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MY STROKE BOOK

Every year in Scotland approximately 15,000 people
suffer from a stroke or TIA (transient ischaemic
attack or mini-stroke). A stroke can affect many
different parts of your life. No doubt now you’ve had
a stroke or TIA you’ll have lots of questions, and
much that you would like to know.
This handbook tries to answer the questions that
people most often ask. It may seem like a lot of
information but you can read it a bit at a time – we
believe it will give you helpful information about your
stroke.
We hope it will be useful to you, your family and
friends as you recover from your stroke or TIA.
Concentrating on what you CAN do and coming to
terms with what you CAN’T do – if you still have
some disability – will help you and your family get on
with living your life.
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WHAT IS A STROKE?
A stroke is a kind of brain injury. It happens when
the blood supply to the brain is interrupted. There
are two things that can cause this.
The first main cause is a small
blood clot forming and blocking
the blood vessel in the brain.
Sometimes a clot forms in
another part of your body and
then travels to the brain and
gets stuck. The medical term
for this is embolus. These clots
stop the blood from flowing
through the blood vessels.
The blood carries oxygen to
the brain, and it is the lack of
oxygen which then causes the
damage.
The second main cause is
when a blood vessel in the
brain bursts and starts to
bleed. The medical name for
this is ‘cerebral haemorrhage’
which simply means ‘bleeding
in the brain’. Only about one
in ten strokes are caused by
bleeding – the others are
caused by clots.
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What is a TIA (transient ischaemic attack)?
If someone has a TIA they usually recover within 24
hours (in fact usually within 10-15 minutes) so it is
often called a “mini-stroke” or a “warning stroke”.
If you have a TIA (mini-stroke) you will have the
same types of feelings as if you were having a stroke
e.g. floppiness in one side of the body or droopiness
in one side of the face; but you will recover quickly
from these feelings and the TIA (mini-stroke) won’t
cause permanent damage to the brain. Some people
‘black-out’ for a minute or two but this is rare.
However, a TIA (mini-stroke) can act as a ‘warning’
that you could have a more damaging stroke in the
future and you should take it seriously. It is important
to report any strange feelings or sensations to your
doctor immediately. Your doctor can do tests and give
you treatment to try to lower your chances of having
another TIA (mini-stroke) or even a bigger stroke.
Recovering from stroke
Recovery from stroke can be a gradual process. The
purpose of rehabilitation is to get back as much
independence and confidence as possible. For many
the process is easy and they have a full recovery but
this is not the case for everybody. About 4 out of ten
people who have a stroke will need help with ordinary
daily activities when they leave hospital. Another 3
will still have minor problems and the final 3 will have
no problems when they go home. For some, things
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will get better over time but for some people the
problems will remain the same. So you need to set
some goals but they must be realistic.
You may need to relearn things that you could do
before your stroke without a problem. You may need
to learn new ways of doing things to help you get
over any of the changes that have happened to your
body after the stroke. Occupational Therapists help
you relearn every day tasks such as dressing,
making tea or cooking.
Sometimes you can get special equipment to help
you. This could perhaps be a hand-rail on the stairs
or help with getting in and out of the bath. If you
think you could do with some help with equipment
then ask your doctor or practice nurse about it. If
you have any problems after you leave hospital ask
your practice nurse or doctor about referral to
occupational therapy.
It can be very tough to understand why you have had
a stroke and you may feel very down as you get
used to the changes in your body. You might feel a
bit scared of trying something but asking for advice
from your therapists and nurses, from your GP or
practice nurse can give you enough confidence to
have a go.
It is important that you do as much for yourself as
possible and, with time, most people will become
independent (although some people may not be able
to do everything they could do before the stroke).
Don’t let family members and carers help too much;
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the temptation is to help you as much as possible.
They should try to do only what is really necessary
so that you can be as independent as possible.
It is also important not to overdo things. Do things at
your own speed, no matter how slow. A regular
routine helps too. After a stroke, you can get tired
much quicker and getting rest is important.
Your family
Stroke can be a challenge for the whole family. You
may have lost some, maybe most, of your
independence. For everyone in the family, this can
mean having to cope with some changes in their
lives. Sometimes the sense of loss and knock in
confidence can upset family life.
Everyone will need to take time to get used to a new
way of life. Your family will have to cope with any
problems you may have and how you feel, just as
much as you do. It is important to bring things out
into the open. You are all in this together. So talk –
don’t bottle things up – and both you and your family
will be able to agree on how to get on with the rest of
life together.
Will I need an operation?
Operations are not needed very often to stop you
having another stroke or TIA (mini-stroke). A few
patients who have narrowed blood vessels in their
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neck may need an operation. The doctor who sees
you in the ward or clinic will arrange tests to check for
this blood vessel narrowing if they feel you need this.
Not everyone requires this test to be done. The
operation is called a “carotid endarterectomy” and is
carried out by specialist doctors. If you require an
operation, you will be seen by one of the surgeons
who will explain more about it. However, most
people are given tablets and asked to make other
changes in their life to help prevent strokes (e.g.
stopping smoking).
Will it happen again?
A few people do have another stroke but remember –
the tests, treatment and advice you get reduces the
risk as much as possible.
The good news is that you can dramatically improve
your chances of not having another stroke or TIA
(mini-stroke) if you make some changes to your life
and take the medicines your doctor recommends.
For example here’s what your doctor can do for you:
x
Offer you aspirin or other blood thinning tablets
to reduce your chances of another stroke or TIA
by nearly a quarter.
(See section 7 “My
Medicines” )
x
Offer you warfarin tablets if you have an irregular
heart beat – this can reduce your chances of
another stroke or TIA by 40% (see section 7 “My
Medicines” )
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x

x

Get your blood pressure down to a safer level if
it’s high. This can reduce your chances of
another stroke or TIA between a quarter and a
half (depending on how high it was to start with)
Offer you medicine to lower your cholesterol to
reduce your chance of a stroke or TIA by up to a
third (see section 7 “My Medicines” )

And here’s what you can do for yourself:
x
Take all the medicines your doctor recommends
and take them regularly
x
Stop smoking – that can make a big difference
whatever age you are
x
Lose weight, get more exercise, drink sensibly
and learn to relax – these can help to lower your
blood pressure and cholesterol levels.
This handbook will show you how you and your
doctor together, along with other health
professionals, can help to lower your chances of
having another stroke or TIA (mini-stroke).
You will have been given advice (and this book) by
your Stroke Specialist Nurse during your hospital
stay, at a clinic or within you own home, your
Specialist Nurse is a great resource for you and your
family.
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THE PHYSICAL EFFECTS
OF STROKE
The brain controls many things that we do. Different
parts of the brain control different functions.

Frontal lobe– memory, emotional responses,
judgement, movement
Temporal lobe– facial recognition, understanding of
speech
Parietal Lobe- awareness of body parts, reading
Occipital lobe– vision
Damage to the brain can affect the way a person
moves, feels, sees, behaves, talks, thinks and
understands. You may notice these effects at the
time of having the stroke or TIA, or later on. The
effects may not last long, although some people find
they last longer and some may be permanent
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changes. You’ll get lots of help to make sure the
effects last as short a time as possible and that any
lasting effect is the least possible for you.
The effects of your stroke will depend on:
x
Where the stroke has damaged your brain
x
How serious the damage is to your brain
x
Your health, age and personality before you had
the stroke
Each person has a different experience when they
have a stroke. No two people are the same.
Sometimes people recover from a stroke very well
and it can be hard to tell that they have had a stroke.
Other people can have more serious problems after a
stroke – this can be due to the size of the bit of the
brain that is injured (the bigger the clot or bleed the
more damage).
Every stroke is different and it can change your life.
The trick is to make sure you concentrate on the
things you can do and not on the things you can’t do
anymore – and enjoy your life as much as possible.
Families and friends will also give valuable support
and encouragement. If you feel unsure about going
out and enjoying yourself the way you did before your
stroke, there are local stroke clubs offering mutual
support, fun and social activities. You can ask your
Specialist Nurse, practice nurse or GP, or phone one
of the voluntary sector organisations listed in the
Useful Information section (section 8).
You may think all those things that can go wrong after
a stroke are very depressing. Remember – no one
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has all these problems and lots of people don’t have
any of them. If you don’t have any left over effects or
very few, the important thing is to make sure you
don’t have another stroke or TIA (see “What causes
a TIA” and “How I live” further on in the book).

Paralysis or weakness of one side of the body
This is one of the most
common things that can
happen to your body after
having a stroke as the brain is
involved in how we feel things
and how we move.
The weakness of one side of
the body usually occurs on the
opposite side of the body to
the area of the brain damaged.
So when a stroke occurs on
the left side of the brain, it is
the right side of the body which
is likely to be affected. However sometimes people
may notice symptoms on both sides.
This weakness of the muscles is caused by a
change in the “tone” of the muscles and this is as a
result of damage to the brain. Therapists describe
this “tone” as the amount of tension in muscles.
Under normal circumstances, tone allows us to do all
the things we want like walk, move around, balance
in different positions and move our limbs. After a
stroke, the changes in the muscle tone and how well
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you can feel things can make it difficult to do even
simple things like sit up by yourself. The change in
the muscle tone may make your muscles feel very
“heavy or floppy” so it is hard to make your muscles
contract. However sometimes patients can find the
“tone” becomes too high so their muscles are tight
and perhaps painful and this also makes moving the
muscles difficult.
Other things people may notice are changes in how
well they can feel things. Areas of the body may feel
numb, have pins and needles or feel more sensitive
than normal. In some cases people may even be
unaware of parts of their bodies and it may appear
that they are ignoring these parts. However this is
another symptom of the damage to the brain and
may be called neglect. It is important for therapists,
family members and carers to help people overcome
these confusing and sometimes distressing
symptoms.
It should be remembered that every patient’s stroke
symptoms and recovery is unique to them and your
therapist will have ongoing discussions with you and
your carers regarding your progress.
Your physiotherapist will see you very soon after
your stroke. They will be particularly interested in
measuring your muscle tone, how well you can use
your limbs, how well you can balance, change
positions or move around, and how well you can feel
things.
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While you are in hospital you will get treatment most
working days from your physiotherapist. You may
get your treatment in the ward or in a treatment area
and the length of session will vary depending on how
much you can manage.
Your physiotherapist will agree and set realistic goals
with you and your relative/carer, and between you
these can be altered as your condition changes.
There are no “set exercises” for stroke – each
person’s symptoms and recovery can be so different.
Your physiotherapist will aim to help you get as
good as you can be, and hopefully to be able to
manage all of the things that are possible for you.
You might need to have physiotherapy treatments
after you leave hospital. You might get these
treatments in your home, in the hospital
physiotherapy departments or in a day hospital – it
just depends on what is best for you.
A few people need a “top-up” of treatment
after perhaps 6 months, a year or even longer.
Sometimes people do have ongoing improvements
or sometimes things may go back a little. Your
practice nurse or GP can speak to your
physiotherapist if you feel things have changed. A
review appointment may then be arranged and if
needed ongoing therapy can be arranged if new
goals are identified. It is important to continue to
follow your physiotherapist’s advice even when they
are no longer treating you.
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Eyesight Problems

