
SET GOALS 
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goal-setting guide.

GET ACTIVE
•

Buy a pedometer, then walk 
and track your progress.

BE CREATIVE
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Creativity improves 
brain recovery.
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Mission
To reduce the impact of stroke on 

Canadians through collaborations

that create valuable new knowledge 

in stroke; to ensure the best 

knowledge is applied; and to 

build Canadian capacity in stroke.
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After emergency care ends . . .
After treatment in hospital is over . . .

After therapy is complete . . .
After you are back at home . . . 

What then? 

Studies show that 50 per cent of people who return home after 
having a stroke do not have a meaningful activity to fill their day. 

Isolation and inactivity, in turn, leads to depression and loneliness. 
For many people, their health deteriorates and the ‘road to recovery’ 
becomes the path back to hospital.

That’s why the Canadian Stroke Network funded a national project 
called Getting on With the Rest of Your Life After Stroke. It puts into 
practice the best recovery research and provides valuable tools to 
help people regain their lives, says project leader Dr. Nancy Mayo of 
McGill University. “It is a very unique initiative,” adds Dr. Mark Bayley 
of Toronto Rehabilitation Institute.

Getting on With the Rest of 
Your Life After Stroke
Groundbreaking national project gathers best evidence 

about stroke recovery

Introduction

“Stroke is very prevalent and we can’t just let 

people who’ve experienced stroke to step 

out of society – it’s not good for them and it’s 

not good for society. We need to return people 

to the service of the community.”

NANCY MAYO, CANADIAN STROKE NETWORK

Dr. Nancy Mayo

C A N A D I A N  S T R O K E  N E T W O R K
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Now being rolled out in eight 
centres across Canada (Halifax, 
Montreal, Sherbrooke, two sites 
in Toronto, London, Edmonton 
and Vancouver), the project 
will involve at least 240 stroke 
survivors and take four years 
to complete. 

The ultimate goal of Getting 
on With the Rest of Your Life 
After Stroke is to develop a 
community-based program for 
people with stroke that can be 
delivered across the country. 
“This is for people who are 
taking stock of their life, usually 
about six months after their 
stroke, and saying ‘every day 
is going to be the same unless 
I do something,’ ” says Dr. Mayo, 
who adds that stroke “needs a 
five-year recovery plan.”

To build Getting on With the 
Rest of Your Life After Stroke, 
researchers spent several years 
gathering evidence and testing 
theories. They also “asked peo-
ple with stroke what they would 
like in a community-based 
program,” Dr. Mayo explains. 
They found that, following stroke, 
people want to do physical activ-
ity, take part in things that are 
social and fun, and they want to 
learn. “They all brought up this 
concept of learning. They said: 
‘We’ve had a stroke, we’ve 
got time, and we want to learn. 
But we don’t learn the way we 
learned before. You can’t talk 
at us.’ ”

“Think of this program as learning to fly. First there 

is “Lift-off” where participants will learn the 

ingredients to getting off the ground; then there 

is “Gaining Altitude” when participants will put 

into practice in their community and in their own 

lives some of the learned skills; the final stage is 

“Full Flight” when the participants have a plan 

for meaningful activity for the rest of their life.” 

MARK BAYLEY, CANADIAN STROKE NETWORK

This led to the development of a 

program that uses projects and 

activities to promote recovery. >>>

Dr. Mark Bayley



•	 Setting goals is an important part of the stroke recovery process.

•	 People who set goals get more accomplished. 

•	 Learning how to set goals is part of the first phase of Getting on  
With the Rest of Your Life After Stroke. People are taught to pick  
a manageable long-term goal and then develop an action plan of 
short-term goals to achieve it. Goals need to be broken down into  
a series of small steps.

•	 Short-term goals   are things you can achieve in one or two weeks.

•	 Long-term goals    take longer to reach—weeks or months.

•  �After deciding on a goal,  
 write it down. 

•  �You need to have confidence  
 in your goal. Choosing some- 
 thing too easy may not be  
 challenging enough; choosing  
 something too hard may be too  
  difficult to reach. 

•  �The goal should be personally  
 important to you so that you  
 want to reach it.

c a n a d i a n  s t r o k e  n e t w o r k

Set goals:   
“Don’t just think it. Ink it.”

