetful fatigued I’m not getting any better Hopeless,  low Struggle to  do exercises I’m useless I can’t do it Hopeless,      low   Give up Unoccupied, deconditioned Go back to Depression 
		 In&#x20;this&#x20;cycle,&#x20;blue&#x20;represents&#x20;thoughts,&#x20;green&#x20;represents&#x20;emotions,&#x20;yellow&#x20;is&#x20;physical&#x20;feelings&#x20;and&#x20;red&#x20;represents&#x20;behaviour.&#x20;<br>The&#x20;cycle&#x20;shows&#x20;how&#x20;a&#x20;person&#x2019;s&#x20;thoughts,&#x20;feelings&#x20;and&#x20;behaviours&#x20;relate&#x20;to&#x20;each&#x20;other&#x20;and&#x20;how&#x20;they&#x20;can&#x20;impact&#x20;on&#x20;the&#x20;maintenance&#x20;of&#x20;depression.<br><br>
		 
	 
		 Depression - video 
		 Video clip of stroke survivor discussing depression Depression - video Go back to  Depression 
		 
		 
	 
		 Frustration 
		 Why might someone experience frustration after stroke?  Just about every aspect of a stroke can cause frustration, for example:  difficulties with communicating preparing or eating meals getting dressed going about day to day activities  It is a natural response to the sudden loss of independence a stroke can bring, and to the fact that progress often feels slow.  Frustration Frustration Look at this short video clip to watch a stroke survivor talk about the frustration she experiences following her stroke. Go back to Psychological Problems 
		 Think&#x20;about&#x20;why&#x20;someone&#x20;might&#x20;experience&#x20;frustration&#x20;after&#x20;they&#x20;have&#x20;had&#x20;a&#x20;stroke.<br>Frustration&#x20;is&#x20;not&#x20;a&#x20;clinical&#x20;or&#x20;medical&#x20;condition&#x20;which&#x20;needs&#x20;a&#x20;doctor&#x20;to&#x20;diagnose&#x20;it.&#x20;It&#x20;is&#x20;a&#x20;typical&#x20;response&#x20;to&#x20;the&#x20;sudden&#x20;loss&#x20;of&#x20;independence,&#x20;normality&#x20;and&#x20;control&#x20;brought&#x20;about&#x20;by&#x20;the&#x20;stroke.&#x20;Frustration&#x20;is&#x20;a&#x20;natural&#x20;human&#x20;reaction&#x20;and&#x20;extremely&#x20;common&#x20;following&#x20;a&#x20;stroke.&#x20;<br><br>In&#x20;the&#x20;video&#x20;clip,&#x20;a&#x20;stroke&#x20;survivor&#x20;describes&#x20;some&#x20;of&#x20;the&#x20;things&#x20;that&#x20;caused&#x20;her&#x20;to&#x20;experience&#x20;frustration&#x20;following&#x20;her&#x20;stroke.<br><br>
		 
	 
		 Frustration - video 
		 Video clip of stroke survivor discussing frustration Frustration - video Go back to Frustration 
		 
		 
	 
		 Loss of confidence 
		 It is natural for someone to lose their self confidence after a stroke.  Some words people use to describe how they feel after stroke:      Loss of confidence Loss of confidence As a result, ordinary things that would never have troubled them before the stroke (going out, answering telephone, seeing friends, going into shops) may make people feel vulnerable, daunted and unsure. “embarrassed” “inadequate” “alone” “different” “lost” “not me” Watch this short video clip of a stroke survivor talking about their loss of confidence after their stroke Go back to Psychological Problems 
		 It&#x20;is&#x20;also&#x20;perfectly&#x20;natural&#x20;for&#x20;someone&#x20;to&#x20;lose&#x20;their&#x20;self-confidence&#x20;in&#x20;the&#x20;first&#x20;few&#x20;months&#x20;after&#x20;a&#x20;stroke.&#x20;<br>Here&#x20;are&#x20;some&#x20;typical&#x20;words&#x20;people&#x20;use&#x20;to&#x20;describe&#x20;how&#x20;they&#x20;feel&#x20;after&#x20;a&#x20;stroke.<br><br>As&#x20;a&#x20;result&#x20;of&#x20;loss&#x20;of&#x20;confidence,&#x20;everyday&#x20;events&#x20;can&#x20;be&#x20;more&#x20;of&#x20;a&#x20;challenge.<br><br>Like&#x20;frustration,&#x20;loss&#x20;of&#x20;confidence&#x20;is&#x20;part&#x20;of&#x20;the&#x20;early&#x20;stages&#x20;of&#x20;an&#x20;adjustment&#x20;process;&#x20;normally&#x20;frustration&#x20;and&#x20;low&#x20;self&#x20;confidence&#x20;give&#x20;way&#x20;to&#x20;gradual&#x20;acceptance.<br><br>In&#x20;the&#x20;video&#x20;clip,&#x20;a&#x20;stroke&#x20;survivor&#x20;talks&#x20;about&#x20;how&#x20;she&#x20;felt&#x20;a&#x20;loss&#x20;of&#x20;confidence&#x20;after&#x20;her&#x20;stroke.<br><br>
		 
	 
		 Loss of confidence - video 
		 Video clip showing stroke survivor describing loss of confidence Loss of confidence - video Go back to Loss of Confidence 
		 
		 
	 
		 Adjustment disorder 
		 Adjustment disorder This is a short-term condition that occurs when a person is unable to cope with, or adjust to, the stroke.  People with adjustment disorder often have symptoms of depression. Unlike depression, however, an adjustment disorder is triggered by an outside or external stressor.         Dealing with external stressors: Remove the stressor Adapt to the stressor As we cannot easily or quickly remove the stressor then an individual must adapt to the situation and the stress will be reduced or removed. This can of course take time and vary from person to person.  Adjustment disorder Go back to Psychological Problems 
		 Adjustment&#x20;disorder&#x20;is&#x20;a&#x20;short&#x20;term&#x20;condition&#x20;that&#x20;occurs&#x20;when&#x20;a&#x20;person&#x20;has&#x20;difficulty&#x20;in&#x20;coping&#x20;with&#x20;or&#x20;adjusting&#x20;to&#x20;their&#x20;stroke&#x20;and&#x20;has&#x20;similar&#x20;symptoms&#x20;as&#x20;depression.<br><br>Adjustment&#x20;disorders&#x20;are&#x20;a&#x20;reaction&#x20;to&#x20;an&#x20;outside&#x20;or&#x20;external&#x20;stressor.&#x20;<br>An&#x20;external&#x20;stressor&#x20;is&#x20;something&#x20;that&#x20;causes&#x20;stress&#x20;to&#x20;the&#x20;individual&#x20;but&#x20;it&#x20;does&#x20;not&#x20;come&#x20;psychologically&#x20;from&#x20;within&#x20;the&#x20;person.&#x20;The&#x20;lasting&#x20;damage&#x20;from&#x20;the&#x20;stroke&#x20;is&#x20;an&#x20;external&#x20;stressor&#x20;for&#x20;stroke&#x20;survivors,&#x20;it&#x20;is&#x20;not&#x20;a&#x20;psychological&#x20;or&#x20;internal&#x20;stressor.<br>People&#x20;can&#x20;deal&#x20;with&#x20;internal&#x20;stressors&#x20;as&#x20;they&#x20;have&#x20;been&#x20;internally&#x20;generated.&#x20;But&#x20;external&#x20;stressors&#x20;need&#x20;to&#x20;be&#x20;dealt&#x20;with&#x20;in&#x20;one&#x20;of&#x20;two&#x20;ways:&#x20;either&#x20;by&#x20;removing&#x20;the&#x20;stressor,&#x20;or&#x20;by&#x20;adapting&#x20;to&#x20;it.<br>As&#x20;the&#x20;lasting&#x20;effects&#x20;of&#x20;a&#x20;stroke&#x20;cannot&#x20;be&#x20;easily&#x20;removed,&#x20;the&#x20;person&#x20;must&#x20;adapt&#x20;to&#x20;the&#x20;situation&#x20;to&#x20;reduce&#x20;and&#x20;remove&#x20;the&#x20;stress.<br><br>
		 
	 
		 Anxiety 
		 Anxiety Anxiety Click to see an example of how the relationships between thoughts, feelings and behaviours can maintain anxiety. Go back to Psychological Problems 
		 Feeling&#x20;worried&#x20;after&#x20;a&#x20;stroke&#x20;is&#x20;normal&#x20;and&#x20;part&#x20;of&#x20;the&#x20;adjustment&#x20;process.&#x20;The&#x20;person&#x20;may&#x20;feel&#x20;worried&#x20;about&#x20;their&#x20;recovery&#x20;and&#x20;what&#x20;the&#x20;future&#x20;holds&#x20;in&#x20;their&#x20;life&#x20;after&#x20;the&#x20;stroke.<br>It&#x20;becomes&#x20;a&#x20;problem&#x20;when&#x20;feelings&#x20;of&#x20;fear,&#x20;worry&#x20;and&#x20;tension&#x20;continue&#x20;for&#x20;a&#x20;long&#x20;time,&#x20;and&#x20;when&#x20;symptoms&#x20;of&#x20;anxiety&#x20;begin&#x20;to&#x20;affect&#x20;the&#x20;person&#x2019;s&#x20;day-to-day&#x20;life.<br>A&#x20;person&#x2019;s&#x20;thoughts,&#x20;feelings&#x20;and&#x20;behaviours&#x20;can&#x20;affect&#x20;anxiety&#x20;and&#x20;the&#x20;relationship&#x20;between&#x20;these&#x20;things&#x20;can&#x20;make&#x20;anxiety&#x20;persist.&#x20;Click&#x20;the&#x20;link&#x20;to&#x20;have&#x20;a&#x20;look&#x20;at&#x20;an&#x20;example&#x20;of&#x20;this.<br><br><br>
		 
	 
		 Anxiety - maintenance 
		 Anxiety - maintenance Anxiety - maintenance More shaky My legs are  going;  I’m going to fall Sit down If I hadn’t     sat down      I’d have fallen  Last time I nearly fell Anxiety  increases         Shaky legs Get up to walk Go back to Anxiety 
		 In&#x20;this&#x20;cycle,&#x20;blue&#x20;represents&#x20;thoughts,&#x20;green&#x20;represents&#x20;emotions,&#x20;yellow&#x20;is&#x20;physical&#x20;feelings&#x20;and&#x20;red&#x20;represents&#x20;behaviour.&#x20;<br>The&#x20;cycle&#x20;shows&#x20;how&#x20;a&#x20;person&#x2019;s&#x20;thoughts,&#x20;feelings&#x20;and&#x20;behaviours&#x20;relate&#x20;to&#x20;each&#x20;other&#x20;and&#x20;how&#x20;they&#x20;can&#x20;impact&#x20;on&#x20;the&#x20;maintenance&#x20;of&#x20;anxiety.<br><br>
		 
	 
		 Post traumatic stress disorder 
		 Post-traumatic stress disorder Stroke is sudden, unexpected, uncontrollable and potentially life-threatening. This can trigger post-traumatic stress disorder (PTSD). PTSD involves recurring distressing memories and flashbacks of the traumatic event of having a stroke. Symptoms affect day-to-day life and can become very distressing.  Post traumatic stress disorder Read more about PTSD in this link Go back to Psychological Problems 
		 Although&#x20;post-traumatic&#x20;stress&#x20;disorder&#x20;is&#x20;traditionally&#x20;thought&#x20;to&#x20;occur&#x20;when&#x20;someone&#x20;experiences&#x20;an&#x20;outside&#x20;traumatic&#x20;event,&#x20;it&#x20;is&#x20;now&#x20;being&#x20;accepted&#x20;that&#x20;PTSD&#x20;can&#x20;be&#x20;a&#x20;result&#x20;of&#x20;a&#x20;traumatic&#x20;event&#x20;occurring&#x20;within&#x20;the&#x20;body.<br>Stroke&#x20;carries&#x20;many&#x20;of&#x20;the&#x20;properties&#x20;of&#x20;events&#x20;that&#x20;are&#x20;likely&#x20;to&#x20;trigger&#x20;the&#x20;symptoms&#x20;of&#x20;PTSD:&#x20;a&#x20;stroke&#x20;is&#x20;sudden,&#x20;unexpected,&#x20;uncontrollable&#x20;and&#x20;potentially&#x20;life-threatening.<br>With&#x20;PTSD,&#x20;the&#x20;person&#x20;experiences&#x20;distressing&#x20;memories&#x20;and&#x20;flashbacks&#x20;of&#x20;the&#x20;stroke&#x20;event.&#x20;<br>The&#x20;symptoms&#x20;of&#x20;PTSD&#x20;range&#x20;from&#x20;mild&#x20;to&#x20;severe&#x20;and&#x20;can&#x20;become&#x20;very&#x20;distressing&#x20;for&#x20;the&#x20;person.&#x20;Sometimes&#x20;symptoms&#x20;can&#x20;be&#x20;seen&#x20;months&#x20;or&#x20;years&#x20;after&#x20;the&#x20;stroke.&#x20;In&#x20;some&#x20;instances,&#x20;symptoms&#x20;will&#x20;resolve&#x20;within&#x20;a&#x20;few&#x20;days&#x20;or&#x20;weeks.&#x20;<br>Not&#x20;everyone&#x20;who&#x20;experiences&#x20;a&#x20;traumatic&#x20;event&#x20;will&#x20;develop&#x20;PTSD.<br><br>You&#x20;can&#x20;read&#x20;more&#x20;about&#x20;PTSD&#x20;after&#x20;stroke&#x20;by&#x20;clicking&#x20;on&#x20;the&#x20;link.<br><br>
		 
	 
		 ESD application: Stroke and Mood in practice 
		 ESD application: Stroke and Mood in practice Impact of low mood on patient” Strategies for practice Identifying low mood 
		 
		 
	 
		 Post traumatic stress disorder 
		 Post traumatic stress disorder Spotting depression or low mood These issues are at odds with the patient’s typical behaviour: check with people who know the patient well Read this Guardian resource on depression Go back Physical Change in sleep patterns Change in body weight (loss or gain) Behavioural Lacks motivation Withdrawn and no interest in surroundings Looks miserable Emotional Crying or weepy Demanding easily irritated Anxious or restless 
		 Although&#x20;post-traumatic&#x20;stress&#x20;disorder&#x20;is&#x20;traditionally&#x20;thought&#x20;to&#x20;occur&#x20;when&#x20;someone&#x20;experiences&#x20;an&#x20;outside&#x20;traumatic&#x20;event,&#x20;it&#x20;is&#x20;now&#x20;being&#x20;accepted&#x20;that&#x20;PTSD&#x20;can&#x20;be&#x20;a&#x20;result&#x20;of&#x20;a&#x20;traumatic&#x20;event&#x20;occurring&#x20;within&#x20;the&#x20;body.<br>Stroke&#x20;carries&#x20;many&#x20;of&#x20;the&#x20;properties&#x20;of&#x20;events&#x20;that&#x20;are&#x20;likely&#x20;to&#x20;trigger&#x20;the&#x20;symptoms&#x20;of&#x20;PTSD:&#x20;a&#x20;stroke&#x20;is&#x20;sudden,&#x20;unexpected,&#x20;uncontrollable&#x20;and&#x20;potentially&#x20;life-threatening.<br>With&#x20;PTSD,&#x20;the&#x20;person&#x20;experiences&#x20;distressing&#x20;memories&#x20;and&#x20;flashbacks&#x20;of&#x20;the&#x20;stroke&#x20;event.&#x20;<br>The&#x20;symptoms&#x20;of&#x20;PTSD&#x20;range&#x20;from&#x20;mild&#x20;to&#x20;severe&#x20;and&#x20;can&#x20;become&#x20;very&#x20;distressing&#x20;for&#x20;the&#x20;person.&#x20;Sometimes&#x20;symptoms&#x20;can&#x20;be&#x20;seen&#x20;months&#x20;or&#x20;years&#x20;after&#x20;the&#x20;stroke.&#x20;In&#x20;some&#x20;instances,&#x20;symptoms&#x20;will&#x20;resolve&#x20;within&#x20;a&#x20;few&#x20;days&#x20;or&#x20;weeks.&#x20;<br>Not&#x20;everyone&#x20;who&#x20;experiences&#x20;a&#x20;traumatic&#x20;event&#x20;will&#x20;develop&#x20;PTSD.<br><br>You&#x20;can&#x20;read&#x20;more&#x20;about&#x20;PTSD&#x20;after&#x20;stroke&#x20;by&#x20;clicking&#x20;on&#x20;the&#x20;link.<br><br>
		 
	 
		 Post traumatic stress disorder 
		 How to spot the effects of low mood on a patient’s day to day activities Post traumatic stress disorder These issues are associated with an increased risk of mortality Look at this publication by  the Depression Alliance Go back Physical Increased health and social care requirements Behavioural Begin to neglect themselves Less inclined to engage in rehabilitation Reduce social contact Fail to engage in leisure activities Emotional Find it difficult to cope with problems 
		 Although&#x20;post-traumatic&#x20;stress&#x20;disorder&#x20;is&#x20;traditionally&#x20;thought&#x20;to&#x20;occur&#x20;when&#x20;someone&#x20;experiences&#x20;an&#x20;outside&#x20;traumatic&#x20;event,&#x20;it&#x20;is&#x20;now&#x20;being&#x20;accepted&#x20;that&#x20;PTSD&#x20;can&#x20;be&#x20;a&#x20;result&#x20;of&#x20;a&#x20;traumatic&#x20;event&#x20;occurring&#x20;within&#x20;the&#x20;body.<br>Stroke&#x20;carries&#x20;many&#x20;of&#x20;the&#x20;properties&#x20;of&#x20;events&#x20;that&#x20;are&#x20;likely&#x20;to&#x20;trigger&#x20;the&#x20;symptoms&#x20;of&#x20;PTSD:&#x20;a&#x20;stroke&#x20;is&#x20;sudden,&#x20;unexpected,&#x20;uncontrollable&#x20;and&#x20;potentially&#x20;life-threatening.<br>With&#x20;PTSD,&#x20;the&#x20;person&#x20;experiences&#x20;distressing&#x20;memories&#x20;and&#x20;flashbacks&#x20;of&#x20;the&#x20;stroke&#x20;event.&#x20;<br>The&#x20;symptoms&#x20;of&#x20;PTSD&#x20;range&#x20;from&#x20;mild&#x20;to&#x20;severe&#x20;and&#x20;can&#x20;become&#x20;very&#x20;distressing&#x20;for&#x20;the&#x20;person.&#x20;Sometimes&#x20;symptoms&#x20;can&#x20;be&#x20;seen&#x20;months&#x20;or&#x20;years&#x20;after&#x20;the&#x20;stroke.&#x20;In&#x20;some&#x20;instances,&#x20;symptoms&#x20;will&#x20;resolve&#x20;within&#x20;a&#x20;few&#x20;days&#x20;or&#x20;weeks.&#x20;<br>Not&#x20;everyone&#x20;who&#x20;experiences&#x20;a&#x20;traumatic&#x20;event&#x20;will&#x20;develop&#x20;PTSD.<br><br>You&#x20;can&#x20;read&#x20;more&#x20;about&#x20;PTSD&#x20;after&#x20;stroke&#x20;by&#x20;clicking&#x20;on&#x20;the&#x20;link.<br><br>
		 
	 
		 Post traumatic stress disorder 
		 In your practice: Patients may not know they have mood disorder, so…  Know and assess risk factors for depression Is there a personal/family history depression Look for alcohol misuse/dependence Enquire about stressful life events (such as stroke) Enquire about family/social support Tune into conversations Ask open ended questions Give supportive responses Explore links between physical and emotional states  Discuss treatment options Post traumatic stress disorder Patients or carers with mood problems should be referred to their GP with recommendation to refer onto specialist services  Potential long-term approaches Medication Talking therapies (Counselling) Social / activity-based therapies Improve access to information for families / carers  Read this abstract 
		 Although&#x20;post-traumatic&#x20;stress&#x20;disorder&#x20;is&#x20;traditionally&#x20;thought&#x20;to&#x20;occur&#x20;when&#x20;someone&#x20;experiences&#x20;an&#x20;outside&#x20;traumatic&#x20;event,&#x20;it&#x20;is&#x20;now&#x20;being&#x20;accepted&#x20;that&#x20;PTSD&#x20;can&#x20;be&#x20;a&#x20;result&#x20;of&#x20;a&#x20;traumatic&#x20;event&#x20;occurring&#x20;within&#x20;the&#x20;body.<br>Stroke&#x20;carries&#x20;many&#x20;of&#x20;the&#x20;properties&#x20;of&#x20;events&#x20;that&#x20;are&#x20;likely&#x20;to&#x20;trigger&#x20;the&#x20;symptoms&#x20;of&#x20;PTSD:&#x20;a&#x20;stroke&#x20;is&#x20;sudden,&#x20;unexpected,&#x20;uncontrollable&#x20;and&#x20;potentially&#x20;life-threatening.<br>With&#x20;PTSD,&#x20;the&#x20;person&#x20;experiences&#x20;distressing&#x20;memories&#x20;and&#x20;flashbacks&#x20;of&#x20;the&#x20;stroke&#x20;event.&#x20;<br>The&#x20;symptoms&#x20;of&#x20;PTSD&#x20;range&#x20;from&#x20;mild&#x20;to&#x20;severe&#x20;and&#x20;can&#x20;become&#x20;very&#x20;distressing&#x20;for&#x20;the&#x20;person.&#x20;Sometimes&#x20;symptoms&#x20;can&#x20;be&#x20;seen&#x20;months&#x20;or&#x20;years&#x20;after&#x20;the&#x20;stroke.&#x20;In&#x20;some&#x20;instances,&#x20;symptoms&#x20;will&#x20;resolve&#x20;within&#x20;a&#x20;few&#x20;days&#x20;or&#x20;weeks.&#x20;<br>Not&#x20;everyone&#x20;who&#x20;experiences&#x20;a&#x20;traumatic&#x20;event&#x20;will&#x20;develop&#x20;PTSD.<br><br>You&#x20;can&#x20;read&#x20;more&#x20;about&#x20;PTSD&#x20;after&#x20;stroke&#x20;by&#x20;clicking&#x20;on&#x20;the&#x20;link.<br><br>
		 
	 
		 Learning outcomes 
		 Next - please take the short quiz that will test your knowledge Learning outcomes What some of the psychological problems people experience after stroke are, including:  emotionalism fatigue frustration and loss of confidence adjustment disorder depression anxiety post traumatic stress disorder Using this knowledge in practice 
		 <br>A&#x20;short&#x20;quiz&#x20;now&#x20;follows.<br><br>
		 
	 
		 Quiz Instructions - Quiz 
		 Quiz Instructions - Quiz Please complete this short quiz before you move to the next section Click Play or Next button on Playbar to start the quiz 
		 
		 
	 
		 Difficulty with controlling emotions, particularly crying or laughing is? 
		 Difficulty with controlling emotions, particularly crying or laughing is? Correct - Click anywhere to continue Incorrect - Click anywhere to continue You answered this correctly! Your answer: The correct answer is: You did not answer this question completely You must answer the question before continuing Try again Submit Clear A)    Emotionalism B)    Fatigue C)    Anxiety D)    Frustration  
		 
		 
	 
