14 April 2014
National Mental Health Commission
Review of Mental Health Services and Programmes
PO Box R1463,
Sydney NSW 2000
Via email: enquiries@mentalhealthcommission.gov.au

Dear National Mental Health Commission
Re: Review of Mental Health Services and Programmes
Thank you for the opportunity to provide this submission to your Review of Mental Health
Services and Programmes. The National Stroke Foundation provides the following
comments to the Review to highlight the growing need for mental health and emotional
support services in the community for those affected by stroke. The needs of this community
are not being met by the current system but could be addressed with appropriate community
outreach and better availability of services for this growing population.
There are 420,000 people living in Australia after a stroke. Two-thirds of these people
sustained a disability that impeded their ability to carry out activities of daily living unassisted.
This population is projected to grow to 709,000 people living with the affects of stroke by
2032.1 In addition to the significant physical disability commonly experienced, mood is also
frequently affected following a stroke. Depression is the most common mood disturbance
with approximately one-third of patients experiencing depression after stroke.2 Anxiety,
emotional ability and personality and behavioural changes (e.g. irritability, aggression, apathy,
emotional ability) are also common after stroke and can lead to significant impediments to
community participation and reintegration.3 4 5 6 Such changes also pose difficulties to carer
burden and stress.7 8
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While some stroke survivors with mood disorders may recover spontaneously over a few
months, others may have problems that persist despite active interventions.9
Studies that have compared pharmacological agents or psychological therapy versus placebo
or standard care for the prevention of depression following a stroke show small positive
benefits of psychological strategies and supports the use of more structured approaches to
the delivery of education and advice targeting emotional recovery and adjustment to the
effects of stroke.10 Survivors report that emotional and psychological support, with or without
a formal diagnosis of depression or mood disorder, is critical for their ongoing recovery and
adjustment to life after stroke.
The National Stroke Foundation’s 2013 survey of 1000 stroke survivors and carers across
Australia, who have been living in the community for at least a year after their stroke,
revealed that 59% had emotional needs that weren’t being met.11 Data in the National Stroke
Audit (Acute and Rehabilitation reports) indicate that these issues are present in the hospital
setting and are not being addressed. For example, those who have an identifiable mood
disorder were not always receiving psychological assessments during their time in hospital
(only 6%) and upon leaving hospital; only 31% of stroke survivors were offered formal
counseling.12)
While stroke survivors and carers may access some services currently available in the
community their specific needs provide barriers to accessing services. Potential barriers to
stroke survivors accessing mental health services for the general public include cognitive and
language barriers, and age appropriateness of programmes as the bulk of stroke survivors
are aged 55 to 90 years of age.
Early detection of the needs of stroke survivors and carers through adequate hospital
discharge planning and follow-up for all stroke survivors in the community would make
significant in-roads to addressing the needs of this growing population in the community.
Such support would also reduce the need for more intensive service provision for those who
deteriorate after months in the community without support or the structures to seek it.
The National Stroke Foundation continues to work with survivors and carers to better
understand their psychological and emotional support needs and what service changes would
be required to better meet their needs. To this end we recently conducted a forum with
survivors and carers as well as relevant community organisations.
We would welcome an opportunity to continue communicating the outcomes of this process
with the Mental Health Commission as we build further understanding.
Yours sincerely,

Dr Erin Lalor
CEO
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