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At any time, around one in five people are suffering from a 

significant level of mental distress. Given the significant impact of 

Stroke, mental distress/impairment is understandably more 

common than expected.   Depression and dementia are perhaps 

the most frequent and disabling.  

Depression is very common after Stroke, possibly affecting up to 50% 

of survivors within the first eighteen months. óClinical depressionô 

implies low mood which is persistent, difficult to ôsnap out ofô and 

causing significant distress and disability. Loss of interest or enjoyment 

are important features. Everyone of course has times when they feel 

low but these moods do not typically persist without relief for days on 

end. 

Clearly a Stroke may come as a major shock causing a natural amount 

of distress. Early identification of depression and distinguishing this 

from a normal response to stress may therefore be very difficult and a 

ówatch and waitô policy may be the best course of action. However, 

depression, once established, may substantially hinder rehabilitation 

and functional recovery, because people affected often have very low 

levels of motivation. Depression has been found to be associated with 

worse survival after Stroke, although the reasons underlying this remain 

unclear. 

The reasons for the very high frequency of depression after Stroke are 

also not fully understood. Anyone with a serious enduring physical 

health problem has a raised risk of developing depression, and a large 

part of this high risk is explained by the disability caused by the 

condition - ie. the difficulty encountered in carrying out normal everyday 

tasks. The same is true for Stroke; however, levels of disability do not 

fully account for the raised risk of depression after Stroke, suggesting 

that there may be particular features of the condition itself which 

influence this. It is possible that it is the damage to the brain itself which 

is directly responsible and it is true that some Strokes, particularly those 

affecting the connections between deep brain structures and the front 

part of the brain, may cause symptoms very similar to depression (eg 

loss of interest, emotional changes). However, the location of a Stroke 

has not been found to predict depression well, and there may be other 

features of Stroke, for example other non-disabling effects and/or fears 
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2010 has been another excellent but extremely busy 

year for the Association.   

The Board need to schedule extra meeting days to 
undertake the annual review and planning day with Staff 
as well as meetings with the Reviewers from Quality 
Management Services. Both these days were 
enormously successful and the Association received rave 
reviews from the QMS study of our procedures. 

 On a sad note, the Board was shocked at the loss 
of our fellow Board member Bruce Williams in 
September.  Bruce had a long battle with illness over the 
past 12 months.  It was lovely to see Bruce at the Launch 
of Stroke Awareness Week, but sadly this was to be his 
last outing.  His wit and intelligence will be a real loss to 
the Board 

The 0rganisation has continued to provide a 

comprehensive telephone Assistance Line for carers, 

people affected by Stroke and the community over the 

past twelve months.  During the period July 1, 2009 to 

June 30, 2010 the Association's statistics reflect the high 

demand for our service: 

While the number of telephone calls has 

decreased by 7%, counselling and information requests 

account for 46% of all calls received, with referrals 

registering 16%.  Roughly 30% of calls were enquiries 

regarding Stroke Recovery Clubs, about conferences, 

publications and membership.  Administrative matters 

account for the final 8% of calls.   

The statistics  indicate that there continues to be 
an enormous increase in the other designated client 
contact areas relating to information dissemination.  
These figures certainly reflect the ongoing need for this 
type of service.  They also reflect the changing nature of 
how people seek information, with a substantial increase 
in the use of the website.  This has led us to rethink our 
communication strategy and we are in the process of 
revamping our website to ensure that we stay abreast of 
the change.   

During the period July 1, 2009 to June 30, 2010 
the Association's statistics reflect that there is still a great 
deal of demand for Information Kits  (574), which are 
provided to individuals, health professionals, community 
groups, and senior citizens clubs.  In addition we also 
provide DVDs (433), , pamphlets (9,310), posters, and 

relevant media articles (18) . 

 Stroke Information Sheets  on topics relevant to 
the Stroke Survivor continue to be distributed widely.  
During the 2009/2010 period 27,965 were distributed by 
mail and 48,305 downloaded from our website. 

2009/10 also saw the initial distribution of a new 

DVD ñRoads to Recoveryò.   

