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We hope you all
had a wonderful
Holiday Season
and best wishes
for a great 2018!!

We will soon be gathering together
again, once a month for Stroke Club.
As a reminder Stroke Club meets
the 3rd Tuesday of each month from
February through and including
October.
The first Stroke Club meeting of
2018 is Tuesday February 20th at
7:00 p.m., at New Hope United
Methodist Church located at 4525
Beaver Ave., Des Moines. The church
is accessible.
This month the presentation
will be titled: Update on Stroke
Rehabilitation and our speaker
will be Dr. Dan Shamir, Medical
Director for Younker Rehabilitation
& Outpatient Therapy Services.
Dan Shamir, MD comes to
UnityPoint Health – Des Moines
from the Cleveland Clinic where

he served as medical director
for several rehabilitation centers
in Cleveland, Ohio. He received
his medical degree from The
Ohio State University College of
Medicine. He is board certified by
the American Board of Physical
Medicine and Rehabilitation.
His medical interests are EMG’s,
stroke and gait analysis. Dr. Shamir
is a diplomat of the American
Board of Physical Medicine and
Rehabilitation, the American Board
of Electrodiagnostic Medicine and
the National Board of Medical
Examiners.
Please plan to join us for this
informational session and have an
opportunity to see your friends at
Stroke Club.
As a reminder if you have
something special you would like
to see in the newsletter please
don’t hesitate to let me know.
My phone # is (515) 241-8139.
My email address is
sue.toaleknapp@unitypoint.org
Thanks, your Newsletter Editor,
Sue Toale Knapp.

HELPING OTHERS UNDERSTAND:

Post-Stroke Fatigue
By Jon Caswell

Stroke is unpredictable both in its arrival and in the
consequences it leaves, but one common stroke
deficit is fatigue. Some studies indicate that as many
as 70 percent of survivors experience fatigue at
some time following their stroke. Unlike exertional
fatigue that we feel after working in the yard, poststroke fatigue occurs from doing typical everyday
tasks or sometimes from not doing anything. “It
is a fatigue associated with the nervous system,
which is quite difficult to understand,” said Jade
Bender-Burnett, P.T., D.P.T., N.C.S., a neurological
physical therapist in Falls Church, Virginia. “It’s very
frustrating to the person who’s living with it because,
unlike exertional fatigue, post-stroke fatigue doesn’t
always resolve after you take a break, or get some
rest.”
That has been Roman Nemec’s experience since
surviving an ischemic stroke 11 years ago. It doesn’t
seem to matter how much sleep he gets, “I walk
around tired all the time, even after 9-10 hours of
sleep,” he said from his home in Georgia.
This can be difficult for friends and family members
to get their heads around because they have
not likely experienced this kind of brain fatigue.
Bender-Burnett has asked her clients who were
marathoners prior to their stroke to compare the
fatigue one feels following a marathon to poststroke fatigue: “They said the fatigue you feel after
damage to the brain is unlike any fatigue they’ve
ever felt,” she said.
While there is no standardized scale for poststroke fatigue, Bender-Burnett says that therapists
distinguish between two types of fatigue. “Objective
fatigue occurs when we can see physical, mental
or cognitive changes,” she said. “With subjective
fatigue we don’t see any changes, but the survivor
will tell you that they’re feeling extremely weary and
have no energy.”
For some this goes on for a few months after their
stroke, for others, like Roman, it is persistent.
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Fatigue may be a side effect of medication. “Poststroke fatigue is very individualized,” BenderBurnett said. “One of the most frustrating parts
of post-stroke fatigue is that it’s so unpredictable.
Today, getting up, brushing your teeth and putting
on your clothes may be fine, but tomorrow you
may not be able to complete the morning routine
without a rest break. That unpredictability is very
frustrating for people and makes reintegration into
daily life difficult.”
Post-stroke fatigue often changes over time. People
report more and greater fatigue in the first six
months. It’s episodic at first and seems to come
out of nowhere: “They may be functioning well,
and then all of a sudden they hit a wall,” she said.
“It seems that as they get farther along in recovery,
those hit-the-wall episodes decrease, and the
lingering effect is ‘I just don’t have the energy to do
all the things on my plate.’”
Life consequences span the spectrum from
nuisance to career-ending. It can impact a survivor’s
ability to function in unpredictable ways: As they
tire, they may become clumsy or their speech
may be affected. Their ability to understand,
comprehend or recall may be compromised.
Some people get irritable, while others experience
increased emotional lability (crying or laughing with
no apparent trigger). Bender-Burnett has worked
with people who have made remarkable recoveries
but were not able to return to work because of
post-stroke fatigue.
Knowing your limits — and quitting before you hit
them — is key to living with post-stroke fatigue.
Just as the consequences are individualized, so
are the responses. If your energy is better in the
morning, then take advantage of that. For mental
fatigue, the most effective response is to sit quietly
with low sensory stimulation, not necessarily take
a nap. Some survivors may require regular and
scheduled rest breaks or even a nap; that does not

