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Introduction
Background and Context
Stroke is one of the major causes of long-term disability in the world and greatly affects those who survive in terms of physical, cognitive and psychological impact (Kusec et al. 2023). Although there are wide discussions on the physical aspect of rehabilitation, the psychological aspect of post-stroke patients has not been fully acknowledged and given attention. People between 30 and 50 years of age are one of the most susceptible groups, because a stroke occurring at a younger age may interfere with the occupation, family, and social functioning and thus raise the chances of a psychological crisis (Agustiyaningsih et al. 2022).
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Figure 1: Lived experience of stroke report
(Source: Stroke.org.uk, 2026)
A total of 1,880 stroke survivors and carers completed an online survey, designed to reflect the UK population, most of whom had no prior contact with the Stroke Association. Additionally, 9,254 stroke survivors previously supported by the organisation responded, mainly through paper-based surveys, with a small number completing it online (Stroke.org.uk, 2026). Depression and anxiety should be considered as common mental health issues after stroke provision that they may adversely influence the restoration results, the quality of life, and the interest in rehabilitation services. Stroke survivors within the UK can be assisted by health and social care practitioners when they receive integrated methods of care (Ozdemir et al. 2024). These can be psychological support, community-based rehabilitation and social services to promote independence and wellbeing.
Nevertheless, irrespective of the existence of these services, there are still gaps in terms of mental health support services provision and access to post-stroke patients (Kristo and Mowll, 2022). The state of current care and how well interventions can be implemented is an important aspect to understand to optimise patient outcomes and achieve a holistic recovery. This underscores the fact that it is important to study the aspect of health and social care practices in dealing with mental health issues in this group.
Prevalence of the Problem
Mental health issues are very common among post-stroke patients, as studies have shown that one out of three survivors of the stroke has a problem of depression, and a substantial number of stroke survivors are afflicted with anxiety disorders as well. Stroke in the UK has a phenomenal figure of more than 100,000 cases per year, and the figure is increasing among individuals aged between 30 and 50 years (Stroke.org.uk, 2026). The younger stroke survivors are usually under special psychosocial pressures, which makes them more susceptible to mental health problems. Although such prevalence is high, not all cases are properly diagnosed and treated, which creates a severe gap in health and social care services.
Rationale
The significance of this study lies in the fact that mental health issues of post-stroke patients, who are in the age group of 30-50 years, are a neglected issue in health and social services provision in the UK. Physical rehabilitation is given priority, though the psychological support is not constant and is even unavailable in some instances (Woodbridge et al. 2023). It is crucial to know the effectiveness of the existing health and social care practices to find gaps in them and enhance holistic care. This study will add to the existing evidence-based practice by identifying the areas of negativity and contributing to the creation of more integrated and patient-based interventions that will improve recovery and well-being.
Research Aim, Objectives & Question
Research Aim
To assess the effectiveness of health and social care practices in supporting stroke patients who experience mental health problems in the UK.
Research Objectives
· Identify common post-stroke patients aged 30 to 50 years mental health problem experience.( Anxiety, depression).
· Examine what type of social care intervention and support services available for post stroke patients.
· Assess impact of social care practices on post stroke patients' mental health.
· Assess secondary and barriers affecting effective support.
Research Question 
· How effective are health and social care practices in supporting stroke patients who experience mental health problems in the UK?
Literature Review
Mental Health Problems Among Post-Stroke Patients (Aged 30–50)
Mental conditions, especially depression and anxiety, are extremely common in post-stroke patients and can greatly affect the outcome of recovery and the quality of life. As described in the study by Shewangizaw et al. (2023), post-stroke depression affects about a third of stroke survivors, resulting in decreased functional recovery, increased dependence, and mortality. Motivation may also be reduced because of depression, which restricts participation in the rehabilitation programmes. Likewise, Aldridge (2025) emphasises that anxiety is widespread yet not always identified, and it is in many cases manifested in the form of constant worry, fear of mentally going through the same thing again and the inability to adapt to post-stroke life.
