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Abstract

Introduction
Stroke causes substantial social challenges, particularly among working-age adults aged 30 to 50 years. This research aimed to address all the mental health challenges experienced by post-stroke patients in the UK while identifying key facilitators and barriers.
Methods: 
A systematic literature review has been undertaken to produce evidences, gathered from Google Scholar like authentic databases using predefined search terms and eligibility criteria. Using all the criteria, 12 peer-reviewed articles have been selected and analysed using thematic analysis. Also PRISMA framework was used with CASP checklist to assess methodological quality.

Summarize  key results or arguments: 
According to the review, when it comes to recovery after a stroke, psychological aspects played a big role. Study results confirmed existence of many psychological issues experienced by survivors. Early psychological intervention was confirmed to contribute to improved recovery results especially through use of structured therapy. Moreover, the study also showed existence of communication barriers due to lack of technical knowledge and inconsistent in-person communication method, and work return obstacles that negatively affected overall wellbeing of patients. Health and social care professionals enhanced fast recovery opportunities with accurate and efficient psychological examination, rehabilitation, communication, and community-based help. Conclusion: 
Health and social care practices have been found effective in supporting post-stroke mental health, especially in instances where psychological screening, early intervention, multidisciplinary rehabilitation and community support are incorporated into the care. Nevertheless, limited UK-specific evidence is available for adults aged 30 to 50 years and the results in different study designs vary, which limits the generalisability of the findings. The proposed practice and psychological support and continuity should be reinforced in the future, and research should be conducted using large UK-specific samples and consider long-term mental-health outcomes of stroke survivors at working age.
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Chapter 1: Introduction 

1.1 Introduction 
This is an important chapter to understand the research topic and the reason behind investigating the topic with appropriate justification. Currently, stroke has emerged as a major cause of long-term disability among people worldwide, and it is increasingly affecting the physical function of the patients along with their psychological well-being (Devereux and Berns, 2023). Stroke often affects the unique mental health of adults between 30 and 50 years, disrupting their family responsibilities, employment, and social roles for a long time.  Undertaken to examine the role of health and social care practice in the UK, identify and support mental health meet up post to patient adopting a systematic literature review (SLR).
1.2 Research Background 
Nowadays, stroke is very common and a public health issue, affecting approximately 100,000 people in the UK annually (Brainresearchuk, 2024). Therefore, the UK needs to upgrade their healthcare monitoring and treatment procedures with an early intervention strategy.  Improvements in emergency treatment would increase the survival rate towards the long-term psychological effects of stroke among adults, instead of mortality alone. On the other hand, Devereux and Berns (2023) also mentioned that one-third of stroke survivors have reportedly experienced anxiety or depression, posing a risk of mental as well and physical disorder. This results in poor rehabilitation adherence and diminished quality of life. 30 to 50 years people are employed are commonly financially responsible for their families (Telegraph, 2024). The burden has been observed when discontinuity of the lifestyle has been recognised among post-stroke patients within this age group, hampering family, social and community life. It disrupts income generation, personal identity, increasing vulnerability to emotional distress. Critical evidence showed that England demonstrates improved outcomes through effective healthcare treatment of psychological therapies. According to Ifejika et al., (2025), 7,597 post-stroke patients undergo through rehabilitation services, making a national record, particularly for those who began therapy within just 1one year after experiencing stroke. Therefore, this research is essential to highlight more effective strategic solutions and to achieve reliable recovery by implementing an early mental health screening
Despite the UK’s efficiency in medical support, there exist implementation gaps. Data from Brainresearchuk (2024) showed 34,000 people affected annually occurred due to stroke, reflecting a negative mental impact. Extreme fatigue and anxiety are common as side effects, underscoring unmet mental health needs. Moreover, Adults aged between 30 and 50 years faced unique psychological challenges due to experiencing persistent psychological and physical symptoms after the initial medical event. Common impact of these side effects includes depression, sleep disturbances, chronic fatigue, emotional instability and reduced confidence. Figure 1.1 presents the increased rate of stroke patients from 2014 to 2024 (Telegraph, 2024). Hence, the findings of the study have revealed a successful stroke recovery process beyond physical rehabilitation and mental health support by multi-disciplinary healthcare practitioners in the UK.
[image: ]
Figure 1.1: Stroke-affected people of Britain
(Source: Telegraph, 2024)

1.3 Current knowledge and research problem
The current research highlights an analysis of the literature to generate knowledge about mental health challenges that stroke survivors experience due to emotional instability and mental health impairment during rehabilitation. Existing studies have also highlighted psychological well-being a among family members matters for those people, and it influences treatment adherence and the effective recovery process. Overall, the quality life depends on appropriate clinical guidelines provided by healthcare professionals and social care practice channels addressing all physical and psychological care with strategic intervention (Perolla and Kalaja, 2024).
In this research, the major research problem can be highlighted as challenges faced by older adults within the age group 30 to 50 years after stroke -like critical health incidents related to family responsibility, employment and financial security (Zhang et al., 2025). This unique psychological challenge affects mental health outcomes; therefore, it is important to explore how health and social care practitioners have focused on improving their strategic treatment process to deliver them a quality life, maintaining efficient rehabilitation practices. In this case, Digital health interventions, such as telehealth consultations along with remote psychological support can be used as post-stroke care to improve service accessibility through long-term follow-up. This would be considered as current care practices within UK
In the existing evidence there is also limited synthesis about UK specific multidisciplinary healthcare teams’ role in continuing care and service accessibility about managing mental health challenges among post stroke survivors with innovative intervention (Perolla and Kalaja, 2024). In this case telehealth and other associated community mental health support has been critically analysed through a systematic review highlighting appropriate policies managing health safety. This study addressed all these research problems based on current evidence strengthening the integral mental healthcare process within UK specific research.


1.4 Scope of the research 
This systematic review examines psychological conditions, including stress, anxiety and depression, besides related psychosocial outcomes for post-stroke patients. On the other hand, it also focused on the contribution of UK health and social care practitioners and its role in finding suitable interventions to ensure the well-being of patients’ mental health under responsible social care practitioners (McMullen et al., 2023). The scope for this research is to collect adequate evidence from peer-reviewed literature and synthesise it based on the needs of the research, comparing it with policy documents and other studies about the UK health care system and its health care professionals. The review aims to generate in-depth knowledge about young adult patients within the age of 30 to 50, providing transferable insights.  This would also identify service gaps to form more relevant recommendations in the UK’s integrated mental health care for stroke survivors. Moreover, this study would shed light on emerging models of care and tech-enabled approaches for early mental health screening to improve outcomes.  


1.5 Rationale and significance
Rationale: Stroke will be a critical challenge in this current situation, therefore increasing recognition is required. However, the early identification of these issues has not delivered much study about effectiveness of UK health and social care practitioners. approximately 20% experience clinically significant anxiety during rehabilitation (McMullen et al., 2023). Hence this research will be undertaken to highlight psychological outcomes of the younger stroke survivors by supporting psychological recovery among. This systematic review will identify service gaps, synthesised evidence to evaluate current mental health support practices to inform future improvements.
Significance: This research will contribute to current knowledge, undertaking mental health challenges among post-stroke patients aged 30 to 50 years, which is underrepresented within existing literature. The findings will generate valuable evidence for the effectiveness of health and social care practitioners that supported psychological recovery. It will also highlight current rehabilitation services and person-centred mental health interventions, managing mental well-being reducing stress and anxiety by improving quality of life for stroke survivors.
                                         1.6 Research questions   
A research question has been developed to meet the research aim, following the objectives in investigating the role of Health and social care practitioners in managing health challenges among post-stroke patients
How effective are health and social care practices in supporting stroke patients who experience mental health problems in the UK?



1.7 Aim and objectives
Aim: 
The aim is to identify the facilitators and barriers that affect the effectiveness of health and social care support for post-stroke patients facing mental health issues in the UK.
Objectives:
· Identify common mental health problems (e.g., anxiety and depression) among post-stroke patients aged 30-50 years.
· Examine what type of  health and social care intervention and support services are available for post-stroke patients.
· Assess the impact of  health and social care practices on post-stroke patients' mental health.
· Assess the facilitators and barriers affecting the effectiveness of health and social care support for post-stroke patients experiencing mental health issues in the UK.


1.8 Dissertation Structure 
Introduction: 
This is the first chapter of the research which introduces a topic presenting current knowledge, research background, aim, objectives, research problem and overall significance by collecting evidence from the existing literature and authentic sites.
Literature review
This is the second chapter of the dissertation that provides a comprehensive review of the existing evidence critically analysing genuine and effective literature on medical health challenges among the patients who experience stroke and surviving critically. It also analyses how theoretical framework can be used linking with the existing evidence of social care practice behaviour to manage the raised challenges. 
Methodology
Here is the third chapter which outlines our research can be conducted with proper method including philosophy, design, inclusion-exclusion criteria Data collection process analysis method and ethics it explain how evidence is collected to synthesis a research based on the collected data to ensure valuable outcomes regard with transference,
Result
This chapter critically demonstrates the information which are important to collect for research and organised in table. For SLR research in this chapter descriptive statistics and statistical test result are produced with supported hypothesis to highlight the liquid interpretation.
Discussion
In this chapter all the results are discussed critically to highlight the explanation of every finding. It is also straight how the result matters and what its practical implication is in today's environment.
Conclusion 
This is the last and most important chapter that summarizes all principle finding and outline recommendation answering each research question. It also highlights how new knowledge contribute in the study and addresses limitation of the review to propose future research direction. 
1.9 Summary 
The chapter has efficiently outlines significance of the research by examining how mental health challenges affect the lifestyle of four stroke people specifically within adult age of 30 to 50 years. This research has also investigated the healthcare giving process of health and social care preciseness in UK to support the recovery demonstrating research background and problem statement. Specific aim and objectives have been developed to support the research questions. Answering them, effective intervention strategy has been developed to support improving health outcomes. 


