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Introduction
Stroke functions as a leading reason for enduring disability throughout the United Kingdom because it affects 100,000 people annually, while creating enduring emotional and psychological problems for survivors. The primary focus of post-stroke care treatment involves physical rehabilitation, but emotional health remains untreated in post-stroke care. The research evaluates mental health intervention effectiveness for adult stroke survivors in the UK to determine emotional challenges and support availability, and recovery enhancement methods for health and social care practice. 
Methods 
The research team conducted a systematic search of the UWTSD Library Discovery system and the PubMed, ProQuest, and EBSCOhost databases. The research evaluated UK-based peer-reviewed studies from 2015 to 2025 that investigated the emotional well-being and psychological adjustment of adults aged 18 and older, as well as the effects of mental health interventions. The research consisted of three studies, which met the inclusion criteria of Majumdar and Morris (2018), Patchwood et al. (2024), and Suh et al. The researchers applied Braun and Clarke's (2021) six-step thematic analysis framework to analyse the collected data 2025).
Results
 The research shows that Acceptance and Commitment Therapy (ACT) stand out as an optimal treatment approach because it leads to better emotional management, enhanced psychological adaptability, and stronger resilience.
Conclusion
 The research indicates that stroke survivors commonly develop emotional problems, together with anxiety symptoms, decreased self-assurance, and struggles to adapt to their post-stroke environment. The process of patient involvement in intervention planning leads to better treatment acceptance rates, and primary-care psychological therapy delivers practical emotional benefits to stroke patients.
[bookmark: _Toc214954208]1.0	INTRODUCTION
Stroke produces enduring physical, emotional, and cognitive changes that affect patients annually, according to the Stroke Association (2024). The brain tissue suffers neurological damage because of blood flow interruption, which leads to physical disabilities and communication breakdowns, memory loss, and behavioural changes. The blood vessel blockage leads to an ischaemic stroke, but brain bleeding results in a haemorrhagic stroke (NHS, 2023). The brain tissue fails to receive oxygen and nutrients when the blood supply to a brain region becomes interrupted or reduced. Stroke creates significant disability in the United Kingdom because it results in more than 100,000 annual cases, which produce 1.3 million survivors who experience permanent disabilities and loss of independence (Royal College of Physicians, 2023).
Stroke produces physical damage to patients, but it also results in significant emotional challenges for them. Stroke survivors commonly develop anxiety and depression, together with low self-esteem, frustration, social withdrawal, and identity disruption. The emotional effects of stroke start appearing during the initial recovery phase and continue to exist for extended periods when proper treatment is not provided. The survivor develops lower self-assurance, autonomy, and confidence, which results in psychological instability and decreased life quality.
The UK health system invests major funds in stroke patients’ physical rehabilitation, yet emotional healing continues to receive insufficient attention. Stroke survivors develop emotional abandonment after hospital discharge because they cannot access counselling services, psychological assessments, and specialised emotional support (Stroke Association, 2023). Stroke rehabilitation requires mental health support as an essential element because it enables patients to achieve emotional recovery. The goal of mental health support is to deliver organised emotional and psychological treatments that help patients reduce their distress while acquiring new coping skills and enhancing their recovery adaptation.
The development of better UK health and social care practices requires professionals to understand stroke patients' emotional requirements and select appropriate psychological treatment methods.

[bookmark: _Toc214954209]1.1 RATIONALE
Stroke stands as a major disability-causing condition in the United Kingdom, resulting in over 100,000 new cases every year (Stroke Association, 2024). Although physical rehabilitation commonly receives more attention, emotional and psychological recovery remains one of the most overlooked aspects of post-stroke care. Evidence shows that depression and anxiety affect at least one-third of stroke survivors, demonstrating how widespread emotional distress is among this population (Royal College of Physicians, 2023). According to NHS England (2023), limited access to post-stroke psychological support continues to be a persistent issue.
The NHS Long Term Plan (2019) and the Better Mental Health Action Plan (UK Government, 2021) highlight the importance of community-based emotional support that meets the needs of everyone. Similarly, NICE (2023) and Public Health England (2020) emphasise the importance of early psychological assessment, timely intervention, and consistent follow-up to improve long-term outcomes. However, the Stroke Association (2023) reports that many stroke survivors do not receive essential emotional care, resulting in social withdrawal, reduced motivation, and slower recovery.
