
Joanne Woodford, Paul Farrand

Goal Setting

HELPING RELATIVES AND CARERS OF STROKE SURVIVORS
OVERCOME DEPRESSION PROGRAMME

CEDArS_CEDArS_Goal Setting  11/07/2013  10:08  Page 1



This trial is funded by The Dunhill Medical Trust, a member of the Association of Medical

Research Charities (AMRC) and a National Institute for Health Research (NIHR) recognised

non-commercial partner.

Acknowledgement:

The ‘Behavioural Activation’ booklet is based on the behavioural activation model included

within ‘Reach Out: National Programme Educator Materials to Support the Delivery of

Training for Psychological Wellbeing Practitioners Delivering Low Intensity Interventions’ by

Professor David Richards and Dr Mark Whyte.

Copyright statement:

© 2013. The right of Joanne Woodford and Paul Farrand to be identified as the authors of

this work has been asserted by them in accordance with the Copyright, Designs and Patent

Act, 1998. All rights reserved. The booklet has been produced on the condition that it shall

not, by way of trade or otherwise, be lent, sold, hired out or otherwise circulated in any form

binding or cover other than that in which it is published and without a similar condition

including this condition being imposed on the subsequent reader. Materials in this work may

not be freely copied for any purpose.

Research Statement:

This booklet has been developed as part of a research grant awarded by The Dunhill Medical

Trust in the form of a doctoral research training fellowship awarded to the first author (JW).

CEDArS_CEDArS_Goal Setting  11/07/2013  10:08  Page 2



Goal setting is an evidence based treatment for low mood or
depression.  Research has shown it to be effective, especially for
people who have gone through a major life change like becoming a
carer of a stroke survivor.

Becoming a carer may mean you need to change or revise the goals that you set yourself.
Goal setting can help you to find new ways of working towards your goals, which take into
account the caring role.  Or it can help you decide on new and realistic goals you want to
achieve now you are a carer.  Goal setting is a technique that puts you in charge, helping you
to plan how to achieve your goals and work towards them in a structured way. 

Goals and Caring
Becoming a carer of a stroke survivor is a major life change, or life transition.  Many carers we
have worked with have spoken about how their whole life feels like it has been turned
upside down.  You may have found yourself giving up many aspects of life, or goals, for
example, your job, plans for retirement, friends and interests.  This sense of loss around
valued goals is understandably distressing.  

Some carers we have worked with have also spoken about feeling a sense of loss around the
stroke survivor they care for, for example, some stroke survivors may experience changes in
their personality and mood. This may lead to you feeling like the stroke survivor is a different
person and you have lost the person they previously were. Also, the stroke survivor may have
physical disabilities that place restrictions on what you can now do together; leading you to
feel like you can no longer do many of these previously valued activities.  From our discussion
with carers such activities might include going on holiday, going out for a meal or visiting
friends.  

You may find yourself experiencing difficult thoughts such as ‘I can no longer achieve
anything now I am a carer’ or ‘since my partner had a stroke we have had to give everything
up’.  Such thoughts may lead to a sense of hopelessness or helplessness and you may feel
that things will never get better, or that you can’t do anything that you used to do anymore
because you need to care for your partner, relative or friend.  From our work with carers such
thoughts are very common. 

Carers have also spoken to us about difficult feelings around resentment for the person they
care for due to the restrictions that they are now experiencing on their life.  Such feelings of
resentment then often lead to guilt around having such thoughts.  You may also feel guilt
around pursuing previously valued goals now the person you care for has had a stroke and
you may feel like you should be caring for the stroke survivor, rather than pursuing things for
yourself. Such difficult thoughts around resentment, guilt and loss are very common and
understandably very distressing. 

WHAT IS GOAL SETTING?

1
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Getting Back on Track
When we are feeling low or depressed the extent to which we feel our life is limited by the
caring role may not actually match what we are able to achieve.  The new barriers and
difficulties you experience as a carer may make you feel that you are unable to work towards
your goals. But there are things that you can do to help reduce these limitations and help you
to work towards the things you would like to achieve.

You may find that you can still achieve some of the things that you want to, but you may
need to think about different ways to do them.  Some goals can be adapted to take into
account your caring role.  Other goals will need to be completely changed but you may be
able to select new goals to work towards that are still of value and importance to you.

