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Abstract

   The problem of post-stroke depression (PSD) is critical and widespread, as some stroke survivors often delay rehabilitation and 
experience a decreased quality of life. This review discusses the underlying causes, risk factors, symptoms, diagnostic plans, treat-
ment plans, and lifestyle interventions for PSD. The disorder is a complex interplay of neurological injury, emotional stress, and social 
isolation following a stroke.

 Some of the most typical symptoms and manifestations include persistent depressive affect, fatigue, diminished interest in activi-
ties, alteration of appetite, and cognitive problems, which are often confused with the overall impact of stroke recovery. Diagnosis is 
achieved mainly through clinical interviewing, standardized screening instruments, and medical examination in order to eliminate 
other disorders. Treatment options include antidepressant drugs, psychotherapy, sociability, exercise, and alternative methods such 
as mindfulness. Other considerations in the management of PSD include lifestyle changes, which can take the form of physical activity, 
a healthy diet, and emotional support. Early interaction, constant observation, and the participation of caregivers are key to enhanc-
ing outcomes. PSD is manageable with a comprehensive care plan, even though it cannot be prevented. To ensure that physical health 
and emotional status are in a better condition, this review focuses on the necessity of identifying and treating depression as a means 
of improving stroke recovery.
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Introduction

The process of overcoming a stroke is not only a physical one. 
Although physiotherapy, medicine, etc., usually aim at recovering 
movement, speech, or coordination etc., another important aspect 
of recovery being ignored by many, in most cases, is mental health, 
specifically post-stroke depression (PSD).

Post-stroke depression is prevalent and severe, existing in high 
numbers of stroke survivors [1]. It involves not only a depressed 
mood but also constant fatigue, subdued interest in life, anxiety, 
and emotions of utmost stressfulness. Such emotions can compli-
cate the recovery process, postpone rehabilitation, and even result 
in an amplification of the chance of additional health problems.
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Most individuals believe that depression is just triggered by a 
traumatic event in their lives, but that is not the case with PSD. 
Emotional trauma, as well as changes in brain chemistry, both con-
tribute. What adds to the predicament is its tendency to go undi-
agnosed, since individuals are more concerned with physical ail-
ments.

The good news is that depression that occurs after a stroke is 
curable. Many survivors are successfully able to move on, partially 
physically and emotionally, with the appropriate mix of care, which 
includes medication, therapy, lifestyle modification, and social 
support [2].

In this paper, we will inform you of all that you ought to know 
about PSD: what causes it, the symptoms, its diagnosis, as well as 
the best methods of treatment and prevention. Whether you are a 
stroke survivor or a caregiver, or even a person with an interest to 
learn more about this condition, this guide is ready to assist you in 
taking the next step to full recovery, both in body and mind.

Causes and risk factors of post-stroke depression
Stroke is one of the most common causes of death in the West-

ern world. Numerous epidemiological studies show that post-
stroke depression (PSD) is observed as a complication in nearly 
50% of cases. Between 25% and 35% of all patients develop major 
depression within the first year after a stroke. According to ICD-11 
and DSM-5, “depressive disorder due to another medical condi-
tion” is defined as a depressive mood, loss of interest, or anhedo-
nia, with indications from physical examination, laboratory tests, 
or technical investigations suggesting that the disorder is a direct 
pathophysiological consequence of another medical condition. A 
potential direct pathophysiological connection is discussed for 
the most common physical conditions associated with depressive 
disorders, such as diabetes mellitus, cardiovascular diseases, epi-
lepsy, multiple sclerosis, or stroke itself [3]. In recent years, there 
has been increasing evidence that stroke patients with depression 
show higher mortality rates [4]. Conversely, a history of depres-
sion itself is a risk factor for subsequent stroke, affecting both mor-
bidity and mortality [5,6]. In the multifactorial transmission of this 

risk, not only psychological factors play a crucial role, but also a 
range of neurobiological factors, which are shared along with the 
general risks for cardiovascular diseases or diabetes mellitus [7].

Whether the location of the stroke plays a role is currently not 
definitively assessable.