		 Completely different to the tiredness anyone can feel day to day, leaving the stroke survivor feeling drained and forced to rest describes? 
		 Completely different to the tiredness anyone can feel day to day, leaving the stroke survivor feeling drained and forced to rest describes? Correct - Click anywhere to continue Incorrect - Click anywhere to continue You answered this correctly! Your answer: The correct answer is: You did not answer this question completely You must answer the question before continuing Try again Submit Clear A)    Loss of confidence B)    Fatigue C)    Frustration 
		 
		 
	 
		 Continuing feelings of fear, worry and tension that become problematic is? 
		 Continuing feelings of fear, worry and tension that become problematic is? Correct - Click anywhere to continue Incorrect - Click anywhere to continue You answered this correctly! Your answer: The correct answer is: You did not answer this question completely You must answer the question before continuing Try again Submit Clear A)    Frustration B)    Depression C)    Anxiety 
		 
		 
	 
		 Low mood after a stroke that can affect a person’s day to day life is? 
		 Low mood after a stroke that can affect a person’s day to day life is? Correct - Click anywhere to continue Incorrect - Click anywhere to continue You answered this correctly! Your answer: The correct answer is: You did not answer this question completely You must answer the question before continuing Try again Submit Clear A)   Post Traumatic Stress Disorder B)    Adjustment disorder C)   Depression 
		 
		 
	 
		 Complete the sentence below by filling in the blanks. 
		 Complete the sentence below by filling in the blanks. Correct - Click anywhere to continue Incorrect - Click anywhere to continue You answered this correctly! Your answer: The correct answer is: You did not answer this question completely You must answer the question before continuing Try again Submit Clear stroke.    of a  Adjustment disorder is a  
		 
		 
	 
		 Complete the sentence below by filling in the blanks. 
		 Complete the sentence below by filling in the blanks. Correct - Click anywhere to continue Incorrect - Click anywhere to continue You answered this correctly! Your answer: The correct answer is: You did not answer this question completely You must answer the question before continuing Try again of a stroke.  Submit Clear disorder is a   Post traumatic stress  
		 
		 
	 
		 Complete the sentence below by filling in the blanks. 
		 Complete the sentence below by filling in the blanks. Correct - Click anywhere to continue Incorrect - Click anywhere to continue You answered this correctly! Your answer: The correct answer is: You did not answer this question completely Try again You must answer the question before continuing Fatigue is a   Submit Clear  of a stroke 
		 
		 
	 
		 Which of the following are examples of the impact of low mood on a patients day-to-day activities? 
		 Which of the following are examples of the impact of low mood on a patients day-to-day activities? Correct - Click anywhere to continue Incorrect - Click anywhere to continue You answered this correctly! Your answer: The correct answer is: You did not answer this question completely You must answer the question before continuing Submit Clear A)  Making new friends B)  Increased social care requirements C)  Enthusiastic about rehabilitation D)  Reduced social contact E)  Fail to engage in leisure activities F)  Always looks cheerful 
		 
		 
	 
		 Suspected mood problems should be reported to the GP with recommendations to be referred to specialist services. 
		 Suspected mood problems should be reported to the GP with recommendations to be referred to specialist services. Correct - Click anywhere to continue Incorrect - Click anywhere to continue You answered this correctly! Your answer: The correct answer is: You did not answer this question completely You must answer the question before continuing Submit Clear A)  True B)  False 
		 
		 
	 
		 Quiz 
		 Quiz Question Feedback/Review Information Will Appear Here Your Score {score} Max Score {max-score} Number of Quiz Attempts {total-attempts} Review Quiz Continue 
		 
		 
	 
		 This is the end of the Core Mood section: please close this presentation 
		    For more in-depth information relating to mood and go to the ‘Advanced Mood’ presentation on the main menu  This is the end of the Core Mood section: please close this presentation 
		 Psychological&#x20;problems&#x20;after&#x20;stroke&#x20;can&#x20;have&#x20;major&#x20;impacts,&#x20;not&#x20;only&#x20;on&#x20;the&#x20;stroke&#x20;survivor,&#x20;but&#x20;also&#x20;on&#x20;their&#x20;family,&#x20;carers&#x20;and&#x20;friends.<br>Psychological&#x20;problems&#x20;can&#x20;affect&#x20;the&#x20;stroke&#x20;survivor&#x2019;s&#x20;health&#x20;as&#x20;they&#x20;may&#x20;become&#x20;more&#x20;susceptible&#x20;to&#x20;illness.&#x20;There&#x20;is&#x20;evidence&#x20;to&#x20;indicate&#x20;that&#x20;people&#x20;who&#x20;are&#x20;depressed&#x20;after&#x20;stroke&#x20;tend&#x20;not&#x20;to&#x20;recover&#x20;as&#x20;well&#x20;as&#x20;those&#x20;who&#x20;are&#x20;not&#x20;depressed.&#x20;This&#x20;may&#x20;be&#x20;indirectly&#x20;related&#x20;to&#x20;the&#x20;person&#x20;having&#x20;less&#x20;motivation&#x20;to&#x20;take&#x20;part&#x20;in&#x20;rehabilitation&#x20;so&#x20;they&#x20;make&#x20;slower&#x20;progress.&#x20;Depression&#x20;is&#x20;also&#x20;associated&#x20;with&#x20;reduced&#x20;self-care.<br><br>Have&#x20;a&#x20;look&#x20;the&#x20;chart&#x20;showing&#x20;the&#x20;relationship&#x20;between&#x20;depression,&#x20;physical&#x20;function&#x20;and&#x20;outcome&#x20;after&#x20;stroke.<br><br>
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			 PowerPoint Presentation
			 This&#x20;section&#x20;will&#x20;describe&#x20;some&#x20;of&#x20;the&#x20;common&#x20;psychological&#x20;effects&#x20;of&#x20;stroke.<br><br>
			 
			 
		
		 
			 
			 
			 
			 Psychological effects after stroke
			 This&#x20;section&#x20;will&#x20;describe&#x20;some&#x20;of&#x20;the&#x20;common&#x20;psychological&#x20;effects&#x20;of&#x20;stroke.<br><br>
			 
			 
		
		 
			 
			 
			 
			 Types of Psychological Problems
			 Many&#x20;people&#x20;experience&#x20;a&#x20;change&#x20;in&#x20;their&#x20;emotions&#x20;after&#x20;a&#x20;stroke,&#x20;because&#x20;the&#x20;emotional&#x20;centres&#x20;of&#x20;their&#x20;brain&#x20;may&#x20;have&#x20;been&#x20;affect&#x00ad;ed,&#x20;or&#x20;the&#x20;changes&#x20;that&#x20;they&#x20;have&#x20;experienced&#x20;may&#x20;upset&#x20;them.&#x20;<br>Emotionalism&#x20;and&#x20;fatigue&#x20;are&#x20;direct&#x20;effects,&#x20;they&#x20;are&#x20;directly&#x20;caused&#x20;by&#x20;the&#x20;stroke.&#x20;Other&#x20;psychological&#x20;problems&#x20;are&#x20;indirect&#x20;effects&#x20;of&#x20;the&#x20;stroke&#x20;and&#x20;relate&#x20;to&#x20;a&#x20;problem&#x20;with&#x20;adjusting&#x20;to&#x20;the&#x20;stroke,&#x20;such&#x20;as&#x20;experiencing&#x20;frustration&#x20;and&#x20;loss&#x20;of&#x20;confidence.<br>Anxiety&#x20;and&#x20;depression&#x20;may&#x20;be&#x20;either&#x20;direct&#x20;or&#x20;indirect&#x20;effects&#x20;of&#x20;a&#x20;stroke.&#x20;For&#x20;example,&#x20;the&#x20;stroke&#x20;may&#x20;have&#x20;caused&#x20;a&#x20;physical&#x20;change&#x20;in&#x20;the&#x20;brain&#x20;that&#x20;brings&#x20;on&#x20;depression,&#x20;and&#x20;so&#x20;it&#x20;is&#x20;a&#x20;direct&#x20;effect&#x20;of&#x20;the&#x20;stroke;&#x20;or&#x20;because&#x20;of&#x20;the&#x20;ways&#x20;the&#x20;stroke&#x20;has&#x20;left&#x20;a&#x20;person&#x20;they&#x20;may&#x20;become&#x20;depressed,&#x20;so&#x20;the&#x20;depression&#x20;is&#x20;a&#x20;reaction&#x20;and&#x20;an&#x20;indirect&#x20;effect&#x20;of&#x20;the&#x20;stroke.<br>Click&#x20;on&#x20;each&#x20;psychological&#x20;problem&#x20;to&#x20;find&#x20;out&#x20;more&#x20;about&#x20;it.<br><br><br>
			 
			 
		
		 
			 
			 
			 
			 Emotionalism
			 Emotionalism&#x20;is&#x20;also&#x20;called&#x20;emotional&#x20;lability&#x20;or&#x20;changeability.&#x20;On&#x20;the&#x20;surface&#x20;it&#x20;looks&#x20;similar&#x20;to&#x20;mood&#x20;problems&#x20;and&#x20;it&#x20;is&#x20;easy&#x20;to&#x20;confuse&#x20;the&#x20;two.&#x20;Emotionalism&#x20;is&#x20;a&#x20;difficulty&#x20;with&#x20;controlling&#x20;emotions,&#x20;usually&#x20;weeping&#x20;or&#x20;laughing&#x20;uncontrollably,&#x20;and&#x20;having&#x20;a&#x20;rapid&#x20;change&#x20;in&#x20;emotions,&#x20;so&#x20;the&#x20;person&#x20;may&#x20;burst&#x20;into&#x20;tears&#x20;and&#x20;then&#x20;quickly&#x20;stop&#x20;crying&#x20;or&#x20;they&#x20;might&#x20;start&#x20;laughing.<br>Emotionalism&#x20;may&#x20;resolve,&#x20;but&#x20;it&#x20;can&#x20;continue&#x20;for&#x20;many&#x20;years.&#x20;<br><br>You&#x20;can&#x20;read&#x20;more&#x20;about&#x20;emotionalism&#x20;by&#x20;clicking&#x20;on&#x20;the&#x20;link&#x20;to&#x20;the&#x20;Stroke&#x20;Association&#x20;leaflet.<br><br><br>
			 
			 
		
		 
			 
			 
			 
			 Fatigue
			 Feeling&#x20;exhausted&#x20;or&#x20;drained&#x20;is&#x20;another&#x20;common&#x20;complaint&#x20;after&#x20;stroke.&#x20;Stroke-related&#x20;fatigue&#x20;is&#x20;completely&#x20;different&#x20;to&#x20;the&#x20;tiredness&#x20;anyone&#x20;can&#x20;feel&#x20;day&#x20;to&#x20;day.&#x20;It&#x20;can&#x20;be&#x20;absolutely&#x20;overwhelming,&#x20;causing&#x20;the&#x20;stroke&#x20;survivor&#x20;to&#x20;feel&#x20;drained,&#x20;and&#x20;forcing&#x20;them&#x20;to&#x20;rest&#x20;and&#x20;nap.<br>It&#x20;is&#x20;not&#x20;a&#x20;condition&#x20;that&#x20;can&#x20;be&#x20;fought&#x20;with&#x20;willpower.&#x20;When&#x20;the&#x20;fatigue&#x20;strikes&#x20;the&#x20;person&#x20;must&#x20;rest,&#x20;both&#x20;physically&#x20;and&#x20;mentally.<br>It&#x20;is&#x20;also&#x20;a&#x20;condition&#x20;that&#x20;can&#x20;come&#x20;on&#x20;quickly&#x20;and&#x20;at&#x20;any&#x20;time,&#x20;morning&#x20;or&#x20;afternoon.&#x20;Sometimes&#x20;there&#x20;can&#x20;be&#x20;a&#x20;daily&#x20;pattern&#x20;to&#x20;the&#x20;fatigue.&#x20;It&#x20;is&#x20;also&#x20;perfectly&#x20;possible&#x20;on&#x20;some&#x20;days&#x20;to&#x20;wake&#x20;up&#x20;tired&#x20;and&#x20;un-refreshed.<br>Fatigue&#x20;affects&#x20;about&#x20;half&#x20;of&#x20;all&#x20;stroke&#x20;survivors&#x20;&#x20;in&#x20;the&#x20;first&#x20;12&#x20;months&#x20;after&#x20;stroke.<br><br>Click&#x20;on&#x20;the&#x20;link&#x20;to&#x20;read&#x20;a&#x20;research&#x20;article&#x20;on&#x20;stroke&#x20;survivors&#x2019;&#x20;experiences&#x20;of&#x20;fatigue.<br><br><br>
			 
			 
		
		 
			 
			 
			 
			 Depression
			 A&#x20;stroke&#x20;is&#x20;a&#x20;shock&#x20;to&#x20;the&#x20;system&#x20;and&#x20;many&#x20;people&#x20;suffer&#x20;losses&#x20;as&#x20;a&#x20;result&#x20;,&#x20;for&#x20;example,&#x20;a&#x20;loss&#x20;of&#x20;mobility&#x20;or&#x20;independence.&#x20;The&#x20;person&#x20;may&#x20;need&#x20;to&#x20;be&#x20;admitted&#x20;to&#x20;hospital,&#x20;which&#x20;can&#x20;be&#x20;upsetting,&#x20;and&#x20;many&#x20;patients&#x20;find&#x20;that&#x20;their&#x20;whole&#x20;life&#x20;is&#x20;totally&#x20;transformed&#x20;by&#x20;the&#x20;stroke.<br>It&#x20;is&#x20;natural&#x20;for&#x20;someone&#x20;to&#x20;feel&#x20;down&#x20;after&#x20;having&#x20;a&#x20;stroke.&#x20;This&#x20;is&#x20;part&#x20;of&#x20;adjusting&#x20;to&#x20;the&#x20;changes&#x20;caused&#x20;by&#x20;the&#x20;stroke.<br>Low&#x20;mood&#x20;becomes&#x20;problematic&#x20;when&#x20;it&#x20;is&#x20;long-lasting&#x20;and&#x20;develops&#x20;into&#x20;depression.<br>The&#x20;symptoms&#x20;of&#x20;depression&#x20;affect&#x20;the&#x20;person&#x2019;s&#x20;day-to-day&#x20;life&#x20;and&#x20;can&#x20;be&#x20;very&#x20;distressing.&#x20;The&#x20;depression&#x20;can&#x20;become&#x20;severe&#x20;enough&#x20;to&#x20;need&#x20;treatment.<br>A&#x20;person&#x2019;s&#x20;thoughts,&#x20;feelings&#x20;and&#x20;behaviours&#x20;can&#x20;affect&#x20;depression&#x20;and&#x20;the&#x20;relationship&#x20;between&#x20;these&#x20;things&#x20;can&#x20;make&#x20;depression&#x20;persist.&#x20;Click&#x20;the&#x20;link&#x20;to&#x20;have&#x20;a&#x20;look&#x20;at&#x20;an&#x20;example&#x20;of&#x20;this.<br>In&#x20;the&#x20;video,&#x20;a&#x20;stroke&#x20;survivor&#x20;talks&#x20;about&#x20;experiencing&#x20;depression.<br>And&#x20;you&#x20;can&#x20;read&#x20;more&#x20;about&#x20;depression&#x20;in&#x20;the&#x20;article.<br><br>
			 
			 
		
		 
			 
			 
			 
			 Depression - maintenance
			 In&#x20;this&#x20;cycle,&#x20;blue&#x20;represents&#x20;thoughts,&#x20;green&#x20;represents&#x20;emotions,&#x20;yellow&#x20;is&#x20;physical&#x20;feelings&#x20;and&#x20;red&#x20;represents&#x20;behaviour.&#x20;<br>The&#x20;cycle&#x20;shows&#x20;how&#x20;a&#x20;person&#x2019;s&#x20;thoughts,&#x20;feelings&#x20;and&#x20;behaviours&#x20;relate&#x20;to&#x20;each&#x20;other&#x20;and&#x20;how&#x20;they&#x20;can&#x20;impact&#x20;on&#x20;the&#x20;maintenance&#x20;of&#x20;depression.<br><br>
			 
			 
		
		 
			 
			 
			 
				 
			
			 Depression - video
			 
			 
			 
		
		 
			 
			 
			 
			 Frustration
			 Think&#x20;about&#x20;why&#x20;someone&#x20;might&#x20;experience&#x20;frustration&#x20;after&#x20;they&#x20;have&#x20;had&#x20;a&#x20;stroke.<br>Frustration&#x20;is&#x20;not&#x20;a&#x20;clinical&#x20;or&#x20;medical&#x20;condition&#x20;which&#x20;needs&#x20;a&#x20;doctor&#x20;to&#x20;diagnose&#x20;it.&#x20;It&#x20;is&#x20;a&#x20;typical&#x20;response&#x20;to&#x20;the&#x20;sudden&#x20;loss&#x20;of&#x20;independence,&#x20;normality&#x20;and&#x20;control&#x20;brought&#x20;about&#x20;by&#x20;the&#x20;stroke.&#x20;Frustration&#x20;is&#x20;a&#x20;natural&#x20;human&#x20;reaction&#x20;and&#x20;extremely&#x20;common&#x20;following&#x20;a&#x20;stroke.&#x20;<br><br>In&#x20;the&#x20;video&#x20;clip,&#x20;a&#x20;stroke&#x20;survivor&#x20;describes&#x20;some&#x20;of&#x20;the&#x20;things&#x20;that&#x20;caused&#x20;her&#x20;to&#x20;experience&#x20;frustration&#x20;following&#x20;her&#x20;stroke.<br><br>
			 
			 
		
		 
			 
			 
			 
				 
			
			 Frustration - video
			 
			 
			 
		
		 
			 
			 
			 
			 Loss of confidence
			 It&#x20;is&#x20;also&#x20;perfectly&#x20;natural&#x20;for&#x20;someone&#x20;to&#x20;lose&#x20;their&#x20;self-confidence&#x20;in&#x20;the&#x20;first&#x20;few&#x20;months&#x20;after&#x20;a&#x20;stroke.&#x20;<br>Here&#x20;are&#x20;some&#x20;typical&#x20;words&#x20;people&#x20;use&#x20;to&#x20;describe&#x20;how&#x20;they&#x20;feel&#x20;after&#x20;a&#x20;stroke.<br><br>As&#x20;a&#x20;result&#x20;of&#x20;loss&#x20;of&#x20;confidence,&#x20;everyday&#x20;events&#x20;can&#x20;be&#x20;more&#x20;of&#x20;a&#x20;challenge.<br><br>Like&#x20;frustration,&#x20;loss&#x20;of&#x20;confidence&#x20;is&#x20;part&#x20;of&#x20;the&#x20;early&#x20;stages&#x20;of&#x20;an&#x20;adjustment&#x20;process;&#x20;normally&#x20;frustration&#x20;and&#x20;low&#x20;self&#x20;confidence&#x20;give&#x20;way&#x20;to&#x20;gradual&#x20;acceptance.<br><br>In&#x20;the&#x20;video&#x20;clip,&#x20;a&#x20;stroke&#x20;survivor&#x20;talks&#x20;about&#x20;how&#x20;she&#x20;felt&#x20;a&#x20;loss&#x20;of&#x20;confidence&#x20;after&#x20;her&#x20;stroke.<br><br>
			 
			 
		
		 
			 
			 
			 
				 
			
			 Loss of confidence - video
			 
			 
			 
		
		 
			 
			 
			 
			 Adjustment disorder
			 Adjustment&#x20;disorder&#x20;is&#x20;a&#x20;short&#x20;term&#x20;condition&#x20;that&#x20;occurs&#x20;when&#x20;a&#x20;person&#x20;has&#x20;difficulty&#x20;in&#x20;coping&#x20;with&#x20;or&#x20;adjusting&#x20;to&#x20;their&#x20;stroke&#x20;and&#x20;has&#x20;similar&#x20;symptoms&#x20;as&#x20;depression.<br><br>Adjustment&#x20;disorders&#x20;are&#x20;a&#x20;reaction&#x20;to&#x20;an&#x20;outside&#x20;or&#x20;external&#x20;stressor.&#x20;<br>An&#x20;external&#x20;stressor&#x20;is&#x20;something&#x20;that&#x20;causes&#x20;stress&#x20;to&#x20;the&#x20;individual&#x20;but&#x20;it&#x20;does&#x20;not&#x20;come&#x20;psychologically&#x20;from&#x20;within&#x20;the&#x20;person.&#x20;The&#x20;lasting&#x20;damage&#x20;from&#x20;the&#x20;stroke&#x20;is&#x20;an&#x20;external&#x20;stressor&#x20;for&#x20;stroke&#x20;survivors,&#x20;it&#x20;is&#x20;not&#x20;a&#x20;psychological&#x20;or&#x20;internal&#x20;stressor.<br>People&#x20;can&#x20;deal&#x20;with&#x20;internal&#x20;stressors&#x20;as&#x20;they&#x20;have&#x20;been&#x20;internally&#x20;generated.&#x20;But&#x20;external&#x20;stressors&#x20;need&#x20;to&#x20;be&#x20;dealt&#x20;with&#x20;in&#x20;one&#x20;of&#x20;two&#x20;ways:&#x20;either&#x20;by&#x20;removing&#x20;the&#x20;stressor,&#x20;or&#x20;by&#x20;adapting&#x20;to&#x20;it.<br>As&#x20;the&#x20;lasting&#x20;effects&#x20;of&#x20;a&#x20;stroke&#x20;cannot&#x20;be&#x20;easily&#x20;removed,&#x20;the&#x20;person&#x20;must&#x20;adapt&#x20;to&#x20;the&#x20;situation&#x20;to&#x20;reduce&#x20;and&#x20;remove&#x20;the&#x20;stress.<br><br>
			 
			 
		
		 
			 
			 
			 
			 Anxiety
			 Feeling&#x20;worried&#x20;after&#x20;a&#x20;stroke&#x20;is&#x20;normal&#x20;and&#x20;part&#x20;of&#x20;the&#x20;adjustment&#x20;process.&#x20;The&#x20;person&#x20;may&#x20;feel&#x20;worried&#x20;about&#x20;their&#x20;recovery&#x20;and&#x20;what&#x20;the&#x20;future&#x20;holds&#x20;in&#x20;their&#x20;life&#x20;after&#x20;the&#x20;stroke.<br>It&#x20;becomes&#x20;a&#x20;problem&#x20;when&#x20;feelings&#x20;of&#x20;fear,&#x20;worry&#x20;and&#x20;tension&#x20;continue&#x20;for&#x20;a&#x20;long&#x20;time,&#x20;and&#x20;when&#x20;symptoms&#x20;of&#x20;anxiety&#x20;begin&#x20;to&#x20;affect&#x20;the&#x20;person&#x2019;s&#x20;day-to-day&#x20;life.<br>A&#x20;person&#x2019;s&#x20;thoughts,&#x20;feelings&#x20;and&#x20;behaviours&#x20;can&#x20;affect&#x20;anxiety&#x20;and&#x20;the&#x20;relationship&#x20;between&#x20;these&#x20;things&#x20;can&#x20;make&#x20;anxiety&#x20;persist.&#x20;Click&#x20;the&#x20;link&#x20;to&#x20;have&#x20;a&#x20;look&#x20;at&#x20;an&#x20;example&#x20;of&#x20;this.<br><br><br>
			 
			 
		
		 
			 
			 
			 
