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Fig. Schematic representation of the how sleep
changes in stroke might interact with stroke
recovery.

Having a stroke induces physiological and
psychological changes that are likely to trigger
sleep problems. Sleep on the other hand is
associated with mental and physical health,
influences memory and plasticity processes,
and is an important mediator of daytime
functioning and performance. It is therefore
plausible to assume that poor sleep impacts
negatively on all of these aspects and may
therefore directly or indirectly be detrimental
to the rehabilitation process and longterm

outcome. °
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FITT

FITT RECOMMENDATIONS FOR

INDIVIDUALS SUFFERING A

CEREBROVASCULAR ACCIDENT (70)

Aerobic Resistance Flexibility
Frequency Minimally 3d . Atleast2d . =2-3d
wk~1; wk—1 wk~1 with
preferably up performed on daily being
to5d s wk1 nonconsecutive most
days. effective.
Intensity  If HR data are 50%-70% of 1- Stretch to
available from  RM. the point of
a recent GXT, feeling
use 40%-70% tightness or
of HRR. In the slight
absence of a discomfort.
GXT or if atrial
fibrillation is
present, use
RPE of 11-14
on a 6-20
scale.
Time Progressively 1-3 sets of 8- 10-30 s
increase from 15 repetitions.  hold for
20 to 60 min « static
d~1. Consider stretching;
multiple 10-min 2-4
sessions. repetitions
of each
exercise.
Type Cycle Use equipment Static,
ergometry and and exercises dynamic,
semirecumbent that improve
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seated safety in those and/or PNF
steppers; may  with deficits stretching.
need (e.qg., strength,

modification endurance,

based on movement,

functional and  balance):

cognitive machine vs.

deficiencies. free-weight,

Treadmill bar vs. hand

walking can be  weights;

considered if seated vs.

individual has standing as

sufficient indicated.

balance and

ambulation

with very

minimal or no
assist.

1-RM, one repetition maximum; GXT, graded exercise test; HR, heart rate; HRR,
heart rate reserve; PNF, proprioceptive neuromuscular facilitation; RPE, rating
of perceived exertion.
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4_stage balance test *PASS
Contoso *PASS: postural assessment scale for stroke patients o
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