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Stroke survivors should be routinely 

screened for PSD using a valid and reliable 

depression screening tool. 

Clinicians should validate these screening 

results with the Structured Clinical Interview 

for DSM-5 before initiating treatment of 

PSD.

Stroke survivors, their primary care givers 

and health care providers need education 

on early recognition of PSD symptoms
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INTRO

• Post stroke depression (PSD) is 

defined as depression that was non-

existent prior to the stroke

• One of most frequently occurring and 

most debilitating complications 

following stoke

• Research notes screening for PSD in 

conjunction with collaborative care 

interventions results in better 

outcomes for this population.

METHODS

1. Literature review of screening for 

PSD using PHQ-9.

2. Relevant databases were examined 

utilizing specific inclusion criteria: (1) 

peer-reviewed primary research, (2) 

examined the specificity and 

sensitivity of the PHQ-9 for screening 

stroke survivors for PSD, (3) 

published from 2012 to 2018 (to 

evaluate the most recent research 

using this tool).

RESULTS

• N=6 studies, with an overall level of 

evidence grade of “B,” representing 

an overall total sample size of 930 

participants (851 given a diagnosis of 

stroke and 49 given a diagnosis of 

transient ischemic attacks)

• PHQ- more likely to detect stroke 

patients who are NOT depressed vs 

those with depressive symptoms
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Uncertainty regarding the 

optimal setting for screening 

and screening tool for PSD.

Hamilton Depression Rating 

Scale (HDRS) (sensitivity: 0.84; 

95% CI, 0.75–0.90; specificity: 

0.83; 95% CI, 0.72–0.90), 

Center of Epidemiological 

Studies-Depression Scale (CES-

D) (sensitivity: 0.75; 95% CI, 

0.60–0.85; specificity: 0.88; 95% 

CI, 0.71–0.95)

Patient Health Questionnaire 

(PHQ-9) (sensitivity: 0.86; 95% 

CI, 0.70–0.94; specificity: 0.79; 

95% CI, 0.60–0.90)

Research has shown that 

screening for PSD and 

confirmation with DSM-V 

followed by collaborative care

results in better outcomes for 

this population:

• Interdisciplinary approach

• Structured plan of care 

evidence-based treatment 

interventions

• Scheduled patient follow-ups 

enhanced interdisciplinary 

communication 
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