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ADULT POST-STROKE
SPASTICITY  
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LEARNING OBJECTIVES

• Recognize the various patterns of spasticity and the common conditions 
that cause it

• Acquire the knowledge to identify and differentiate spasticity from other 
causes of increased muscle tone and joint rigidity

• Assist the learner with recognizing key points of spasticity management 
pertinent to their respective field(s) of practice

• Identify the health care providers/services that can help manage 
spasticity and how best to work with them
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POST-STROKE SPASTICITY 
PREVALENCE

ESTIMATES RANGE: 17% – 43%

• Watkins et al. (2002)1 reported a 39% prevalence of PSS 
at 12 months after a first-ever stroke (n=106)

• Sommerfeld et al. (2004)2 reported a 19% prevalence at 3 
months post-stroke (n=95)

• Urban et al. (2010)3 reported 42.6% prevalence at 6 
months after a first-ever ischemic stroke (n=301)

1. Watkins, et al. (2002). Prevalence of spasticity post stroke. Clinical Rehabilitation, 16(5), 515-522. 
2. Sommerfeld, et al. (2004). Spasticity After Stroke Its Occurrence and Association With Motor 

Impairments and Activity Limitations. Stroke, 35(1), 134-139. 
3. Urban et al. (2010). Occurrence and Clinical Predictors of Spasticity after Ischemic Stroke. Stroke, 

41(9), 2016-2020.

TIMING AND PREVALENCE OF POST-
STROKE SPASTICITY

Study N Time After
Stroke

Evaluation Method Prevalence of 
Spasticity

Lundstrom et al 2010 49 Up to 6 months MAS (spasticity: MAS ≥ 1) Spasticity:
• At 2-10 d: 4%
• At 1 mo: 27%
• At 6 mo: 23%

Disabling spasticity:
• At 1 mo: 2%
• At 6 mo: 13%

Sommerfeld et al
2004

95 Up to 3 months MAS (spasticity: MAS > 0) Spasticity:
• At 5.4 d: 21%
• At 3 mo: 19%

Wissel et al
2010

94 Up to 4 months MAS (spasticity: MAS > 0) Spasticity:
• At 2 wk: 24.5%
• At 6 wk: 26.7%
• At 4 mo: 21.7%

Severe spasticity:
• 9.6% (MAS ≥ 3)

Urban et al
2004

211 Up to 6 months MAS (spasticity: MAS ≥ 1) Spasticity: 42.6% Severe spasticity:
• 15.6% (MAS ≥ 3)

Watkins et al
2002

106 Up to 12 months MAS >0 and TAS>0 Spasticity: 27%
(single measure)

Combined MAS and TAS: 
39%

Leathley et al
2004

106 Up to 12 months TAS (spasticity: TAS>0) Spasticity: 36% Severe spasticity: 20%

Lundstrom et al
2008

140 Up to 12 months MAS (spasticity: MAS ≥ 1);
mRS; BI

Spasticity: 17% Disabling spasticity: 4%

MAS = Modified Ashworth Scale score; TAS = Tone Assessment Scale score; BI = Barthel Index; mRS = modified Rankin Scale
Sunnerhagen KS., Curr Phys Med Rehabil Rep. 2016; 4: 182-185.

PSS IN PATIENTS ADMITTED TO A 
STROKE UNIT

Sunnerhagen KS., Curr Phys Med Rehabil Rep. 2016; 4: 182-185.
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RISK FACTORS SIGNIFICANTLY 
PREDICTIVE OF PSS

Wissel J, Schelosky LD, Scott J, Christe W, Faiss JH, Mueller J.Early development of spasticity 
following stroke: a prospective, observational trial. J Neurol. 2010;257(7):1067–72

Additional Risk Factors:

• Increased tone MAS ≥ 1
• Hemibody Sensory Loss
• Younger Age
• Smoking
• Hemispasticity

Permanent Spasticity
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PSS – FOCAL 
AND MULTI-
FOCAL 
SPASTICITY
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