In the past year staff have completed a book of 
survivors stories titled ñStruck by Strokeò, which has 
26 inspirational stories from both people who have 
suffered a Stroke and their carers.   We are now in the  

 process of negotiating 
with a publishing house 
to have the book 
professionally published 
and distributed.  This will 
hopefully not only 
increase awareness and 
understanding of Stroke 
but also provide a 
source of income to the 
Association. 

We have also 
worked together with 
Occupational Therapy 
students from the 
University of Sydney to 
develop a booklet 
ñPractical Exercise for 
Stroke Recoveryò.  This information booklet, that can 
be used by the Stroke survivor once they have 
completed their rehabilitation, and returned to the 
community provides activities and tips to assist the 
individual to maximise independence and recovery.   

Our website designer has upgraded our website.  

This will provide the basic structure for our 

communication strategy as we are aiming to make it 

more user friendly and interactive for members, Stroke 

Clubs and Stroke survivors.  While our present site is 

increasingly utilised the new format will include new 

features such as blogging and allow us to survey users 

in regards to advocacy issues.  It will have the capacity 

to upload our DVDs to the site and ensure clients have 

instant access to the valuable information they contain. 

This past year the Association has been involved 
in Stroke prevention and Stroke awareness seminars at 
Central Sydney Stroke Seminar, Burwood ï September 
2009,NSCCAHS Stroke Education - December 2009 
and the Forster Tuncurry Stroke Seminar, Forster ï 
June 2010. 

We have undertaken a number of displays on 
Stroke and the activities of the Association where 
Stroke prevention information was distributed.  In 
addition to the Carex Display ï August 2009 and the 
Taree Disability EXPO, over  80 Displays throughout 
NSW were organised and resourced during Stoke 
Awareness Week September 2009. 

Over the past twelve months our staff have   
provided 43 talks to various groups, agencies or 
training institutions on Stroke.  While this has been a 
decrease on previous years we have had a substantial 
increase in the number of talks given to groups from 
culturally and linguistically diverse backgrounds. A total 
of 8 were presented over the past 12 months with the 
aid of an interpreter, which constitutes 20% of talks 
given.   

é...Cont on page 13 



 

 

Common Mental Health Issues After Stroke     ... Cont from Page 1 

more (and therefore prevented for many 

people). 

When an event like a Stroke is strongly 

suspected of causing a mental health problem 

like depression or dementia, the danger is that 

this explanation is taken as an excuse to not 

deal with the problem because it is seen as 

óunderstandableô. Because depression occurs 

so commonly after Stroke and has such serious 

side effects on recover and survival, it is 

important that there is a high level of vigilance 

and that prompt action is taken if it is detected. 

Antidepressants are effective after Stroke, 

although there needs to be caution about side 

effects. In terms of preventing depression there 

is no evidence to suggest that prophylactic 

medication should be given but there is some 

evidence that certain talking treatments may 

help. 

Another danger is that the presence of a 

mental health problem, whether dementia or 

depression, may reduce a personôs access to 

good quality post-Stroke care (which may be 

more difficult to deliver and requires a longer 

time to achieve results). This is another 

argument for vigilance and extra effort to 

prevent discrimination and disadvantage. Close 

partnerships between Stroke and mental health 

services in hospitals may represent an effective 

way to achieve this. 
 

Dr Robert Stewart, Clinical Reader and head of Section 

of Epidemiology, Kingôs College London (Institute of 

Psychiatry)  

Reproduced with permission. For references and original citations, go 

to www.stroke.org.uk/strokematters. 
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of future episodes, which account for its strong 

impact. Understanding these issues is crucial 

for designing better interventions to help 

people cope with Stroke, to prevent depression 

occurring in the first place, to treat it when it 

does, and to prevent future episodes. 

óDementiaô describes a variety of conditions 

which cause a progressive deterioration in 

ôhigher cognitive functionô - ie in functions of 

the brain such as memory, concentration and 

language. Stroke, because of its effect on the 

brain, is an important risk factor for developing 

dementia with between a fifth and a third of 

survivors affected at some point afterwards. 

