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Stroke survivors and their weekly stroke groups: 

Every single year across the United Kingdom there are approximately 152,000 strokes, which is more than one every five minutes. The vast majority of individuals affected are over the age of 65, although anyone can have a stroke, even young children and babies. Strokes normally happen suddenly and without any prior warning, leaving most people with little or no time to prepare for one. A stroke can influence someone’s physical movements, thoughts and feelings. There are more common effects of a stroke, although often everybody has different experiences of experiencing a stroke. 
A stroke is an attack on the brain, where the blood supply to sections of the brain is cut off. Blood carries crucial nutrients and oxygen to the brain, so therefore without that essential blood the individuals brain cells can be damaged or destroyed, and therefore will be unable to function normally.  A stroke can have an effect on all bodily functions, as well as how you feel, think and communicate with others (The Stroke Association, 2018).

Signs of a stroke: 

When somebody is about to have a stroke, they can all experience various different signs. For example; a numbness in one side of the body, slurred words or issues comprehending speech, impaired vision, confusion or a sudden  and severe headache. All of these things can have a huge impact on communication. 
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The Stroke Association:
[image: Related image]There are many different charities and organisations within the United Kingdom available to support people and the families of people, who have had a stroke. The Stroke Association is just one of them. They provide a website, support magazine and a helpline. The charity also offers life after stroke services, which include information, advice and support services in hospitals or at home as well as communication and language services. Approximately a third of people who have a stroke face issues speaking, reading, writing or communicating in general. If someone is unable to successfully communicate their thoughts, feelings, wants and needs then it can have a detrimental impact on the person’s morale; stall rehabilitation as well as being highly frustrating and upsetting for the person and their family.        
 
Effects of a stroke: 
[image: Image result for effects of stroke]There are various different effects a stroke can have on each individual person, for example; weakness or paralysis, balance, and being unable to swallow. Having speech and language difficulties is one of the most common effects somebody who has had a stroke could experience. Having difficulty with language after a stroke is called aphasia. Difficulties’ forming actual words is called dysarthria, this can occur when a stroke has a direct impact on the muscles in the face, tongue or throat. It can have an effect on the way in which words are formed, how somebody may speak or how the voice sounds.  
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Aphasia: 
Aphasia is a language impairment, which can have an effect on various aspects of communicating, for example; spoken word, writing, reading, gestures and speech. Aphasia generally occurs when certain parts of the brain are damaged; these areas are in control of language, in the same respect that other areas control co-ordination or movement. Within the vast majority of people the section that controls language and communication is located on the left hand side, at the front of the brain. The most common cause of aphasia is a stroke; in the United Kingdom at least 20,000 people become aphasic per year (Parr. S, Byng. S, Gilpin. S, Ireland. C, 1997). 

[image: Image result for aphasia means i have lost words]Aphasia can affect all different aspects of language and communication, for example; spelling, understanding written words, putting words together in grammatically correct sentences, the ability to put concepts and intentions into spoken and written language, having the ability to comprehend what is said and being able to register differing types of communication, in the form of body language or gestures. 

Aphasia can often have a profound effect on the dynamics of relaxation and leisure. The main cause of this is often people who develop aphasia are unable to go back to work, or at least their usual working week, so they therefore find themselves with disposable free time.  Aphasia can although alter the kinds of leisure activities somebody may now participate in. For example, aphasia does not specifically affect any type of leisure pursuits in isolation, it can also make it more challenging to fulfil certain roles and take part in the necessary social interactions which are often centred or connected to the interest itself. As an example; a lady who used to organise dinner parities for her friends may no longer feel like she has the ability to cook a meal and entertain guests with comical stories; a regular church goer and fundraiser may find the fundraising events too stressful to try and engage in or even the social chatting before and after the service and this may therefore lead to him cutting himself off. 
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Aphasia will never only affect the person who has developed it, the impact of language and communication impairment will likely be felt across entire social networks, for example; friends, spouses, colleagues, siblings, children and parents. Language could almost be described as a currency of relationships, it is used all the time to joke, suggest, disagree, comfort, reassure, advise and question. By each person normally being able to communicate their dynamic needs and wants,  the barrier of aphasia, unfortunately often reduces the influence of one person, whereas previous it was a successful two-way process.

Language and communication impairment can make it extremely hard to help a young child who is worried about bullying, for example. This could be a deeply distressing situation for the aphasic parent, who only wants to help that child and discuss the problem, but cannot find the language to communicate this. 