This probably sounds overwhelming.  You may have stopped working towards goals for a
while now.  Experiencing difficulties with fatigue or exhaustion are common in low mood and
depression and coupled with the demands of the caring role the idea of working towards
goals or trying to set new ones may sound really difficult.  However, with goal setting you are
in charge.  You can start by only working on a couple of goals that are achievable in the short
term.  You are also encouraged to pick goals that are of importancet to you.

HOW DOES GOAL SETTING WORK?

Low mood or depression can make us withdraw from a lot of things we would
normally do.  The demands of the caring role may also force us to stop working
towards certain goals and values.  We may not feel we have the time or
resources to work towards certain goals now we are a carer.  

However, working towards and achieving goals or carrying out valued and important activities
are important to our wellbeing.  They provide our life with a sense of meaning, purpose or
achievement and help lift our mood.  Giving up goals that are important to us can therefore
cause us distress and make us feel worse.  Feeling worse can then make you want to do less
and less, which in turn makes you feel even worse – like the ‘vicious cycle’ or ‘downward
spiral’  we spoke about in the ‘Introduction Booklet’.
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Experience thoughts such
as ‘since my partner had a

stroke we have had to
give everything up’ or ‘my

life has no purpose’

You feel more fatigued and
become more irritable and

resentful about the caring role
and shout at the person you

are caring for

You stop an activity
that was previously

important to you

Your mood worsens
You experience less sense
of acheivement, meaning

or purpose

It is also important to remember that sometimes you may continue to try to work towards or
hold goals that are no longer achievable now you are a carer.  This can also have difficult
consequences, such as feeling hopeless or helpless. Although you may need to give up some
goals you can set new ones that are still of value and importance to you.  Although it will be
difficult to give up these goals in the beginning this will cause less distress in the longer term.

With goal setting we can break this vicious cycle by starting to work towards goals again.
This will put the cycle in reverse and things will start to improve.

The Cycle of Low Mood and Giving Up Goals

3
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STEP 1: THE THREE RULES OF GOAL SETTING

4

There are three simple rules to help you set realistic goals and make
the first steps towards getting your life back on track.

Rule 1:  Set Three Goals

Being a carer can be very overwhelming and exhausting.  In addition, the
symptoms of low mood and depression may mean that you are struggling
with low energy and feeling tired.  Therefore it is important to only set
yourself a few goals to begin with.  You will check how you are getting on
with your goals regularly so they can be revised, or you can set new ones.

Rule 2: Focus upon Short Term Goals

It is important to be able to notice when you achieve goals that you set for
yourself.  Setting short term goals initially will help you do this.  Many of the
carers we have worked with have spoken to us about how they often feel that
they are not achieving anything outside caring tasks.  Therefore it is important
to set short term goals that you can reach to help give you a sense of
achievement.

Rule 3: Set Positive Goals

As we are talking about getting your life back on track it is important to think
positively about your goals.  It is helpful to think about what you can achieve
rather than things you would like to stop or reduce.  For example, ‘find out
some useful communication strategies to use with the person I care for’ is
better than ‘stop arguing with the person I care for’.  Or ‘call my friend once a
week’ is better than ‘stop ignoring the phone when it rings’.

CEDArS_CEDArS_Goal Setting  11/07/2013  10:09  Page 6



5

WHAT ARE SHORT, MEDIUM AND LONG TERM GOALS?

Short-term goals 
These are goals that you think you could achieve in the next few days or
weeks.  For example, wash the car, ring a friend or read a chapter of a book.

Medium-term goals
These are goals that you think you could achieve in the coming weeks or
months.  For example, go swimming once a week, clean the house or go out
for the day with the person you care for.

Long-term goals
These are goals that you would like to achieve in the future but may take
more than a few months to achieve.  Some examples could include:  meeting
more carers of stroke survivors, going on holiday with the person care for or
doing some voluntary work.
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STEP 2: WHAT IS IMPORTANT TO ME IN MY LIFE?

The next step is to think about things in life that are really important
to you.  This can help you identify activities to start doing again that
are of importance or value to you. These are the same activities that
help give your life purpose and meaning.   

Although you may have many things that are important to you first of all try and think about
five or so things that are really important to you right now.   You can always come back to
other things that are important in your life later. 

Remember to write down what is important to you, rather than the things you feel you
‘should’ write down.  

