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INTRODUCTION

Depression is a common symptom in stroke cases, 

with rates ranging from 25% to 79% [1]. According to a 

recent comprehensive study, the prevalence of depression 

among all stroke cases is estimated at 33%. The early, 

intermediate, and later stages of recovery were all affected 

by depression [2]. Post-stroke stress has been linked to 

adverse performance outcomes, such as activities of daily 

living and health-related quality of life [3 - 10]. 

Unfortunately, as published studies have produced mixed 

results, it is still unknown what predictions for PSD. 

Previous depression, stroke, area of ulcers, functional 

status, neuroticism, young age, and female gender [14,20] 

are all linked. and PSD in forecasting analysis. Age [14] 

and gender [13], on the other hand, were found to be 

predictable. There may be various reasons for the 

discrepancies reported. First, several definitions and 

measures of stress were used in the predictive study. In 

addition, studies vary widely in terms of symptoms and 

duration of depression as well as the assessment of the 

effects of stroke. 

Finally, methodological problems such as 

incorrect beginning and end, joint interventions, and 

discontinuations may distort the results, especially since 

none of the predictors (cross) studies have confirmed their 

predictive model produced [13] stated that depressive 

symptoms often appear over time, emphasizing the 

importance of long-term follow-up research to better 

understand the true outcome of depressed cases. Changes 

in emotional behavior just before a stroke are often 

misinterpreted as depression, 
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ABSTRACT 

Emotional behavioral changes early after a stroke are frequently misinterpreted with depression. Essential PSD is most 

common in the chronic phase after a stroke. It also raised the issue of post-traumatic stress disorder, which has been linked 

to PSD but has also been reported. Functional Prognosis after the Stroke study included stroke cases between April to July. 

Cases were enrolled in the group study after the admission to the rehabilitation of cases at four rehabilitation centres. 165 

cases were screened. After service, their average age was 57 years (SD 14.11), and 55 percent of them had a stroke. Most 

of the cases were men, and 29% of them were single. The current study found that after three years stroke, type stroke, 

fatigue (FSS), leg and arm motor function (MI), ADL (BI), and instrumental ADL (FAI) were bivariate-related stress. A 

years after the stroke, the regression model of multiple factors identified one-year fatigue and ADL of iron as statistically 

significant factors associated with depression. The current study used a multivariate logistic regression model to evaluate 

PSD predictions in a large sample of chronic stroke cases and found that fatigue and ADL ions should be considered 

possible predictors of PSD. 
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Essential PSD is most common in the chronic phase after a 

stroke. It also raised the issue of post-stroke fatigue, which 

has been linked to PSD but also appeared to be different. in 

depression in chronic side cases. Following that, based on 

data one year after the stroke, a multivariate logistic 

regression model was created to predict the onset of 

depression three years later. 

 

Aims and Objectives 

To look into the factors that contribute to 

depression in chronic stroke cases. 

 

Methods and subjects 

Design 

Functional Prognosis after the Stroke study 

included stroke cases between April -July 2015, Cases 

were enrolled in the cohort study after the admission of 

cases to four rehabilitation centers. The FuPro-Stroke study 

was approved by medical ethics committees and 

community-based rehabilitation centers. All cases who 

were part of the study gave their informed consent. Before 

being admitted to the correctional facility, everyone was 

hospitalized. Cases with stroke who were included in the 

study were over 18 years of age and underwent their first 

one-stroke stroke, as determined by an MRI or CT scan. 

cases with traumatic or malignant lesions were eliminated, 

as well as those with degenerative conditions that affected 

daily function and those who did not have good language 

command. Cases with aphasia were also not included in the 

study because they were unable to complete the Center for 

Epidemiologic Studies Depression Scale. Token 

Examination [22] and Communication Observation [23] 

were used to detect the presence of aphasia. CES-D was 

used to assess post-stroke depression. This outcome 

measure has been shown to be valid and reliable in stroke 

cases [25,26]. It contains 20 items with a minimum of 0 

and a maximum value of 60 points. The total number of 

CES-D scores is divided into two categories: 'depressed' 

and 'non-depressed' [25]. 

 

Variables that are not dependent 

The independent factors included in this study 

were chosen based on past research findings as well as 

clinical considerations. Gender, age, lifestyle, time 

between stroke and admission, stroke type, hemisphere, 

fatigue, and level of performance were all independent 

conditions. Infarction and hemorrhage were two types of 

strokes. Fatigue Severity Scale, a nine-item scale with total 

values from 9 to 63, was used to measure fatigue. FSS was 

originally designed to diagnose fatigue in cases with 

multiple sclerosis [27] but has also been used in stroke 

cases [28]. Internal consistency (Cronbach's a) was found 

to be 0.89. The rating (total score / 9) was divided into two 

categories: 'not tired' (FSS 54 points) and 'fatigue' (FSS 

points 4). The Activity Index (FAI) was used to assess the 

ADL of metals. It is a valid and reliable test. 

The FAI has a complete list of 0 to 45 points. 

Previous research has divided these figures into two 

categories: inactive (0-15) and moderate / highly active (16 

- 45). To determine daily activities, the Barthel Index (BI) 

[28] was used (ADL). 

