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May is Stroke Awareness Month 
Did you know that stroke is the leading cause of adult disability 
and the 5th leading cause of death in the United States? Every 40 
seconds someone has a stroke and 1 out of every 6 people will 
have a stroke at some point in their lifetime. Hope is not lost 
however, because up to 80% of strokes are preventable.  

What is a stroke?  
A stroke occurs when the blood flow to your brain is compro-
mised. This prevents your brain cells from getting the oxygen and 
nutrients they need to survive, leading to cell death.  

 

There are two main types of stroke: ischemic and hemorrhagic.  

Ischemic stroke, the most common type, occurs when the blood 
flow to your brain is blocked, most commonly by a clot. These clots 
may form in the arteries that carry blood to your brain (thrombotic 
stroke) or may form elsewhere in the body and be carried through 
your bloodstream and get stuck in narrowed arteries (embolic 
stroke).  

Hemorrhagic stroke occurs when the vessels that supply blood to 
your brain either begin to leak blood or break open, or rupture, 
causing increased swelling, pressure, or decreased blood flow. This 
can happen to blood vessels inside the brain (intracerebral hemor-
rhage) or blood vessels on the surface of your brain (subarachnoid 
hemorrhage).  

Transient Ischemic Attack (TIA) is similar to a stroke in that blood 
supply to the brain becomes impaired, usually by a blockage, how-
ever it only lasts for a short time and doesn’t cause any lasting dam-
age. TIA’s are sometimes referred to as a “mini-stroke” and should 
be thought of as a warning sign, and emergency treatment should 
still be sought.  One in three people who have a TIA will go on to 
have a stroke, with half of them occurring within a year.  

What are the risk factors associated with a stroke? 
Risk factors for stroke include things we can and can’t control.  

Risk factors we can’t control include:  

 Age — risk increases with age 

HCQU Trainings 

Our Health Care Quality Unit is 
always available for trainings 
for groups large and small. In 
addition to group trainings, we 
offer web trainings 24 hours a 
day/7 days per week.  If you 
are interested in scheduling a 
training, or have any questions 
about web trainings, please 
contact Sharon Falzone Ph.D., 
Director, Northeastern PA 
Health Care Quality Unit Toll-
free at 1-877-315-6855 or 
sf@theadvocacyalliance.org. 

For a list of our current web 
trainings please go to http://
www.nepa-hcqu.org/
Trainings/trainings.htm. 
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 Family history 

 Race — African American’s have twice the risk as Caucasians 

 Gender — women have more strokes and die from stroke more frequently than men 

 Prior history of stroke, TIA or heart attack 

Risk factors we can change or control include:  
 Hypertension (high blood pressure) — the leading cause of stroke. 

Blood pressure can be high without any signs (known as the “silent 
killer”) so it’s very important that you see your doctor regularly to 
monitor your pressure and takes steps to lower it if necessary.  

 Smoking 

 High cholesterol 

 Diabetes 

 Heart disease 

 Being overweight 

 Physical inactivity 

 Drinking or using drugs 

 Unhealthy diet   

What are the most common signs of a stroke? 
 Confusion 

 Trouble speaking or understanding what someone is saying 

 Sudden weakness/numbness/paralysis of part of your body (usually only on one side) 

 Trouble seeing with one or both of your eyes 

 Sudden/painful headache 

 Dizziness or trouble walking or balancing 

The American Heart Association and the American 
Stroke Association have created a quick and easy 
way to assess someone for a stroke.  

All you have to remember is F.A.S.T. 

  

 

Remember, you only need to see one of these to be worried about a stroke. A stroke can 
happen to anyone at any time and is always a medical emergency. EVERY SECOND 
COUNTS!! 

Face Drooping: As the person to smile, is it uneven? Does one side of the face droop or seem 
numb? 

Arm Weakness: Ask the person to raise their arms over their head. Does one drift downward?  

Speech Difficulty: As the person to repeat a simple sentence. Can they do it correctly? Are they 
difficult to understand or is the speech slurred?  

Time to Call 9-1-1! If you see any of these symptoms (even if they go away) you need to call 9-1-1 
and get emergency help immediately.  