Eyesight problems are fairly common after stroke.
Some people lose part of their eyesight in one or
both eyes. They may only see one part of the plate
when eating; or they may only be able to read one
side of a written page. Some people completely
ignore all objects or people in one half of their world.
Some people see double.
Eyesight problems can sometimes improve in the
few weeks after stroke.
Even if your problem doesn’t go away there are
things that can be done to help you cope with losing
some of your sight. For example, at meal times you
can place the plate where it can be seen better. Ask
people to come towards you and stand on your good
side. Most people with strokes learn to turn their
heads more to make up for eyesight problems. It
may seem a bit simple but it makes a lot of
difference.
Some people need to see an eye specialist for tests
to see if special glasses can help, particularly if you
are seeing double.
Ask your doctor, physiotherapist or occupational
therapist for help if you need it, or, once you’ve left
hospital, your practice nurse or doctor.
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Amaurosis Fugax
Amaurosis Fugax sounds very complicated and
medical but it simply means a blood clot becoming
lodged in the blood vessel at the back of the eye.
It affects only a very small percentage of stroke
patients. The clot means that the blood cannot get to
the back of the eye and some people say it feels like
the ‘light is fading and a curtain is being pulled over
the eye’. Often, the blood clot will break up and the
eyesight will recover but some people may lose sight
in the eye permanently.

Swallowing difficulty
Swallowing difficulties are very common after a
stroke. Problems can be mild or more severe, last a
short time or persist over a longer period. They
happen because the nerves and muscles which
control swallowing are no longer working as well.
Some common swallowing difficulties are:
x Dribbling/ drooling
x Food sticking in or falling from your mouth
x Taking a long time to eat and drink
x Food sticking in the throat
x Coughing / choking
If you are having swallowing difficulties you will be
assessed by a Speech & Language Therapist. The
therapist will give you specific advice on how to
manage your swallowing. Often this will include
changing what and how you eat and drink. For
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example your drinks may have to be made less
runny, like syrup and you may be given very soft
foods. It is really important that you closely follow
this advice. In exceptional cases, if swallowing is
really difficult you may need to get your food and
drink in another way (e.g. through a tube into your
stomach). While you are in hospital your swallowing
will be monitored for any changes. This may also
happen once you get home. If you feel you need
help and advice regarding your swallowing please
ask your doctor or nurse to refer you to speech and
language therapy.
Communication problems
Aphasia
Aphasia is a communication problem where your
ability to use and understand language is affected. It
results from damage to the language areas in your
brain. If you have aphasia you may have problems
with:
x Understanding others when they talk
x Talking – you know what you want to say but
can’t find the right word
x Reading
x Writing
Aphasia is a complex condition. It affects each
person differently. For some people it is hardly
noticeable, for others it can be very severe. Aphasia
can make you feel very frustrated. Aphasia does not
usually affect intelligence.
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If you have aphasia it is important that you are
assessed by a Speech and Language Therapist.
They will provide you and your family with
information and advice on how to help your
communication. The therapist will find out how the
aphasia is affecting you and work with you to decide
on the best type of therapy.
Recovering from a stroke and aphasia takes time.
There is no quick solution. It is impossible to tell
how much or how quickly someone will recover.
Although speech and language therapy can’t cure
your aphasia it can help you to communicate more
easily.
If you feel you need help and advice regarding your
communication please ask your doctor or nurse to
refer you to speech and language therapy.
Dysarthria
Dysarthria is the medical name for a speech problem
where the muscles become weak, stiff or
uncoordinated when you speak. You may find that
your speech is slurred or very quiet and it can be
hard for other people to understand you. Dysarthria
is very common after a stroke. Dysarthria can vary
from person to person. For some people it may only
be a mild problem, for others it can be very severe.
Some people feel embarrassed and frustrated by
their dysarthria.
If you have dysarthria it is important that you are
assessed by a Speech & Language Therapist. They
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will provide you and your family with information and
advice on how to help your speech. They will talk to
you about how dysarthria is affecting you and work
with you to plan therapy if required.
If you feel you need help and advice regarding your
communication please ask your doctor or nurse to
refer you to speech and language therapy.

Feeling tired
After a stroke, tiredness is a common symptom. It
often takes more energy to do things. Lack of
exercise, eating poorly (maybe you have a
swallowing problem) or depression can also make
you feel tired. Sometimes after a stroke people don’t
sleep so well.
You’ll feel less tired as time goes on and feel
generally better. Your occupational therapist can
show you ways of doing every day activities that
don’t use so much energy – and remember to pace
yourself. Don’t try to do too much at once. Break
down chores into smaller parts and tackle them one
at a time. Ask your occupational therapist about how
best to pace yourself – if you don’t have one then
ask your practice nurse how to contact one.
If you have problems sleeping ask your practice
nurse or GP for help. Remember they can’t help if
you don’t tell them you’ve got a problem!
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Incontinence
Incontinence, the loss of control of the bladder or
bowel, is extremely common after stroke.
There are several different reasons why you may
have incontinence problems following stroke. For
instance, if you’re not fully aware of your
surroundings, you may be unaware of the need to
use the lavatory and may wet or soil yourself without
realising.
The stroke may have damaged the part of the brain
that controls the bladder and / or the bowel. Other
problems can also cause incontinence difficulties.
For example, if you have difficulty walking or moving
around, or you need help getting to the toilet, you
may not be able to get there on time. The same is
true for communication problems, if your stroke has
left you with speech problems, you may not be able
to tell anyone when you need the toilet. Some of the
medication that your doctor prescribes to control
your blood pressure can lead to incontinence. If this
is the case then these medications can be reviewed.
There are many ways to improve continence, so
don’t suffer in silence.
Urinary incontinence can vary from occasional to
continuous. For many people the problem gets
better by itself. If you continue to suffer from
continence problems you can get some extra help,
which may stop the continence problem completely
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or improve it, making it easier for you to manage.
You can get help from your local continence nurse ,
your specialist nurse can provide you with advice,
and you could ask your GP, practice nurse or hospital
doctor for advice.
There are several straightforward ways of helping.
For urinary incontinence these include re-training
your bladder through exercises, medication, or
equipment to make it easier to go to the toilet.
For bowel incontinence it is important to restore a
predictable bowel habit as soon as possible. Noting
the frequency of bowel movements and trying to
establish a pattern helps to predict when your bowels
will move and allows you to get to the toilet before
that.

Difficulty passing urine, constipation
Difficulty in passing urine is called urinary retention. It
is often managed at first by passing a thin plastic
tube (a catheter) into the bladder to allow it to drain
continuously. A few people will need a catheter long
term (it may allow you to have greater freedom than
having incontinence that is difficult to control) but
most people will not.
Constipation happens to lots of people – not just to
those who have had a stroke. If you are much less
mobile than you were, perhaps not getting enough
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bulky foods if you are finding it difficult to swallow, or
not getting enough fluid if you are finding it difficult to
ask for drinks or to get the cup to you mouth, then
you are more likely to have this problem. Ask your
nurse or pharmacist for advice – there are lots of
simple tricks to improve things and some medicines
may also help.

Seizures
About 5 people in every hundred have at least one
seizure after a stroke or TIA. Many people think the
seizure means they are having another stroke.
Seizures can be very frightening when you don’t
realise what is happening to you. It is important that
you tell your GP or practice nurse about what
happened, and if a family member saw what
happened they can describe it for you.
Getting the diagnosis right and taking the correct
medication usually ensures that you do not have
another seizure or have them rarely. Your GP will
make sure you are seen by a specialist and that you
get the help you need.
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HOW CAN STROKE
AFFECT MY FEELINGS?
You may experience a range of thoughts, feelings
and emotions such as sadness, frustration and anger
after having had a stroke. These are all normal,
natural and part of the adjustment process.
Tearfulness
You may feel you have lost control of your emotions
after your stroke. This is common and you may
experience periods of tearfulness that happen
unexpectedly and can be embarrassing. This often
improves with time and talking to your family or
friends can be useful. If you find that it is causing
you significant distress your GP or practice nurse
will be able to provide further advice.
Mood Difficulties
Feeling fed up or low in mood is a normal reaction
and very common after a stroke.
Stroke can
represent a loss for people in a number of ways; life
may have changed and adjusting to these changes
can be difficult. Talking about your feelings with
family and friends can help. Meeting others who
have been through a similar experience can also be
helpful. Your local stroke club can be a good source
of support.
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If, however, your mood is persistently low and
thinking becomes very negative contact your GP or
practice nurse. Depression can be successfully
treated in a number of ways such as medication,
counselling, or referral to a Clinical Psychologist for
psychological therapy. Some people feel that they
have lost confidence after their stroke and this can
lead to stress and anxiety. Again help and advice
can be found from your GP or practice nurse.
Memory and Cognition
Some people may experience changes in their
concentration, memory or problem solving skills.
This can improve with time. Sometimes these
changes can affect your ability to do everyday tasks
and may be more noticeable once you are
discharged home. Your occupational therapist will
be able to provide assessment, advice and support
to help you cope with any problems. Sometimes a
more detailed cognitive assessment will be required
and referral to a Clinical Psychologist is
appropriate to help with your rehabilitation.
There are a number of strategies that can be used to
help improve your concentration, memory and
problem solving. Your occupational therapist or
clinical psychologist will be able to provide you with
further information. If your problems continue speak
to your GP or practice nurse.
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Changes in personality
People sometimes don’t feel like the same person
after their stroke. Some people can feel frustrated,
easily irritated or angry, others feel they have lost
their ‘get up and go’ and can’t get motivated. It can
be useful to talk to family and friends about this.
They may have noticed changes too. Further advice
and help is available from your GP or practice nurse.
Sexual relationships
It is normal for anyone who has had a stroke to feel
anxious about sex. Many people are afraid that
having sex may lead to another stroke or a heart
attack.
But the good news is there are no medical reasons
for limiting sex after a stroke.
Although some tablets such as tranquillisers, high
blood pressure medicines and sleeping pills can
sometimes reduce your sexual ability and mood for
sex, it is usually possible to change your medicines
so that you don’t get these effects. Ask your doctor
or practice nurse if you have this problem.
Remember – they can’t help if you don’t let them
know you have a problem.
The body’s disabilities shouldn’t be a barrier to sex.
Most people develop their own ways of overcoming
problems, but ask your GP or practice nurse for
advice or they can direct you to a specialist.
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Sometimes tiredness or anxiety makes people lose
interest in sex. Again, talking about things helps,
and don’t put off asking for help if you need it.
Sex is a valuable source of enjoyment and strength
in a relationship. There’s no need to rush it, let
events take their course. Start with a cuddle; let
feelings of being close together again help get things
back to normal
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TESTS FOR STROKE TIA
(mini-strokes)
This section will help you and your family know what
tests you may have, and what information the tests
can tell you and your doctors about your condition.
Blood Tests
There is no doubt that you will have had blood taken
to be tested – the blood tests help doctors and
nurses to understand why you may have had a
stroke. The blood tests will include a cholesterol
test, a blood sugar test (to check for diabetes) and a
blood count test (to check if you are anaemic or your
blood is too thick). You might have blood tests done
to see how well your kidneys or liver are working.
Sometimes other more specialist tests will be done
but this doesn’t happen very often – if you don’t
know what your blood is being checked for, ask your
doctors – it is your body and you have a right to
know.
ECG
An ECG is a simple recording of the heart to see
how it is working. The nurse or technician will put
sticky patches (electrodes) on your arms and chest,
so that a heart tracing (ECG) can be made on paper
to show how your heart is working. It is a painless
and a pretty quick test. It is important for spotting
any irregular heartbeats and checking that your heart
is not beating too fast.
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CT Scan
A CT or CAT scan is an x-ray of the brain. This
special scan shows if there is any bleeding into the
brain or any scars on the brain caused by blocked
blood vessels.
You’ll be glad to know it is a painless test and can be
done while you lie on a couch – the couch moves
through a machine shaped like a doughnut.

