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COGNITION

There are many different aspects of our cognition, all of which can be affected by a stroke.  Some of the main problems are summarised below, however the OT will always give detailed assessment and guidance as every patient is different.  

Feedback of observation from every team member is vital in completing an accurate assessment

Other factors including physical disability, vision and perception will impact on cognition and how it is treated.

Memory

What is it? The ability to recall past or future events.  This can be short term or long term.  Most often affected is short term.

Signs to look out for? People may repeat themselves or an action.  They may not complete an action if they’ve forgotten about it.

How do we treat? Repetition and routine are most important to aid memory.  Some memory activities and games can be also helpful.  Tell the person what they have forgotten to help improve insight (see below)

Aids we may use? Verbal prompts, written notes, calendars and diaries are often useful

Attention / Concentration
What is it? The ability to focus on one task (sustained attention) or multiple tasks (selective or divided attention)

Signs to look out for? Easily distracted from a task or conversation.  An inability to do more than one thing at a time.

How do we treat? Repeated prompts to concentrate.  Limit distractions, including conversation.  Adapt task to allow for one thing at a time.  Some activities and games which require concentration may also be used.

Aids we may use? Prompt cards that say “concentrate” or written sequences to follow

Sequencing
What is it? The ability to complete a task by completing the stages in a chronological and logical order

Signs to look out for? Inability to complete a task or getting “confused” as to what to do next.  Doing the stages of the task in the wrong order or making mistakes.  Ensure this is different to how they worked before the stroke!

How do we treat? Discuss task and assist person to identify correct sequence

Aids we may use? Write down sequence for person to follow or prompts

COGNITION (continued)

Problem Solving
What is it? The ability to find sensible solutions to a problem, often there is more than one solution.

Signs to look out for? Mistakes being repeated.  Getting “stuck” in a task and unable to move on.  Asking for help whenever a task gets difficult

How do we treat? Discuss through problems and agree solutions for each situation.  Some activities and games may help develop these skills

Aids we may use? Written solutions may occasionally be appropriate

Insight
What is it? The ability to recognise own strengths and limitations

Signs to look out for? Making statements that are untrue or unrealistic about their own performance or future

How do we treat? Point out limitations, mistakes and be realistic

Aids we may use? Provide written feedback about the limitations

Initiation
What is it? The ability to begin a task

Signs to look out for? Long gaps between beginning a task, and responding to a prompt to “move on” even if the next stage isn’t prompted.  Lack of activity in free time.

How do we treat? Discuss the difficulty, allow time to initiate task.

Aids we may use? Written sequences may act as a prompt to move on

Self Monitoring
What is it? The ability to monitor own performance and recognise mistakes

Signs to look out for? Repeating mistakes and / or carrying on regardless

How do we treat? Prompt to recognise or point out mistakes.  Some activities and games may help develop these skills

Aids we may use? Written check lists to prompt self-monitoring for common mistakes

Perseveration
What is it? The inability to stop a task when complete.  This could be an individual element of a task

Signs to look out for? Repeating a task

How do we treat? Allow time to recognise mistake, prompt to monitor or move on

Aids we may use? Written sequence for specific task
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