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Introduction

A lot can change after a stroke.

You may be faced with some life
changes, whether it be in your bodily
function, your independence, your
ability to think and communicate

and in your relationships with people.
You can still live a fulfilling life.

In this booklet you will find some information to increase
your understanding of stroke as well as some tools and
techniques to improve your health and wellbeing during
your recovery.

While this information may help you, itisnota

substitute for medical advice and it is important for you
to maintain an ongoing relationship with your doctor, any
medical specialists you may have, and any other health
professionals that are within your medical team.
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Understanding your stroke

Your brain is an organ that helps to control different functions throughout
your body such as thought processes, movement, communication and

receiving sensory messages (such as sight, smell or touch).

Different parts of the brain
control different functions,
so to keep all these functions
working properly, blood needs
to be able to circulate through
all parts of the brain to deliver
oxygen and nutrients.

A stroke happens in one
of two ways:

1. Whenthereisablockage
of an artery (a type of blood
vessel) in your brain, which
restricts blood flow to
parts of the brain; or

2. Whenthereisarupture or
breakin the wall of an artery
in your brain, which causes
bleedingin the brain.

4 OUTOF5
STROKES ARE
ISCHAEMIC
STROKES

Blocked artery
(causing Ischaemic
Stroke)

Over time, and as a result of
some lifestyle factors, the walls
of arteries can become damaged
and narrow due to the build-up
of fatty materials, called plaque.

When a section of plaque
breaks away, blood cells and
other parts of the blood stick
to the damaged area and form
blood clots or blockages. Strokes
that are caused by a clot or an
entire blockagein an artery are
called ischaemic strokes. There
are two types of ischaemic
strokes: embolic stroke and
thrombotic stroke.

An embolic stroke occurs when
a blood clot forms somewhere
in the body (oftenin the heart)
and moves to a smaller blood
vesselin the brain where it gets
stuck and stops blood flow.

A thrombotic stroke occurs
when an artery which supplies
the brain becomes narrower
due to a plaque formation,
untilit eventually stops blood
getting through.

Bleed in the brain
(causing Haemorrhagic
Stroke)

Over time, or as aresult of some
long standing factors such as
high blood pressure and cerebral
aneurysms, weakening can occur
in the blood vessels of the brain.

Haemorrhagic strokes are
caused by arupture or breakin
the wall of an artery supplying
the brain. When there is a break,
blood begins to leak into the
brain, which stops the delivery
of oxygen and nutrients.

Oneiin five strokes are
haemorrhagic strokes’and
there are two types, named
according to their location:
intracerebral haemorrhage

and subarachnoid haemorrhage.

Anintracerebral haemorrhage

is bleeding that occurs within
the brain tissue. Thisis oftenasa
result of an artery burstingin the
brain due to high blood pressure.

A subarachnoid haemorrhage

is bleeding that occurs on the
surface of the brain between the
closest membrane layer to the
brain and the second closest layer
(there are three layers in total).

Images reproduced with permission.
© Stroke Foundation 2026



MEDICAL TERMS
YOU MIGHT HEAR

Ischaemic Stroke: the type of
stroke that happens when there
is a blockage or clot that occurs in
a blood vessel supplying the brain

Embolic Stroke: a type of
ischaemic stroke that occurs
when a clot travels from another
part of the body (usually the
heart) and get stuck in a blood
vessel in the brain, stopping
blood flow

Thrombotic Stroke: a type

of ischaemic stroke that occurs
when a clot forms in a blood
vessel supplying the brain and
eventually stops blood from
getting trough

Aneurysm: a bulge in the wall
of a blood vessel, as a result
of a weakness in the wall

Haemorrhagic Stroke: the
type of stroke that happens
when there is a rupture in the
wall of an artery supplying
the brain, causing blood to
leaks into the brain

Intracerebral haemorrhage:

a type of haemorrhagic stroke
that happens when bleeding
occurs within the brain tissue

