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Abstract 

Stroke is a leading cause of functional impairments; Hemiplegia (Falij) is the commonest manifestation of stroke 

leading to disability. Disability represents the social and societal consequences of functional limitations. It is 

defined by a patient's inability to perform Activities of Daily Living (ADLs) and maintain social and family 

relationships. Recent studies suggest that more than half of stroke survivors report one or more type of Disability. 

The primary goals of rehabilitation of people with stroke are making able them to perform daily activities and to 

walk independently. Physiotherapy plays a pivotal role in rehabilitation but most of the rehabilitation curriculum 

does not suited to these patients due to their inability to actively participate in these programs and also due to 

financial burden. Unani system of medicine asserts to possess treatment for Disabilities in Falij. Almost all ancient 

Unani physicians have advocated Tanqia and Ta’deel as treatment of Falij caused by Balghami Khilt. Recent 

studies also suggested that Unani medicine is effeftive in alleviating post stroke Disabilities. 
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Introduction 

Stroke is the most prevailing clinical manifestation of diseases of the cerebral blood vessels.  (1) The morbidity 

and mortality rate of stroke is very high; in fact stroke is the second leading cause of mortality worldwide,  (2) and 

third most common cause of death in the developed world. (1,3)  Stroke is also a major cause of serious physical 

disability in adults;  (3) at least 50 percent of those who survive will be left with physical disability. (1)The burden of 

disease is high in India, the ICMR estimates of 2004 pointed that stroke contributed 41% of deaths and 72% of 

disability adjusted life years among the non-communicable diseases. Recent evidence suggests that 72.7% of stroke 

survivors in rural India have severe disability and unmet needs for stroke care. (4) 
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Disability and International Classification of Functioning, Disability and Health 

Disability represents the social and societal consequences of functional limitations. It is defined by a patient's 

inability to perform Activities of Daily Living (ADL) and maintain social and family relationships, to continue in a 

vocation, or to pursue leisure activities. (5) 

Disabilities include limitations in the ability to independently carry out daily activities (6) Functioning and disability 

related with health considerations have been assorted in the International Classification of Functioning, Disability 

and Health (ICF).  (7) 

The categorization has two parts, Functioning and Disability (Part 1), and Contextual Factors (Part 2).  

Part 1 includes the two components: Body Functions & Structures, and Activities & Participation. 

Part 2 admits Environmental Factors and Personal Factors.  

Functioning is a neutral term that refers to all body functions, activities and participation. The term 

disability suggests problems and refers to impairment, activity limitations and restrictions in participations. A 

person’s functioning and disability can be deemed the combined result of his health condition and contextual 

factors. (7) 

The activities and participation component collectively covers the complete range of individual and societal 

functioning and disability. The model captures the major actions of all people, regardless of culture or lifespan. 

Activity is the execution of a task or action that is completed by an individual in a uniform environment. Activity 

limitations are difficulties a person may have in executing activities. Activity includes self-care, mobility, learning 

and applying new knowledge, general tasks, demands, and communication. (7) 

In a research Gill et al. attempted to identify health and non-health related problems associated with activity 

restriction. (8) Within the 15 month study period, 76.6% of the elderly sample restricted activity during at least one 

month and 39.3% for two consecutive months. Health care utilization was elevated during months of activity 

restriction. Gill and colleagues also evaluated the relationship between restricted activity and disability 

development.  (9)  The authors concluded that activity restriction was significantly related to disability development 

for the community dwelling older population. Guralnik et al. explored mobility disability and found that limitations 

in mobility can lead to decreased performance of ADLs.  (10) Such limitations in ADLs have been related to 

disability and increased health care utilization. (10) 

 

Activities of daily living 

Activities of daily living, also known as ADL, are those activities that people must be able to do routinely to be 

considered fully independent. (11) 

Activities of daily living include obvious and mundane activities such as showering, getting dressed, brushing one's 

teeth or combing one's hair, to more complicated ones such as being able to shop and cook for oneself or to be able 

to pay one's own bills. (11) 
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For physicians and other healthcare providers, the ability to perform one's activities of daily living serve as a 

measure of independence. This independence is often affected by neurological, psychiatric, and medical diseases. 