Chapter 2: Literature review/theoretical framework 

2.1 Introduction 
The issue of mental health issues after a stroke has taken on a growing research interest because of the significant impact it has on stroke recovery, life quality, and the subsequent long-term well-being. The psychological aspects related to the condition (such as depression, anxiety and emotional distress) are usually overlooked, particularly among working-aged adults. Reviewing the literature about the post-stroke mental health of the age group identified the gap in research, analyses of the applicability theories and the conceptual framework to conduct the systematic review. 
2.2 Survey the literature 
2.2.1 Research done on this topic
Over the past two decades, the psychological consequences of stroke have been researched explicitly, reflecting an increased recognition and requirement of recovery beyond physical rehabilitation. The major public studies on this topic highlighted how depression, anxiety, and stress increase, which affect the quality of life. Here, the quantitative observational design has been used through cross-sectional surveys, case-control studies and cohort studies to make an in-depth analysis. For example, the research of Naghedi et al., (2025) has undertaken a cross-sectional survey to present post-stroke depression challenges based on 245 studies encompassing 493,681 stroke survivors, as presented in Figure 2.1,  PSD percentage within 20% to 40% have experienced high frequency, affecting the life of survivors Meta-analyses have been conducted to synthesise the evidence collected on the prevalence of depression and anxiety, providing deeper insight into potential individualised risk.  
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Figure 2.1: Post-stroke challenge rates
(Source:  Naghedi et al., 2025)