			 Anxiety - maintenance
			 In&#x20;this&#x20;cycle,&#x20;blue&#x20;represents&#x20;thoughts,&#x20;green&#x20;represents&#x20;emotions,&#x20;yellow&#x20;is&#x20;physical&#x20;feelings&#x20;and&#x20;red&#x20;represents&#x20;behaviour.&#x20;<br>The&#x20;cycle&#x20;shows&#x20;how&#x20;a&#x20;person&#x2019;s&#x20;thoughts,&#x20;feelings&#x20;and&#x20;behaviours&#x20;relate&#x20;to&#x20;each&#x20;other&#x20;and&#x20;how&#x20;they&#x20;can&#x20;impact&#x20;on&#x20;the&#x20;maintenance&#x20;of&#x20;anxiety.<br><br>
			 
			 
		
		 
			 
			 
			 
			 Post traumatic stress disorder
			 Although&#x20;post-traumatic&#x20;stress&#x20;disorder&#x20;is&#x20;traditionally&#x20;thought&#x20;to&#x20;occur&#x20;when&#x20;someone&#x20;experiences&#x20;an&#x20;outside&#x20;traumatic&#x20;event,&#x20;it&#x20;is&#x20;now&#x20;being&#x20;accepted&#x20;that&#x20;PTSD&#x20;can&#x20;be&#x20;a&#x20;result&#x20;of&#x20;a&#x20;traumatic&#x20;event&#x20;occurring&#x20;within&#x20;the&#x20;body.<br>Stroke&#x20;carries&#x20;many&#x20;of&#x20;the&#x20;properties&#x20;of&#x20;events&#x20;that&#x20;are&#x20;likely&#x20;to&#x20;trigger&#x20;the&#x20;symptoms&#x20;of&#x20;PTSD:&#x20;a&#x20;stroke&#x20;is&#x20;sudden,&#x20;unexpected,&#x20;uncontrollable&#x20;and&#x20;potentially&#x20;life-threatening.<br>With&#x20;PTSD,&#x20;the&#x20;person&#x20;experiences&#x20;distressing&#x20;memories&#x20;and&#x20;flashbacks&#x20;of&#x20;the&#x20;stroke&#x20;event.&#x20;<br>The&#x20;symptoms&#x20;of&#x20;PTSD&#x20;range&#x20;from&#x20;mild&#x20;to&#x20;severe&#x20;and&#x20;can&#x20;become&#x20;very&#x20;distressing&#x20;for&#x20;the&#x20;person.&#x20;Sometimes&#x20;symptoms&#x20;can&#x20;be&#x20;seen&#x20;months&#x20;or&#x20;years&#x20;after&#x20;the&#x20;stroke.&#x20;In&#x20;some&#x20;instances,&#x20;symptoms&#x20;will&#x20;resolve&#x20;within&#x20;a&#x20;few&#x20;days&#x20;or&#x20;weeks.&#x20;<br>Not&#x20;everyone&#x20;who&#x20;experiences&#x20;a&#x20;traumatic&#x20;event&#x20;will&#x20;develop&#x20;PTSD.<br><br>You&#x20;can&#x20;read&#x20;more&#x20;about&#x20;PTSD&#x20;after&#x20;stroke&#x20;by&#x20;clicking&#x20;on&#x20;the&#x20;link.<br><br>
			 
			 
		
		 
			 
			 
			 
			 ESD application: Stroke and Mood in practice
			 
			 
		
		 
			 
			 
			 
			 Post traumatic stress disorder
			 Although&#x20;post-traumatic&#x20;stress&#x20;disorder&#x20;is&#x20;traditionally&#x20;thought&#x20;to&#x20;occur&#x20;when&#x20;someone&#x20;experiences&#x20;an&#x20;outside&#x20;traumatic&#x20;event,&#x20;it&#x20;is&#x20;now&#x20;being&#x20;accepted&#x20;that&#x20;PTSD&#x20;can&#x20;be&#x20;a&#x20;result&#x20;of&#x20;a&#x20;traumatic&#x20;event&#x20;occurring&#x20;within&#x20;the&#x20;body.<br>Stroke&#x20;carries&#x20;many&#x20;of&#x20;the&#x20;properties&#x20;of&#x20;events&#x20;that&#x20;are&#x20;likely&#x20;to&#x20;trigger&#x20;the&#x20;symptoms&#x20;of&#x20;PTSD:&#x20;a&#x20;stroke&#x20;is&#x20;sudden,&#x20;unexpected,&#x20;uncontrollable&#x20;and&#x20;potentially&#x20;life-threatening.<br>With&#x20;PTSD,&#x20;the&#x20;person&#x20;experiences&#x20;distressing&#x20;memories&#x20;and&#x20;flashbacks&#x20;of&#x20;the&#x20;stroke&#x20;event.&#x20;<br>The&#x20;symptoms&#x20;of&#x20;PTSD&#x20;range&#x20;from&#x20;mild&#x20;to&#x20;severe&#x20;and&#x20;can&#x20;become&#x20;very&#x20;distressing&#x20;for&#x20;the&#x20;person.&#x20;Sometimes&#x20;symptoms&#x20;can&#x20;be&#x20;seen&#x20;months&#x20;or&#x20;years&#x20;after&#x20;the&#x20;stroke.&#x20;In&#x20;some&#x20;instances,&#x20;symptoms&#x20;will&#x20;resolve&#x20;within&#x20;a&#x20;few&#x20;days&#x20;or&#x20;weeks.&#x20;<br>Not&#x20;everyone&#x20;who&#x20;experiences&#x20;a&#x20;traumatic&#x20;event&#x20;will&#x20;develop&#x20;PTSD.<br><br>You&#x20;can&#x20;read&#x20;more&#x20;about&#x20;PTSD&#x20;after&#x20;stroke&#x20;by&#x20;clicking&#x20;on&#x20;the&#x20;link.<br><br>
			 
			 
		
		 
			 
			 
			 
			 Post traumatic stress disorder
			 Although&#x20;post-traumatic&#x20;stress&#x20;disorder&#x20;is&#x20;traditionally&#x20;thought&#x20;to&#x20;occur&#x20;when&#x20;someone&#x20;experiences&#x20;an&#x20;outside&#x20;traumatic&#x20;event,&#x20;it&#x20;is&#x20;now&#x20;being&#x20;accepted&#x20;that&#x20;PTSD&#x20;can&#x20;be&#x20;a&#x20;result&#x20;of&#x20;a&#x20;traumatic&#x20;event&#x20;occurring&#x20;within&#x20;the&#x20;body.<br>Stroke&#x20;carries&#x20;many&#x20;of&#x20;the&#x20;properties&#x20;of&#x20;events&#x20;that&#x20;are&#x20;likely&#x20;to&#x20;trigger&#x20;the&#x20;symptoms&#x20;of&#x20;PTSD:&#x20;a&#x20;stroke&#x20;is&#x20;sudden,&#x20;unexpected,&#x20;uncontrollable&#x20;and&#x20;potentially&#x20;life-threatening.<br>With&#x20;PTSD,&#x20;the&#x20;person&#x20;experiences&#x20;distressing&#x20;memories&#x20;and&#x20;flashbacks&#x20;of&#x20;the&#x20;stroke&#x20;event.&#x20;<br>The&#x20;symptoms&#x20;of&#x20;PTSD&#x20;range&#x20;from&#x20;mild&#x20;to&#x20;severe&#x20;and&#x20;can&#x20;become&#x20;very&#x20;distressing&#x20;for&#x20;the&#x20;person.&#x20;Sometimes&#x20;symptoms&#x20;can&#x20;be&#x20;seen&#x20;months&#x20;or&#x20;years&#x20;after&#x20;the&#x20;stroke.&#x20;In&#x20;some&#x20;instances,&#x20;symptoms&#x20;will&#x20;resolve&#x20;within&#x20;a&#x20;few&#x20;days&#x20;or&#x20;weeks.&#x20;<br>Not&#x20;everyone&#x20;who&#x20;experiences&#x20;a&#x20;traumatic&#x20;event&#x20;will&#x20;develop&#x20;PTSD.<br><br>You&#x20;can&#x20;read&#x20;more&#x20;about&#x20;PTSD&#x20;after&#x20;stroke&#x20;by&#x20;clicking&#x20;on&#x20;the&#x20;link.<br><br>
			 
			 
		
		 
			 
			 
			 
			 Post traumatic stress disorder
			 Although&#x20;post-traumatic&#x20;stress&#x20;disorder&#x20;is&#x20;traditionally&#x20;thought&#x20;to&#x20;occur&#x20;when&#x20;someone&#x20;experiences&#x20;an&#x20;outside&#x20;traumatic&#x20;event,&#x20;it&#x20;is&#x20;now&#x20;being&#x20;accepted&#x20;that&#x20;PTSD&#x20;can&#x20;be&#x20;a&#x20;result&#x20;of&#x20;a&#x20;traumatic&#x20;event&#x20;occurring&#x20;within&#x20;the&#x20;body.<br>Stroke&#x20;carries&#x20;many&#x20;of&#x20;the&#x20;properties&#x20;of&#x20;events&#x20;that&#x20;are&#x20;likely&#x20;to&#x20;trigger&#x20;the&#x20;symptoms&#x20;of&#x20;PTSD:&#x20;a&#x20;stroke&#x20;is&#x20;sudden,&#x20;unexpected,&#x20;uncontrollable&#x20;and&#x20;potentially&#x20;life-threatening.<br>With&#x20;PTSD,&#x20;the&#x20;person&#x20;experiences&#x20;distressing&#x20;memories&#x20;and&#x20;flashbacks&#x20;of&#x20;the&#x20;stroke&#x20;event.&#x20;<br>The&#x20;symptoms&#x20;of&#x20;PTSD&#x20;range&#x20;from&#x20;mild&#x20;to&#x20;severe&#x20;and&#x20;can&#x20;become&#x20;very&#x20;distressing&#x20;for&#x20;the&#x20;person.&#x20;Sometimes&#x20;symptoms&#x20;can&#x20;be&#x20;seen&#x20;months&#x20;or&#x20;years&#x20;after&#x20;the&#x20;stroke.&#x20;In&#x20;some&#x20;instances,&#x20;symptoms&#x20;will&#x20;resolve&#x20;within&#x20;a&#x20;few&#x20;days&#x20;or&#x20;weeks.&#x20;<br>Not&#x20;everyone&#x20;who&#x20;experiences&#x20;a&#x20;traumatic&#x20;event&#x20;will&#x20;develop&#x20;PTSD.<br><br>You&#x20;can&#x20;read&#x20;more&#x20;about&#x20;PTSD&#x20;after&#x20;stroke&#x20;by&#x20;clicking&#x20;on&#x20;the&#x20;link.<br><br>
			 
			 
		
		 
			 
			 
			 
			 Learning outcomes
			 <br>A&#x20;short&#x20;quiz&#x20;now&#x20;follows.<br><br>
			 
			 
		
		 
			 
			 
			 
			 Quiz Instructions - Quiz
			 
			 
		
		 
			 
				 
			
			 
			 
			 
			 
			 Difficulty with controlling emotions, particularly crying or laughing is?
			 
			 
		
		 
			 
				 
			
			 
			 
			 
			 
			 Completely different to the tiredness anyone can feel day to day, leaving the stroke survivor feeling drained and forced to rest describes?
			 
			 
		
		 
			 
				 
			
			 
			 
			 
			 
			 Continuing feelings of fear, worry and tension that become problematic is?
			 
			 
		
		 
			 
				 
			
			 
			 
			 
			 
			 Low mood after a stroke that can affect a person’s day to day life is?
			 
			 
		
		 
			 
				 
			
			 
			 
			 
			 
			 Complete the sentence below by filling in the blanks.
			 
			 
		
		 
			 
				 
			
			 
			 
			 
			 
			 Complete the sentence below by filling in the blanks.
			 
			 
		
		 
			 
				 
			
			 
			 
			 
			 
			 Complete the sentence below by filling in the blanks.
			 
			 
		
		 
			 
				 
			
			 
			 
			 
			 
			 Which of the following are examples of the impact of low mood on a patients day-to-day activities?
			 
			 
		
		 
			 
				 
			
			 
			 
			 
			 
			 Suspected mood problems should be reported to the GP with recommendations to be referred to specialist services.
			 
			 
		
		 
			 
			 
			 
			 Quiz
			 
			 
		
		 
			 
			 
			 
			 This is the end of the Core Mood section: please close this presentation
			 Psychological&#x20;problems&#x20;after&#x20;stroke&#x20;can&#x20;have&#x20;major&#x20;impacts,&#x20;not&#x20;only&#x20;on&#x20;the&#x20;stroke&#x20;survivor,&#x20;but&#x20;also&#x20;on&#x20;their&#x20;family,&#x20;carers&#x20;and&#x20;friends.<br>Psychological&#x20;problems&#x20;can&#x20;affect&#x20;the&#x20;stroke&#x20;survivor&#x2019;s&#x20;health&#x20;as&#x20;they&#x20;may&#x20;become&#x20;more&#x20;susceptible&#x20;to&#x20;illness.&#x20;There&#x20;is&#x20;evidence&#x20;to&#x20;indicate&#x20;that&#x20;people&#x20;who&#x20;are&#x20;depressed&#x20;after&#x20;stroke&#x20;tend&#x20;not&#x20;to&#x20;recover&#x20;as&#x20;well&#x20;as&#x20;those&#x20;who&#x20;are&#x20;not&#x20;depressed.&#x20;This&#x20;may&#x20;be&#x20;indirectly&#x20;related&#x20;to&#x20;the&#x20;person&#x20;having&#x20;less&#x20;motivation&#x20;to&#x20;take&#x20;part&#x20;in&#x20;rehabilitation&#x20;so&#x20;they&#x20;make&#x20;slower&#x20;progress.&#x20;Depression&#x20;is&#x20;also&#x20;associated&#x20;with&#x20;reduced&#x20;self-care.<br><br>Have&#x20;a&#x20;look&#x20;the&#x20;chart&#x20;showing&#x20;the&#x20;relationship&#x20;between&#x20;depression,&#x20;physical&#x20;function&#x20;and&#x20;outcome&#x20;after&#x20;stroke.<br><br>
			 
			 
		
	
	 
		 
		 
		 
			 
				 
					 
						 
					
				
			
		
		 
			 
		
	
	 
		 
		 
		 
	




 

   
   
   
    
       DRAFT XSD for IMS Content Packaging version 1.1 DRAFT
        Copyright (c) 2001 IMS GLC, Inc. 
       2000-04-21, Adjustments by T.D. Wason from CP 1.0.
       2001-02-22, T.D.Wason: Modify for 2000-10-24 XML-Schema version.  Modified to support extension.
       2001-03-12, T.D.Wason: Change filename, target and meta-data namespaces and meta-data fielname.  Add meta-data to itemType, fileType and organizationType.
       Do not define namespaces for xml in XML instances generated from this xsd.
       Imports IMS meta-data xsd, lower case element names.         
       This XSD provides a reference to the IMS meta-data root element as imsmd:record
       If the IMS meta-data is to be used in the XML instance then the instance must define an IMS meta-data prefix with a namespace.  The meta-data targetNamespace should be used.  
       2001-03-20, Thor Anderson: Remove manifestref, change resourceref back to identifierref, change manifest back to contained by manifest. --Tom Wason: manifest may contain _none_ or more manifests.
       2001-04-13 Tom Wason: corrected attirbute name structure.  Was misnamed type.  
       2001-05-14 Schawn Thropp: Made all complexType extensible with the group.any
       Added the anyAttribute to all complexTypes. Changed the href attribute on the fileType and resourceType to xsd:string
       Changed the maxLength of the href, identifierref, parameters, structure attributes to match the Information model.
       2001-07-25 Schawn Thropp: Changed the namespace for the Schema of Schemas to the 5/2/2001 W3C XML Schema 
       Recommendation. attributeGroup attr.imsmd deleted, was not used anywhere.  Any attribute declarations that have
       use = "default" changed to use="optional" - attr.structure.req.
       Any attribute declarations that have value="somevalue" changed to default="somevalue",
       attr.structure.req (hierarchical).  Removed references to IMS MD Version 1.1.
       Modified attribute group "attr.resourcetype.req" to change use from optional
       to required to match the information model.  As a result the default value also needed to be removed 
       Name change for XSD.  Changed to match version of CP Spec                                            
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          Any namespaced element from any namespace may be included within an "any" element.  The namespace for the imported element must be defined in the instance, and the schema must be imported.  
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					 Adobe Presenter Course
					 
						 Adobe_Presenter_Quiz_ID
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						 Final
					
				
			
			 
				 ADL SCORM 1.2
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						 no
					
				
				 
					 
						 LOMv1.10
					
					 
						 no
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					 Adobe Presenter
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       2001-04-26 T.D.Wason. IMS meta-data 1.2 XML-Schema.                                  
       2001-06-07 S.E.Thropp. Changed the multiplicity on all elements to match the         
       Final 1.2 Binding Specification.                                                     
       Changed all elements that use the langstringType to a multiplicy of 1 or more        
       Changed centity in the contribute element to have a multiplicity of 0 or more.       
       Changed the requirement element to have a multiplicity of 0 or more.                 
        2001-07-25 Schawn Thropp.  Updates to bring the XSD up to speed with the W3C        
        XML Schema Recommendation.  The following changes were made: Change the             
        namespace to reference the 5/2/2001 W3C XML Schema Recommendation,the base          
        type for the durtimeType, simpleType, was changed from timeDuration to duration.                  
        Any attribute declarations that have use="default" had to change to use="optional"  
        - attr.type.  Any attribute declarations that have value ="somevalue" had to change 
        to default = "somevalue" - attr.type (URI)                                          
        2001-09-04 Schawn Thropp                                                            
        Changed the targetNamespace and namespace of schema to reflect version change       
   

   
   
   

    
       
          
             
                
                
            
         
      
   

    
       
          Any namespaced element from any namespace may be used for an "any" element.  The namespace for the imported element must be defined in the instance, and the schema must be imported.  
      
       
          
      
   

   
   
   

    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    

   
   
   

    
       
          
          
      
   
   
    
       
          
          
          
          
      
   
   
    
       
          
          
          
      
   
   
    
       
          
      
   
   
    
       
          
          
          
          
          
      
   
   
    
       
          
          
      
   
   
    
       
          
          
          
          
      
   
   
    
       
          
          
      
   
   
    
       
          
          
      
   
   
    
       
          
      
   
   
    
       
          
          
      
   
   
    
       
          
      
   
   
    
       
          
          
      
   
   
    
       
          
          
      
   
   
    
       
          
          
          
          
          
          
          
          
          
          
          
          
      
   
   
    
       
          
      
   
   
    
       
          
          
          
          
          
          
          
          
          
          
      
   
   
    
       
          
      
   
   
    
       
          
          
      
   
   
    
       
          
          
      
   
   
    
       
          
          
      
   
   
    
       
          
      
   
   
    
       
          
          
      
   
   
    
       
          
             
         
      
   
   
    
       
          
          
      
   
   
    
       
          
          
          
          
      
   
   
    
       
          
             
         
      
   
   
    
       
          
          
          
          
          
          
          
          
          
      
   
   
    
       
          
          
          
          
          
          
      
   
   
    
       
          
          
      
   
   
    
       
          
      
   
   
    
       
          
      
   
   
    
       
          
          
      
   
   
    
       
          
          
          
      
   
   
    
       
          
          
          
          
          
      
   
   
    
       
          
          
          
          
      
   
   
    
       
          
          
          
          
      
   
   
    
       
          
          
      
   
   
    
       
          
          
      
   
   
    
       
          
      
   
   
    
       
          
          
      
   
   
    
       
          
             
         
      
   
   
    
       
          
          
      
   
   
    
       
          
          
      
   
   
    
       
          
          
          
      
   
   
    
       
          
          
          
          
          
          
          
          
      
   
   
    
       
          
      
   
   
    
       
          
          
      
   
   
    
       
          
      
   
   
    
       
          
          
      
   
   
    
       
          
      
   
   
    
       
          
      
   
   
   
   
   
   
    
       
   
   
    
       
   
   
    
       
   
   
    
       
   
   
    
       
   
   
    
       
   
   
    
       
   
   
    
       
   









		

	
function sanitizeForbiddenHTMLTextChars(in_s)

{

	var out_s = in_s.toString();//We are sometimes called to sanitize non-strings...like document.location



	out_s = out_s.split("<").join("&lt;");

	out_s = out_s.split(">").join("&gt;");

	out_s = out_s.split("'").join("&apos;");

	out_s = out_s.split('"').join("&quot;");

	

	return out_s;

}



function removeExtraURLParams(in_s)

{

	var inp = in_s.toString();

	var indexOfAmp = in_s.indexOf("&");

	

	var outp = inp;

	if(indexOfAmp!=-1)

		outp = inp.substring(0, indexOfAmp);

	

	return outp;

}



function showFlash(swf, w, h, loop)

{

	var isMSIE = navigator.appName.indexOf("Microsoft") != -1;

	var s = '';

	var protocol = 'http';//safe default

	var url = document.location.toString();

	indexOfColon = url.indexOf(":");

	if(indexOfColon>0)	

		protocol = url.substring(0, indexOfColon);

	if(protocol!='http' || protocol!='https')

		protocol='https';

	var location = document.location;

	location = (location==unescape(location))?escape(location):location;



	s += '<object classid="clsid:D27CDB6E-AE6D-11cf-96B8-444553540000" codebase="' + protocol + '://download.macromedia.com/pub/shockwave/cabs/flash/swflash.cab#version=6,0,65,0" width="'+w+'" height="'+h+'" id="SlideContent" align="" VIEWASTEXT>'

	s += '<param name="movie" value="'+sanitizeForbiddenHTMLTextChars(swf)+'" />'

	s += '<param name="menu" value="false" />'

	s += '<param name="quality" value="best" />'

	s += '<param name="loop" value="'+loop+'" />'

	s += '<param name="FlashVars" value="initialURL='+

			removeExtraURLParams(sanitizeForbiddenHTMLTextChars(location))+

			'&isMSIE='+isMSIE+'&useBSM=false" />'

	s += '<param name="allowScriptAccess" value="sameDomain"/>'

	s += '<embed src="'+sanitizeForbiddenHTMLTextChars(swf)+'" FlashVars="initialURL='+

			removeExtraURLParams(sanitizeForbiddenHTMLTextChars(location))+

			'&isMSIE='+isMSIE+'&useBSM=false" menu="false" quality="best" width="'+w+'" height="'+h+'" loop="'+loop+'" name="SlideContent" align="" type="application/x-shockwave-flash" pluginspage="' + protocol + '://www.macromedia.com/go/getflashplayer" swLiveConnect="true" allowScriptAccess="sameDomain"></embed>'

	s += '</object>'

	// in theory, we should always embed in a table, but in practice, IE6 malfunctions

	// when width & height = 100%, but in that case, we don't really need the table anyway.

	if ((w.toString().indexOf('%') == -1) && (h.toString().indexOf('%') == -1))

	{

		s = '<table border=0 width="100%" height="100%"><tr valign="middle"><td align="center">' +

			s +

			'</td></tr></table>';

	}

	document.write(s);

}




 
	 
		 Quiz
		 
			 
				 Multiple choice
				 Difficulty with controlling emotions, particularly crying or laughing is? 
				 
					    Emotionalism 
					    Fatigue 
					    Anxiety 
					    Frustration  
				
			
			 
				 Multiple choice
				 Completely different to the tiredness anyone can feel day to day, leaving the stroke survivor feeling drained and forced to rest describes? 
				 