A doctor will use a combination of history, physical/neurological exam, blood work, MRI/CT scan or other diag-
nostic tests to determine if you have had a stroke.  

Treatment for a stroke will depend of what kind of stroke you have had. For an ischemic stroke a medication 
called tPA (tissue plasminogen activator) is the gold standard. This medication dissolves the clot and restores 
blood flow to the brain. If given within 3 to 4.5 hours from the onset of the stroke patients have a good chance 
a recovery. Surgical removal of a clot may be an option for some patients as well as surgical procedures to help 
prevent vessels from rupturing or stop bleeding from vessels that have already ruptured.   

The impact a stroke will have on your life will depend on which area of the brain was affected and how long it 
was deprived of oxygen. Some people will recover completely and some may have life-long complications or 
disabilities.  

Prevention and early detection are key. Know your risk factors and manage the ones you can control. Know the 
signs of a stroke and remember to always act FAST! 

Use the link below to access the National Stroke Associations Stroke Risk Scorecard to evaluate your risk: 

http://www.stroke.org/stroke-resources/resource-library/stroke-risk-scorecard 

Resources: stroke.org; mayoclinic.org; strokeassociation.org 



The  

Mediterranean 

Diet 
Have you ever dreamed of visiting Spain, Italy, 

Portugal, Greece or Southern France? Even if you 

are unable to visit, maybe you could practice the 

lifestyle that is gaining popularity as one of the 

healthiest! Research has shown that the tradition-

al Mediterranean diet reduces the risk of heart 

disease, the nation’s leading cause of death. In 

fact, an analysis of more than millions of healthy adults showed that following a Mediterranean diet was 

associated with a reduced risk of death from heart disease, cancer, as well as a reduced incidence of Park-

inson’s disease and Alzheimer’s disease. In Italy alone, the average person has a life expectancy of about 

90. 

The Mediterranean diet is largely a lifestyle of good, healthy foods such as: 

 Lots of plant foods 

 Fresh fruit as dessert 

 High consumption of beans, nuts, cereals, bread (in the form of wheat, oats, barely, corn or brown 

rice) and seeds 

 Olive oil as the main source of dietary fat — which increases the HDL, the healthy cholesterol 

 Cheese and yogurt as the main dairy foods — lower fat versions and/or smaller portions 

 Moderate amounts of fish and poultry (i.e., chicken and turkey) 

 Small amounts of red meat each week  

 Low to moderate amounts of wine (optional and use caution with prescription medications) 

 Large amounts of legumes (i.e., peas, chickpeas, lentils and beans) 

Although fat consumption is high, the prevalence of hypertension (high blood pressure), heart disease, 

obesity, cancer and diabetes has always been significantly lower in Mediterranean countries. In Northern 

Europe and the United States, there is a greater consumption of red meats, butter and animal fats and 

lower intake of fruit and vegetables. 

It’s not just the diet that contributes to a healthier lifestyle, it is the whole approach. It is the social inter-

action with others, the right kind of exercise such as walking and bike riding and getting plenty of sun-

shine and fresh air on a daily basis. 

Let’s face it, old habits die hard.  Starting with just a few, small lifestyle chang-

es can get you on your way to a healthier way of life: 

 Try and include a fruit and vegetable in every meal, making them half of 

your plate of food. Keep baby carrots, apples and bananas on hand for 

quick, satisfying snacks to both your brain and body. This  will also help your 

digestive system with the fiber intake to help keep your bowels regular. 



 Pass on the butter and try olive or canola oil. Drizzle it over vegetables or whole grain rice or pasta. 

Dip whole grain bread in flavored olive oil for a tasty alternative to butter. 

 Spice it up! Herbs and spices make food taste good and can substitute for salt in recipes.  

 Go fish. Eat fish at least twice a week. Fresh or water-packed tuna (albacore), salmon, trout, mackerel 

and herring are healthy choices. Grill, bake or broil fish for great taste and use aluminum foil for easy 

clean up. Avoid breaded or fried fish. 

 Limit red meat to no more than twice a month. When choosing it, keep it 

lean and small portions (should fit in the palm of your hand). Also avoid 

sausage, bacon and other high-fat processed meats. If you absolutely must 

have them, go for the turkey versions of each. 