However, the relationship between Stroke and 

dementia is complicated since many people 

apparently ódevelopingô dementia after a 

Stroke have earlier signs of this before the 

Stroke occurred. Although the term ôvascular 

dementiaô is sometimes used to describe 

dementia associated with single or multiple 

Strokes, the picture is probably more variable 

than this name implies. Some people may 

have dementia which is caused by a 

succession of large and/or small Strokes with 

no other explanation. However, the majority of 

cases, particularly older people affected, are 

likely to have mixed underlying causes - for 

example, a Stroke óunmaskingô pre-existing 

Alzheimerôs disease (the most common cause 

of dementia in older people) at a relatively 

early stage. This is important because, if 

Strokes can be prevented then Alzheimerôs 

disease might be delayed by several years or 

Surprisingly, a study has found that a whopping one in four Stroke patients stop 

taking their prescribed secondary Stroke prevention medications within three months of 
hospitalisation for acute Stroke.  Researchers at Wake Forest University Health Sciences, 
Winston -Salem, in North Carolina, noted that it is within this very time period that the risk 
of recurrent Stroke is greatest, which is why it is so alarming.   The findings appear in the 

December issue of Archives of Neurology, one of the JAMA/Archives journals.  

ARE YOU ONE OF THE 1 IN 4?  
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WALKING AIDS  
Physical therapists, who are experts in restoring 

and improving motion, recommend that people 

who use canes and walkers as walking aids be 

properly assessed and fitted by a physical 

therapist to avoid fall-related injuries. This 

ensures appropriateness and proper fit of the 

walking device. 

Tips for Using Walkers and Canes: 

The walker or cane should be about 

the height of your wrists when your 

arms are at your sides. 

When using a walker, your arms 

should be slightly bent when holding 

on, but you shouldnôt have to bend 

forward at the waist to reach it. 

Periodically check the rubber tips at 

the bottom of the cane or walker. Be 

sure to replace them if they are 

uneven or worn through. 

 

Physical therapists also advise against 

borrowing walking aids from friends and family. 

This often leads to improper fit and misuse, 

and can result in further injury. Your physical 

therapist can also evaluate your walking aid 

and determine if it is in proper working 

condition. 

 

Adapted from  http://www.moveforwardpt.com/tips/walking-aids/   with 

permission of the American Physical Therapy Association. This 

material is copyrighted, and any further reproduction or distribution 

requires written permission from APTA. 

WHEELCHAIR AND SEATING SERVICE  

 

Your wheelchair, scooter or mobility aid is one of your most important possessions and it is 
critical that its performance and the comfort it provides are maintained at the highest standards. 
Did you know that the Royal Rehabilitation Centre at Ryde, though its Wheelchair and Seating 
Service, is able to offer a comprehensive cleaning, maintenance and seating service for a wide 
range of equipment? 

Your wheelchair, scooter and/or mobility aid should be regularly cleaned and checked to 
keep it in safe working order. The cleaning service includes: 

  Wiping the frame with detergent/antiviral cleaner 

  Steam cleaning of arm rests/back support/seating/footplates 

  Steam cleaning of non-reachable sections of the chair including the wheels. 
 

Often a clean and check reveals components that need adjusting and/or replacing. The 
technicians are trained and experienced in maintenance, repairs, modification and auto electrics. 
Upgrades of chairs (within the recommended limits of the device) can be carried out with free 
quotes provided and extended warranty. Wheelchairs can be provided for short-term loan if 
repairs include components not generally stocked. 

The Wheelchair and Seating Service is able to make referrals to Royal Rehab Occupational 
Therapists if seating or positional problems are indicated. Prices on application.  If you are 
interested, call (02) 9808-9308 Mon-Fri 7am to 4pm.  An emergency call-out service is available 
by calling Martin Willcocks on 0412-046-540 (emergencies only). 
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CALL FOR RESEARCH PARTICIPANTS  

Researchers from the University of Sydney are seeking people who have had a Stroke from 
across Australia.  We are testing the feasibility of a 3-month coaching program, provided by 
phone, email and/or Skype. The program will teach people how to obtain arm/hand rehabilitation 
which is óevidence-basedô.  

To be eligible, people with stroke need to: 

Be aged 18 years or older 

Have had a stroke in the previous 5 years 

Currently be receiving rehabilitation for the affected arm/hand from an occupational therapist 
or physiotherapist 

Have access to a telephone, the internet and a computer 

Be willing to learn how to use Skype on a computer if not already a Skype-user 

Family members or carers who wish to support the person with stroke will also be invited to 
participate. 

