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[Abstract] Stroke has caused a heavy disease burden across the world, and it has become a
worldwide public health problem. Several studies have assessed the relationship between psychological
and social factors and risk of stroke so far. This paper summarizes the progress in epidemiological
research on the relationship between psychological and social factors (depression, psycho-social stress,
anxiety, loneliness, psychological distress, social support, social isolation, and social network) and the
risk for stroke, the results of these studies were inconsistent. Most studies showed an association
between these factors and the incidence of stroke, but there were still some studies showing no such
association.
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