Subarachnoid haemorrhage:
a type of haemorrhagic stroke
that happens when bleeding
occurs on the surface of

the brain

Transient Ischaemic Attack (TIA):
a ‘mini stroke’ whereby the signs
of a stroke are present but go
away within 24 hours

Mini strokes (Transient
Ischaemic Attack or ‘TIA)

A ministroke, which is medically termed as a Transient
Ischaemic Attack or ‘TIA’ is characterised by the signs
of stroke which are present, but go away within 24
hours. The causes and symptoms of a TIA are similar
to those of a stroke and should not be ignored. Having
a TIA puts you at greater risk of having a major stroke,
soitisimportant to receive medical investigation

and treatment immediately to reduce therisk of any
further complications.

Every stroke is different. This is because depending
on the location of the stroke, as well as its severity,
different brain functions will be affected.

It is important not
to ignore a TIA.

Approximately 1in 5 people
who experience a TIA will
have a major stroke within
the next 3 months. The risk
of this is highest in the first
few days of a TIA.

TIA's require emergency
investigation and treatment.




Understanding your stroke

What risk factors can cause a stroke?

There are many risk factors that can contribute to strokes. There
are some factors which you cannot change, but many that you can.

Some risk factors
you cannot change

Age
As you get older, your risk of having
a strokeincreases.

Gender

Men are at higher risk of stroke compared
with women.

Family history

Both the risk of stroke and risk factors for

stroke (such as high blood pressure and high
cholesterol) are strongly linked to family history.

Other medical risk factors

Having certain conditions such as fibromuscular
dysplasia (a condition where some blood vessels
grow abnormally) and atrial fibrillation (anirregular
pulse) canincrease your risk of stroke, but can

be controlled with certain medications and

in some cases with medical procedures.

Some risk factors
you can change

High blood pressure

High blood pressure or ‘hypertension’is the

leading preventable risk factor. Having persistently
high blood pressure levels can speed up the build-
up of fatty deposits onto the artery walls, which
can then block the blood flow in arteries - including
ones that supply the brain. Consistently high blood
pressure can also weaken the walls of arteries,
which can lead them to burst.

Smoking

Both active smoking and being exposed to second-
hand smoke increases your risk of having a stroke.
Thisis due to the fact thatit reduces the amount
of oxygen in your blood and damages blood vessel
walls which canincrease the chance of blood clots
formingin the arteries of the brain and heart.

Overweight or obesity

Carrying too much body weight can increase
your risk of developing high blood pressure,
diabetes and atherosclerosis.

MEDICAL TERMS
YOU MIGHT HEAR

Atherosclerosis: a term

to describe when the inside
of your arteries becomes
clogged with fatty material
called ‘atheroma’ or plaque









Treating your stroke

When you have a stroke, you will receive treatments, medications
and advice to improve your future outcomes. While not a complete
list, here are of some of ways you could be treated for a stroke.

MEDICAL TERMS
YOU MIGHT HEAR

Carotid Artery:
the main arteries
located on either
side of the neck
which supply
blood to the
brain and neck

Procedures
and surgery

To reduce your risk of another
stroke, you may need to have

a procedure to improve blood
flow to the brain such as:

Carotid endarterectomy

and stent implantation

A procedure where fatty
deposits or ‘plaque’ are removed
from a section of the carotid
artery which is narrowed, causing
reduced blood flow to the brain.
This procedure is useful for
those who have severely blocked
arteries, rather than fully blocked
arteries. In some cases, a tiny
tube called a stent may be

used to keep the artery open.

A

Take your medicines as
prescribed by your doctor.
Discuss any possible side
effects, and how to reduce
them. To do this, establish
good routines and plan
ahead with any disruptions
in your normal routine.