Use ‘Worksheet A: What is really important to me in my life’ to record the things you have
identified.

6

Caring for your
loved one

Your children or
grandchildren

Your Partner Cooking nice meals

Seeing friends Happiness
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Worksheet A: What is really important to me in my life?

List the five most important things in your life right now below:

Helpful Hint: Sometimes people find it helpful to think about the following
areas in their life:

n Relationships 
n Roles and responsibilities 
n Social and leisure activities 
n Health
n Finances
n Religious or spiritual life

1

2

3

4

5
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STEP 3: WHAT ARE MY GOALS?
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HINT: BREAKING MEDIUM AND LONG-TERM GOALS DOWN

Short term goals can sometimes be difficult to set.  If you struggle to
set short term goals you can look at breaking medium or longer term
goals down into steps or smaller activities.

For example, you may have a goal to be able to go swimming again once a week.  
Achieving this goal may mean following a number of steps.  Such steps might 
include finding out what times the local swimming pool is open; speaking to the stroke 
survivor you care for about you taking this time out of the caring role; finding someone to 
be with the stroke survivor whilst you go swimming.

Next try and write down what your goals are.  These can be short,
medium or long-term goals.  So that you are working towards goals
of importance and value it may be useful to set goals linked to the
areas of life you identified as important in Step 2.

You may also want to look at the aims you set yourself for treatment and use ‘Worksheet A:
My Aims for Treatment’ in the ‘Introduction Booklet' to write these and any other goals you
may have down.

When people are feeling low and have the pressure of caring for someone they may feel
there are certain goals or activities that are not possible to do anymore.  Even if you don’t
think you can do these activities anymore try and write them down.   Your PWP will be able
to help you to identify ways in which you might be able to achieve these goals.   

It is important to try and think of as many goals as you can.  Sometimes it can be difficult to
think of the goals you would like to achieve straight away so take your time.  You may have
given up on your goals for a while now and therefore it might be tricky to come up with
more than a couple of goals.  It will become easier to think of more goals as you start to
work through the goal setting booklet.  

Remember you will only start to work on three goals to begin with but it can be useful to
think about a few goals you would like to achieve before starting to set and plan working
towards your goals.
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Worksheet B: My Goals

Short-Term Goals                       Medium Term Goals                    Long-Term Goals

Another example might include tackling a big task like clean the house.  This task could be
broken into different smaller activities that are more achievable in the short term.  Such activities
might include ‘clean the lounge’ or could be broken down into even smaller activities such as
‘hoover the lounge for 10 minutes’ or ‘dust the lounge’ or ‘clean the windows in the lounge’. 

When breaking longer term goals into steps it is important to think about what logical steps need
to be followed to achieve the longer term goal.  These steps can be your short term goals.

You can still keep goals such as ‘go swimming again once a week’ or ‘clean the house’ as
medium or long term goals.  However, it is best to get started with short term realistic goals. 

As things start to improve you will be able to start setting yourself a mix of short,
medium and longer term goals.
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STEP 4:  SETTING S.M.A.R.T GOALS

Setting S.M.A.R.T Goals is a useful way to help us to achieve the goals
we are aiming towards.  You can use ‘Worksheet C: Setting S.M.A.R.T
Goals’ to help you develop your goals according to the following
features.  

S is for Specific

It is important to set specific goals.  If possible try to set the following:
n What date will I try out my goal?
n What time will I try out my goal?
n What resources do I need to achieve my goal? 
n Do I need help from anyone else to achieve my goal?

M is for Measureable

It is really important to be able to measure goals so that you know when you have achieved
your goal.  To make your goal measurable think about how long you might do a certain
activity for, and how many times you might do this activity over a specific timeframe.  For
example, ‘My partner and I will go for a 10 minute walk two days a week next week’.  

A is for Achievable

It is important not to pick things that you are currently doing, yet it is also important to make
sure the goals you pick are achievable.  If you select goals you cannot achieve then you will
set yourself up to fail.

R is for Relevant

Try to set goals that are directly relevant to your life.  Goals should be of importance and
relevance to you, so that when you achieve them they have some purpose or meaning.  Think
about goals that would really make a difference in your life that you would like to be able to
do again.  This will help you to get your life back on track.

T is for Time Specific
Set a time by which you would like to achieve your goals.  Initially don’t seek to set more than
three short term goals to focus on your recovery.  However, over time you will be able to set a
mixture of short, medium and long-term goals. 