Among the age groups of between 30 and 50 years, the psychological effect is more devastating. Employment, family life and social roles are the activities that this group is normally involved with and mishandled by stroke. Demers et al. (2025) have, as an argument, that young stroke survivors are more emotionally distressed than their older adult counterparts because of unmet expectations and failing to live independently. Anxiety and depression may also be aggravated by financial difficulties, parenthood, and identity issues.
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Figure 2: Biopsychosocial model
(Source: Self-developed)
The biological, psychological, and social factors become entangled and can explain these issues based on the biopsychosocial model (Bolton, 2023). The neurological damage (biological) that is caused by stroke may be subject to an emotional reaction (psychological) of fear and frustration, as well as alteration of social role and relationships (social). This shows the necessity to have comprehensive care that focuses on physical and mental health.
Social Care Interventions and Support Services
Various social interventions and services can be used to meet the mental health concerns of post-stroke patients in the UK. These involve the community-based rehabilitation, counselling, psychological treatment and peer support groups, all of which are directed towards adaptation support and enhancing the emotional well-being. The researchers have also discovered that cognitive behavioural therapy (CBT) has been successful in the alleviation of symptoms of depression and anxiety in stroke survivors because it enables the individuals to develop coping mechanisms and question the negative thinking patterns (Espie and Henry 2023).
Moreover, integrated methods of care are becoming more and more popular. The Khatri et al. (2023) emphasise that health and social care professionals may collaborate with each other to give more extensive and continuous support. The role of multidisciplinary teams comprising of healthcare providers, social workers and community organisations is in providing roadmap care based on the needs of the patient (Jack and Izah, 2025).
Nevertheless, the availability of the services is irregular. According to Harvey et al. (2023), communities cannot always support patients psychologically, especially after they are released from the hospital, and this can interfere with long-term recovery. This disruption in the delivery of services adds to the risk scale of compromised mental health conditions.
[image: ]
Figure 3: Social support theory
(Source: Self-developed)
Social support theory goes on to describe the significance of such services, implying that emotional and practical assistance of the social networks has the ability to soften stress and enhance mental health (Acoba, 2024). Family and community support in the safety of stroke recovery can help alleviate isolation and increase coping, which in turn supports the argument in favour of the relevance of available and inclusive intervention.
Impact of Social Care Practices on Mental Health Outcomes
The practice of social care determines the mental health of post-stroke patients to a large degree. Timely, effective and coordinated interventions can increase emotional well-being, foster independence, and increase quality of life. The article by Jiang et al. (2022) proves that early psychological intervention following a stroke can lower the risk of depression development, which is why it is necessary to provide support as soon as possible. Long-term mental complications can be avoided through early detection and treatment.
Likewise, as stressed by Balogun et al. (2024), patient-centred care practices effectively guarantee that various needs of patients are addressed and that they play a more active role. These methods enable patients to make them feel more in control and enhance care satisfaction, thus contributing to the process of achieving enhanced mental health.
In spite of all these merits, the gaps in service delivery are still apparent. Abu Saydah et al. (2023) concluded that emotional support does not always satisfy stroke survivors, as a significant portion of those who survived the condition is not satisfied with the quality of the service they have received. Poor access to psychological services, poor follow-up care and poor communication among professionals may negatively impact patient experiences.
These results co-occur with the person-centred care theory (Giusti et al. 2022), embodying the principle of empathy, respect, and person-centred care. The lack of these principles can leave patients without support, which decreases the efficacy of treatments and slows the development of mental health.
Barriers to Effective Support
Regardless of the existence of interventions, mental health support of post-stroke patients is hindered by several obstacles. Underdiagnosis of mental health factors is also one of the biggest obstacles since the healthcare systems tend to focus on natural recovery. Kvalbein-Olsen et al. (2023) note that depression and anxiety are often underdiagnosed because they are not assessed by a psychologist regularly.
There is a place of structural barriers as well. Limiri (2025) emphasises that the UK is facing a funding and workforce shortage in the psychological service sector, which restricts access to psychological services, leads to high waiting lists, and hence, access to care is scarce. Also, Kern et al. (2024) observe that the lack of coordination between health and social care services results in the lack of continuity and fragmentation of care.