Sometime an injection of colourless dye is given into
a vein in the arm or hand, which causes a little
discomfort for a few minutes (like an injection at the
dentist) – this can be important because it can help
the doctor to see the blood flow in the brain much
better and can help them when telling you about your
stroke. The test can take anything from 15 minutes
to 30 minutes.

Carotid Doppler
This is an ultrasound scan that looks at the blood
flowing in the blood vessels in your neck. The flat
end of a plastic sausage shaped “probe” scans your
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neck and it shows a moving
picture of the blood flowing in
your neck on a TV screen.
The test takes about 10-30
minutes. It is the same kind
of scan that pregnant mothers
get, to see the baby before it
is born and it is painless.
The test can help the doctor see if the blood vessels
in your neck are narrowing – these blood vessels are
important because they feed blood to the brain. It
can also help the doctor know if you require more
surgical treatments. As mentioned above if there is a
serious narrowing your doctor may refer you on to a
surgeon to consider whether you could have an
operation to try to reduce your chances of further
strokes.
Other tests
Depending on your age, your health and the type of
stroke you’ve had, you might have other tests.
These include:
Echocardiogram
This is an ultrasound scan of the heart and looks at
how well the heart is pumping. The flat end of a
plastic sausage shaped “probe” is rubbed over your
chest and it shows a moving picture of your heart
beating on a TV screen. It is the same kind of scan
that pregnant mothers get to see the baby before it is
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born, and it is painless. The test takes about 10-20
minutes.
One thing this can tell your doctor is if there are
any clots in your heart. Your doctor can give you
treatment to lower your chances of the clots being
pumped out into your blood stream.
MRI Scan
MRI or Magnetic Resonance Imaging is a scan
which gives very detailed pictures of the brain.
As its name suggests, powerful magnets are used,
which means that people with pacemakers or some
types of metallic implants cannot have the test.
Examples of these implants are cochlear implants or
metal coils in the brain or some artificial heart valves.
Also if you have any metal splinters (“flashes”) in
your eyes you could not have this test. Big implants
like a hip replacement would not usually stop you
having the test but you should tell the person doing
the test that you have one.

For this test you lie on a couch and your head is
surrounded by a metal “helmet”. The couch moves
slowly into a tunnel to get the scan done. Some
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people feel a bit claustrophobic but to help, you are
offered earphones and some music to make things
more pleasant – this stops you hearing any machine
noises too! There is a panic button if you really feel
you need to get out. It is a painless test and takes
about 15-20 minutes.

MRA (Magnetic Resonance Angiography)
This test is done exactly like an MRI (see above) but
some dye is given through a needle in the back of
your hand. Sometimes this even clearer picture is
needed to show parts of the brain or other arteries
that haven’t shown up well on the other tests. The
dye used in this test has no side effects.
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WHAT CAUSES STROKE
AND TIA (mini-strokes)?
Some things that increase your chance of having a
stroke or TIA (mini-stroke) are:
x
Your age – as you get older your chances of
having a stroke increase
x
Your sex – men are more likely to have a stroke
than women
x
Family history of stroke – if you have a close
family member who has had a stroke in the past,
you have an increased chance of having a
stroke
We can’t change any of these things but:
If you stop smoking, eat sensibly, get more exercise
and take the medicines your doctor suggests, you
can lower your chances of another stroke or TIA
(mini-stroke).
The main risk factors we can change are high blood
pressure, smoking and high cholesterol. Managing
an irregular heart beat and keeping good control of
diabetes, if you have these, also substantially lower
your chances of another stroke or TIA.
In the next few pages, we will tell you more about
each of these, what your doctor can offer, and what
you can do to help yourself.
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High blood pressure
If you have high blood
pressure, it can double
your chances of stroke.
Blood pressure can’t be felt – it has no symptoms
and often people have high blood pressure without
knowing it. Stress does not cause high blood
pressure. Stress increases blood pressure in
everyone but only for a little while, and no damage is
done.
High blood pressure puts the blood vessels under a
lot of strain and the constant strain makes the blood
vessels less ‘bendy’ and flexible.
High blood
pressure can also increase the ‘furring’ or ‘clogging
up’ of the blood vessels.
If you keep your weight at a reasonable level, get
some more physical activity (see the “How I Live”
section) and take the treatments your doctor will offer
you, your blood pressure will come down and your
chances of another stroke or TIA (mini-stroke) will be
lowered.
The higher number (systolic) should be less than 140
AND the lower number (diastolic) should be less
than 85.
If you don’t know your own blood pressure ask your
doctor or practice nurse.
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All people who have had a stroke should have their
blood pressure lowered.
Get your blood pressure measured regularly and
your treatment adjusted until your blood pressure is
down below 140 and 85 . After that you should have
it checked twice a year.
You may need more than one kind of medicine, and
many people need three or even more medicines to
get their blood pressure down to a safer level. You
should take the pills every day (see “My Medicines”
section) and probably for the rest of your life. If one
kind of medicine doesn’t suit you then there are
several others to try. Tell your doctor or practice
nurse if you think your pills are giving you problems
so that you can see if a change would help.
Apart from taking your medicines there are other
things that you can do to get your blood pressure
down. Losing weight if you are a bit too heavy,
getting some more exercise and cutting down on salt
will all help – and try not to overdo alcohol! If you
want to lose weight try to get at least half to one
pound (0.5Kg) off each week. This may not seem
much but over a few weeks it will mount up and
remember every pound counts. Getting a bit more
active also helps you to lose weight. (See “Keeping
a Healthy Weight”, “Eating” and “Physical Activity” in
the “How I Live” section).
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Diabetes
Many people in Scotland have diabetes and that
greatly increases your chances of having another
stroke or TIA (mini-stroke).
You have diabetes when your body stops being able
to cope with the sugar in your blood stream and
sugar levels in the blood gets too high. This means
the blood can get ‘sticky’ and the blood vessels
clogged. The damage to the blood vessels leads to
damage in the heart and kidneys as well as in the
brain – a stroke.
You can lower your chance of having another stroke
or TIA (mini-stroke) by making sure that your blood
sugar level is as good as possible. This means
taking your tablets and injections exactly as your
doctor or nurse has told you, keeping your weight
down (see the “How I Live” section) and following the
eating advice in the “How I Live” section. This will
help to reduce the damage to your blood vessels and
lower your chances of another stroke.
Diabetes often goes with high blood pressure and
having the two together will increase the damage
caused to blood vessels.
So it’s even more
important that you get both your blood pressure and
your diabetes checked regularly to make sure they
are as good as they can be (see “High Blood
Pressure” above).
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Because your chances of getting another stroke or
TIA (mini-stroke) are higher, then you should really
try to take the advice in the “Eating” and “Exercise”
sections in “How I Live” and you should be sure you
don’t smoke. If you have high blood pressure try
hard to get it down to a safer level and make sure
that your cholesterol is less than 5.
If you are overweight then losing a bit can help to
keep your blood sugar levels down. Try to get at
least a half to one lb. (0.5Kg) off each week. This
might not seem much but over a few weeks it will
mount up. Getting a bit more active also helps you
to lose weight. And remember every pound counts.
If you have diabetes:
x
Ask your doctor or practice nurse to check your
blood sugar levels regularly
x
Ask your doctor or practice nurse to check your
blood pressure levels regularly
Remember – there is no such thing as a “wee touch”
of diabetes!
Even if you don’t have diabetes just now your doctor
or practice nurse will check your blood sugar once a
year to make sure you still don’t have it.
Atrial fibrillation (or irregular heart beat)
Some people have an irregular, racing heartbeat –
the medical term for this is atrial fibrillation or AF. It
can be caused by lots of different things and usually
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can be slowed down and made more regular with
tablets like Beta-blockers, some calcium channel
blockers or digoxin (See the “My Medicines”
section).
The irregular heartbeat means the heart doesn’t
pump the blood round so well. So the blood can get
very slow moving inside the heart. This allows the
blood time to make little clots. These clots can then
be pumped out in the blood circulation and travel to
places such as the brain, completely blocking off the
blood supply to one part. This causes a stroke.
A Beta-blocker or some calcium channel blocker
tablet (See the “My Medicines” section) can help the
heart to beat slower and better.
Sometimes Digoxin is added to one of these to help
your pulse rate stay below 80 beats each minute.
Keeping your pulse below 80 beats per minute
makes you feel much better.
There are also
medicines such as warfarin that thin the blood and
help to stop clots from developing. There is more
information in the “My Medicines” section.
If you have atrial fibrillation then your pulse when
you are sitting down should be less than 80 per
minute. If it’s not, or if you feel breathless, then ask
your doctor if you need more medicines.
If you have atrial fibrillation you should have had a
discussion with your doctor about warfarin. There
are reasons why it may not be suitable for some
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people but make sure you have been asked your
views and discussed whether or not you should be
on it.
Everyone with atrial fibrillation should have an ECG
to make sure the diagnosis is correct (there are other
causes of irregular heart beat). You should then
have an echocardiogram (an ultrasound scan of the
heart (see the “Tests” section)). This shows whether
there are any problems with the valves in your heart,
whether the walls of your heart have become
thickened and how well your heart is pumping. All of
these can help to decide if there is something that
can be done to get rid of the atrial fibrillation and
what medicines you should take.
You will also have blood tests to see if your thyroid
gland is working properly. An overactive thyroid can
cause atrial fibrillation and treating the thyroid
problem can get the heart to beat regularly again.
Some people with atrial fibrillation will be offered
cardioversion. This is done in hospital. You will get
a short electrical shock which often “jump starts” the
heart back into a regular beating rhythm. You would
be put to sleep for this so it’s painless, and it would
all last about 10 minutes. Most people go home
within a few hours. Even when your heart starts to
beat regularly again it is not a guarantee that it will
stay that way so this treatment is not for everyone.
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High Cholesterol
What is cholesterol?
Cholesterol is an essential fatty acid that is needed
for your body to function properly. There are two
different types of cholesterol in your blood:
HDL cholesterol – which protects you from
cardiovascular disease
LDL cholesterol – which is harmful, too much of this
type can increase you future risk of cardiovascular
disease by clogging up your arteries.
It is therefore better to have higher levels of HDL
cholesterol and lower levels of LDL cholesterol in
your blood.
Changing what you eat can help improve your LDL
cholesterol and reduce your LDL cholesterol. Please
see Healthy Eating section within 6 ‘How I live’ for
more information.
Now that you have had a stroke or a TIA (ministroke) you should be on cholesterol-lowering
medication called a statin (e.g. Simvastatin,
Atorvastatin), even if your cholesterol level is normal.
If you are not on these medicines, ask your doctor or
nurse about them.
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HOW I LIVE
Smoking
Most
smokers
want to stop and
it’s the single most
important thing a smoker can do to live longer and
feel better – it’s one of the common reasons for
having a stroke. Quitting smoking will hugely reduce
your risk of having another stroke. It doesn’t matter
how old you are or how long you have been
smoking.
This also includes ‘paan’, (chewing
tobacco).
It’s never too late to give up and your risk of stroke
will begin to fall as soon as you quit.
Giving up smoking is not easy and many people
have to make several attempts before they succeed
in giving up for good. Starting to smoke again isn’t a
failure but not trying to quit again is! So keep trying.
Contact your local Stop Smoking service, you have
the best chance of stopping if you get help
We’re not pretending its easy but here are some
helpful hints:
x
Contact your local Stop Smoking service, phone
0800 84 84 84 (12 noon to 12 midnight) for your
local contact, you are 4 times more likely to stop
smoking if you attend a group and use Nicotine
Replacement Therapy (NRT) or other
pharmacological aids
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x

