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physical impairments such as hemiplegia or language problems such 
as aphasia, but over time the stress and burden of the situation often 
takes a toll on the individual’s mood and caregivers. 

Toll of psychosocial adjustment issues

Between 35% and 75% of patients will have significant cognitive 
impairment,2,3 about one-third of people suffer depression after 
stroke,4 and about one-fourth suffer significant anxiety,5 and about 
20% suffer from insomnia.6 These psychological issues have been 
shown to negatively influence rehabilitation and outcomes. For 
example, post-stroke depression has been shown to be related to more 
negative functional outcomes.7,8 The psychological issues may affect 
rehabilitation outcomes through a reduction in follow-through with 
practice and home exercise program, reduced energy level, increase 
fatigue, reduced frustration tolerance and potentially less motivation 
and hope about the future. For example, depression can cause many 
of the aforementioned symptoms, yet these symptoms may be 
mistaken for medical or personality issues. Depression is a significant 
complication of stroke that may impede rehabilitation, recovery, 
quality of life, and caregiver health.9−11 Furthermore, stroke-associated 
depression may reduce survival and increase the risks of recurrent 
vascular events.12,13 Despite the vast manner in which psychological 
issues can affect the person with a stroke, much of the literature on 
the topic suggests that people often do not receive psychological 
treatment after their stroke. Beyond the psychological disorders that 
can occur, there are a vast number of emotional issues that can affect 
the person and their caregiver. Some of these issues may involve 
limited awareness or insight into impairments and the potential effects 
of these issues on safety and participation in rehabilitation. Because 
of the constellation of symptoms associated with stroke, it is often 
helpful to have psychologists, neuropsychologists, and social workers 
involved in stroke rehabilitation. Several organizations have suggested 
that inclusion of these disciplines in stroke care should be the standard. 
The evidence-based National Institute for Health and Care Excellence 
(NICE) quality standards exist for stroke14 and suggest the psychology 
is a core component of appropriate stroke care.

Some of the research on stroke outcomes suggests that patients 
treated by stroke-specialists, and others with relevant stroke-specific 
knowledge and skills, are more likely to survive their stroke, to return 
home, and to become independent.15,16 In terms of specific techniques 
to help with mood, cognitive behavioral therapy has been shown to 
be effective with this population.4 Hackett & colleagues4 found a 
weak role for antidepressant medication post stroke. They questioned 
if “pharmacotherapy is effective in either producing a remission or 

in preventing the onset of diagnosable depressive illness in stroke 
patients.” They concluded, by saying “it is uncertain how clinically 
significant such modest changes in mood scores are for stroke patients 
who would be considered to have depressive symptoms within the 
mild– moderate range.” These findings are consistent with meta-
analyses suggesting a small treatment effect size for antidepressants.

Conclusion and recommendations

Stroke is a complex disorder that not only commonly affects 
physical and cognitive functioning, but also often affects mood and 
diverse psychosocial variables. Understanding how it affects people is 
essential to effectively conceptualizing patient needs and providing the 
appropriate care. Appropriate and efficacious stroke care requires good 
interdisciplinary communication and the involvement of clinicians 
who are experienced in the understanding of stroke symptoms and 
sequelae. Given the high incidence of comorbid emotional issues, it is 
essential that those issues are evaluated and treated. Stroke care should 
include screening for emotional adjustment issues and evidence-based 
treatment (such as cognitive behavior therapy and/or antidepressant 
medication) for depression and other diagnosable disorders.
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Opinion
A stroke is a sudden and often traumatic major life event and 

often results in life‐changing consequences with which affected 
people must cope. Stroke is a common cause of disability in adults 
and more than one-third of people who survive a stroke will have 
severe disability.1 A person may never look at themselves or their life 
in the same manner. The person may no longer be able to do many 
of the things that they felt defined them, gave their life meaning, or 
brought them enjoyment. The initial post-stroke focus is often on 
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