On the other hand, another cross-sectional study has been conducted in England to present why and how stroke survivors’ information is required to make their recovery faster and more effective (Harfoush et al., 2024). The information might differ across stroke populations. The information includes recovery symptoms, medication, working and driving, social support, carers’ support and responsibility. All the information has been collected during hospitalisation and in the community, which is highly significant throughout the recovery. 
Despite all the valuable information, the body of the existing literature was distributed evenly. According to the opinion of Bai and Chen (2025), most of the empirical studies have focused on post-stroke patients aged 60 years, with an increased risk of mortality and other physical dysfunctions. In contrast, research on younger survivors within the age group of 30 to 50 years is comparatively underrepresented, instead of psychological pressure associated with financial employment and family responsibility. This represents an imbalanced limit in diverse understanding of increased mental health challenges among the adult populations, and whether interventions are needed for their specific health management.
2.2.2 Key findings from relevant studies 
Different literature has identified the most prevalent mental health conditions in terms of depression affecting stroke survivors. Meta-analytic evidence suggests 15% survivors develop depressive symptoms clinically during recovery. According to Ifejika et al., (2025), 7,597 post-stroke patients accessed rehabilitation services within the first year after stroke with greater improvements in recovery outcomes. The rehabilitation includes physical therapy, cognition therapy, language therapy and other medication. This created a national record, particularly for those who began therapy within just one year after experiencing stroke. Early access to rehabilitation improved participation in therapy, and enhanced functional recovery. On the other hand, critical evidence shows that England demonstrates improved outcomes through effective healthcare treatment with psychological therapies (McMullen et al., 2023). 
Psychological distress has been linked with reduced motivation and decreased quality of life. Adults aged 30 to 50 years commonly report concerns about reduced social participation and effective future due to physical ability and independence. On the other hand, Liu et al., (2025) stated that reconstruction and fear of treatment in recovery influence emotional well-being. In this case, age-specific psychosocial needs need to be addressed within the conventional rehabilitation programmes. Some of the strategies have been presented in Figure 2.2.  It demonstrates required intervention that benefits stress management and boost generating support networks to establish strong self-management skills, which is highlighted through three phases, trauma period, adjustment and sustainable growth in life.
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Figure 2.2: Staged Interventions for Young Stroke Patients 
(Source:  Liu et al., 2025)
In a similar concern, the study of Mediavilla et al., (2023) is focused on effective recovery for which early mental health screening by health and social practitioners of the UK has been suggested in combination with interventions produced by psychologists. This would help patients to improve their psychosocial adjustment and communication. Community rehabilitation programmes are a significant solution in this case to further contribute to social reintegration. In contrast, the research of Silva and Rocha (2024) found that geographical barriers and treatment expenses, delayed screening and shortages of specialists may affect patients, leaving emotional needs unmet. 
This may result in increased mortality risk and risk of mental health decline.  Therefore, integrated biopsychosocial care should be embedded with a more in-depth study to highlight effective intervention approaches such as technology-enabled care and telehealth counselling. This may produce better outcomes with coordination between the UK’s health and social care professionals. 
2.2.3 The strengths and weaknesses of previous research
The systematic review and meta-analysis of Naghedi et al., (2025) on stroke survivors highlighted the likelihood of developing depression risks by three times than the general population, which boosted the study outcomes. Also, the use of meta-analytic techniques enhanced its statistical reliability and validity.  In contrast, a limitation has been addressed in the inclusion of diverse healthcare systems, making it difficult to generalise findings for UK context as there is considerable heterogeneity. Again, the literature of Harfoush et al., (2024) explored information needs related to post-stroke patients in England. This represented critical graphical information to strengthen the outcomes. 
But it could not establish causal relationships between psychological outcomes and the information due to the use of a cross-sectional design. Again, the research of Bai and Chen (2025) critically reviewed nursing interventions for post-stroke rehabilitation, highlighting necessary of multidisciplinary care with efficiency. However, the rigidity of focus of the study on rehabilitation and limb dysfunction restricted the outcomes related to mental health management. On the other hand, a randomised controlled trial by Mediavilla et al., (2023) shed light on mental healthcare interventions, but here the participants are healthcare workers, not the survivors, a major weakness of the literature. On the contrary, synthesised evidence has been produced by Liu et al. (2025) on post-traumatic growth among young stroke survivors, pointing to resilience and adaptation. This strengthens the research outcomes with rich contextual insights and subjective interpretation for the mental health challenge strategies. 
On the other hand, the study of Silva and Rocha (2024) highlighted barriers that may affect the treatment process for mental health in resource-limited settings, but remained fragmented due to age-specific insufficient psychological care.  These are the major strengths and weaknesses of the literature that has been used to incorporate in the literature review for this particular study. This has helped to find how investigations assess long-term sustainability with evidence-based support. Whereas weaknesses suggested more in-depth investigation for clear knowledge development, as it could remain incomplete for informing interventions among UK adult patients. 
2.2.4 Limitations of existing research
Existing research and tribute literature highlighted a lot of important factors, but there are some gaps which are required for the investigation. Despite addressing anxiety and depression as a major complication in mental health patients, few studies have been conducted about young adults within the age group of 30 to 50 years. Yet, this group is highly affected by mental health challenges associated with family responsibility and financial commitment; only a few studies have been conducted for younger survivors. Existing research has not comprehensively investigated how psychologists, therapists, social workers and healthcare providers work in multi-disciplinary teams to address emotional recovery. 
The primary focus of major articles is on physical rehabilitation strategies rather than mental health interventions. This highlighted a major gap for the research to find how the younger adults are affected in post-stroke situations due to high levels of stress and depression, which require emotional recovery. Another limitation was found due to qualitative evidence, which highlighted traumatic growth after a stroke incident and long-term psychological morbidity, but it failed to provide a critical evaluation of positive psychological adjustment to support the mental healthcare system. It is limited to transferability to neurological rehabilitation. Therefore further strategic research is needed to meet these gaps.
2.3 Significance of the study 
2.3.1 Gap in the literature
Despite the prevalence of post-stroke depression, anxiety, and other psychological complications, the current body of research has reached consensus that is mainly based on older survivors of stroke, though with the increasing number of young adults having strokes, the body of research on the topic is growing. 
However, as an outcome of the recent research, young stroke survivors are not merely experiencing certain psychosocial problems and compromised employment prospects, economic insecurities, familial roles, and poor quality of life, but they are also prone to faster-emerging mental health problems during the recovery (Ignacio et al., 2024). Nevertheless, the evidence taking a specific closer look at adults aged 30 to 50 years is still incomplete and immature. More so, a lot of the literature has been devoted to such elements of clinical outcomes as physical recovery, but psychological and social elements of recovery are somewhat not relevant.
Another significant disparity in the working age stroke survivors in the UK healthcare system is the role of health and social care practitioners in the identification, management and support of the mental health needs. There are no existing stroke services where physical rehabilitation is taken as the top priority service, reducing the emotional and psychosocial needs. Current trends indicate the unsatisfied psychological support needs and the necessity to implement more age and person-centred interventions (Lorber et al., 2025). 
Therefore, the systematic review of the study addresses a key gap in knowledge, integrating recent evidence into health and social care of mental health problems in post-stroke patients of 30-50 years and critically evaluates the place of health and social care professionals in the assessment, intervention, rehabilitation and long-term psychosocial support in post-stroke patients. The results will give a better perception of the existing practice gaps and will be used to guide recommendations to enhance integrated stroke care and mental health outcomes in the UK. 
2.3.2 Theoretical or methodological approach to the topic
The current systematic review takes a new theoretical and methodological direction by going beyond the traditional and biomedical approach that had prevailed in previous studies on post-stroke and exploring the issue of mental health as a biopsychosocial one. The role of social factors, disruption of employment, family and identity and access to support services on psychological recovery in younger stroke survivors (30-50 years old) is not directly discussed as compared to clinical outcome (post-stroke effects of depression, anxiety, and mental health impairment), which has been the pre-eminent theme in earlier studies. Recent information by Bukhari et al., (2023) suggests that young stroke patients may possess other types of psychosocial burden which cannot be compared to older people, yet these burdens are not adequately synthesised in the literature.
The review is progressive in its approach since it considers the evidence about patient experiences and the intervention by the practitioners rather than on these two aspects independently. It paints a dark picture of how the health and social care practitioners can facilitate the screening pathways, psychological support pathways, rehabilitation pathways, and long-term care pathways in the UK (Gavin et al., 2024). 
Beyond that, the review is multidisciplinary in nature, as it presents the results of all literature in the nursing, social work, psychology, rehabilitation and public health. This methodology provides better insight into the interdependence between mental health outcomes and the provision of services. The evidence analysis in this study, contrary to the past reviews, was set on prevalence and treatment outcomes, as it was mainly concerned with unmet psychological needs, continuity of care, and generated knowledge based on integrated support models and direct translation into policy-based development and practice of person-focused stroke rehabilitation. 
2.3.3 Solution to an unresolved problem
This is a systematic review of an issue in stroke care that has not been adequately resolved: the insufficient use of mental health support in the long-term rehabilitation pathways in stroke survivors of working age (Matos et al., 2024). Even though current literature has identified the significance of psychological distress as a crucial tool in recovery, Lee et al., (2026) have argued that mental health interventions are offered broadly in a rather haphazard manner and are increasingly offered after the symptoms have gotten out of control. Existing models of services are piecemeal, and there is a mismatch among healthcare professionals, social care providers, employers, and community support networks. As a result, a significant number of the productive population (30-50 years old) face protracted emotional health problems, decreases in social engagement, and problems in reintegrating into the work environment.
The review by Alsubaie et al., (2024) proposes a more holistic and proactive mode of care that is founded on regular psychological assessment, interdisciplinary engagement, and follow-up throughout the healing process. Most crucially, there is an indication that interventions may be more effective in an environment where mental health support is embedded within the rehabilitation programs rather than being provided in isolation from services. The importance of personalised care plans, vocational rehabilitation and community-based support programmes is also reported in the review, but on the basis of individual needs of stroke survivors based on various challenges they face in various life stages. 
By synthesising evidence on the potential of practitioner-led strategies to improve continuity of care, ameliorate unmet psychological needs and enhance person-focused rehabilitation, the study presents a practical model of how the continuity of care, reduction of unmet psychological needs, and reinforcement of person-focused rehabilitation could be enhanced in the UK health and social care system. This would aid in closing gaps which have persisted between physical recovery service provision and mental health provision, and in this regard, lead towards more sustainable recovery outcomes.
2.3.4 Existing knowledge with new data
The systematic review of this type enables the support of the existing body of knowledge as it operates to unite the current data that are directly connected to the outcome of mental health within the group of post-stroke patients in the age range of 30-50 years, a cohort that has not received a significant amount of research attention. 
Though there has been prior literature like Liu et al., (2023) that has created links between stroke and such mental disorders as depression, anxiety, emotional distress and poor quality of life, much of this has been founded on a larger cohort of stroke comprised of older age groups. In line with this, the unique experiences of younger survivors have been susceptible to becoming lost amid combined outcomes. This synthesis-based review that has captured the current literature since 2020 generates new evidence on prevalence, determinants and problems of struggling with mental health in this distinct age group. 
Besides, Caple et al., (2023) critically examine emerging evidence relating to job disruption, relationship change, social isolation and long-term emotional adaptation, which are emerging as key aspects of recovery. The review also includes recent evidence, such as practitioner-led interventions and service outcomes in the UK setting. Through the combination of new empirical data across different areas, the study can refine the available evidence on the topic of post-stroke mental health and establish a more cohesive foundation of evidence to drive future research and policy alteration, as well as clinical decision-making. 
2.3.5 Theoretical debate
This scientific review relocates an existing theoretical debate of whether the problem of post-stroke mental health disorders should be seen as a symptom of more specific neurological effects of brain injuries, or more broadly, of social and environmental influences (Stulberg et al., 2023). On the contrary, conventional medical views like Guo et al., (2022) have mostly attributed depression, anxiety and emotional disturbances to neurobiological changes caused by brain damage due to stroke. However, new studies by Firth et al., (2024) are quickly developing that take the position that biological, psychological, and social factors interact in a complex way to impact psychological outcomes. The current review expands on this debate by critically examining the evidence that demonstrates the significance of loss of employment, financial stresses, role switches within families, constraints in social participation and access to support services in shaping quality mental health among working-age stroke survivors. 
The paper challenges the assumptions in the claim element that is made on the basis of the old age population and demonstrates that life-stage specific aspects have immense consequences on the recovery process by focusing on adults aged 30-50 years. The review thus promotes a conceptualisation of post-stroke mental health that is more integrated and is not merely based on biomedical explanations. By doing so, it will add to theoretical discourses engaging holistic rehabilitation, person-centred care and the broader determinants of health to promote a bigger perspective on recovery in the wake of stroke. 
2.4 Present the theoretical framework 
2.4.1 Theoretical application to the project
The main source of systematic reviews is the Biopsychosocial Model since it provides a detailed model of explicating the dynamics of mental health problems that post-stroke patients encounter between the ages of 30 and 50 years (Chan and Tulina, 2025). According to the model, there is not just a biological determinant of health, but rather it is modified by psychological and social factors. The derivation of stroke recovery in the aspect of depression, anxiety, emotional distress, and a lack of well-being is insurmountable by the neurological impairment (Rago et al., 2025). 
Rather, Kirkbride et al., (2024), on the other hand, have mentioned that mental health outcomes are a consequence of the interaction between physical disability and mental health adaptation with the shifting family roles, work disruption, financial strains and restrictions on social activities. New scholarship has also served to cement the usefulness of such an opinion, demonstrating that clinical severity is not the sole determinant of the course of recovery, but there are other, more general, forms of life involved as well.
Above all, the Biopsychosocial Model (as seen in Figure 2.3) is superior to the traditional biomedical approaches, which were more inclined to attribute more weight to the neurological damage and underestimating the role of environmental and psychosocial factors (Roberts, 2023). Nonetheless, other researchers claim that the broadness of the model tests can make it challenging to make it practical since it fails to explicitly indicate the relative significance of various factors (Mescouto et al., 2022). 
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Figure 2.3: Biopsychosocial Model
(Source: Roberts, 2023)
To overcome this limitation, Person-Centred Care Theory and Social Support Theory are also considered in the review as it assists in dealing with personal experiences, therapeutic relationships and the protective qualities of social networks (Antonsen et al., 2024). The younger stroke patients who are likely to experience problems with dissonance of career, family and social identity reconstruction are particularly suggestive of these theories. Together, these theoretical solutions contribute to a multidimensional prism in the framework of which a critical impact on the performance of health and social care practitioners can be made. The framework herein enlightens a multifaceted approach to recovery and facilitates evaluation of multifaceted interventions to boost the psychological health of post-stroke patients within the UK health and social care system. 
2.4.2 Key terms and explain relevant concepts
Numerous valuable concepts underlie this systematic review, and they play a vital role in understanding the experience of mental health in the sample of patients who have experienced a stroke between 30 and 50 years old. Stroke is a neurological disorder and manifests itself in the form of absence of blood supply to the brain, leading to varying levels of physical, mental health and emotional impairment in the body (Abed, 2023). Moreover, Aggarwal and Sinha (2025) have suggested that mental health post-stroke refers to mental and psychological disorders that occur during the recovery process, including depression, anxiety, emotional instability, psychological distress, loss of self-esteem and shyness. Whereas such conditions are mostly regarded as secondary outcomes of stroke, there is an increasing body of evidence suggesting that they represent major predictors of stroke recovery. These common conditions influence treatment compliance, participation in rehabilitation, and long-term quality of life.
Psychological well-being is not confined to the absence of a mental illness, but it is also emotional stability, coping with social life, and being able to persist in meaningful roles (Shengyao et al., 2024). The other concept, as mentioned by Marques and Battistella (2025), is the concept of holistic care, in which the amount of physical, psychological, and social support is given priority in rehabilitation. Health and social care practitioners in a UK setting are multidisciplinary practitioners and include: nurses, occupational therapists, psychologists, physiotherapists, social workers and collectively these individuals can support the patient in recovery. 
Contrary to the earlier views, Nila et al., (2025) have viewed continuity of care as another important concept, which entails the harmonisation of care throughout the healthcare settings, together with the community-based care. Importantly, modern literature puts a breaching emphasis on the limits of clinical explanations of recovery by noting that the key to effective rehabilitation takes place in the restoration of social roles, work potency, interpersonal relations, and self-identity. AlFraih et al., (2025) have concluded that mental health should thus be viewed as an extension of stroke and not a unique or byproduct that requires a particular therapy. 
2.4.3 Relevant models that help interpret findings
The interpretation of the findings in this systematic review is supplemented by various theoretical constructs. The most prominent model that can be used to describe the marrying of biological effects of stroke, psychological reactions and social environments in determining the outcomes of mental health is the Biopsychosocial Model. The model is particularly helpful as it acknowledges the fact that emotional distress cannot be completely reduced to neurological impairment (Card, 2023). Nonetheless, its expansive emphasis of explanation demands other frameworks which can help explain given aspects of recovery.
The Person-Centred Care Theory is a second theory of interpretation, but its perspective takes into account the dignity, empathy, joint adult decision-making, and personalised care planning. The researchers like Ekman and Swedberg (2022) have observed that this model will help to assess the level at which the health and social care practitioners are dealing with the distinct experience of younger stroke survivors as opposed to using generalised strategies. Besides, Li et al., (2026) say that it is the Social Support Theory that is also used to understand the impact of family circles, peer groups, community resources, and professional relationships on emotional adjustment and resilience as well. The theory suggests that stress can be reduced with the help of beneficial social ties and to improve subsequent psychological consequences following major health incidents.
The Health Belief Model also adds to interpretation as it explains why the perception of the severity of the illness held by individuals, the benefits of treatment, and the possible barriers affect their interest towards mental health services (Rakhshani et al., 2024). More importantly, a combination of these models allows an interpretation of the post-stroke mental health in a multidimensional manner. Both of the frameworks have limitations when applied independently to individuals, but are more powerful when combined to describe the relation of individual, clinical, social and organisational influences that lead to the recovery process. The combination approach is particularly fitting where they need to determine the efficacy of the UK health and social practice in enhancing the working-age stroke survivors. 
2.5 Summary 
This chapter was a critical review of the literature available on the same problem of mental health issues among post-stroke patients between the ages of 30 and 50 years and the effectiveness of health and social care practitioners in the UK. The review clarified that there were serious gaps in the research about younger stroke survivors, it pointed out weaknesses in the provision of service at the time and discussed major theoretical visions that underlie the study. Supported by the Biopsychosocial Model of interpretation through the assistance of the person-centred and social support approaches, the model is a solid model to interpret the findings and explain the data in terms of the multifactorial elements that lead to psychological recovery and wellbeing. 


