STROKE
Stroke 
The cells in your brain need a good supply of oxygen from the blood to work properly.  If that oxygen is cut off, some of the brain cells become damaged or they die.  A stroke happens when this blood supply is disrupted spontaneously.
Types of Stroke
As with most medical conditions, a stroke is often referred to by other names such as cerebrovascular accident (CVA) or ischemia.  There are two main types of stroke – blockages and bleeds.  The medical name for a blockage is an ischemic stroke (or thrombosis/embolism) and a bleed is called a haemorrhage.

1) Ischemic Strokes/Blockages
Blockages are caused in two different ways:

a)  Cerebral Thrombosis:

The blood supply to part of the brain is cut off because the arteries carrying the blood to the brain “fur up”.  This is similar to the way lime scale builds up on a kettle or in pipes.  The arteries become coated with a porridge-like substance.  As the blood vessel “furs up” over time, it gets narrower and eventually the blood can no longer pass through.  The area of the brain beyond this blockage receives no blood and becomes damaged.  This area of the brain is then said to have infarcted.
b)  Cerebral Thrombosis:
The blood supply to a part of the brain is stopped due to a blockage caused by a blood clot or a piece of debris.  This clot or debris can travel from another part of the body and get stuck in one of the smaller blood vessels in the brain.
2)
Haemorrhages/Bleeds
There is a rupture or tear in a blood vessel, which affects the blood supply to part of the brain.  This can have two effects:
a) The blood does not get to parts of the brain, so they do not get enough oxygen and the brain cells in this area become damaged.

b)  There is bleeding through the tear in the vessel to another part of the brain and the pressure this causes damages the brain tissue.
Transient Ischemic Attacks 

Another term you may hear is Transient Ischemic Attacks or T.I.A.  Sometimes a blood clot or piece of debris only blocks the blood flow for a short time (less than 2 minutes) so damage caused is not permanent.  The amount of damage done to the brain depends on the number of brain cells affected and how many minutes the blood supply was stopped.
P.T.O
Effects of Stroke

A stroke can have physical, mental and emotional effects.  What is affected depends on what part of the brain is damaged by the lack of oxygen and how much damage is done.  This is because different parts of the brain are involved in processing language, attention/concentration, memory, feeling, movement and ‘executive skills’ such as organisation and planning.  Because of the way messages are sent from the brain to the rest of the body, a stroke in the left side of the brain affects movement and feeling of the right hand side of the body and vice-versa.

Improvement after Stroke

All strokes happen suddenly and symptoms are worse right at the beginning.  These symptoms tend to improve.  After a stroke there is some degree of natural healing of the brain.  Generally, improvement occurs in the first six to twelve months after a stroke.  Then the improvements tend to slow down and level out, but can continue for some time afterwards.  The amount and speed of improvement varies from person to person.  Improvements in how a person copes with everyday life, however, can go on indefinitely as they learn to adapt and find ways around the difficulties that arise.  Early on, it is impossible to say how much natural improvement is likely to occur and whether the person will get back to 99% of their original capacity or 85% or 50% etc.  This becomes clearer as time goes on.
The natural recovery after stroke is not fully understood, but it probably involves:
1) Some of the damaged neurons (brain cells) or their connections repairing themselves.

2) The swelling in the brain reducing causing the brain cells in these areas to work more efficiently.

It may possibly involve undamaged areas of the brain taking on some of the responsibilities that damaged areas used to do.  However, not everyone agrees that this occurs.
Cognitive Rehabilitation
As well as the natural recovery of the brain following a stroke, improvements in a person’s day to day life can occur as a result of cognitive rehabilitation.  This involves providing detailed information about stroke and its effects to the person and their family or friends and finding practical ways to solve the problems that the brain injury causes e.g. using a diary to help memory and planning problems.  It can also include relearning specific skills a person needs for everyday life.  This not only helps the person re-learn the skills they need, but may actually help stimulate the areas of the brain responsible for these skills which might also help the brain’s natural recovery.
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