Medications

For those who have suffered
from anischaemic stroke, early
treatment may be performed
within the first few hours of

the stroke to minimise damage.
While not an exhaustive list, here
are some of the most common
medications that may be used
when treating a stroke:

« Thrombolysis: a procedure
where a clot-busting drug
called rt-PAis used to break
down blood clots. This helps
to reduce narrowing and
blockagesin blood vessels,
which improves blood flow
to the brain

« Antihypertensives: blood
pressure lowering agents (e.g.
ACE inhibitors or Angiotensin
Il receptor antagonists ‘ARA’)
which work by stopping the
production of chemicals in
your body that constrict blood
vessels. This helps to manage
blood pressure and reduce
the risk of stroke

« Anti-clotting agents: anti-
platelet agents (e.g. aspirin,
clopidogrel, dipyridamole and
ticlopidine) or anti-coagulants
(e.g. warfarin and heparin)
which act to thin your blood
and stop clots

- Antihyperlipidaemic agents:
lipid lowering agents
(e.g. statins) which help
to lower cholesterol levels

+ Diuretic agents: these
remove excess fluid and
salt from the body to help
lower blood pressure.
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Recovering after your stroke

Eating well after your stroke

After having a stroke, you are at risk of poor nutrition.

This may be because of:

+ Loss of appetite
+ Swallowing problems

+ Problems with arm and hand
movements, which may affect
how you feed yourself

+ Problems with memory and
thinking, which may cause
you to forget how to eat.

If you are experiencing any
difficulties in eating, itis
important to speak to a dietitian
to make sure you are getting the
nutrients you require to improve
your recovery. Your dietitian may
suggest some particular foods,
various portion sizes and in some
cases, supplements that may
help prevent poor nutrition.

A

If you are experiencing
any difficulties in eating,
speak to an Accredited
Practising Dietitian
(APD) to make sure you
are getting the nutrients
you require toimprove
your recovery.

Visit www.daa.asn.au
to find an APD that
is right for you.

SWALLOWING PROBLEMS

For some people, their
swallowing can be affected
after a stroke as aresult of
damage to the face, throat
or neck muscles that control
the swallowing reflex. This
is called dysphagia.

Dysphagia canimpact many
functions such as drinking,
chewing, controlling saliva
and stopping food and fluid
from going into the airway.

Itisimportant to make sure
that any swallowing problems
are addressed to avoid choking,
chestinfections, malnutrition
and dehydration. Many people
who experience dysphagia after
a stroke recover completely.

In some cases itis permanent.

A speech pathologist can help
to assess your swallowing
ability and recommend

some modified textures and
thicknesses of food and fluid
to help you swallow safely.

A dietitian can make sure

that you are getting enough
nutrients in your body by
assessing your diet.

If you have continued difficulty
with swallowing, your medical
team might suggest some other
feeding solutions in the short

or long term.
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Recovering after your stroke

Reducing your salt (sodium) intake

Too much salt in your diet may raise your blood
pressure and therefore increase your risk of stroke.
To lower your salt intake you can:

- Avoid adding salt to meals

« Limit highly processed foods like salty snacks,
sauces, takeaway foods and processed meat

« Choose ‘no added salt’ or ‘reduced salt’ products

« Learn to check the nutritional panel on foods you
buy. Saltis also called sodium. Aim for less than
4g of salt or 1600mg of salt per day.

Avoiding unhealthy fats

Unhealthy fats, known as saturated and trans fats
can raise your cholesterol levels. You often find these
types of fats in foods that contain animal fats, as well
asin coconut and palm oil. To reduce your saturated
and trans fat intake you can:

- Avoid butter, cream, lard, dripping

+ Choose lean meats with little marbling (and
choose to trim the fat) and skinless poultry

+ Choosereduced or low fat dairy products such
as milk, yoghurt and cheese

- Limit highly processed foods such as pastries,
cakes, biscuits, crisps, fried and fast foods

- Avoid coconut oiland palm oil (and note that many
blended vegetable oils contain high levels of palm oil).

Choosing heart healthy fats

Heart healthy fats, also known as unsaturated fats

can help to regulate your cholesterol levels and reduce
your risk of stroke. You can find these types of fatsin
plant based foods such as raw nuts, seeds (such as
linseed, canola and sunflower), olives and avocado.

