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Dr. Debra Moser (00:08): 

So I'd like to welcome you to the American Heart Association Getting to the Heart of Stroke podcast, 
titled Depression and Mental Health Post-Stroke. My name is Dr. Debra Moser. I'm a professor and 
endowed chair at the University of Kentucky College of Nursing. 

(00:25): 

Before we begin, let's review the learning objectives for the specific podcast. Those objectives are to 
discuss the effect stroke has on mental health, to describe how common depression is after stroke, to 
review who is prone to depression after stroke, and to summarize how depression is managed after 
stroke. 

(00:46): 

So we're very lucky today to be joined by two distinguished colleagues, Dr. William Hines, and Amy 
Towfighi. And I would like to let both of them introduce themselves. So Dr. Hines, let's start with you 
introducing yourself. 

Dr. William Hines (01:00): 

Yes, thank you. Dr. William Hines. I'm National Medical Director of Behavioral Health Services for HCA 
Healthcare and very excited to be part of this American Heart Association and American Stroke 
Association discussion. 

Dr. Debra Moser (01:16): 

Thank you. Dr. Towfighi, can you introduce yourself? 

Dr. Amy Towfighi (01:20): 

Thank you, Dr. Moser. Thanks for having me on. My name is Amy Towfighi. I'm a vascular neurologist. 
I'm professor of Neurology and Population Public Health Sciences at the Keck School of Medicine of USC. 
I also oversee neurological services for the Los Angeles County Department of Health Services and am 
the director of the Southern California Healthcare Delivery Science Center. 

Dr. Debra Moser (01:45): 

Great, thank you. And welcome to both of you. 

Dr. William Hines (01:47): 

Thank you. 

Dr. Debra Moser (01:49): 

We'll start with a first question, and this is for Dr. Hines. Can you talk to us about how stroke affects 
one's mental health? 

Dr. William Hines (01:57): 

Yeah, Deb. For folks who have a stroke, it can contribute to a variety of mental health issues such as 
exhaustion, which comes from insomnia often and can also be associated with depression. Apathy, 
anxiety can come post-stroke, including even having post-traumatic stress-like symptoms because 
there's always this concern about having a repeat of having a stroke after you've had an initial stroke. 

(02:28): 

https://www.rev.com/transcript-editor/shared/d7qtJQA9oQCbP4_cjG3HbeEkViDQ5qWIzUH713uhvd0iaerj3fymCfiSkL1bR4FjtXqGybs0lc2FuFUowLICI_BXJTI?loadFrom=DocumentDeeplink&ts=8.79
https://www.rev.com/transcript-editor/shared/x50Oi9WXFe5g9-6vp02kJFUNM6Fjb58LFB3ks7xOus-RhdSj3cMMI7TN1tjGGV0jpgSDBasqxU1VLC80RHf4x8bqAMg?loadFrom=DocumentDeeplink&ts=25.35
https://www.rev.com/transcript-editor/shared/rAC7kDk8kVhNWZJcYgZFH_MZwFa_quk-G87kKMZVBmVTUqi367VEiT9lqk2f1-NS5MoW7W_RNtl2ONtGLSP6MqdHcPI?loadFrom=DocumentDeeplink&ts=46.95
https://www.rev.com/transcript-editor/shared/0Dou5KhqMD9qQwAcrwbL4uevd7tm-cKk50tmnzRj_m5zpOY3w3o-IBXbYGlLG74st-yzu4sSYytPAYYTdUo7byv5cIk?loadFrom=DocumentDeeplink&ts=60.18
https://www.rev.com/transcript-editor/shared/dCJhOABz2g1XaavfHXEm9QZcDixhnCY5W45a5KxBbBYtQb-vMxn8we_tDppQGvqu_SVrvE4cGBNtkeku82xmhnNF7EM?loadFrom=DocumentDeeplink&ts=76.5
https://www.rev.com/transcript-editor/shared/YlRH6mKsfmvq3EL1fMy_4pBmwcZNbFna8AMjKGyAtJLW8kSzoqSYjbYaMEEXr-V-Xn0LBKz8QTux51_LibLgN3Snxzk?loadFrom=DocumentDeeplink&ts=80.28
https://www.rev.com/transcript-editor/shared/oT2AbwAzt0S5ZU9UTsIFo_pSmFwdlBCXHMXV8cAdhpmW6XUSRksrbxuE00YkLRz7CMC4bvR1-XlhJGkjZv8IWU0XgWk?loadFrom=DocumentDeeplink&ts=105.45
https://www.rev.com/transcript-editor/shared/0RaH49UHgh__FvekoyQC3Kam6QHOCe3R4ASVI11ErzJgb_3kN2pgxzNzQGmV4BwV2_v9XHb-ymIshO4Ggc4-m3DxY9I?loadFrom=DocumentDeeplink&ts=107.85
https://www.rev.com/transcript-editor/shared/bfHx5ahSjZmvu6nTdwQ5udBisKhNsl6ZhlUjOyhw4UKmMQQq1P5wTQAbmu5GiRXXdc1BzlUPIhGD-NzFfZrdthaORJ4?loadFrom=DocumentDeeplink&ts=109.17
https://www.rev.com/transcript-editor/shared/rJ7tvtF5wQhBWFaXtaan0j8WH5T4lrap8csSTXpLD7DelSeB7xsiYvfw7VaAeKfcVUlmx7hYuOhYf0ZJQO8K_3GIrmc?loadFrom=DocumentDeeplink&ts=117.69
https://www.rev.com/transcript-editor/shared/lYxfZldwr7817diMWYlZZduQ2wqooFUn_3HvOHBBlFhNGUNtxMfZROQhhehJgEW4Wyb_IjJKCFmTsuNiB9f6IW81pyw?loadFrom=DocumentDeeplink&ts=148.71