 Go nuts. Nuts and seeds are good sources of fiber, protein and healthy 

fats. Keep almonds, cashews, pistachios and walnuts on hand for a healthy 

snack. Keep them to a handful or so, as they can be high in calories.  

 Get some fresh air and sun. Sitting outside or in the 

sunlight for fifteen minutes a day can have health bene-

fits such as increasing your vitamin D and improving your 

mood. Wear sunglasses in bright sunlight and after 

fifteen minutes, apply sunscreen. 

 Go for a walk! Walking, a low impact exercise can 

greatly improve your blood sugar, cholesterol, increase 

blood flow and improve your mental health and mood.  

So, if you can go to the Mediterranean, by all means, go visit 

and enjoy. But like most Americans, if you cannot, at least 

try and adapt to the Mediterranean lifestyle. You will not 

only become healthier, you will definitely feel much better!  

“Everywhere 

is within 

walking 

distance if 

you have the 

time.”  

— Steven 

Wright 



What is advocacy? 
Advocacy is defined as: 

 Speaking, acting, or writing with minimal conflict of interest on behalf of the sincerely perceived             
interests of a disadvantaged person or group to promote, protect and defend their welfare and                   
justice. 

 The act of speaking on behalf of, or in support of, another person, place or thing. 

 The practice of supporting someone to make their voice heard. 

 A means of empowering people by supporting them to assert their views and claim their entitlements 
and where necessary representing and negotiating on their behalf. 

The National Alliance for Direct Support Professionals (NADSP) has written a set of guidelines, called  
“The Code of Ethics”, for Direct Support Professionals to help guide those who provide support to a            
person with Intellectual and Developmental Disabilities. The nine guidelines are as follows: 

NADSP’s Code of Ethics 
1. Person Centered Supports — As a DSP, my first allegiance is 

to the person I support; all other activities and functions I 
perform flow from this allegiance. 

2.  Promoting Physical and Emotional Well-Being — As a DSP,          
I am responsible for supporting the emotional, physical, and 
personal well-being of the individuals receiving support. I will 
encourage growth and recognize the autonomy of the indi-
viduals receiving support while being attentive and energetic 
in reducing their risk of harm. 

3. Integrity and Responsibility — As a DSP, I will support the 
mission and vitality of my profession to assist people in lead-
ing, self-directed lives and to foster a spirit of partnership 
with the people I support, other professionals, and the             
community. 

4. Confidentiality — As a DSP, I will safeguard and respect the 
confidentiality and privacy of the people I support. 

5.  Justice, Fairness and Equity — As a DSP, I will promote and 
practice justice, fairness, and equity for the people I support 
and the community as a whole. I will affirm the human rights, 
civil rights and responsibilities of the people I support. 

“Never doubt that 

a small band of 

caring and 

committed people 

can change the 

world. Indeed, 

it’s the only thing 

that ever has.” — 

Margaret Meade  



6. Respect — As a DSP, I will respect the human dignity and 
uniqueness of the people I support. I will recognize each person             
I support as valuable and help others understand their value. 

7.  Relationships — As a DSP, I will assist the people I support to 
develop and maintain relationships. 

8. Self-Determination — As a DSP, I will assist the people I support 
to direct the course of the own life. 

9. Advocacy — As a DSP, I will advocate with the people I support for justice, inclusion, and full 
community participation. 

History of Advocacy For People with intellectual and developmental disabilities  
We have come a long way in the history of people with intellectual and developmental disabilities 
from not advocating at all, to having several advocacy groups now available. From parents that had no 
option but put their loved one in an institution, to today where there are a lot of other options availa-
ble. 

One of the first advocates for people with intellectual and developmental disabilities was Dr. Michael 
Wilkins. While working at the Willowbrook State School in New York, Dr. Wilkins observed first hand 
the horrid conditions and treatment of the residents. As a result of his observations, Dr. Wilkins en-
couraged parents of the institutionalized to organize and advocate for their children to be educated 
and for better treatment in the institutions. His courage in advocating for change not only resulted in 
substantial improvement in conditions at the school but also led to the Civil Rights of Institutionalized 
Persons Act (CRIPA) of 1980. This law allows for the US Attorney General to intervene on behalf of  
institutionalized people whose rights may have been oppressed and ensure the safety of those                
individuals who may feel uncomfortable reporting issues of abuse in these government run                          
institutions. 

how to advocate for the individuals we support 

When we take them to the doctor, we are not just a ride. We are there to encourage them to talk 
with their doctor and if they cannot, we are their voice. We ask the necessary questions to know how 
to take care of them in the best way. For example, what diagnosis do they have, what should I expect, 
what medicine they will be taking and for how long and what side effects should I expect to see? 