work for Roman: “I just live through
it,” he said. “There are worse things
than being tired. I feel good; I can
get around; I can talk. Life is good
compared to what it could be.
Being tired all the time is not a big
problem.”
Rhonda Hand, whose significant
other, Tarvin, is a survivor, said: “In
our household the fatigue issue
is factored in before any event or
activity and recuperation time after
an event or activity. We just block
off rest time like another activity;
if we don’t, everything shuts down,
including speech. Over the years, we
have become much more proactive
in scheduling appointments with
anybody. There is nothing before
8 a.m. That’s when deep sleep is
happening.”
Knowing your limits — and quitting
before you hit them — is key to living
with post-stroke fatigue. Survivors
with fatigue have limited energy
reserves, and if they get depleted,
they take longer to replenish. “You
don’t want push to the point just
before you’re exhausted, you want
to end on a high note, leaving some
reserves,” Bender-Burnett said.
“We’re still learning about poststroke fatigue from the healthcare
perspective, and so I think it’s
important that we all be willing
to recognize it and have open
communication about it,” BenderBurnett said. “I urge family members
and friends to come from a position
of compassion and understanding
rather than expectation that
everything should be better, because,
much like depression, others can’t
always see it but, if you’re feeling it, it
can be quite limiting.”
Reference: Stroke Connection
Magazine Spring 2017

A Reminder of what you
will find at Stroke Club:
Friendly people, like you, who have survived a stroke
•

Care providers of stroke survivors: wives, husbands,
sons, daughters

•

Rehabilitation professionals: PT’s, OT’s, Speech Language
Pathologists, Social Workers, Recreational Therapists,
Nurses and Rehab Administrators

•

A large lending library of books, videotapes and home
therapy materials

•

Great Door Prizes!!

Stroke Alert
GenXers are now at a higher risk of having a stroke that boomers
are, a recent study shows. Researchers think this could be due to
rising rates of obesity and diabetes and people not sticking with
prescribed medical treatments. “Ignoring stroke symptoms or
delaying treatment can greatly reduce the ability of doctors to
provide brain-saving drugs and surgery,” says Mike Dow, PsyD,
co-author of Healing the Broken Brain. The National Stroke
Association recommends using the acronym FAST to recognize
and respond to the warning signs.
Face -

Does one side droop when you ask the person to smile?

Arms - 	If the person raises both arms, does one drift
downward?
Speech - 	Ask the person to repeat a simple phrase. Is their
speech slurred?
Time - 	call 911 if the answer is yes to any of the above
questions.
Reference:
Family Circle
Magazine
May 2017

ONLINE Support G

roup

For those of you look
ing for an online
support group here
is a website for you:
http://www.strokene
twork.org/.
It is a very active grou
p. You have
to join like a listserv
and you post a
question or issue an
d the group will
email you back sugg
estions. Everyone
in the group has surv
ived a stroke
and has great ideas
they
are willing to share.
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Depression After Stroke
Nearly two-thirds of people who experience a stroke
also find themselves battling depression. It can be
attributed to a variety of causes including the emotions
due to physical losses or simply the overwhelming
reality of going through the therapy needed to
recover. Depression after a stroke can also stem from
biochemical changes in the brain. A brain injury can
interfere with a person’s previously normal emotional
state.
Caregivers will expect a loved one to be sad after
a stroke. It’s important they know the symptoms
of depression and those of apathy, the feeling of
indifference or not having emotions at all. An apathetic
person is satisfied and content doing nothing, and isn’t
bothered by it. This is often seen in those who have had
right-brain strokes.
Depression, however, is marked by feelings of sadness
or discouragement and even suicidal thoughts. The
symptoms of depression following a stroke are the
same as from any other cause. If extreme sadness
and hopelessness persist for longer than two weeks,
or the person has no interest in therapy, socializing or
struggles to concentrate, a caregiver should start to
consider seeking help. Depression doesn’t appear at
a set time; it can show up weeks or months after the
stroke occurred.
Depression doesn’t just affect the loved one either.
Family caregivers in general already face a high risk
of developing depression. Those who are caring for
people recovering from stroke are not only dealing with
challenges in mobility, care and communication, but
a loved one’s depression adds an additional burden
that can lead to the caregiver developing a depression
of their own. Research from the American Stroke
Association reveals that 30 to 33 percent of caregivers
were depressed at their loved one’s 18-month poststroke checkup appointments.
A study published in the 2011 journal Neurology
showed that successfully treating depression in
both caregiver and loved one also helps the person’s
recovery from stroke. The same study, funded by
the National Institute of Neurological Disorders and
Stroke, gave industry leaders proof that the correlation
between stroke and depression is real, and depression
44

