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Prevalence of post-stroke depression, a Malaysian study
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Abstract

This study was conducted to determine the prevalence of depression 3-6 months post stroke in the
University Malaya Medical Centre, Kuala Lumpur. The study subjects consisted of patients admitted
to the Hospital with stroke of any aetiology. The mean age of the patients was 56.8 years (SD +12.5
years). Patients with dementia, aphasia or a condition that would interfere with the assessment were
excluded from the study. The diagnosis of depression was based on the Zung Self Rating Scale. It
was confirmed by a psychiatrist based on DSM-IV criteria. One hundred and sixty subjects were
recruited for the study. The results were derived by comparing 80 stroke patients with 80 controls
matched for age, sex, race and medications. The ethnic origin composition were 51% Chinese, 25%
Indians and 22% Malays, with a 5:3 male to female ratio. Sixty-six percent of the patients were
depressed, mild in 51% and moderate to severe in 15%. None of the patients were diagnosed and
treated by the attending physicians for depression before the study. Conclusion: Depression was
common among Malaysians 3-6 months after stroke. Moderate to severe depression was seen in 15%

of patients.

Key words: stroke, depression, Malaysia

INTRODUCTION

Stroke is a common neurological disorder, in
fact, it is the third leading cause of death in
many developed countries.' The age-adjusted
incidence of stroke in the West is between 100
and 300 per 100,000 people per year, depending
on the methods of assessment, country of origin,
and structure of population in question.?
Commonly quoted fatality rates are 17% at 6
months® and 22% at one year.*

Many stroke survivors are left with permanent
physical and psychological disabilities. At 3-5
years, between 20% to 40% are functionally
dependent in activities of daily living,** In light
of this, it is not surprising that post-stroke
depression has been reported to occur in 11% to
75% of all stroke patients.® Major depression
has been reported to occur within the first few
months after stroke in 10% to 27% of patients,
and minor depression in 15% to 40% of patients.*
"' Tt is likely depression can be considered to be
one of the most prevailing and debilitating mental
impairment, amongst stroke survivors.'?

There is little data on stroke incidence and
prevalence in South East Asia. Notwithstanding,
it has been established that stroke is among the
top four leading cause of death in ASEAN
countries since 1992 - number one in Indonesia,
third in Philippine and Singapore, fourth in
Brunei, Malaysia and Thailand." A survey of
seven cities between 1986 and 1990 in China

yielded yearly rate of age-adjusted stroke of 216
per 100 000 population, showing that stroke is
just as common a health problem among Chinese
as other ASEAN nations.'*"® Yet to date, there
has been no previous published study on post-
stroke depression in the ASEAN countries, and
only sparse reports among Chinese
populations.'®"

There is little information on the epidemiology
of depression in the Malaysian population. The
aim of this study was to determine the prevalence
of depression 3-6 months post-stroke among
Malaysians. Consequently the hypothesis was
that a significantly high percentage of stroke
patients 3 to 6 months after discharge from
University Malaya Medical Centre, Kuala
Lumpur, suffer from post stroke depression.

METHOD

Consecutive patients admitted to the University
Malaya Medical Centre with stroke from June to
December, 1998 were screened for suitability to
be included in the study. The final sample
population was 80 stroke patients with 80 non-
stroke control, i.e. 160 subjects in total. The
study group was inclusive of patients who have
sutfered a stroke and been discharged from
University Malaya Medical Centre, while
excluding those that were demented, aphasic or
exhibiting any other condition that would
interfere with assessment, particularly depression
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assessment.

During the initial admission, a neurologist
confirmed the diagnosis and classification of
stroke. While the principal investigator (Mihajlo
Glamcevski) conducted an interview with the
patients and the relatives, to build a better rapport
for subsequent study. Three to six months after
the initial admission, the patients were recalled
for an interview for the study of depression. The
patients were screened for depression using the
20 items Zung Self Rating Scale.” A psychiatrist
saw those who were scored moderate to marked
depression, to confirm and treat the depression.
The diagnosis of depression was based on the
DSM IV criteria. The patients and non-stroke
control subjects were also screened for dementia
using the Elderly Cognitive questionnaire by
Kua & Ko."