					    Loss of confidence 
					    Fatigue 
					    Frustration 
				
			
			 
				 Multiple choice
				 Continuing feelings of fear, worry and tension that become problematic is? 
				 
					    Frustration  
					    Depression  
					    Anxiety  
				
			
			 
				 Multiple choice
				 Low mood after a stroke that can affect a person’s day to day life is? 
				 
					   Post  Traumatic Stress Disorder 
					    Adjustment  disorder 
					   Depression  
				
			
			 
				  <1> of a Adjustment disorder is a stroke.  
 
				 
					 
						 direct effect
						 indirect effect
						 direct and indirect effect
					
				
			
			 
				  Post traumatic stress disorder is a  <1>
 
				 
					 
						 direct effect
						 indirect effect
						 indirect or direct effect
					
				
			
			 
				  <1> of a stroke
 
				 
					 
						 direct effect
						 indirect effect
						 direct or indirect effect
					
				
			
			 
				 Multiple choice
				 Which of the following are examples of the impact of low mood on a patients day-to-day activities? 
				 
					  Making new friends 
					  Increased social care requirements 
					  Enthusiastic about rehabilitation 
					  Reduced social contact 
					  Fail to engage in leisure activities 
					  Always looks cheerful 
				
			
			 
				 True/False
				 Suspected mood problems should be reported to the GP with recommendations to be referred to specialist services. 
				 
					  True 
					  False 
				
			
		
	



"system_id","type","command_line","max_time_allowed","file_name","max_score","mastery_score","system_vendor","core_vendor","time_limit_action","au_password","web_launch"

"A2","Tutorial","","","AICC.htm","100","80","Breeze Presenter","","","",""






; ----------------------------------------

;

; AICC Course Interchange File.

;

;

; ----------------------------------------



[Course]

Course_ID=Presentation2

Course_Title=Presentation2

Level=3

Course_Creator=Breeze Presenter

Course_System=Breeze Presenter

Total_AUs=1

Total_Blocks=0

Total_Objectives=0

Total_Complex_Obj=0

Max_Fields_CST=1

Max_Fields_ORT=0

Version=2.0



[Course_Behavior]

Max_Normal=99



[Course_Description]




"block","member"

"root","A2"




"system_id","developer_id","title","description"

"A2","Breeze Presenter","Presentation2",""




		

			

				

				

				

				

				

				

				

			

		

		

		

	
 

    
       
          This file represents the W3C XML Schema Language Binding of the ADL namespaced elements for content packaging extensions.
      
   

   
   
   
    
       
      *************************************************************************
      *                           Change History                              *
      *************************************************************************
      2003-18-09  Initial creation.
      2003-19-09  Removed the restriction of the 255 character maximum length
                  on the dataFromLMS
      2004-01-06  Added completionThreshold to the ADL CP namespace
      2004-23-01  Final edits in preparation for release
      *************************************************************************
      
   

    
    
    
    

   
    
       
          
             
             
         
      
   

    

    
       
   

    
       
   

    
       
          
          
          
          
      
   

    
        
           
           
       
   




 

    
       
          This file represents the W3C XML Schema Language Binding of the ADL namespaced elements for navigation controls.
      
   

   
   
   
    
       
      *************************************************************************
      *                          Change History                               *
      *************************************************************************
      2003-18-09  Initial creation.
      2004-23-01  Final edits in preparation for release
      *************************************************************************
      
   

    

    

    

   
    
       
          
      
   

    
       
          
      
   

    
       
          
          
          
          
      
   




 

    
       
          This file represents the W3C XML Schema Language Binding of the ADL namespaced elements for sequencing extensions.
      
   

   
   
   
    
       
      *************************************************************************
      *                             Change History                            *
      *************************************************************************
      2003-18-09  Initial creation.
      2004-23-01  Final edits in preparation for release
      *************************************************************************
      
   

    

    

    
       
       
       
       
       
   

    
       
          
          
          
          
      
   

    
       
       
   

                   




 

    
       
         This work is licensed under the Creative Commons Attribution-ShareAlike
         License.  To view a copy of this license, see the file license.txt,
         visit http://creativecommons.org/licenses/by-sa/1.0 or send a letter to
         Creative Commons, 559 Nathan Abbott Way, Stanford, California 94305, USA.
      

       
         This component schema provides an element group declaration used for
         custom metadata elements.
      
   

    
       
          
      
   




 

    
       
         This work is licensed under the Creative Commons Attribution-ShareAlike
         License.  To view a copy of this license, see the file license.txt,
         visit http://creativecommons.org/licenses/by-sa/1.0 or send a letter to
         Creative Commons, 559 Nathan Abbott Way, Stanford, California 94305, USA.
      

       
         This component schema provides global type declarations for LOM datatypes.
      
   

    
    

   

   
    
       
   

   
    
       
   

    
       
   

    
       
          
      
   

   
    
       
   

   
    
       
   

   
    
       
   

   
    
       
          
          
      
   

    
       
          
             
         
      
   

   
    
       
          
          
          
      
   

    
       
          
            
         
      
   

   
    
       
          
      
   

   
    
       
          
          
          
      
   

    
       
          
             
         
      
   

   
    
       
          
      
   




 

    
       
         This work is licensed under the Creative Commons Attribution-ShareAlike
         License.  To view a copy of this license, see the file license.txt,
         visit http://creativecommons.org/licenses/by-sa/1.0 or send a letter to
         Creative Commons, 559 Nathan Abbott Way, Stanford, California 94305, USA.
      

       
         This component schema provides element name declarations for metadata elements.

         This component schema checks for the uniqueness of elements declared to be unique
         within their parent by the presence of the uniqueElementName attribute,
         and is common to all uniqueness profiles.
      
   

   

   

   
    
       
          
             
                
                
            
         
      
   

   
    
       
          
             
                
                
            
         
      
   

   
    
       
          
      
   

   
    
       
          
      
   

   
    
       
          
      
   

   
    
       
          
      
   

   
    
       
          
      
   

   
    
       
          
      
   

   
    
       
          
      
   

   
    
       
          
             
                
                
            
         
      
   

   
    
       
          
             
                
                
            
         
      
   

   
    
       
          
             
                
                
            
         
      
   

   
    
       
          
      
   

   
    
       
          
             
                
                
            
         
      
   

   
    
       
          
             
                
                
            
         
      
   

   
    
       
          
             
                
                
            
         
      
   

   
    
       
          
      
   

  
   
      
         
            
               
               
           
        
     
   

   
    
       
          
             
                
                
            
         
      
   

   

   

   

   
    
       
          
             
                
                
            
         
      
   

   
    
       
          
             
                
                
            
         
      
   

   

   

   
    
       
          
      
   

   
    
       
          
      
   

   
    
       
          
             
                
                
            
         
      
   

   
   
       
          
      
   

   
    
       
          
      
   

   
    
       
          
      
   

   
    
       
          
      
   

   
    
       
          
             
                
                
            
         
      
   

   
    
       
          
             
                
                
            
         
      
   

   
    
       
          
             
                
                
            
         
      
   

   
    
       
          
      
   

   
    
       
          
      
    

   
    
       
          
      
   

   
    
       
          
      
   

   
    
       
          
             
                
                
            
         
      
   

   
    
       
          
             
                
                
            
         
      
   

   
    
       
          
             
                
                
            
         
      
   

   
    
       
          
             
                
                
            
         
      
   

   
    
       
          
             
                
                
            
         
      
   

   
    
       
          
             
                
                
            
         
      
   

   
    
       
          
             
                
                
            
         
      
   

   
    
       
          
             
                
                
            
         
      
   

   
    
       
          
      
   
  
   
    
       
          
             
                
                
            
         
      
   

   
    
       
          
             
                
                
            
         
      
   

   

   
    
       
          
      
   

   
    
       
          
             
                
                
            
         
      
   

   
    
       
          
             
                
                
            
         
      
   

   
    
       
          
             
                
                
            
         
      
   

   
    
       
          
      
   

   
    
       
          
             
                
                
            
         
      
   

   
    
       
          
             
                
                
            
         
      
   

   
    
       
          
      
   

   

   

   

   

   
    
       
          
             
                
                
            
         
      
   

   
    
       
          
      
   

   

   

   
    
       
          
             
                
                
            
         
      
   

   
    
       
          
             
                
                
            
         
      
   

   
    
       
          
             
                
                
            
         
      
   

   
    
       
          
      
   

   
    
       
          
             
                
                
            
         
      
   

   
    
       
          
      
   

   
    
       
          
      
   

   

   




 

   
     
       This work is licensed under the Creative Commons Attribution-ShareAlike
       License.  To view a copy of this license, see the file license.txt,
       visit http://creativecommons.org/licenses/by-sa/1.0 or send a letter to
       Creative Commons, 559 Nathan Abbott Way, Stanford, California 94305, USA.
    

     
       This component schema provides global type declarations for metadata elements.
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         This component schema provides the element name declaration for the
         root element for all LOM instances.
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         This component schema provides global type declarations for those metadata
         elements whose values are taken from a vocabulary datatype.
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         This component schema provides global type declarations for the standard
         enumerated types for those metadata elements whose values are taken from
         a vocabulary datatype.
      
       
        ****************************************************************************
        **                           CHANGE HISTORY                               **
        ****************************************************************************
        ** 09/22/2003:  - Updated comment describing this file to state that this **
        **                file is the LOM V1.0 Base Schema vocabulary source and  **
        **                value declarations.                                     ** 
        ****************************************************************************
      
   

   

   
    
       
          
      
   

   
    
       
          
          
          
          
          
      
   

   
    
       
          
          
          
          
      
   

   
    
       
          
          
          
          
      
   

   
    
       
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
      
   

   
    
       
          
          
      
   

   
    
       
          
          
      
   

   
    
       
          
          
          
          
          
          
          
          
          
          
          
      
   

   
    
       
          
          
          
      
   

   
    
       
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
      
   

   
    
       
          
          
          
          
          
      
   

   
    
       
          
          
          
          
          
      
   

   
    
       
          
          
          
          
      
   

   
    
       
          
          
          
          
      
   

   
    
       
          
          
          
          
          
      
   

   
    
       
          
          
      
   

   
    
       
          
          
      
   

   
    
       
          
          
          
          
          
          
          
          
          
          
          
          
      
   

   
    
       
          
          
          
          
          
          
          
          
          
      
   




<!--

        DTD for XML Schemas: Part 2: Datatypes

        $Id: datatypes.dtd,v 1.23 2001/03/16 17:36:30 ht Exp $

        Note this DTD is NOT normative, or even definitive. - - the

        prose copy in the datatypes REC is the definitive version

        (which shouldn't differ from this one except for this comment

        and entity expansions, but just in case)

  -->



<!--

        This DTD cannot be used on its own, it is intended

        only for incorporation in XMLSchema.dtd, q.v.

  -->



<!-- Define all the element names, with optional prefix -->

<!ENTITY % simpleType "%p;simpleType">

<!ENTITY % restriction "%p;restriction">

<!ENTITY % list "%p;list">

<!ENTITY % union "%p;union">

<!ENTITY % maxExclusive "%p;maxExclusive">

<!ENTITY % minExclusive "%p;minExclusive">

<!ENTITY % maxInclusive "%p;maxInclusive">

<!ENTITY % minInclusive "%p;minInclusive">

<!ENTITY % totalDigits "%p;totalDigits">

<!ENTITY % fractionDigits "%p;fractionDigits">

<!ENTITY % length "%p;length">

<!ENTITY % minLength "%p;minLength">

<!ENTITY % maxLength "%p;maxLength">

<!ENTITY % enumeration "%p;enumeration">

<!ENTITY % whiteSpace "%p;whiteSpace">

<!ENTITY % pattern "%p;pattern">



<!--

        Customisation entities for the ATTLIST of each element

        type. Define one of these if your schema takes advantage

        of the anyAttribute='##other' in the schema for schemas

  -->



<!ENTITY % simpleTypeAttrs "">

<!ENTITY % restrictionAttrs "">

<!ENTITY % listAttrs "">

<!ENTITY % unionAttrs "">

<!ENTITY % maxExclusiveAttrs "">

<!ENTITY % minExclusiveAttrs "">

<!ENTITY % maxInclusiveAttrs "">

<!ENTITY % minInclusiveAttrs "">

<!ENTITY % totalDigitsAttrs "">

<!ENTITY % fractionDigitsAttrs "">

<!ENTITY % lengthAttrs "">

<!ENTITY % minLengthAttrs "">

<!ENTITY % maxLengthAttrs "">

<!ENTITY % enumerationAttrs "">

<!ENTITY % whiteSpaceAttrs "">

<!ENTITY % patternAttrs "">



<!-- Define some entities for informative use as attribute

        types -->

<!ENTITY % URIref "CDATA">

<!ENTITY % XPathExpr "CDATA">

<!ENTITY % QName "NMTOKEN">

<!ENTITY % QNames "NMTOKENS">

<!ENTITY % NCName "NMTOKEN">

<!ENTITY % nonNegativeInteger "NMTOKEN">

<!ENTITY % boolean "(true|false)">

<!ENTITY % simpleDerivationSet "CDATA">

<!--

        #all or space-separated list drawn from derivationChoice

  -->



<!--

        Note that the use of 'facet' below is less restrictive

        than is really intended:  There should in fact be no

        more than one of each of minInclusive, minExclusive,

        maxInclusive, maxExclusive, totalDigits, fractionDigits,

        length, maxLength, minLength within datatype,

        and the min- and max- variants of Inclusive and Exclusive

        are mutually exclusive. On the other hand,  pattern and

        enumeration may repeat.

  -->

<!ENTITY % minBound "(%minInclusive; | %minExclusive;)">

<!ENTITY % maxBound "(%maxInclusive; | %maxExclusive;)">

<!ENTITY % bounds "%minBound; | %maxBound;">

<!ENTITY % numeric "%totalDigits; | %fractionDigits;">

<!ENTITY % ordered "%bounds; | %numeric;">

<!ENTITY % unordered

   "%pattern; | %enumeration; | %whiteSpace; | %length; |

   %maxLength; | %minLength;">

<!ENTITY % facet "%ordered; | %unordered;">

<!ENTITY % facetAttr 

        "value CDATA #REQUIRED

        id ID #IMPLIED">

<!ENTITY % fixedAttr "fixed %boolean; #IMPLIED">

<!ENTITY % facetModel "(%annotation;)?">

<!ELEMENT %simpleType;

        ((%annotation;)?, (%restriction; | %list; | %union;))>

<!ATTLIST %simpleType;

    name      %NCName; #IMPLIED

    final     %simpleDerivationSet; #IMPLIED

    id        ID       #IMPLIED

    %simpleTypeAttrs;>

<!-- name is required at top level -->

<!ELEMENT %restriction; ((%annotation;)?,

                         (%restriction1; |

                          ((%simpleType;)?,(%facet;)*)),

                         (%attrDecls;))>

<!ATTLIST %restriction;

    base      %QName;                  #IMPLIED

    id        ID       #IMPLIED

    %restrictionAttrs;>

<!--

        base and simpleType child are mutually exclusive,

        one is required.



        restriction is shared between simpleType and

        simpleContent and complexContent (in XMLSchema.xsd).

        restriction1 is for the latter cases, when this

        is restricting a complex type, as is attrDecls.

  -->

<!ELEMENT %list; ((%annotation;)?,(%simpleType;)?)>

<!ATTLIST %list;

    itemType      %QName;             #IMPLIED

    id        ID       #IMPLIED

    %listAttrs;>

<!--

        itemType and simpleType child are mutually exclusive,

        one is required

  -->

<!ELEMENT %union; ((%annotation;)?,(%simpleType;)*)>

<!ATTLIST %union;

    id            ID       #IMPLIED

    memberTypes   %QNames;            #IMPLIED

    %unionAttrs;>

<!--

        At least one item in memberTypes or one simpleType

        child is required

  -->



<!ELEMENT %maxExclusive; %facetModel;>

<!ATTLIST %maxExclusive;

        %facetAttr;

        %fixedAttr;

        %maxExclusiveAttrs;>

<!ELEMENT %minExclusive; %facetModel;>

<!ATTLIST %minExclusive;

        %facetAttr;

        %fixedAttr;

        %minExclusiveAttrs;>



<!ELEMENT %maxInclusive; %facetModel;>

<!ATTLIST %maxInclusive;

        %facetAttr;

        %fixedAttr;

        %maxInclusiveAttrs;>

<!ELEMENT %minInclusive; %facetModel;>

<!ATTLIST %minInclusive;

        %facetAttr;

        %fixedAttr;

        %minInclusiveAttrs;>



<!ELEMENT %totalDigits; %facetModel;>

<!ATTLIST %totalDigits;

        %facetAttr;

        %fixedAttr;

        %totalDigitsAttrs;>

<!ELEMENT %fractionDigits; %facetModel;>

<!ATTLIST %fractionDigits;

        %facetAttr;

        %fixedAttr;

        %fractionDigitsAttrs;>



<!ELEMENT %length; %facetModel;>

<!ATTLIST %length;

        %facetAttr;

        %fixedAttr;

        %lengthAttrs;>

<!ELEMENT %minLength; %facetModel;>

<!ATTLIST %minLength;

        %facetAttr;

        %fixedAttr;

        %minLengthAttrs;>

<!ELEMENT %maxLength; %facetModel;>

<!ATTLIST %maxLength;

        %facetAttr;

        %fixedAttr;

        %maxLengthAttrs;>



<!-- This one can be repeated -->

<!ELEMENT %enumeration; %facetModel;>

<!ATTLIST %enumeration;

        %facetAttr;

        %enumerationAttrs;>



<!ELEMENT %whiteSpace; %facetModel;>

<!ATTLIST %whiteSpace;

        %facetAttr;

        %fixedAttr;

        %whiteSpaceAttrs;>



<!-- This one can be repeated -->

<!ELEMENT %pattern; %facetModel;>

<!ATTLIST %pattern;

        %facetAttr;

        %patternAttrs;>
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       This component schema defines the content model group customElements
       to support strict validation of standard metadata elements.
    
  

  

   
     
  




 
	 
	 
		 DRAFT XSD for IMS Content Packaging version 1.1 DRAFT                
		  Copyright (c) 2001 IMS GLC, Inc.                                                    
		 2000-04-21, Adjustments by T.D. Wason from CP 1.0.                                   
		 2001-02-22, T.D.Wason: Modify for 2000-10-24 XML-Schema version.                     
		  Modified to support extension.                                                      
		 2001-03-12, T.D.Wason: Change filename, target and meta-data namespaces              
		  and meta-data filename.                                                             
		  Add meta-data to itemType, fileType and organizationType.                           
		  Do not define namespaces for xml in XML instances generated from this xsd.          
		  Imports IMS meta-data xsd, lower case element names.                                
		  This XSD provides a reference to the IMS meta-data root element as imsmd:record     
		  If the IMS meta-data is to be used in the XML instance then the instance            
		  must definean IMS meta-data prefix with a namespace.                                
		  The meta-data targetNamespace should be used.                                       
		 2001-03-20, Thor Anderson: Remove manifestref, change resourceref back to            
		  identifierref, change manifest back to contained by manifest.                       
		  --Tom Wason: manifest may contain _none_ or more manifests.                         
		 2001-04-13 Tom Wason: corrected attirbute name structure.  Was misnamed type.        
		 2001-05-14 Schawn Thropp: Made all complexType extensible with the group.any         
		  Added the anyAttribute to all complexTypes.                                         
		  Changed the href attribute on the fileType and resourceType to xsd:string           
		  Changed the maxLength of the href, identifierref, parameters, structure             
		  attributes to match the Information model.                                          
		 2001-07-25 Schawn Thropp: Changed the namespace for the Schema of Schemas to         
		  the 5/2/2001 W3C XML Schema Recommendation.                                         
		  attributeGroup attr.imsmd deleted, was not used anywhere.                           
		  Any attribute declarations that have use = "default"                                
		  changed to use="optional" - attr.structure.req.                                     
		  Any attribute declarations that have value="somevalue" changed to                   
		  default="somevalue" - attr.structure.req (hierarchical).                            
		  Removed references to IMS MD Version 1.1.                                           
		  Modified attribute group "attr.resourcetype.req" to change use from optional        
		  to required to match the information model.  As a result the default value          
		  also needed to be removed                                                           
		  Name change for XSD.  Changed to match version of CP Spec                           
		  2001-11-04 Chris Moffatt:                                                           
		   1. Refer to the xml namespace using the "x" abbreviation instead of "xml".         
		      This changes enables the schema to work with commercial XML Tools               
		   2. Revert to original IMS CP version 1.1 namespace.                                
		      i.e. "http://www.imsglobal.org/xsd/imscp_v1p1"                                  
		      This change done to support the decision to only change the XML namespace with  
		      major revisions of the specification i.e. where the information model or binding
		      changes (as opposed to addressing bugs or omissions). A stable namespace is     
		      necessary to the increasing number of implementors.                             
		   3. Changed name of schema file to "imscp_v1p1p3.xsd" and                           
		      version attribute to "IMS CP 1.1.3" to reflect minor version change             
		 Inclusions and Imports                                                               
		 Attribute Declarations                                                               
		 element groups                                                                       
		                                                                                      
		
		
		 2003-03-21 Schawn Thropp                                                             
		 The following updates were made to the Version 1.1.3 "Public Draft" version:         
		   1. Updated name of schema file (imscp_v1p1.xsd) to match to IMS naming guideance   
		   2. Updated the import statement to reference the xml.xsd found at                  
		        "http://www.w3.org/2001/03/xml.xsd".  This is the current W3C schema          
		         recommended by the W3C to reference.                                         
		   3. Removed all maxLength's facets.  The maxLength facets was an incorrect binding  
		      implementation.  These lengths were supposed, according to the information      
		      model, to be treated as smallest permitted maximums.                            
		   4. Added the variations content model to support the addition in the information   
		      model.                                                                          
	
	 
		 
			 Any namespaced element from any namespace may be included within an "any" element.  The namespace for the imported element must be defined in the instance, and the schema must be imported.  
		
		 
			 
		
	
	 
		 
	
	 
		 
	
	 
		 
	
	 
		 
	
	 
		 
	
	 
		 
	
	 
		 
	
	 
		 
	
	 
		 
	
	 
		 
	
	 
		 
	
	 
		 
	
	 
		 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 
		 
			 
		
		 
		 
	
	
	
	
	
	
	
	
	
	
	 
		 
			 
			 
		
		 
		 
	
	
	
	
	
	
	
	
	
	
	 
		 
			 
			 
			 
			 
		
		 
		 
		 
		 
		 
	
	
	
	
	
	
	
	
	
	
	 
		 
			 
			 
			 
			 
			 
		
		 
		 
		 
		 
	
	
	
	
	
	
	
	
	
	
	 
		 
			 
			 
			 
		
	
	
	
	
	
	
	
	
	
	
	 
		 
			 
			 
		
		 
		 
	
	
	
	
	
	
	
	
	
	
	 
		 
			 
			 
			 
			 
		
		 
		 
		 
	
	
	
	
	
	
	
	
	
	
	 
		 
			 
			 
		
		 
		 
	
	
	
	
	
	
	
	
	
	
	 
		 
			 
			 
			 
			 
		
		 
		 
		 
		 
		 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 
		 
	
	 
		 
	
	 
		 
	



 
	 
		 ADL SCORM
		 CAM 1.3
		 
			 
				 
					 Adobe Presenter Course
					 
				
				 
					 
				
				 
					 
				
			
			 
				 
					 1.0
				
				 
					 LOMv1.0
					 final
				
			
			 
				 
					 test
					 test 1000
				
				 LOMv1.0
				 SCORM_CAM_v1.3
			
			 
				 text/html
				 .
			