can cause an even greater impact on quality of life than
physical/mental impairments from the stroke itself.

Treatment Options
The National Institute of Health says most people
dealing with depression following a stroke do not
get the help they need. Treatment can be fairly
straightforward if the symptoms are recognized and
managed early on.
Occupational therapists are trained to notice signs
of depression and if a loved one is in therapy, this
person can be a first line of defense for treatment of
post-stroke concerns. Cognitive behavioral therapy is
also beneficial, helping change negative thinking and
behaviors that add to their depression. Counseling,
group or individual, is another alternative for talk
therapy. Many times this helps loved ones work through
feelings of loss from the stroke, as well as gain a positive
outlook on the future—their “new” normal.
Another common treatment approach is through
nutrition. A diet rich in Omega-3 fatty acids, folic acid,
Vitamin B and complex carbohydrates is known to help
those dealing with depression. Omega-3 fatty acids can
be found in foods such as fish, flaxseed and walnuts,
and promote a healthy brain. Complex carbohydrates
include items like brown rice, oatmeal and whole
wheat. They boost the neurotransmitter chemicals
in the brain which affect mood. Dark chocolate helps

reduce fatigue and stress in a person with depression.
Caregivers can think of beans, oranges and broccoli
as sources of folic acid, a vital nutrient that helps with
cognition. For Vitamin B, eggs, milk and liver increase a
person’s energy and alertness.
As with most physical ailments, exercise also helps
improve a person’s mental state. Adaptive equipment
is available for those who are recovering from a stroke.
Walking, yoga and swimming are low-impact exercises
which are ideal therapies for post-stroke conditions.
Treatment for post-stroke depression isn’t a one-sizefits-all solution. Treatment is available and a caregiver
plays a big part in its success. Anti-depressants often
help a loved one get through a tough transition time
after a stroke. They are common treatments prescribed
by a physician or psychiatrist. Anti-depressants improve
mood by interacting with neurotransmitter chemicals
in the brain, and there are a variety of options available
which a physician can prescribe to see which works the
best for that person.

Social Support
While therapy and medication are well-known and
successful treatment measures for depression, the
importance of social support following a stroke cannot
be underestimated.
Treatment alone is not always enough, and if left
untreated, depression can worsen other common poststroke symptoms like malnutrition, incontinence, pain,
fatigue and sleep issues. Then, if a person is inhibited
in recovery because of depression, those feelings only
compound because of the lack of progress toward
recovery.

NEED A LIFT
Need a ride to Stroke
Club Meeting?
Call Amy Johnson at 263-5166 to arrange a ride.
Please call her rather than the person who may be
your “usual driver”. This will allow Amy to know how
to plan for rides and drivers.

Communication is critical. Relationships can change
after a stroke, and that alone is enough reason to keep
talking to family and friends. The assurance that while
things may be different, the mutual love and respect
are still there is so important for a loved one’s recovery
from the stroke and depression associated with it.
Stroke support groups are often a great benefit and can
be found at most local hospitals or stroke centers.
The successful management of depression following
a stroke prevents both caregiver and loved one from
suffering a great cost. Depression takes a physical
and emotional toll, and should never be ignored or
minimized. Help is definitely available.

Watching for Depression
The symptoms of depression following a stroke are the
same as from any other cause. Caregivers should be
alert for the following behaviors in a loved one:
•
•
•
•

Persistent sad, anxious or empty feelings
Sleep disturbances
Increase or decrease in appetite and eating patterns
Feelings of helplessness, hopelessness and/or
worthlessness
• Social withdrawal
• Loss of interest in activities or hobbies
• Irritability
• Fatigue
• Difficulty concentrating or remembering details
• Aches, pains, headaches and digestive problems
that do not ease with treatment
• Suicidal thoughts
Reference: Caregiver.com