Understanding the effectiveness of mental health support interventions is therefore crucial for improving health and social care practice. It can help professionals enhance emotional recovery, support independence, and improve quality of life for stroke survivors across the UK.
[bookmark: _Toc214954210]1.2 REVIEW QUESTION
How effective are mental health support interventions in improving the emotional well-being of adults after a stroke in the United Kingdom?
[bookmark: _Toc214954211]1.3 OBJECTIVES
1. To identify the most common psychological and emotional difficulties experienced by stroke survivors.
1. To analyse current mental health services and interventions available in the UK for stroke survivors.
1. To recommend strategies to enhance emotional recovery within UK health and social care practice.
[bookmark: _Toc214954212]2.0 BACKGROUND
Stroke remains a significant public health issue in the United Kingdom because it affects more than 100,000 people annually, and 1.3 million people live with stroke-related disabilities (Stroke Association, 2024). Stroke survivors need both medical care and social services after hospital release because the condition creates permanent disability and complex emotional requirements and reduces their ability to function independently (Royal College of Physicians, 2023).
[bookmark: _Toc214954213]2.1 Post-stroke emotional well-being in the UK 
Adults who experience stroke develop depression, anxiety, fatigue, social avoidance, stroke-related fears, and decreased self-assurance. The emotional challenges people face after a stroke create significant obstacles to their participation in rehabilitation, as well as to their motivation and life satisfaction (Public Health England, 2020). UK stroke practice shows that psychological distress starts showing up during the first weeks after stroke and continues to exist permanently when patients do not receive proper support (Stroke Association, 2023).
The UK faces challenges in delivering mental health services to people who need them. Most stroke survivors face challenges in accessing counselling services, psychological assessments, and structured emotional care programs in their local communities (NHS England, 2023). The inconsistent delivery of services results from multiple factors, which include insufficient staffing, delayed appointments, and insufficient specialised psychological services.
[bookmark: _Toc214954214]2.2 UK Policies and Clinical Guidelines
Multiple national policies establish that stroke rehabilitation programs should include emotional recovery as a fundamental component. The NHS Long Term Plan (2019) supports community-based rehabilitation by emphasising mental health services as essential to comprehensive patient care. The UK Government established the Better Mental Health Action Plan (2021) to enhance mental health recovery services for all age groups, including stroke survivors with chronic conditions.
The National Institute for Health and Care Excellence (NICE, 2023) provides official guidance on stroke rehabilitation, including immediate psychological assessments and scheduled check-ups, as well as personalised treatments for emotional challenges. The Royal College of Physicians (2023) emphasises that psychological care should be integrated with physical rehabilitation programs.
Public Health England (2020) emphasises that emotional health plays a vital role in recovery and that hospitals should establish coordinated discharge services to prevent the development of mental health problems.
[bookmark: _Toc214954215]2.3 UK Services and Current Practice
The UK provides emotional support to stroke survivors through multiple service providers, which include:
1. Integrated Community Stroke Services (ICSS) operated by NHS England
1. General Practitioners (GPs) who help patients access mental health services
1. Psychological Wellbeing Practitioners (IAPT/Now NHS Talking Therapies)
1. Stroke specialist nurses
1. Occupational therapists and social workers
1. The Stroke Association operates peer-support groups, which are voluntary organisations.
The delivery of post-stroke emotional support services shows significant differences across geographic areas. The availability of psychological interventions for stroke survivors differs widely between different regions because some areas provide complete support while others offer no structured emotional care (Stroke Association, 2023). The various service approaches create unequal healthcare delivery, requiring evidence-based recommendations to address the issue.
[bookmark: _Toc214954216]2.4 Relevance to Health and Social Care Practice
Health and social care professionals need to detect emotional problems in patients, start early interventions, link patients to psychological services, and support their long-term mental health. The UK needs effective intervention methods to enhance service delivery quality. The background information explains why this scoping review needs to evaluate the evidence on mental health support for stroke survivors to achieve its research goals.
[bookmark: _Toc214954217]3.0 METHODS
The research employed a secondary research approach through scoping review methodology. The researcher chose a scoping review because it enables them to review current evidence while discovering essential themes and revealing missing research about UK-based mental health services for stroke survivor adults. The research method aligns with the goal of consolidating existing knowledge rather than acquiring new primary information.