10
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Write your original goal here:

Refine your goal according to S.M.A.R.T:

Specific

Measureable

Achievable

Relevant

Time Specific

Try to make sure your goal is as
specific as possible.  Ensure that it
includes dates, times, resources
etc., that you will need to achieve
your goal.

Next ensure that your goal is
measurable.  You may need to
think about rewording your goal
so that you can measure it. 

Is your goal achievable?  Is it
possible to achieve your goal in
the next couple of weeks?  If not,
think about breaking your goal
down.

Remember to ensure your goal is
relevant to your life now.  Will
achieving the goal make a
difference to you now?  Is it
important, of value and
meaningful?  If not, try to adapt
the goal so it is.

Try to set a time by which you
want to achieve your goal.  If this
is a short-term goal this may be
within the next week or not.  If
not, go back to 'achievable' again
and think about how to adapt
your goal to make it achievable in
the next week or two. 

11

Worksheet C: Setting S.M.A.R.T Goals
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STEP 5: STARTING TO WORK TOWARDS YOUR GOALS

Now it is time to start to think about setting your own goals.  Take a look at ‘Worksheet B:

My Goals’  and try to pick 3 short-term goals that you think are achievable over the next

week or two.  

As you start to achieve your shorter term goals you will then be able to move onto working
towards your medium and long-term goals.

Next fill out ‘Worksheet C: Setting S.M.A.R.T Goals’  for each of these goals to make sure
they contain all the S.M.A.R.T features. 

If you find yourself struggling to write your goals according to the S.M.A.R.T features
remember your PWP is there to help you. 

STEP 6: REVIEWING YOUR PROGRESS

It is really important for you to record how well you have worked towards your goals each
week.  This will enable you and your PWP to review your progress and help you to continue
to reach your goals.  You can use ‘Worksheet D: My Goal Progress’ to help record how you
are getting on.   

It is great when you are able to reach your goals.  Remember to write down in the
‘comments’ box in ‘Worksheet D: My Goal Progress’ when you are able to reach your goals.
Try and write down how this made you feel and what helped you reach your goal.  

However, reaching your goal may not always be possible in the time frame you have set
yourself.  You might need to break the goal down further.  Sometimes you might need more
resources or time to achieve your goals.  Not always being able to reach your goals is
perfectly normal and to be expected.  However write down when you are unable to achieve
your goals in the ‘comments’ box and what may have got in the way of you achieving your
goal.  You can discuss this with your PWP who can help you to think about ways of making
your goal more achievable.
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I can do this now (circle a number):

0        1        2        3        4        5        6

Not at all     Occasionally      Often     Anytime

I can do this now (circle a number):

0        1        2        3        4        5        6

Not at all     Occasionally      Often     Anytime

I can do this now (circle a number):

0        1        2        3        4        5        6

Not at all     Occasionally      Often     Anytime

I can do this now (circle a number):

0        1        2        3        4        5        6

Not at all     Occasionally      Often     Anytime

I can do this now (circle a number):

0        1        2        3        4        5        6

Not at all     Occasionally      Often     Anytime

Today’s date

Review 1 date

Review 2 date

Review 3 date

Review 4 date

Comments

Write your goal here:

13

Worksheet D: My Goal Progress
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COMMON DIFFICULTIES WITH GOAL SETTING

How do I select new goals that are of importance to me?

Becoming a carer of a stroke survivor is a huge life transition.  There are many changes we
may experience in terms of the roles we have (e.g., giving up work; taking on all the
household responsibilities); our relationships (e.g., seeing less of friends; relationship with the
stroke survivor changing) and our hobbies and interests (e.g., no longer being able to travel).
There may be other changes you have noticed too but we know from our work with carers to
develop this programme that these are common changes carers experience. 

Such changes can be really difficult. You may have noticed that there are a number of
activities you really valued and were of importance to you that have now changed, or you feel
you can no longer do now you are a carer. 

Although sometimes such changes mean that we have to give up
some of our old goals, the values of the old goal may still be
important to us:

e.g. ‘I have had to give up my career but I miss the sense of achievement I got from
my job and being able to get out of the house’

e.g. ‘We can no longer travel abroad, but I miss seeing new places, meeting new
people and getting out of the house’ 

However, it is important to see if you can gain similar values from other area of your life.