The non-stroke control subjects was recruited
from the Hypertension Clinic of University
Malaya Medical Centre. The non-stroke control
subjects was matched for age, sex, race and
medication with the stroke patients; as the anti-
hypertensive drugs have known depressive side
effects. The non-stroke control subjects were
presented with the same evaluative processes, in
the same clinical environment.

RESULTS

Eighty stroke patients consisting of 50 males
and 30 female were included in the study. The
average age was 38.6 years (SD + 12.5), ranging
from 22 to 81 years. The 80 non-stroke control
subjects were matched by age, sex, ethnic origin
and medication. The age range of the control
subjects was 35 to 80 years. The male to female
sex ratio of the stroke patients was 5 : 3. The
ethnic composition was: Chinese (51%), Indians
(25%), and Malays (22%). The stroke consisted
of the following subtypes: lacunar infarction
(29%), intracerebral hemorrhage (15%), large
artery infarct (23%) and cardioembolic infarct
(9% ), undetermined (24%).

Of the 80 stroke patients, 53 (66%) had
depression. Of the 53 with depression, 41 (51%)
were mild, 9 (11%) were moderate and 3 (4%)
were severe. None of the subjects in the control
group had depression. There was significant
difference between the prevalence of depression
in the stroke and non-stroke group (¥*(3)=
79.252, p<0.5). There was no significant
difference in the prevalence of post-stroke
depression between the sexes. In the 53 patients
with depression, 31 (58.5%) were males and 22
(41.5%) were females. Sixty-two percent (31/

52

December 2000

50) of the male and 73% (22/30) of the female
stroke patients had depression. Sixteen percent
(8/50) of the males and 13% (4/30) of the female
stroke patients had moderate to severe
depression.

The racial composition of the 53 patients
with depression were Chinese 34 (65%), Malays
10 (19%), Indians 6 (11%) and others 3 (6%).
The racial composition of the 12 patients with
moderate to sever depression were Chinese 4
(33%) and Malays 8 (67%). The prevalence of
moderate to severe depression among the
different races were: Chinese 4/41 (10%), Malays
8/18 (449%), and Indians 0/20 (0%). None of the
stroke patients or non-stroke control subjects
had past or family history of mental illness.

DISCUSSION

The patients in this study were not significantly
different from the stroke registry from the
University Malaya Medical Centre previously
reported.” The Malaysian stroke patients in this
study were distinguished by younger age, more
lacunar infarction, and less cardioembolic infarct
when compared with the Caucasian population™,
and 1ts multi-ethnic composition. In spite of
these differences with the Caucasian population,
this study demonstrated that depression appeared
to be common among Malaysian stroke patients
3-6 months after cerebrovascular accident. The
prevalence rate of depression in this study falls
into the range of the published studies®!', mild
in 51% and moderate to severe in 15%.

There appeared to be no gender difference in
the prevalence rate of depression in this study
although it has been reported by some authors.”
The apparent high rates of moderately to severe
depression among Malays and Chinese as
compared to Indians require further evaluation.
The attributed determinants affecting the
frequency of depression included physical factors
such as left anterior cerebral infarction,
dysphasia, physical dependence, intellectual
impairment, age and cerebral atrophy as well as
psychosocial factors such as quality of social
support and social contacts outside the immediate
family. Differences associated with social-
cultural variations among the various races may
influence the development of depression.”*

This study was done 3-6 months post-stroke.
Time lapsed after stroke has also been mentioned
to be a variable in the prevalence of post-stroke
depression.****

None of the patients with depression in this
study has been previously diagnosed and treated.



This is likely in part, due to lack of awareness.
The symptom of depression may be masked by
somatic symptoms or be misinterpreted as
dementia. The psychosocial problems of
depression that occurs for many people with
stroke creates a major challenge for enhancing
efforts to re-enter the home, family and
community. Depression not only resonates the
emotion state of these patients who have suffered
stroke, it is likely to also affect their rehabilitation
and eventual functional outcome.”® Depression
if not treated may become chronic®*?*, thus
affecting the functional outcome of the stroke.
Depression has also been shown to be a
significant factor in the long term mortality.”’
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