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Fact sheet: Coping psychologically after a stroke
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Grief and sadness are normal after a stroke. Depending on
how severe the stroke is, it can have an enormous impact
on a person's life. People who used to lead independent
lives before their stroke, and now rely on outside help, will
have a lot of adjusting to do — both psychologically and in
the practical aspects of their day-to-day life. Therapy can
help people regain more independence, and most people
and their families will gradually adjust to the changes in
their lives.

But some people will become depressed, and ongoing
depression could have an impact on many aspects of their
lives. The depression may not be diagnosed, though, or
people may think it is normal and take no action to treat
the depression. It is not always easy to know if a person
who has had a stroke is suffering from normal sadness or
depression. It is important for people who have had strokes
and their families to get the support they need to avoid
depression or to get help if depression does set in over
weeks or even months.

Why do some people get depressed after a stroke but
others do not?

It is hard to know for certain how many people get
clinically depressed after a stroke. It is estimated that about
one third of all people who have had a stroke will develop
a depression. This is sometimes called post-stroke
depression (PSD). Women may have a slightly higher risk
of becoming depressed following a stroke.

Researchers are not sure whether the cause of post-stroke
depression is more physical or psychological in nature.
When people have a stroke, a part of the brain becomes
damaged because the blood supply is cut off for some time
and so not enough oxygen reaches it. Some argue that the
physical changes that happen in a person's brain when
they have a stroke affect their emotions. Others believe that
people become depressed because they feel frustrated and
sad about the physical and mental disabilities they have
after a stroke. This is often called reactive depression.

In the first few weeks after a stroke, people have to come to
terms with having experienced this life-threatening
situation and have to recover physically. In the mid to long
term, coping with disabilities and the related effects on
their personal and social lives might be too hard for some
people to manage.

People who have a major stroke and people who have
experienced depression before their stroke are more likely
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to become depressed than those who have a mild one.
The severity of a person's depression often depends on
how much he or she is physically and mentally restricted
in daily life. Studies have shown that a person's social
environment, living arrangements and the support they
get can also influence the likelihood of developing
post-stroke depression. If the person with the stroke and
their caregiver receive good information and support, it
might help reduce the chances that they will become
depressed.

A number of other possible influences have not yet been
researched properly. For example, it is not clear how
much factors like difficulties speaking and understanding
(aphasia), signs of confusion or dementia influence the
development of depression. Sometimes post-stroke
depression goes away on its own after a while without
being treated. Most people who have had a stroke and
have been depressed for months, however, will need to
get help to overcome this illness.

How can you tell if someone is depressed after a stroke?

It is important to remember that there is a difference
between being depressed and feeling down after a stroke.
Although as with any crisis in life there may be
unexpected positive changes after a stroke, there can
obviously be many reasons to be unhappy. Strokes often
lead to paralysis on one side of the body. That can
seriously affect a person's ability to move or lead an
independent life. Everyday activities like eating and
washing may become difficult without the help of others.
On top of this, a person may have little or no feeling in
the paralysed side of their body. Problems with speech or
understanding could be a further burden. Not being able
to communicate properly can be very depressing. Some
people may not feel depressed but they are unable to
express their emotions as easily as they could before their
stroke so they may appear depressed. So, depression after
stroke can be tricky to detect.

Depression after stroke is diagnosed on the basis of the
same symptoms as depression at other times. These
include:

+ deep sadness

« loss of interest

« lack of motivation
+ poor concentration
« low self-esteem

» sleep difficulties

www.informedhealthonline.org



informedhealthonline.org

INDEPENDENT, OBJECTIVE AND EVIDENCE-BASED

If several of these symptoms occur together and last for
more than two weeks, it could be a sign of depression. It is
important to speak with the doctor if you suspect it may be
depression, so that she or he can find out whether the
symptoms are normal or a sign of illness. If the depression
is recent, there will probably be another assessment in a
few weeks to see if there has been any change in mood. If
the person is starting to drink more alcohol, for example, it
could also be a sign that they are having real trouble
coping psychologically.

Sometimes people who are depressed are over-emotional.
They might have less control over their emotions after a
stroke, and find that they suddenly start crying — or
laughing — in inappropriate situations. Or they might
generally be more volatile and less stable.

How are patients and the people close to them affected by
depression?

Being depressed can slow down recovery after a stroke.
Whether or not stroke-related disabilities improve depends
on a number of factors, including how actively a person
participates in their therapy. For example, certain physical
exercises can help to improve movement on the paralysed
side of the body. It often takes a long time to recover from a
stroke, as well as a lot of patience and motivation. People
who are depressed find it more difficult to motivate
themselves and may not be able to work as hard to restore
their health as people who are not depressed. As a result, it
could take them longer to recover, or their physical and
mental abilities may even get worse.

The person who is looking after the one who had the stroke
can also become depressed. If the caregiver is depressed, it
could make it harder for the person who has had the stroke
to cope with their own feelings. Obviously, if the caregiver
is depressed they might also find it harder to support the
person affected by the stroke as much as they would like to
be able to. So looking after the caregiver is not only
important for them and other family members, it is
important for the person who has had the stroke as well.
Giving caregivers enough support is part of providing good
care to someone who has had a stroke. Looking after a
family member who has had a stroke can be a very
rewarding and life-enriching experience. But it can also be
extremely challenging and stressful, at least at times, and
people may feel more helpless or aggressive than anything
else.

What are the treatment options?
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Depression is  often treated with  medication
(antidepressants) and / or psychological interventions, like
counselling or psychological ("talking") therapies. The
treatment options include support, learning about your
patterns of thinking and training to deal with stress, or to
learn how to relax. Some people also use complementary
therapies, like massage or herbal products with
ingredients like hypericum (St John's wort).