[bookmark: _Toc214954218]3.1 Search strategy
The research team conducted their literature search through the UWTSD Library Discovery system and the PubMed, EBSCOhost, and ProQuest databases. The researchers chose these databases because they provide access to peer-reviewed journal articles on health and psychology, rehabilitation, and social care.
The search employed the established Proposal keywords through Boolean operators (AND/OR) to retrieve results.
1. "Mental health support intervention."
1. "Emotional wellbeing."
1. "Adults after a stroke."
1. "Stroke survivors."
1. "Impact"
1. "UK" OR "United Kingdom."
[bookmark: _Toc214954219]3.2 Inclusion criteria
1. The research included studies that took place in the United Kingdom.
1. The research included studies that appeared between 2015 and 2025.
1. The research included only peer-reviewed articles from academic journals.
1. The research included studies published in the English language.
1. The research focused on stroke survivors who were at least 18 years old.
1. The research investigated mental health, emotional wellbeing, psychological support, and their corresponding interventions.
1. The research evaluated how stroke survivors adjusted to their new situation through their emotional state, coping abilities, mood levels, and confidence and emotional recovery.
[bookmark: _Toc214954220]3.3 Exclusion criteria
1. The research excluded studies that took place outside of the United Kingdom.
1. The research excluded non-peer-reviewed sources, including blogs, reports, and news articles.
1. The research included studies that appeared after 2015.
1. The research excluded studies that concentrated on physical rehabilitation alone.
1. The research excluded studies that involved only children or patients who experienced TIA (mini stroke).
1. The research excluded all content that did not focus on mental health or emotional wellness.
[bookmark: _Toc214954221]3.4 Study selection process
The research team chose five peer-reviewed UK-based studies for thorough evaluation from their search results. The selected studies employed diverse research approaches and provided extensive knowledge about emotional support programs for stroke survivors.
[bookmark: _Toc214954222]3.5 Data analysis
The Research data were analysed using Braun and Clarke's (2021) thematic analysis framework, which comprises six stages.
1. Familiarisation with the data
1. Generating initial codes
1. Searching for themes
1. Reviewing themes
1. Defining and naming themes
1. Producing the report
The method enabled researchers to identify common elements across the five UK studies, which led to the thematic framework used in the Results and Discussion sections.
[bookmark: _Toc214954223]3.6 Ethical considerations
The research design of this study did not require any original data collection. The research did not need official ethical approval because it did not involve primary data collection. The researcher followed ethical guidelines through three main steps:
1. The researcher maintained absolute precision, complete transparency, and academic honesty throughout the study.
1. The researcher applied the Harvard style to perform proper source citation for all references.
1. The researcher handled mental health information with respect while performing the interpretation.
1. The researcher acknowledged the constraints that come from using secondary research data.
The review followed NICE (2023) guidelines for proper usage of health information.
[bookmark: _Toc214954224]4.0 RESULTS
The following section shows the findings from the updated scoping review. The research criteria enabled us to select three UK-based peer-reviewed studies on Acceptance and Commitment Therapy (ACT) and psychological interventions for stroke survivors. The research investigates emotional well-being and psychological adjustment, and examines therapy outcomes from community-based, co-designed primary care delivery programs.
Table 1 presents essential details from each study, including their research objectives and methods, and their most important results about post-stroke mental health support.


Table 1: Summary of Included Studies
	Author/s and publication year
	Aim
	Methodology and methods
	Findings

	Majumdar, Sarah and Morris, Reg (2018)
	To evaluate whether brief group-based Acceptance and Commitment Therapy (ACT) can support the emotional wellbeing of stroke survivors.
	Clinical trial using group ACT sessions. Participants received psychological therapy delivered in a group format. A total sample size of between 40 and 64 participants.
	ACT improved emotional adjustment, reduced distress, and enhanced coping among stroke survivors.

	Patchwood, Emma et al. (2024)
	To test the feasibility of a co-developed Acceptance and Commitment Therapy intervention (Waters) to support emotional adjustment after stroke.
	Feasibility study with stroke survivors. A co-designed ACT programme was delivered to assess acceptability and psychological outcomes in a total of 17 stroke survivors.
	The intervention showed high acceptability, improved emotional coping, and supported psychological adjustment after stroke.

	Suh, Jae Won et al. (2025)
	To examine outcomes of psychological therapy delivered through primary care for stroke survivors across England.