x

x

x

x

x

x

Name a quit day and prepare. Remember that
the aim is to quit completely rather than to cut
down
Make a list of reasons for quitting and any
reasons for continuing. Make sure you really
want to quit this time
Work out what you will do in different situations
x
What will you do when the cravings
come? e.g. clean the house, phone a
friend who has quit
x
Do you need to practice relaxation?
x
What will you say when someone offers
you a cigarette?
x
Who will you talk to in any desperate
moments? E.g. a friend, a telephone
helpline for smoking
Discuss with your Stop Smoking Advisor, GP or
pharmacist the possibility of using nicotine
replacement therapy (NRT) to ease withdrawal
symptoms. Nicotine replacement therapy comes
in various forms so it is worth talking to your
NHS advisor about which one might suit you
best
There are 2 other medications which can be
prescribed by your GP if you are suitable. These
are burpropion (Zyban) and varencline
(Champix)
The night before you quit get rid of all smoking
materials, including ashtrays, cigarettes and
lighters
On the quit day think positive. Remember what
you are going to do if it gets tough and stick with
it. At the end of the day reward yourself e.g. a
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x

x

long relaxing bath listening to your favourite
music. Why not put your money in a money box
as a reminder of how much money you are
saving
Later days – repeat the above stages. Reward
yourself, don’t panic about the odd lapse and:
Call yourself a non-smoker
Don’t worry about putting on weight – many
people don’t when they stop smoking. If they
gain weight the average is only 4lbs. Try not to
eat more when you stop – have low calorie
snacks handy for when you feel like nibbling –
carrot sticks, celery, an apple etc. You can lose
any weight you need after you have kicked the
habit

You can get help from Smokefree Services on
0800 84 84 84 (12 noon to 12 midnight) for advice
about quitting and local support services
Ask your practice nurse, pharmacist or GP if there is
a local support group or other help available e.g.
local pharmacists who offer support and NRT.
Physical activity
Keeping as physically active as possible can help
lower your chance of stroke (or another if you’ve
already had one).
As well as improving your general health, regular
physical activity can help improve:
x
High blood pressure
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x
x
x
x

Diabetes
High cholesterol
Overweight
Anxiety and depression

If you have had a stroke, you may have difficulty
doing some activities, so do what you can to keep
active within reason – don’t over do it. Some people
will be able to manage swimming or walking while
others might just be able to manage simple exercise
which can be carried out while sitting down.
If you have problems with moving around get some
advice about what exercises you can do sitting
down. Doing arm exercises with a small bag of
sugar in your hands is like easy weight lifting!
Raising your legs up and down with small ankle
weights on is weight lifting too!
Ask your doctor, or physiotherapist if you have one,
for advice on exercises that are suitable for you. If
you have increased “tone” then you should take
particular care to get advice.
There are also services available to assist you if you
have difficulty continuing these activities after a
stroke e.g. swimming lessons for those with a
disability, and most pools now have hoist access to
pools by arrangement.
If you have had a TIA or a stroke that has not
affected your ability to move around, try to build
some moderate activity into your usual routine:
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x
x
x
x
x
x

Get off the bus early or park the car further away
and walk 5 minutes of your journey
Take the stair instead of the escalator or lift
Try a little gardening
Play with your children or grandchildren
Walk the dog
Do anything that you did before the stroke

Experts say that you should aim to accumulate at
least 30 minutes of moderate physical activity on
most days of the week. This can be done all at once
or in smaller blocks of around 10 minutes. Any
physical activity is good for you as long as you are
active enough to become warm and slightly out of
breath. You can achieve this by anything from brisk
walking, dancing or swimming, to climbing stairs or
even cleaning windows.
It is recommended that you keep your intensity of
exercise moderate, rather than work very hard for
short periods. If you build up slowly activity should
not hurt. If you are having problems ask your doctor
or physiotherapist for advice.
If you want help and advice about getting more
active ask your GP or practice nurse about the Live
Active exercise referral scheme. If you also have a
heart condition you will be sent to your local hospital
for a pre-exercise screening assessment, which will
involve walking on a treadmill to assess your hearts
response to being active. Otherwise your GP or
practice nurse will complete a referral form and send
it straight to an exercise/health counsellor at a local
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leisure centre or community venue for individual
advice about becoming more active. The scheme
lasts for a year and you will get support and
guidance on how to become more active. The
counsellor has full knowledge of all activities locally.
If you are not able to attend mainstream leisure
facilities anymore – perhaps you need help dressing
or getting to the toilet, or you need some help with
moving about, then ask your practice nurse/
physiotherapist about the classes run by Culture and
Sport Glasgow (programme for physical and learning
disabilities Tel:- 0141 287 5682). They offer a range
of activities for people of all abilities – and getting out
and socialising will make you feel better too.
Healthy eating
You can reduce your chances of having another
stroke my making simple changes to the food you
eat. A healthy varied diet is an important contribution
to helping you maintain a healthy weight, lower your
cholesterol level or lower your blood pressure.
The Eatwell Plate
The Eatwell Plate makes health eating easier to
understand by showing the types and proportions of
foods we need to have a healthy and well balanced
diet.
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Use the eatwell plate to help you get the balance
right. It shows how much of what you eat should
come from each food group.

What is a healthy varied diet?
x
x
x
x

Eat 3 regularly spaced meals per day including
breakfast
Aim to eat at least 5 portions of fruit and
vegetables each day
Include a starchy food at each meal time,
preferably high fibre starchy food
Avoid eating too much fat and making sure the
fats we do eat are healthier fats.
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x
x

Eat 2 portions of fish per week, one of which
should be oily
Reduce your salt intake

Fruit and vegetables
Increasing fruit and vegetable intake is
recommended to reduce your risk of stroke and TIA.
Fruits and vegetables are rich sources of vitamins,
minerals, antioxidants and soluble fibre.
An
antioxidant is a substance that helps protect the cells
in your body against damage. Soluble fibre is found
in pulses such as beans and lentils, some
vegetables e.g peas and oats. Soluble fibre helps
your body absorb sugary foods slowly making you
feel fuller for longer and may help reduce your
cholesterol.
A portion of fruit and vegetable is approximately 80g
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Fruit/vegetable
Whole fresh
fruits
Small fruits

Large Fruits
Stewed fruits
Tinned fruit in
natural juice
Dried fruit
Fruit juice
Vegetables

Salad
vegetables
Pulses

Serving size
e.g. 1 apple, 1 banana, 1 orange,
1pear
e.g. 2 plums, 2 satsumas,
2 kiwis, 6 cherry tomatoes, cupful
of strawberries, 12 grapes
e.g. ½ grapefruit, 1 slice of
melon,
3-4 tablespoons of e.g. apple,
blackberries, rhubarb
3 tablespoons of e.g. peaches
and pears
1 tablespoon of sultanas,
3-4 dried apricots
One small glass (150ml) of
unsweetened fruit juice
3 tablespoons of e.g., carrots,
cauliflower, peppers, broccoli,
frozen peas
1 small bowl of e.g. lettuce,
tomato, cucumber
3 tablespoons of e.g. chickpeas,
kidney beans, lentils