Chapter 3: Research Methodology 
3.1 Introduction 
The chapter presents the description of the methodology that the study used to address the health challenges in the mental patients of post stroke patients aged 30 to 50 years and how health and social care practitioners in the UK could contribute towards the study through a systematic review. It presents the study design and search processes, inclusion criteria, PRISMA screening process, data extraction and quality review process, data analysis methods and ethical considerations. All these methodological aspects ensured that the review process was conducted systematically, transparently, and rigorously in a way that would enhance the reliability, credibility and reproducibility of the research findings. 
3.2 Research design 
The research design used in the study was a systematic review design to critically analyse available evidence on the mental health issues faced by post-stroke patients who fall within the 30-50 years age bracket and the role of health and social care practitioners in the UK. That is why this design was selected, as it makes it possible to identify, evaluate, and synthesize a high quality of published research in a transparent and reproducible manner (Azarian et al., 2023). In comparison to primary qualitative or quantitative designs, a systematic review proved to be better as it used a summary of several studies (Shaheen et al., 2023), which gives a more comprehensive and credible view of anxiety, depression, psychosocial adjustment, and practitioner-led interventions without the time, ethical, and resource constraints relative to primary data collection. Narrative reviews had been left out because they are more vulnerable to selection bias and lacking in structure their appraisal methods (Harvey et al., 2022). In line with this, the exclusion of case studies and cross-sectional surveys was influenced by their yielding of context-based evidence that has low generalisability. In this way, the systematic review offered the most rigorous and evidence-based way of addressing the research goals in such a way that methodological transparency, reliability and reproducibility can be ensured. 
3.3 Data Sources and Search Strategy 
The systematic review identified data in two large academic databases, PubMed and Google Scholar, since they are sources of a broad geographic range of peer-reviewed articles on healthcare, nursing, psychology, rehabilitation, and social care. The rationale behind the selection of these databases is that they catalogue high-quality evidence-based studies that could be used in post-stroke mental health and health and social care practice. The use of Boolean operators (AND, OR) to search and enter keywords was developed to form the structured search plan, which improves the precision of the search. Search terms were: post-stroke depression, post-stroke anxiety, stroke survivors, mental health, young stroke survivors, health and social care support, facilitators, barriers and United Kingdom. The final review comprised 12 peer-reviewed journal articles that were published in recent years (since 2021) and had the mentioned set of eligible criteria according to the agreed set of topics of research. The systematic search strategy also guaranteed thorough coverage of pertinent evidence with minimal selection bias due to the usage of predefined search terms, inclusion criteria, and screening. 
3.4 Inclusion and Exclusion Criteria 
The eligibility criteria were defined before the process itself, such that the high-quality relevant evidence to the research objectives was included. The transparency, consistency and reproducibility of the systematic review were enhanced by clear inclusion and exclusion criteria, and the selection bias was minimised (Ghamrawi et al., 2025). The studies were filtered based on features of publications, characteristics of participants, the focus of the studies and their availability. The criteria made sure that this review was limited to issues related to mental health issues faced by post-stroke adults who are aged between 30 and 50 years of age and how health and social care service practitioners contribute to the issue within the UK or a similar healthcare system. The articles that lacked enough evidence on the outcome of mental health or those that were not satisfactory in terms of the methodology were also left out of the examination. 

	Inclusion Criteria
	Exclusion Criteria

	Peer-reviewed journal articles published between 2015 and 2026 were included.
	Studies focusing exclusively on physical rehabilitation outcomes without reporting mental health outcomes were excluded.

	Studies investigating post-stroke mental health challenges, including depression, anxiety, psychological distress, or emotional wellbeing, were included.
	Studies involving participants outside the 30–50-year age group without relevant subgroup analysis were excluded.

	Research conducted in the United Kingdom or countries with comparable healthcare systems was included.
	Non-peer-reviewed publications, including conference abstracts, editorials, blogs, opinion papers, dissertations, and grey literature, were excluded.

	Studies involving adults aged 30–50 years, or where this age group represented a substantial proportion of participants, were included.
	Articles unavailable in full text or published in languages other than English were excluded.

	Full-text articles published in English and reporting primary or secondary empirical evidence were included.
	Studies unrelated to post-stroke mental health or the role of health and social care practitioners were excluded.


Table 3.1: Inclusion and Exclusion Criteria
(Source: Author’s creation)
3.5 PRISMA
PRISMA stands for “Preferred Reporting Items for Systematic Reviews and Meta-Analyses”. It can be defined as an evidence-based minimum set of items or literature that helps authors transparently to report why a systematic review was done and what they found (Page et al., 2021). The purpose of using this framework in this study is to ensure the transparent, complete, and accurate reporting of reviews about mental health challenge related to post stroke patients. 

3.6 Data Extraction 
In this systematic review, data extraction is an important part of the research that helps to understand how the chosen articles are appropriate to proceed with the research with those articles and their information to develop an information-rich report outcome. Key findings, methods, themes, and analytical insights have been extracted for all 12 articles, developing a table (referred to as Appendix 1). The structured data extraction technique has been undertaken by the researcher to ensure transparency and consistency of the research, maintaining accurate synthesis of evidence collected from the articles. After the final screening stage, only relevant and appropriate information was taken from each article, extracted with this standardised extraction table. Findings and types of health and social care from the table support the research to gain the objectives supported by findings of the articles (Price et al., 2022). Additional information related to implications for UK health and social care practices has also been recorded to support an in-depth critical analysis in the following chapters. Use of a standardised extraction framework has effectively reduced risk of inconsistency by ensuring valuable information is collected across all the selected studies. 


3.7 Data Analysis Techniques 
The mixed-method design was undertaken to propose an overall synthesis of evidence about the topic in question and the problems of mental illnesses experienced by patients after stroke, considering their age (between 30 and 50 years old), with the role of health and social care workers playing in the UK. Thematic analysis was applied to the qualitative analysis since it was the most appropriate way of identifying the recurring patterns and categorising them, as well as interpreting them among the literature included (Naeem et al., 2023). It was analysed through the repeated reading of the selected articles to get acquainted with the information, and subsequently, significant findings and valuable statements were sensibly coded. Complementary codes were then pooled under themes, which were then narrowed down into wider themes that indicated outcomes of mental health, practitioner-led initiatives, health and social care support, facilitators, barriers and what influences recovery. This systematic coding approach allowed the same interpretations of evidence provided in various studies.
Quantitative data obtained in the chosen articles were analysed with the help of descriptive statistics. Numerical data were extracted and summarised by using appropriate percentages and summary tables to constitute the sample sizes, the characteristics of the participants, the prevalence rates of depression and anxiety, the results of the intervention and the demographic data. These descriptive approaches made it more possible to compare research findings with other studies despite the fact that they may miss various factors and research environments and determine important trends and patterns in the evidence base.
The narrative synthesis method was applied since the study designs were quite heterogeneous, as well as the measurement and type of intervention and the reported outcome. Instead of statistical pooling of heterogeneous data with the help of meta-analysis, narrative synthesis allowed for comparison, interpretation, and combination of the evidence in descriptive and quantitative studies. Their joint application of a thematic analysis, descriptive statistics and narrative synthesis reinforced the overall analysis process as it presents pleasurable numbers and contextual information. This methodology made it possible to gain a holistic perspective of the role of health and social care practices on the mental health outcomes of post-stroke patients in the UK and also defined the key facilitators, barriers and evidence-based interventions to enhance psychological support and rehabilitation services to patients. 
3.8 Ethical Considerations
This research adhered to the UWTSD Code of Practice for Research Ethics and Integrity and required ethical approval before the systematic review process. Since this research used secondary, publicly available evidence that involved no direct human participants, there was no need for informed consent. Plagiarism was avoided as academic integrity was maintained through appropriate referencing and acknowledgment of original authors. Transparency was maintained with the use of predefined eligibility criteria, systematic searching, PRISMA reporting, and structured data extraction. The data were securely managed via password-protected and encrypted University storage, accessible exclusively to the researcher/supervisor. 
3.9 Summary 
In this chapter, the methodological framework was presented and applied in the systematic review. It explained why a systematic review design was chosen; it outlined data sources, search strategy, inclusion and exclusion criteria, PRISMA screening process, data extraction procedures, quality appraisal tool, data analysis procedures, as well as ethical considerations. These methodological steps made sure that relevant and high-quality evidence was identified, critically analysed and synthesised transparently and consistently. 

Chapter 4: Results 
4.1 Introduction
This is the important part of the research, which would highlight important data about the mental health challenges that have been faced by post-stroke patients within the UK. It would also highlight how health and social care practice in the UK performs to improve the quality of life of the patient. 12 specific and most appropriate literature has been used to extract the appropriate findings about this research to deliver an independent understanding regarding the patient's health outcomes.
4.2 PRISMA result and diagram 
After applying the inclusion-exclusion criteria and following the search strategy, 12 main articles were selected for the systematic literature review of this study. For more selective article selection, the PRISMA framework has been adopted, which helps identify appropriate articles from the Undertaker hundred articles from authentic databases. Duplicated records, non-peer-reviewed articles, language difficulty and other non-retrieved report-based articles were all excluded under the sorting process of the PRISMA framework. Figure 4.1 presents the overall study selection procedure. It showed that initially 35 were excluded before screening. After that, 15 records were excluded after screening, then 15 more for non-retrieval and 20 for language difficulty, as well as irrelevant article names. Finally, 25 were included in the review, and finally12 were selected.
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Figure 4.1: PRISMA
(Source: Author’s creation)

4.3 CASP results

To assure high-quality research, maintaining methodological reliability and accuracy of the evidence in this systematic review, it is important to adopt a structured quality appraisal process (Satnarine, 2023). Critical Appraisal Skills Programme (CASP) checklist was used in the methodology, which is widely recognised for assisting in methodological relevance and credibility for any topic. In this health care research. It has played a crucial role when the checklist was applied for understanding the relevance of the study type and its methodological and findings information criteria to support the overall research aim. Table in appendix 1 presents the CASP table to showcase the overall quality of the studies that have been chosen for this research. 