All sessions will be provided remotely (ie there are no face-to-face sessions, no travel) by Dr 
Annie McCluskey, an occupational therapy researcher. 

Sessions will be provided by a researcher (30 minutes each) approximately once a week for up to 
3 months. Information will be provided about therapies described in the National Stroke 
Foundation clinical guidelines which can improve arm and hand recovery; for example, electrical 
stimulation, constraint therapy, mirror therapy and mental practice. 

Contact :   Dr Annie McCluskey, Postdoctoral Research Fellow, Faculty of Health Sciences 

PHONE:    02 9351 9834            EMAIL: annie.mccluskey@sydney.edu.au 

Our newest Board Member, Pat Weir, has some very helpful advice for readers who  

use public transport or would like to :  

ñMost of the buses that travel to my area of Sydney are equipped to carry people with a 
disability.   Despite this some drivers are not sensitive to the needs of the less able person.   
Some will start the bus before you are seated causing you to be stressed.    

ñWhen you get on the bus ask the driver to wait until you are seated before they start the 
bus.  I have not found any of them to give an unpleasant reaction to this.    

ñWhen you reach your destination make your way to the front of the bus, if the bus is too far 
off the ground for your comfort in stepping out, ask the driver to lower the step/ramp for you.  
With this also I have found drivers to be happily co-operative.  You may not look disabled but 
may still feel nervous or fragile in a public situation, so it is important  that you ask for the 
assistance you need.ò 

 

The Transport Infoline offers accessible travel 

information for people with special needs .  Call 131500.   

We hope these simple steps will assist you in traveling 

more confidently.  

ARE YOU NERVOUS ABOUT TRAVELLING ON 

PUBLIC TRANSPORT?  
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As of July 1st 2010, the Continence Aids Assistance Scheme has been replaced by the Continence Aids 

Payment Scheme (CAPS). 

CAPS is an Australian Government scheme that assists eligible people who have permanent and severe 

incontinence to meet some of the cost of their continence products. 

WHAT CAPS WILL PAY YOU: 

In 2010-2011, you will receive up to $497.79, indexed annually. You can chose one 

full payment in July, or two half payments in July and January. 

YOU ARE ELIGIBLE FOR CAPS IF: 

You are five years or older and you meet one of these two requirements: 

You must have permanent and severe loss of bladder and/or bowel function which is a direct result of 

an eligible neurological condition [includes stroke]   

OR 

You must have permanent and severe loss of bladder and/or bowel function caused by another 

condition and have a Centrelink Pensioner Concession Card entitlement. 

APPLICATION INFORMATION AND FORMS: 

 CAPS application forms and information can be found at www.bladderbowel.gov.au 

You can also call Medicare Australia on 132 011(select option 1) or the National Continence Helpline on 

1800 330 066. 

To apply for CAPS you need to complete the application form. It must include a health report completed 

by a health professional. The completed application form must then be lodged with Medicare for 

processing. Does a state or territory government funded continence scheme currently help you with 

continence products or continence related products? If so, contact your scheme manager to find out if 

receiving CAPS will affect your eligibility for that scheme. 

CAPS REPLACES CAAS  

Readers may not be aware that the Stroke Recovery Association organises conferences and 
seminars on the topic, often attended by health professionals and people affected by Stroke.  In almost all 
instances, it is of enormous benefit to participants to hear first-hand accounts of a personôs experiences 
with Stroke and the recovery process. 

Would you be willing to tell your story at one of our conferences?  Or perhaps, during Stroke 
Awareness Week, you might be willing to be interviewed by your local media outlet in an effort to publicise 
the impact of Stroke and your experiences? 

We are compiling a database of people willing to help out this way, and we need to hear from people 
willing to share their story. There is no limit nor restrictions; all Strokes, great and small, all types of 
Strokes, all backgrounds - weôd love to hear from you! Carers too - weôd like to hear from you as well. 

Please contact the Association (1300-650-594 or email eileen@strokensw.org.au) if you would like 
to participate.   

WOULD YOU SHARE YOUR STORY?  