	Record-linkage study analysing national primary care psychological therapy data for stroke survivors, and 7,597 patients with a hospital diagnosis of stroke
	The study found improvements in mental health outcomes and emotional well-being following psychological therapy delivered in primary care services.




[bookmark: _Toc214954225]4.1 Thematic analysis
Analytical approach.
The Braun and Clarke (2021) six-step framework needed multiple readings of all included studies to achieve a complete understanding of the evidence. The researchers started by creating initial codes which focused on emotional stroke aftermath, psychological treatment methods, ACT intervention results, support accessibility, and feasibility. The researchers grouped similar concepts from the three studies into candidate themes.
The researchers checked the themes against the original data to confirm that they accurately reflected the results from Majumdar and Morris (2018), Patchwood et al. (2024), and Suh et al. (2025). The review identified its final themes by identifying recurring patterns across the evidence. The review method enabled researchers to detect common patterns in UK psychological support research, thereby answering the research question about the improvement of stroke survivors' emotional well-being.
Themes
Theme 1:  Emotional Distress After Stroke
Theme 2: Structured Psychological Interventions Support Recovery
Theme 3: Research results demonstrated the following results.
[bookmark: _Toc214954226]Theme 1 — Emotional Distress After Stroke
The emotional challenges start during the initial recovery phase before they worsen when patients try to resume their normal activities and participate in social events, and handle their new restrictions.
The emotional distress people experience leads to changes in their cognitive abilities, resulting in memory problems and decreased focus that make it more complicated for them to handle their new situation. The research findings from Majumdar, Sarah, and Morris, Reg (2018) and Patchwood, Emma et al. (2024) show that stroke survivors develop three primary psychological conditions, which include anxiety and emotional instability, loss of confidence, and difficulties with disability adjustment. The research indicates that psychological distress requires immediate intervention because it prevents patients from achieving successful long-term rehabilitation results. Stroke survivors who receive insufficient emotional support will develop reduced motivation and stroke anxiety, which makes them stay away from their family members. People who experience emotional difficulties create a destructive cycle that stops them from joining rehabilitation programs, thus extending their physical recovery and strengthening their feelings of frustration. The research evidence demonstrates that stroke survivors need both early detection and continuous tracking to stop long-term psychological damage from occurring.
[bookmark: _Toc214954227]Theme 2 — Structured Psychological Interventions Support Recovery
The research by Majumdar, Sarah, and Morris, Reg (2018), and Patchwood, Emma et al. (2024) indicates that ACT and other structured programs help patients by teaching emotional control methods, supporting acceptance of change, and helping them rebuild identity and develop resilience for better emotional stability. The ACT intervention helps patients recognise their distressing thoughts without losing control to them, so they can achieve their life goals and adapt to their new situation with greater self-confidence.
The interventions delivered major emotional health advantages to every participant who received treatment. The structured psychological methods of ACT enable survivors to develop enduring coping skills that extend past their current emotional state. The evidence shows that structured interventions help patients take back control of their lives by reducing their feelings of powerlessness, which often occur after a stroke. Group-based programs enable patients to connect with others who have similar health conditions, combat social isolation, and create communities that recognise their experiences. The development of co-designed interventions results in better patient involvement because these programs use the actual needs and preferences of stroke survivors.
[bookmark: _Toc214954228]Theme 3 — Research results demonstrated the following results.
The research by Suh et al. (2025) and Patchwood, Emma et al. (2024) indicates that the development of interventions through patient involvement leads to better patient participation, higher treatment satisfaction, and more relevant emotional benefits. Survivors who help develop interventions create services that better fulfil their common needs. Group therapy sessions are effective for patients because they create safe environments that allow members to reveal themselves while learning from others who experience similar issues. The group environment helps patients build a sense of community, which combats feelings of isolation and enhances their recovery self-assurance.
Primary-care facilities deliver effective therapy services through their community-based support systems, allowing patients to receive care outside hospitals. The service enables people with mobility issues and those without transportation access to better access to services. Stroke survivors require ongoing emotional support after hospital discharge because their emotional problems tend to emerge during the weeks and months following their stroke. Research evidence shows that psychological support requires continuous service delivery because it should not be limited to a single treatment session. Survivors who stay in follow-up care can get help right away for their emotional problems when they return or get worse.