Here’s an example 

of someone’s goal:
<<<

Goal Setting

Baycrest Centre—Moving on After Stroke (MOST©)
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Use this handy goal-setting guide 

to help set your goals!

>>

Set short- and long-term goals 

on the next two pages… >>>

You can’t get on with the rest of your life 
unless you SET GOALS — 

things that can be accomplished in a day, 
in a week and in a month. 

MAKE SURE YOUR GOALS ARE SMART. 

SPECIFIC   A general goal would be: “Get in shape.” 

A specific goal would say: “I will walk for 20 minutes, 

3 days a week.”

MEASURABLE   To determine if your goal is measurable, ask 

yourself: How will I know when it is accomplished?

ATTAINABLE   You can attain a goal you set when you plan 

wisely and establish a time frame that allows you to carry out 

steps towards the goal.

REALISTIC   Your goal is probably realistic if you truly 

believe that it can be accomplished.

TIMELY   A goal should have a time frame.

The brain has a tremendous ability to recover 

but it needs help. If you do nothing, nothing 

will happen.
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Stress increases blood pressure 
and high blood pressure is the 
leading cause of stroke.
Research has shown that sleep, exercise, good nutrition and social 
support help to control stress.

Relaxation exercises provide some benefit too. Take 10 minutes to 
relax. There are several types of techniques you can learn to help 
you. Try these exercises:

Focused breathing: Breathe deeply and slowly for four 
breaths. With each breath, focus on the air going into and out 
of your lungs.  

Visual imagery: Repeat words or suggestions in your mind to 
help you relax and reduce muscle tension. Imagine a peaceful 
place and then focus on controlled, relaxed breathing.

Progressive muscle relaxation: Focus on tensing and then 
slowly relaxing each muscle group to understand the difference 
between muscle tension and relaxation. Start with the muscles 
in your toes and work your way up to your head and neck. 

15
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Control Stress

11

22

33

In 2007, Montrealer Elsa Field was waiting for a minibus to 
take her shopping near her winter home in Florida when “I just 
dropped. No symptoms. No warning. Nothing.” The next thing 
she remembers was waking up in hospital, unable to move the 
left side of her body.

Months later, Field joined the first "Getting on With Your Life 
After Stroke" research project because “you have to make an 
effort if you want to continue living,” she says. Field learned 
to do exercises to help improve her strength and she was 
encouraged to take an art class. “It was suggested to me and 
I said ‘I’ll give it a try’.” Painting, she discovered, was “relaxing 
and stimulating.” “I do nice work. I’m proud of myself.” 

Getting on With the Rest of Your life After Stroke
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Use both sides of your brain.
Creative projects make you use both sides of your brain at the same 
time. Creativity helps rebuild brain connections. Remember that it’s 
not what you produce that is important; it’s the process – 
thinking, planning and following steps.

Here are fun, creative activities 
you could do with little cost: 

Have you thought of . . .

• Scrapbooking

• Collage

• Painting

• Knitting

• Cooking

• Woodworking

• Needlework

• Music

• Arts and Crafts

You can order craft materials online at www.michaels.com. 
The website also has videos that demonstrate how to do different 
projects, as well as printable instructions and project sheets.

Be Creative

Try these worksheets 

as a starting point.

(see next few pages)

>>>

Turn your creativity into a community project by donating 
knitted goods to your local shelter. Homeless shelters 

need blankets, socks and mitts and scarves. Also consider 
knitting baby blankets for local hospitals.
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An inuksuk (plural inuksuit), pronounced “inukshuk”, with the 
emphasis on the “nuk,” is a stone landmark used as a milestone or 
directional marker by the Inuit of the Canadian Arctic. Inuksuit vary 
in shape and size, and perform a diverse array of tasks. It is a symbol 
with deep roots in the Inuit culture, a directional marker that signifies 
safety, hope and friendship.

The word inuksuk means “something which acts for or performs the 
function of a person.” They are often built in the shape of a person, 
with one arm longer than the other. The longer arm points in the 
direction to go. It also means, “we are all connected”.

Rocks: flat for base, long and flatish for arms, rounded for bodies 
and heads. Found rocks are the best as they are rough and glue well; 
wash first. Purchased rocks can be incorporated between the rough 
rocks but they do not glue well together.