 
 

GTTHS_Depression_And_Mental_Health_Post_Stroke (Completed  07/08/24) 
 

Page 2 of 5 

 

So there's a variety of emotional reactions that people have, including depression as I said. People often 
will have difficulties because they won't be able to perform the activities that they typically have done in 
the past, what we call activities of daily living, and they'll become more reliant on their family members 
and caregivers. And obviously, this loss of independence can be a significant cause of depressed feelings 
for people leading to depression long-term. It can obviously impact their social relationships as well as 
their own perception of themselves and how they fit into the world. 

(03:08): 

So it's a complete game changer for many people in their lives. They can't often do the things that they 
used to enjoy doing, whether it be something as simple as sewing or going fishing or participating in 
recreational activities, being around family members at events may not be as easy as it once was. So 
there's this sense of social isolation that often goes along with it. And many people will experience even 
loss of employment over it because they're not able to do the jobs that they used to do. So all of this, 
kind of the aggregate of it, can lead to a significant effect upon one's mental health. And there are, as 
Dr. Towfighi will probably comment, that there are neurological changes that are related to the stroke 
that we don't really have a full understanding of, but these clearly do affect one's mental health. 

Dr. Debra Moser (04:05): 

Thank you. So huge impact on mental health. Thank you. I'll next turn to Dr. Towfighi to answer a 
question, just how common is depression after stroke? 

Dr. Amy Towfighi (04:16): 

After stroke, depression is fairly common. About one in three individuals experience depression at some 
point after their stroke. The incidence is higher in the first year and decreases with time. But because it 
is so common and can affect outcomes after stroke, including functional abilities as well as mortality, it's 
critically important to screen for and address depression after stroke. 

Dr. Debra Moser (04:45): 

Thank you. Important information. Let me ask you another question. So why do patients become 
depressed after stroke? Is it a reaction to the new disability or biological effects from the stroke? 

Dr. Amy Towfighi (04:58): 

It's likely multifactorial. So all the changes that Dr. Hines referred to definitely contribute to depressed 
mood, namely the functional and psychosocial changes that had happen after a stroke. In addition, 
there have been numerous biological factors that have been explored. However, none of them have 
become clear culprits of depression after stroke, but some of the things that have been explored include 
the location of the lesion, changes in brain perfusion, changes in neurotransmitters, as well as 
inflammation in the brain. However, the data is pretty heterogeneous and no single biological cause has 
been found. And so it's really likely to be a multitude of factors causing depression after stroke. 