 

 

PAGE  7 STROKE RECOVERY NEWS SUMMER/AUTUMN 2011 

HUNTER AREA STROKE OLYMPICS 2010  



 

 

 

Following on from the efforts of Bruce Williams and John Garbutt completing the City to Surf 
in 2009, the Stroke Recovery Association encouraged Stroke survivors to form a team and 
participate in the 2010 City to Surf.   The aim was to encourage participation and the 
achievement of personal goals, not necessarily fast times. 

Team Stroke Survivor included John Garbutt, Wentworth Wood accompanied by his 
daughter and two sons, and Eileen Leather as both a team participant and manager. 

Wentworth finished with a time of 3.26.59 in 67,487
th
 position.  Wentworthôs daughter Lea 

finished in a time of 4.38.39. in 67,627
th
 place, an excellent achievement by both. Lyndon Wood 

finished in a time of  2.00.55 in 46,945
th
 position. Wentworthôs other son Anthony also completed 

the walk. 

In the 2009 City to Surf John Garbuttôs goal was to finish, which he and Bruce did in a time 
of 6 hours and 51 minutes. This year John and Eileen completed the event in 4 hours and 43 
minutes, finishing together  67,980

th
 and 67,981

st
 out of 67,995 finishers. John beat his previous 

yearôs time by 2 hours and 8 minutes.   Eileen Leather walked with John and supported him in 
the walk. 

The City to Surf was also an excellent fundraising avenue for the Stroke Recovery 
Association. Through Everyday Hero sponsorship, more than $3800 was raised to assist people 
affected by Stroke. A huge $2172 of that was generated through the efforts of Danielle Howe. 
Danielle and her colleague at Mitsubishi Australia, Vanessa Cronshaw, ran in memory of their 
late colleague Jerry Collison who suffered a Stroke but sadly did not recover.   

The event also helped raise the profile of our work, with John and Wentworth both profiled 
in the press. Their story and Johnôs photo were published in the Sydney Morning Herald in the 
week before the race, you can read it online at  http://www.smh.com.au/sport/from-coma-to-racer
-a-stroke-survivor-joins-80000-in-the-long-run-20100803-115j2.html 

There were also articles in the Brisbane Times and Newcastle Herald, so our message 
went out state-wide thanks to Team Stroke Survivor. 

The Association encourages other Stroke survivors to join Team Stroke Survivor this year, 
to set a personal goal and walk as far as they feel able, which may not necessarily be the whole 
14 kilometres.   Please contact Eileen on (02) 9807 6422 if you are interested in either joining the 
group or sponsoring the walkers in 2011. 

 

CITY TO SURF 2010: TEAM STROKE SURVIVOR   
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Star Fundraiser Danielle Howe of 
Mitsubishi Australia, with a colleague, 
Kyoko Kayama, at the Launch of Stroke 
Awareness Week, Government House, 
September 15th 2010 

John Garbutt and Wentworth Wood just 
before the start of the City to Surf, August 
15th 2010 



 

 

STRUCK BY STROKE - AN EXTRACT  
Meet Shahul Moujoodh, and read his inspiring 

story, submitted by his son Sarfraz: 

ñShahul had been a Mechanical Engineer by 
profession but had always enjoyed and had a talent 
for drawing, sculpture and photography, especially in 
his youth. He had his stroke in 2003, at the age of 
54, while working on a remote construction site in 
South Australia for Transfield Services.  As a result, 
he now suffers from aphasia and partial right side 
paralysis. While his Stroke was a very traumatic 
event, not only for himself, but also for his family, it 
has also enabled him to focus on a different side of 
life. 

Rather than dwelling on what has been lost, his 
artwork has been a creative outlet that allows him to 
express himself in a manner that would otherwise 
prove impossible due to his speech impairment. It 
has allowed him to remain upbeat and focused, an 
attitude that has also helped his partner Shafeeka in 
dealing with the shock of almost losing her husband, 
as well as keeping their relationship strong during 
the difficult times that followed.  Shafeeka has been 
a rock for our entire family, as well as still being a 
wife and mum during it all, she has also been taking 
care of Shahul during the surgeries and rehab and 
everything else. Their love and strength have been 
inspirational, allowing our family to slowly start to 
regain a sense of normalcy after the Stroke.ò 

Shahulôs story and artworks will be included in 
our publication ñStruck By Strokeò, soon to be 
published. We will include details of how you can 
obtain a copy in our next edition of Stroke Recovery 
News. 
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