The suitability and reliability of the BI was well 

evaluated [38,39]. The total number of BI points (0–20) 

was divided into two categories: 'independent' (BI 14 

19/20) and 'dependent' (BI 5 19) [20]. The Motricity Index 

(MI) was used to determine the motor functions of the arm 

(MI arm) and leg (MI leg) and was found to be legitimate 

and reliable [21]. (MI leg). On each side, points ranged 

from 0 (no activity) to 100 (maximum muscle strength). 

We have divided all the points into two categories: there is 

no right range of motion (scores between 0 and 75 in MI 

leg size) and the correct range of motion (points between 0 

and 76 in MI arm size). The rating (total score / 9) was 

divided into two categories: 'not tired' (FSS 54 points) and 

'fatigue' (FSS points 4). The Activity Index (FAI) was used 

to assess the ADL of metals. It is valid [28] and reliable for 

testing.  

Statistics  

All of the case's information was input into a 

computer. PSS statistical software was used to analyse the 

data in the database. The selection was made using 

univariate regression analysis. Major drivers of PSD (p 

50.2), and the creation of a multivariate logistic model as a 

result PSD prediction using a regression model. To avoid 

over parametrization of the prediction model, important 

factors were examined for multicollinearity. If the 

correlation coefficient was 40.7, the result would be the 

variable with the lowest coefficient of correlation, was 

omitted in relation to the outcome measure. The 

independent determinants that are still important in a 

multivariate, backward logistic analysis, analysis of 

regression Only determinants with a significance level of 

less than 0.1 were allowed to be included in the final 

analysis model. The multivariate logistic fit's goodness of 

fit. The Hosmer-Lemeshow test was used to evaluate the 

model. Also measured were the area under the receiver 

operating characteristics curve, as well as sensitivity and 

specificity. 

 

RESULTS  

 A total of 165 cases were evaluated. After a year 

of service, their average age was 57 years (SD 14 11), and 

55 percent of them had a stroke. Most of the cases were 

men, and 29% of them were single. [table 1] Regression 

datasets in their entirety There were 145 cases for whom 

analyses were available. At three o'clock Years after a 

stroke, 19% of cases were still alive.  

Table 1: Patient Demographic Details 

 N =165 
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Gender (Female) 74 

Age 57 

Living Alone 48 

Education 35 

Haemorrgagic Stroke 51 

Stroke Onset and Admission 91 

Depression 36 

Fatigue 41 

Motor Function 104 

ADL Status 78 

Level Of Activity 53 

 

DISCUSSION  

The current study found that a years after stroke, 

type of stroke, fatigue (FSS), leg and arm motor (MI), 

ADL (BI), and metal ADL (FAI) were bivariately 

associated with depression. After stroke, the multivariate 

logistic regression model identified one-year fatigue and 

iron ADL as statistically significant factors related to 

depression. Interestingly, one of the two most effective 

predictions for PSD development over a year period is the 

presence of fatigue, according to our predictive model. 

Prospective cohort studies looking into the factors of post-

stroke depression did not include tiredness till today. 

However, a link between post-stroke tiredness and PSD 

has been established in several prior research. PSD and 

poststroke fatigue have some overlap because fatigue is 

frequently accompanied by depression. However, several 

studies have found that fatigue can occur even when there 

is no depression [7]. 

Cases who are fatigued as evaluated by the FSS 

have difficulty carrying out their daily tasks and duties, 

which can lead to depression. In addition, fatigue 

symptoms, which may be an independent predictor of PSD 

may interfere with the social life of stroke cases. ADL 

metal limits were also a risk factor for developing PSD in 

the current predictive model of the study, indicating that 

IADL limitations were a risk factor for developing PSD. 

This may be related to the FAI standard for certain 

functions. cases with epilepsy may be isolated from others 

because of their disability, making it impossible for them 

to see friends and relatives, to take short trips, or to pursue 

recreational activities. In addition, unemployment during 

the day can cause feelings of worthlessness, especially if a 

person is not able to engage in recreational activities or 

work [27]. In addition, frustration stems from the inability 

to perform the daily activities that a person was able to 

perform before a stroke. Although ADL independence is 

included in most investigations in PSD predictions, metal 

ADL was not. In addition to the essential activities of daily 

life measured by tools such as the Barthel Index, current 

research suggests that activities that require a certain 

amount of daytime from cases with a stroke, such as 

buying and pursuing active hobbies, should also be 

included. 

 

CONCLUSION 

 The current study used a multivariate logistic 

regression model to evaluate PSD predictions in a large 

sample of chronic stroke cases and found that fatigue and 

ADL deficits should be considered possible predictors of 

PSD. Few speculative studies on PSD predictions have 

been made so far and establishing strong predictors of 

post-stroke depression has been difficult. Prognostic 

research with a longitudinal design is now required, where 

the origin and progression of PSD at all times may be 

assessed with repeated measurements. Recognize that 

many symptoms, such as depression and fatigue, as well as 

ADL and IADL, are highly dependent on the time of the 

test following a stroke.  
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