If you are afraid you will forget to call, do it now!!
Please call no later than 9:00am the day before the
meeting and preferably the Friday before the Tuesday
meeting. This will allow Amy enough time to schedule
a ride for you.
You will receive a call before the meeting regarding
who will pick you up the night of meeting. We have
several volunteers who are willing to provide you a ride
to Stroke Club.
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Eat More Fruits & Veggies, CDC Recommends
By Margaret Farley Steele, HealthDay Reporter Dec 19 2017

Fruits and vegetables can be delicious and nutritious—but
too many Americans are still passing them by, a new report
finds. Just 9 percent of adults eat enough vegetables and
only 12 percent get the recommended amount of fruit daily,
according to a new report from the U.S. Centers for Disease
Control and Prevention.
Vitamins, minerals, fiber and other good stuff in fruits and
vegetables can help ward off heart disease, type 2 diabetes,
some cancers and obesity. But just one in 10 adults is eating
more fruits and vegetables than recommended in the
government’s 2015-2020 dietary guidelines.
How much is enough? One-and-a-half to two cups of fruit,
or its equivalent, and two to three cups of vegetables daily.
Men fare worse than women on the fruits-and-veggies
scorecard. And by age, young adults, aged 18 to 30, are less
inclined to eat their greens, broccoli and bananas than older
folks.
“Continued efforts are needed to identify and address
barriers to fruit and vegetable consumption,” wrote
researchers led by Seung Hee Lee-Kwan, of the CDC’s
National Center for Chronic Disease Prevention and Health
Promotion.
High cost and limited availability may prevent some
Americans from following the guidelines. Also, the
misperception that vegetables and fruits require extra prep
time could put some people off, the study authors said.
Actually, for vegetables, often the simplest preparation is
the best, a New York registered dietitian said.
“There are few vegetables that you can’t cut up, drizzle with
olive oil, season with a little salt and herbs, and roast in an
oven or toaster-oven,” said Stephanie Schiff, of Northwell
Health’s Huntington Hospital. “They will be delicious.”
For the new report, the CDC used data from a 2015
national survey to update 2013 findings. Participants were
asked how many times in the previous month they ate
100-percent fruit juice; whole fruit; dried beans; dark green
vegetables; orange vegetables; and other vegetables.
States reported significant differences, with fruit intake at
a low of 7 percent in West Virginia and a high of almost 16
percent in Washington, D.C. Vegetable consumption was
even lower—ranging from about 6 percent in West Virginia
to 12 percent in Alaska.
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All socioeconomic groups scored poorly. However, the
wealthiest Americans were more likely than others to meet
vegetable requirements, the investigators found.
Schiff said buying fruits and vegetables in season—like
apples in the fall—can cut costs. “And if fresh fruits and
vegetables aren’t available, frozen or canned can be just as
good,” she said.
“Frozen vegetables are picked at their peak ripeness, and
are a wonderful option,” said Schiff, who wasn’t involved
in the research. By eating fruits and vegetables in different
colors, especially dark colors, you can take full advantage
of the antioxidants plants have to offer, she noted.
Antioxidants can protect cells and help ward off conditions
such as heart disease and cancer, she added.
Heather Seid, clinical nutrition manager at Lenox Hill
Hospital in New York City, called fruits and vegetables
“miraculous foods that impact the body from the inside
out.” Besides protecting you from disease, they contribute
to healthy skin, hair and nails, she explained.
“Fruits and vegetables are incredibly versatile,” Seid said.
“You don’t have to eat steamed veggies or raw fruit to get
the benefits—be creative.”
For example, try roasting an apple with cinnamon and
nutmeg for a sweet and nutritious dessert, or puree
cauliflower with low-fat milk and olive oil for a fun mashed
potato substitute, she suggested.
Some of Schiff’s and Seid’s other suggestions:
•

Keep cut-up fruits or vegetables in the refrigerator—on
the middle shelf, not in the produce bins where they are
often forgotten.

•

Eat raw veggies with a yogurt-based dip, hot veggies
with a sprinkle of cheese.

•

Grill, roast, or saute vegetables with marinades to find
what you like best.

•

Try apples or celery with peanut butter.

•

Mix fruit into a salad, toss with yogurt or blend into a
smoothie.

•

Keep a bowl of fruit on the kitchen counter, in plain
sight.