Make sure you don't eat too much if you are trying
to maintain or lose weight. All fats, regardless
of type are high in kilojoules.

Limiting your alcohol intake

The Australian Guidelines To Reduce Health Risks
From Drinking Alcohol®> recommend no more than
two standard alcoholic drinks per day.
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Eating plenty of fruit and vegetables
The Australian Dietary Guidelines®
recommend that adults consume
two serves of fruit and five serves of
vegetables every day. This is because
they contain:

+ Antioxidants, which can help
reduce damage to blood vessels.
Make sure you choose a variety
of coloursin fruit and vegetables

+ Fibre, which can help to
lower cholesterol

- Folate (found in green leafy
vegetables), which may reduce
the risk of stroke

« Potassium, which can help
control blood pressure.

Eating plenty of wholemeal or
wholegrain breads and cereals
Wholegrain breads, cereals (such
as oats), pastaandrice. Thisis
because they contain:

- Fibre, which can help to lower
cholesterol

+ Folate, which may reduce the
risk of stroke.

Drinking at least 8 - 10 cups of fluids
You should aim to drink 8 = 10 cups of
fluid per day (thisis unless you are on

a fluid restriction). Water is the best
choice. Getting the right amount of fluid
is particularly importantif you are only
drinking thickened fluids (because of

a swallowing problem).




WHAT IS A STANDARD SERVE OF FRUIT OR VEGETABLES?

According to the Australian Dietary Guidelines (2013),
one standard serve of fruit is about 150g (350kJ), or:

00)

I

&

|

2 smallapricots,
kiwi fruits or plums

Tmedium apple, Tcu

banana, orange or pear fruit (no added sugar)

Or only
occasionally...

30gdried fruit
(e.g.4 dried apricot
halves, 1% tablespoons
of sultanas)

p diced or canned 125mL (%2 cup) fruit

juice (no added sugar)

And one standard serve of vegetables is about 75g (100-350kJ), or:

> cup sweet corn

% cup cooked green % cup cooked dried
or orange vegetables or canned beans, peas
(e.g. broccoli, spinach, or lentils (preferably

carrots, pumpkin)

Tmedium tomato

Tcup green leafy raw
or salad vegetables

% medium potato
or other starchy
vegetables (e.g. sweet

no added salt) potato, taro, cassava)

WHAT IS A STANDARD DRINK?

o
B

1 pot or middy 1stubby or can
(285mL) of full (375mL) of mid
strength beer strength beer

1schooner
(425mL) of
light beer

100mL
of wine

Tnip (30mL)
of spirits
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Recovering after your stroke

Exercising after your stroke

Engaging in physical activity is an important part of your stroke
recovery process and can reduce your risk of future strokes by
helping to control your weight, cholesterol levels and blood pressure.

Exercise can also improve your mental health
and help to improve your energy levels.

Because a stroke can affect different parts of the
brain, it can change your ability to control some
parts of your body because of weakness or paralysis.

Itisimportant to remember that stroke affects the
function of your brain, not the function of your arm,
leg or other body part. The muscle is stillintact, so
exercise is important to make sure that you maintain
the strength of your muscles.

Recovery can be along process because you may
have to retrain your brain. Most recovery happens

in the first six months after your stroke, soitis
important to practice movements as early as you can.

WHAT ABOUT SEX?

After a stroke, it is common to

lose interestin sexin the short
term, and it can take time for
relationships to get back to normal.
Some medication may have an
effect on sexual function.

Most of these disruptions are
temporary and most people can start
to have sex soon after their stroke.

While there is often a lot of fear
and hesitation due to problems with
mobility, health, and self-esteem,
thereis no reason to fear that sex
can trigger another stroke. Studies
have shown that this is not the case.

Speak to your partner or doctor
about your feelings and concerns and
get answers to your questions from
your trusted health professional.



TIPS FOR RECOMMENCING ACTIVITY

Have a full mobility assessment
Itisimportant to assess your
ability to move by looking at how
you move your arms and legs

and how well you can perform
functions like standing, sitting
and walking (with or without aids
and assistance). This assessment
is performed by a physiotherapist
and provides them with a good
baseline for what therapy they
provide you in your recovery.