You can try to ask yourself the following questions:

n What goals can I no longer work towards now I am a carer?
n What was important to me about that goal?  What did I value about that goal?
n What other activities could I do that would bring me the same value but I can do 

as a carer?

You may find it helpful to brainstorm around these questions to try and identify some new
goals or activities you could work towards that will provide you with similar values to the
goals you have had to give up.
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How can I adapt the way I work towards goals?

As a carer you may have noticed that it is difficult to work towards some goals due to the
changes that accompany being a carer. For example, you may now have less time to pursue
certain goals, you may have experienced financial changes that mean working to certain
goals is now difficult, or you may have less energy than you did previously.  

When you select a goal to work towards it is important to consider the changes in resources,
such as time and money, and think about ways you can still work towards the goal taking
into account these changes.  Think about the limitations but think about alternative ways of
still achieving these goals taking into account the limitations you are now experiencing.

For example, think about what you need to achieve your goal:

n Do you need time to work towards the goal?
n Do you need to sort care out for the person you care for?
n Do you need to travel to a certain location?
n Do you need to ask for support and help from others to pursue your goal?
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I am 45 years old and my husband Brian had his stroke three years
ago which left him wheelchair bound.  I had to give up work to care
for Brian and I missed this very much, especially the socialising and
the sense of achievement I got out of my job.  Brian quickly lost
motivation for trying to improve and slowly stopped doing his physio
exercises.  I tried to motivate him at the beginning but found myself
giving up too.  Our friends started to drift away and we stopped
doing all the things we used to enjoy such as meals out, walking and
travelling.  It seemed as if our friends didn’t really understand that we
couldn’t do a lot of things that we used to do with them anymore, or
what it was like being a carer. There just didn’t seem to be any
purpose in life anymore and Brian and I seemed to have lost any hope
we had for the future.

I really started to notice my mood worsen.  I was tearful a lot of the time and the smallest
thing would make me cry.  My sleep was really affected too and I would sit up at night
thinking about how our life used to be and wishing it was the same now.  I eventually
decided to see my GP as I felt I couldn’t go on anymore.  My GP recommended I saw a
Psychological Wellbeing Practitioner (PWP) who would be able to meet with me at the
practice.  I was very sceptical at first.  I just couldn’t see any way of getting my old life back.

I met with my PWP, Tim, about two weeks later.  We spoke about my low mood, tearfulness
and difficulty sleeping.  We also spoke about the things I was doing more and less of,
especially a lot of the things I had stopped doing since becoming a carer.  We also spoke
about the thoughts I had running through my head, especially at night time and how I was
managing to deal with being a carer.  Tim mentioned the transition people go through when
they become a carer and how often carers give up many things in their life that they
previously valued, such as work, plans for retirement, travelling, socialising and hobbies.  It
was really helpful to hear that difficulties adjusting to becoming a carer were quite common.
However, Tim also spoke about how giving up on goals and activities that are important to
us can also affect our mental health.  It was really helpful to understand more about the
vicious cycle of depression and how my low mood was being maintained.  Tim gave me an
‘Introduction Booklet’ to take away and read for homework and told me to have a read of
the recovery stories to decide on which technique I would like to work on with him. 

SARAH’S RECOVERY STORY
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1

2

3

4

5

My relationship with my Brian

Work

My relationship with my my friends

Keep fit, swimming, walking

Being a good carer for Brian

I met with Tim again the following week and I explained to him that I thought goal setting

sounded useful.  It was interesting to think about how it may be possible to still work

towards some of my old goals, but that I may need to think about different ways to achieve

them now that I am a carer.  It was also useful to think about how I could set new goals for

myself that were achievable now I was a carer but would still be of importance and value to

me.  

I started with thinking about the things that were important and of value to me.  I found this

quite easy and realised that most of the important things were around my relationship with

Brian and friends, work and my fitness and I noted these down on ‘Worksheet A: What is

really important to me in my life?’

Sarah’s Worksheet A: What is really important to me in my life?
List the five most important things in your life right now below:
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Next Tim and I went through the three rules for goal setting together.  I then brainstormed

some short, medium and long-term goals that I wanted to work towards and wrote them

into ‘Worksheet B: My Goals’.  At first I struggled a little with finding any short-term goals,

but Tim explained to me that medium and long-term goals could be broken down into steps

and these steps could become short-term goals that would help me work towards longer

term goals. This really helped to make goal setting less overwhelming and made me feel like

I could actually achieve some of my goals.

