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Background: Drop in physical activity is the second higher risk factor for stroke. After
hypertension, the reduction in physical activity by less than four hours in one week leads to
stroke. Survivors of stroke had higher mortality rates than cancer survivors.

Objective: To determine the quality of life among stroke survivors

Methodology: This was an observational study conducted in different public and private
hospitals in Lahore, Pakistan. The study was conducted from September 2018 to
December 2018. Data was collected through a non-probability convenient sampling
technique. A total of 134 patients, male, and female who survived sub-acute and chronic
stroke were included in the study while patients who were suffering from acute stroke or
any other neurological disease were excluded from the study. All the participants who were
willing to take part in the study gave written consent. Data was collected by a well-
characterized stroke-specific quality of life questionnaire and analyzed by SPSS-21.
Results: Among 134 participants, the mean age was (55.63+10.806 years). 73 (54.48%)
female and 61(45.52%) male patients participated in the study. The total score of the
stroke-specific quality of life was 245 and the patients showed mean scores (of
123.8+35.27) respectively. Meanzstandard deviation values of stroke-specific quality of life
domains showed that most of the participants reported problems in four areas; energy
(6.59+3.11), family roles (7.74+3.26), personality (7.32+3.14), work and productivity
(6.36+3.29).

Conclusion: The study concluded that major distressing areas which mostly affect the
quality of life of stroke survivors were energy, family roles, personality, and work and
productivity correspondingly.
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Introduction

A stroke occurs when blood flow to the brain is
interrupted, also known as a transient ischemic attack or a
cerebrovascular accident. There are two main classifications for
stroke. Ischemic stroke and hemorrhagic stroke. Ischemic
strokes are brought on by arterial blockages (or, in rare
instances, a vein). All strokes are ischemic in about 87% of
cases. Hemorrhagic strokes are brought on by bleeding. The
majority of strokes about 13% are hemorrhagic. The greatest
risk factor for stroke is by far hypertension, followed by obesity,
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and warning indications of transient ischemic attack (TIA) or
stroke. Quality of life is a modular of wellness, felicity, and
relaxation experienced by an individual. ! Patients who survived
stroke experienced difficulty in activities of daily living (ADL).
Stroke survivors had to endure postural imbalances, reduced
mobility, and compromised daily living activities. More risk of
falls results in prolonged impairment,2 patients who survive
stroke frequently, experienced an ablated health-related quality
of life. ®) Stroke-specific quality of life (SS-QOL) form is a
standardized, reliable, and disease-particular questionnaire
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used for the evaluation of stroke patients. It has twelve domains
and forty-nine questions ranging from 1 to 5 categories.
Regions include energy, language, mobility, self-care, family
roles, social roles, vision, mood, thinking, upper extremity
function, and work and productivity. 4 Drop in physical activity is
the second higher risk factor for stroke. After hypertension, the
reduction in physical activity by less than four hours in one
week leads to stroke 5 Survivors of stroke had higher mortality
rates than cancer survivors.® Stroke survivors who were
associated with diabetes experienced poor outcomes following
a stroke studied by Lau et al.” Various physical disabilities after
a stroke include postural impairments, balance problems,
reduced mobility, general weakness, cognitive impairment,
anxiety, and activities that compromise daily living. ) Quality of
life is negatively influenced by age and functional independence
whereas post-stroke duration and co-morbidities cannot
independently predict QOL. ° Pain is common among stroke
survivors and it is linked to fatigue, mental state, and reduced
quality of life. 1© Occurrence of post-stroke depression (PSD)
among stroke survivors is 20 times more as compared to
constantly hypertensive persons. ' English et al. evaluated in a
study that, after recovery, levels of physical activities of stroke
survivors remained lesser as compared to their same-age
group mates. 12 Lower limb somatosensory problems are more
common in stroke survivors explored by Terry Gorst in 2018.
Overall 56% of the participants had lower limb somatosensory
difficulties and these problems caused balance difficulties,
walking and there was more risk of falls. ¥ Patients with
emotional consequences did not have good recovery outcomes
after stroke. Therefore, they have an increased risk of
recurrence of stroke which leads to death. The study also
reported that those people who adopt coping strategies after
stroke may have a better quality of life as compared to those
who do not adopt those coping strategies. 4 Social support has
played a significant role in diminishing the influence of
depression in older adults.”> Comparative research was
conducted on the incidence of stroke and authors reported that
the mean age of stroke patients in Pakistan was quite younger
than the patients in the other countries. ('®) There is a decreased
occurrence of stroke in well-developed countries by 12% and
an increased significance of stroke in non-developing
countries."