The best way to advocate is to know your individual(s) and their baseline functioning (i.e., how they 
act on a day-to-day basis). It is also to be able to advocate for them at times when other professionals 

may dismiss medical issues — perhaps blaming the issues on either their 
intellectual disability and/or mental health. 

How To Encourage People to Be Their own Advocate 

In conclusion, you should encourage the people you support to be their own 
advocate if they are able.  Some ways to help include: 

 Encouraging them to speak for themselves, ask questions, and get           
involved in their physical and mental well-being; 

 If you do not know your individual well, seek out information. Educate 
yourself on their diagnosis, health history and medicines they take; 

 Get to know the people you support, understand what they like/
dislike, how they show signs of pain, sadness, happiness, their hopes 
and dreams...because everyone needs an advocate! 

Resource:  http://www.swjpcc.com/general-medicine/2012/3/14/profiles-in-medical-courage-michael-wilkins-and-the-willowbr.html 



Hearing is a complex process that allows us to pick up 
sound and understand its meaning. Without proper hearing 
we are unable to participate fully in what is going on 
around us.  

How Does the Hearing Process Work? 

The human ear is normally fully developed when we 
are born. It consists of three parts that lead to the 
brain: the outer, middle and inner ear. Sound travels 
the ear canal and strikes the eardrum, causing it to              
vibrate. The middle ear is located behind the eardrum 
and contains three small bones called ossicles. This 
chain of tiny bones is connected to the eardrum at one 
end and to an opening in the inner ear at the other.                 
The vibrations from the eardrum cause the ossicles to 
vibrate, creating movement of the fluid in the inner ear 
(the cochlea). Hair cells, tiny structures in the inner ear, 
are changed by the movement of this fluid and send 
electric signals from the inner ear to the brain. The 
brain interprets these signals as sound and we are able to hear and understand speech and surrounding 
sounds.  

Hearing loss can be congenital or acquired, and there are three types of hearing loss:  

Conductive — occurring when there is a problem conducting the sound waves through the ear 

Sensorineural — which is caused by damage to the cochlea or the nerve pathways leading to the brain 

Mixed Hearing Loss — a combination of both Conductive and Sensorineural  

What are the causes of Hearing Loss? 

Sound is measured in decibels (dB), and sounds over 85 dB can cause permanent damage. The amount of 
damage is determined by the decibel level and the length of exposure time. Blow dryers, blenders and food 
processors are 80-90 dB. Check it out the complete list at www.asha.org under noise and hearing loss preven-
tion. It may surprise you when you see the decibel levels of some noises. It’s not just rock concerts that can 
decrease your hearing! Labels should be read for decibel levels when purchasing toys and other products for 
the home.  

Other causes of hearing loss include: 

 Infection (otitis media) 

 Certain chemicals, including those found in plastics, cigarette smoke, paints, pesticides. 



 Hundreds of drugs, known as ototoxic medications. These medications 
can cause hearing and balance problems and there are hundreds of 
them. Side effects will sometimes be reversed when the medication is 
discontinued, such as with aspirin or certain diuretics.  

 Permanent damage can be caused by chemotherapy drugs and certain 
antibiotics such as gentamicin.  

 Ear wax (cerumen) can also build up and block sound until removed.  

 

How Do We Test for Hearing Loss? 

Those who have difficulty taking traditional hearing tests may be 
eligible for an Auditory Brainstem Response Test. This is a neurologi-
cal test typically used for children or for adults with suspected brain-
stem dysfunction. It was developed in 1971 by Jewett and Williston.  