The following factors are correlated with the risk of post-stroke 
depression
•	 Size of the infarct
•	 Extent of physical disability
•	 Age (younger patients are more frequently affected)

The hypotheses regarding the significance of stroke localization 
in the development of post-stroke depression are contradictory. 
Influencing factors for the development of post-stroke depression 
are diverse, with the location and size of cerebral damage, as well 
as the extent of physical disability, being significant, along with age 
(younger patients often develop post-stroke depression). While the 
extent of neurological deficits caused by the stroke appears to be 
important for the risk of depression, this is less relevant in the acute 
phase and more so in the long term, considering interactions with 
other factors, such as certain personality traits or the availability of 
psychosocial support [7]. Post-stroke depression is significantly as-
sociated with poorer recovery of cognitive performance in affected 
patients, with the relationship between depression and cognitive 
deficits being discussed bidirectionally in the scientific literature; 
on one hand, post-stroke depression is seen as a consequence of 
cognitive deficits, and on the other, cognitive deficits can be a result 
of post-stroke depression [8].

Post-stroke depression (PSD) lacks a single cause. It normally 
occurs due to a combination of physical, emotional, and social 
changes following a stroke [9]. Being aware of these causes can 
help patients and caregivers identify what is going on and seek the 
necessary help.

The causes of post-stroke depression (PSD) are diverse and can 
be both biological and psychological in nature:
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•	 Biological Factors: Damage to the brain from the stroke, 
changes in neurotransmitter balance, and hormonal influ-
ences may play a role.

•	 Psychological Factors: Processing the traumatic event, cop-
ing with losses (physical abilities, independence), difficul-
ties in adjusting to the new living situation, and social fac-
tors (isolation, support) can contribute to the development 
of depression.

•	 Chemical Imbalance and Brain Alterations
•	 Emotional Response to Change in Life
•	 Isolation and Loneliness
•	 Constant stress and worry

In summary, post-stroke depression has considerable social 
and medical relevance, as it significantly impairs the rehabilitation 
of affected patients, delays reintegration into the workforce, and 
contributes to increased healthcare costs [5].

Symptoms of post-stroke depression
Post-stroke depression often occurs within the first weeks or 

months following a stroke. It is a serious condition that can signifi-
cantly impair recovery and quality of life for those affected.

Timeline
•	 Early Phase: Depression can manifest shortly after the 

stroke, often within the first few weeks.
•	 Mid-term: Many individuals experience depression when 

struggling with physical limitations and the impact on daily 
life.

•	 Long-term: In some cases, depression may develop months 
or even years after the stroke.

The detection of post-stroke depression (PSD) may not be a 
simple process, particularly because post-stroke survivors are 
dealing with numerous physical and emotional transformations 
[10]. However, being aware of the signs can make a difference. Ear-
ly diagnosis can lead to quicker treatment and an easier recovery 
process.

These are the most common symptoms to pay attention to
•	 Constant Depression or Depressiveness: A feeling of per-

sistent depressive affect that does not appear to disappear is 
one of the most evident symptoms of PSD [11]. It becomes 
more than a bad day; this low mood stays for several weeks 
and months, and often there is no obvious explanation.

•	 Anhedonia (Loss of Interest or Pleasure in Activities): 
Things that used to bring pleasure, such as hobbies, social 
life, or even favorite foods, are suddenly seen as useless. This 
loss of feeling, referred to as anhedonia, is one of the signs of 
depression, and it may influence one a lot in terms of motiva-
tion for recovery [12].

•	 Energy Depletion/Fatigue: Another common symptom is 
fatigue even when they are resting [13]. This is not physical, 
but emotional and mental burnout where one feels that any 
task is a burden to accomplish.

•	 Alteration of Sleep Patterns: Individuals with PSD can over-
sleep or suffer from insomnia. Both ends have the potential 
to interfere with healing and exacerbate emotional health.

•	 Guilt, Worthlessness, Hopelessness Feeling: A sizable 
number of stroke survivors are burdened or even blame 
themselves because of the condition. Such negative lines of 
thinking have the potential to stoke up depression and must 
not be overlooked [14].

•	 Cognitive Impairment: The cognitive symptoms of mental 
fogginess, difficulty concentrating, or a feeling of not being 
integrated are also very common in PSD [14]. This may com-
plicate the process of decision-making and communication.