Dr. Debra Moser (05:58): 

Thanks. Very interesting. And let me ask you another question. Can you talk to us a little bit about who 
might be at risk or more prone to depression after stroke? 

Dr. Amy Towfighi (06:10): 
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So the most commonly cited risk factors that have been found in the literature include a history of prior 
depression or mental illness, a higher severity of stroke, physical limitations, cognitive impairment. 
However, there are numerous other factors that have been associated with depression after stroke, 
including poor social support, a family history of mental illness, anxiety, lower education, female/sex, 
lower socioeconomic status, the lesion location, prior stroke and personality style, especially individuals 
with traits of obsession or neuroticism. However, the data, again is pretty heterogeneous. 

Dr. Debra Moser (06:59): 

Great. So a broad range of people who might be affected, but still we don't have the complete risk 
factor profile. 

Dr. Amy Towfighi (07:06): 

Right. 

Dr. Debra Moser (07:06): 

It deserves a look in everybody. Let's go back to you, Dr. Hines, and talk a little bit about how depression 
after a stroke is managed. 

Dr. William Hines (07:17): 

Yeah, so treatment of depression for folks who have a stroke is very similar to patients who've not had a 
history of prior stroke and we treat in terms of them having depression. So in general, we use a 
combination of antidepressants and psychosocial interventions. These can span in terms of the 
psychosocial interventions. These could be anything from cognitive behavioral therapy to just general 
counseling. And both of these modalities, both the pharmacotherapy and the psychosocial interventions 
together have been shown to improve depression symptoms in post-stroke patients as they do in the 
general population. 

(08:00): 

There's really limited evidence whether we can use to provide recommendation for specific 
antidepressants to use. And clearly, the treatment needs to be in collaboration with the patient and 
consider comorbidity such as diabetes, if weight gain is a significant concern, or possibly hypertension 
and other comorbidities that people might have in terms of selection of antidepressant. And you also 
want to of course look at drug-drug interactions. 

(08:32): 

But additionally, the antidepressants, especially the SSRIs, have had positive outcomes in studies for the 
prevention of depression in post-stroke patients. But the use of preventive pharmacotherapy, so just 
starting someone on an antidepressant post-stroke is not fully supported in the literature. But family 
and caregivers will play an important role in the monitoring of how treatment affects folks. 

(09:05): 

It is recommended for post-stroke patients with depression definitely to start an antidepressant unless 
there's a true contraindication for usage. And there are specific treatments depending on age group in 
the elderly where you might use a combination of different psychosocial treatments such as a group life 
review treatment or group cognitive behavioral therapy. But in general, the thinking is, and the evidence 
shows, that the antidepressant in combination with some type of a psychotherapy is the greatest 
benefit. There hasn't been really any significant randomized controlled trials that have shown a true 
effect of what we would consider to be non-invasive brain stimulation, modalities such as TMS or ECT. 
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And I would just say that in general, you're looking at a combination of antidepressants along with the 
therapy. 

Dr. Debra Moser (10:11): 

Great, thank you. And then of course, to treat people, we have to recognize them. So could you talk a 
little bit about when and who should be screened for depression and what kind of instruments are 
available that are recommended for use? 

Dr. William Hines (10:25): 

Well, and I'm sure Dr. Towfighi would agree with this, is that all post-stroke patients really need to be 
screened for depression. It is recommended in the early management of stroke, but the specific timing 
and the setting in which you do that, it's unclear. So you've got the neurological effects of a stroke, 
which can include communication difficulties. You have emotional liability that people often have 
following stroke. These are barriers to the appropriate identification often of depression and post-stroke 
patients. But the effectiveness of screening is dependent on appropriate diagnosis, management, follow 
up. There's really not a gold standard screening tool for post stroke depression. There's a multitude of 
screening tools that can be used including what's called the Center of Epidemiological Studies 
Depression Scale, the 21 item Hamilton Depression Rating Scale. But probably the most practical to use 
for many people in most settings is going to be the Patient Health Questionnaire, which is called the 
PHQ-9. And it tends to be fairly easy to utilize in the clinic setting and often provides very robust results 
in terms of we can trust its findings. And we have good scales to show that. 