Try to eat a variety of fruit and vegetables each day.
Dried fruit and fruit juice should only be counted once
during the day towards your total fruit and vegetable
portions as they are higher in natural sugar than fresh
fruits and vegetables.
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Starchy Foods
Starchy foods include bread, cereals, rice, pasta,
noodles, chapatti and potatoes.
They are a good source of long lasting energy and
help to fill you up. Therefore try and include a
starchy food at each meal time.
The best types of starchy foods to have are those
higher in fibre or wholegrain. Eating higher fibre
starchy foods can prevent constipation and could
reduce the risk of bowel cancer. The higher fibre
starchy foods can easily replace lower fibre starchy
foods in your diet.
Lower fibre starchy
foods
Breakfast cereals
e.g. rice krispies,
Cornflakes,
sugar puffs,
Breads e.g. white
bread, rolls,
baguettes,
chapatti
Peeled potatoes
White Pasta
White rice

Higher fibre alternatives
Muesli, Bran flakes,
weetabix, shredded wheat,
fruit ‘n’ fibre, cheerios,
oats & more
Wholemeal bread/rolls,
granary bread/rolls/
baguettes, multigrain bread/
rolls
Wholemeal chapatti
Potatoes cooked in skin
Wholemeal pasta
Brown rice

It is also easy to choose higher fibre snacks or
puddings. You should remember that these should
only be eaten in moderation as part of a healthy
varied diet.
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Lower fibre snack
Biscuits e.g. malted
milk, tea biscuit,
ginger nuts, custard
creams
Plain scone
Fruit crumble
Crisps

Higher fibre alternative
Hob nobs, oatcakes, oat
biscuit, wholegrain cereal
bar
Wholemeal fruit scone
Fruit crumble made with
wholemeal flour
Wholegrain crisps, torilla
snack/chips

Fats
Diets low in total and saturated fats are recommended for reducing your risk of cardiovascular
disease.
Fats form and important part of our diet and
provide us with some vitamins but all fats are high in
calories and eating too much can contribute towards
unwanted weight gain.
Some fats are better for your health than others.
Unhealthy fats can raise your cholesterol level so it
is important to choose the healthier fats.
There are two main types of fat – saturated and
unsaturated
Saturated fats: eating too much saturated fat can
raise your LDL cholesterol (bad cholesterol) which is
harmful.
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Foods high in saturated fats
x
Hidden fats – cakes, biscuits, pastries and
processed meat products e.g. pies, burgers,
sausages
x
Lard/goose fat/clarified butter/ghee
x
Visible fat in meats, skin on poultry
x
Full fat dairy products – full cream milk, cheese,
full fat yoghurts, cream
You should try and reduce the amount of foods high
in saturated fats in your diet.
Unsaturated fat: Can help lower blood cholesterol
levels. There are two types of unsaturated fat.
Polyunsaturated fats include omega 3 found in oily
fish such as mackerel, salmon, sardines, pilchards
and omega 6 found in plant products such as corn,
sunflower and soya oils and margarines labelled high
in polyunsaturates.
Monounsaturated fats include olive, rapeseed,
groundnut oils and margarines made from these.
Avocados and mixed nuts (not coconut) also contain
a good proportion of monounsaturated fat.
There is evidence to show that a diet similar to that
traditionally found in the countries around the
Mediterranean, a diet rich in fish, fruit, vegetables,
olive oil, nuts and seeds can help to improve your
cholesterol levels.
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To reduce your saturated fat intake try:
x
Using margarine made from vegetable oil such
as rapeseed or olive oil and use sparingly.
x
Boil bake, grill, steam, microwave or stir fry when
cooking
x
If oil really is needed for cooking, use a dessert
spoon amount of oil such as rapeseed or olive oil
x
Choose low fat dairy products for example
skimmed, semi-skimmed milk or low fat yoghurt
x
Choose reduced fat variety of cheese such as
edam, gouda, brie or reduced fat variety of
cheddar or processed cheese or smaller
amounts of full fat cheese
x
Trim the fat of meat and avoid poultry skin
x
Limit your intake of fried foods and processed
meat products
x
Choose snacks which are low in saturated fats
such as fruit, wholemeal bread, nuts, low fat
yoghurts, higher fibre breakfast cereals.
x
Limit your intake of sweet foods that are also
high in fat such as cakes, chocolate, sweet
pastries, puddings and some ice-cream
varieties.

Oily Fish
Oily fish can help regulate your heartbeat, prevent
your blood from clotting too much and protect your
blood vessels from damage. You should aim to eat
at least 2 portions of fish per week, one of which
should be oily. Oily fish include mackerel, kippers,
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salmon, sardines, pilchards, fresh tuna, herring and
trout.
One portion = 140g
Canned oily fish (except tuna) is as good as fresh
fish. Try to buy fish canned in water, tomato juice,
olive oil or brine but make sure you drain well before
use.
Salt
Too much salt in your diet can increase your risk of
high blood pressure which increases your risk of
stroke. People with high blood pressure are advised
to reduce their salt intake as much as possible to
lower blood pressure. Most people eat too much salt
without realising. Three quarters of the salt we eat is
already in the food we buy such as breakfast cereals,
soups, breads, sauces and ready meals.
The recommended amount of salt is no more than 6g
per day (1teaspoon)
Salt is often listed on food labels as sodium. To
convert the sodium value to salt, multiple sodium by
2.5. For example, if a food contains 0.8g sodium per
100g, this equals: 0.8 x 2.5 = 2 g salt per 100g.
To reduce your intake of salt try:
x
Tasting your food before adding salt at the table.
Some people put salt on everything before even
tasting it. This is a habit your taste buds will have
got used to so try gradually reducing the amount
of salt you add to your food.
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x

x

Using only small amounts of salt or stock cubes
in cooking , use pepper, garlic, herbs and spices
to flavour your food
Cutting down on
x
Tinned foods eg soup
x
processed foods egg pies, sausages,
bacon, pizza
x
Ready meals egg curry
x
Fast foods
x
Salty snacks egg salted crisps, nuts,
crackers
x
Choose products that state they are low salt
or reduced salt

Avoid using salt substitutes such as low salt/solo. It
is best to allow your taste buds to adjust to using
less salt
Understanding Food Labels
Food labels can help you to choose foods that are
healthier. But food labelling can be very confusing.
There are 3 main different types of food labels you
may find on foods.
Traffic light labelling – Some supermarkets and food
manufacturers are using traffic light colour on the
labels to help you make a choice. You can easily
see if a food is low, medium or high in fat, saturated
fat, sugar or salt.
Green colour – foods with green lights are the
healthiest option to go for. These foods can be eaten
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everyday and the more green lights the healthier the
food.
Amber colour – these foods are an ok choice most of
the time
Red colour – a red colour against a particular nutrient
means the food is high in that particular nutrient. For
example, if it is red against salt and saturated fat it is
fine to have this food occasionally or as a treat but
ideally not on a regular basis
Nutritional information panel – If a food does not have
a traffic light code and you want to know if it is high or
low in particular nutrient, then you can look at the
nutritional information panel. This will show the
nutritional content of the food per 100g. The table
below can be used as a guide to what is ‘a lot’ and
what is ‘a little’
Nutrient
Fat
Saturated fat
Total sugars
Salt
Sodium
Fibre

A Lot per 100g
20g and over
5g and over
15g and over
1.5g and over
0.6g and over
3g and over

A Little per
100g
0-3g
0-1.5g
0-5g
0-3g
0-0.1g
0-0.5g

Guideline daily amount GDA– these are based on
‘average’ nutritional requirements for a man or a
woman. Every key nutrient has a GDA. The amount
of the nutrient in the product, usually per serving, is
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shown as a percentage of the GDA. If you were
comparing 2 similar products and 1 product showed
the GDA for salt was 10% and the other product had
a GDA of 2%, then you would be better choosing the
product with the lowest salt GDA.
How do I know if I am overweight?
There are 2 main ways to check if you are a healthy
weight if you are over 18 years old.
Body Mass Index – this is based on your weight and
your height.
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For any height there is a range of healthy weights.
x
BMI less than 18.5 indicates you are
underweight and may need to gain weight.
x
BMI 19-24.9 indicates you are a healthy weight
and should aim to stay that way
x
BMI 25 – 29 is defined as overweight. It is a
good idea to lose some weight
x
BMI over 30 – is defined as obese and means
your health is ‘at risk’. Losing weight will improve
your health
x
BMI over 35 – is defined as severely obese and
your health is at serious risk. You should visit
your GP for further specialist advice
Waist circumference – Carrying too much weight
around you middle is linked to health risks. This is
often referred to as being an ‘apple’ shape or a ‘pear’
shape. ‘Apple’ shapes tend to carry too much weight
around their waist. This increases your risk of
cardiovascular disease, high blood pressure and
diabetes. Whereas ‘pear’ shapes carry weight around
their hips which is less of a risk.
To measure you waist, find the bottom of your ribs
and the top of your hips. Measure around your middle
at a point mid-way between these (for many this
means the tummy button). For some men your actual
waist measurement may be very different to your
trouser waist measurement as these are not always
measured in the same place.
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The table below shows if you are ‘at risk’.
Waist measurement for:
European men

At Increase
Risk
94 cm
(37 inches)
Asian/Chinese
90 cm
men
(36 inches)
European Asian 80 cm
(32 inches)
and Chinese
women

At High Risk
102 cm
(40 inches)

88 cm
(35 inches)

If you are overweight or have a high waist
measurement you should try and reduce your weight/
waist measurement. Even small reductions in your
weight (5-10% = eg 11 stone down to 10 stone 6 lbs) /
waist measurement have been shown to reduce
blood pressure, improve blood cholesterol levels,
reduce the risk of angina and improve the control of
blood sugar levels in people with diabetes.
Are you considering losing weight?
x
Do not put yourself on a ‘diet’, you are wanting to
lose weight slowly through a combination of a
healthy diet and exercise (see exercise section).
x
Ask yourself
x
If you are really ready to make permanent
changes to your lifestyle’?
x
Why do you want to lose weight?
x
What changes will you have to make?
x
If you are clear about all of the above. This may
be the perfect time for you to make permanent
lifestyle changes
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x