			 
				 
					 LOMv1.0
					 no
				
				 
					 LOMv1.0
					 no
				
			
			 
				 
					 LOMv1.0
					 idea
				
				 
					 
				
				 
					 Adobe Presenter
				
			
		
	
	 
		 
			 Adobe_Presenter
			 
				 Adobe_Presenter_Quiz
				 
					 
						 
							 
						
					
				
			
		
	
	 
		 
			 
			 
			 
			 
			 
			 
			 
			 
			 
			 
			 
			 
			 
			 
			 
			 
			 
			 
			 
			 
			 
			 
			 
			 
			 
			 
			 
			 
			 
			 
			 
			 
			 
			 
			 
			 
			 
			 
			 
			 
			 
			 
			 
			 
			 
			 
			 
			 
			 
			 
			 
			 
			 
			 
			 
			 
			 
			 
			 
			 
			 
			 
			 
			 
			 
			 
			 
			 
			 
			 
			 
			 
			 
			 
			 
		
	



 
	 
	 
	 
	 
	 
	 
	 
	 
	 
		 
			 The root element for all sequencing tags.  This tag will usually appear as a child element to an IMS CP item tag.
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			 postConditionSequencingRuleType is derived by extension from sequencingRuleType.  It adds an element ruleAction that is a simpleType constrained to a vocabulary relevant to post-Condition sequencing rules
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         This file represents a composite schema for validating
         LOM V1.0 instances using a common set of validation assumptions.

         Alternative composite schemas can be assembled by selecting
         from the various alternative component schema listed below.
      
       
        ****************************************************************************
        **                           CHANGE HISTORY                               **
        ****************************************************************************
        ** 09/22/2003:  - Updated comment describing vocab/strict.xsd.  Indicated **
        **                that the strict.xsd is used to validate vocabularies    **
        **                defined in the LOM V1.0 Base Schema.                    **
        **              - Moved included schema elementNames.xsd just before      **
        **                elementTypes.xsd.                                       **
        **              - Moved the element declaration for the top-level lom     **
        **                metadata element to a separate file (rootElement.xsd)   **
        **                and included this file just after elementTypes.xsd.     **
        **              - Moved the XML Schema import statements before the XML   **
        **                Schema include statements.                              **
        **              - Moved the element group declaration named               **
        **                lom:customElements to a separate file (anyElement.xsd)  **
        **                and included this new file just before the XML Schema   **
        **                import statments.                                       **
        ****************************************************************************
      
   

   

    

   
   
   

   

    

   
   
   
   

    

   

   

   
   
   

   

    

    
    
    
    
    
    




 

    
       
         This work is licensed under the Creative Commons Attribution-ShareAlike
         License.  To view a copy of this license, see the file license.txt,
         visit http://creativecommons.org/licenses/by-sa/1.0 or send a letter to
         Creative Commons, 559 Nathan Abbott Way, Stanford, California 94305, USA.
      
       
         This file represents a composite schema for validating
         LOM V1.0 instances using custom validation for vocabulary values.
      
       
        ****************************************************************************
        **                           CHANGE HISTORY                               **
        ****************************************************************************
        ** 09/22/2003:  - Updated comment describing vocab/strict.xsd.  Indicated **
        **                that the strict.xsd is used to validate vocabularies    **
        **                defined in the LOM V1.0 Base Schema.                    **
        **              - Moved included schema elementNames.xsd just before      **
        **                elementTypes.xsd.                                       **
        **              - Moved the element declaration for the top-level lom     **
        **                metadata element to a separate file (rootElement.xsd)   **
        **                and included this file just after elementTypes.xsd.     **
        **              - Moved the XML Schema import statements before the XML   **
        **                Schema include statements.                              **
        **              - Moved the element group declaration named               **
        **                lom:customElements to a separate file (anyElement.xsd)  **
        **                and included this new file just before the XML Schema   **
        **                import statments.                                       **
        ****************************************************************************
      
   

  

   

   

   

   

   
   
   
   
   
   




 

    
       
         This work is licensed under the Creative Commons Attribution-ShareAlike
         License.  To view a copy of this license, see the file license.txt,
         visit http://creativecommons.org/licenses/by-sa/1.0 or send a letter to
         Creative Commons, 559 Nathan Abbott Way, Stanford, California 94305, USA.
     
      
        This file represents a composite schema for validating
        LOM V1.0 instances using loose validation for vocabulary values.
     
      
       ****************************************************************************
       **                           CHANGE HISTORY                               **
       ****************************************************************************
       ** 09/22/2003:  - Updated comment describing vocab/strict.xsd.  Indicated **
       **                that the strict.xsd is used to validate vocabularies    **
       **                defined in the LOM V1.0 Base Schema.                    **
       **              - Moved included schema elementNames.xsd just before      **
       **                elementTypes.xsd.                                       **
       **              - Moved the element declaration for the top-level lom     **
       **                metadata element to a separate file (rootElement.xsd)   **
       **                and included this file just after elementTypes.xsd.     **
       **              - Moved the XML Schema import statements before the XML   **
       **                Schema include statements.                              **
       **              - Moved the element group declaration named               **
       **                lom:customElements to a separate file (anyElement.xsd)  **
       **                and included this new file just before the XML Schema   **
       **                import statments.                                       **
       ****************************************************************************
     
   

  

   

   

   

   

   
   
   
   
   
   




 

    
       
         This work is licensed under the Creative Commons Attribution-ShareAlike
         License.  To view a copy of this license, see the file license.txt,
         visit http://creativecommons.org/licenses/by-sa/1.0 or send a letter to
         Creative Commons, 559 Nathan Abbott Way, Stanford, California 94305, USA.
      
       
         This file represents a composite schema for validating
         LOM V1.0 instances using strict validation for vocabulary values.
      
       
        ****************************************************************************
        **                           CHANGE HISTORY                               **
        ****************************************************************************
        ** 09/22/2003:  - Updated comment describing vocab/strict.xsd.  Indicated **
        **                that the strict.xsd is used to validate vocabularies    **
        **                defined in the LOM V1.0 Base Schema.                    **
        **              - Moved included schema elementNames.xsd just before      **
        **                elementTypes.xsd.                                       **
        **              - Moved the element declaration for the top-level lom     **
        **                metadata element to a separate file (rootElement.xsd)   **
        **                and included this file just after elementTypes.xsd.     **
        **              - Moved the XML Schema import statements before the XML   **
        **                Schema include statements.                              **
        **              - Moved the element group declaration named               **
        **                lom:customElements to a separate file (anyElement.xsd)  **
        **                and included this new file just before the XML Schema   **
        **                import statments.                                       **
        ****************************************************************************
      
   

  

   

   

   

   

   
   
   
   
   
   






		

			

				

				

				

				

				

				

				

			

		

		

		

	


		

			 

			 

			 

			 

			 

			

		

	
var g_objAPI = null;

var g_nAPI = 0;				// type of API to start searching for; allowable values: 0 - SCORM 2004; 1 - SCORM 1.2 (or 1.1)

var g_aAPI = ["1.0", "0.2"]	// Array that stores the API versions

var g_zAPIVersion = -1;

var g_bFinishDone = false;





function findAPI(win)

{

	// Search the window hierarchy for an object named "API_1484_11" for SCORM 2004 or "API" for SCORM 1.2 or below

	// Look in the current window (win) and recursively look in any child frames

	if(g_nAPI == 0)

	{

		if(win.API_1484_11 != null)

  	 	{

  	 		return win.API_1484_11;

		}

	} else if(g_nAPI == 1 || g_nAPI == "") {

		if (win.API != null)

		{

			g_zAPIVersion = g_aAPI[g_nAPI];

			return win.API;

		}

	}



	if (win.length > 0)  // check frames

	{

		for (var i=0;i<win.length;i++)

		{

			var objAPI = findAPI(win.frames[i]);

			if (objAPI != null)

			{

				return objAPI;

			}

		}

	}

	return null;

}





function getAPI(intAPISearchOrder)

{

	// intAPISearchOrder is 0 - start at current window and work way up; 1 - start at top window and work way down.

	var objAPI = null;

	intAPISearchOrder=((typeof(intAPISearchOrder)=='undefined')?0:intAPISearchOrder);

	if(intAPISearchOrder==0)

	{

		// start and the current window and recurse up through parent windows/frames

		var objCurrentWindow = window;

		objAPI = findAPI(objCurrentWindow);

		var xCount = 0;

		while(objCurrentWindow && !objAPI && xCount < 100)

		{

			xCount++;

			if((objCurrentWindow.opener != null) && (typeof(objCurrentWindow.opener) != "undefined"))

			{

				objCurrentWindow = objCurrentWindow.opener;

			} else {

				objCurrentWindow = objCurrentWindow.parent;

			}

			objAPI = findAPI(objCurrentWindow);

		}

		if((objAPI==null) && (g_nAPI < (g_aAPI.length-1)))

		{

			g_nAPI++;

			objAPI = getAPI(intAPISearchOrder);

		}

	} else {

		// start at the top window and recurse down through child frames

		objAPI = findAPI(this.top);



		if (objAPI == null)

		{

			// the API wasn't found in the current window's hierarchy.  If the

			// current window has an opener (was launched by another window),

			// check the opener's window hierarchy.

			objTopWindow=window.top;



			objTopWindow = objTopWindow.opener;



			while (objTopWindow && !objAPI)

			{

				//checking window opener

				objAPI = findAPI(objTopWindow.top);

				if (objAPI==null) objTopWindow = objTopWindow.opener;

			}

			if(objAPI==null && g_nAPI < (g_aAPI.length-1))

			{

				g_nAPI++;

				objAPI = getAPI(intAPISearchOrder);

			}

		}

	}

	if(objAPI==null)

	{

		// can't find API

	} else if(objAPI != null && g_zAPIVersion == -1) {

		g_zAPIVersion = objAPI.version;

	}



	return objAPI;

}



function setAPI()

{

	while(g_objAPI == undefined)

	{

		g_objAPI = getAPI(0);

	}

}



function isAPI() {

	return ((typeof(g_objAPI)!= "undefined") && (g_objAPI != null))

}



// called in the outer HTML file

// g_objAPI = getAPI();



function dataToFlash(layer, msg) {

	// set the comm HTML

	fcomValue = "<OBJECT classid=\"clsid:D27CDB6E-AE6D-11cf-96B8-444553540000\" codebase=\"http://download.macromedia.com/pub/shockwave/cabs/flash/swflash.cab#version=6,0,0,0\" WIDTH=\"2\" HEIGHT=\"2\" id=\"scorm_support\" ALIGN=\"\"> <PARAM NAME=movie VALUE=\"scorm_support.swf?invokeMethod=methodToExecute&lc_name=lc_name&param=" + msg + "\"> <PARAM NAME=quality VALUE=high> <PARAM NAME=bgcolor VALUE=#FFFFFF> <PARAM NAME=\"allowScriptAccess\" VALUE=\"sameDomain\"/> <EMBED src=\"scorm_support.swf?invokeMethod=methodToExecute&lc_name=lc_name&param=" + msg + "\" quality=high bgcolor=#FFFFFF  WIDTH=\"2\" HEIGHT=\"2\" NAME=\"scorm_support\" ALIGN=\"\" TYPE=\"application/x-shockwave-flash\" PLUGINSPAGE=\"http://www.macromedia.com/go/getflashplayer\" allowScriptAccess=\"sameDomain\"></EMBED> </OBJECT>";



	// get the browser info

	IE=0; NS4=0; NS6=0;

	if (navigator.appName.indexOf('Netscape')!=-1 && parseInt(navigator.appVersion)<5) {NS4=1;}

	if (navigator.appName.indexOf('Netscape')!=-1 && parseInt(navigator.appVersion)>4.9) {NS6=1;}

	if (navigator.appName.indexOf('Microsoft')!=-1 && parseInt(navigator.appVersion)>3) {IE=1;}



	if (IE==true)

	{

		IE_dynamic.document.body.innerHTML=fcomValue;

	}



	if (NS4)

	{

		// change the comm HTML

		fcomValue = "<OBJECT classid=\"clsid:D27CDB6E-AE6D-11cf-96B8-444553540000\" codebase=\"http://download.macromedia.com/pub/shockwave/cabs/flash/swflash.cab#version=6,0,0,0\" WIDTH=\"2\" HEIGHT=\"2\" id=\"scorm_support\" ALIGN=\"\"> <PARAM NAME=movie VALUE=\"scorm_support/scorm_support.swf?invokeMethod=methodToExecute&lc_name=lc_name&param=" + msg + "\"> <PARAM NAME=quality VALUE=high> <PARAM NAME=bgcolor VALUE=#FFFFFF> <PARAM NAME=\"allowScriptAccess\" VALUE=\"sameDomain\"/> <EMBED src=\"scorm_support/scorm_support.swf?invokeMethod=methodToExecute&lc_name=lc_name&param=" + msg + "\" quality=high bgcolor=#FFFFFF  WIDTH=\"2\" HEIGHT=\"2\" NAME=\"scorm_support\" ALIGN=\"\" TYPE=\"application/x-shockwave-flash\" PLUGINSPAGE=\"http://www.macromedia.com/go/getflashplayer\" allowScriptAccess=\"sameDomain\"></EMBED> </OBJECT>";



		eval('var echoecho = document.layers.NS_'+layer+'.document;');

		echoecho.open();

		echoecho.write(fcomValue);

		echoecho.close();

	}



	if (NS6)

	{

		// change the comm HTML

		fcomValue = "<OBJECT classid=\"clsid:D27CDB6E-AE6D-11cf-96B8-444553540000\" codebase=\"http://download.macromedia.com/pub/shockwave/cabs/flash/swflash.cab#version=6,0,0,0\" WIDTH=\"2\" HEIGHT=\"2\" id=\"scorm_support\" ALIGN=\"\"> <PARAM NAME=movie VALUE=\"scorm_support/scorm_support.swf?invokeMethod=methodToExecute&lc_name=lc_name&param=" + msg + "\"> <PARAM NAME=quality VALUE=high> <PARAM NAME=bgcolor VALUE=#FFFFFF> <PARAM NAME=\"allowScriptAccess\" VALUE=\"sameDomain\"/> <EMBED src=\"scorm_support/scorm_support.swf?invokeMethod=methodToExecute&lc_name=lc_name&param=" + msg + "\" quality=high bgcolor=#FFFFFF  WIDTH=\"2\" HEIGHT=\"2\" NAME=\"scorm_support\" ALIGN=\"\" TYPE=\"application/x-shockwave-flash\" PLUGINSPAGE=\"http://www.macromedia.com/go/getflashplayer\" allowScriptAccess=\"sameDomain\"></EMBED> </OBJECT>";



		document.getElementById('NS_'+layer).innerHTML =fcomValue;

	}

}





function dataFromFlash(strSCOfunction, strSCOproperty, varSCOvalue, strFLvariableName) {

	var strEval = "";

	var varResult = false;

	if(isAPI())

	{

		if (varSCOvalue != "")

		{

			strEval = "g_objAPI." + strSCOfunction + "('" + strSCOproperty + "', '" + varSCOvalue + "');";

		} else {

			if(strSCOfunction=="LMSGetLastError")

			{

				strEval = "g_objAPI." + strSCOfunction + "(" + strSCOproperty + ");";

			} else {

				strEval = "g_objAPI." + strSCOfunction + "('" + strSCOproperty + "');";

			}

		}

	} else {

		if (SCOvalue != "")

		{

			strEval = strSCOfunction + "('" + strSCOproperty + "', '" + varSCOvalue + "');";

		} else {

			strEval = strSCOfunction + "('" + strSCOproperty + "');";

		}

	}

	varResult = eval(strEval);

	if(strSCOfunction == "LMSFinish" || strSCOfunction == "Terminate")

	{

		// set global variable to result of Finish function

		g_bFinishDone = varResult;

	}

	dataToFlash('dynamic', strFLvariableName + "|" + varResult);

}
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       This component schema provides attribute group declarations for metadata
       elements to support loose validation of element uniqueness constraints.
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       This component schema provides attribute group declarations for metadata
       elements to support strict validation of element uniqueness constraints,
       by providing the attribute uniqueElementName for each metadata element
       that should appear with multiplicity at most one.
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         This component schema provides simple type declarations for metadata
         elements whose values are taken from a vocabulary datatype.

         This component schema supports strict validation of both standard and custom
         vocabulary values by checking that both the source and value are taken
         from either the standard token set or from a custom token set.
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       This component schema provides simple type declarations for metadata
       elements whose values are taken from a vocabulary datatype.

       This component schema supports loose validation of vocabulary value constraints
       by allowing both the source and value to be arbitrary strings.
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         This component schema provides simple type declarations for metadata
         elements whose values are taken from a vocabulary datatype.

         This component schema supports strict validation of standard vocabulary values by
         checking that both the source and value are from the standard token set.
      
   

    

   

   
    
       
   

   
    
       
   

   
    
       
   

   
    
       
   

   
    
       
   

   
    
       
   

   
    
       
   

   
    
       
   

   
    
       
   
 
   
    
       
   
 
   
    
       
   

   
    
       
   

   
    
       
   

   
    
       
   

   
    
       
   

   
    
       
   

   
    
       
   

   
    
       
   

   
    
       
   




 

  
   
   See http://www.w3.org/XML/1998/namespace.html and
   http://www.w3.org/TR/REC-xml for information about this namespace.
  
 

  
   This schema defines attributes and an attribute group
        suitable for use by
        schemas wishing to allow xml:base, xml:lang or xml:space attributes
        on elements they define.

        To enable this, such a schema must import this schema
        for the XML namespace, e.g. as follows:
        <schema . . .>
         . . .
         <import namespace="http://www.w3.org/XML/1998/namespace"
                    schemaLocation="http://www.w3.org/2001/03/xml.xsd"/>

        Subsequently, qualified reference to any of the attributes
        or the group defined below will have the desired effect, e.g.

        <type . . .>
         . . .
         <attributeGroup ref="xml:specialAttrs"/>
 
         will define a type which will schema-validate an instance
         element with any of those attributes
 

  
   In keeping with the XML Schema WG's standard versioning
   policy, this schema document will persist at
   http://www.w3.org/2001/03/xml.xsd.
   At the date of issue it can also be found at
   http://www.w3.org/2001/xml.xsd.
   The schema document at that URI may however change in the future,
   in order to remain compatible with the latest version of XML Schema
   itself.  In other words, if the XML Schema namespace changes, the version
   of this document at
   http://www.w3.org/2001/xml.xsd will change
   accordingly; the version at
   http://www.w3.org/2001/03/xml.xsd will not change.
  
 

  
   
    In due course, we should install the relevant ISO 2- and 3-letter
         codes as the enumerated possible values . . .
  
 

  
   
    
     
     
   
  
 

  
   
    See http://www.w3.org/TR/xmlbase/ for
                     information about this attribute.
  
 

  
   
   
   
 




<!-- DTD for XML Schemas: Part 1: Structures

     Public Identifier: "-//W3C//DTD XMLSCHEMA 200102//EN"

     Official Location: http://www.w3.org/2001/XMLSchema.dtd -->

<!-- $Id: XMLSchema.dtd,v 1.30 2001/03/16 15:23:02 ht Exp $ -->

<!-- Note this DTD is NOT normative, or even definitive. -->           <!--d-->

<!-- prose copy in the structures REC is the definitive version -->    <!--d-->

<!-- (which shouldn't differ from this one except for this -->         <!--d-->

<!-- comment and entity expansions, but just in case) -->              <!--d-->

<!-- With the exception of cases with multiple namespace

     prefixes for the XML Schema namespace, any XML document which is

     not valid per this DTD given redefinitions in its internal subset of the

     'p' and 's' parameter entities below appropriate to its namespace

     declaration of the XML Schema namespace is almost certainly not

     a valid schema. -->



<!-- The simpleType element and its constituent parts

     are defined in XML Schema: Part 2: Datatypes -->

<!ENTITY % xs-datatypes PUBLIC 'datatypes' 'datatypes.dtd' >



<!ENTITY % p 'xs:'> <!-- can be overriden in the internal subset of a

                         schema document to establish a different

                         namespace prefix -->

<!ENTITY % s ':xs'> <!-- if %p is defined (e.g. as foo:) then you must

                         also define %s as the suffix for the appropriate

                         namespace declaration (e.g. :foo) -->

<!ENTITY % nds 'xmlns%s;'>



<!-- Define all the element names, with optional prefix -->

<!ENTITY % schema "%p;schema">

<!ENTITY % complexType "%p;complexType">

<!ENTITY % complexContent "%p;complexContent">

<!ENTITY % simpleContent "%p;simpleContent">

<!ENTITY % extension "%p;extension">

<!ENTITY % element "%p;element">

<!ENTITY % unique "%p;unique">

<!ENTITY % key "%p;key">

<!ENTITY % keyref "%p;keyref">

<!ENTITY % selector "%p;selector">

<!ENTITY % field "%p;field">

<!ENTITY % group "%p;group">

<!ENTITY % all "%p;all">

<!ENTITY % choice "%p;choice">

<!ENTITY % sequence "%p;sequence">

<!ENTITY % any "%p;any">

<!ENTITY % anyAttribute "%p;anyAttribute">

<!ENTITY % attribute "%p;attribute">

<!ENTITY % attributeGroup "%p;attributeGroup">

<!ENTITY % include "%p;include">

<!ENTITY % import "%p;import">

<!ENTITY % redefine "%p;redefine">

<!ENTITY % notation "%p;notation">



<!-- annotation elements -->

<!ENTITY % annotation "%p;annotation">

<!ENTITY % appinfo "%p;appinfo">

<!ENTITY % documentation "%p;documentation">



<!-- Customisation entities for the ATTLIST of each element type.