In a case study directed by the Department of Clinical Communication Studies, it was found what aphasic people felt were their wants and needs and three different points in time, when they were in hospital, when they first went home and at this present time. When they were in hospital he sample of people said that they received medical information, advise and reassurance, medical treatment, help and advice with communication barriers, support regarding finances and employment, support with depression or stress, emotional and psychological support, as well as being put into contact with people in similar situations. When the sample of people had just arrived home, they received care by nursing help and physical assistance, aids and specialist equipment at home, support in issues such as employment and finances, outlines of benefits and entitlements, information on available local and national services, help with household chores, assistance with transport, opportunities for leisure, activities and support groups, as well as emotional and psychological support for the stroke survivor and their family. The sample group were then asked what support they received at the present time (at least five years after the stroke), they said help to move house, regular medical checks, information referring to local voluntary opportunities within the local community, access to speech and language therapists and support for care givers. 
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[image: Image result for aphasia]
[image: Image result for speak ability][image: Image result for aphasia stroke association]According to a guide on helping someone with communication problems, complied by the Stroke Association  although for many their speech and language will likely improve somewhat naturally, it is advised to have speech and language therapy and practice communicating with anybody as much as they can. Unfortunately many people will never be able to communicate in the same way they could before. But even if somebody cannot recover their speech completely, there are still various ways in which they can communicate without spoken word. Some examples of these communication techniques are; facial expressions, drawing, reading, writing, eye contact, tone of voice, technology, body language, gesturing, touch, listening, dancing and music and communication aids. 

Many people who have a stroke often attend groups and meetings every week, where they meet with other stroke survivors and coordinators. The aim of these groups is to support stroke survivors, by allowing them a safe place to meet people like them, encourage communication and try and improve on it in all areas, as well as too to provide a comfortable and fun relaxing space. Many groups invite in guest speakers, performers or dance groups as a form of entertainment. Singing, cooking, arts and crafts, poetry, yoga and photography are just some of the other activities that are in place to try to encourage social inclusion and communication. 
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During these, usually weekly meetings, practitioners will need to form new and creative ways of continuing to communicate and engage with the service users. Whether this be thinking of new ways to gain answers to simple questions, or fun group activities which is designed to encourage engagement and work on communication skills. 

Resource 1:    
Resource one has been created to enable the service users to easily communicate to the practitioners something as simple as to what drink they want, although being able to communicate this with ease will make the service user feel more comfortable. Simply cut out and stick together the cube and offer it to a service user and patiently wait for them to examine the cube, they may then point at a side depending on whether they want that drink or not, or they may shake their head and pass you back the cube implying that they do not want a drink at all. It is crucial that the practitioner is aware of the service users’ response and tries to convey that as best as possible. The practitioner can either hand service users the drinks cube as they walk in to decipher what they would like, as well as leaving them on the table throughout the stroke group so people can easily communicate if they would like a drink and what, ensuring they feel more at ease. 

Resource 2 and 3:
Both, resource one and resource two  have been created based off other communication charts, only these ones have been specifically designed to aid stroke survivors at weekly stroke meetings with the opportunity to be able to communicate with the coordinators, guest speakers and each other. A communication chart is mainly to prompt and assist people who have difficulties with verbally or physically communicating with other individuals or groups of people. 

[image: Image result for communication charts]
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Step 1 for the practitioner would be to create a friendly, comfortable and safe atmosphere for the stroke survivors that come to the weekly stroke group. The second step would be to observe everybody and try to spot anybody who may have problems conveying how they feel, what they want or need. The third step would be to explain how the communication chart works. 

Communication chart one (Resource two) should be given to all service users at the beginning of each meeting, as well as being placed around the hall where the group is held. The communication chart is an aid to support anybody who may need extra help. The aim is that people will be more inclined to communicate if they have something to fall back on. It can also ensure that if they want to communicate quick and effectively about feeling ill, for example, they can. Resource two contains key words, which could be regularly used within a stroke meeting and general daily life. It offers the option to greet people, say how they feel, ask for more or less or say whether they are hot or cold. 

Resource 3- 
Communication chart two (resource three) should be used in the same way as communication chart two, as they function in the same way, they just have different words, and more phrases. These words and phrases have been used on the communication chart, specifically with the weekly stroke group activities in mind. For example it has more interactive phrases rather than just commonly used key words, as well as the names of regular activities that happen in the stroke group. The practitioners need to ensure that they implement these communication charts into every session and ensure everyone has got one. These types of resources are crucial to people who may have language and communication difficulties.  

At weekly stroke meetings the practitioner often distributes pocket sized cards, which someone with aphasia can carry around with them, so if they are ever in a situation where they cannot communicate, or somebody is getting frustrated with them, they can show the “ask, wait, listen” card (Stroke Association).  As well as giving the service users and their families to learn more about strokes and complete an online qualification. These are common resources used in stroke groups. Examples of these have been put with resources one, two and three. 




image2.jpeg




image3.jpeg
association




image4.jpeg
%=

Brain Functions




image5.png
Aphasia Awareness Month 2017

"Aphasia means
I have lost my words,
not my intellect.”
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Aphasia affects a person’s ability to communicate, not their intelligence.




image9.jpeg
ik el RS b
ool e | 5 | el e i e | et
IR EEGEEECE
FIEIRE A kI
it is come | hurt | hear know that and | more
FRER PR e R R
e [ e e e [
B |88 £ IK AP ECIRC NG
TE e |SIRIBE || |3
et o e =
FENC) w|t|9
5% |5 on T e





image1.png
otneke Sunviven

2