Tim and I also spoke about setting new goals.  I had spoken a lot in our first session together

about how I found giving up work really hard.  Tim explained that a useful question to ask

yourself when setting new goals to replace those you had to give up was to ask yourself

what you valued, or what was important about your old goal.  For me, socialising, getting

out of the house and a sense of achievement when completing big tasks were important

things for me about work.  I knew I couldn’t go back to work but thought about how I

might be able to set new goals that would have a similar value for me.  I decided that I might

be able to volunteer somewhere half-a-day a week.  This would get me out of the routine of

caring and the house, help me socialise and definitely give me some more purpose outside

the caring role.  So I set finding a role volunteering as a new long-term goal. I knew that this

would be a really hard goal to work towards but Tim said that that we could look at

breaking this goal down into shorter-term steps to help me work towards this goal. 

18
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Short-Term Goals                      Medium Term Goals                  Long-Term Goals

SARAH’S GOALS
Worksheet B

Volunteer half a day a week for

one of the local charity shops. 

Have a group of friends who are

also carers 

Go on holiday with Brian

Go for a meal out with Brian

Invite our friends Wendy and Chris

round for dinner

Go to the theatre with Brian

Start doing physio exercises with

Brian again

Organise the garage 

Organise someone to sit with Brian

so I can speak with some local

charities about volunteering. 

Apply for local volunteering positions. 

To go on regular walks somewhere

wheelchair friendly with Brian

Speak to the stroke club about

wheelchair friendly walks.

Go for a walk somewhere with Brian 

Go swimming

Phone my friend Wendy and speak

to her about coming over to

understand more about what

becoming a carer of a stroke

survivor was like. 

Invite Wendy over to read the

information on stroke survivors and

becoming a carer and how our lives

have changed.

Speak to Brian about the idea of

me volunteering for a charity once

a week. 

Search for local volunteering

positions on the internet and in the

newspaper

19
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Next I picked three short-term goals to work towards

I decided that it would be good to do something with Brian so I picked ‘Go for a walk
somewhere with Brian’.  I also wanted to do something for just me and also to start to help
my friends understand the life changes Brian and I had gone through so I decided to work on
‘go swimming’ and ‘Phone my friend Wendy and speak to her about coming over to
understand more about what becoming a carer of a stroke survivor was like.’

In the support session, with Tim’s help, I started setting my first three goals to the S.M.A.R.T
criteria. As I started to do this the goals became much clearer.  This also made them much
more manageable and less overwhelming.
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Write your original goal here:
To go on regular walks somewhere wheelchair friendly with Brian.

To go on regular walks somewhere wheelchair friendly with Brian. 

Speak to the stroke club about wheelchair friendly walks and go

on some walks next week with Brian.

Speak to the stroke club about wheelchair friendly walks and go

on some walks next week with Brian.

Speak to the stroke club about wheelchair friendly walks and go

for 3 walks a week that last at least 30 minutes by the end of

next month. 

Speak to the stroke club about wheelchair friendly walks and go

for 3 walks a week that last at least 30 minutes by the end of

next month.

Speak to the stroke club about wheelchair friendly walks and go

for 3 walks this week that last at least 30 minutes. 

Speak to the stroke club about wheelchair friendly walks and go

for 3 walks this week that last at least 30 minutes.

Speak to the stroke club when we meet on Wednesday about

wheelchair friendly walks and go for 3 walks this week that last

at least 30 minutes.

Specific

Measureable

Achievable

Relevant

Time Specific

Try to make sure your goal is as
specific as possible.  Ensure that it
includes dates, times, resources
etc., that you will need to achieve
your goal.

Next ensure that your goal is
measurable.  You may need to
think about rewording your goal
so that you can measure it. 

Is your goal achievable?  Is it
possible to achieve your goal in
the next couple of weeks?  If not,
think about breaking your goal
down.

Remember to ensure your goal is
relevant to your life now.  Will
achieving the goal make a
difference to you now?  Is it
important, of value and
meaningful?  If not, try to adapt
the goal so it is.

Try to set a time by which you
want to achieve your goal.  If this
is a short-term goal this may be
within the next week or not.  If
not, go back to 'achievable' again
and think about how to adapt
your goal to make it achievable in
the next week or two. 