Start slow and build up
Itisimportant that you
reintroduce movement and
physical activity as soon as
possible after a stroke, and
increase it gradually. Start with
simple things like rolling over

in bed, sitting, and standing, or
short bouts of light walking. Make
sure that you feel comfortable
while exercising and that you are
able to maintain a conversation
without getting short of breath.

Over time, aim to build up to 30
minutes of moderate intensity
activity on most or all days of the
week. Physical activity doesn't
have to be allin one go; it can be
accumulated in shorter sessions
of 10 minutes if required.

Talk to your doctor

or physiotherapist

Itis important to talk to your
doctor or physiotherapist about
increase the intensity of your
work out, or starting a new
exercise program

Keep up the good work

Once you have recovered itis
important to continue doing
regular physical activity. It may
be difficult and frustrating but it
isimportant to keep practicing
activities that you have difficulty
doing. Physical activity is an
important part of your recovery,
but also animportant part of
your life.




Managing your
emotional health

A lot can change after a stroke. You may be faced
with some changesin your independence, in your
physical ability to move, in your ability to think and
communicate, in your ability to work, and in your
relationships with people.

Itis therefore common to experience arange

of emotions after you have had a stroke. These
canrange from anger, frustration, fear, gratitude
and hope.

Itisalso common to experience depression and
anxiety. In fact, up to two thirds of people who
have had a stroke experience depression and
anxiety at some point.

Emotions can come and go, butitisimportant

to address depression and anxiety that lasts longer
than two weeks. With the right treatment, most
people recover from anxiety and depression.



17

Recovering after your stroke

What is depression?

Depression is more than just sadness or a low
mood — it's a serious condition that can have

severe effects on both physical and mental health.

Depressionis more common in the first year after
a stroke. You may have difficulty functioning
everyday and in the capacity that you used to.

While some of the following symptoms may

be as aresult of your stroke, they could indicate
depression. If you have any of the following
symptoms, talk to your doctor.

Have you:
+ Lost or gained a lot of weight
or had less or more appetite?
+ Had sleep disturbance?
- Felt slowed down, restless or overly busy?
+ Felt tired or had no energy?
- Felt worthless or felt excessively guilty?

+ Had poor concentration, difficulties
thinking or been very indecisive?

+ Had recurrent thoughts of death or dying?

What is anxiety?

Anxiety is more than just feeling a bit stressed -
it's a serious condition that can make it difficult
to cope with day to day life.

While some of the following symptoms may

be as a result of your stroke, they could also
indicate anxiety. If you have any of the following
symptoms, talk to your doctor.

Areyou:

+ Feeling very worried or anxious most of the time?
+ Finding it difficult to calm down?

- Feeling overwhelmed or frightened by sudden
feelings of intense panic or anxiety?

- Experiencing recurring thoughts that cause
anxiety, but may seem silly to others?

+ Avoiding situations or things which cause anxiety
(e.g.social events or crowded places)?
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UP TO TWO THIRDS OF PEOPLE WHO
HAVE A STROKE EXPERIENCE DEPRESSION AND

ANXIETY AT SOME POINT’

CARERS, FAMILY MEMBERS AND FRIENDS OF PEOPLE WHO HAVE
A STROKE CAN OFTEN EXPERIENCE DEPRESSION AS WELL

Treating depression and anxiety

There are several different treatments that
work for people with depression. These can
vary between people. Treatment may include:

- Lifestyle changes: exercise, maintaining
a healthy weight and reducing alcoholintake

+ Psychological therapies, such as Cognitive
Behavioural Therapy (a type of ‘talking therapy’)
and/or medication. This can vary depending
on any changes in your memory and
communication ability.

Your doctor may refer you to a mental health
specialist like a psychiatrist, psychologist or
social worker to help you with your recovery.

