
Stroke – Core Skills Training

Functional 
Independence



Aims of the session

• Explore what is meant by functional 
independence and meaningful activity

• Understand recovery after a stroke

• Understand indicators for recovery after a stroke

• Understand the importance of encouraging 
functional independence

• Develop simple skills to support independence

• Learn one measurement of independence



What is functional independence?

• Participating in meaningful activity
– Q: What does meaningful activity mean to you? 

• Varying levels of independence for each individual 
task:
– Total assistance
– Maximum-minimum physical assistance
– Set up assistance
– Prompting only (gestures or verbal)
– Supervision only 
– Modified independence (independent with aid)
– Fully independent



Recovery after a stroke

• 20 – 30% of people die 
within 30 days of having a 
stroke

• Of the survivors:
– 10% are unable to participate 

in rehabilitation
– 10% have no residual defect
– 80% are able to participate in 

rehabilitation

Rate of recovery
The nature of stroke recovery 
is:
• Complex, individual and 

difficult to predict in the 
acute stage

• Prediction of recovery can 
never be absolute

• Recovery is fastest in the 
first 3 months……but 
improvements may still 
continue for months or 
years



Indicators for functional recovery: pre-
stroke impairments & level of function

• Sight
• Hearing
• Cognition
• Physical ability
• Mobility 

– distance
– use of walking aids

• Communication
• Continence



What may influence independence after 
stroke?

• Physical condition
– Weakness
– Pain
– Fatigue

• Sensory loss 
• Communication barriers 

– Aphasia
– Dysarthria
– Reading and writing

• Cognitive conditions
– Difficulty concentrating
– Difficulty remembering things



What may influence independence after 
stroke?

• Vision 

• Emotional state

– Low mood

– Anxiety

• Social factors

• Cultural factors

– Expectations of what it means to be a patient: 
(resting/ being looked after)



The importance of participation after a 
stroke

• Decreased functional ability may lead to: 
– dependency,  social isolation, financial strain, low mood

Neuroplasticity: 
• Derived from the words Neuron and Plastic. 
• A neuron refers to the nerve cells in our brain (axon, + dendrites, 

linked to one another by synapses). 
• The word plastic means to mould, sculpt, or modify. 
• Refers to the ability of the brain to rewire and reorganize itself after 

injury
• By practice and repetition new neural connections are created in 

the brain as synapses that don't usually fire together do. 
• New neural cells are generated throughout life as well as new 

neural pathways (even in the elderly). These changes are not always 
easy but can happen through concerted focus on a defect area.



The importance of participation after a 
stroke

• Repetition is key  - just like learning a new 
skill

• Needs to be task specific

• Doing a task in therapy sessions alone is 
not enough – it needs to embedded in 
everyday ward/home life

• Need a 24 hour approach

How can this be achieved?



Supporting a person become more 
independent

• Find activities that are important to an individual
– Talk to the person and their family

• Assess how the stroke may have affected the person’s 
ability to engage in those activities

• Observe what is happening
• Support opportunities to participate when appropriate

– May need assistance, prompting or supervision

• Recognise when it is too risky (independence versus risk)
• Involve family and friends
• Set realistic goals



How can you help?

Think about the following tasks:

1. How could you encourage someone to be more 
independent with each tasks on the ward/at home?

2. Who might be involved?

3. What equipment might be helpful?

- Eating and drinking

- Washing and dressing

- Using the toilet

- Walking



Setting goals

• Break down the goal into smaller steps
• Set a realistic timescale for achieving these smaller steps
• Ensure goals are specific and measurable so that it is clear when they 

have been achieved
• Ensure that goals are realistic so that there is a good chance that they will 

be able to achieve it.
• Provide reassurance that these smaller steps are still working towards the 

larger goal
• Identify other related aspects and activities 
• Seek more specialised help
• Regularly review the progress and address any concerns as they arise
• Involve individuals in each stage of the process, and educate them about 

rehabilitation. This will them feel more in control and take on 
responsibility for their recovery.



Measuring function

• Individualised goals can be used to measure 
changes in function

• Formal measurement of independence can 
help quantify and chart progress 

• Many measures in use, not all are suitable for 
stroke patients

• Barthel Index can be useful in ward setting





Summary

• People can recover for a long time after stroke
• Neuroplasticity is dependent on the activities that 

people do
• Everyone can help people become more 

independent after their stroke
• Repetition is key – a ‘24-hour approach’ is 

needed to ensure people have a much 
opportunity to practise as possible

• Educating the person with stroke and their family 
is vital



Thank you



Disclaimer

• This presentation was developed collaboratively by the 
Wessex Ghana Stroke Partnership group in 2014 to support a 
face-to-face training programme. The content has been 
designed to be relevant to the Ghanaian setting, and may not 
have been updated to any reflect changes in policy or 
evidence-base since this date.

• This project is supported by the Tropical Health & Education 
Trust (THET) as part of the Health Partnership Scheme, which 
is funded by the UK Department for International 
Development (DFID).
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