Khealani et al. investigated in one research that about
twenty percent of stroke patients from Pakistan were below the
age of 45 years. The supremacy of burden amid stroke
survivors is comparatively higher in Pakistan as compared to
the developing countries. '8

This study was conducted to identify distressing areas
which were mainly affecting the daily life of stroke survivors,
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which will further help other health professionals to work on the
most distressing areas to improve the QOL of stroke survivors.

Methodology

This study was a descriptive cross-sectional survey,
conducted at different hospitals in Lahore; Ittefaq hospital,
Jinnah hospital, Services hospital, Sheikh Zayed hospital, and
Lahore General Hospital. Data were collected from the patients
having sub-acute and chronic strokes. The study was
completed within 4 months approximately from September 2018
to December 2018 after approval from the research ethical
committee Ref. No. RCR&AHS/REC/DPT/018. The study
population was stroke survivors. The sample was collected by
convenience non-probability sampling technique. Inclusion
criteria comprised male and female patients who survived sub-
acute (1 to 6 months) or chronic stroke (more than 6 months)
with the diagnosis of at least one month of ischemic or
hemorrhagic stroke() and age ranging between 19-86 years. 19
Patients who were suffering from acute stroke or any other
neurological ~ disease ~ and  vertebral ~ compression
fracture,(Vpatients with dementia, verified psychotic disorder,
failure to complete the questionnaire, or who were not able to
speak were excluded from this study. '® Data was collected
from 134 stroke patients from different hospitals in Lahore. All
the participants who were willing to take part in the study gave
written consent. Data was collected by a well-characterized
stroke-specific quality of life (SS-QOL) questionnaire. It has
excellent test-retest and inter-rater reliability. Item-to-scale
correlation coefficients of 0.3-0.88 supported convergent
validity. Information was entered and analyzed by the statistical

package of social sciences SPSS-21.

Results
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Descriptive Statistics were calculated concerning the
items on the questionnaire stroke-specific quality of life (SS-
QOL). Among the 134 participants, the mean age was
(55.63+£10.806 years) 73 (54.48%) were female and 61
(45.52%) were male included in the survey. 59 (44.03%)
patients with hypertension had the right side of the body
affected while 52 (38.81%) patients without hypertension had
the left side of the body more affected. Results of the
relationship between diabetes and hypertension revealed that
participants present with or without diabetes, both were more
hypertensive than normal. 60 (44.78%) patients with diabetes
were hypertensive while 51 (38.06%) participants without
diabetes were also hypertensive. The relationship between
hypertension and gender showed that 59 (44%) female and 52
(38.8%) male was suffering from hypertension. Table | showed
the SS-QOL scale illustration and described the mean values of
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the domains of the stroke-specific quality of life questionnaire.
Mean and standard deviation values of stroke-specific quality of
life domains showed that most of the participants reported
problems in the four areas, energy (6.59+3.11), family roles
(7.74£3.26), personality (7.32+3.14), and work and productivity
(6.36£3.29). Participants showed a total mean score of QOL
(123.8+35.27) with a maximum score of 215.00 and a minimum
score of 58.00. Table Il showed the SS-QOL scale illustration
according to gender distribution. Table Il showed the
association between gender and hypertension.

Table lll: Association between Gender and Hypertension

Table I: Mean and standard deviation values of stroke-
specific quality of life (SS-QOL) domains.