4.3 Secondary qualitative analysis 
Theme 1: Psychological Burden and Emotional Adjustment Following Stroke 
The considered literature showed consistently that stroke survivors were faced with complex psychological issues that went beyond physical disability, but also varied in focusing on particular mental health outcomes. Alahmari et al. (2023) chose a qualitative interview to explore the experience of patients with fatigue that was not a mere physical symptom that led to post-stroke but a close correlation with emotional distress, anxiety, reduced social engagement, and poor quality of life.
 In comparison, Bright et al. (2024) interviewed multidisciplinary health professionals and found that, alongside physical rehabilitation, psychosocial well-being improved due to identity alteration; mood and emotional adjustment were not of significant importance compared to physical rehabilitation. In another study, Ball et al. (2022) chose a cross-sectional survey in the UK because, by staying focused on the mental health issues, they discovered that healthcare professionals knew that patients had a risk of experiencing post-stroke dementia, yet they did not refer to them since they feared traumatising patients. To follow up on these qualitative and survey-based studies, Suh et al. (2025) examined national NHS records, and it turned out that depression and anxiety were prevalent and susceptible to earlier psychological treatment. 
Overall, regardless of the variations in techniques, the studies came to the consensus that psychological recovery should be viewed as a priority as compared to physical rehabilitation since emotional adjustment could significantly influence the long-term recovery and quality of life. Manning et al., (2022) found that working-aged adults experienced social isolation, loss of identity and reduced confidence as a consequence of the stroke situation. It reflected that communication impairment increased beyond physical disability, which affected the emotional well-being of those persons. Similarly, the research of Waller et al., (2023), presented how high fever and soft depression and anxiety list reduce the life quality specifically after discharge from hospital, reinforcing that psychological symptoms are seen early in the recovery. This implies that during recovery, timely intervention is highly necessary with an appropriate treatment process. 
On the other hand, Harrison et al.,(2022) informed that emotional barriers such as embarrassment, fear and reduced motivation also contribute to delaying psychological adjustment. As most of the studies are cross-sectional, it restricts the ability to highlight how psychological needs need to be understood over time to achieve good health outcomes.

Theme 2: Role of Health and Social Care Practitioners in Supporting Psychological Recovery 
One of the general findings obtained in the analysed articles was the fact that psychological recuperation of stroke survivors with the help of a multidisciplinary practice that was synchronised could be provided; however, the topics discussed therein varied in their conception of what exactly was the way this support was to be offered. Boneh et al. (2026) conducted qualitative interviews with health professionals to achieve a systematic route of mental health care by pointing out that the process of assessment, intervention and follow-up should be shared by specialists of various disciplines instead of individual specialists performing the work. 
But other findings of the study were a lack of consistency of practitioner confidence and training and service resources that limited the implementation of best practice. Bright et al. (2024), in their turn, used qualitative interviews, yet focused on the organisational fundamentals and claimed that healthcare professionals were subsequently aware of the importance of psychosocial well-being; however, they had to dwell on physical recovery because of the institutional forms of pressure and the lack of time. Instead, Sexton et al. (2024) utilised the mixed-methods design, which involved survivors, carers and professionals and set the priorities of long-term multidisciplinary rehabilitation, better information provision, and better service coordination as the priorities of recovery. 
Unlike these studies, which are based on perceptions, Suh et al. (2025) overviewed national NHS data and provided quantitative data that indicated that timely practitioner-mediated screening and intervention improved the outcomes of these interventions, thereby emphasising the role of timely psychological intervention. The study of Manning et al., (2022) demonstrated that speech and language therapists must undergo the multi-disciplinary professional approach to promote emotional well-being, adopting participation to support communication and confidence in the patient. 
Moreover, Tjokrowijoto et al., (2023) argued that access to mental health services relies on different healthcare processes as well as awareness of the practice in the UK, which indicates that healthcare professionals should act as an essential supervisor within psychological care. In this context, the research of Harrison et al., (2022) also identified the significance of rehabilitation and the role of rehabilitation professionals who facilitate encouragement to the survivors to continue their lives and everyday activities, promoting emotional as well as physical well-being. 

Theme 3: Factors Influencing the Effectiveness of Post-Stroke Mental Health Support Services 
The reviewed literature still indicated that organisational, professional, social, as well as personal factors are all determinants of the effectiveness in advancing psychological support following a stroke, though they were different in the type of methodology they used to address the subject. Boneh et al. (2026) studied, based on the qualitative interviews applied among multidisciplinary clinicians, realised that lack of proper training, discomfort with clinical pathways and limited organisational resources discouraged the use of evidence-based mental health rehabilitation and collaboration in working, specialist expertise and systematised care pathways facilitated service performance. 
In comparison, Sexton et al. (2024) had a sequential mixed-method design that included stroke survivors, carers and professionals, demonstrating that lack of staffing, lack of coherence in service and inaccessibility of community rehabilitation were the most critical organisational barriers, but integrated multidisciplinary provision of improved information benefits continuity in care. On the other hand, Craven et al. (2025) not only discussed the role of healthcare settings but also the role of employers via a mixed-methods study of employers, of which communication, workplace knowledge and organisational flexibility appeared to be the key factors to successful and long-term rehabilitation and return to work. In the same way, Nooreddini et al. (2025) took a caregiver approach of the qualitative worldview; resilience, social support and caregiver coping were personal facilitators, and long-term caregiving burden coupled with lack of long-term support decreased the effectiveness of rehabilitation.
 Tjokrowijoto et al., (2023) reported that mental health services were associated with awareness, perceived psychological need and healthcare referrals, while logistical barriers reduced access. In this regard, Manning et al., (2022) shed light on how communication barriers experienced aphasia reduced access for individuals to appropriate services. Hence, the research of Waller et al., (2023) suggested that mood disorders negatively affected quality of life, which increases the need for early psychological screening. Based on this discussion, it can be stated that effective support depends on personalised interventions, integrated services supported by accessible care pathways instead of only standardised rehabilitation.

Theme 4: Long-Term Recovery, Community Reintegration and Person-Centred Support 
In the analysed articles, the idea that successful stroke recovery is not limited to post-discharge is repetitively expressed, but rather it is the chronic and person-centred support that is contextually geared towards psychological health, community participation and reintegration. Nevertheless, both studies explored recovery following various sources and viewpoints over time in a contrasting manner. Craven et al. (2025) also embraced a mixed-methods approach by incorporating surveys, interviews and systematic review findings, emphasising that effective return to work entails constant collaboration with healthcare subjects, employers and vocational rehabilitation services as opposed to depending on clinical recovery. 
Alternatively, Nooreddini et al. (2025) employed qualitative interviews (family caregivers) and revealed that caregiver resilience, adaptive coping, and emotional support played a pivotal role in maintaining long-term rehabilitation and getting rid of the burden of mental troubles in the domestic environment. Similarly, in the study by Sexton et al. (2024), the authors utilised a sequential mixed-method design that included survivors, carers and professionals and provided priority domains in the form of ongoing community rehabilitation, the presence of psychological services and coordinated post-discharge support areas as priority domains to improve the quality of life and reintegration into the community. 
Suh et al. (2025) also supplemented these findings with linked national healthcare records, which indicated that access to initial-stage primary-care psychological treatments results in improved emotional outcomes (in the long term) and supports the importance of including early, consistent and customised psychological treatments in the process of recovery. A successful long-term recovery can be delivered to the patient by person-centred support instead of only hospital-based rehabilitation. Therefore, Harrison et al., (2022) focused on returning meaningful leisure activities to the post stroke patients of UK by promoting social participation, psychological well-being and construction of Identity to experience practical leisure.
 Though the post of patient experience emotional barriers as well as physical incapability, identity construction is important to recover quickly. Similarly, Manning et al., (2022) addressed relationships and communication needs among working-aged adults who survived strokes. Furthermore, Tjokrowijoto et al., (2023) pointed out the need for continuous engagement with mental health services. Despite any ongoing physical limitation, the person-centred model is highly recommended to deliver a long-term, multidisciplinary sustainable recovery approach.

4.4 Secondary quantitative analysis 
As the quantitative data of the articles studied indicate, there is great variety in sample size, qualities of participants and desired outcomes that reveal the variability of the research aim but not the similarity of the results. The qualitative and mixed-methods studies averaged large observational datasets to produce high-quality estimates of the psychological outcomes, and small purposive samples were saved, since the studies were oriented toward the contextual perception. Numerical results, therefore, need to be understood in the context of the design of a study as opposed to making comparisons.
	Article
	Aim
	Study Design
	Sample Size
	Key Quantitative Findings

	Suh et al. (2025)
	To evaluate the effectiveness of NHS psychological therapies for stroke survivors experiencing depression and anxiety in England.
	Record-linkage observational cohort study
	7,597 stroke survivors
	71.3% achieved reliable improvement, 49.2% reliable recovery and 7.3% reliable deterioration. Depression (PHQ-9) reduced from 15.8 to 9.3 and anxiety (GAD-7) from 13.4 to 7.9.

	Sexton et al. (2024)
	To identify stakeholder priorities for improving stroke services and long-term post-stroke support.
	Sequential mixed-methods study
	Phase 1: 18 survivors, 13 carers, 8 interviewed professionals + 80 surveyed professionals; Phase 2: 34 survivors, 19 carers, 42 professionals
	45 service improvements were identified; priorities selected by >20% included specialist neuro-rehabilitation and ongoing post-stroke support. Mental health support was additionally identified as a priority.

	Tjokrowijoto et al. (2023)
	To examine mental health service utilisation among stroke survivors and factors associated with accessing psychological care.
	Observational cohort study
	639 stroke survivors
	Approximately 14% (n≈89) received mental health services. Depression (OR≈3.8) and anxiety (OR≈2.6) increased likelihood of accessing psychological care.

	Waller et al. (2023)
	To assess anxiety, depression and health-related quality of life among people discharged following mild-to-moderate stroke.
	Cross-sectional survey study
	278 stroke survivors
	30.8% experienced anxiety and 26.9% experienced depression; approximately one-third reported poor quality of life, with poorer outcomes associated with psychological symptoms.

	Craven et al. (2025)
	To investigate support and barriers affecting successful return to employment following stroke.
	Mixed-methods study
	50 employers surveyed; 7 interviews; 25 studies reviewed
	Quantitative survey evidence was combined with interviews and 25 reviewed studies, demonstrating the need for coordinated vocational and psychological support during return to work.

