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Agenda

• Define post-stroke depression

• Identify common risk factors based on research

• Identify tools that can be used to screen stroke 
survivors for post-stroke depression

• Examine consequences of untreated post-stroke 
depression 

• Review recent project to evaluate implementation 
of early screening

• Touch on some treatment options for post-stroke 
depression 
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Objectives 

• At the end of this presentation participants should 
be able to 

• Define post-stroke depression

• Recall 3 risk factors for post-stroke depression

• Recognize consequences of post-stroke depression

Post-Stroke Depression 
• The American Psychiatric Association 

defines post-stroke depression as a 
“Mood disorder due to a general 
medical condition (ie. Stroke) with 
depressive features, major depressive-
like episodes, manic features, or mixed 
features”

Why talk about post-stroke 
depression 

• Post-Stroke Depression affects up to one-third 
of stroke survivors

• Up to 50% of patients with post-stroke 
depression are not diagnosed nor receiving 
appropriate treatment

• Post-stroke depression has been linked to 
delayed or aborted recovery

• Post-stroke depression affects cognitive 
function and physical mobility
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Symptoms
• Unhappy

• Lose interest and pleasure

• Energy decline

• Suicidal tendencies

• Weight loss

• Difficulty sleeping

• Loss of appetite

• General malaise

• Nervousness, anxiety

• Self-evaluation decline

• Decreased attention

• Withdrawal from social interactions

Risk Factors 

• Left hemisphere infarct

• Frontal lobe infarct

• Basal ganglia infarct

• Socio-economic status
• Less access to care
• Lack of support system

• Co-morbidities

• History of depression

• Female gender 

• Speech and language dysfunction 

Diagnosing PSD 
• Many different tools are available

• Most common
• Geriatric Depression Scale

• Patient Health Questionnaire-2

• Patient Health Questionnaire-9

• Positive screening should be followed up by a 
provider who can do further examination to make 
a diagnosis of post-stroke depression and initiate 
treatment 

• Gap in literature on when initial screening should 
take place 
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PHQ-9

• Validity in stroke population (Karamchandani, 
et al., 2015; McIntosh, 2017; Williams, 
Sanderson, Jette, & Patten, 2019)

• Cronsbach’s alpha of 0.79 indicates PHQ-9 is 
reliable in screening for depression (deMan-
van Ginkel, Cooskens, Schepers, Schuurmans, 
Lindeman, & Hafsteindotti, 2012)

• Comprised of nine-items with scores of zero to 
three for a total possible score of 27

• Higher score = higher likelihood of depression 
diagnosis 

Stroke Aphasia Depression Questionnaire – 10 
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Consequences of Post-Stroke 
Depression 
• Delayed or aborted rehabilitation

• Functional independence with ADLs

• Limited improvement with ADLs 

• Inability to manage high intensity rehabilitation 

• More frequent hospitalizations or longer length of 
stay

• Increased mortality

• Decreased quality of life 

Consequences of Post-Stroke 
Depression • Cognitive impairment

• Lower performance scores in 
cognitive assessments

• Concentration, perception, 
working memory, auditory and 
written language

• Functional impairment
• Moderate to severe post-stroke 

depression negatively effected 
functional recovery more than 
minimal to mild post-stroke 
depression

Implementation of early 
screening for 
post-stroke depression 
during the acute stroke 
hospitalization 
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Watson’s Theory on Caring

• Holistic approach to healing

• The science of caring involves new understanding of 
the factors that facilitate healing and bring wholeness 
to those suffering (Watson, 2008)

• Requires the nurse to be present and support the 
patient expressing feelings (Watson, 2008)

Methodology

• Quantitative

• Quantitative design is considered strong 
evidence when evaluating literature related to 
changes in nursing practice (Houser, 2012)

• Testing of theories through statistical 
relationships among variables (Ingham-
Broomfield, 2014) 

• Quasi-Experimental Design

• No randomization of patients, all patients 
received the same intervention.

