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[Abstract]

This article aims to review the clinical efficacy of existing non—pharmacological therapies for post—stroke

depression (PSD), in order to provide references for the comprehensive treatment of PSD. As a common complication of stroke, PSD

seriously affects patients’ rehabilitation and daily life, and brings a heavy burden to patients and their families. Non—pharmacological

therapy is an important intervention approach for PSD. Therefore, this article gives a review on the non—pharmacological therapies for

PSD including psychotherapy and physical therapy.
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