T00 soon?

secondary prevention work
with families one week post-stroke

Dryden Badenoch
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It’s all to do with
physiotherapy

and speech...

but they forget the
other side of it.
—Stroke Carer




most people
affected by

a stroke

haven’t had one

:

We decided to focus upon the psychological needs of carers, partly because the existing services
were wholly focussed upon the physical recovery of stroke survivors...



most people
affected by

a stroke

haven’t had one
yet

)

but also because secondary prevention tends to be more effective than primary prevention and,
given the high heritability of stroke, any secondary prevention initiative was better than none.



HNTGRTACP&HTKWYSSOA

Our working title was “How not to get referred to a Clinical Psychologist & how to know when

you should see one anyway”, but that didn’t lend itself to a snappy acronym..



SCEC

so instead we went for the “Stroke Carer Education Course”, modelled after the Cognitive

Remediation Course I'd developed for the Waikato Memory Service (my day job at the time):




[ what can you expect?

[ how will you cope?

[ what should you watch out for?

1 will it really be better once they’re home?

a four week rolling programme of three one hour presentations plus a fourth session for families
whose relative had been discharged, who could come back and discuss their experiences.



Shock

Denial Coping

\

Realisation

Fear Sadness
Anger Guilt




Respect

Security

Food,Warmth & Shelter

Session 2 was pragmatic advice for carers on avoidance of overload & self-medication,
and on maintaining relationships and self esteem, using Maslow’s hierarchy as a framework.




Session 3 used Transactional Analysis to illustrate maladaptive patterns of caring: infantilisation of
stroke survivors, parentification of children and communication breakdown between spouses.
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Fear Sadness
Anger Guilt

These are not state of the art psychologlcal models — clmrly — but we chose them because
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Fear Sadness
Anger Guilt




what can yoy expect?
how will you cope?
what should You watch out for?
will it really be better once they're home?

The Emotiong] Impact

Information & advice for Nesday,
Parmers, children &
2nyone who has hagd m‘i ]
2 stroke in their famik. - smpH

of Stroke on your Family

WVe set a venue — the meeting room on the Stroke ward — and a time — just after visiting
time, to maximise family attendance — and then we launched the Course.




what can yoy expect?

how will you cope?

what should You watch out for?

will it really be better once they're home?

The Emotiong] Impact of Stroke on your Fami
ily

Information & advice for Nesday,
Parmers, children &

2nyone who has hagd m‘i ]
2 stroke in their famik. - smpH

We placed a large poster advertising the Course at the entrance to the ward and put leaflets
around the ward, and in the information pack given to each family at admission.




Yadda yadda yadda yadda
yadda yadda yadda

Yadda yadda yadda yadda

yadda yadda yadda yadda yadda

Blah Blah Blah blah Blah bjah blahitty biah Blah

ya ya )’adda ﬂd hd!h dda ™
’adda )2ddi radda ddi dda radda ya yadda wadd.
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We hit three snags. First, of the 300 people who attended the Course over two years, only a
handful read the leaflets, or even noticed the poster until | pointed it out to them.










what can yoy expect?

how will you cope?

what should You watch out for?

will it really be better once they're home?

The Emotiong] Impact of Stroke on your Famil
ily

Information & advice for Nesday,
Parmers, children &

2nyone who has hagd :wd ]
: oy 4:00-5:00PM

Accordingly, we compressed the three presentations into one session to be held every week and
a nurse was designated by the ward manager each week to apprise families of the Course.
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How not to get referred to a
Clinical Psychologist & how to
know when you should see one

anyway
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It’s all to do with
physiotherapy

and speech...

but they forget the
other side of it.
—Stroke Carer




It’s all to do with
physiotherapy

and speech...

but they forget the
other side of it.
—Stroke Carer




Too soon?

secondary prevention work
with families one week post-stroke

s Dryden Badenoch BgSEVGel i (=1 ¢-1:)%

simple accessible Clinical & Neuro Psychology

“Further research is needed” but | think it's worth an hour of our time to speak to families

about the likely emotional impact of stroke. And no, the first week is definitely not too soon.




DrydenBadenoch@relaxedTherapy.com