Reference: Stroke Smart.org 12/2017

Eight Ways To
Add More Joy
To Your Life
By Jeanine DeHoney September 26, 2017

More Joy to Your Life

Being a caregiver of a loved one, part of the sandwich
generation taking care of a family member who has a
chronic or debilitating disease can take a toll on you
physically and emotionally especially when it comes to
your joy.
During this season in your life, at times it may feel as
if you’re robotic as you move through your day to day
responsibilities of caring for a loved one. It may feel as if
you have forgotten what makes your heart sing with joy.
And you may even suppress it out of guilt. Infusing joy and
laughter back into your life though will help you better deal
with the stress of being a caregiver. Laughter specifically
strengthens your immune system and releases certain ‘feel
good” endorphins.
Here are some tips to help you add more joy to your life as
a caretaker.

1. Create a joyful journal. Journaling is a safe place
to write our innermost thoughts. It can serve as therapy
for caregivers to write about the challenges, difficulties
and darkest times as we take care of a loved one. Still you
should not want to dwell in those moments because that
is not the sum total of your life. Your life even during those
rough patches has large slivers of joy in it. You just may
have to hone into it. Have a separate journal to write about
those times. A joyous or funny memory of your loved one,
a joyous event that happened in the world, some upbeat
lyrics to a song you love, or an inspirational quote.
2. Write a joyful mantra to post on your computer
or refrigerator to say each morning. Mantra’s can
encourage you to stay positive and in a joyous mood during
those times when you are feeling low spirited.
3. Celebrate. Find ways to celebrate. Buy flowers, treat
yourself to an “Off day” by getting friends and family on
board so that you can have date night with your spouse, or
a spa day or a day out golfing. Buy something inexpensive
for yourself like a coffee mug or t-shirt with a humorous or
quirky saying.

4. Eat joyously. As caretakers we tend to eat rushed,
less nutritious foods or skip meals. You can eat joyously
by eating the rainbow, a bounty of fruits and vegetables
that are rainbow colored – green, yellow, orange, red, blue
and purple, and white can will give you essential nutrients,
vitamins, antioxidants and minerals.
5. Exercise always boots your mood. Although it may
be difficult to find time to exercise as a caretaker it is
essential self-care for your well-being. Even if you can’t go
to a fitness center you can take walks if you can get a friend
or another family member to watch your loved one. You
can also put on an exercise DVD to do at home or put on
music and dance.
6. Surround yourself with happy, vibrant friends.
Being around people who are living a full life and doing
fun creative things will have a positive affect on you even
if you’ve had to put some of your own dreams on hold
momentarily. Their boundless spirits can fuel yours when
you’re overwhelmed and you’ve lost sight of yourself.
7. Be joyous around your loved one. Even if your loved
one isn’t responsive talk joyously to him or her. Recall
funny memories of past times, tell jokes, put on a comical
or inspirational movie or sitcom for your loved one. Your
loved one is much more than the disease he or she has and
you are so much more than a caretaker.
8. Cultivate gratitude. Many research studies have
shown that gratitude is associated with greater happiness.
As caretakers you may feel hard-pressed to feel grateful
during this time in your life as you care for an incapacitated
loved one. “Why did this happen to our family?” “It’s so
hard seeing my father this way, he was such a proud man
who never wanted anyone to do anything for him.” In the
midst of caretaking you have to purposely look for things,
occasions, and signs to counter those emotions so they
won’t weigh you down. Start by being grateful each day for
a supportive spouse, friends, family, nurses, doctors, and
administrators that have held your hand throughout this
journey.
Reference: Caregiver.com
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A BIT OF HUMOR - Troubles of life
I hired a plumber to help me restore an old
farmhouse, and after he had just finished a rough
first day on the job: a flat tire made him lose an
hour of work, his electric drill quit and his ancient
one ton truck refused to start.
While I drove him home, he sat in stony silence.
On arriving, he invited me in to meet his family. As
we walked toward the front door, he paused briefly
at a small tree, touching the tips of the branches
with both hands.
When opening the door he underwent an amazing
transformation.. His face was wreathed in smiles
and he hugged his two small children and gave his
wife a kiss.
Afterward he walked me to the car. We passed the
tree and my curiosity got the better of me. I asked
him about what I had seen him do earlier.
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‘Oh, that’s my trouble tree,’ he replied ‘I know
I can’t help having troubles on the job, but one
thing’s for sure, those troubles don’t belong in the
house with my wife and the children.. So I just
hang them up on the tree every night when I come
home and ask God to take care of them. Then in
the morning I pick them up again.’ ‘Funny thing is,’
he smiled,’ when I come out in the morning to pick
‘em up, there aren’t nearly as many as I remember
hanging up the night before.
THIS ONE IS WORTH SENDING ON.
Life may not be the party we hoped for, but while
we are here we might as well dance. We all need a
Tree!

