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S C O R I N G  

All patients who have experienced a stroke should be screened for post-stroke depression
when deemed medically appropriate
Screening should be done by a trained professional with a validated screening tool
Stroke assessments should include evaluation of risk factors for depression especially if there
is a history of depression
For people who have communication deficits following stroke, appropriate strategies should
be implemented for screening of possible post-stroke depression to ensure adequate
screening, assessment and access to treatment
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S C R E E N I N G  F O R  P O S T - S T R O K E  D E P R E S S I O N   

S C R E E N I N G  T O O L S

The Patient Health Questionnaire (PHQ-9) is
a commonly used validated screening tool
used in the Central East Stroke Network 

P A T I E N T  H E A L T H  Q U E S T I O N N A I R E ( P H Q - 9 )

A 9-item self-report scale
Free to use and takes only minutes to
administer
Is typically a self-report questionnaire
but can also be administered via
interview, in person or on the phone

Tool is scored out of a total of 27
A score of 1 to 9 indicates possible
minimal or mild depression
A score of > 9 usually indicates
depression

NOTE: It is important to
remember patients with a pre-
existing history of depression are
at much higher risk of developing
post-stroke depression.

Click here or Scan code
for the Canadian
Stroke Best Practice
Recommendations on
Post-Stroke
Depression

https://www.strokebestpractices.ca/recommendations/managing-stroke-transitions-of-care/post-stroke-depression


Click HERE or scan code to access more information on post-stroke
depression:

Sign up or access the CESN regional LMS here for a healthcare
provider learning module on post-stroke depression

ADDITIONAL INFORMATION
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I F  S C R E E N I N G  I S  P O S I T I V E   
Notify the team and document your findings
Ensure the MRP is aware as there are different
treatment options based on the individual and their
severity
Treatment for post-stroke depression may include
psychotherapy as an adjunct in combination with
antidepressants
Response to treatment should be monitored regularly
by a health professional
Provide information and link the individual to
community resources and supports as appropriate (e.g.
exercise programs, cognitive behavioural therapy,
mindfulness-based stress reduction programs)
Screening can be repeated as clinically indicated

It is everyone’s responsibility to be
aware that post-stroke depression
can occur.
 
Communicate any concerns or
observations to the team.

Be aware of who is responsible to
screen at your organization.

S C R E E N I N G  I N D I V I D U A L S  W I T H  A P H A S I A   
Stroke Aphasic Depression Questionnaire (SADQ-10) 

Tool is completed based on observable
behavior associated with depressed mood 
To be completed by a caregiver on the
person's behalf
Can be used with patients with stroke and
significant aphasia
A hospital version and longer 21 question
version available

Tool is scored out of a total of 30
A score > 14 has been found optimal for
detecting the presence of depression

S C O R I N G  

Source: https://strokengine.ca/en/assessments/stroke-aphasic-depression-
questionnaire-sadq/

G E T  H E L P  I M M E D I A T E L Y  I F  A  P E R S O N  I S  
T A L K I N G  A B O U T  D E A T H ,  D Y I N G  O R  S U I C I D E

https://cesnstroke.ca/clinical-resources-tools/
https://cesnstroke.ca/learning-management-system-signup/