Researchers from the Cochrane Collaboration looked for
trials on how well these treatments work in post-stroke
depression. There have not been many trials that have
tested depression treatments specifically in people who
are depressed after a stroke. Only antidepressants and
psychological treatments have been tested, and none of
these have been studied enough to be able to tell what is
the best treatment to try. You can read more about that
research here (URL:
http://www.informedhealthonline.org/index.394.en.html) .

The researchers concluded that although some
antidepressants might be able to help people who are
depressed after a stroke, they might not work in the same
way as they do in "normal" depression. There has not
been enough research on using antidepressants in PSD,
for example with people who have difficulties with
speech or understanding. They can have adverse effects
such as drowsiness and gastrointestinal problems.
Antidepressant drugs may also cause particular problems
after a stroke.

However, antidepressants could help people who are
depressed after a stroke and also become very emotional
and experience big mood swings. More research is
needed to find out if this is true, though.

Antidepressants affect the brain. They might increase the
risk of falls and seizures in people who have had strokes,
for example. So more research has to be done to make
sure that the medication does not increase people's risk of
negative effects like these. Antidepressants could also
influence the effects of other drugs ('drug-drug
interactions"). For these and other reasons, doctors will
want to monitor a person with a stroke on antidepressants
very carefully, because it might be necessary to stop or
change medications.

However, medication is not the only option.
Unfortunately, there is still not enough research to be sure
about what psychological options could be helpful. The
Cochrane researchers did not find trials of particular
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psychological interventions that were definitely very
helpful in the treatment of post-stroke depression. Other
Cochrane researchers looked for trials on the effect of
providing good information and support to people with
strokes and their carers. They found that this might help
relieve depression, although the benefit is not enough to
really reduce the symptoms of a major depression.

A number of factors other than medical and psychological
therapy play an important role in the prevention and
treatment of depression too. Everyday support through
relatives or nurses can have an important influence on
recovery after stroke, or play an important role in coping
with disabilities. The more support they receive, the more
successful their rehabilitation after a stroke is likely to be.
In turn, a good physical recovery can have a positive effect
on mental health.

How can you help people with depression after a stroke?

People recover better from a stroke if they receive good
support and therapy. Research has shown that people cope
more successfully in the long term if treatment is very well
organised, and nurses, doctors, occupational therapists,
physiotherapists and people close to them actively
participate in their care. Occupational therapy in particular
can help to regain certain body functions. This involves
working on daily activities like washing, getting dressed
and doing things around the house. Successful
rehabilitation therapy needs a lot of motivation, but it can
make an important difference to people's lives after a
stroke. You can read more about occupational therapy and
physiotherapy after a stroke here (URL:
http://www.gesundheitsinformation.de/stroke.374.56.en.html)

Simple words of encouragement and advice usually do not
help to motivate people who are depressed. A lot of
patience and understanding is needed to handle the illness,
particularly because it is often associated with strong mood
swings. Depression is different in different people. For
example, older people tend to experience physical pain as
part of their depression more often than younger people.
Post-stroke depression could be unique in certain ways too.
Although many support options have not been properly
studied vyet, there are several strategies which may be
helpful for the family and friends of a depressed person.
You can find more information about this here (URL:
http://www.informedhealthonline.org/index.217.en.html) .

There are a number of self-help groups and support centres
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that provide people who have depression and those close
to them with advice about various health care, financial
or psychosocial matters. For example, many cities and
local authorities offer special information services on
nursing care, free of charge. Close friends and family
members can also attend courses to learn basic nursing
techniques, among other things. Looking after a family
member who has had a stroke can be a major challenge,
but there is a lot of help available.

Author: German Institute for Quality and Efficiency in
Health Care (IQWiG)
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Glossary
Cochrane Collaboration

The Cochrane Collaboration is an international network of
thousands of researchers and others. They work together in
teams called Cochrane Review Groups to answer questions
about health care by doing systematic reviews of evidence.
To achieve this, the members of the Collaboration have
developed systems and methods for systematically finding
and analysing the results of trials of health care
interventions. The goal of the Cochrane Collaboration is to
help patients, health care practitioners and others make
more informed decisions about health care. You can read
more about the Cochrane Collaboration at their website.

depression

Depression is one of the most common mental illnesses,
and it can be mild, moderate or serious. There are several
different types of depression that can be recognised by
different signs. Which symptoms of depression occur and
how strong and frequent they are vary from person to
person. People in any social or age group can be affected,
both women and men. If someone has had at least two of
the following symptoms for longer than two weeks, it might
mean that they are depressed: deep sadness; listlessness;
loss of interest in the things they usually care about.
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The German Institute for Quality and Efficiency in Health Care (IQWiG)

The German Institute for Quality and Efficiency in Health Care (IQWiG) was established by
legislation to provide evaluations of the effectiveness, quality and efficiency of healthcare
services. This includes the assessment of medicines as well as the publication of health infor-
mation for consumers and patients.

Evidence basis of our health information

Our information is based primarily on systematic reviews of the effects of health care. Syste-
matic reviews are necessary to gain an objective picture of health care. In order to do this, a
clear question is formulated. Researchers then find all the relevant studies that could answer
this question. They then evaluate those studies.

You can find a list of the evidence and other scientific literature on which this information is
based at www.informedhealthonline.org

Disclaimer

This information was prepared and published by the German Institute for Quality and Efficien-
cy in Health Care (IQWiQ). It is based on the evidence and other scientific literature available
at the time of publication. The information is intended for the use of patients in Germany. It is
not intended to for use to diagnose illnesses and the information is not intended to substitute
for medical advice.
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