Glue: all-purpose glue for ceramic, glass, tile, plaster, foam is 
available in all hardware and craft stores (Weldbond). Must dry clear.          

There is also tacky glue (Demco Tacky Glue) which is easier to 
work with but choose one that dries clear. This is available in 
art stores. 8 oz bottle is $3 to $5.

Spray varnish: makes a nice shiny finish (Krylon), available in all art 
and craft stores, about $7.

Felt feet: self-adhesive, tiny size to protect furniture. 

Assembly: Start with large flat stone, make legs, body, arms and head.

Variations: Could make any type of sculpture or structure, 
e.g. “fairy” houses. You are limited only by your imagination.

Advantages: Easy to do with one hand, fast, and requires no particular 
skill. It has meaningful message, makes great gifts. You can collect 
interesting rocks on your own. 

materials

      Be Creative

   Worksheets Inuksuk
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A collage (From the French: coller, to glue) is an art form of ground-
breaking novelty made from an assemblage of different forms, thus 
creating a new whole. An artistic collage work may include news-
paper clippings, ribbons, bits of colored or hand-made papers, 
portions of other artwork, photographs, and such, glued to a piece 
of paper or canvas. This term was coined by both Georges Braque 
and Pablo Picasso in the beginning of the 20th century when 
collage became a distinctive part of modern art.

Magazines or photos: rich sources of images to invoke 
emotions, memories, experiences, or themes.  

Objects: small objects such as beads, fabrics, toys, flowers, 
stickers, can also be collected which, when added to the pictures, 
makes a 3-dimensional “montage”.

Base: bristol board, artists boards, cork tiles, any firm surface.

Cutting tools: Exacto knife, scissors.

Glue: any paper glue with a small paint brush, and tweezers to 
handle glued paper.

Advantages: materials are readily available at little or no cost. 
Themes can be developed and encourages collecting. You 
can take your own photographs to enrich the content. Themes 
can also be self-reflecting, stimulate creativity. Makes great gifts. 
Suitable for persons with only one functional arm. 

materials

      Be Creative

   Worksheets collage



Rug hooking/needlepoint 
kits can be purchased quite 
inexpensively and are suitable 
for persons with only one 
functional arm.

Braiding, corking, or Knitting Nancy: spool knitting 
produces a long braid that can be used to make other 
objects, pictures, rugs, coasters, tea cosies. Readily 
available at Dollar stores or can be handmade. 

Adaptations: a 2˝ to 3˝ raised frame is needed for rug and needle-
point which could be made from an old picture frame, or scrap wood 
glued together. The canvas is stapled to the frame and the frame is 
clamped to a table using carpentry clamps available at hardware 
stores. It is also possible to purchase frames and clamps specifically 
for rug hooking. There are many websites showing these products.  

      Be Creative

materials
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   Worksheets rug hooking, 
needlepoint,
braiding or 

corking



Favorite recipes for favorite times: what a great gift 
to give a family member just starting out or to 
preserve all those great family favorites. 

Recipes: could be handwritten, cut out of magazines or 
newspapers, downloaded from the Internet.

Scrapbook or hard-covered notebook:  

Assembling: Recipes could be written into the book or pasted. 
Side-by-side sheets can be used to add personal notes or 
illustrations or artwork.

Advantages: Provides opportunities for planning, reminiscing, 
collecting, and requires few resources. Suitable for people with 
only one functional arm and for people with aphasia. Makes a 
great gift. Can be a collective project for sharing or for fundraising. 
Could be thematic or general. 

      Be Creative

materials
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   Worksheets cookbook



• Do a Sudoku like this one. Start 
with a children’s sudoku and 
work up to more difficult ones.

• Learn to use a computer. 
Most libraries provide access 
to computers and there are 
people at the library who can 
teach you how to use one.

• Read a book. Don’t pick up the book you were reading before 
your stroke. Start with a book you read to your children – some-
thing like Goodnight Moon by Margaret Wise Brown – because 
you are already familiar with the words and intonation. 

• Develop a calendar and plan daily and weekly activities.

• Learn a new skill. 

• Learn to play bridge.