+ Psychiatrists are doctors who specialise in
mental health. They can perform medical and
psychological tests and prescribe medication.
Some psychiatrists use psychological treatments
like cognitive behavioural therapy (CBT) or
integrated psychological therapy (IPT). Your
doctor canrefer you to a psychiatrist

+ Psychologists, social workers and some
occupational therapists specialise in providing
non-medical psychological treatment for
depression and other related disorders. You
can claim a rebate for this treatment through
Medicare. To do this your doctor or psychiatrist
will have to refer you for this treatment.

DO INEED TO
TAKE MEDICATION?

If you are experiencing severe
or long-standing depression,
your doctor may advise you to
take medications along with
psychological treatments.

Because research suggests
that depression is often
linked with an imbalance of
chemicalsin the brain, these
medications referred to as
‘anti-depressants’ can help
restore this balance.

It may take a few weeks
for the medication to
start working.

As with any treatment, talk

to your doctor before starting
and stopping medications, and
let them know about other
medications or supplements
that you are taking to make
sure that they do not interfere
with your treatment.
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Other personality
and behavioural changes

Itis not uncommon for you to have behavioural
changes and to think, feeland act differently
after your stroke. These caninclude:

Irritability
Getting more impatient, annoyed or angry
than usual.

Aggression
Behaving in a hostile or destructive manner
which caninclude physical or verbal abuse.

Perseveration
Repeating or getting stuck doing certain
actions or behaviours.

Apathy

You may feelindifferent or have a lack
of interest about things that would have
mattered to you before the stroke.

Emotional lability

Having sudden mood swings or uncontrollable
emotions for no reason such as laughing or
crying without feeling happy or sad.
Disinhibition

Finding it difficult to stop doing things

that are socially inappropriate.

Impulsivity

Finding it difficult to controlurges

or act without thinking. Or doing things
that are unsafe or inappropriate.




Finding extra support

Where to get help and advice about managing your stroke.

FOUNDATION

Stroke Foundation StokeLine

Strokeline’s health professionals provide information
and advice on stroke prevention, treatment and
recovery. StrokelLine’s practical and confidential
advice will help you manage your health better and
live well.

You can call StrokelLine or visit the website to access
all the resources.

Help in other languages

You can speak to StrokelLine with the help of an
interpreter by calling the Telephone Interpreter
Service on 1314 50.

A stroke information sheet is also available in
languages other than English. These include Arabic,
Chinese, Greek, Italian, Macedonian, Turkish

and Vietnamese.

- 1800 STROKE (1800 787 653)

- strokefoundation.org.au

enable e

stronger after stroke

EnableMe

EnableMe is a free online resource and community
for stroke survivors, their families and supporters.

It provides:
+ Resources, fact sheets and videos on a wide range
of practical topics impacting daily life after stroke

+ Acommunity forum to ask questions and share
experiences with other stroke survivors, their
families and carers who have ‘been there’

- Atoolto track personal goals to recovery

+ Strokesaurus: an A to Z glossary to language used.

- enableme.org.au

Life after your stroke
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About TAL

TAL has been protecting Australians for over 150 years
and as one of Australia’s leading life insurers, we are
trusted by 5 million Australians to be there when they
need it most. In our 2024/2025 financial year, we paid
$4.7 billion in claims to over 54,000 Australians and
their families.

At the heart of the claims experience is you. Our goal
is to help you lead as healthy and full a life as possible
and help you get back to health as quickly as possible,

TAL's focused on your health

We care about the health of every Australian and
we're always looking for new ways to help our
customers live as healthy and full a life as possible.

When we look at health, we take a holistic approach
because it's the balance of physical, mental and
financial wellbeing that lets you live your best life.
We're here to encourage you when you're well, and
during the tough times to support and help you reach
your best possible state of health.

taking into account all of your circumstances: your
physical health, your mental wellbeing and your
social support.

From partnering with health experts to developing
innovative, practical support programs to rewarding
with proactive health programs, we're by your side,
wherever you are on your health journey. Because
your health and wellbeing are as important to us
asitis toyou.
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