[bookmark: _Toc214954229]5.0 DISCUSSION
The research findings show that emotional well-being continues to be a major issue that adult stroke survivors face in the United Kingdom. The three included studies showed that stroke survivors experienced emotional distress and anxiety and struggled to readjust to their new life after stroke. The research supports UK-wide findings which show stroke survivors need better emotional support because their current care system fails to meet their psychological requirements.
Research evidence shows that Acceptance and Commitment Therapy (ACT) based psychological interventions produce excellent results for stroke survivors. The studies by Majumdar and Morris (2018) and Patchwood et al. (2024) showed that ACT interventions led to better emotional management and psychological adaptability, and life adjustment for participants. The research shows that ACT therapy demonstrates promise as a successful treatment approach for stroke survivors who experience emotional instability and anxiety, and loss of self-assurance. The research shows that survivors find group-based, co-designed ACT interventions highly acceptable because they implement person-centred, collaborative approaches.
The authors Suh et al. published their research findings in their paper. The research conducted by (2025) shows that psychological therapy services operated from primary care facilities produce superior emotional well-being results for patients. Standard psychological therapy services provide emotional support to survivors when they receive sufficient financial support. The UK healthcare system faces ongoing difficulties in providing emotional support as a standard part of post-stroke care because survivors face challenges when trying to access psychological services. The UK healthcare system faces ongoing difficulties in providing emotional support as a standard part of post-stroke care because survivors face challenges when trying to access psychological services.
Researchers need to evaluate through assessment how co-design methods enable the development of innovative interventions. The research by Patchwood et al. (2024) proved that stroke survivors who participate in designing psychological programs show better engagement and program relevance. The co-design approach enables stroke survivors to participate more effectively in the development of interventions by allowing them to shape the content to their individual needs.
The current evidence shows that stroke survivors achieve better emotional well-being through structured interventions that are accessible and based on psychological principles. The UK continues to experience ongoing issues because emotional support services operate with inconsistent availability and fail to deliver continuous care to survivors. Research needs to determine how ACT-based interventions work for stroke survivors and what long-term advantages primary-care psychological therapy provides to stroke survivors.
Other studies that have demonstrated similar findings 
Research conducted throughout the United Kingdom has yielded results that align with the findings presented in this review, as evidenced by its three core studies. Research studies show that stroke survivors need psychological treatments to handle their continuing emotional problems. The research conducted by Thomas et al. (2020) shows that stroke patients experience emotional exhaustion and diminished self-assurance while receiving insufficient psychological support after leaving the hospital. The research findings from Majumdar and Morris (2018) support these results. The research by Thomas et al. (2020) shows that stroke survivors experience emotional fatigue and low confidence and receive insufficient psychological support after hospital discharge. The research by Thomas et al. (2020) shows that stroke survivors experience higher anxiety levels and decreased participation in their willingness to join community-based rehabilitation programs because of insufficient emotional care.
The research by Clarke and Forster (2015) proved that stroke survivors benefit from emotional support programs that exist within community-based rehabilitation services because these programs enhance their coping abilities and self-assurance. The research by Patchwood et al. (2024) supports the findings of Clarke and Forster (2015), as their co-designed therapy approach demonstrated positive results.
Northcott and his colleagues (2016) discovered that stroke survivors experience psychological distress because of their identity changes, their struggles with communication, and their social withdrawal from society. The research by Suh et al. (The study by (2025) demonstrates that stroke survivors who get primary-care psychological therapy develop major emotional distress. The research shows that stroke survivors require immediate access to mental health services across all regions of the United Kingdom.
The supplementary research studies validate the three main findings from this review, which demonstrate that stroke patients experience severe emotional problems and benefit from organised psychological treatment and face ongoing challenges in obtaining proper post-stroke mental health services in the UK.
Importance of the findings in Health and Social Care
The research findings from this scoping review show that stroke survivors in the United Kingdom experience ongoing difficulties when trying to obtain emotional support services. The national guidelines fail to provide adequate psychological care after hospital discharge because stroke survivors do not receive enough emotional support, according to NICE (2023), Royal College of Physicians (2023), and Stroke Association (2023). Stroke survivors face higher risks of developing long-term anxiety and depression and losing their rehabilitation motivation because current emotional care services do not meet their needs (Public Health England, 2020).
The research findings show that Acceptance and Commitment Therapy (ACT)- based structured psychological interventions lead to measurable improvements in emotional adjustment, coping skills, and psychological stability (Majumdar & Morris, 2018; Patchwood et al., 2024). The research results show that emotional support is a vital requirement for HSC professionals to perform their work successfully.