Worksheet C: Setting S.M.A.R.T Goals
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As I made each goal S.M.A.R.T I transferred each of them to
Worksheet C. 

I was quite confident of achieving my first goal: ‘Speak to the stroke club when we meet on
Wednesday about wheelchair friendly walks and go for 3 walks this week that last at least 30
minutes’.  Brian had spoken about how he missed not being able to go out for walks.
However this is something I would really enjoy too. We had both been ramblers and we
missed being outside. I had also heard people at the stroke club talk about wheelchair
friendly walks nearby so I felt that this was achievable. 

However, after speaking with Brian I realised that going out three times a week wasn’t
currently achievable.  Brian had not been out much for a long time and felt this would be too
much for him.  Instead we decided to try going for a walk once a week to begin with and we
were both confident that this would be more achievable.  I therefore revised my goal and
wrote it on top of Worksheet C to include this new information.

In my next meeting with Tim we spoke about how I had got on with my goals.  Two of them
had worked really well. It was hard to get the wheelchair in and out of the car but we both
really enjoyed the walk.  I also managed to show my friend Wendy some of the information
on having a stroke and becoming a carer from the ‘Introduction Booklet’.  This was really
helpful and Wendy seemed to start to understand the effects stroke had on our lives.
However, I hadn’t been able to reach the third goal of going swimming once a week for an
hour.  Tim explained that it was great that I had managed the first two goals and looked at
problem solving around my difficulty with going swimming.  I had experienced some
problems finding someone to sit with Brian whilst I went swimming as I hadn’t thought that
the children might not be free to sit with him when the swimming pool was open.  Tim and I
brainstormed some ideas and I decided to look at asking Wendy whether she could sit with
Brian instead this week, especially now she had a better understanding of what had
happened. Tim was also really helpful in suggesting I try contacting some stroke charities for
advice about the difficulties I had getting the wheelchair in the car. He suggested there may
be help for this. 

Tim then discussed with me the idea of setting new goals now I had managed two of my
goals.  I decided that I wanted to continue walking with Brian once a week but to go for
longer than 30 minutes.  I decided to increase this to 45 minutes.  I had already discussed this
with Brian and he wanted to try to go out for longer.   I also decided I wanted to start
working towards my longer term goal of starting some voluntary work for half a day a week.
I really missed work.  Especially socialising with different people and getting out of the house. 

22
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I knew that I couldn’t go back to work but I felt that volunteering would get me out of the
house for a bit, away from the caring role and I’d be able to meet lots of new people and
extend my social circle a bit.   Tim and I brainstormed the steps I would need to follow in
order to reach this goal and I started with the two short term goals of ‘Have a conversation
on Tuesday this week with Brian about how I would like to do some volunteering work’ and
‘Ring social services on Wednesday about what respite or sitting service they could organise’. 

During the following weeks things got better and better.  Brian and I were getting out
regularly together and both our moods were improving.  Tim continued to help me revise my
goals each week and I continued to meet them.  By the end of the treatment I felt like my
life was much more balanced.  Our friends understood our difficulties more and were much
more supportive.  I am now working towards Brian and I going away on a mini-break which
will be easier as the Carers Trust put me in touch with Travel Quest who specialise in holidays
for disabled people and their families. I was also able to organise a sitting service and have
started to volunteer in a local charity shop one morning a week.  I am starting to feel a lot
more like the old me again!   

Worksheet C: Sarah’s Goal Progress

I can do this now (circle a number):

0        1        2        3        4        5        6

Not at all     Occasionally      Often     Anytime

I can do this now (circle a number):

0        1        2        3        4        5        6

Not at all     Occasionally      Often     Anytime

Since Brian had his stroke

and I became his carer we

haven’t been for any walks

apart from up to the shop.

It will be good to see if we

can both manage this, 

It wasn’t too bad!  The walk

we were recommended was

really quite easy.  Getting

Brian in and out the car

was hard work but it was

worth it!

Today’s date

Review 1 date

Write your goal here:

Speak to the stroke club about wheelchair friendly walks and go for 3 walks this

week that last at least 30 minutes.

Speak to the stroke club about wheelchair friendly walks and go 1 walk this week

that lasts at least 30 minutes.