     Define one of these if your schema takes advantage of the

     anyAttribute='##other' in the schema for schemas -->



<!ENTITY % schemaAttrs ''>

<!ENTITY % complexTypeAttrs ''>

<!ENTITY % complexContentAttrs ''>

<!ENTITY % simpleContentAttrs ''>

<!ENTITY % extensionAttrs ''>

<!ENTITY % elementAttrs ''>

<!ENTITY % groupAttrs ''>

<!ENTITY % allAttrs ''>

<!ENTITY % choiceAttrs ''>

<!ENTITY % sequenceAttrs ''>

<!ENTITY % anyAttrs ''>

<!ENTITY % anyAttributeAttrs ''>

<!ENTITY % attributeAttrs ''>

<!ENTITY % attributeGroupAttrs ''>

<!ENTITY % uniqueAttrs ''>

<!ENTITY % keyAttrs ''>

<!ENTITY % keyrefAttrs ''>

<!ENTITY % selectorAttrs ''>

<!ENTITY % fieldAttrs ''>

<!ENTITY % includeAttrs ''>

<!ENTITY % importAttrs ''>

<!ENTITY % redefineAttrs ''>

<!ENTITY % notationAttrs ''>

<!ENTITY % annotationAttrs ''>

<!ENTITY % appinfoAttrs ''>

<!ENTITY % documentationAttrs ''>



<!ENTITY % complexDerivationSet "CDATA">

      <!-- #all or space-separated list drawn from derivationChoice -->

<!ENTITY % blockSet "CDATA">

      <!-- #all or space-separated list drawn from

                      derivationChoice + 'substitution' -->



<!ENTITY % mgs '%all; | %choice; | %sequence;'>

<!ENTITY % cs '%choice; | %sequence;'>

<!ENTITY % formValues '(qualified|unqualified)'>





<!ENTITY % attrDecls    '((%attribute;| %attributeGroup;)*,(%anyAttribute;)?)'>



<!ENTITY % particleAndAttrs '((%mgs; | %group;)?, %attrDecls;)'>



<!-- This is used in part2 -->

<!ENTITY % restriction1 '((%mgs; | %group;)?)'>



%xs-datatypes;



<!-- the duplication below is to produce an unambiguous content model

     which allows annotation everywhere -->

<!ELEMENT %schema; ((%include; | %import; | %redefine; | %annotation;)*,

                    ((%simpleType; | %complexType;

                      | %element; | %attribute;

                      | %attributeGroup; | %group;

                      | %notation; ),

                     (%annotation;)*)* )>

<!ATTLIST %schema;

   targetNamespace      %URIref;               #IMPLIED

   version              CDATA                  #IMPLIED

   %nds;                %URIref;               #FIXED 'http://www.w3.org/2001/XMLSchema'

   xmlns                CDATA                  #IMPLIED

   finalDefault         %complexDerivationSet; ''

   blockDefault         %blockSet;             ''

   id                   ID                     #IMPLIED

   elementFormDefault   %formValues;           'unqualified'

   attributeFormDefault %formValues;           'unqualified'

   xml:lang             CDATA                  #IMPLIED

   %schemaAttrs;>

<!-- Note the xmlns declaration is NOT in the Schema for Schemas,

     because at the Infoset level where schemas operate,

     xmlns(:prefix) is NOT an attribute! -->

<!-- The declaration of xmlns is a convenience for schema authors -->

 

<!-- The id attribute here and below is for use in external references

     from non-schemas using simple fragment identifiers.

     It is NOT used for schema-to-schema reference, internal or

     external. -->



<!-- a type is a named content type specification which allows attribute

     declarations-->

<!-- -->



<!ELEMENT %complexType; ((%annotation;)?,

                         (%simpleContent;|%complexContent;|

                          %particleAndAttrs;))>



<!ATTLIST %complexType;

          name      %NCName;                        #IMPLIED

          id        ID                              #IMPLIED

          abstract  %boolean;                       #IMPLIED

          final     %complexDerivationSet;          #IMPLIED

          block     %complexDerivationSet;          #IMPLIED

          mixed (true|false) 'false'

          %complexTypeAttrs;>



<!-- particleAndAttrs is shorthand for a root type -->

<!-- mixed is disallowed if simpleContent, overriden if complexContent

     has one too. -->



<!-- If anyAttribute appears in one or more referenced attributeGroups

     and/or explicitly, the intersection of the permissions is used -->



<!ELEMENT %complexContent; (%restriction;|%extension;)>

<!ATTLIST %complexContent;

          mixed (true|false) #IMPLIED

          id    ID           #IMPLIED

          %complexContentAttrs;>



<!-- restriction should use the branch defined above, not the simple

     one from part2; extension should use the full model  -->



<!ELEMENT %simpleContent; (%restriction;|%extension;)>

<!ATTLIST %simpleContent;

          id    ID           #IMPLIED

          %simpleContentAttrs;>



<!-- restriction should use the simple branch from part2, not the 

     one defined above; extension should have no particle  -->



<!ELEMENT %extension; (%particleAndAttrs;)>

<!ATTLIST %extension;

          base  %QName;      #REQUIRED

          id    ID           #IMPLIED

          %extensionAttrs;>



<!-- an element is declared by either:

 a name and a type (either nested or referenced via the type attribute)

 or a ref to an existing element declaration -->



<!ELEMENT %element; ((%annotation;)?, (%complexType;| %simpleType;)?,

                     (%unique; | %key; | %keyref;)*)>

<!-- simpleType or complexType only if no type|ref attribute -->

<!-- ref not allowed at top level -->

<!ATTLIST %element;

            name               %NCName;               #IMPLIED

            id                 ID                     #IMPLIED

            ref                %QName;                #IMPLIED

            type               %QName;                #IMPLIED

            minOccurs          %nonNegativeInteger;   #IMPLIED

            maxOccurs          CDATA                  #IMPLIED

            nillable           %boolean;              #IMPLIED

            substitutionGroup  %QName;                #IMPLIED

            abstract           %boolean;              #IMPLIED

            final              %complexDerivationSet; #IMPLIED

            block              %blockSet;             #IMPLIED

            default            CDATA                  #IMPLIED

            fixed              CDATA                  #IMPLIED

            form               %formValues;           #IMPLIED

            %elementAttrs;>

<!-- type and ref are mutually exclusive.

     name and ref are mutually exclusive, one is required -->

<!-- In the absence of type AND ref, type defaults to type of

     substitutionGroup, if any, else the ur-type, i.e. unconstrained -->

<!-- default and fixed are mutually exclusive -->



<!ELEMENT %group; ((%annotation;)?,(%mgs;)?)>

<!ATTLIST %group; 

          name        %NCName;               #IMPLIED

          ref         %QName;                #IMPLIED

          minOccurs   %nonNegativeInteger;   #IMPLIED

          maxOccurs   CDATA                  #IMPLIED

          id          ID                     #IMPLIED

          %groupAttrs;>



<!ELEMENT %all; ((%annotation;)?, (%element;)*)>

<!ATTLIST %all;

          minOccurs   (1)                    #IMPLIED

          maxOccurs   (1)                    #IMPLIED

          id          ID                     #IMPLIED

          %allAttrs;>



<!ELEMENT %choice; ((%annotation;)?, (%element;| %group;| %cs; | %any;)*)>

<!ATTLIST %choice;

          minOccurs   %nonNegativeInteger;   #IMPLIED

          maxOccurs   CDATA                  #IMPLIED

          id          ID                     #IMPLIED

          %choiceAttrs;>



<!ELEMENT %sequence; ((%annotation;)?, (%element;| %group;| %cs; | %any;)*)>

<!ATTLIST %sequence;

          minOccurs   %nonNegativeInteger;   #IMPLIED

          maxOccurs   CDATA                  #IMPLIED

          id          ID                     #IMPLIED

          %sequenceAttrs;>



<!-- an anonymous grouping in a model, or

     a top-level named group definition, or a reference to same -->



<!-- Note that if order is 'all', group is not allowed inside.

     If order is 'all' THIS group must be alone (or referenced alone) at

     the top level of a content model -->

<!-- If order is 'all', minOccurs==maxOccurs==1 on element/any inside -->

<!-- Should allow minOccurs=0 inside order='all' . . . -->



<!ELEMENT %any; (%annotation;)?>

<!ATTLIST %any;

            namespace       CDATA                  '##any'

            processContents (skip|lax|strict)      'strict'

            minOccurs       %nonNegativeInteger;   '1'

            maxOccurs       CDATA                  '1'

            id              ID                     #IMPLIED

            %anyAttrs;>



<!-- namespace is interpreted as follows:

                  ##any      - - any non-conflicting WFXML at all



                  ##other    - - any non-conflicting WFXML from namespace other

                                  than targetNamespace



                  ##local    - - any unqualified non-conflicting WFXML/attribute

                  one or     - - any non-conflicting WFXML from

                  more URI        the listed namespaces

                  references



                  ##targetNamespace ##local may appear in the above list,

                    with the obvious meaning -->



<!ELEMENT %anyAttribute; (%annotation;)?>

<!ATTLIST %anyAttribute;

            namespace       CDATA              '##any'

            processContents (skip|lax|strict)  'strict'

            id              ID                 #IMPLIED

            %anyAttributeAttrs;>

<!-- namespace is interpreted as for 'any' above -->



<!-- simpleType only if no type|ref attribute -->

<!-- ref not allowed at top level, name iff at top level -->

<!ELEMENT %attribute; ((%annotation;)?, (%simpleType;)?)>

<!ATTLIST %attribute;

          name      %NCName;      #IMPLIED

          id        ID            #IMPLIED

          ref       %QName;       #IMPLIED

          type      %QName;       #IMPLIED

          use       (prohibited|optional|required) #IMPLIED

          default   CDATA         #IMPLIED

          fixed     CDATA         #IMPLIED

          form      %formValues;  #IMPLIED

          %attributeAttrs;>

<!-- type and ref are mutually exclusive.

     name and ref are mutually exclusive, one is required -->

<!-- default for use is optional when nested, none otherwise -->

<!-- default and fixed are mutually exclusive -->

<!-- type attr and simpleType content are mutually exclusive -->



<!-- an attributeGroup is a named collection of attribute decls, or a

     reference thereto -->

<!ELEMENT %attributeGroup; ((%annotation;)?,

                       (%attribute; | %attributeGroup;)*,

                       (%anyAttribute;)?) >

<!ATTLIST %attributeGroup;

                 name       %NCName;       #IMPLIED

                 id         ID             #IMPLIED

                 ref        %QName;        #IMPLIED

                 %attributeGroupAttrs;>



<!-- ref iff no content, no name.  ref iff not top level -->



<!-- better reference mechanisms -->

<!ELEMENT %unique; ((%annotation;)?, %selector;, (%field;)+)>

<!ATTLIST %unique;

          name     %NCName;       #REQUIRED

	  id       ID             #IMPLIED

	  %uniqueAttrs;>



<!ELEMENT %key;    ((%annotation;)?, %selector;, (%field;)+)>

<!ATTLIST %key;

          name     %NCName;       #REQUIRED

	  id       ID             #IMPLIED

	  %keyAttrs;>



<!ELEMENT %keyref; ((%annotation;)?, %selector;, (%field;)+)>

<!ATTLIST %keyref;

          name     %NCName;       #REQUIRED

	  refer    %QName;        #REQUIRED

	  id       ID             #IMPLIED

	  %keyrefAttrs;>



<!ELEMENT %selector; ((%annotation;)?)>

<!ATTLIST %selector;

          xpath %XPathExpr; #REQUIRED

          id    ID          #IMPLIED

          %selectorAttrs;>

<!ELEMENT %field; ((%annotation;)?)>

<!ATTLIST %field;

          xpath %XPathExpr; #REQUIRED

          id    ID          #IMPLIED

          %fieldAttrs;>



<!-- Schema combination mechanisms -->

<!ELEMENT %include; (%annotation;)?>

<!ATTLIST %include;

          schemaLocation %URIref; #REQUIRED

          id             ID       #IMPLIED

          %includeAttrs;>



<!ELEMENT %import; (%annotation;)?>

<!ATTLIST %import;

          namespace      %URIref; #IMPLIED

          schemaLocation %URIref; #IMPLIED

          id             ID       #IMPLIED

          %importAttrs;>



<!ELEMENT %redefine; (%annotation; | %simpleType; | %complexType; |

                      %attributeGroup; | %group;)*>

<!ATTLIST %redefine;

          schemaLocation %URIref; #REQUIRED

          id             ID       #IMPLIED

          %redefineAttrs;>



<!ELEMENT %notation; (%annotation;)?>

<!ATTLIST %notation;

	  name        %NCName;    #REQUIRED

	  id          ID          #IMPLIED

	  public      CDATA       #REQUIRED

	  system      %URIref;    #IMPLIED

	  %notationAttrs;>



<!-- Annotation is either application information or documentation -->

<!-- By having these here they are available for datatypes as well

     as all the structures elements -->



<!ELEMENT %annotation; (%appinfo; | %documentation;)*>

<!ATTLIST %annotation; %annotationAttrs;>



<!-- User must define annotation elements in internal subset for this

     to work -->

<!ELEMENT %appinfo; ANY>   <!-- too restrictive -->

<!ATTLIST %appinfo;

          source     %URIref;      #IMPLIED

          id         ID         #IMPLIED

          %appinfoAttrs;>

<!ELEMENT %documentation; ANY>   <!-- too restrictive -->

<!ATTLIST %documentation;

          source     %URIref;   #IMPLIED

          id         ID         #IMPLIED

          xml:lang   CDATA      #IMPLIED

          %documentationAttrs;>



<!NOTATION XMLSchemaStructures PUBLIC

           'structures' 'http://www.w3.org/2001/XMLSchema.xsd' >

<!NOTATION XML PUBLIC

           'REC-xml-1998-0210' 'http://www.w3.org/TR/1998/REC-xml-19980210' >






		

			 

			 

			 

			 

			 

			

		

	
var g_objAPI = null;

var g_nAPI = 1;				// type of API to start searching for; allowable values: 0 - SCORM 2004; 1 - SCORM 1.2 (or 1.1)

var g_aAPI = ["1.0", "0.2"]	// Array that stores the API versions

var g_zAPIVersion = -1;

var g_bFinishDone = false;





function findAPI(win)

{

	// Search the window hierarchy for an object named "API_1484_11" for SCORM 2004 or "API" for SCORM 1.2 or below

	// Look in the current window (win) and recursively look in any child frames

	if(g_nAPI == 0)

	{

		if(win.API_1484_11 != null)

  	 	{

  	 		return win.API_1484_11;

		}

	} else if(g_nAPI == 1 || g_nAPI == "") {

		if (win.API != null)

		{

			g_zAPIVersion = g_aAPI[g_nAPI];

			return win.API;

		}

	}



	if (win.length > 0)  // check frames

	{

		for (var i=0;i<win.length;i++)

		{

			var objAPI = findAPI(win.frames[i]);

			if (objAPI != null)

			{

				return objAPI;

			}

		}

	}

	return null;

}





function getAPI(intAPISearchOrder)

{

	// intAPISearchOrder is 0 - start at current window and work way up; 1 - start at top window and work way down.

	var objAPI = null;

	intAPISearchOrder=((typeof(intAPISearchOrder)=='undefined')?0:intAPISearchOrder);

	if(intAPISearchOrder==0)

	{

		// start and the current window and recurse up through parent windows/frames

		var objCurrentWindow = window;

		objAPI = findAPI(objCurrentWindow);

		var xCount = 0;

		while(objCurrentWindow && !objAPI && xCount < 100)

		{

			xCount++;

			if((objCurrentWindow.opener != null) && (typeof(objCurrentWindow.opener) != "undefined"))

			{

				objCurrentWindow = objCurrentWindow.opener;

			} else {

				objCurrentWindow = objCurrentWindow.parent;

			}

			objAPI = findAPI(objCurrentWindow);

		}

		if((objAPI==null) && (g_nAPI < (g_aAPI.length-1)))

		{

			g_nAPI++;

			objAPI = getAPI(intAPISearchOrder);

		}

	} else {

		// start at the top window and recurse down through child frames

		objAPI = findAPI(this.top);



		if (objAPI == null)

		{

			// the API wasn't found in the current window's hierarchy.  If the

			// current window has an opener (was launched by another window),

			// check the opener's window hierarchy.

			objTopWindow=window.top;



			objTopWindow = objTopWindow.opener;



			while (objTopWindow && !objAPI)

			{

				//checking window opener

				objAPI = findAPI(objTopWindow.top);

				if (objAPI==null) objTopWindow = objTopWindow.opener;

			}

			if(objAPI==null && g_nAPI < (g_aAPI.length-1))

			{

				g_nAPI++;

				objAPI = getAPI(intAPISearchOrder);

			}

		}

	}

	if(objAPI==null)

	{

		// can't find API

	} else if(objAPI != null && g_zAPIVersion == -1) {

		g_zAPIVersion = objAPI.version;

	}



	return objAPI;

}



function setAPI()

{

	while(g_objAPI == undefined)

	{

		g_objAPI = getAPI(0);

	}

}



function isAPI() {

	return ((typeof(g_objAPI)!= "undefined") && (g_objAPI != null))

}



// called in the outer HTML file

// g_objAPI = getAPI();



function dataToFlash(layer, msg) {

	// set the comm HTML

	fcomValue = "<OBJECT classid=\"clsid:D27CDB6E-AE6D-11cf-96B8-444553540000\" codebase=\"http://download.macromedia.com/pub/shockwave/cabs/flash/swflash.cab#version=6,0,0,0\" WIDTH=\"2\" HEIGHT=\"2\" id=\"scorm_support\" ALIGN=\"\"> <PARAM NAME=movie VALUE=\"scorm_support.swf?invokeMethod=methodToExecute&lc_name=lc_name&param=" + msg + "\"> <PARAM NAME=quality VALUE=high> <PARAM NAME=bgcolor VALUE=#FFFFFF> <PARAM NAME=\"allowScriptAccess\" VALUE=\"sameDomain\"/> <EMBED src=\"scorm_support.swf?invokeMethod=methodToExecute&lc_name=lc_name&param=" + msg + "\" quality=high bgcolor=#FFFFFF  WIDTH=\"2\" HEIGHT=\"2\" NAME=\"scorm_support\" ALIGN=\"\" TYPE=\"application/x-shockwave-flash\" PLUGINSPAGE=\"http://www.macromedia.com/go/getflashplayer\" allowScriptAccess=\"sameDomain\"></EMBED> </OBJECT>";



	// get the browser info

	IE=0; NS4=0; NS6=0;

	if (navigator.appName.indexOf('Netscape')!=-1 && parseInt(navigator.appVersion)<5) {NS4=1;}

	if (navigator.appName.indexOf('Netscape')!=-1 && parseInt(navigator.appVersion)>4.9) {NS6=1;}

	if (navigator.appName.indexOf('Microsoft')!=-1 && parseInt(navigator.appVersion)>3) {IE=1;}



	if (IE==true)

	{

		IE_dynamic.document.body.innerHTML=fcomValue;

	}



	if (NS4)

	{

		// change the comm HTML

		fcomValue = "<OBJECT classid=\"clsid:D27CDB6E-AE6D-11cf-96B8-444553540000\" codebase=\"http://download.macromedia.com/pub/shockwave/cabs/flash/swflash.cab#version=6,0,0,0\" WIDTH=\"2\" HEIGHT=\"2\" id=\"scorm_support\" ALIGN=\"\"> <PARAM NAME=movie VALUE=\"scorm_support/scorm_support.swf?invokeMethod=methodToExecute&lc_name=lc_name&param=" + msg + "\"> <PARAM NAME=quality VALUE=high> <PARAM NAME=bgcolor VALUE=#FFFFFF> <PARAM NAME=\"allowScriptAccess\" VALUE=\"sameDomain\"/> <EMBED src=\"scorm_support/scorm_support.swf?invokeMethod=methodToExecute&lc_name=lc_name&param=" + msg + "\" quality=high bgcolor=#FFFFFF  WIDTH=\"2\" HEIGHT=\"2\" NAME=\"scorm_support\" ALIGN=\"\" TYPE=\"application/x-shockwave-flash\" PLUGINSPAGE=\"http://www.macromedia.com/go/getflashplayer\" allowScriptAccess=\"sameDomain\"></EMBED> </OBJECT>";



		eval('var echoecho = document.layers.NS_'+layer+'.document;');

		echoecho.open();

		echoecho.write(fcomValue);

		echoecho.close();

	}



	if (NS6)

	{

		// change the comm HTML

		fcomValue = "<OBJECT classid=\"clsid:D27CDB6E-AE6D-11cf-96B8-444553540000\" codebase=\"http://download.macromedia.com/pub/shockwave/cabs/flash/swflash.cab#version=6,0,0,0\" WIDTH=\"2\" HEIGHT=\"2\" id=\"scorm_support\" ALIGN=\"\"> <PARAM NAME=movie VALUE=\"scorm_support/scorm_support.swf?invokeMethod=methodToExecute&lc_name=lc_name&param=" + msg + "\"> <PARAM NAME=quality VALUE=high> <PARAM NAME=bgcolor VALUE=#FFFFFF> <PARAM NAME=\"allowScriptAccess\" VALUE=\"sameDomain\"/> <EMBED src=\"scorm_support/scorm_support.swf?invokeMethod=methodToExecute&lc_name=lc_name&param=" + msg + "\" quality=high bgcolor=#FFFFFF  WIDTH=\"2\" HEIGHT=\"2\" NAME=\"scorm_support\" ALIGN=\"\" TYPE=\"application/x-shockwave-flash\" PLUGINSPAGE=\"http://www.macromedia.com/go/getflashplayer\" allowScriptAccess=\"sameDomain\"></EMBED> </OBJECT>";



		document.getElementById('NS_'+layer).innerHTML =fcomValue;

	}

}





function dataFromFlash(strSCOfunction, strSCOproperty, varSCOvalue, strFLvariableName) {

	var strEval = "";

	var varResult = false;

	if(isAPI())

	{

		if (varSCOvalue != "")

		{

			strEval = "g_objAPI." + strSCOfunction + "('" + strSCOproperty + "', '" + varSCOvalue + "');";

		} else {

			if(strSCOfunction=="LMSGetLastError")

			{

				strEval = "g_objAPI." + strSCOfunction + "(" + strSCOproperty + ");";

			} else {

				strEval = "g_objAPI." + strSCOfunction + "('" + strSCOproperty + "');";

			}

		}

	} else {

		if (SCOvalue != "")

		{

			strEval = strSCOfunction + "('" + strSCOproperty + "', '" + varSCOvalue + "');";

		} else {

			strEval = strSCOfunction + "('" + strSCOproperty + "');";

		}

	}

	varResult = eval(strEval);

	if(strSCOfunction == "LMSFinish" || strSCOfunction == "Terminate")

	{

		// set global variable to result of Finish function

		g_bFinishDone = varResult;

	}

	dataToFlash('dynamic', strFLvariableName + "|" + varResult);

}
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Psychological changes

The emotional, psychological and behavioural changes that take place following a stroke are, in part, caused by physical damage to the
brain. Each stroke is different and, to a large extent, the psychological problems that someone may experience will vary depending on the
part of the brain affected and the extent of the damage. For example, impulsive behaviour is associated with damage to the right half of the
brain, while tearfulness and outbursts of anger are more common in those with damage to the left half of the brain. Apart from the
psychological effects caused by damage to the brain, having a serious illness such as a stroke, being in hospital, or facing up to the reality
of having to live with any lasting disabilities can affect emotional health. Someone may feel anxious or depressed, be frustrated, angry or

bewildered. All these feelings are common and, although they usually fade with time, they may persist in some people.

The most common psychological changes that can happen after stroke are:
o Depression: Please click for more information
o Apathy: Please click for more information
o Emotional lability: Please click for more information

» Personality changes: Please click for more infomation
Depression

Depression is extremely common in people who have had a stroke — it is probably the most common psychological effect after stroke. In
fact, it is estimated that around half of those who survive a stroke suffer significant depression within the first year. Depression after stroke
can affect anyone regardless of their age, sex, background, or the severity of their stroke. It can develop immediately after the stroke
happens, or weeks or months later. Many people are not routinely assessed for depression after stroke, and only a minority are properly

diagnosed and treated. Being assessed and receiving the right help is crucial as managing depression can really make a difference.
What causes depression?