During testing electrodes are attached to the scalp and headphones 
are used to transmit the response to clicks or tones to the brain. 
Brain wave activity is recorded as with an EEG.  Sound is introduced into the ears using foam insert ear-
phones that are placed in the ear canals. Electrical activity that is generated by the hearing nerve and 
brainstem pathways in response to a clicking noise is recorded with the electrodes and fed into a com-
puter where it is recorded. The audiologist analyzes the data obtained and a report is written. 

The individual may relax in a chair or the test can be performed while 
asleep, as is typical with babies. When testing newborns only one loudness 
level is checked and the baby either passes or fails. The test provides infor-
mation about auditory brainstem functioning but is not considered to be a 
substitute for formal testing. However it may be an alternative for those in-
dividuals who cannot complete normal hearing tests.  

 

How Do I Prevent Hearing Loss? 

To prevent hearing loss avoid lengthy exposure to 
noise, chemicals and long-term treatment of ototoxic 
medications whenever possible (check side effects).  

Remind those around you to use their “inside voice”. 
Poor hearing affects quality of life and can affect un-
derstanding, socialization and education.  

Hearing aids are readily available but are expensive, 
can take a long adjustment period and many people 
refuse to use them.  

Be aware of noise around you and your consumers 
and take steps to protect your hearing and theirs.  

 

Resources:  

www.asha.org 

www.emedicine.medscape.com 



Playing Games to Improve       
Quality of Life 
It seems like every day we are bombarded with another news report or 
celebrity medical ‘expert’ telling us that some food or activity is going to 
dramatically and easily improve our quality of life. Many of these reports 
are pretty obvious – telling us to eat less red meat and processed foods, 
reduce sugar intake, or turn off the television and get more physical activi-
ty. These practices are undeniably healthy for us and necessary if we wish to avoid negative health outcomes, but 
they are very rarely considered ‘fun’.  Interestingly enough, the ‘fun’ answer to improving quality of life may in fact 
simply be fun and games.  

That’s right! Games —  all different kinds of games — can have positive benefits for our mental, and in some cases 
physical, health. Board games, card games, video games, computer games, role playing games, mobile games — 
there are so many kinds of games out there that very few of us can in all honesty say we are not “gamers” in some 
sense of the word. So if we’re going to be gamers anyway, we may as well do some good for our minds and our 
bodies while we’re at it. Here are just some of the benefits of games that scientists have reported in the last few 
years: 

Relief from Stress and Depression 

It may seem like a no brainer that sitting down with a group of friends to play a 
board game or powering on your computer to race a car or shoot some bad 
guys is a great way to blow off some steam, but science is starting to back up 
our anecdotal evidence. A 2009 study featured in the Annual Review of 
Cybertherapy and Telemedicine found that people who suffered from chronic 

stress and depression experienced improved mood and heart rhythms when playing 
a popular mobile gem matching game. Additionally, a survey of board gamers showed that the       

majority of board game players engage in the hobby as a form of stress relief. A 2010 study from Texas A&M 
showed that both men and women who play video games (particularly violent video games) seem to be more           
resilient to stress, and become less depressed or hostile during stressful tasks. More recently, a 2014 study from 
University College in London surveyed 491 participants and found that the total number of hours spent playing 
digital games each week was positively correlated with recovery overall recovery from workplace stress.  

Improved Social Skills 

In the past several years an increasing number of games of all types have begun to migrate from typical competi-
tive play (one player wins, one or more other players therefore lose) to more cooperative models (all players co-
operate to reach a common goal or objective). This emphasis on teamwork, leadership, and shared achievement 
has been shown to bleed over into everyday life. The positive benefit of play and the use of role playing as a thera-
peutic technique have been well established in the field of human services for decades. The prevalence of popular 
tabletop role playing games which utilize several of these concepts as core dynamics of gameplay have led some 
researchers and therapists to begin seriously looking at the use of these games in social skills development groups. 
For example, Wheelhouse Workshop in Seattle has been using tabletop role playing games in social skills groups 
with teens with great success (www.wheelhouse-workshop.com).  