(11) 

People who cannot perform their ADLs are thought to have lost their independence as they require the assistance of 

others in order to function. In extreme cases, such as it occurs after devastating strokes, and other neurological 

diseases, people require long-term care in an inpatient facility. (11) 

ADL comprises activities that are usually performed in everyday living and are necessary for community living and 

assessments of ADL are often occurring in rehabilitation. Outcome studies in occupational therapy are also being 

carried out and the ADL instruments and taxonomies used are under critical review.  (12) Conceptual clarity is 

important for identifying changes between two measurements, e.g. responsiveness, to form the basis of an 

evaluation of the assessment.  (13) The evaluation of disability also depends upon the diagnosis.  (14) There is a need 

to understand the interaction between the patient and the environment and whether it is possible to obtain optimal 

outcomes under defined clinical conditions and to find methods of observing human behaviour in a reliable and 

valid way. (15) 

The different answers to the person’s ADL problems were determined among other things by the cognitive realizing 

of the impact of the stroke and the person’s personality. The deficits in emotional and mental function may even be 

apparent in individuals who have went through a relatively mild stroke, where there may be symptoms such as 

tiredness, depression, limited concentration, physical and mental endurance, which may heighten the variance in the 

execution in daily life and the dependence on another person.  (16) It is also difficult to discern a normal general 

fluctuation in activity performance because of different habits and roles, as is seen in the normal population (17) in 

the excitability of the performance caused by the stroke. At the same time, professionals must be able to handle all 

kinds of stroke patients and their ADL situations. 

 Consequences of stroke 

The outcomes of stroke are usually complex and heterogeneous depending upon aetiology, location and severity of 

stroke. 

Stroke is an abrupt event that is generally accompanied by an acute onset of disability that might be staying 

lifelong. Following a stroke often means a major life course disruption. (18, 19) Victims of stroke may experience 

state of bedlam and chaos in their lives, and the event can be depicted as a personal calamity in the first week after 

stroke. (20, 21) 

This grievous impact on peoples’ lives originates from the multiplex of aftermaths and the chronic course, 

frequently involving a loss of independence. A study by Lai et al. pointed that only one-fourth of stroke survivors 

brought back to the life they had led before stroke, while others suffer from one or more disabilities.  (22) Another 
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report evidenced that more than half of stroke survivors need help with activities of daily living like cleaning, 

cooking and shopping, and around one-fourth are dependent in self-care, dressing and moving around outdoors two 

years post-stroke. (23) Nevertheless, individuals are not only confronted with physical troubles but also mental and 

psychosocial ones, such as depression, communication problems and fatigue. (24,25,26) In a research investigator 

Clarke’ summarized the life of a stroke as: “Survivors may abruptly be left with paralysis or weakness in their arms 

or legs, memory problems, visual impairment (including cortical blindness), loss of sensation in or awareness of 

one side of the body, difficulty swallowing, and difficulty in understanding what is said and in finding words to 

communicate with others.  (27) 

Disability with stroke 

Stroke is prevalent and disability associated with stroke is significant (28) The disabilities related to stroke include 

functional limitations in the “capacity to carry out any activity within the normal range achievable by a human 

being.” (12) 

Following a stroke, survivors may have impaired cognitive, language, perceptual, and sensorimotor limitations. 

Abnormal reflexes, weakness of volitional movements, and changes in muscle tone are the main motor 

characteristics of stroke survivors. (29) 

Clinically, a functional status assessment is used to identify disabilities in activities of daily living (ADL) such as 

eating, dressing, and managing financial tasks. (6) Following stroke, Patients may be totally dependent upon others 

to care for them. In less severe strokes, or as patients with more severe strokes begin to recover, they are often able 

to resume aspects of self-care starting with the simplest. (such as assisting a therapist with wiping one’s face) and 

moving to the more complex (such as dressing one’s self with little or no assistance). (6,29) 

Common activities of daily living affected by Stroke 

Long-run stroke subsisters’ health-related quality of life is known to be importantly depress than that of controls 

with regard to physical functioning, general health and role limits and they are more belike to be dependant in basic 

activities of daily life.  (30)  

Long-term (15-year) outcomes indicate that employment, social relations and leisure activities are affected and less 

than 40% of stroke survivors evaluate their quality of life to be good. (31) Adaptation to functional disabilities seems 

to depend on the availability of internal and external resources.  (32) 