These problems are also caused by social and personal factors. Patients can be discouraged from seeking help by the stigma of mental health, insufficient awareness, as well as cultural attitudes. Not all people can discuss psychological problems as they might be afraid of being judged or misinterpreted.
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Figure 4: Health Belief Model
(Source: Self-developed)
It is possible to perceive these barriers in terms of the health belief model (Alyafei and Easton-Carr, 2024), which postulates that the perceived barriers and the perceived benefits affect how individuals use healthcare services. Patients are less likely to seek support when they feel that there are considerable barriers between themselves, including stigma or access. These barriers are therefore the key to the effectiveness of the mental health care of the post-stroke patients.
Research Methodology
Research Design
The research design adopted in this study is an explanatory research design to investigate and interpret the impact of health and social care practices on mental health outcomes of post-stroke patients aged 30-50 years in the UK. The explanatory design will be suitable because it will allow the researcher to study the correlation of the variables, including the kind of support that is available, as well as how well it can help resolve the light states of anxiety and depression (Ansari et al. 2022). This method assists in the further realisation of the current evidence and helps to clarify the patterns that may be noticed in the available literature. In the study, the methodology adopted is a systematic review, which involves the analysis and synthesis of the available literature as opposed to data gathering. This enables critical assessment of existing knowledge, determination of gaps, and generation of evidence-based conclusions.
Sampling
The topics of a Self-selection non-probability sampling strategy will be applied to sample 12 peer-reviewed journal articles that are pertinent to the subject of the research. The inclusion criteria will be concerned with studies that are published in the English language, which are associated with post-stroke mental health (especially anxiety and depression), and located within the context of the UK or similar healthcare systems (Räsänen et al. 2024). Articles should also inculcate adults in or near the 30-50 age bracket. Among the exclusion criteria will be the non-peer-reviewed sources, studies that only cover physical rehabilitation without mentioning mental health, and articles which are not available in full text. This type of selectivity will only provide high-quality and relevant literature, which will increase the reliability and validity of the findings.
Data Collection Methods
The research will be based on the use of secondary qualitative data collection, which involves the use of the existing literature presented in academic databases and mainly through Google Scholar (Cheong et al. 2023). The systematic search strategy will be implemented with the help of the keywords (post-stroke depression, anxiety after a stroke, young stroke survivors, and health and social care support UK). This will be done by identifying pertinent articles, screening titles and abstracts and inclusion and exclusion variables to determine the final 12 articles. A subset of the articles will then undergo a thorough review, and major information pertaining to mental health issues, interventions, and outcomes will be captured. This will provide a systematic data collection process that is transparent.
Data Analysis Techniques
The data obtained will be processed through thematic analysis, which is appropriate in identifying, analysing, and interpreting fair patterns in qualitative data (Ahmed et al. 2025). The steps that will be followed in this process will include getting acquainted with the data, coding the key themes, and classifying them into larger categories. This is supposed to cover such themes as prevalent mental health problems, nature of interventions, functioning of care practices, and obstacles to care (Cooper et al. 2024). Thematic analysis enables an open but systematic interpretation of findings to enable a researcher to make meaningful conclusions using various sources.
Ethical Considerations 
This type of study will not involve direct contact with human beings because it is based on secondary data. Nevertheless, the ethical standards will not be violated. The sources will be referenced appropriately so that plagiarism will be prevented and academic integrity will be achieved. To ensure the research meets the General Data Protection Regulation (GDPR) and the UK Data Protection Act (2018), the data to be used will be made publicly available and will not contain personal or identifiable information (Legislation.gov.uk, 2026). The researcher will also make sure that all the studies are included in an ethical manner without disrespecting the original authors and their work.
Implications of the Research
The study has significant health and social care practice, policy and research implications of the future. It demonstrates the importance of more integrative and person-focused interventions in facilitating the mental health of post-stroke survivors, in the group of individuals aged 30-50 years. The results can guide the practitioners on what to do and what is lacking in service delivery. Also, the research could assist the policy makers in enhancing access to psychological support services. It also allows guiding future studies to investigate a specific intervention and respond to impediments to successful mental health care in the case of post-stroke populations.
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