(11:51): 

So screening instruments for people who may have post-stroke, aphasia do exist. So there are sort of 
specialty screening tools that are used for that population. And they can include things such as the 
Stroke Aphasic Depression Questionnaire, which is the H10, and also the signs of depression scale for if 
someone has aphasia. But those are really what we use for the tools that we use for post stroke 
screening of depression. 

Dr. Debra Moser (12:29): 

Great, thank you. Just let me ask you an additional question maybe for both of you. So given my 
experience in this area of depression, particularly in patients with cardiovascular disease, that 
depression is very commonly under-recognized and then under treated. Do you find that same situation 
in stroke that we just don't recognize it enough? 

Dr. Amy Towfighi (12:52): 

Yes, absolutely. A lot of clinicians just view it as just a natural response to the stroke and the disabilities 
that ensue. Very few health systems have robust screening systems in place with adequate referral 
mechanisms to ensure that patients receive the care that they need. So the first step is really 
broadening the awareness of clinicians and patients and their family members about how common and 
treatable depression is after stroke. And the second is really developing an infrastructure to be able to 
refer patients to get appropriate treatment. 

Dr. William Hines (13:33): 

And just to piggyback on Dr. Towfighi, I mean, when you have a statistic such as one in three post-stroke 
patients have depression, definitely the balance ways in going ahead and screening all folks post-stroke 
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for depression because the PHQ-9 is a screening tool, as I said, is extremely easy to give folks and gives 
you pretty good indication of whether someone may have depression and whether it could be a 
moderate to severe case. For the ones that may seem to be less intense, you can always initiate 
potentially psychotherapy if a patient or their family members don't feel very comfortable with the 
usage of antidepressants. But definitely the antidepressants would be indicated certainly for moderate 
to severe depression, no doubt about it. 

Dr. Debra Moser (14:30): 

Excellent. Thank you. And given the potential long-term effects on recovery and future stroke of 
depression, it really bears trying to recognize the situation more often in using better screening. 

(14:45): 

Let me just ask you, Dr. Hines, first, or both of you, if you think about some... If there are any takeaways 
from today's discussion you'd like to emphasize. So Dr. Hines, if you had to summarize one or two things 
that you really want people to remember from the discussion, what would they be? 

Dr. William Hines (15:04): 

Yeah, I would say that just, number one, all post-struck patients should be screened for depression. I 
think that would be a clear takeaway. And I would say that people should not shy away or providers 
shouldn't shy away from looking at starting treatment with potentially an SSRI. Of course, you need to 
look at the comorbidities that a patient may have. But generally speaking, we now have close to about 
almost 40 years of experience with SSRIs, and they really have been shown to have significant positive 
impact with a very low burden in terms of causing side effects for most people. And generally speaking, 
if people do have side effects, those tend to be remitting fairly quickly, so something like GI side effects 
if they're not. So those would be the biggest takeaways that I would probably have people focused on. 

Dr. Debra Moser (16:11): 

Thanks. And Dr. Towfighi? 

Dr. Amy Towfighi (16:14): 

And I would agree with what Dr. Hines said. I would just also add that depression is quite common after 
stroke, and it's really important to educate not only clinicians, but also patients and family members 
about how common and treatable it is. 

Dr. Debra Moser (16:32): 

Great. Great point about including caregivers in both recognizing and then bringing that to the attention 
of clinicians maybe when it's missed, otherwise. Thank you, both. 

(16:43): 

I need to finish with a statement about HCA Healthcare and the HCA Healthcare Foundation. They are 
the national sponsor of Getting to the Heart of Stroke, and the views and opinions in this activity are 
those of the speakers and reflect the synthesis of science. So content should not be considered as the 
official policy of the AHA. And to get any additional information on this topic, please visit learn.heart.org 
for more education. Thank you and have a great day. 
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