• Find free activities and lectures in the 
community.

• Go to the art gallery and attend concerts.

Exercise your brain.

C A N A D I A N  S T R O K E  N E T W O R K

Brain Exercise

21
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Sudoku

Fill the grid so that the numbers 1 through 4 appear in each row.

Fill the grid so that the numbers 1 through 4 appear in each column.

Fill the grid so that the numbers 1 through 4 appear in each 2x2 section.

A complete Sudoku puzzle contains the numbers 1 through 4 in every 
row, column, and 2x2 section.

11

22

33

44

See answers on page 25.
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Providing Support
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Providing support to your 
friend with stroke.
When you go to visit someone who has had a stroke, take an activity. 
Creative activities produce social bonding, help relieve stress and 
promote recovery. Don’t just sit and talk; and don’t be passive.

• Create an enriching environment. Read 
a book, do a puzzle, plan a project.

• Bring cookie dough and do some 
baking. Gradually work towards more 
complex tasks.

• Share a joke. Watch a comedy video. Emotion and 
laughter help prime the brain to be ready to learn. 

• Bring a video game.

• Go on an outing to the coffee shop or to a hardware store.

If your friend has difficulty speaking, difficulty understanding 
speech and difficulty reading and writing, let him know that 

you know that he is still smart, he just can't get out what 
is in his brain. Develop non-verbal ways to communicate. 

This may involve creating symbols or words you both can 
point to. Take paper and scissors and create the symbols 

together using pictures from magazines. You can also make 
props to represent people, places or things.

Visit the Aphasia Institute 
website at www.aphasia.ca 
for further information.



Learn More

Getting on With the Rest of 
Your Life After Stroke

To learn more about the work of the Canadian Stroke Network, 
visit www.canadianstrokenetwork.ca

Notes

C A N A D I A N  S T R O K E  N E T W O R K
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Sudoku Answers
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Canadian Best Practice Recommendations for Stroke Care have been developed 

by stroke experts across the country. These recommendations focus on optimal 

treatment for stroke patients. A patient’s guide to this information can be found 

on the following pages. Learn more about the Canadian Stroke Strategy at 

www.canadianstrokestrategy.ca

A Patient’s Guide to Canadian 
Best Practice Recommendations 

for Stroke Care
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Stroke Prevention, Treatment and 
Recovery: Basic Information for 

Patients and Their Families

Strokes can be prevented and treated. Canadian Best Practice 
Recommendations for Stroke Care describe how to prevent 

stroke and how to care for patients with stroke. These 
recommendations are based on current research. When the 
Best Practices are followed, the impact of stroke is reduced.

Be informed   |   Be involved   |   Take action

KNOW ABOUT STROKE

• Stroke is a medical emergency. 

• The faster a possible stroke patient gets to hospital, the better 
their chances of receiving treatments that could help reverse 
the effects of the stroke.

• Be familiar with the warning signs of stroke and take immedi-
ate action by calling 9-1-1 or your local emergency number.

Know the Signs and Symptoms of Stroke:

Weakness—Sudden loss of strength or sudden numbness 
in the face, arm or leg, even if temporary.

Trouble speaking—Sudden difficulty speaking or 
understanding or sudden confusion, even if temporary.

Vision problems—Sudden trouble with vision, 
even if temporary.

Headache—Sudden severe and unusual headache.

Dizziness—Sudden loss of balance, especially with any 
of the above signs.
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EMERGENCY RESPONSE

• Never drive yourself or the person having a stroke to the 
hospital. Call an ambulance.

• Ask to be taken to the closest hospital that provides expert 
stroke care.

• You should be seen by doctors and nurses quickly after you 
arrive at hospital.

• You should receive a brain scan to find out if your stroke was 
caused by a blood clot or bleeding into your brain.

• If there is a blood clot in your brain, you should be assessed 
to see if you might benefit from a clot-busting drug (called 
tPA) that can help re-open blocked arteries. This drug can 
reduce the severity of the stroke and reverse some of the 
effects of the stroke. However, it must be given as soon as 
possible. Find out if tPA can help you.

• If you have had a mini-stroke, called a transient ischemic 
attack or TIA, you need immediate treatment to prevent 
a major stroke, even if you are not admitted to hospital. 
Ask about treatment and follow-up appointments.