	Nooreddini et al. (2025)
	To understand family caregivers’ perceptions of resilience when caring for stroke survivors.
	Qualitative content analysis
	15 caregivers; 22 interviews
	Analysis generated 85 primary codes, 17 subcategories and 6 categories, producing three overarching themes concerning stress management, healthy lifestyles and patient challenges.

	Alahmari et al. (2023)
	To explore stroke survivors’ experiences and perceptions of post-stroke fatigue and its consequences.
	Qualitative interview study
	8 stroke survivors
	Small qualitative sample provided contextual evidence; the study contextualised findings against reported post-stroke fatigue prevalence of approximately 25–85%.

	Manning et al. (2022)
	To explore psychological and social experiences of working-age stroke survivors living with aphasia.
	Qualitative interview study
	16 stroke survivors aged 30–65
	All 16 participants contributed qualitative evidence demonstrating disruption to communication, confidence, social relationships and identity following stroke.

	Harrison et al. (2022)
	To investigate barriers and facilitators influencing leisure participation following stroke.
	Sequential explanatory mixed-methods study
	30 qualitative participants
	Reported barriers included fatigue, transport difficulties and fear, indicating reduced confidence and participation and the need for stronger community support.

	Manning et al., (2025)
	To explore the perspectives of working-aged adults with post-stroke aphasia regarding the support that helps them to live well with aphasia
	Qualitative interview study
	14 people with post-stroke aphasia
	A qualitative study was conducted. No quantitative findings. Five key themes were identified: inpatient care, community support, speech therapy, mental health, and aphasia education/training. 

	Tjokrowijoto et al., (2023)
	To identify the types of mental health treatment accessed by community-dwelling stroke survivors and factors 
	Observational cohort study
	623 stroke survivors
	26% reported a diagnosed depression/anxiety condition 2.5 years after stroke. Of those, only 30% accessed mental health services.

	Waller et al., (2023)
	To examine quality of life, depressive and anxiety symptoms, and sociodemographic and clinical predictors among stroke survivors 
	Cross-sectional survey study
	401 stroke survivors
	Mean physical quality-of-life score (SF-12 PCS) was 44.09, while mental quality-of-life score (SF-12 MCS) was 46.84. 34% (n=132) were classified as depressed and 27% (n=104) as anxious. 

	Harrison et al., (2022)
	To identify barriers and facilitators affecting stroke and TIA survivors' return to or participation in leisure activities.
	Sequential explanatory mixed-methods study
	2,000 participants returned the 6-month follow-up.
	Main barriers were physical difficulties (69%), lower energy (17%), loss of independence (11%) and psychological difficulties (10%). 


Table 4.1: Summary table
(Source: Author’s creation)
Table 4.1 demonstrate a mixed-methods evidence base, combining large quantitative samples with qualitative investigations, delivering a contextual understanding. Suh et al. (2025), Tjokrowijoto et al. (2023), and Waller et al. (2023) used quantitative designs with samples ranging from 278 to 7,597 stroke survivors to identify service utilisation and quality of life. On the contrary, research by Nooreddini et al. (2025), Manning et al. (2022, 2025), and Harrison et al. (2022) used qualitative approaches to investigate lived experiences as well as challenges. Suh et al. (2025) offered the most important data by analysing the correlated national healthcare of 7, 597 stroke survivors with NHS Talking Therapies in England. Their research also revealed a significant impact of stroke on mental health, reporting that about a third of the stroke survivors are depressed, and over a quarter are anxious. 

According to Table 4.1, it became statistically better in 71.3%, which were improved with treatment and had recovered treatment-related outcomes, and 49.2% of cases became worse. Additionally, the patients who were treated within six months after stroke had a better recovery (as compared to when the treatment was given after 12 months), which implies that the period of treatment is one of effectiveness despite the effect of demographic and clinical differences.
In comparison to this national cohort, Sexton et al. (2024) used a sequential mixed-methods design which involved several groups of stakeholders and not patient outcome measurements. The sample size of phase one was 18 stroke survivors, 13 carers, 8 professionals, and 80 healthcare professionals who completed a survey on the qualitative data and phase two was done with 34 stroke survivors, 19 carers and 42 professionals choosing priorities among 45 service improvements identified. In contrast to Suh et al., whose numeric results were an assessment of therapeutic effectiveness, therapeutic consensus in Sexton et al. was quantified as stakeholder consensus, with more than 20 per cent of the respondents prioritising the implementation of the improvement. This confirms the issue that numerical data can reflect the level of focus on healthcare and not clinical efficiency.
The other studies were based on much smaller samples since they were researching professional or caregiver experiences as opposed to population results. The interview with Bright et al. (2024) included 28 multidisciplinary health professionals, and the interview by Boneh et al. (2026) included 20 Australian clinicians; both attempts were made to learn about the barriers to psychosocial and mental health treatment in the organisations, but neither study attempted to determine prevalence. Similarly, synthesised evidence with 50 employers surveyed and 7 interviews and 25 systematic reviews with more generally triangulated methodology in general but relatively small primary datasets was synthesised by Craven et al. (2025). 
In contrast, Nooreddini et al. (2025) interviewed 22 caregivers, who received 85 original codes, 17 subcategories, and 6 categories, which is reflective of the depth of analysis, despite not being a very large sample. Lastly, Alahmari et al. (2023) interviewed merely eight stroke survivors; however put their results into perspective by stating that post-stroke fatigue occurs in 25-85% of stroke survivors in all populations globally, indicating a wide range of differences. 
Manning et al., (2022) effectively performed qualitative interviews where participants were 16 working-aged stroke survivors who were of age 30 to 65, living with aphasia. This research has highlighted how communication difficulties, social isolation and confidence disrupted their identity. The findings also delivered a suitable psychological recovery strategy with standing beyond language rehabilitation. In contrast, Tjokrowijoto et al., (2023) established a research setup that analysed 639 stroke survivors. The findings of this research showed that 14% (n≈89) receiened well mental health services in the previous year. ON the other hand, survivors with depression (OR≈3.8) or anxiety symptoms (OR≈2.6) were more likely to access psychological care in comparison to those who were not diagnosed with the conditions. It also revealed the need for proactive screening to identify underutilisation of mental health conditions, supporting the objectives of this review. Table 4.1 showed total 5% pre stroke, 7% of post-stroke, and 13% of people with anxiety due to stroke received effective mental health treatment.
On the other hand, Waller et al., (2023) surveyed 278 mild and moderate stroke survivors, particularly those who were just discharged from hospital. The research reported that 30.8% experienced anxiety, whereas 26.9% experienced depression, and one-third sirtvivors form the participants reported poor quality of life. The research also provided evidence of lower health-related quality of life due to Anxiety and depression. On the other hand, the study of qualitative interviews by Harrison et al., (2022) with 30 stroke survivors explored the requirement of leisure participation after stroke. Among those, 1045 (52%) responded to the question on barriers and 820 (41%) responsed to the question on facilitators. The participants identified fatigue, transport difficulties, and fear as major barriers that reduced confidence needs community programmes for improvements.

4.5 Summary
Overall findings of this chapter collectively highlighted that psychological challenges are prevalent following stroke and their impact on recovery. The studies have examined substantial rates of anxiety, depression and mental health services to understand their impact on lifestyle and confidence levels. Overall, the quality and quantity of findings delivered valuable insights about a comprehensive multidisciplinary approach that is necessary to implement for improving psychological outcomes among post-stroke survivors.


	