Assumptions, Limitations, Delimitations

• Assumptions
• Nurses will educate patients on how to fill out the PHQ-

9

• Nurses will provide written education to all patients 
identified at risk for PSD

• Nurses will notify admitting physician of positive screen 
results 

• Limitations
• Sample size

• Time constraints

• EMS triage protocol

• Delimitations (boundaries)
• One unit
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Variables

• Independent Variables
• PHQ-9

• Dependent Variables
• Number of written education on PSD provided to 

patients who screen positive for depression

• Number of physician notifications of positive 
PHQ-9 screening documented in patient EMR 

Participants

• Convenience sample: Adult patients admitted to the primary 
stroke unit over a four-week period with a diagnosis of 
stroke/TIA were screened as part of stroke evaluation

• Exclusion criteria: presence of aphasia, cognitive impairment 
that would preclude the ability to participate in the 
depression screening, under the age of 18, or refusal to 
participate in screening 

Data collection and analysis 

• PHQ-9 completed on paper and patient identification label 
attached
• Scanned into electronic health record
• Paper form will be shredded per organization policy

• Nominal level data 
• Age
• Gender
• Stroke subtype
• Written education 
• Physician notification

• Ordinal level data
• PHQ-9 scores 

• SPSS was used to analyze data 
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FINDINGS

• PHQ-9 scores
PHQ-9 Scores 

Score Frequency Valid Percent 
Cumulative 

Percent 

0 9 50.0 50.0 

2 1 5.6 55.6 

3 1 5.6 61.1 

4 2 11.1 72.2 

5 1 5.6 77.8 

6 1 5.6 83.3 

7 1 5.6 88.9 

8 1 5.6 94.4 

9 1 5.6 100.0 

Total 18 100.0   

 

Findings 

• Demographic data on patients who screened 
positive
• 80% female

• Mean age of 69.8 years (47-91 years of age)

• Ischemic stroke 80% 

• Documented education and physician notification

Conclusions

• Q3: Will a positive screen result in written 
depression educations provided to stroke patients?
• 40% of those who screened positive had documented 

written education on PSD 

• Q4: Will a positive screen result in physician 
notification?
• 40% of those who screened positive had physician 

notification documented
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Watson’s theory of caring within this project 

• Holistic care of the patient should be inclusive of 
physical, mental, and spiritual assessments

• Historically, the acute hospitalization following a stroke 
event is focused on the physical cause of the stroke

• Including assessment of risk for depression allows for 
assessment of mental and spiritual aspects of care

• This project has potential for improved compliance to 
Watson’s theory of caring through early identification 
of patients risk for depression and may expedite 
treatment for depression, thus improving patient 
outcomes

Strength/ Weaknesses 

• Strengths
• Descriptive data will allow reader to objectively interpret 

data and allow for unbiased evaluation of 
generalizability of results to other 
organizations/populations

• Weakness
• Small sample size

• Limited time frame 
• Prevented incorporation of PHQ-9 in EMR

• Prevented changes to order set to reinforce education and 
physician notification expectation 

New Limitation 

• At time of implementation of the PHQ-9, the 
United States was in the midst of the global COVID-
19 pandemic. 

• The orthopedic and neurology unit was closed and 
converted to negative airflow to serve as a back-up 
COVID unit

• Stroke patients were relocated to the medical 
surgical unit if possible and to other units if the unit 
was at capacity

• Decreased number of stroke patients available for 
project
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Implications

• Theoretical implications
• Incorporating screening for PSD allows for 

evaluation of mental and spiritual needs of the 
patient, providing more holistic care

• Use of scientific evidence to engage the patient in 
healing

• Practical implications
• It is feasible to include screening during the acute 

stroke hospitalization 

• Future implications 
• Adoption of screening will improve compliance to 

clinical practice guidelines

Future Recommendations

• Future projects

• Serials screening over the course of one-year
• May validate early screening

• Replication of project when COVID-19 pandemic is 
resolved
• Validate findings in larger patient sample

• Replication of project in multi-hospital model
• Validating findings 

• Generalizability 

• Longer timeframe to determine if interventions are 
implemented based on screening results 

Treatment of 
Post-stroke depression 
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• Pharmacology treatment 

• SSRI

• Paroxitine

• Vitamin D supplementation 

• Psychotherapeutic treatment 

• Cognitive behavioral therapy

• Alternative treatment 

• Accupuncture
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