1
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STROKE CARE IN HOSPITAL

• You should be seen by a team of health-care professionals 
who are experts in stroke, preferably in a special unit 
dedicated to the care of stroke patients. 

• The stroke team will plan your treatment and rehabilitation 
needs, and discuss these with you. Get involved in 
the plan.

• You should be assessed to see if you have trouble swallowing. 
Swallowing difficulties are common after stroke and can 
lead to choking and pneumonia. Your diet should be 
assessed as well.

• If your stroke was caused by a blood clot, you should be 
given a blood thinner, like ASA (commonly referred to 
as Aspirin™) to help prevent more blood clots. Ask if a 
“blood thinner” can help you.

• You should have a special scan to see if the blood vessels 
in your neck are blocked and are a cause of your stroke. 

• If your neck arteries are blocked, you should be assessed 
to see if you need surgery. 

• You should have your blood pressure checked to make sure 
it is not too high. High blood pressure is the leading cause 
of stroke. Know your blood pressure.

• You should have your blood sugar checked to find out if you 
have diabetes. Diabetes is an important risk factor for stroke.

2
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REHABILITATION

• Your rehabilitation team should involve you in deciding what 
kind of rehabilitation you need and develop a plan just for you. 
Get involved in making the plan.

• Your rehabilitation plan should be updated as your recovery 
progresses.

• Your mood, memory, ability to handle personal affairs and 
your ability to think should be assessed. 

• Depression is very common after stroke for both patients and 
their caregivers. Share your concerns.

• Your ability to communicate, use your limbs, walk by yourself, 
carry out personal care and other daily tasks necessary to 
safely return home should be assessed.

• You should work with your health-care team to get ready for 
your return home. Know what changes need to be made 
in your home to make it safe and accessible.

• When you leave hospital, rehabilitation should continue and 
may occur either in a day hospital, in a clinic, other community 
services, or at home. Know what your continued 
rehabilitation needs are.

• When returning home, you may require additional help from 
family or other caregivers. Know what help you may need 
from others.

• Rehabilitation, recovery and reintegration into the community 
can continue for days, months, or years after stroke.

3
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PREVENTION

• Once you have had a stroke or mini-stroke, the chance of 
having another one is higher.  Know the signs and symptoms 
and be prepared to respond.

• You need to work with health-care providers to develop a 
plan to deal with the things that put you at risk of stroke. 

• Know your risk factors for stroke and find out how to reduce 
them. Take action. These include:
– high blood pressure
– unhealthy diet
– lack of exercise
– smoking
– high cholesterol (lipids) 

• You may be prescribed ASA (commonly 
referred to as Aspirin™) or another blood 
thinner to take every day.

• A combination of lifestyle changes and medications may 
be necessary to control your blood pressure, diabetes, 
and cholesterol. Take control.

EDUCATION

If you had a stroke or mini-stroke, or if you are at risk for stroke, 
you should be given key information from health-care professionals 
at every stage of your care. Find out:

• What has the stroke done to me?

• What will my recovery be like?

• What are my needs after I leave the hospital?

• What are my emotional needs and those of my family?

• What can I do to prevent another stroke?

• How can I access services 
and support in my 
community?

Before you leave hospital, you 
should receive educational 
materials, such as the Heart 
and Stroke Foundation’s 
“Let’s Talk About Stroke.” 

There is hope after stroke. 
To learn more, visit:

www.canadianstrokestrategy.ca

www.heartandstroke.ca

www.canadianstrokenetwork.ca

www.sodium101.ca

www.strokengine.ca

Ask 
questions, 

get answers.

4



The Canadian Stroke Network is an independent, 

not-for-profit corporation. It was established in 

1999 to reduce the burden of stroke through 

leadership in research innovation. It is made up of 

more than 100 of the country’s best and brightest 

scientists, clinicians, rehabilitation specialists 

and knowledge-translation experts from 

universities across the country. Headquartered at 

the University of Ottawa, the Canadian Stroke 

Network brings together partners from 

government, industry and the non-profit sector. 

The Canadian Stroke Network is one of Canada’s 

Networks of Centres of Excellence.

www.nce.gc.ca
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