According to Wyller & Kirkevold (1999) stroke survivors’ quality of life does not necessarily correspond with the 

severity of bodily changes but more with how these changes are interpreted and with whether they apply pre-stroke 

criteria to their present life or utilize new criteria that are in accordance with being a stroke survivor. Fatigue, 

depression and unemployment are associated with poorer outcome in young stroke survivors’ health-related quality 

of life. (33) Results of some long-term follow-up studies indicate that physical function and independence in 

activities of daily living remain stable.  (34) 
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After a stroke, the ability to control balance in the sitting and standing positions is a fundamental skill of motor 

behaviour for achieving autonomy in everyday activities and the postural performance of patients soon after a 

stroke has been found to be closely correlated with long-term functional improvement. (35) 

Activities may be affected by Stroke, resulting from the impact of paralysis, poor coordination, loss of feeling, lack 

of awareness or neglect of one side of the body, or difficulty initiating a movement or planning a sequence 

of movements. It is important that the person: 

 Slow down 

 Take time 

 Plan a task  

 Break down tasks into a series of simple steps 

Moving from Wheelchair to bed and return, walking on level surface, Dressing, Ascend and descend stairs, 

Grooming, Bathing self, are some common ADLs affected by stroke.  (36) 

Management of Post Stroke Disability 

Rehabilitation practitioners are concerned with how these patients can perform everyday tasks despite their 

underlying impairments. (37) Stroke survivors expect that following rehabilitation, they will not only have a return of 

their functional abilities, they will be able to return to their former activities. (38) To identify a patient’s ability to 

perform daily activities, clinical practitioners rely on assessments that measure the functional status. (39) These 

assessments allow clinical practitioners to observe patients performing everyday activities to “help to explain 

functional status, confirm, or cast doubt.”  (40) It is believed that functioning in everyday life is measured by ability 

to perform activities of daily living (ADL).  A limitation in ADL’s has been shown to impact functioning in 

everyday life; while recovery in the language of a patient is also reflected by ability to perform ADL’s. (37) 

In conventional system of medicine, physiotherapy is done for post stroke disability management. But it is believed 

that In spite of intensive therapy all around in the first 6 months after stroke, a large number of stroke survivors are 

left with significant disabilities. (5) Disabilities lead to the non-participation of individuals in all-important and 

substantial physiotherapy related programme. (5) 

Unani Medicinal Management of Post Stroke Disability 

Unani Physicians believed that Stroke which is nearly synonym of Falij is mostly caused by Sue Mizaj Balghami. 

(41,42,43,44) The treatment of Falije Nisfi consists of Tanqia Mawade Raddiya followed by Ta’deel Mizaj. (41,42,43,44) 

Tanqia Mawade Raddiya is achieved by using Munzijate Balgham Advia followed by Mushile Balgham Advia. 

Munzijate Balgham Advia, due to their known properties of Tahleel, Taqtee, and Talteef, are capable of making 

Balghami Mawad easy-to-evacuate called as Nuzj. After Nuzj Mushil Advia are used, which have propensity to 
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expel the morbid Akhlat from whole body, particularly from vessels and neighboring structures through intestine. 

(41,42,43,44) 

After Tanqia Mawade Raddiya, Ta’deel Mizaj is achieved by using Muqawwie drugs and/or employing various 

Tadabeer (regimens) such as Dalk (massage), Riyazat (exercise), Nutool, Takmeed, Hammam, Inkebab etc. 

(41,42,43,44,45) 

Till dates a number of studies has been carried out on the principles of unani medicine and it has been found that 

Unani regimen are effective in post stroke Motor Power Improvement as suggested by Ahmad et al., and Khan ZA 

et al. (46,47)it has also found effective in Palliating the Post-Stroke Gait Disability as propounded by Ali SJ (48) and 

Alleviating of Post-Stroke Spasticity as proposed by Yasir M et al.(49) and in improvement of ADLs in Stroke 

survivors. (50,51) 

Conclusion 

Disability represents the social and societal consequences of functional limitations. It is defined by a patient 's 

inability to perform ADL and maintain social and family relationships, to continue in a vocation, or to pursue 

leisure activities. (7) 

The primary goals of rehabilitation of people with stroke is making able them to perform daily activities and to 

walk independently; (13) Unani Medicine as discussed has potential in treating of various stroke related disabilities as 

suggested by recent clinical studies. This review paper also revalidates principles of unani medicine and potential of 

unani medicine in managing  non communicable disease.  
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