O

O
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As well as interviewing a number of carers and relatives of stroke
survivors the treatment booklets were also developed closely with the
three members of the CEDArS Lived Experience Group.  

A little about Celia
I am the sole carer for my partner who had a stroke 2 years ago at the age of
59. By the time he was correctly diagnosed with a stroke (2 weeks later) he had
suffered more than one and consequently has damage in different areas. His
main problems are weakness down the right hand side and extensive
neurological damage. The latter took some time and a lot of research to
ascertain exactly what the problems were. Initially it was a huge shock to both of
us, but I bore the brunt of it as he seemed immune from worries of the present
or the future.

I obtained an MA in Social Care quite late in life, after getting a degree in Politics
at 42. I immersed myself in working as a frontline Social Worker with Care
Leavers, aged 16-21 and helped develop the team, as the legislation for
committing to this age group was new. I also helped write some of Exeter City
Councils’ policy on Homelessness. When my partner had his stroke I changed to
part time work so that I could be his carer but found it hard to fully commit to
either task. I left work after 15 months and made his rehabilitation my goal.
Initially I channelled myself into basic household tasks for him-later expanding
this to the outside world: using a bus pass; ordering and collecting his
prescriptions; buying things in a shop etc.  I think the trickle of progress has
encouraged me and helped me refrain from thinking ‘what was’, as I cannot
change that.  Being involved with this project activates my brain, utilises my
academic skills and hopefully keeps me at the forefront of stroke advances so
that I can continue our long road ahead.

A little about Hilary
For the first fourteen years of our marriage I was a mother of three children, and
a housewife, as well as doing the occasional job as for instance, a bar-maid. Our
youngest daughter was born profoundly deaf, as a result of which I became
interested in education. I helped out at Holiday Playschemes and helped organise
and run Toy Libraries for disabled children. This led me to do an English A level
when I was 34, then to get a B.Ed degree when I was 38. For a few years I
worked as a Care Assistant in a Hostel for people recovering from mental illness,
eventually getting a job as an English teacher when I was 44 years of age.

CEDARS LIVING EXPERIENCE GROUP 
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Life with David has obviously been very difficult since his stroke, but my
experiences in life have given me a certain amount of patience, something
that is greatly needed in our situation. I can communicate in British Sign
Language, but David, sadly, can't. He tried to learn over twenty years ago but
found it impossible to remember which hand to use, and/or which sign
meant what. Anyway, it would be almost impossible to use British Sign
Language as he only has the one hand now, so his iPad, with its Grid Player
'qwerty' keyboard, and space for words to be typed, is absolutely invaluable,
and has 'saved our lives' nearly every day for over five years now.

A little about David
David studied psychology at University, became a Social Worker, which was a
job he did for many years, ending up as an Assistant Manager, then became
a University lecturer in Social Work. He had a severe stroke  at the age of 65,
caused by a clot, mostly caused by more than 40yrs of smoking even though
he had given up 7 years before. The damage was in the left brain which left
him with great difficulty in forming and saying words - despite sessions of
speech therapy and regular exercises the damage remains very severe.  

David can't use the telephone, he finds social situations very frustrating (so
avoids them a lot of the time!), and gets very miserable when I can't
understand what he's trying to say. Another effect of the stroke was to
partially paralyse his right hand, particularly the thumb and index finger,
making fine movements impossible,  such as cutting up food and typing.
Again, despite various methods, exercises and devices the damage remains
severe. Just to aggravate his disabilities, his hearing, which has been
deteriorating over the last twenty years, has got even worse, limiting his
social activities even more, especially in public with a lot of background noise.

In David's words: “Unlike some stroke victims, I have been lucky enough to
have been nourished and protected by Hilary through our 48 years of
marriage. Even so, our lives have been irreversibly damaged by the stroke,
compounded by the poor hearing and compensations are hard to find.  After
five years I routinely get dark moods, depressed, enraged and desperate, and
this has put a heavy load on Hilary as my prime carer.
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Joanne Woodford is an Associate Research Fellow
within the Mood Disorders Centre at the University of
Exeter with a special interest in developing and
improving access to evidence based psychological
interventions for people with depression, especially for
carers and relatives of people with physical health
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developed an online CBT self-help treatment for
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development of a treatment for people with chronic
physical health conditions. Joanne is also involved in
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mental health professionals in the skills required to
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Dr Paul Farrand is a Senior Lecturer within the Mood
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