Chapter 5: Discussion 
5.1 Interpretation of results
Psychological Distress Was a Core Component of Post-Stroke Recovery
Psychological Stress was an inherent aspect of a recovery process. The issues arrived at were that no recovery in stroke could be attributed to the outcome of either the physical or the neurological outcome. Depression, anxiety, fatigue, loss of confidence, communication challenges, social isolation and identity disruption were all factors that molded the recovery experiences of survivors. This was largely the case, as it was anticipated to be in the literature review where psychological challenges were identified as a crucial, but potentially under-represented feature in stroke rehabilitation. What was more convincing was the quantitative evidence. Waller et al. (2023) saw high rates of depression and anxiety and reduced quality of life, but Tjokrowijoto et al. (2023) reported that psychological morbidity did not necessarily result in service utilisation. The qualitative studies, however, expanded this concept of depression and anxiety which could be assessed clinically. Manning et al. (2022) have discovered that communication, confidence, relationships and identity were impaired in working-age survivors with aphasia, whereas post-stroke fatigue was interrelated with emotional distress and diminished social engagement (Alahmari et al., 2023). Harrison et al. (2022) made similar conclusions, stating that fear and the lack of meaningful activity is a hindrance to the reintroduction of even meaningful activities. These findings suggested that there were no trivial results of neuropsychological deficiency on the psychiatric results. In fact, they developed due to the interaction between impairment and daily life, which were part of the Biopsychosocial Model that viewed recovery as the interaction of biological, psychological and social factors. 
Mental Health Need and Access to Support Did Not Correspond
Some of the results that appeared to be more disturbing included a lack of correlation between psychological need and access to services. Tjokrowijoto et al. (2023) found that one-quarter of survivors, but only a third of those affected, could be provided with mental health services for depression or anxiety. This was substantially different to Suh et al. (2025), whose evidence to the NHS that had been conducted in England, demonstrated that psychological treatment would experience productive outcomes once it was actually obtained by the survivors. With 7,597 stroke survivors undergoing psychological therapy, 71.3 and 49.2 per cent reported realistic improvement and recovery, respectively, and depression and anxiety levels reduced drastically. Asymmetry between psychological need and service utilisation could be explained by the Health Belief Model. The stroke survivors might be conscious of the emotional challenges but still refuse to seek psychological services due to the perceived barriers, low awareness, stigma, access issues or lack of knowledge about the benefits of the treatment. This serves as one of the reasons why Tjokrowijoto et al. (2023) found that the unmet mental-health needs were identified despite the psychological morbidity. In the meantime, Suh et al. (2025) are able to report positive results when treatment was accessed, which indicates that perceived and organisational barriers, as opposed to ineffectiveness of treatment alone, could be the cause of service utilisation. Suh et al. (2025) cannot be regarded, however, as evidence that only therapy gave rise to an improvement. The observational design could not establish causality. In other words, spontaneous recovery, there may have been differences in severity of stroke, motivation or other treatments that caused the improvements.  
Multidisciplinary Support Was Important but Inconsistently Delivered
The results were generally in line with the expectation that the multidisciplinary practice would be supportive of psychological healing. 
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Figure 5.1: Integrated multidisciplinary pathway
(Source: Boneh et al., 2026)
Boneh et al. (2026) state that it is necessary to arrange assessment, intervention and follow-up across professional disciplines rather than leave it to individual practitioners. Figure 5.1 illustrates Boneh et al.’s (2026) integrated multidisciplinary pathway, where professionals collaboratively inform, identify, investigate and intervene in cognitive changes while maintaining continuous assessment, referral, education and follow-up. The broader group of stakeholders embraced this position suggested by Sexton et al. (2024): survivors, carers and professionals indicated that mental health, specialist neuro-rehabilitation and continued post-stroke care remained an urgent priority. Bright et al. (2024) found that medical practitioners worked in services in which physical health was a high priority, which could be at the cost of emotional adaptation and needs in relation to identity. The same was noted by Ball et al. (2022), wherein practitioners have denoted risks that patients would be exposed to risk but fail to talk about the risks in some circumstances because of fear of distressing patients. In such a manner the practitioner behaviour could protect the patients, as well as restrict them. It is possible to interpret these findings in relation to the Person-Centred Care Theory that assumes the coordination of care in accordance with personal needs, preferences, experiences and engagement in decision-making. Boneh et al. (2026) advocated multidisciplinary assessment and follow-up, which goes in line with the principle of recovery needing holistic rather than piecemeal professional input. Nevertheless, Bright et al. (2024) indicated that physical priorities could outweigh psychosocial issues. This puts person-centred principles to the test since in the truly individualized care of stroke, emotional, cognitive, physical and social needs should be considered instead of focusing on physical functioning.
Working-Age Survivors Required More Than Clinical Rehabilitation
The findings were particularly important within the framework of the research concerning the adults that fall within the age bracket of 30-50 years. We were assuming that the younger survivors would experience a pressure relating to the employment, family responsibility, relationships and identity, and the evidence provided proved to be typically in support of the given assumption. Manning et al. (2022) demonstrated that communication impairment did not just play a role in the social identity and confidence but it was a language deficit. Meanwhile, Craven et al. (2025) changed the focus onto employment and the significance of healthcare directions and employer assistance in the process of returning to the workplace. 
[image: ]
Figure 5.2: Three most reported barriers to activity
(Source: Harrison et al., 2022)
As seen in Figure 5.2, another social side of recovery disclosed by Harrison et al. (2022) was the physical difficulty: the major barrier to participating in leisure was physical difficulties, and the support of relatives was a potentially important easer. All these studies cumulatively were challenging to a limited distinction on the actual and psyche restoration. Physical impairment might limit leisure or work which in turn might impinge on autonomy, confidence and identity or the anxiety or fear might deter participation even in cases where physical abilities were in place.
Social and Organisational Context Provided Alternative Explanations
Each of the psychological issues diagnosed would not have been directly involved with strokes pathology. The other cause was that the poor mental health was a social consequence of stroke like disrupted job, economic strain, changed family roles and participation. This explanation was in conflict with at least orthodox biomedical explanations which primarily traced depression and emotional instability to neurological pathology. The extended literature which was incorporated in the review and was more in support of a combined interplay between biological, psychological and environmental factors. Nooreddini et al. (2025) extended this meaning by showing that stress management, healthy lifestyles and social support were essential factors determining resilience in caregiving. However, the results thereof cannot however be taken to be either any direct or indirect evidence of patient mental-health outcomes since the research was done through the caregivers of the stroke survivors who may not necessarily have been the individual survivors themselves. Similarly, Australian, Saudi, Iranian and Irish evidence could not just be presumed to be representative of NHS practice since it is organised differently, has a different culture and different access routes.
Overall Interpretation
Overall, the findings were mostly predictable as they proved that post-stroke mental health was respondent-level and intervention by practitioners potentially modified recovery. But the review had a more intricate result than merely proving that support of healthcare functions. Suh et al. (2025) demonstrated good results with access to psychological therapy but Tjokrowijoto et al. (2023) revealed high under-utilisation; Bright et al. (2024) found an organisational focus on physical care, and Sexton et al. (2024) established more intense long-term and mental-health care requests by the stakeholders. Through this method, the response was not only determined by the intervention, but also by the timeliness of the intervention, the availability, coordination of responsiveness and continuity by multidisciplinary teams and the social situations of the survivors. A combination of the theories does not provide a complete amount of information. The Biopsychosocial Model offers the most comprehensive description combined with biological impairment, psychological reactions and social conditions. Person-Centred Care Theory describes the ways in which a practitioner must respond with individualised support and collaborative support and the Social Support Theory elucidates the protective effects of family, peers, employers and professionals. The Health Belief Model provides a rationale to differences existing in seeking help and services. All of these theories together offer a more robust multidimensional explanation of stroke mental health and practitioner effectiveness as compared to any single framework applied alone. 

5.2 Implications
Consistency with Previous Studies
This systematic review had extensive findings that coincided with past studies stating that post-stroke recovery was accompanied by a huge psychological and physical aftermath. The presence of depression, anxiety, emotional distress and lower quality of life has been previously noted as a common event following stroke, and the present review confirmed a similar trend in quantitative and qualitative studies. Waller et al. (2023) revealed the high rates of depression and anxiety in stroke survivors after discharge, whereas Tjokrowijoto et al. (2023) reported that a significant percentage of stroke survivors with psychological issues were not receiving any mental health services. These were consistent with the broader literature discussed in Chapter 2 that postulated that by all accounts, psychological needs were in most cases under-recognised, irrespective of the impact it had on the rate of attending rehabilitation centres and quality of life. However, the findings were also developed during the review by showing that psychological recovery was highly correlated with employment, communication, identity and social participation, and this was significantly higher in working-age adults. The study by Manning et al. (2022) revealed that living with aphasia among adults has made them lose their confidence, have problems communicating and experience social isolation, and Harrison et al. (2022) determined that fear, insufficient energy and physical limitations hindered engagement in leisure activities. Thus, the findings echoed previous findings but emphasised more on life-stage demands that pertain to adults, who are 30-50 years of age.
Support for the Biopsychosocial Model
The results were also a great deal in favour of the Biopsychosocial Model, which the research was based on. This model holds that there is an interaction between biological, psychological and social factors, thus coming up with health outcomes rather than disease processes. This supposition was confirmed by evidence since neurological damage could not solely elucidate mental-health outcomes. To give an example, the presence of emotional distress and decreased social exchange was associated with post-stroke fatigue in Alahmari et al. (2023), with return-to-work outcome contingent on knowledge by employers, support and healthcare advice in the workplace. However, it was also found that the model's practical simplicity was challenged. Though able to explain the interaction of multiple factors, it never specified what the priority of biological, psychological or social factors should be in specific patients. Therefore, the results showed that the Biopsychosocial Model was most effective in the context of combination with the person-centred care because of the fact that the needs of stroke survivors were significantly different.
Why the Results Matter
The findings were significant as they demonstrated that psychological treatment was not a luxury that could be integrated into the stroke rehabilitation process but an important contributor to overall recovery. The information provided by Suh et al. (2025) was particularly helpful because, in England, the researchers indicated that after psychological treatment in the NHS, 71.3 per cent of stroke survivors had a credible improvement and 49.2 per cent a credible recovery. This meant that the availability of psychological services to patients would imply major outcomes if they were identified and referred. In the meantime, Bright et al. (2024) revealed that psychosocial wellbeing is less of a priority in the situation because stroke services were highly prioritised in terms of physical results and organisations' needs. This period was important because the absence of treating anxiety, depression or social withdrawal can negatively affect engagement in rehabilitation, self-sufficiency and reintegration into family and work life.
Practical Implications for Health and Social Care
The review carried out a very large number of practical implications for UK health and social care. To begin with, consistent psychological screening ought to be incorporated throughout the stroke recovery process, rather than being applied when extreme symptoms appeared. Suh et al. (2025) supported early referral, as earlier psychological treatment proved to be related to better outcomes. Second, psychologists, nurses, occupational therapists, physiotherapists, speech and language therapists and social-care professionals need to be included in multidisciplinary care. Boneh et al. (2026) highlighted common assessment, intervention and follow-up across disciplines. Third, the facilities are not supposed to be restricted to the discharge of the hospital. Sexton et al. (2024) emphasised that the priorities in the service were continuous care, competent rehabilitation, and mental health care. Community involvement and family support, vocational rehabilitation, and educating the employers should also feature in the care planning of younger survivors.