The most effective way to lose weight is to
do it slowly. Aim for a weight loss of 0.5 – 1kg
(1-2 lbs) per week

Where to go for further advice
In hospital you may receive advice from the stroke
nurse specialist or dietician.
At home if your BMI is between 26-29 and you have
had a stroke ask your GP or practice nurse for
individualised advice or if they can refer you to
programmes such as Shape up or Live Active. If your
BMI is 30 or over, you have had a stroke and are
between 18-75 years you may be eligible for advice
from Glasgow Weight Management Service. Ask your
GP for further advice
What to do if your have been losing weight
unintentionally?
There are a numbers of reasons that can cause
people to lose weight unintentionally; e.g. maybe
your portions have got smaller, your eating pattern
may have changed, you may be doing more physical
activity without increasing your intake.
Over time if the weight loss continues you could
become tired very easily and this may be difficult for
you to carry out your daily activities.
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If you are concerned at all about unintentional weight
loss you can ask your stroke nurse specialist or GP
to refer you to a Dietician.
Drinking sensibly
Drinking too much alcohol regularly can increase
your blood pressure and also increase your risk of
stroke as well as being bad for your general health.
Binge drinking is a specially big risk factor, increasing
the chance of stroke by five times.
But the good news is drinking a small amount of
alcohol each day is perfectly safe for people after TIA
or stroke.
The current sensible drinking benchmarks approved
by government are:
Sensible drinking for men:
Men should drink no more than 3-4 units in one day.
Drinking 4 units or more every day is not advised
Sensible drinking for women:
Women should drink no more than 2-3 units in one
day.
Drinking 3 units or more every day is not advised
x
Both men and women are advised to have a
least 2 days each week when no alcohol is
consumed
x
Don’t “save up” your units – space your drinking
over the week
65

So how many units are in your favourite drink?
The number of units of alcohol in a drink depends on
the strength (ABV – alcohol by volume) and the
volume of the drink. If it’s twice the strength or twice
the size then it contains twice the number of units.
Don’t forget. The measure you pour at home will
be bigger (often a lot bigger ) than a pub
measure.
Helpful hints if you want to cut down your drinking
x
Tell people you trust about your decision to cut
down
x
Keep a count of how much you are drinking over
the week
x
Set yourself a limit to stay below
x
Try new social activities that don’t involve alcohol
and if you are dinking
x
Take smaller sips
x
Space your drinks with non-alcoholic drinks
x
Dilute drinks well with non-alcoholic mixers
x
Avoid buying in rounds if this encourages you to
drink more quickly
if you feel you need help to cut down ask your
practice nurse or GP for advice.
Useful contacts:
Al-Anon
Tel: 0141 339 8884
www.al-anon.org.uk

Glasgow Council on Alcohol
Tel: 0141 353 1800
www.thegca.org.uk
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Stress and stroke
The term ‘stress’ is used to describe the way we feel
when too many demands are placed on us or when
tensions are high. People vary in what they find
stressful and in the way their symptoms of stress can
show. We also vary in how we cope generally with
stress - some people may eat more, some people
may eat less, some people may try to relax quietly
while others may feel they need to do some activity.
Some stress is necessary to stop boredom and poor
motivation but if too many things happen at once or
go on for too long stress levels can become too high.
We need to get the balance right and identify the
things that cause us stress and recognise when they
are affecting our health.
Things that people find stressful
Life is full of different types of stress. Common
sources of stress are relationships, work, ill health,
money problems and major life events or changes.
Sometimes several life events happen at once and
this can tip the balance from coping to not coping. If
every area of your life seems difficult and you have
additional symptoms such as persistent low mood
over several weeks you may be depressed and may
need further counselling help or medication from your
GP. It is important to talk things over with other
people (family, friends or a health professional) rather
than bottling up your feelings.
All illnesses are stressful. After a stroke peoples’
reactions’ vary and can change over time. Some
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people feel so overwhelmed they initially deny their
illness. Many people may feel frightened and
anxious. Some people may be angry at why it has
happened to them and others may feel a lack of
confidence in resuming previous activities and
lifestyle. If you have a disability and there are major
changes to you and your family’s life, it is not
surprising if you and your family experience a range
of emotions and difficult feelings. Talk to your GP,
practice nurse or other health care professionals if
you have any specific concerns.
How do I manage my stress?
Identify sources of stress – are there any particular
patterns to your stress? Become aware of your
body’s response to stress, keep a stress diary for 2-4
weeks, who, where and what happened, has this
happened before?
Can you tackle the cause of the stress – if it is work
related speak to your line manager, look at time
management, and reassess your priorities. Some
work places have an Occupational Health department
to help you.
If it is money related speak to Citizens Advice or
contact the National Debt Line (0808 808 4000)
If it is family/relationships arrange some quality time
to talk things over, reassess your priorities, think
about counselling.
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Look at things from a different point of view – change
the way you respond to stress triggers. Ask yourself Why am I doing this? e.g. Is it to feel important?, Is it
to avoid doing something else? What can wait, who
else can do it, what are my priorities?
Practice relaxation to control any negative physical
symptoms of stress. Slow deep breathing exercises
can help with feelings of anger or acute anxiety
(panic attacks)
Catch yourself being too negative with yourself or
others and ask yourself if that way of thinking or
behaving is helpful
Do more exercise – it can make you feel more
positive and energetic and gives you time out from
your daily routine.
Coping with the normal stressors of life can make
you feel in control and good about yourself.
x
Try to make positive changes to your lifestyle
Develop a lifestyle to act as a buffer against the
effects of stress
x
Drink alcohol in moderation (21 units for men,
14 units for women/week)
x
Eat a balanced diet with regular meals to
maintain your recommended weight
x
Cut down on caffeine (coffee, tea and fizzy
drinks) and drink plenty of water
x
Stop smoking
x
Take regular exercise – aim to achieve at least
30 minutes on at least 5 days of the week)
x
Manage your time and be assertive
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x

x

x
x

Develop an effective support system – having
others to rely on is a significant factor in
controlling stress.
Seek professional help or information if you are
unsure about any aspect of your stroke or your
recovery
Monitor any negative thinking – could things be
viewed differently?
Find more ways to relax and give yourself a treat

Changing your lifestyle in this way can make you feel
physically fitter and better able to cope with stressful
situations.
Do I need to go for professional help?
You may need further help if the information given
here is not enough or symptoms of stress are
regularly affecting your abilities to cope with your
responsibilities or relationships. You may also need
help if you think you may have depression, regularly
use addictive substances (alcohol, cigarettes, illegal
drugs) to cope with stress, or if you have any
thoughts of self harm. Remember too much stress
can affect anyone at any time of their life. Getting
professional help can be a positive decision to help
look after yourself.
Remember a big part of adjusting to your life after a
stroke is dealing with the difficult emotions that come
with having a stroke. This takes time and there is
help available. Do not be ashamed or embarrassed
to say if you are finding it difficult to cope – you are
not alone and no-one can help unless you tell them.
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MY MEDICINES
Taking medicines may be new to
you and often seems
overwhelming because there is a
lot to remember. In this section
we hope to answer most of the
common questions about your
medicines and help you to understand why you need
to take them, how they work and list the most
common side effects.
The medicines we have today to treat stroke are very
effective but only if taken exactly as directed by your
doctor.
How can I remember to take my medicines?
x
Take you medicines at the same time every day
so it becomes a routine
x
Link taking your medicines with daily events
such as tooth brushing or mealtimes
x
Special pillboxes are available with seven
separate compartments for the days of the
week. Some boxes also have slots for different
times of day – morning, noon, late afternoon
and bedtime.
If you need one, ask your
pharmacist or doctor. You may have to buy
these but sometimes they are available on
prescription
x
Ask people who are close to you to help remind
you
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x
x

Keep a “medicine calendar” near your medicines
and note every time you take your dose
Attach reminder notes to something you would
normally use or see every day

How do I take my medicines?
Orally (by mouth)
You take most medicines orally (this means by
mouth) as tablets or capsules. You should take them
preferably when you are standing up, and washed
down with a glass of cold water. This ensures that
they reach your stomach without getting “stuck”. If
you are lying or sitting try to take a little of something
solid (bread or fruit – banana is good) after taking
medicine.
If you have trouble swallowing then tell your local
pharmacist. They can help to get your medicines in a
different form that you can swallow more easily.
How should I store my medicines?
x
Keep all medicines away from heat, sunlight and
moisture or dampness. You should try to store
them in a locked cupboard
x
Keep all medicines in their original containers
and do not remove the labels
x
Keep all medicines out of reach of children
because “childproof” bottles don’t always stop
determined children
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What else should I know?
x
Always get your prescription filled in time so you
don’t run out. Don’t forget to order in time at
Christmas, Easter and other holiday times
x
Try to visit the same pharmacy / chemist with
your prescriptions each time
x
Never stop taking your medicine without
speaking to your doctor, practice nurse or
pharmacist first
x
Never take more than the prescribed dose.
Even if you forget to take a dose, never take
double the next time to make up for the one
missed
x
Always ask your pharmacist before buying overthe counter medicines to be sure they won’t
affect your prescription medicines.
Some
important non prescription medicines which can
interfere are cough and cold remedies,
painkillers and fizzy cures for heartburn or
indigestion
x
If you have any questions about your medicines,
make a note to remind yourself to ask your
doctor, practice nurse or pharmacist
x
Tell your doctor, practice nurse or pharmacist if
you think you have any side effects
x
Try to remember the name of your medicine and
the dose. Most medicines have two names.
One is the proper or generic name (which is the
active ingredient) and the other is the brand
name. The manufacturer chooses the brand
name
x
If you have difficulty opening the bottle or other
container for your medicine, make sure you let
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x

your pharmacist know and they will offer you an
easier opening one that is suitable for you
If you have any difficulty swallowing your
medicines then be sure to let your doctor,
practice nurse or pharmacist know. They will be
able to offer you your medicines in another form
such as a liquid

Remember – never give your medicine to anyone
else. It may harm them even if their symptoms are
the same as yours.