Making Decisions Under Pressure 

A 2010 study from the University of Rochester showed that playing fast paced action-oriented video games led to 
participants being able to make decisions more quickly than their peers who played a slower-paced game. Not   
only were these gamers able to make decisions more quickly, but they experienced no reduction in accuracy in 
decision making. Scientists think that the act of playing fast paced video games required the gamers to develop a 
heightened sensitivity to what was going on around them, also known as situational awareness. This increased 
awareness not only led to improvement in game-based skills, but also in every-day activities such as multitasking, 



http://www.stroke.org/stroke-resources/resource-library/stroke-risk-scorecard 

http://www.swjpcc.com/general-medicine/2012/3/14/profiles-in-medical-courage-michael-wilkins-and-the-
willowbr.html 

www.asha.org 

www.emedicine.medscape.com 

http://rochester.edu/news/show.php?id=3679 

https://www.ftc.gov/news-events/press-releases/2016/01/lumosity-pay-2-million-settle-ftc-deceptive-
advertising-charges 
http://www.ecu.edu/cs-hhp/biofeedback/upload/The-Effectiveness-of-Casual-Video-Games-in-Improving-
Mood-and-Decreasing-Stress.pdf 

http://link.springer.com/article/10.1007%2Fs11126-007-9056-9 

http://discovery.ucl.ac.uk/1418103/ 

http://www.newsweek.com/brain-muscle-really-223348 

www.wheelhouse-workshop.com 

Check out these websites mentioned in this edition 
of “It’s Your Health” 

driving, reading small print, keeping track of friends in a crowd, and navigating around town.  

Improved Brain Function 

In 2009 Newsweek published an article which asked a simple question “Is the Brain like a Muscle?”. That is, can the 
brain be exercised and improved in the way one would improve their bicep by lifting weights? The overall conclusion 
of that article was that yes, the brain can be improved through regular exercise, but the way those results were 
gained was telling. In one exercise researchers had children spend time playing popular board, video, and card games 
twice a week for eight weeks. One group played games that focused on reasoning ability while another group played 
games that focused on processing speed. The kids that played reasoning based games exhibited a 32% increase in non
-verbal intelligence scores, where the group that played games focused on challenging processing speed saw brain 
speed scores increase by 27%, and both groups saw an overall increase in IQ score.  

A word of warning along with this news, the science behind how games help our bodies and/or our brains is far from 
foolproof. Some game developers have begun making claims about their games being able to cure depression, ward 
off dementia, or reduce cognitive impairment from stroke or traumatic brain injury. While there are promising studies 
showing positive correlations between healthy brains and playing games, concrete connections have not been estab-
lished. In fact, one popular company which offers ‘brain training’ games was forced to pay a $2 million fine for making 
false claims about the effectiveness of their games in the area of brain health. 

Overall it’s pretty clear that science is beginning to show that playing games can be helpful in a variety of ways. This 
article doesn’t even begin to list all of the research which has been done, and much more is ongoing. Scientists are 
looking to games as a tool for pain relief, which may help reduce the current widespread abuse of narcotic pain medi-
cations. They are also starting to explore the benefits of games to help those going through rehabilitation, especially 
when that rehabilitation has to do with impaired motor skills, cognitive abilities, or hand-eye coordination.   

What is clear is that we don’t need to feel guilty for these ‘guilty pleasures’ in our lives. Games of all types are becom-
ing more popular with each passing year, and we’re finding more and more benefits of playing games all the time. 
Who says that self-indulgence and self-improvement can’t be the same thing? 

Resources: http://rochester.edu/news/show.php?id=3679; https://www.ftc.gov/news-events/press-releases/2016/01/lumosity-pay-2-million-
settle-ftc-deceptive-advertising-charges; http://www.ecu.edu/cs-hhp/biofeedback/upload/The-Effectiveness-of-Casual-Video-Games-in-
Improving-Mood-and-Decreasing-Stress.pdf; http://link.springer.com/article/10.1007%2Fs11126-007-9056-9; http://
discovery.ucl.ac.uk/1418103/; http://www.newsweek.com/brain-muscle-really-223348; www.wheelhouse-workshop.com 



Ideas for Our Newsletter? 

Contact: 

Sharon Falzone Ph.D., Director                     

Northeastern PA Health Care Quality 

Unit Toll-free at 1-877-315-6855 or 

sf@theadvocacyalliance.org. 

846 Jefferson Avenue 
P.O. Box 1368 
Scranton, PA 18501 