•	 Suicidal or Death Ideation: In some extreme cases, a per-
son might indicate that he or she wants to die or even men-
tion suicide [15]. These are serious warning signs, and these 
need to be treated in the hospital at once.

•	 Remember: All these symptoms may not be exhibited by 
all people, and at times they can be subtle. If you notice that 
you/or someone you love has an issue after a stroke that 
could be showing signs of depression, do not hesitate, con-
sult a physician professional immediately. Timely help can 
transform everything.
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Diagnosis Post-Stroke Depression
Even after a stroke, diagnosing post-stroke depression (PSD) 

may not be easy, since the condition easily mixes with other con-
sequences of the health disaster [16]. For example, it is possible to 
feel tired, have difficulties in speaking, or feel confused, which may 
be attributed to the stroke or the depression, or both. This is the 
reason why the condition of PSD is being diagnosed with a little 
extra time, attention, and care. Diagnosing post-stroke depression 
requires a comprehensive clinical evaluation rather than a brief 
symptom checklist.

The following is how doctors normally go about diagnosing 
whether a person is depressed after a stroke

Clinical Interview with the Patient and Family: The best initial 
stage is a talk. A medical practitioner or psychological expert will 
sit with the stroke patient to ascertain how he or she has been feel-
ing emotionally since the stroke [17]. These are questions they will 
ask.

•	 “Are you sad or hopeless?”
•	 “Do you like the same things that you liked before?”
•	 “How do you sleep and eat?”
•	 “Are you ready to live with the idea that life is not worth liv-

ing?”

Application of Depression Screening Tools: To determine the 
degree of depression, doctors usually resort to simple question-
naires or checklists in addition to the conversation [18]. The tools 
are supposed to be quick and simple to fill out, and they provide 
the doctor with a better idea of the severity of the symptoms.

A few of the screening tools are

•	 PHQ-9 (Patient Health Questionnaire-9): It is a 9-question 
short form. It enquires how frequently you have experienced 
things such as depressive effects, tiredness, or even hopeless-
ness in the last two weeks. Every reply is rated, and the score 
allows the physician to identify whether the individual experi-
ences mild, moderate, or severe levels of depression.

•	 Hamilton Depression Rating Scale HAM-D: Mostly, this one 
is used in the hospital or rehab facility. A physician will pose 
a group of questions and will count the responses. It puts em-
phasis on mood, sleep, appetite, as well as energy.

•	 GDS (Geriatric Depression Scale): This instrument is com-
mon among elderly people, particularly stroke patients. It has 
yes/no questions that are easier and less confusing to people 
who might not cope well with long conversations [19].

•	 Beck Depression Inventory (BDI): BDI is a widely validated, 
self-administered questionnaire designed to assess the pres-
ence and severity of depressive symptoms. Comprising 21 
items, the BDI evaluates a broad range of affective, cognitive, 
motivational, and somatic symptoms associated with depres-
sion, including mood disturbance, pessimism, irritability, guilt, 
self-criticism, sleep disruption, fatigue, and appetite changes. 
Each item is rated on a 4-point scale (0-3), reflecting increasing 
symptom severity, yielding a cumulative score that categorizes 
depression as minimal, mild, moderate, or severe. The BDI is 
commonly used in both outpatient and inpatient settings and 
is particularly valuable for tracking symptom progression and 
treatment response over time.

Such screening instruments cannot provide a definitive diag-
nosis, but they aid in the comprehensive assessment and help in 
monitoring changes over time.

Checking for Other Medical Causes: Before concluding on 
whether a patient has post-stroke depression, physicians attempt 
to eliminate other possible causes of symptoms. The reason is that 
there are situations when the symptoms of vitamin deficiency, thy-
roid disease, or drug side effects may resemble depression.

For example
•	 Fatigue and depressive mood can be caused by low thyroid 

hormone (hypothyroidism).
•	 Some medicines, particularly those used after the stroke, 

could influence the mood or energy [20].
•	 Memory problems and low mood can be triggered by a deficit 

of vitamin B12 or folate.
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Thus, the physician can request blood diagnostics or check 
which medications you take to be certain that there is no other 
problem lurking behind the symptoms of depression. This is a very 
significant step to ensure that the plan of action regarding treat-
ment is correct and sufficient.