ANTI PLATELET DRUGS
What do they do?
Anti platelet drugs lower your chance of having
another stroke or TIA (mini-stroke). They stop the
blood clotting by making some cells in the blood less
“sticky”. There are several kinds of anti platelet
medicines. The most common is aspirin. Clopidogrel
is used if you’ve tried aspirin and it really disagrees
with you. If you have had a stroke or TIA (ministroke) while taking aspirin, your doctor may suggest
another blood thinning tablet called dipyridamole
(Persantin) as well as aspirin.
If you’ve had a cerebral haemorrhage then you
should NOT usually be offered aspirin until 6 weeks
after your stroke and then only if you have another
reason for taking it – for example you might also have
coronary heart disease.
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How do I take them?
Aspirin tablets that are used to prevent clots come in
two forms: soluble or coated. The soluble tablets can
be chewed or dissolved in a little water but the
coated tablets must be swallowed whole with a glass
of water without chewing or crushing. Both types are
taken once a day after food. This avoids upsetting
your stomach. They are normally taken for life.
Aspirin can also be used in higher doses to treat pain
and you should be careful to avoid other medicines
containing aspirin, for example Askit Powders. If you
take too much aspirin you lose the good effect of
stopping the blood clotting.
Clopidogrel is taken once a day after food. You take
dipyridamole twice a day with food.
Side effects
Side effects are very rare, but a few people may
get stomach upsets. If you think the aspirin or
clopidogrel is upsetting your stomach tell your doctor.
Don’t stop taking the tablets. If you notice prolonged
or unusual bleeding or bruising (e.g. bleeding from
nose or mouth, your bowel motions are black,
bruising on arms or legs) consult your GP.
Clopidogrel can sometimes cause a rash.
Dipyridamole can give you headaches in the first
week after you start to take them If you suffer from
angina and notice an increase in symptoms after
starting dipyridamole contact your GP.
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If you think you have any side effects from this
medicine be sure to mention them to your GP or
practice nurse.
WARFARIN
What does it do?
Warfarin is a tablet to prevent blood clots. If you
have an irregular heartbeat you should be sure you
have discussed taking this drug with your doctor to
see whether it’s right for you. This tablet is very
powerful in stopping your blood from clotting but your
doctors need to keep a very careful watch on how
thin your blood is. If it gets too thin, you can bleed
very easily if you hurt yourself – sometimes even a
very soft knock could cause a lot of bruising. Of
course if your blood isn’t thin enough then you won’t
get the good effect on the clots. The test to check
the thinness of your blood is called an INR test. You
should make sure you know what your “target INR”
is.
In Greater Glasgow and Clyde there will be a clinic
near you where you can go for regular blood checks.
The nurse or pharmacist there will tell you how often
to go and it’s very important that you don’t miss a
visit.
They will give you an information booklet about
Warfarin. It is important that you read the booklet. It
will tell you some of the important things that you
need to know about the tablet.
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How do I take it?
You should take Warfarin tablets by mouth once a
day and it is important to take them at the same time
every day (usually between 5 and 7 each evening).
Side effects
If you are taking Warfarin you can occasionally have
a problem with bleeding from your nose or gums and
you will bruise much more easily. Sometimes blood
may appear in the urine or bowel motions. If you
notice any abnormal bruising or bleeding you must
tell your doctor immediately.
What else should I know?
x
Many common medicines, even those bought in
supermarkets and health food shops can make
Warfarin less effective (e.g. St Johns Wart).
Always check with your GP or pharmacist before
taking any non prescription medicine, herbal
medicine or Chinese medicine
x
There is more risk of bleeding if you take
Warfarin and aspirin
x
If you take paracetamol every day you can
increase the effect of Warfarin and get bruising
and bleeding
x
Before you take any new medicines you must
check with your GP, practice nurse or
anticoagulant clinic (don’t forget medicines you
buy yourself)
x
Let your doctor or practice nurse or blood check
clinic know if you are going to stop taking any
medicine – that might mean you need more or
less warfarin
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x

Do not drink cranberry juice as it may affect the
levels of warfarin in your body

Blood pressure lowering drugs
High blood pressure can usually be controlled with
one or more tablets. Often people will need three or
more.
If you are feeling unwell or experiencing side effects
on any of your tablets, you should tell your doctor and
discuss changing them for another.
Remember that most people do not even know
they have high blood pressure because they don’t
feel any different. This means that it may be more
challenging to keep taking the tablets but it is
important to take them because high blood pressure
increases your chance of another stroke – and
reducing your blood pressure with tablets can greatly
lower your chance of another stroke.
But even with tablets, your blood pressure can
change and you should have it checked by your
doctor or nurse regularly.
The drugs most often used to treat high blood
pressure if you have had a stroke are thiazide
diuretics, ACE inhibitors, Beta-blockers and calcium
channel blockers. There is more information about
these in the next few pages.
There are one or two other kinds of medicines that
can be used but only if the drugs in the next few
pages have not been successful at getting your blood
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pressure down to 140 (higher number) AND 85
(lower number) or if they have given you side effects
that you can’t cope with.
If your blood pressure is still more than 140 (higher
number) or 85 (lower number) you should ask your
doctor or practice nurse about increasing or changing
your medication.
ACE inhibitors
What do they do?
ACE inhibitors have many complex actions and
together these actions reduce your blood pressure,
lower your chances of a heart attack or stroke, and
make it less likely you will need a heart operation and
reduce your risk of dying. In patients with heart
failure, symptoms improve. Common ACE inhibitors
are enalapril, lisinopril, perindopril and ramipril.
How do I take them?
ACE inhibitors are taken by mouth and preferably at
the same time each day. They can increase the
potassium level in the blood and since too much
potassium can be dangerous, especially for the heart,
it’s important not to take potassium supplements e.g.
Slow – K, Sando_K or potassium sparing diuretics
(eg amiloride) or salt substitutes (Lo-Salt). Certain
painkillers e.g. nurofen or ibuprofen can cause kidney
problems if you take them with your ACE inhibitor. If
in doubt, ask your doctor.
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Side Effects
ACE inhibitors usually cause no problems but some
people get a dry cough and if this happens you
should tell your doctor. ACE inhibitors can also
cause kidney problems, but your kidney function will
be checked by blood tests. If you are taking an ACE
inhibitor and have not had a test for your kidneys
within the last twelve months, ask your doctor to
arrange it.
When you take the first dose you might feel dizzy.
This may be due to a marked lowering of blood
pressure. If this happens lie down till it passes. If
you keep having this problem them tell your practice
nurse, GP or pharmacist. Less common side effects
include rashes and diarrhoea. Very rarely ACE
inhibitors can cause a major allergic reaction with
breathing difficulties or swelling of the face (including
lips and tongue) and urgent medical advice must be
sought.
If you think you have any side effects from this
medicine be sure to mention them to your GP,
practice nurse or pharmacist.
Angiotensin receptor antagonists
Angiotensin receptor antagonists (those used in
Greater Glasgow and Clyde are candesartan,
irbesartan, losartan and valsartan) are used if an
ACE inhibitor gives you a cough that doesn’t go away
and is seriously annoying. They are very like ACE
inhibitors.
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Diuretics
What do they do?
Diuretics (water tablets) help to lower your blood
pressure in a lot of complex ways. What you may
notice is that you pass more urine as the pills remove
water and salt from your body
How do I take them?
You take them by mouth usually once a day. You
don’t have to take them at the same time each day.
Side effects
Diuretic don’t usually cause any problems. They can
make the potassium in your blood a bit low but this is
rare with the small doses used to lower blood
pressure.
What else should I know?
There are two kinds of diuretics. The first are
called “thiazides”.
The most common one is
bendroflumethiazide (bendrofluazide). Another is
indapamide.
These diuretics start to work within 2 hours and the
effect lasts for more than 12 hours. They won’t make
you rush to the toilet immediately after you take them.
You should avoid taking them in the evening or at
bed time in case you have to get up during the night
– so morning is probably best for most people.
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The other kind of diuretic works over four hours and
can make you pass large volumes of urine in this
time, starting very soon after you start taking the
tablet.
If you think you have any side effects from this
medicine, be sure to mention them to your GP,
practice nurse or pharmacist.
Beta-blockers
What do they do?
Beta-blockers help your heart not to beat too fast. So
they reduce the work that the heart has to do. Some
of the benefits are:
x
They lower your blood pressure
x
If you have atrial fibrillation (see the “what
causes stroke and TIA” section) the slower heart
rate makes you feel better
x
If you’ve got angina, they help to prevent attacks
x
If you’ve had a heart attack they lower your
chance of another
x
If you have heart failure it reduces the risk of it
worsening
There are many kinds of beta-blockers. The names
all end in “-olol”. The most common is atenolol.
There are many more - for example bisoprolol.
nebivolol, labetalol, propranolol.
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How do I take them?
Beta-blockers are usually taken by mouth, once or
twice a day. If you have angina, stopping them
suddenly could make it worse. Always ask your
doctor before stopping. People who have asthma
must not take them.
Side effects
Beta-blockers usually cause no problems. Since they
slow your heart you may be less able to manage
strenuous physical activity.
Less common side
effects include cold hands/feet. A few men may get
problems with erections, which you should discuss
with your doctor.
If you think you have any side effects from this
medicine be sure to mention them to your GP,
practice nurse or pharmacist.
Calcium channel blockers
What do they do?
Calcium Channel blockers lower the work of your
heart by relaxing the blood vessels and making the
hearts contractions less strong. So they lower blood
pressure. Some of them also lower your heart rate.
There are two types of calcium channel blockers.
The first type – lowers your heart rate and includes
verapamil and diltiazem. This kind is used to lower
your blood pressure and also to slow your heart beat
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if you have an irregular heart beat. People with
angina sometimes take this kind to stop them getting
it. You should not take this type if you are taking a
beta-blocker because they also lower your heart rate.
Together they could make your heart rate much too
slow and make you very ill.
The second type does not have this slowing effect
and is safe to use along with a beta-blocker. It
includes nifedipine and amlodipine. This kind is not
used for an irregular heart beat, but for lowering your
blood pressure or helping to manage angina
symptoms.
How do I take them?
There are many different calcium channel blockers
and it is important to stay on the same brand. You
usually take them by mouth and, depending on the
brand, you might need to take them as many as three
times a day. It is important not to crush or chew your
tablets or capsules- just swallow them. If you are
taking a calcium channel blocker you should avoid
grapefruit juice as this can cause the amount of drug
in your body to build up to harmful levels.
Side effects
Calcium channel blockers don’t usually cause
problems but can occasionally cause flushing of face,
headache and dizziness. They can also cause ankle
swelling (water tablets do not work). Verapamil can
cause constipation.
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If you think you have any side effects from this
medicine be sure to mention them to your GP,
practice nurse or pharmacist.
Cholesterol lowering drugs
What do they do?
Cholesterol is a type of fat and if you have too much
cholesterol in your blood it increases your risk of
stroke or a heart attack. The most commonly used
medicines to lower cholesterol are the “statins” (for
example, simvastatin, pravastatin or atorvastatin).
Another group of medicines to lower cholesterol are
called “fibrates” (for example, clofibrate or
bezafibrate).
If you have had an ischaemic stroke or a heart attack
you should be on a statin regardless of your
cholesterol level unless it seriously disagrees with
you. If you are not on a statin, ask your doctor about
them.
How do I take them?
You usually take medicines to lower cholesterol once
each day and they work best if taken just before
bedtime. Fibrates may need to be taken more than
once a day, but your doctor will tell you if this is
necessary.
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Side effects
Cholesterol lowering drugs don’t usually cause
problems.
The most common side effects are
stomach upsets such as sickness, constipation,
diarrhoea and wind. These side effects generally
disappear after a week or so. Very occasionally
cholesterol lowering drugs can cause liver or muscle
problems so if you have any unusual muscle pain you
should stop your tablets and see your doctor as soon
as possible.
If you are taking a simvastatin or atorvastin you
should avoid grapefruit juice as this can cause the
amount of drug in your body to build up to harmful
levels.
If you think you have any side effects from this
medicine be sure to mention them to your GP,
practice nurse or pharmacist.
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USEFUL INFORMATION
There is a web based directory of services across
Greater Glasgow and Clyde
www.glasgowhelp.com
The Greater Glasgow and Clyde Stroke MCN has a
website which contains valuable information about
stroke. www.nhsggc.org.uk/hsd