The research shows that stroke survivors need immediate emotional assessments followed by continuous monitoring to get appropriate medical treatment. NHS England (2023) demonstrates that early intervention leads to better recovery outcomes. According to Suh et al. (2025), primary care psychological therapy leads to better well-being outcomes. The research findings show that HSC professionals should make assessment and referral processes, as well as therapy access, more accessible to patients.
The review supports the HSC principle, which focuses on delivering care that focuses on individual needs. The research by Patchwood et al. (The research by (2024) shows that stroke survivors who help design interventions achieve better acceptance rates and higher participation levels. The approach supports HSC values, which include empowerment and dignity, and collaboration between healthcare providers.
The research results demonstrate that better emotional support services will lead to better quality of life for stroke survivors, reduce their need for future care, and help them return to their communities and achieve better recovery outcomes, which align with UK Health and Social Care service objectives.
Limitations of this study
The research contains multiple restrictions that need disclosure to maintain academic standards and research transparency. The research depends exclusively on secondary data because it lacks primary data collection from new sources. The review faces limitations because it depends on existing studies, which may contain inaccurate or insufficient data.
The evidence base for this review consists of three UK-based peer-reviewed articles, which serve as its primary sources. The three studies on emotional wellbeing after stroke offer important findings, yet their limited number of sources prevents a comprehensive assessment of all available UK interventions. A more extensive evidence base would have enabled researchers to evaluate multiple psychological approaches alongside different population groups and service delivery settings.
The research studies employed different methods, which create challenges when attempting to make direct comparisons. The research findings become less generalizable because the studies used different sample sizes, intervention types, and measurement approaches. The research primarily examines ACT, but it does not evaluate other psychological treatments, which include CBT and counselling, and mindfulness-based programs.
The review assesses research articles published between 2015 and 2025, but excludes vital studies from previous years. The review excluded important real-world data because it analysed only published research, omitting service evaluations and unpublished program information.
[bookmark: _Toc214954230]6.0 CONCLUSION
The research examined psychological intervention methods that help British adult stroke patients maintain their emotional health. The three research studies revealed that stroke survivors experience common emotional problems, which include anxiety, distress, loneliness, and difficulties with post-stroke adaptation. The research results indicate that stroke recovery programs should make mental health support their main priority.
The research shows that Acceptance and Commitment Therapy (ACT) work as an effective treatment that helps people learn emotional control and build their ability to cope with challenges. The research showed that group-based ACT and co-designed psychological programs produced beneficial results for distress reduction and coping skill enhancement. The delivery of psychological therapy through primary-care facilities proved successful, which shows that stroke survivors can receive emotional support through their regular healthcare services.
The UK struggles to provide psychological support services for stroke survivors, but their treatment outcomes indicate potential success. The lack of proper emotional support after hospital discharge prevents stroke survivors from recovering fully, which leads to extended periods of distress. Stroke rehabilitation programs need to establish standardised emotional health pathways that are available to all patients.
The research results show that stroke survivors can achieve better emotional health through accessible psychological interventions that have a proper design. The evidence base needs to be expanded through additional research to achieve the successful implementation of these interventions across UK healthcare services.
[bookmark: _Toc214954231]7.0 RECOMMENDATIONS
1. All patients need to access Acceptance and Commitment Therapy (ACT) as a structured psychological intervention.
The research by Majumdar & Morris (2018) and Patchwood et al. (2024) demonstrates the effectiveness of ACT for emotional coping and adjustment, so it should become a standard part of community stroke rehabilitation programs.
2. The number of primary care facilities that provide psychological support to stroke survivors needs to increase.
The authors Suh et al. published their research findings in their paper. The 2025 study demonstrates that primary-care psychological therapy is effective, so the government needs to create permanent access to this service with reduced waiting times.
3. The development of emotional support programs requires stroke survivors to participate in co-design activities.
The Waters intervention employs co-design to develop services that survivors find both acceptable and engaging while meeting their emotional needs.
4. Healthcare providers should conduct emotional evaluations of patients before they leave the hospital.
Doctors can identify emotional distress through regular screening and follow-up appointments, which prevents psychological problems from developing into long-term conditions.
5. Healthcare staff need training to recognise and treat the emotional requirements of stroke patients.
Staff members who complete emotional support training will provide better patient care by enhancing psychological support across all treatment approaches.
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