Treatment options for post-stroke depression

In the treatment of post-stroke depression, psychological and 
psychotherapeutic approaches, medication options, and non-in-
vasive brain stimulation methods have been scientifically investi-
gated [21].

Post-stroke depression (PSD) is not a self-limiting syndrome; 
it needs attention and care. The positive thing is that it is curable, 
and most individuals can greatly recover in mood, energy, and gen-
eral recovery with the help of the right blend of therapies [34].

Now it is time to take a closer look at the primary treatment 
options
•	 Medication (Antidepressants): Medication, particularly 

antidepressants, is one of the most popular and successful 
routes of treatment for PSD [35]. They are medications that 
restore the levels of chemicals (such as serotonin and norepi-
nephrine) in the brain, which affect moods.

The effectiveness of antidepressants in treating post-stroke 
depression was first demonstrated in a meta-analysis by Chen 
et al., based on 16 randomized controlled trials (RCTs) involv-
ing 1,320 patients compared to placebo [22]. These results have 
since been replicated multiple times, establishing antidepressants 
as an integral component in the treatment of post-stroke depres-
sion [23-25]. Chen., et al. (2007) also conducted a meta-analysis 
on the efficacy of antidepressants in preventing depression in non-
depressed stroke patients (10 RCTs, 703 patients) and concluded 
that antidepressants can significantly reduce the risk of first-time 
occurrence of post-stroke depression [26].

Furthermore, results from the so-called FLAME study and a Co-
chrane meta-analysis indicated positive effects of SSRIs on rehabili-
tation after stroke, even in non-depressed patients [27,28]. Based 
on these positive findings, Flaster., et al. (2013) and Cholett., et al. 
(2013) authored reviews on the benefits of prophylactic antide-
pressant treatment in the rehabilitation of stroke patients [29,30]. 
However, two recently published large randomized, placebo-con-
trolled studies found no positive effects of the SSRIs Citalopram or 
Fluoxetine on rehabilitation outcomes in non-depressed patients 
following acute stroke [31,32]. A recent Cochrane meta-analysis by 
Legg., et al. (2019) thus found no robust evidence for the routine 
use of SSRIs in stroke rehabilitation [33].

Based on the existing data, the prescription of antidepressants, 
regardless of the presence of depressive symptoms, for improving 
functional outcomes after strokes remains unclear and is therefore 
a subject of controversy.
•	 How it works: The damage to the brain that regulates emo-

tions in a brain stroke is possible. It may cause a chemical 
imbalance, and it is difficult to be happy and motivated. Anti-
depressants assist in therapy to gain that balance.

Common types
•	 SSRIs (Selective Serotonin Reuptake Inhibitors) such as 

fluoxetine (Prozac), sertraline (Zoloft), and citalopram (Cel-
exa) are the drugs most likely to be prescribed due to the 
lack of side effects and the fact that they are quite safe among 
stroke survivors.

•	 In some cases, SNRI (Serotonin-Norepinephrine Reuptake In-
hibitors) such as venlafaxine (Effexor) could be applied.

   
Important notes
•	 Antidepressants may need 2 to 6 weeks to work.
•	 Serious side effects such as nausea, headache, or dizziness 

are quite uncommon and fade away with time.
•	 They are the medications that always have to be taken under 

medical supervision; never quit or change the dosage with-
out a doctor’s consultation.
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However, the effectiveness of antidepressant treatment for 
post-stroke depression is scientifically well established. This treat-
ment should be initiated as early and consistently as possible and 
should include an adequate treatment duration as well as an ap-
propriate antidepressant dosage. Due to their anticholinergic side 
effects and the risk of cardiac complications, tricyclic antidepres-
sants should be used cautiously. Overall, the favorable side ef-
fect profile and established efficacy support the use of SSRIs for 
treating post-stroke depression [21,25,26], provided there are no 
specific contraindications. Caution is advised when co-prescribing 
with anticoagulants or platelet aggregation inhibitors due to a po-
tentially increased risk of bleeding.

Psychological Therapy (Talk Therapy or Counseling): Another 
effective treatment of depression that follows a stroke is therapy 
[36]. It assists the survivors to discuss their feelings, fears, and dif-
ficulties, and helps them on how to deal with emotional alterations.