Money Matters
Being affected by stroke is a very worrying time for all
concerned. People who have been affected by stroke
have told us that from an early stage there are a
number of issues that cause anxiety and worry.
Money worries are a significant factor in this.
x
x
x
x
x

Can I afford my mortgage payments?
Will I be able to meet household costs?
Can I claim insurance on loans and credit cards?
Will I get help with my rent?
Am I entitled to any benefits or tax credits?

In most cases the uncertainty and confusion caused
by money worries is worse than the reality and any
difficulties can be addressed with some help and
advice.
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You can get free, confidential advice from your local
citizens advice bureau, money advice project or
social work office. Advice is also available from the
Disablement Income Group or you can phone the
Benefit Agency’s enquiry line which offers free
confidential advice and help with claims.
For general information from the Department of Work
and Pensions (DWP), ask for leaflet FB28 or you can
phone the Benefit Agency enquiry line (0800 88 22
00). Help is also available from Money Advice
Scotland (0141 572 0237).
If you would like more information on money advice,
making use of credit, local advice centres or credit
unions ask your doctor or practice nurse for a copy of
the “Reduce Your Cost” leaflet produced by Glasgow
City Council.
Prescriptions
You can pick up a leaflet
HC11 from your local post
office, health centre or
pharmacy for information on help with health costs or
you can telephone the free prescription advice line on
0800 917 7711.
Even if you do have to pay for your prescription,
buying a pre-paid certificate (3 monthly or yearly) can
often be cheaper than paying for each individual
prescription (ask at you local pharmacy)
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Employment and Training
Getting back to work is different for different people.
You should speak to your practice nurse or doctor if
you have any worries or don’t feel quite well enough.
The government’s Employment Service can provide
special help with returning to work (including
adaptations to your workplace) or with finding suitable
employment or training.
Contact the Disability Employment Advisor (DEA)
who works from the local job centre (telephone
numbers are in your local phone book under
“employment service”). The DEA will help you decide
what to do.

Volunteering
There are lots of benefits to volunteering. By
becoming a volunteer you could help other people
and also help yourself to recover after a stroke. Many
organisations will support you to become a volunteer
and pay expenses such as travel costs.
Volunteering can help you to:
x
Learn new skills and use the skills you already
have
x
Meet new people and improve your confidence
x
Do something you enjoy.
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For more information contact the organisations below.
NHS Greater Glasgow and Clyde
Voluntary Services Dept
Tel - 0141 201 2748
Chest Heart Stroke Scotland
Tel - 0131 225 6963
Volunteer Development Scotland
Tel - 01786 479 593

Driving
Most people after a stroke will be
able to drive again.
If you are the holder of a car, moped
or motorcycle driving licence (group one), you don't
need to inform Driver and Vehicle Licensing Agency
(DVLA) if you have had a single stroke, mini stroke,
TIA (where symptoms have not lasted longer than
one month), cerebral thrombosis or amaurosis fugax.
However, medical enquiries will need to be
undertaken if any of the following circumstances
apply:
x

One month after the stroke there are residual
symptoms causing limb weakness, or visual
disturbance, or problems with co-ordination,
memory or understanding
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x

x
x
x
x

Epileptic attacks of any kind have occurred, other
than those within the 24 hours following the
stroke event
Brain surgery was required as part of the
treatment for the stroke event
There has been more than one stroke event
within the past three months
Your doctors have expressed concern about your
fitness to drive
You hold either current LGV or PCV licences

Persistent limb disability following a stroke event
may not prevent you holding a driving licence.
Adaptations to a vehicle and or restriction to
automatic types of vehicle may enable you to
overcome driving difficulties even when there are
quite complex disabilities.
The law requires adaptations or restriction to certain
types of vehicles to be noted on the licence.
Therefore you'll need to tell DVLA if adaptations are
necessary. In the interests of road safety you must be
sure at all times that you can safely control a motor
vehicle. If you have any doubts as to whether any of
points one to six applies to your case, you should
discuss the matter with your doctor(s). If any of the
circumstances at points one to six are relevant to your
case you'll need to contact the DVLA.
There are also a number of mobility centres around
the country that can offer information, advice and help
on driving with a disability. For example, if you have
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lost confidence in driving after a stroke, it may be
helpful for you to have a driving assessment.
Contacts:
Scottish Driving Assessment Service
Astley Ainslie Hospital
133 Grange Road
Edinburgh
EH9 2HL
Tel: 0131 537 9192

The Disabled Drivers’ Association
National Headquarters, Ashwellthorpe,
Norwich
Norfolk NR16 1EX
Tel: 0870 770 3333
http://www.dda.org.uk

Insurance
People who have had a stroke sometimes have
problems getting insurance. Check with your current
insurers.
The Chest, Heart and Stroke association can give
you a fact sheet listing insurance companies who are
sympathetic to people who have had a stroke.
Help line - 0845 077 6000
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Flying
It is safe to fly after a stroke or TIA but
you should let the company that is
arranging your travel insurance know that you have
had a stroke or about any recent TIA. It is also
recommended that you do not fly for the first 3
months following your stroke if you have any
disability left.
Wheelchair
If you have a wheelchair it is important
to keep it well maintained – so that it
is safe and comfortable when you are
using it. You should make sure that
the brakes work and that the footplates are secure
when they are down.
If you have an NHS
wheelchair and it needs repaired, then phone 0844
811 3001, there is also information on their website
http://www.nhsggc.org.uk/westmarc. If you have
bought your own wheelchair then your supplier will
tell you how you can get repairs done.
If your wheelchair is uncomfortable, if you have one
you push yourself but feel you can’t manage that
anymore, or if you feel that you need a wheelchair
but don’t have one, then ask your practice nurse or
GP about it.
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Information for carers
Caring for someone who has had a stroke can be
very demanding. This will depend on whether the
person you are caring for is able to deal with things
themselves or whether they need a lot of help. There
are many emotional and practical issues to consider.
The advice below can help.
Remember you are not alone. Doctors, nurses, social
workers, friends and voluntary groups can all help.
Ask for practical advice and support whenever you
need it. It is important to have support for yourself as
well as for the person you are looking after. Talking to
other carers can be very helpful.
Look after your own health. It is easy to neglect your
own health when you are looking after someone else.
Get regular check ups and talk to your doctor or
practice nurse if you notice the first signs of anything
going wrong.
Take a break. It is important to get regular breaks
from caring, both for your own well-being and the
person you are looking after. It is important that you
have time of your own to go to the shop, see friends
and carry on some of your usual leisure time
activities. This helps to avoid the build up of stress. If
the person you are looking after cannot be left alone,
your local carer’s group, doctor or practice nurse,
health visitor or social worker may be able to help
organise respite care.
Check out local day
centres. Regular breaks from caring do everyone the
world of good.
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Useful Contacts:
NHS Carers Helpline
Tel: 0808 808 7777
www.carers.gov.uk

Carers Scotland
Tel: 0141 221 9141
www.carerscotland.org

Voluntary Organisations
There are a number of voluntary organisations that
can provide information and support to those affected
by stroke.

Chest Heart Stroke Scotland
Advice Line—0845 077 6000
www.chss.org.uk
Stroke Association
Helpline—0845 3033 100
www.stroke.org.uk
Different Strokes
(Charity supporting younger stroke survivors)
Tel:- 0845 130 7172
www.differentstrokes.org.uk
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Getting Involved
The Heart, Stroke Diabetes (HSD) Forum are a
network of patients and carers who are involved in
having their say about the development of health
services for diabetes, heart disease and stroke. The
forum is directly linked to “Managed Clinical
Networks”, which bring together professionals from
hospital and community services, with patients and
carers.
As a group of patients and carers, they aim to work
together to:
x
Make sure that the views and experiences of
patients and carers are heard, and that you are
supported to have your say
x
Inform people about changes and improvements
in health services for diabetes, heart disease and
stroke
x
Influence discussion and changes within health
services based on their experiences
If you would like to get involved or for more
information contact:
Tel—0141 201 4876
Email—hsd@ggc.scot.nhs.uk
Web—www.nhsggc.org.uk/hsd
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WHAT SHOULD I DO IN AN
EMERGENCY?
What should I do in an emergency?
Stroke is a medical emergency. By calling 999 you
can help someone reach hospital quickly and receive
the early treatment they need.
Ambulance crews use FAST and with hospital staff
can act fast to identify and diagnose a stroke quickly.
F—Facial weakness. Can the person smile? Has
their mouth or eye drooped?
A—Arm weakness. Can the person raise both arms?
S—Speech problems. Can the person speak clearly
and understand what you say?
T—Time to call 999
One common symptom that worries many patients is
headache. A headache may have been a problem
you had with your first stroke.
But having a
headache is not necessarily a sign that a stroke is
happening again. Remember that dypiridamole can
give you a headache in the first week after you start
to take them.
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