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The Connection Between Stroke and
Depression

"h'ﬁysical, emotional and
cognitive), which can lead
to depression




Physical Connection:
Neurophysiology and PSD
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Derived
Neurotropic
Factor

i ys an important role
learning, memory, and

havior. As a result, BDNF
has broad influence on
mood, sleep patterns, eating
habits, and appetite.




Brain
Derived
Neurotropic
Factor

"he neurotrophic hypothesis of
is heavily based on the
correlation between lower levels of

BDNF and a higher frequency of

" depression, depressive
symptomatology, neuronal loss, and
cortical atrophy, and the restoration
of the BDNF effect is linked to

antidepressants
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In PSD patients, the presence of stroke
may contribute to the development of
depression, including affecting the
expression of BDNF. However, the
mechanisms of BDNF in the development
of PSD remain largely unknown. Lower
BDNF levels may have existed in some
patients before stroke onset, making
them vulnerable to develop depressive
symptoms.






Physical Connection:
Neuroanatomy and PSD
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Glutamate Toxicity




Increased Inflammation / HPA Axis
Dysregulation

(|
0

%// K between perceived

//é///// Breedlove and Watson,




Abnormal Neurotropic Response
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Lower Levels of Monoam




Emotional Connection to PSD

> years after their stroke. Depression
he first year after a stroke, however




RISK FACTORS FOR STROKE

Nonmodifiable

e Increasing age:risk doubles every
10 years after the age of 55 years

e Gender: women have a higher
lifetime risk for stroke than men
e Race and ethnicity: incidence is e
higher in African Americans, Hispanics, LY. DC
American Indians, and Alaska natives
than Whites or Asians

e Family history: possibly related to
genetics and shared environmental
and lifestyle influences

e Prior stroke: 10-year risk of
recurrence is 43%
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Risk Factors for Post Stroke
Depression







Symptoms Specific to PSD

Post-stroke depression is characterized by:
e Feelings of sadness

e Hopelessness or helplessness

e [rritability

e Changes in eating, sleeping and thinking
Other common emotional reactions
include:

e Frustration

e Anxiety

e Anger

e Apathy or not caring what happens

e Lack of motivation

e Depression




THE EMOTIONAL
IMPACT OF STROKE

* “The emotional side of stroke is a wasteland. Many of the
emotional issues arrive not at the time of the stroke,
when all you are doing is trying to get well again physically,
but it's months later when the reality hits that you will

never be the person you once were.” A stroke survivor

* ‘| would not wish what I've been through on my worst
enemy. I've battled with depression and fatigue, but | no
longer consider suicide on a daily basis. | can talk and |
make myself do things. Life is a constant daily struggle.”” A
stroke survivor

“l was offered tablets for
depression, when | wanted
therapy and verbal support to
deal with the changes in my
role.” A stroke survivor

“l wish people would realise
that stroke is not an illness
that can be treated and then
you are well again, but a
major life event that usually
has lifelong effects.” A stroke
survivor

“My husband’s stroke has been the most devastating experience of my, and his, life. First you
have to rebuild the survivor and their life.Then your joint lives together and, if you have any
energy left, you can have a go at remembering who you are.” A caregiver




THE EMOTIONAL IMPACT OF STROKE

Depression following a stroke/poststroke depression (PSD) has been newly recognized as one
of the most common complications after stroke

A total of 76 cases were recruited for the study and out of which 44 were available for the analysis after six months.Patients were divided
into three groups according to severity of depression: Group A (without depression), Group B (mild-to-moderate depression).and Group C
(severe depression) on the basis of Patient Health Questionnaire-% (PHQ-9) scale scores, All patients were assessed for depression by PHQ-9,
and for quality of life by Stroke Specific Quality of Life (35QOL) scale. Neuroplasticity was assessed by measuring levels of serum brain-
derived neurotrophic factor.
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Quality of life was observed to be significantly affected by depression (P = 0.05). The most commonly affected
characteristics were energy, family roles, mobility, self-care, social roles, upper extremity function, and work productivity.
Serum BDNF levels were also affected significantly by depression




Effect of PSD on Recovery




Treatment for
PSD
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Supportive Counseling

Psychotherapy has shown to
be more effective as
adjustment issues emerge
later in post-stroke recovery

Early intervention with
structured group problem-
solving interventions can be
effective in improving quality
of life and functioning in both
patients and significant
others/caregivers

Psychotherapy with significant
others has been shown to
significantly improve
functional outcomes for
patients and can reduce PSD



Medication




Selective Serotonin Reuptake Inhibitors




Tricyclic Antidepressants




Stimulant Medication
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Lifestyle Changes

« Quit Smoking

« Smoking can raise the amount of fatty buildup in the
arteries. This can block blood flow to the brain.
Nicotine can narrow blood vessels and raise the heart
rate and blood pressure. It can also decrease the
oxygen in the blood. If smoking continues after the first
stroke, the chance of having second one is higher. After
quitting, the risk of drops to that of a nonsmoker within
5 years.

* Limit Alcohol

« Too much alcohol raises the risk of stroke. Limiting
alcohol may reduce the risk. It may also lower the risk
of heart attack. Alcohol may affect the efficacy of other
medications in the system.




Lifestyle Changes

+ Eat a Healthful Diet

» Adiet low in saturated fat , trans fat, and cholesterol, and
rich in whole grains , fruits, and veggies will help lower
cholesterol, blood pressure, and body weight. These are 3
stroke risk factors. Individuals should also add fish to the
diet at least twice per week. This food group contains
omega-3 fatty acids.

« Workout Often

» After a stroke, follow medical advice about working out.
Choose exercises that are enjoyable and safe. It is
important to stick to an exercise program that helps to
achieve fitness as well as a healthy weight. For most
people, this could mean walking briskly or doing another
aerobic activity for at least 30 minutes each day.



https://www.winchesterhospital.org/health-library/article?id=10985
https://www.winchesterhospital.org/health-library/article?id=14053
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https://www.winchesterhospital.org/health-library/article?id=10981
https://www.winchesterhospital.org/health-library/article?id=21333

CAREGIVERS

» Depression doesn’t just affect the person with a
stroke.

« Family caregivers in general already face a high risk
of developing depression. Those who are caring for
people recovering from stroke are not only dealing
with challenges in mobility, care and communication,
but a loved one’s depression adds an additional
burden that can lead to the caregiver developing a
depression of their own.

» Research from the American Stroke Association
reveals that 30 to 33 percent of caregivers were
depressed at their loved one’s 18-month post-stroke
checkup appointments.
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Pseudobulbar Affect




Post Stroke Depression (PSD) vs.
Pseudobulbar Affect (PBA)
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Treatment for PBA

I: :i

« Antidepressants (TCAs, SSRIs) for the treatment of NUED EXTA
PBA are typically prescribed at doses lower than (dextromethorphan HBrand 20 mg
are those used to treat depression. quinidine sulfate) capsules 10 mg

« Dextromethorphan hydrobromide and quinidine
sulfate (Nuedexta). This is the only medication
approved by the Food and Drug Administration that
is designed to specifically treat PBA. A study on
people with MS and ALS showed that those taking
the medication had only about half as many
laughing and crying episodes as did those taking
the placebo.
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