WHAT IS POST-STROKE DEPRESSION?
» Post-Stroke Depression is a mood disorder that can occur P 1in 3 people will
following stroke experience
e Other mood states such as apathy and anxiety can co-exist depression after
with depression stroke
e |t can affect how an individual thinks, feels or behave
WHAT YOU SHOULD KNOW ABOUT POST-STROKE DEPRESSION
* Riskis greatest in the first 3-6 months e Risk of post-stroke depression increases at times of
after stroke change
* Signs of depression can be mistaken for * Signs of depression can also be overlooked or
the effects of stroke or aging missed when a person has difficulty speaking or
» Depression can affect a person's quality thinking
of life and ability to enjoy activities  Depression is treatable with medications and/or
» Depression does not go away on its own counselling
and requires treatment
RECOGNIZE THE SIGNS OF POST-STROKE DEPRESSION
PHYSICAL EMOTIONAL
e Changes in appetite e |oss of interest in activities
.‘\Q,’. e Changes in sleep patterns e Thoughts of death, dying or suicide
O e Feeling tired or having decreased energy e Feeling hopeless, helpless or worthless
l ¢ Difficulty making decisions ¢ Difficulty with memory, concentration,
e Headaches, chronic pain, digestive confusion and slow thoughts
problems

e Feeling restless or fidgety

',’: GET HELP IMMEDIATELY IF A PERSON IS "’<
y TALKING ABOUT DEATH, DYING OR SUICIDE ¢

RISK FACTORS FOR DEVELOPING POST-STROKE DEPRESSION

*'Increased functional dependence (e.g. requiring help
with activities of daily living) and having a history of pre-
¢ Increasing stroke severity stroke depression may be the two most salient risk
factors for the development of post-stroke depression" -
Canadian Stroke Best Practice Recommendations, Post-

e History of previous depression*

e Functional dependence*

e Cognitive impairment Stroke Depression 2019 update
e Communication deficits
* Social isolation MORE INFORMATION

Click Here OR scan code to access the
CESN Website for more information
about Post-Stroke Depression
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https://cesnstroke.ca/clinical-resources-tools/#clinicalresources
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66 —WHAT IS THE LIVED EXPERIENCE?
“It is sometimes harder to deal with the invisible deficits such as depression, emotional changes,
and problem solving as they are not apparent to the outside world."
" -Lou (person with stroke)
Source: Your Stroke Journey, Heart and Stroke Foundation — 99

Be knowledgeable about post-stroke depression, management strategies
and resources

WHAT IS Screening for depressive symptoms could be considered during the initial acute care stay if:
e deemed medically appropriate

e evidence of depression or mood changes is noted

e risk factors for depression are present.

Refer to a healthcare provider who can assess for appropriate interventions

Management Strategies for Post-Stroke Depression
From Canadian Stroke Best Practice Recommendations

Pharmacotherapy Non-Pharmacological
e Antidepressants are the most common e Psychotherapy (Talk Therapy) can be an
medical treatment to address symptoms effective way to work through feelings and
from depression and should be considered difficult emotions following stroke. Cognitive
for a trial if diagnosed with a depressive Behaviour Therapy (CBT) is one type that
disorder helps persons change their thinking to help
e Response to treatment should be monitored change their behavior
regularly by a health professional w @%}
e Individuals with mild depressive symptoms Emerging Evidence for: :
may initially be managed with “watchful e Music therapy. mindfulness and
waiting” and a non-pharmacological motivational interviewing
approach

Supporting Persons with Post-Stroke Depression

ENCOURAGE AND SUPPORT EDUCATE

e Add structure to the day by keeping a consistent e Educate the person and their family about
routine and making a plan depression and the impact that stroke

e Encourage participation in activities of interest can have on mood.

e Encourage the person to share their feelings ¢ Remind them that depression is a

e Listen actively and offer support medical illness

e Always be hopeful when working with a person with e Learn how to communicate with people
depression who have aphasia