Having a stroke can be a frightening experience. Stroke happens very suddenly and it can take some time to come to terms with the shock
of what has happened. Many people feel frightened, anxious, frustrated or angry about what has happened to them. These feelings are
normal and usually fade over time, but in some people they develop into depression. Depression often sets in once the initial period of
recovery is over, and the person becomes aware of how their lasting disability may affect their everyday life. The person who has had a
stroke may have to come to terms with the loss of many of their hopes and plans for the future, as well as having to adapt to a changed role
in the family, and possibly the loss of a career. As many of us value ourselves through everyday activities, the impact of a stroke can result
in loss of confidence and lowered feelings of self-worth. Sometimes the stroke directly damages the part of the brain which generates and
controls how we think, feel and behave. It may also be the result of the emotional impact of suffering a serious iliness. There can also be
underlying physical causes for the depression. For example, chronic pain affects many people after a stroke and is a common cause of

depression. Being isolated can cause low mood, so having somebody to talk to is important in reducing the likelihood of depression.
What are the symptoms of depression?
There are a number of symptoms of depression to be aware of. The most common include:

o Feeling sad, blue or down in the dumps

e A loss of interest in every day activities

o Feelings of worthlessness, hopelessness or despair

http://www.strokesupport.eu/psychology/changes.html#depression[04/05/2012 12:29:40]
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« Inability to concentrate or difficulty making decisions
e Anxiety or worry

e Changes in sleeping pattern or appetite

e Loss of energy

o Suicidal feelings

e Low self esteem

Depression after stroke can range from mild to severe and last for anything from a few months to more than a year. The most obvious
symptom is low mood, although occasionally symptoms such as anxiety or irritability are prominent. Sometimes the emotional symptom is
better described as a sort of flatness or inability to feel pleasure. Depression can also cause changes in thinking, such as trouble
concentrating or memory difficulties. Sometimes this negative thinking becomes severe, and the person may develop feelings of guilt or

suicidal thoughts.

What are the treatments for depression?

If you are concerned that you or someone you know is depressed, do not be afraid to talk about it and mention any symptoms to the doctor.
Depression is best treated when it is diagnosed and treated early. The most effective treatment is psychological intervention or counselling,

combined, if appropriate, with antidepressant medication. There are also a number of things you can do yourself to help ease depression.

back to top

Apathy

What is apathy?

Apathy is a lack of motivation or enthusiasm. Someone with apathy may appear listless, passive, lacking spontaneity and motivation, and
may not show the variety of expression that they usually display. They are often indifferent to everyday occurrences and unmoved by
emotional events that would normally arouse strong feelings. Often there is a loss of interest in things going on around them, such as
socialising or previous hobbies. This can be difficult for friends and family who may become confused or frustrated. The carer or partner
may feel hurt or neglected, as the person with apathy may show less interest in them. This can be particularly frustrating if the individual was
previously active. People with apathy need support and encouragement, and it may be helpful knowing that apathy is not the individual

‘giving up’ but more often is the result of damage to the brain.

What causes apathy?

Post-stroke apathy, like all mood changes after strokes, is caused by a combination of psychological, biological and other factors. In
general, apathy is the result of either post-stroke depression or is a symptom of changes in the brain. Many people experience depression
after stroke and may develop emotional symptoms, such as sadness or hopelessness, and physical symptoms, such as lethargy or
insomnia. They may not be confident of their abilities and be unable to feel pleasure. Not surprisingly, they may become apathetic and
uninterested in mundane concerns or unwilling to initiate actions. Secondly, post-stroke apathy can be unrelated to depressive episodes,
but due to brain changes in critical structures that regulate emotional reactivity. Certain areas of the brain are involved in emotional control.
A stroke in those brain areas can produce an emotional disorder. The frontal area is important for such emotional experiences as energy,
enthusiasm, productivity, and initiative. A stroke in this area may produce an apathetic state in the way described. Damage in the frontal

lobes could be a biological cause of apathy.

Managing apathy

Many people with apathy will take part in tasks and activities as long as they are prompted and encouraged to do so. This can put additional
strain onto carers and therefore if you are caring for someone with apathy, it is important you have support for yourself as well. You may
find that joining and attending a stroke club together is helpful. Meeting other people in a similar situation can be beneficial. As with many of
the after effects of stroke, feelings of apathy often begin to disappear with time. This can be through the recovery process or as the
depression begins to lift. If however the apathy is linked to depression and shows no sign of lifting, then antidepressant drugs and

counselling may help.

http://www.strokesupport.eu/psychology/changes.html#depression[04/05/2012 12:29:40]
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Emotional lability

What is emotional lability?

Emotional lability is the term used when someone is more emotional and/or has difficulty controlling their emotions. It can happen with many
neurological conditions and often happens after a stroke. Some people describe the feeling as though all their emotions are “much nearer
the surface” or stronger after their stroke. For example some people may become upset more easily, or cry at things they would not have
cried at before their stroke. Their emotional response is in line with their feelings, but is much greater than before the stroke. For other
people the symptoms can be more exaggerated, and some people find that they cry for little or no reason. Less commonly, people laugh
rather than cry, but again the emotion is out of place and does not match how they are feeling at the time. These emotions usually come
and go very quickly, unlike when someone feels upset and is crying. Some people may even swing from crying to laughing. Although the
individual realises that their crying or laughter doesn't fit the situation, they cannot control it and this can be very upsetting. These episodes
of crying can often be misinterpreted as depression. Sometimes people with emotional lability have depression as well, but crying because
of emotional lability is not necessarily a sign of depression. If there are doubts about whether or not the individual has depression, a mental

health professional might be able to help by assessing and advising on treatments.

What causes emotional lability?

Emotional lability is caused by the damage done by the stroke. Frequently, difficulties with swallowing and tongue movements coincide with
emotional lability. If this is the case, a Speech and Language Therapist may help to accurately identify emotional lability. The exact process
by which emotional lability occurs is not fully understood but it is thought that damage to the cortex in the brain is responsible. Crying is a
reflex that we can normally control, but it can become uncontrollable when the cortex is damaged. Consequently the crying reflex can be
caused even when the person does not have normal triggers that would usually make them cry (in a similar way that your leg jerks when the

doctor uses a hammer to hit your knee to check your reflexes).

What can be done to help?

Emotional lability is often distressing and embarrassing for the individual and their friends and family. Understanding that the exaggerated
(and often uncontrollable) emotional reaction is due to the stroke, may help others to accept and adjust to the differences in behaviour.
Emotional lability is often worse soon after the stroke happens, but usually lessens or goes away with time as the person recovers. If this
doesn’t happen, the GP may be able to help. Some medications that are also used to treat depression can help with the control of emotions

even if the person is not depressed.

Tips for helping someone with emotional lability

Ask the person affected how they would like to be treated when they have an episode of crying. Some ideas are:

« Remember being so emotional often causes people to feel upset or embarrassed. Don't tell the person not to cry, this will not help.

« Distraction — by changing the subject of conversation, or trying some deep breathing can help some people.

o Some people find it harder to control their emotions when other people are very emotional around them, so it may help to be aware
of this.

« Don't ignore the person, or leave, unless they say that is what they want.

e Treat it like a minor inconvenience and continue the conversation as if it will go away. It usually does.

e Touch can be helpful — a touch on the arm or hand or a hug as is appropriate to the relationship. This may increase the crying, but
that may be preferred. It's OK to cry, and sometimes it helps people to feel better.

« With genuine crying, or crying full of emotion, empathy and understanding are usually helpful.
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Personality changes

Strokes can cause changes in someone’s behaviour or personality. They may become impatient and irritable or withdrawn and introspective.
Sometimes previous character traits can be reversed, with a mild-mannered person becoming aggressive, a difficult person becoming more
passive, or a once sociable and lively person becoming less sociable and withdrawn. More commonly, however, existing traits are

exaggerated.

Managing personality changes

Family and friends of stroke survivors who are affected in this way often find changes to behaviour and personality hard to deal with. People
can be upset by the things their relative says to them and may find them very difficult to live with or to be around. This is especially true if the
stroke survivor becomes aggressive. If your partner, friend or family member becomes aggressive (in a way that you find threatening), it is
important to remember that, despite the stroke, it can be quite frightening. If you find yourself in this situation, then there are organisations

that can help. You should also contact your Public Health Nurse and your doctor.

Some people find that the challenging behaviour is aimed only at them and that the person affected by the stroke is reasonable with other
people. This is really quite consistent with people’s behaviour generally. Most of us are more able to get cross with the people we are
actually closest to, as we feel safe in the knowledge that they will probably forgive us and still want to see us. Some stroke survivors seem
unable to recognise or understand that their behaviour or personality has altered, and feel that there is nothing wrong with them so they
have no reason to try and change. This kind of situation is harder to manage so it is important to try and get support from other members of
your family as well. You may also find it helpful to avoid confrontational situations and to walk away if a situation is becoming too difficult to

manage. Helping the stroke survivor become aware of their actions and the effect it is having on you may help them change their behaviour.

It may be that relationship counselling can offer support to both of you. Joining a stroke club may also help as socialising with other people
who have experienced strokes may be beneficial in gaining a deeper understanding of strokes, for you and your partner. See the Useful
organisations section at the end of this section for more information. Everybody needs to find their own way of coping with these changes
and often things take time. As the brain goes through the healing process, the changes that have occurred may begin to feel more

manageable for all concerned.
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Emotional changes after stroke

Stroke can have all sorts of different effects. Many are physical -

that you can see and recognise easily - but there can also be hidden
effects, like emotional changes. Although we cannot see feelings or
thoughts, changing emotions often lead to a change in behaviour
which may signify that all is not well. This factsheet explains some of
the emotional changes that can arise after stroke, tips for coping and

the help that is available.

Why have my emotions been
affected?

If your emotions or behaviour have changed
since your stroke, or you feel different, this
may be partly caused by physical damage
to your brain. Different parts of the brain
control different functions within the body
—including how we feel. If the part of your
brain that normally controls your emotions
becomes damaged by a stroke, the result
can be a change in how you think, feel or
behave.

No two strokes are ever the same because
the part of the brain affected and the extent
of the damage differs from person to person.
So, you may experience very different
symptoms to someone else who has also
had a stroke.

As well as the physical damage caused

by the stroke, it is normal to experience a
change in your emotions after any difficult or
traumatic life experience. Stroke happens
without any warning. It takes time to come
to terms with the changes that a stroke can
bring to your day to day life.

Don't be surprised if you feel anxious,
depressed, frustrated, angry or bewildered.
All of these feelings are common.

What emotional changes can
happen after stroke?

Approximately one third of stroke survivors
report experiencing some emotional
problems after their stroke. Usually they
will fade away with time and you will begin
to feel more like your old self. Some of

the emotional changes that arise may be
more persistent than others and you may
need coping mechanisms to help you deal
with them. Some of these are listed in this
factsheet.

One of the most common changes in
emotion after a stroke is depression. (You
can read more about this in our factsheet
F10, Depression after stroke.)

Other changes that you may be
experiencing are:

* anxiety
* emotionalism (having difficulty controlling
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your emotions)
* personality changes
* anger.

Anxiety

Anxiety is both a physical and psychological
response to a frightening situation. If you
are anxious you will probably have feelings
of fear or unease. At the same time, there

is anincrease in blood flow to the heart and
muscles, preparing us for action. This can be
accompanied by sweating, rapid heart rate,
shortness of breath, dizziness and tremor.
Anxiety can very suddenly arise, or may
develop slowly over along period of time.

Itis natural to experience anxiety during
stressful situations, for example, when
attending a job interview or speakingin
public.

After a stroke you might experience fears or
worries connected to your health or other
aspects of your life. This is very common.
Some of the most commonly reported
worries are listed below:

1. havinganother stroke or TIA,
particularly whilst out in public or whilst
asleep

2. beingunable to communicateinan
emergency, for example, to call an
ambulance

3. beingunable to drive or return to work

4. taking medication—worrying about any
side effects and whether it is helping

5. falling

6. feelingembarrassed in social situations

understanding how to get help from the
NHS and social services

waiting for test results and follow-up
appointments

never feeling any better

. feeling family members have an

increased risk of stroke.

These fears may be heightened if you live
alone.

Some anxiety is to be expected and is
normal and healthy. It often reduces in time.
However, if anxiety persists for along time
and begins to feel overwhelming, then you
may have developed an anxiety disorder
that you need to get some help with. Here
are some signs to look out for:

you feelirritable, have difficulty
concentrating or get tired very easily

you are avoiding things you would
normally do - like going out to see friends,
or going shopping

you are having trouble sleeping because
you are worrying so much

you are spending a lot of your waking
hours thinking about things which worry
you

you have a persistent feeling of dread with
physical sensations like a racing heart or
restlessness.

How can | help myself?

A good start to reducing feelings of anxiety
is to seek out information. Being informed
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takes away the fear that arises from
uncertainty and gives you some control over
your situation. We can offer you support and
information by telephone or email. We can
tailor an information pack to your needs,
check for support services in your area, put
you in touch with local groups or help you
explore our online services. See page 10 for
our contact details.

There are also many other useful
organisations listed at the back of this
factsheet that you can contact, or your
doctor, family or carers may be able to help
support you.

Another way to reduce anxiety is to find
ways to relax your mind and body. This can
be difficult to do initially, but becomes easier
with practice. Try to find time to relax every
day for two weeks and see if you can feel the
benefits. There are lots of different ways to
relax, like soaking in a hot bath, listening to
calming music, meditating, deep-breathing
exercises or even going for a walk. Some
people find that writing down their worries
on a piece of paper helps them to feel better.
Try to find something that works for you
and build it into your daily routine.

What treatments are available?

If you are in hospital you will have an informal
check for anxiety. This will involve a brief
chat by a member of staff and they will ask
whether you have any concerns. If you have
family members visiting, they may also be
asked if they have noticed anything that
needs to be addressed. Any issues that arise
should be discussed with you and you should
be given information.

If anxiety is affecting your recovery or
distressing you, you will need a more
thorough assessment with a trained

member of staff to find out if you have
developed an anxiety disorder. You may
then be referred to a specialist, such as
a psychologist, who will aim to help you
overcome this.

Usually the symptoms of anxiety settle down
over time, but if this does not happen, or

if you have not been seenin hospital, you
should see your GP. Your GP will help you
access the right therapy, depending on

your needs. One type of therapy commonly
offered is Cognitive Behavioural Therapy
(CBT). This therapy aims to help you change
the way you think, feel and behave, so that
you can be more positive in your thoughts
and actions.

If you are experiencing severe or prolonged
anxiety and the psychological treatments
have not helped, you might be offered one of
the following medicines:

* medicines that treat anxiety directly
include diazepam/lorazepam, alprazolam
and oxazepam, which are all from a group
of medicines called benzodiazepines

* buspirone, another type of medicine for
anxiety

¢ antihistamines such as hydroxyzine.

The medicines listed above are used to

treat anxiety on a short term basis. Longer
term medicines for anxiety include some
antidepressant medicines such as sertraline,
paroxetine and venlafaxine. If these are not
suitable for you, pregabalin is an alternative
medicine. It is used to treat epilepsy, but can
be helpful for anxiety.
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Emotionalism

Emotionalism can arise with many
neurological conditions (those affecting
the brain and nervous system) and often
happens after a stroke. It is a term you may
hear if, since your stroke, you have become
more emotional than usual and/or have
difficulty controlling your emotions. (Other
terms for this condition include emotional
lability, pathological laughing/crying and
pseudo-bulbar affect.)

You will probably find you suddenly have very
intense emotional reactions when talking
to people, watching television, carrying

out tasks, or even thinking. Although

these emotions may reflect how you are
feeling, you will probably express them in

a particularly strong way. It might be that
your emotions are very close to the surface,
with the smallest thing setting you off. For
example, you might get upset more easily, or
cry at things you would never have cried at
before.

You might also have outbursts of crying for
little or no reason. Similarly, you may laugh
at inappropriate times (although this is less
common). You may even swing from crying
to laughing quite suddenly. These reactions
usually do not mirror your actual emotions.
They often seem out of place and can come
and go very quickly, unlike when you feel
genuinely upset or happy.

There are usually triggers that will cause
this type of response: someone being kind
to you, asking how you are, or talking about
something which always makes you feel
emotional normally.

It can all be very distressing, especially if
you have never been an emotional person

before. It can also be particularly difficult if
you are a man because society often expects
men not to display their emotions.

Such aloss of control is upsetting for a
great many people, but you are not alone
and knowing this can be reassuring. There
will be other people who have had similar
experiences who you could talk to. Contact
us to find out how to meet other stroke
survivors.

How can | help myself?

Coping with emotionalism can have added
complications —it can be distressing for
everyone concerned. If you feel embarrassed
by your emotions, try talking openly about
your experience. The more you talk to
others, the more people will understand that
the exaggerated (and often uncontrollable)
emotional reactions are a part of your stroke
and not necessarily a cause for concern.

Tell people how you would like to be
treated if you become emotional. Everyone
is different but some of the following tips
may help you:

* Beingtold not to cry will not help to stop
your tears and might lead to further
frustration.

* There's no need for others to feel
embarrassed or to avoid talking about
topics that might cause you to cry. In fact,
this may even delay your recovery.

* [fyoudon't want to get emotional, for
example, if you are out socially, ask someone
to distract you. They can do this simply by
changing the subject of conversation.

e Ifyou find it harder to control your
emotions when other people are

4
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emotional —tell them. People do not have
to change their behaviour but at least it
will not be a surprise if you cry more than
usual, or choose to leave the room.

* Don'tlet peopleignore you, or leave the
room, unless that is what you want.

* Encourage people to treat your
emotionalism as a minor inconvenience
and continue the conversation as if it will
go away. It usually does.

e Touch can be helpful —on the arm or hand
or even a hugifitis appropriate. This can
make you feel more emotional but you
might prefer this. It's okay to cry, and it
might make you feel better.

* Tell people if you are genuinely upset so
itisn't mistaken for emotionalism. You
will still need empathy and understanding
from time to time.

What treatments are available?
Emotionalism is usually worse soon after
the stroke happens, and often lessens or
goes away as you recover. If this doesn’t
happen, your GP may be able to help. Some
medicines that are used to treat depression
can also help with the control of emotions -
even if you are not depressed.

One such anti-depressant that you might be
offered is called fluoxetine (Prozac). As with
all medicines, there may be unwanted side
effects. If these are troubling you, let your
doctor know. There are a number of anti-
depressants available.

You could also ask your GP about
psychological services. Sometimes talking
to someone can be very therapeutic and
can help you understand what you are going

through. These services are also a good
option if you have a mixture of emotionalism
and depression.

Personality changes

Personality is a difficult concept to

explain. For simplicity, we could describe

it as a combination of behaviours, thought
patterns and feelings. People who know you
well may sometimes finish your sentence or
predict how you will respond to something
because you will normally be quite
consistent. A stroke can cause changes to
your personality so that to others you may
seem like a different person altogether.

Sometimes your character traits can

be reversed, for example - if you were
previously mild-mannered, you may now
be more aggressive. Or, if you have always
been loud and outspoken, you may now be
more passive. More often, however, existing
personality traits are exaggerated. You
might be unaware that your personality is
different and deny that you have changed.
However, your family and friends might be
more aware of how you are different.

There are many ways your personality
can change. Some of the most commonly
reported changes are listed below:

1. becomingimpatient andirritable

2. becoming withdrawn and introspective
(focussed inwards)

3. showingaloss of inhibitions, for
example making inappropriate
comments or swearing

4. becomingaggressive, either verbally or
physically
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5. showingaloss ofinterestinaspects of
your life you once enjoyed

6. becomingimpulsive - making sudden,
sometimes rash decisions

7. showing more stress and anger.

How can | help myself?

Even if you don't feel as though you have
changed in any way, try to take on board
other people’s comments. If everyone is
telling you that they are surprised by your
behaviour and that you've never acted in
that way before, perhaps they are right. Not
all behaviours are problematic, but if you
have changed, others around you may need
alittle time to adjust to the new you.

If you have become less inhibited, other
people may find your comments or
behaviour upsetting and difficult to put

up with. Try to understand how they are
feeling. Pause before you speak or act and
question whether or not they will view it as
appropriate.

Seek out information and support. Our
information, advice and support services
can offer support to the whole family. These
services are currently available in some parts
of England, Wales and Northern Ireland.
Contact us to see if we have a service near
you. There are also organisations listed at
the end of this factsheet that can help.

What treatments are available?

If you are concerned by changes to your
personality, your GP can help by referring
you to a psychological service, such as a
specialist Neuropsychology service for an
assessment.

Anger

As with anxiety, anger is both a physical and
psychological response. It usually occurs
when we feel intense displeasure, offence

or exasperation. It is another part of our
survival strategy —the part that comes into
play when we prepare to fight. Designed to
improve our performance, it may kick in if we
are provoked or attacked.

It is normal for feelings of anger to be
accompanied by a surge of energy going
through the body. This is because chemicals
(like adrenaline) are released which stimulate
the heart, lungs, blood vessels and nervous
system.

Anger is a normal, healthy emotion that

we all feel and show from time to time,
particularly during stressful situations, like
trying to do lots of things in a short space of
time, or getting soaked by a passing car in
the rain.

After a stroke you might find you experience
anger much more frequently, have less
control over your outbursts and/or get angry
over things that would not normally cause
you to feel that way. You are likely to direct
this anger at your family and carers.

Typical triggers for angry outbursts are:

* struggling to do something, like get
dressed, which has become more difficult
since your stroke, for example, because
your arm is weak or paralysed

e other people doing things for you all the
time

* not having enough time to respond during
conversations
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* notbeing able to express yourself; your
wants and needs

* other people making choices and
decisions for you

e getting things wrong
* feelingembarrassed

* not being able to do something you enjoy
because of a disability, for example,
watching your favourite programme
on TV if your stroke has caused visual
problems

* beingtired

e feeling overwhelmed, either by too many
people, or too many distractions going
on around you, making concentration
difficult.

Although some anger is normal, it can
have a negative effect on health. It can, for
example:

* cause digestive problems

* increase blood pressure

* lower yourimmune system

* leadto depression

* l|ead to addictive behaviour (such as
smoking).

If you have concerns about how angry you
feel —speak to your GP.

How can | help myself?

Don't be too hard on yourself. You're bound
to feel some anger and frustration after a
stroke. It's a normal part of the recovery
process —a sign that you are aware of the
changes the stroke has caused to your
everyday life.

If you want to regain control over your angry
outbursts, try doing something physical to
let off steam, like jogging or dancing. If you
aren't able to do these things, try pounding
a pillow. Another technique is to look at
yourself in the mirror when you feel angry —
the image looking back at you may surprise
you, provoking laughter or tears instead.
This is fine. Arelease of the tension that has
built up is good for you.

Itis easy to be yourself with the people
nearest and dearest to you — after all, they
know and love you and will most likely
forgive you if you have a bad day. If you have
become more aggressive since your stroke,
try to be aware of how your behaviour is
affecting others. For example, are members
of your family crying, shouting or leaving the
room because they feel frightened?

What treatments are available?

Usually, your anger will become less severe
over time as your stroke recovery continues.
The more you can do and the more you
regain control, the less frustrated you will
feel. If this is not happening, or you have
concerns that you are behaving aggressively,
speak to your GP about psychological
services.

I'm a carer - what about me?

When people experience personality
changes or become angry following an
iliness, their anger is often directed at
family and/or those caring for them. If you
are a carer, you may from time to time be on
the receiving end of angry outbursts that
frighten or upset you, especially if they feel
like a personal attack.

You may feel strongly that the behaviour is
unfair if you have been spending a lot of time
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taking care of someone you love. Emotions
can escalate all round when people are tired
and fed up.