The current psychological and psychotherapeutic treatment 
approaches primarily show moderate efficacy for cognitive behav-
ioral therapy [7,21].
•	 Cognitive Behavioral Therapy (CBT): It is the most popular 

type of talk therapy. It assists individuals to become aware 
and transform unconstructive thoughts, and substitute them 
with more positive, real thinking [37].

•	 Behavioral Activation Therapy: The therapy focuses on 
boosting activities that enhance mood even in the event of 
low motivation.

•	 Supportive Counseling: In some cases, it is enough to be 
able to talk to a person who is understanding, and this will 
help to stop being lonely and feeling depressed.

•	 Social Support and Peer Groups: The recovery process af-
ter a stroke may be isolating. Most of the survivors respond 
that they do not feel understood by others about what they 
are experiencing. Here comes social support.

What it involves
•	 Face-to-face or online Stroke support groups where survivors 

can exchange stories, challenges, and tips.
•	 Family and friends support the guest by offering emotional 

support and motivation.

•	 Community-based programs provide resources, activities, and 
companionship.

•	 Why it’s effective: Emotional health can be improved by 
spending time with like-minded individuals who understand 
them. One of the most natural antidepressants that we have is 
social connection.

Physical Activity and Exercise: Even light motion can brighten 
your mood-yes indeed! Research indicates that when you engage 
in physical exercise regularly, your depression levels are reduced 
since feel-good chemicals such as endorphins are released and 
blood flow into the brain improves.

Safe physical exercise tips
•	 A little stroll every day (even around the house or the garden)
•	 Sitting down for exercise or stretch exercises
•	 Tai Chi
•	 Gentle yoga
•	 Specific physical therapy exercises imposed by an expert

Benefits
•	 Lessens fatigue
•	 Better sleeping
•	 Boosts confidence
•	 Assists in anxiety and stress
•	 Naturally, it is always worth considering discussing an exer-

cise program following a stroke with a doctor or a physio-
therapist.

Healthy Diet and Nutrition: Food does influence mood, believe 
it or not. Eating well promotes the activity of the brain, energy, and 
sanity [38].

Good mood-boosting foods include
Regular and good eating positively aids the brain in recovering 

and operating well. A dietitian can develop a plan when it comes to 
problems of swallowing or appetite following a stroke [39].
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Food Group Examples Mood-Boosting Benefits
Leafy Greens and Vegetables Spinach, kale, broccoli, carrots Keeps the brain healthy as it is full of vitamins and antioxidants 

Omega-3-Rich Fish Salmon, tuna, mackerel Anti-inflammatory; promoted mood and brain functions 

Whole Grains Brown rice, oats, quinoa Helps in stabilizing the blood sugar level and energy level. `

Fruits, Nuts and Seeds Berries, oranges, almonds, and 
chia seeds

Fiber-rich and such nutrients as magnesium, vitamin B6 

Lean Proteins Chicken, turkey, eggs, lentils The neurotransmitters and muscle recovery foster. 

Table a

Avoid
Mindfulness, Meditation, and Relaxation Techniques

Foods/Substances to 
Avoid Examples Why Avoid (Potential Negative Effects)

Excess Sugar Candy, pastries, and sweetened drinks Leads to energy crashes, mood swings, and aggravates inflam-
mation 

Junk Food Fried snacks, fast food, processed meats Devoid of nutrients, it is a cause of fatigue, weight gain, and 
poor brain health. 

Too Much Caffeine or 
Alcohol

Coffee (in excess), energy drinks, beer, wine, 
spirits

Diverts sleep, causes anxiety, and possibly interacts with 
drugs 

Table b

Depression is aggravated by mental tension and anxiety. 
Through mindfulness and relaxation, the mind will be calm and 
will have fewer emotional pressures [40].

Examples include
•	 Deep breath in and out breathing exercises
•	 Instructed meditation applications or videos
•	 Progressive muscle relaxation
•	 Natural physical activity

You can easily experiment with these methods at home, and 
within even 10 minutes a day, they can produce a rather significant 
impact on the emotional state.

