
Lindsay Vaux Eldredge, MS, CBIS
Clinical Counselor, On With Life

Treatment Options for Managing 
Depression, Anxiety, and Emotional 

Lability Following Stroke



CONFIDENTIAL

Objectives
• Review common psychological        

changes following stroke
• Explain their potential impact on the 

rehabilitation process and quality of life
• Discuss treatment options

– Both what research supports as well as 
observations from clinical practice
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Psychological Changes Post-Stroke

• Depression
– ~30% prevalence, risk highest in first 

year, but remains high even after
• Anxiety

– ~20% or more of stroke survivors will develop 
heightened and problematic anxiety (Burton et al, 2013)

• 20% developed various anxiety disorders within 1 year 
(Schöttke & Giabbiconi, 2015)

• 27% developed generalized anxiety disorder (GAD) 
within 20 months (Cumming et al, 2016)

• 25% stroke and TIA survivors developed PTSD within 1 
year (Edmondson et al, 2013)
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Psychological Changes Post-Stroke

• Emotional Lability
– Difficulty controlling emotional   

responses, which results in periods 
of laughter and/or crying that may occur at 
inappropriate times (Pseudobulbar Affect)

– Some definitions include anger as well
– Research suggests ~20% experience post-stroke
– However, self-report by survivors appears to be 

much higher (53% in National Stroke Assoc. survey) 
– Develops in acute phase, resolves in chronic phase

• Many more…
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Impact of Psychological Changes
• Interfere with rehabilitation
• Impede adjustment
• Hinder adaptive coping
• Physical impact (e.g., sleep, fatigue, 

adequate management of medical status)
• Compromise relationships



Treatment Options
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Depression
• Pharmacological

– Prophylactic use of antidepressants may 
prevent post-stroke depression and be 
associated with improved rehabilitation 
outcomes (Chollet et al., 2011, Robinson et al., 2008, Mead et al., 2013)

– Antidepressants:  several types have 
research supporting their use

– Ritalin:  may be effective
– Reboxetine:  may be effective
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Depression
• Psychotherapeutic

– Cognitive Behavioral Therapy (CBT):  conflicting 
findings on effectiveness

– Communication and Low Mood (CALM, 
aphasia-modified CBT):  more effective than 
usual care (Thomas et al., 2013)

– Psychosocial-behavioral therapy:  effective 
adjunct to antidepressants (Mitchell et al., 2009)

– Anecdotal:  Behavioral Activation and social 
support within and outside formal Group 
Therapy
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Depression

• Alternative
– Repetitive transcranial magnetic

stimulation (rTMS):  emerging support
– Light therapy:  further research needed
– Relaxation therapies
– Art and Music therapy
– Exercise
– Pet therapy
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Depression
• Variables/Modifications to keep in mind:

– Cognitive and communication deficits can 
complicate assessment

– Cognitive and communication deficits may limit 
treatment options (adapt when possible)

– Distinguish from emotional lability
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Anxiety
• Comorbid anxiety and depression post-stroke 

results in greater impairment and fewer social 
ties (Shimoda 1998)

• Limited research on treatment of anxiety within 
stroke populations

• Cochrane Database Review (Burton et al, 2011)

– Mean anxiety significantly lower on Buspar
– Mean anxiety 58% lower on Paxil
– Mean anxiety 71% lower with Paxil                      

and psychotherapy groups
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Anxiety
• With minimal stroke-specific research, it’s best to 

follow evidence-based treatments supported 
for use within the general population

• Variables/Modifications to keep in mind:
– Role of confusion 
– Adapt for cognitive deficits
– Communication barriers
– Uncertainty of medical status or                    

potential for repeat cardiovascular                      
events may be a significant source of the anxiety 
(e.g., Panic Attacks/Disorder, PTSD)

– Co-treatments
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Anxiety
• Pharmacological

– Antidepressant and Antianxiety medications
• Psychotherapeutic

– Cognitive Behavioral Therapy (CBT)
– Utilizing and teaching relaxation strategies, 

mindfulness, and meditation
– Examining triggers
– Exposure therapy (disorder dependent)
– Group therapy
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Emotional Lability
• Pharmacological

– Nuedexta
– Antidepressants (SSRI and TCA) (Hackett et al., 2010)
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Emotional Lability
• Psychotherapeutic 

– Psychoeducation for survivor and family
– Response strategies (employ and teach)

• Do not “match” the emotion, keep facial expression 
neutral and verbal responses matter-of-fact

• Change the topic to something non-emotional
• Distraction/divert attention
• Ignore it
• Removal from the lability-causing stimulus
• Divert tearfulness to laughter (person and situation 

dependent)
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Thank You!

Questions?

lvaux@onwithlife.org