Sometimes, anger and aggression can be
avoided. Try to give the person you are
caring for as much choice as possible,
even down to small things like which socks
they want to wear. After all, these are
normal choices they would have made for
themselves prior to the stroke. Be patient;
allow plenty of time for them to carry out
tasks and to respond to you. Pay attention;
don't ask them to do something you know
they will not be able to do as failure is likely to
cause anger.

People are more likely to become frustrated
and angry if they cannot think as clearly or
as quickly as they did before their stroke.
Reducing distractions when doing a
particular task can help someone to focus
and concentrate on what they are doing.

Itis important not to get drawn into an angry
or aggressive encounter as it is unlikely

to help anyone in the situation. It is also
important to look after your own health
and safety. Just because someone has had
a stroke, it does not give them the right to
hurt or abuse you in any way.

There are coping techniques for dealing
with aggressive behaviour that may help

you. These include:

* explaining that the behaviour is not
acceptable

e asking friends and family to support you
by giving the same message

e being firm but polite

e using the word ‘I' instead of 'you’, for
example, 'l feel really upset when we
argue’, instead of 'you really upset me'.

* explaining that you are frightened or
upset

¢ walking away

* reward or be positive about appropriate
behaviour - this can reinforce the
likelihood of it happening again.

You may need to repeat yourself many times
before someone begins to understand the
impact that their behaviour is having on
others. If you're finding this difficult you can
seek support by speaking to your GP or
contacting us.

Psychological services
explained

Psychological services aim to encourage you
to talk about your thoughts and feelings
and help you come to terms with what has
happened. Accepting how life has changed

is animportant step in the recovery process.
With the guidance of a trained professional
you will have the opportunity to look at how
the stroke has affected your life and discover
ways of moving forward.

These sorts of services can be especially
helpful if you have a range of problems. They
allow you the space and time to talk things
through at your own pace so you can gain

a clearer picture of what lies ahead. Usually
this process helps you feel more in control
of life by working out and trying to find
solutions to problems.

Your GP will be able to help you access the
appropriate service, but there may be a
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waiting list. There are a range of specialists
available, depending on the resources in
your local area. They may include:

1. Social worker - offers short term
counselling whilst in hospital. Can
specialise in mental health.

2. NHS counsellor or psychotherapist
—uses a talking therapy to help you
identify problems and find solutions.
Often based within the GP practice.
Counsellors cannot prescribe medicine.

3. Occupational therapist —helps you
with practical tasks and to adapt to your
environment. Usually helps with specific
concerns and draws on a range of other
services.

4. Mentalhealthteam —provides helpin
the community during difficult periods.
May involve home visits and include
the support of a community psychiatric
nurse (CPN).

5. Clinical psychologist — may work as
part of a community mental health team
or in hospital. Can undertake a thorough
assessment of mental health needs
and provide individual or group therapy.
Cannot prescribe medicine.

6. Clinical neuropsychologist —has
specialist knowledge of the brain and
behaviour. Can provide an assessment
of cognitive and emotional functioning.

7. Consultant psychiatrist —usually
works as part of the community mental
health team. Has overall responsibility
for the patients. Can provide therapy
and prescribe medicine.

Therapy is also available privately (the

cost varies between therapists but can be
quite expensive). There may also be local
organisations which offer counselling,
sometimes at a reduced cost, so itis worth
checking in your telephone directory, online
or at your library for more local contacts.

Many people benefit from talking through
their difficulties, but if your stroke has left
you with problems communicating or
understanding others, this may not be so
easy. You will probably require the specialist
skills of a speech and language therapist to
enable you to communicate as effectively as
possible with others. There are many ways
to communicate, including writing, drawing,
using pictures, gestures and communication
aids. It may be possible for a speech and
language therapist to accompany you

to your appointment (although not all
counsellors will agree to this). If you think
this would be helpful —why not ask?

Alternatively, there is an organisation called
CONNECT that you can contact (see Useful
organisations section). They aim to find you
the right tools to make communication
possible. They also offer a counselling
service to people with communication
problems, although this service is currently
limited to people living in London. For

more detailed information about
communication problems, see our factsheet
F3, Communication problems after stroke.

Looking after yourself

Itis important that you are helped to

find some way to make your future life

as meaningful and fulfilled as possible.
Keeping up your morale is a crucial aspect of
your psychological well-being. Those around
you can contribute greatly to this. They
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should ensure that they understand the
reasons for any changes in your behaviour
or emotions after a stroke, so they can
make sense of what has happened and help
as much as possible. There are also many
things you can do yourself to improve your
psychological well-being. See factsheet F10,
Depression after stroke for more ideas.

Useful organisations

All organisations are UK-wide unless
otherwise stated.

Stroke Association

Helpline: 0303 3033 100

Website: stroke.org.uk

Email: info@stroke.org.uk

Contact us for information about stroke,
emotional support and details of local
services and support groups.

Anxiety UK

Tel: 08444775774

Website: www.anxietyuk.org.uk

A national charity for people suffering from
anxiety disorders. Provides information,
support and has a range of services including
therapy.

British Association for Counselling and
Psychotherapy (BACP)

Tel: 01455 883 300

Website: www.bacp.co.uk

Publishes the Counselling & Psychotherapy
Resources Directory. This lists organisations,
counsellors and psychotherapists in the UK.
Some counsellors operate a sliding scale of
charges according to income.

British Psychological Society (BPS)

Tel: 0116 2549568

Email: enquiries@bps.org.uk

Website: www.bps.org.uk

Holds lists of counselling psychologists and
clinical neuropsychologists.

Carers UK

Carersline: 0808 808 7777

(open Wed & Thur 10-12pm & 2—4pm)
Email: adviceline@carersuk.org

Website: www.carersuk.org

Provides information and support to carers.
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CONNECT

Tel: 020 7367 0840

Email: info@ukconnect.org

Website: www.ukconnect.org

Has counsellors with personal experience
of aphasia who are trained to help counsel
people with communication problems.

Niamh Wellbeing (Northern Ireland
Association for Mental Health)

Tel: 028 9032 8474

Website: www.niamhwellbeing.org

A network of support services throughout
Northern Ireland supporting mental well
being.

Counselling Directory

Website: www.counselling-directory.org.uk
Website listing recognised and qualified
counsellors and psychotherapists with a
postcode search facility.

Different Strokes

Tel: 0845 1307172

Email: info@differentstrokes.co.uk
Website: www.differentstrokes.co.uk

A charity for younger people affected by
stroke.

Gofal Cymru

Tel: 01656 647722

Email: enquiries@gofal.org.uk

Website: www.gofal.org.uk

A range of support services for people with
mental health problems in Wales.

Mankind Initiative

Tel: 01823 334244

Website: www.mankind.org.uk

Support for males experiencing domestic
abuse or violence.

MIND

Tel: 0845766 0163

Email: info@mind.org.uk

Website: www.mind.org.uk

A national mental health charity offering a
range of publications and information on
local services and support groups.

Support in Mind (Scotland)

Tel: 0131 662 4359

Email: info@supportinmindscotland.org.uk
Website: www.supportinmindscotland.org.uk
Supports people with mental health
problems in Scotland, offers information,
support and a drop in resource centre.

RELATE
Tel: 0300 100 1234
Website: www.relate.org.uk

Relationships Scotland

Website: www.relationships-scotland.org.uk
Have local branches and provide counselling
for couples and individuals with relationship
problems.

UK Council for Psychotherapy (UKCP)

Tel: 020 70149955

Email: info@ukcp.org.uk

Website: www.ukcp.org.uk

Holds national register of psychotherapists
and psychotherapeutic counsellors, details
what these therapies involve and how to find
a therapist.

Women's Aid

Tel: 0808 2000 247 - 24 Hour

Email: helpline@womensaid.org.uk
Website: www.womensaid.org.uk
Information and support for women
experiencing domestic abuse or friends/
relatives/professionals seeking information
on their behalf.
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Background. Fatigue after stroke is common and distressing to patients. Aims. Our aims were to explore patients’ perceptions of
post-stroke fatigue, including the causes of fatigue and the factors that alleviate fatigue, in a mixed methods study. Results. We
interviewed 15 patients who had had a stroke and were inpatients on stroke rehabilitation wards. A substantial proportion of
patients reported that their fatigue started at the time of their stroke. Various different factors were reported to improve fatigue,
including exercise, good sleep, rehabilitation and rest. Fatigue influences patients’ sense of “control” after their stroke. Conclusion.
Our results are consistent with the possibility that poststroke fatigue might be triggered by factors that occur at the time of the
stroke (e.g., the stroke lesion itself, or admission to hospital) and then exacerbated by poor sleep and boredom. These factors

should be considered when developing complex interventions to improve post-stroke fatigue.

1. Introduction

Fatigue is defined as a feeling of lack of energy, weariness,
and aversion to effort [1]. Fatigue is common after stroke [2]
with a prevalence ranging from 16% to 72% [2—7] depending
on the population studied and whether patients with mood
disorders are included or excluded. One recent large study
demonstrated that fatigue after stroke was associated with
lower self-reported mood, was more common in women,
and increased with age, but together these factors explain
only about 30% of the variance in fatigue [8]. Other
small studies have demonstrated associations with systemic
inflammation [9], reduced physical fitness [10], and “a locus
of control directed towards powerful others” [11]. In a
population-based study of minor ischaemic stroke and TIA,
fatigue was more common in stroke than TIA [12]. Because
the stroke patients had little or no motor deficit, the authors
suggested that their excess of fatigue compared with TIA
patients might be attributable to central mechanisms, rather
than the result of increased physical effort required after
stroke [12]. Early work suggested an association with brain
stem strokes [2], though this has not been confirmed by more
recent studies. Recently, a very small study suggested that
“central” fatigue might be associated with mood disorders

and that “exertional” fatigue is associated with impaired
physical fitness [13].

Many stroke survivors do not make a complete recovery
from their stroke and are left with residual neurological
problems and other long-term consequences such as depres-
sion, reduced physical fitness, impaired cognition, and an
increased risk of falls. Given the plethora of after stroke
symptoms, an important question is whether fatigue actually
matters to patients. The available literature suggests that
fatigue is perceived as a major problem after stroke. For
example, in a postal survey of 88 stroke survivors, 68%
reported that they had fatigue, and 40% reported that fatigue
was their worst or one of their worst symptoms [4]. Fatigue
affected functioning in physical and psychological domains
[4]. In another study of 90 stroke survivors at least one year
post-stroke, 50% of participants indicated that fatigue was
their main complaint [14]. Furthermore, fatigue in stroke
patients has been linked to shorter survival and a higher risk
of institutionalization [5].

Given the large burden of fatigue after stroke and its
possible adverse impact on survival, further research is cru-
cial to better understand its aetiology, in order to develop
new treatments. The patient’s perspective is essential given
the subjective nature of fatigue, and qualitative research





TaBLE 1: Characteristics of participants.

Characteristic Participants (n = 15)

Age (mean + SD) 723 +11.5
Gender (% Female) 11 (73%)
Stroke Severity (NIHSS) (mean = SD) 39+35
Fatigue Assessment score (mean + SD) 24.8 + 6.5
Time since stroke in weeks (mean + SD) 13.4 £9.4
Localization (%)
Right hemisphere 7 (47%)
Left hemisphere 6 (40%)
Other 2 (13%)
OCSP syndrome type (%)
Posterior circulation 3 (20%)
Total anterior circulation 5(33%)
Partial anterior circulation 6 (40%)
Lacunar syndrome 1(7%)
Pathological subtype
Ischaemic 14 (93%)
Haemorrhagic 1 (7%)
Comorbid conditions (%)
Hypertension 9 (60%)
Diabetes 3 (20%)
Previous stroke 1 (7%)
Arthritis 1 (7%)
Thyroid disease 2 (13%)
Medications (%)
B-blockers 3 (20%)
Antiplatelets 10 (67%)
Statins 12 (80%)
Antihypertensives 9 (60%)
Mobility (%)
Walking 73
Nonwalking 26

methods are ideal for in-depth exploration of the patient’s
perspectives. One small qualitative study recruiting 19 stroke
survivors to three focus groups explored stroke survivors’
views of fatigue after stroke [15]. This study reported that
stroke survivors felt unprepared for the fatigue phenomenon
and struggled to adapt, with fatigue having a debilitating
influence upon daily occupational performance and roles,
including social participation, return to work, driving, read-
ing, and sleeping. The participants indicated that exercise
(such as walking and water aerobics) and use of assistive
technology were helpful strategies in reducing fatigue [15].
Our aim was to explore, using mixed qualitative and
quantitative methods, patients’ perceptions of post-stroke
fatigue, including its aetiology, and its exacerbating, and
relieving factors, with a view to developing new treatments.

2. Methods

The study was approved by Lothian Research Ethics Com-
mittee. We performed a mixed-qualitative and quantitative
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interview study recruiting patients from inpatient stroke
rehabilitation wards in Edinburgh (July-September 2009).
To be approached by the researcher for inclusion into the
study, patients had to have suffered a stroke at least one
month prior to interview, and the nurses had to report that
they were suffering from fatigue (based on their observations
of the patient and patients’ own reports of fatigue). Those
with severe dysphasia, confusion and those who were
medically unstable due to another medical condition were
not eligible. Eligible patients were given a patient informa-
tion sheet and those who consented were included in the
study.

The researcher (VB) administered the National Institute
of Stroke Scale (NIHSS) [16], diagnostic criteria for post-
stroke fatigue [17], and the Fatigue Assessment Scale (FAS)
[18] to assess fatigue severity. To fulfil diagnostic criteria for
post-stroke fatigue, patients had to have fatigue for more
than 50% of waking hours, and the fatigue had to be clinically
significant, that is, interfere with activities of daily living
[17]. The researcher then performed a semistructured inter-
view, with both “closed” and “open” questions, to explore
patients’ beliefs about the aetiology of their fatigue, and
its exacerbating and relieving factors (see Figure 4). Patient
responses were explored in more detail by the researcher, and
emerging concepts were identified. The researcher recorded
patient responses on paper data collection forms, and then
used a five-step thematic framework approach [19] to analyse
the qualitative data. The first step involved familiarisation
with the data to list key themes that arose. The second
step involves drawing out all the main concepts, themes,
and issues in relation to aims of the study and patient
responses. In step 3 all the data were reviewed and the
thematic framework applied; codes were assigned to the
relevant themes. In step 4, the data were then rearranged
according to various themes. Finally, step 5 involves mapping
and interpreting the data, and finding links between themes
keeping in mind the aims of the study.

3. Results

All patients were recruited during their hospital admission
because of their stroke. Twenty-three patients were identified
by nursing staff as having fatigue. One could not hear well
enough to participate and four patients felt too tired to speak
to researcher. After reading the study information sheet, a
further three patients did not think the study applied to them
as they were not experiencing fatigue, leaving fifteen patients
who participated in the study.

The characteristics of the 15 participants are shown in
Table 1. All 15 met our case definition for post-stroke fatigue.
The mean FAS score was 25 [SD 6.5].

3.1. Nature of Fatigue after Stroke. Six (40%) patients repor-
ted feeling fatigued before the stroke but all six patients said
that their fatigue after their stroke was a different type of fati-
gue from the fatigue that they had experienced prior to their
stroke.

Patients described their post-stroke fatigue to be “a tire-
dness in the muscles” (9/15, 60%), “a general feeling of tire-
dness” (10/15, 67%), or “mental tiredness” (5/15, 33%).
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Impact of fatigue
Loss of Loss of
Other (4
control (7) time (4) =)
Walking (1) Returning Memory
home (2) (1)

The numbers in brackets are the number of patients who had the boxed
opinion

FiGURre 1: Impact of fatigue.

3.2. Aetiology of Fatigue, Exacerbating, and Relieving Factors.
Twelve (80%) patients felt the fatigue was caused by the
stroke itself or brain recovery, 14 (93%) patients felt hospital
environment contributed, and 5 (33%) felt that boredom was
a contributor. Twelve (80%) had been woken at least once
during the night as a result of disturbance on the ward and 6
(40%) complained that not being given long enough to sleep
in general (being woken very early for washing and breakfast)
also contributed to fatigue.

Only three patients (20%) reported that meal times
made their fatigue worse and five (33%) patients felt
that medications made their fatigue worse. There was no
particular time of day that patients felt most fatigued:
five (33%) patients reported that they were most severely
affected in the morning, six (40%) noticed fatigue being
worst in afternoon, three (20%) reported that their fatigue
was constant throughout the day, and one (7%) patient
said that the fatigue was worst in the evening. Five (33%)
reported visiting times as aggravating their fatigue, nine
(60%) patients felt that exercise and rehabilitation helped
fatigue, and 14 (93%) found sleep beneficial.

Qualitative analysis identified several themes and sub-
themes. The main impact of fatigue was a sense of loss of
control (7 patients), loss of time (4 patients), adverse effect
on walking (one patient), returning home (2 patients), and
memory (one patient) (Figure 1). Contributing factors to
fatigue include the stroke as a central process as well as recov-
ery and hospital environment (in particular sleep) (Figure 2).
Interventions that patients felt would help included mental
stimulation, exercise, sleep, and more activities on the ward
(Figure 3). Environmental suggestions for improving fatigue
included fresh air, returning home, more staff, and better
access to facilities such as television, internet, and ward
activities. Four (27%) patients felt that better organisation
on the ward would help their fatigue; subthemes included
more staff, a more relaxed environment, and increased
staff availability to carry out activities. Another subtheme
suggested by one patient was arranging bays so that patients
with less severe dysphasia were grouped together so that they
could converse with one another.

4. Discussion

There is very little information in the literature about
patient’s perception of the causes of fatigue after stroke, or

3
| Factors contributing to fatigue |
|Stroke (12) | | Hospital environment (14) |

Stroke Recovery | | Sleep Busy | | Boredom Exercise

itself || process || (12) | | (4 (5) 2)
(10) from Medications

stroke (6) @

- Tndividual

isturbe slee;% (6) characteristics
sleep (12) (4)

The numbers in brackets are the number of patients who had the boxed
opinion

FIGURE 2: Factors contributing to and exacerbating fatigue.

What will help fatigue?

Time
(4)
Environment (9)| | Physical Mental Rest
stimulation/| | stimulation (4)
exercise (5) (8)

Better Better access to facilities
organization More staff (3) (5)
. M[
.. Internet Ward
Television (4) 1) activities (1)

The numbers in brackets are the number of patients who had the boxed
opinion

FIGURE 3: Factors that might help fatigue.

about the factors that might exacerbate or improve fatigue.
Intriguingly, a substantial proportion of patients felt that
their fatigue started at the time of their stroke, and that
post-stroke fatigue was different in phenomenology than any
prestroke fatigue that they had experienced. This observation
would be consistent with the idea of a “central” neurological
cause of post-stroke fatigue [12]. Some patients also felt that
fatigue was part of the normal recovery process from stroke.
Exercise was reported by some patients to improve fatigue,
confirming the findings of a previous small qualitative study,
but some patients reported that rest improved fatigue [15].
Most patients reported that sleep improved fatigue, and so
it is concerning that the majority of the patients reported
disturbed sleep in hospital. The majority of patients felt that
the ward environment was a major contributor to fatigue and
recommended simple ward changes such as better access to
television, internet, and activities.





4 Stroke Research and Treatment

Fatigue before stroke.
Did you feel fatigued before your stroke?
If so, what was it like? Is fatigue NOW similar or different to what you had
before?
Characteristics of fatigue now.
Isita O tiredness in your muscles (patient can choose >1)
o general feeling of tiredness
0 mental fatigue
Is there any time of day you feel more fatigued?
If YES: Is it morning, afternoon or evening?
How long does your fatigue last in a 24 hr period? hrs
Change in fatigue over time: Is it getting better, staying the same, or getting worse?
Sleep
On average, how many hours of sleep do you get a night?
On average, how many times a night do you get woken by disturbance on the ward?
Is there anything else that wakes you?
Do you nap during the day? If so, how many hours for?

Precipitating and relieving factors (take note of any relevant comments made
by patients)

Using scale:

Strongly agree Agree Neutral Disagree Strongly disagree
L 1 1 1 J

Do you find that exercise makes you feel less fatigued?
Do you find that doing rehabilitation makes you feel less fatigued?
(explain to patient what is meant by rehabilitation)
Do you find that sleeping makes you feel less fatigued?
Do you feel that medication makes you feel less fatigued?
Do you feel that your fatigue is worse at or after meal times?
Do you feel more fatigued at or after visiting times?
Do you have visitors:
o more than once a day
o once a day,
o every few days,
o not very often.
Do you think the staff do enough to help you?
- is there anything else they could do to help?

Do you find that resting makes the fatigue better, worse or no change?
Open questions

What do you think has caused your fatigue?
What have you found hardest regarding your fatigue?
What do you think is likely to make it better?

F1GURE 4: Interview schedule.

The main limitation was the small number of patients  be involved in study. Furthermore, we had to rely on nurses’
recruited, though for a qualitative study, this is not partic-  initial screen of whether or not patients were fatigued before
ularly small. Several patients refused to take part as they  the researcher could approach them; this meant that we may
were too tired or did not think they were tired enough to  have missed patients with fatigue.
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We deliberately included patients at least one month after
stroke, in order to explore the longer term impact of fatigue.
We did not screen for depression, so it is possible that some of
the participants’ fatigue might have been explained, at least
in part, by depression, though the ward staff screened for, and
treated, depression as a routine aspect of the management of
patients after stroke.

Previous work has shown that fatigue is still present for
several years after the stroke [5]. Many of the factors that
patients reported as being relevant to fatigue were specific
to a ward environment, for example, boredom, noise, and
ward regime with fixed times for meals and bedtimes. Thus,
a similar mixed methods study needs to be performed in
community-dwelling stroke survivors.

What are the directions for future research? The obser-
vation that fatigue seemed to start at the time of the stroke,
and that post-stroke fatigue was different in phenomenology
than prestroke fatigue is consistent with the concept that
the brain lesion itself might trigger fatigue [12]. Thus,
neuroimaging studies would be warranted to explore in more
detail associations between fatigue and the site and size of
the brain lesion. There are also other factors occurring at the
time of the stroke that might trigger fatigue, for example,
admission to hospital. The reported association between
fatigue and poor sleep justifies larger observational studies
seeking an association between fatigue and poor sleep. Given
that sleep apnoea is sometimes a complication of stroke,
studies to determine whether fatigue is associated with sleep
apnoea would also be of interest. The reported association
between exercise and improvements in fatigue is consistent
with the findings of a previous qualitative study [15] and
previous quantitative studies showing associations between
fatigue and indices of reduced physical fitness [10, 13].
Graded exercise is effective for chronic fatigue syndrome [20]
and might well be effective for post-stroke fatigue: this is an
area where further research is needed.

Implications for Clinical Practice. Clinicians need to be aware
that poor sleep and boredom are common problems for
stroke survivors undergoing rehabilitation in hospital. Every
effort should be made by ward staff to facilitate better sleep
on stroke rehabilitation units and to provide activities to
alleviate boredom.

5. Conclusions

This mixed methods interview study suggests that poststroke
fatigue might be triggered by the stroke lesion itself or other
events occurring at the time of stroke, for example, admis-
sion to hospital, and perhaps exacerbated by poor sleep and
boredom. A complex intervention targeting these factors,
and perhaps incorporating exercise, might plausibly improve
fatigue after stroke, and should now be developed and tested.
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