Characteristics Stroke survivors
(n=134)
Mean+SD
Work and productivity (Total score= 15) 6.36+3.29
Energy (Total score= 15) 6.59+3.11
Personality (Total score= 15) 7.3243.14
Family roles (Total score= 15) 7.74+3.26
Thinking (Total score= 15) 9.63+4.02
Vision (Total score= 15) 9.97+3.89
Upper Extremity function 10.4915.07
(Total score= 25)
Social roles (Total score= 25) 10.74+4.21
Self-care (Total score= 25) 11.2945.02
Mobility (Total score= 30) 12.9116.10
Language (Total score= 25) 15.3416.04
Mood (Total score= 25) 15.54+4.94
SS-QOL (Total score=245) 123.8435.27

Table Il: Mean and standard deviation values of stroke-
specific quality of life (SS-QOL) questionnaire according
to the gender.

Characteristics Male (n=61)  Female (n=73)
Mean+SD Mean+SD

Work and productivity 7.28+3.58 5.60+2.83

(Total score= 15)

Energy (Total score= 15) 7.26+3.20 6.02+2.93

Personality 7.52+2.80 7.15+£3.40

(Total score= 15)

Family roles 8.39+3.12 7.19+3.30

(Total score= 15)

Thinking (Total score= 15) 9.63+4.11 9.63+3.96

Vision (Total score= 15) 10.18+3.89 9.7943.89

Upper Extremity function  11.32+5.63 9.79+4 .46

(Total score= 25)

Social roles 11.09+4.10 10.45+4.29

(Total score= 25)

Self-care (Total score= 25) 12.8145.07 10.02+4.63

Mobility (Total score= 30) 14.67+6.45 11.43£5.41

Language (Total score=25)  16.34+6.15 14.5045.85

Mood (Total score= 25) 16.16+4.91 14.86+4.93
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Hypertension Total
Patients
(n=134)
Yes No
Gender  Male 52 9 -
(38.81%)  (6.72%) 61 (45.5%)
Gender  Female 59 14 -
(44.03%) (1045)  [3(44%)
Total patients 1M 23 )
(82.8%)  (17.1%) 134 (100%)
Discussion

The study included patients with a mean age of 55.63
years. Results of the current research showed relevance with
the study conducted in 2018 by Oni et al. who disclosed similar
results with the mean age of 57 years of the stroke patients. !
After the stroke, survivors reported problems with decreased
quality of life. Results of the current study showed a close
relation between scores of affected domains with the study of
Mandke et al. using SS-QOL, in that study work and
productivity had least scores; the mean score of work was
7.774, and of self-care was 16.35. He further reported that the
mean score of domains upper extremity function (16.35) and
mobility (18.77) were least affected as compared to work and
self-care ' and the current study showed that the mean value of
upper extremity function was 10.49 and of mobility was 12.91
respectively. The present study also showed less mean values
of energy (6.59) and family roles (10.74) and showed
agreement with the study which investigated that the domain of
energy and social roles had the worst outcomes. ® Results of
the current study following another study conducted by Sverre
E. Kjeldsen in 2018 that hypertension is the vivacious and
springy hazard component that leads to stroke.?0 These findings
are also relevant to the study which reported that 83% of
participants had hypertension and it was the most common
comorbidity among stroke survivors. ® The comparative results
based on gender were considered for the present study and it
was found that patients who had a stroke were (54.48%) female
and (45.52%) were male. So the risk factor of stroke was found
higher in females. The present study showed a contradiction
with the results of Crichton et al. (2016) who informed about the
higher percentage of stroke in male patients in comparison to
females2! So, the difference in results could be due to the
illiteracy of females in the region. Another study was conducted
to evaluate the difference between the pre-stroke and post-
stroke quality of life. Results showed a significantly lower quality
of life (p<0.05) in post-stroke patients. Six factors were
independently related to lower post-stroke QOL which included
increased level of cholesterol, female gender, younger age, low
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level of education, lower general health, and more disability.
Higher QOL before the stroke and after the stroke was
associated with better statuses of social determining factors of
health. 22

Recommendations would be that acute patients should be
included in further studies. Proper screening of females is
required in future studies to reduce the risk factors of stroke.
Special efforts and management procedures should be made in
rehabilitation on the worst domains to improve quality of life.

Conclusion

This study concluded that the main areas of distress that have
the greatest impact on the quality of life of stroke survivors
were energy, family roles, personality, and work.
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