5.3 Limitations 
Limitations in What the Results Can Establish
Though significant relationships were found in the review between stroke, psychological wellbeing and health and social care support, the results were not able to determine definite causal relationship. A variety of studies that were included consisted of observational or cross-sectional designs. One example is Waller et al. (2023), which identified symptoms of depression, anxiety, and poor quality of life but the cross-sectional design was unable to pinpoint the causal-and-effect interrelations between the poor quality of life and the presence of the psychological symptoms or vice versa. In a similar manner, though Suh et al. (2025) has indicated enhanced psychological outcomes post- NHS Talking Therapies, its design was observational in nature, and, therefore, the psychological therapy could not be singly linked to the improvement. 
Generalisability of the Evidence
The weaknesses of the studies were generalisability because the studies were not comparable regarding sample size, population and methods used. Alahmari et al. (2023) used samples only eight stroke survivors, whereas Suh et al. (2025) used 7,597 participants. A series of small qualitative studies provided a lot of wisdom but could never have provided some due appropriation to the overall figure of stroke victims. Also, not all studies directly investigated this specific group of individuals aged 30-50 years, despite the fact this is the population of interest in the review. One of them is the option of Manning et al. (2022) who added working-age survivors (30-65). The other sources of evidence were used in the countries of Australia, Saudi Arabia, Iran and Ireland. The differences in healthcare systems, culture and access of specific psychological services, funding and access in particular led to the lack of direct transferability to the UK health and social care. 
Methodological Heterogeneity
Heterogeneity was also quite abundant, which did not allow making a direct comparison of the studies. Qualitative interviews, cross-sectional surveys, observational cohorts and mixed-methods studies were used as the evidence. These designs measured different outcomes, including depression, anxiety, fatigue, resilience, leisure participation, access to and return to employment of service. Hence, numerical results were not suitable to be pooled or directly compared. This implied that it was not possible to determine a single effect size of health and social care interventions.
Potentially Unaccounted Variables
Finally, there were several influential variables, which were not necessarily managed throughout the evidence base. They consisted of the severity and the type of stroke, the site of the lesion, previous mental-health issues, socioeconomic, ethnic, gender, family conditions, jobs, impaired communication, physical disability and post-stroke period. The availability of services and the geographical location might also have an impact on whether survivors received psychological care. Therefore, personal differences in the outcomes in mental-health can be partially explained by individual and structural factors, but not by the activity of practitioners as such. Future studies that particularly employ age groups (30-50) of adults should regulate them to attain more precise age and UK-specific discoveries.
5.4 Reflection on the research
Effectiveness of the Research Approach
The systematic review approach has been quite effective in answering the question of the research as it provided the chance to combine the evidence of different designs, populations of participants and healthcare settings. The purpose of the review was to identify the main mental-health problems in the post-stroke adult (between 30 and 50 years old) population and assess the contribution of health and social care practitioners to the recovery process supporter. The effectiveness and transparency of the review as well as the methodological consistency were improved with structured search strategy, pre-determined inclusion and exclusion criteria, PRISMA screening and CASP appraisal. Depression, anxiety, fatigue, psychosocial adjustment, return to work, together and separate as well as service difficulties and available communication were also explored using the methodology. This was particularly useful because the research question was a multidisciplinary (broaden) question. The qualitative and quantitative synthesis, and mixed-method studies synthesis made it clear that the review would be able to consider not only objective outcomes but also narratives. Suh et al. (2025) conducted research in the form of quantitative as it provided evidence on the outcome of psychological treatments and Bright et al. (2024) and Boneh (2026) in their qualitative research helped understand better why psychological needs were not met in rehabilitation. However, the approach was not completely effective in drawing valid conclusion with particular reference to adults within the age group 30-50 years in UK. 
Strengths Identified During the Research Process
One of the strengths of the research process was a multidisciplinary approach to the process. These findings indicated that disruption of employment, family roles, social participation, communication and access to the services, in combination with clinical symptoms assisted in developing post-stroke mental health. This justified the choice of analyzing the results in terms of a biopsychosocial approach as opposed to a biomedical model with only biomedicine. The other strength used was the well organised quality appraisal. CASP was an opportunity to consider variations in quality of approaches to the interpretation of results. 
New Questions Raised by the Findings
The study brought a number of new questions, which were not envisaged to a large extent at the start of the study. The issue of why there was underutilisation of mental-health services despite the identified psychological issues was one of the influential questions. Availability of services was found to be not the guarantee to access. Future studies should then focus on the characteristics of non-use in terms of referral practices, waiting times, stigma, patient education, impairment of communication or geographical access or prioritisation to physical rehabilitation by professionals. The second question was the timing, and the time that the psychological intervention would take. 
Unexpected Insights
Among the greatest surprises was the fact that the aspect of psychological recovery was spread to a much greater degree than the diagnosed levels of depression and anxiety. Psychological distress might also be caused by communication problems, exhaustion, loss of identity, diminished leisure participation as well as difficulties in rejoining employment even when these problems were not officially recognized as mental-health problems. This extended the initial perception on what was supposed to be covered in the definition of what a mental-health support is supposed to be. Employers, family caregivers and community networks seemed to have the potential to significantly affect psychological recovery. It means that such post-stroke care in the future cannot be viewed as purely a patient-healthcare professional process. 

 


Chapter 6: Conclusion 

6.1 Answering the main research question 
The main research question asked: “How effective are health and social care practices in supporting stroke patients who experience mental health problems in the UK?” The systematic review found in general that the practice of health and social care could potentially be very effective in improving psychological recovery after stroke but the overall impact of such practices is not always achieved because of a lack of access, post-stroke care, and mental-health care. It is important to adults in the 30 to 50 years of age because the stroke will interfere in employment, which in turn will be applied to family, financial stability and social identity. 
Psychological assessment, counselling and therapy, rehabilitation, communication support, education, multidisciplinary working and community-based follow-up were areas of positive contribution by health and social care practitioners. By setting specific markers of depression and anxiety outcomes, the evidence specially indicated that with the help of early psychological intervention, the outcomes might improve as compared to the past. 
The dissertation found facilitators and barriers to such support to be the most important when gauging the effectiveness in practice. The key conclusion thus is that multidisciplinary and person-centred compared to solitary psychological intervention in the post-stroke phase is the parameter of successful post-stroke management in terms of mental-health results. 


6.2 Recommendations
Based on the findings of this systematic review the UK health and social care practice, service development and future research can be offered a number of recommendations. 
Earlier and Repeated Psychological Screening
UK stroke services may want to consider routine psychological evaluation of stroke survivors at a number of recovery phases and not necessarily just one assessment when hospitalised. This could be filtered prior to discharge, during early stage of the community rehabilitation and one more during a follow up period appointment. The methodology is applicable in identifying feelings of depression, anxiety, emotional stress, fatigue or issues with adjustment as the patients resume normal functioning. Such a suggestion is especially important, as psychological issues might not manifest themselves as soon as they have occurred following the stroke. 
Greater Integration of Mental and Physical Rehabilitation
Stroke services make psychological care more decidedly utilized in the physical rehabilitation programmes as a part of stroke services. Instead of mental health being a service on its own, rehabilitation teams might comprise routine psychological assessment, emotional support and referral pathways and physiotherapy, occupational therapy and speech and language therapy. The biopsychosocial findings of the review underpin this finding. This dissertation determined that physical disability and psychological adaptation interacted with the family roles and employment disruption and financial pressures in predicting the recovery. 
Strengthening Multidisciplinary and Continuity of Care
Another recommendation is that health and social care services are able to improve multidisciplinary coordination both at a hospital and the community and social-care setting. The stroke survivors are also able to communicate with nurses, psychologists, occupational and physiotherapy therapists, speech and language therapists, social and primary-care workers. More communication among these professionals could lead to the decrease in fragmented care and enhance continuity of care following discharge. 
Age-Specific Support for Working-Age Stroke Survivors
Services might take into consideration more age-responsive adult trauma care routes aged between 30 and 50 years. The needs of this population may be different compared to the needs of older stroke survivors because majority of the younger adults are struggling with employment issues, mortgage and childcare and with relationships and other family matters in stroke. The dissertation suggested that the issues of employment, financial security and responsibility with the family were under special consideration in relation to this age group. Vocational rehabilitation, employer liaison, planned return-to-work, benefits or financial, family counselling and support when it comes to regaining confidence in social activities might therefore be considered as options of help. 
Expanding Community and Digital Support
Local-community-based and online services could also be taken into account to increase access. Telehealth consultation as well as face-to-face psychological therapy and peer support group and follow-up via digital means can be particularly beneficial in the case of the patients with transport issues, geographical constraints or insufficient access to the specialized services. The dissertation has indicated telehealth and remote psychological support as possible effective strategies to guarantee access in the long-term. However, digital resources would be most effective to add to, rather than to replace face-to-face care. 
Recommendations for Future Research
Future studies have the potential to expand upon the limitations of this review directly as they involve recruiting ages 30-50 years old of stroke patients, as opposed to determining this group of patients together with the much older stroke patients. It would help to better establish age-specific psychological needs, and would strengthen the generalizability of findings to working-age adults. The existing literature is quite modest as compared to such an age group. The study could undertake a longitudinal study of the study participants upon discharge of a hospital hospital at least at 12-24 months where the change in the symptom of depression and anxiety, employment levels, social inclusion and service needs would be identified. These would be additional forms of designs that would provide us with more evidence of the relationship between early intervention and future results. Further UK studies can also consider other models of psychological support such as regular screening and referral, multidisciplinary stroke psychology, telehealth support and community-based support, and multidisciplinary care. Cross-sectional designs would have weaker evidence of effectiveness as compared to randomised controlled trials or well-designed prospective cohort studies. 
6.3 Contribution 
Contribution to Knowledge
The systematic review provides new information to the area as it correlates recent results about the mental-health challenges that post-stroke adults aged 3050 years are experiencing and ways that health and social care workers can promote recovery. However, younger adults, who are in the working age group, have only been a marginal topic in terms of research on the aspect of post-stroke depression, anxiety and physical rehabilitation. 
Another contribution is that the review is an integrated interpretation of post-stroke mental health. Instead of considering treatments of depression and anxiety as solitary outcomes of neurological harm, the research demonstrates that the interplay of biological, psychological and social processes informs psychological recovery. This reinforces a more biopsychosocial conceptualisation of recovery and explains why physical rehabilitation might not be effective with younger survivors. The study thus contributes to the current theoretical discussion by demonstrating the role of work disruption, family stress, social involvement and support access in influencing mental-health outcomes. 
Contribution to Health and Social Care Practice
The research is also practical in its contribution to the field of knowledge, as it determines the area of health and social care practice that can be most influential. The synthesis reveals that psychological screening, early referral, multidisciplinary rehabilitation, communications support, patient education, community follow-up and vocational support have the potential to play a positive role in recovery. Simultaneously, it pinpoints service deficiencies of significance, especially when psychological needs are identified when they are late, mental health care is not coupled with physical rehabilitation, or there is minimal continuity between hospital and community services. 
Contribution to Future Research
The other contribution is the development of gaps that need to be filled by conducting further research. It is shown in the review that there is still little research that specifically targets UK adults between the ages of 30 and 50 years, and that much of current research utilises general age groups or populations. It thus creates a better guide on how future research should take place, especially longitudinal studies in the UK to understand the long-term consequences on the psychological aspects, re-employment, family adaptation and contact with mental health services. 
Overall Significance of the Study
In general, the key contribution of this study is that it shows that successful recovery after a stroke must be conceived as beyond the restoration of physical functioning. Rebuilding emotional state, independence, relationships, confidence, employment and social identity are also considered as a part of recovery in adults between 30 and 50 years.
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