Occupational and Recreational Therapy: These therapies assist 
stroke survivors to gain independence and live their normal lives 
once again, a major aspect in raising their moods and fighting de-
pression.

The packages they provide
•	 Assistance with the acquisition of daily skills (such as dress-

ing or cooking)
•	 Confidence building via creative activities or recreational 

activities
•	 Modifying hobbies or workplace activities to keep up with 

the present levels of abilities

Every tiny task can make you feel productive and good, and it 
can help greatly with feeling helpless and sad.

Involving Caregivers and Loved Ones: Depression is something 
more than a weapon in the arsenal of the stroke victim: it comes 
into play in all the people around him or her. This is the reason why 
the role of caregivers and family members in the treatment process 
cannot be overestimated.
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How they are useful
•	 Encourage medication and follow-ups for treatment
•	 Provide love and patience
•	 Assist in developing a favorable home atmosphere
•	 Keep in touch with PSD and recovery advice

Dealing with the entire support system, the survivor does not 
have to feel lonely and is even more inclined to be cured.

Non-Invasive Brain Stimulation
In recent years, neuromodulatory and non-invasive brain 

stimulation techniques have also been increasingly studied in the 
treatment of post-stroke depression. Bucur and Papagno (2018) 
provide a comprehensive overview of the data on these treatment 
options in a review [45].

Final thoughts on treatment
Not a single treatment fits the treatment of post-stroke depres-

sion. A combination of medication, therapy, lifestyle changes, and 
support tends to work very well most of the time. The most signifi-
cant thing is not to lose time and be persistent with the program.

PSD is not a vice; it is a medical condition, and it qualifies to be 
given the necessary attention, care, and love as is the case with any 
other health condition.

Lifestyle Changes for Managing Post-Stroke Depression (PSD)

Treating post-stroke depression does not only concern drugs 
or psychology; the process can be strongly influenced by daily life-
style [41]. Although the healing process is long, you can control 
it. It is better to make a few steps toward changing your lifestyle, 
which will allow you to manage the situation, feel happier, and live 
a better life.

Setting a simple daily routine is one of the first things that may 
change things. Life following a stroke is usually uncertain. Struc-
ture produces a sense of calm in terms of routine. Waking up at 
the same time every day, working on meal planning, inserting rest 

stops, and performing simple tasks, even such a mundane thing 
as dressing or stretching, may restore sanity and comfort to your 
routine. Routine also lowers stress, and you have something to an-
ticipate.

One more important aspect of recovery is to remain physically 
active. You do not have to make exercise very intense. It is also im-
portant to include short daily walks, light stretching sessions, and 
physiotherapy exercises to trigger mood improvement through the 
release of endorphins, the so-called happy hormones. Movement 
also alleviates stress, enhances sleep, and lifts energy. Any new 
activity should always be recommended by the doctor or physical 
therapist and have to be adapted to your concrete condition.

Together with movement, a healthy, properly balanced diet can 
produce a large impact on mental health as well. Brain-boosting 
and emotionally stabilizing healthy foods such as fruits, vegetables, 
whole grains, nuts, and fish contain a lot of vitamins, omega-3 fatty 
acids, and fiber. Avoid as much as possible junk food, sugary snacks, 
and caffeine, which may harm mood and performance. In case you 
have problems with chewing or swallowing since your stroke, there 
are soft, nutritious meals that a nutritionist can assist with.

Quality sleep is very important both to the mind and the body. 
Setting a regular sleep routine, a good sleeping environment, and 
ensuring a minimum amount of screen time before bed can all en-
hance sleep quality [42]. But when you can’t sleep, or can’t stay 
asleep, talk to your doctor, because bad sleeping only increases de-
pression.

Another effective method of combating depression is by main-
taining a link with others. Most stroke patients complain of feeling 
lonely, particularly when they experience speech or movement dis-
ability. However, keeping in touch with friends, family, or support 
groups via a visit, a call, or online chats may help patients ease the 
feeling of loneliness and bring emotional support. Simple brief con-
versations, even once a day, are the way you can feel that you are 
not alone. It also helps to practice mind and stress management 
techniques.
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Mindfulness can be defined as the act of being conscious of the 
present, and it can be used to stave off the negative thoughts that 
routinely accompany depression. Clearing your mind and bringing 
up your mood can be done by simple breathing exercises, guided 
meditation, some calming music, or writing in a journal for a few 
minutes a day.

