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What we'll cover

01  Why notwo recovery timelines look alike
02 Thefirst days and weeks after stroke
03 Neuroplasticity, in plain language

04 Why progress can feel faster early on

05

06

07

08

The "plateau” — what it does and doesn’'t mean
Six months to a year, and beyond
What drives continued recovery

What to do when you feel stuck

Questions are welcome in the chat throughout — we'llanswer them in the last ten minutes.



THE QUESTION EVERYONE ASKS

"How long will my recovery
take?”

The honest answer: there is no universal recovery clock. But
there are patterns worth understanding.



Why no two timelines look alike

Recovery is shaped by many factors at once, including:

Location and severity of Which skills were Overall health and other

the stroke affected conditions

Amount of practice Consistency over time Motivation and support
at home

Access to rehabilitation

Complications following
stroke



KEY TAKEAWAY

A recovery timeline helps you understand
what commonly happens. It is not an
expiration date.



STAGE ONE

The first 24-72 hours

The immediate priority is medical stabilization. The
care team may focus on:

« Protecting the brain from additional injury

« [dentifying the type and cause of the stroke

 Preventing complications

« Assessing movement, speech, swallowing, and thinking skills

Guidelines for Rehab:

« Very intense activity in 24 hours is avoided
« Structured rehabilitation recommended after 24-48 hours




Why some abilities return quickly

In the first days, improvements can happen as the brain settles: swelling decreases,

blood flow stabilizes, and temporarily disrupted networks begin functioning more
effectively.

Stroke - Stabilization - Early recovery

Early gains reflect both natural healing and a temporary surge in the brain’s capacity
to rewire — but early improvement doesn’t fix the ceiling; recovery continues to
depend on what you do next.



STAGETWO

The first few weeks

Thisis often when rehabilitation becomes a major part of

recovery. Depending on what was affected, that may
include:

Physical therapy Occupational therapy

Speech therapy Cognitive rehabilitation

Home exercises between sessions




Neuroplasticity, in plain
terms

The brain’s ability to reorganize and
strengthen its connections in response to
experience and practice.

THINK OF IT THIS WAY

The brain is looking for new routes to accomplish
tasks that became difficult after the stroke. Practice is
how it learns which routes to strengthen.



Why recovery can feel faster early on

Survivors often notice their most visible improvements here, because several things
are happening at the same time.

Recovery

Natural healing + Neuroplasticity + Rehabilitation + Repetition

This doesn’t mean recovery only happens in the first three months. It means the early
months often provide an especially favorable environment for it.



MONTHS 3-6

When progress starts
feeling slower

Around this point, many survivors start asking:

“"Why am | not improving as quickly anymore?”
"Have | plateaued?”

“Is this as good as I'm going to get?”




Early gains are easier to see

Later improvements are just asreal. They're simply quieter.

EARLY ON, PROGRESS LOOKS LIKE

i i « Reaching slightly farther
GOIHQ from beln_g un_able to move « Walking more smoothly, with better balance
your arm to movVving It several - Opening the hand more easily
inches « Finishing a task faster

- Needing less assistance
- Fatiguing less quickly



Practice often drops when therapy ends

Someone who had several hours of therapy each week may transition to fewer
appointments, a home program, and independent exercise — which can sharply
reduce how much practice they actually get.

During active rehabilitation

Therapy sessions + home exercises + relearning daily tasks

After discharge

Whatever you keep doing

The brain didn't stop responding. The practice slowed down.



THE "PLATEAU” MYTH

Slower recovery # no recovery

The rate of recovery may slow. That does not mean the brain has lost its ability to change. The
challenge becomes creating enough repetition, consistency, and challenge to encourage
further adaptation.




Recovery becomes practice-dependent

Progress depends less on spontaneous biological recovery and more on intentional
training. Common goals at this stage:

Walking farther Hand dexterity Strength and balance Coordination
Independence in daily Speech and Thinking and memory Returning to hobbies
tasks communication

The goal isn't simply to exercise. It's to repeatedly practice the abilities you want your
nervous system to improve.



ONE YEAR AND BEYOND

“Can | still improve years
after my stroke?”

Yes — improvement may still be
possible.

Later in the journey, recovery may:

« Require more repetition

« Happen more gradually

« Need increasingly specific practice
« Be measured in smaller milestones




MAIN MESSAGE

Recovery isn't only measured by whether you
return completely to your pre-stroke abilities.

It can also mean continuing to gain function, independence,
confidence, and participation in the life you want.



What drives continued recovery

Five things matter more than how much time has passed.

Repetition

The nervous
system needs
repeated exposure
to the skills you
want it to improve.

2

Consistency

One hard session
and six quiet days
does less than a
routine you can
sustain.

3

Task-specific
practice

To improve walking,
practice the
components of
walking. To improve
the hand, practice
grasping and
reaching.

4

Appropriate
challenge

Exercises shouldn't
stay the same
forever. As abilities
improve, the
challenge needs to
progress too.

S

Meaningful
activity

Practice doesn't
only happen during
formal exercise.
Everyday tasks
count.



Everyday activities count as practice

Preparing food. Folding laundry. Reaching for objects. Walking around the house.
Gardening. Playing games. Using utensils.




If you feel stuck, start here

Seven questions worth asking yourself.

Am | practicing enough? Are my exercises still challenging me?
Am | practicing consistently? Am | tracking small improvements?
Am | practicing the specific skill | want to improve? Did | stop practicing something because therapy ended?

Would guidance from a rehabilitation professional help me find a new approach?

One important exception: a sudden decline or new neurological symptoms is not a recovery plateau. Contact
your medical team and have it evaluated.



The timeline, In one view

A guide to what commonly happens — not a schedule you have to keep.

o ® ® O ® O

Days Weeks 1-3 months 3-6 months 6-12 months 1year and

Stabilization and Rehabilitation Often the most Progress may begin  Increasingly driven ~ 0€Yyond

early recovery begins; rapid visible progress to feel slower by intentional |
relearning oractice Continued

improvement may
still be possible



There Is no expiration date on
practice.

he first months matter. They are not the only months that matter.

INSTEAD OF ASKING ONLY

“How long will my recovery take?” “What can | work on next?”



Five things to take home

Start this week, not someday.

1

Pick one ability you want to improve — and be specific.

Not “improve my arm.” Instead: "l want to reach into the kitchen cabinet.”

Practice consistently.

Build practice into your normal routine so it doesn't depend on motivation.

Get repetitions wherever you can.

Look for opportunities throughout the day, not only during exercise time.

Track small wins.

Day to day, progress is hard to see. Compare yourself over weeks and months.

Keep progressing the challenge.

As something becomes easier, look for an appropriate next step.



Where to learn more

Free stroke recovery education, exercise guides, and
survivor stories.

RECOVERY BLOG

flintrehab.com/blog

QUESTIONS ABOUT RECOVERY
(800) 593-5468 - info@flintrenab.com

This webinar is educational and isn't a substitute for individual
medical advice. Talk with your care team about your own recovery
plan.




YOUR QUESTIONS

Let's talk about your recovery

Your recovery timeline isn’t just about how much time has passed.
It's about what you continue to do with that time.

Rachel Higdon, PT, DPT, CBIS
(800) 593-5468 - info@flintrehab.com

Flint
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