Goals can be set as small and achievable daily to gain confi-
dence. Heavy chores may be intimidating following a stroke, and 
a simple approach like brushing your hair, pouring a cup of tea, or 
speaking to a loved one will help get the feeling of achievement. It 
only takes baby steps, which slowly lead to success and eventually 
to recovery.

It can also be useful to reduce the triggers of negativity [43]. 
Depression can be made worse by looking at bad news, comparing 
yourself with people who recover faster, and performing stressful 
activities. Instead, you can substitute them with positive habits, 
such as reading inspirational stories, going to a park, or watching 
a favorite movie/hobby.

Talking about hobbies, it is worth noting that pursuing even a 
small, meaningful activity can restore a feeling of joy and meaning. 
Painting, gardening, listening to music, and even volunteering, as 
much as possible, will do something that matters to you, and it will 
restore a sense of identity as well as a sense of self-worth that will 
be built after the stroke.

Last but not least, the most critical lifestyle change can be the 
ability to ask for assistance. Depression can make one feel that he 
or she has to deal with it on his/her own, but support is the key. Do 
not be afraid to rely on others, whether it is family, friends, doctors, 
or support groups. It is not a weakness to share your feelings and 
request help; it is an action of courage, and it is very significant in 
the healing process.

Prevention of post-stroke depression
Although it is not always possible to avoid post-stroke depres-

sion (PSD) completely, some measures can be taken to minimize it 
and ensure a stable mood and emotional well-being in the process 

of recovery. Early intervention is the key, both physically and emo-
tionally, to play an important role in avoiding the issue of long-term 
mental health issues in the future.

Emotional support in the early stages is an excellent prevention 
strategy. Survivors of a stroke are usually caught by a feeling of fe-
rocity, depression, or perplexity. These emotions can be negotiated 
in a healthy manner by actually introducing counseling or support 
groups early into recovery. Family members and caregivers also 
contribute a lot by providing listening without judgment, encour-
agement, and being there emotionally.

The second necessary measure is the periodic screening for de-
pression. The mental condition must be monitored regularly along 
with the physical development. It is also more effective to treat 
early manifestations of depression because they are caught early, 
usually with referrals to mental health workers.

Prevention is also supported through remaining mentally and 
socially active [44]. Loneliness can be overcome by keeping in 
touch with friends, family, or community groups. Simulating the 
mind through puzzles, music, or hobbies helps keep the mind alert 
and helps slow down emotional deterioration.

There is steadiness due to organizing a daily routine. Emotional 
stability is maintained through a structured program of good sleep, 
eating, and light exercise. Simple activities such as expending en-
ergy through grooming or doing small chores can give a purpose.

Good nutrition and physical exercise are also important. Exer-
cise contributes to the release of hormones that put you in a good 
mood, whereas a healthy diet enhances the performance of the 
brain and energy levels.

Lastly, training to cope with stress using one or the other tech-
niques, such as relaxing, meditating, or taking a walk in nature, as 
well as learning how to stay abreast of the information regarding 
PSD, will remove the fear and promote early intervention. By pro-
viding education to survivors and caregivers, it is possible to em-
power them and make them aware of the problems sooner or later.
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A not-so-well-known aspect of stroke recovery is post-stroke 

depression, yet it is very prevalent. It is not only depressive effects, 
but also influences motivation, relationships, and general healing. 
What is positive is that a proper combination of medical interven-
tion, emotional support, as well as lifestyle changes can help treat 
PSD. Support from loved ones, early diagnosis, therapy, and medi-
cation can play a significant role in the future of the survivor. Good 
mental health and quality of life can be achieved impressively with 
simple and daily activities such as regular exercise, healthy con-
sumption, a regular schedule, and social interaction with people. 
Although not entirely preventable, early recognition of PSD symp-
toms significantly improves the chances of timely intervention and 
better recovery outcomes. The entire process of stroke recovery is 
not solely physical, and recovery of the mind is imperative as well. 
Sufferers may just come out of depression by patience, consider-
ation, and appropriate interventions, thus going on in life with a 
new vigor and hope.
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