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Health-related quality of life (HRQoL) is a multi-dimensional concept 

that includes domains related to physical, mental, emotional, and social 

functioning. It goes beyond direct measures of population health, life 

expectancy, and causes of death .At this present scenario life 

expectancy continues to increase, the rates of chronic disease will also 

continue to grow. Patient-centric outcomes that include HRQoL will 

become even more important as individuals adjust to living with 

chronic conditions such as heart failure (HF) and stroke. Stroke is a 

chronic neurological disease with immense impact on the patients' 

lives. According to Centers for Disease control and prevention (CDC) 

2018 February, Stroke is the fifth leading cause of death in the United 

States and is a major cause of serious disability for adults. 

About 795,000 people in the United States have a stroke each year. 

Stroke is one of the leading causes of death and disability in India. The 

estimated adjusted prevalence rate of stroke range, 84-262/100,000 in 

rural and 334-424/100,000 in urban areas. The incidence rate is 119-

145/100,000 based on the recent population based studies. The 

objective of this review was to explore the health related quality of life 

of patients after stroke and what are the impacts of stroke. 
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Introduction:- 
Strokes are the second death of cause in the world. Projections show that one in every six people will have a stroke 

in life; 15 million people suffer a stroke per year and 6 million do not survive. Among those who do survive after 

stroke, most have residual impairments. Stroke remains a major contributor to mortality and morbidity both locally 

and globally. Stroke is a complex neurological illness which is commonly associated with multiple and long 

standing impairments. Although reduction of stroke mortality success in the care of individuals with a stroke, 

managing post-stroke consequences in those who survive remains a challenge. Survival from stroke frequently 

means living with some forms of disabilities. The number of people with stroke-related physical disabilities is 

escalating worldwide parallel to the growth of ageing population and increased lifestyle diseases such as 

hypertension and diabetes, which are known risk factors for stroke. 

 

Impact of stroke on HRQoL:- 

Jipan Xie, Zhi-Jie Zheng   (Stroke. 2006 ;) reported Stroke is a major cause of long-term disability in the United 

States. This study examined the national impact of stroke on health-related quality of life (HRQoL) and disparities 
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in HRQoL across different demographic groups. The study included 1040 non institutionalized stroke survivors. 

After adjustment for socio demographics, risk factors, and comorbidities, stroke survivors had statistically 

significantly lower mean scores for mental health (4.1%), physical health (7.9%), health utility (6.9%), and self-

rated health (7.2%) (P0.01). In general, stroke did not affect differences in HRQoL among age or gender groups. 

However, racial and ethnic disparities in HRQoL were greater among stroke survivors than non-stroke individuals, 

particularly in health utility scores for black vs. white participants (0.06 in stroke survivors and 0.02 in the non- 

stroke population, P0.01) and Hispanic versus non-Hispanic participants (0.11 in stroke survivors and 0.01 in the 

non-stroke population). 

 

Study concluded that Stroke significantly impairs HRQoL in the United States. The findings suggest that racial and 

ethnic disparities in HRQoL among stroke survivors are more pronounced than in the non-stroke population. The 

burden of nonfatal stroke, especially among racial and ethnic minorities, should be recognized more widely.  

 

Health-Related Quality of Life in Stroke Survivors:-  

According to the Jamaica health and lifestyle survey done in 2007, Stroke remains a major contributor to mortality 

and morbidity both locally and globally.  Study was aimed to look at QOL among Jamaican stroke survivors across 

the vast spectrum of stroke severity ranging from mild to severe.  

 

This was a hospital-based case-control study comparing the QOL of 50 stroke patients admitted to the University 

Hospital of the West Indies (UHWI) in Jamaica between 2012 and 2013 to that of 50 apparently healthy adults 

(AHAs). Stroke severity was calculated using the National Institutes of Health stroke scale (NIHSS) at admission. 

The health-related quality of life in stroke patients (HRQOLISP) tool was used to attain the QOL score in each 

group.  

 

Study found that out of 108 patients that were coded as having an acute ischemic stroke in the year 2012, 38 (35.1%) 

were deceased and 20 (18.5%) were lost to follow-up at the time of the study. There was no statistical difference 

between the stroke group and the AHAs with regard to age, race and traditional risk factors for stroke. Within the 

stroke population, the mean age was 61 ± 17.8 years. The mean age among the AHAs was 60 ± 13.1 years. Of the 

stroke survivors, 25 (50%) were male and 25 (50%) were female. Forty-five (90%) patients were hypertensive. 

Health-related quality of life (HRQOL) was significantly reduced across most domains when compared to AHAs (P 

= 0.0001). Greater stroke severity, presence of depression and previous stroke were all significantly associated with 

worse QOL. 

 

In Jamaica, HRQOL among stroke survivors at the UHWI is consistently and significantly lower than that of healthy 

adults. Strategic interventions that target stroke severity, depression and non-adherence to secondary prevention 

regimens must be implemented in order to improve patient outcomes (Kerice Pinkney, Sandra Pinkney) 

 

Mahran SA, Abdulrahman MA(2015),reported about the health-related quality of life in stroke survivors: clinical, 

functional, and psychosocial correlate. 

 

The aims of this study were to examine the health-related quality of life (HRQOL) in stroke survivors attending an 

outpatient rehabilitation clinic and to examine the relation between some clinical variables and HRQOL. 

 

Sixty-four stroke survivors were enrolled. Demographic data were obtained using a structured questionnaire. The 

functional level of the patients was assessed using the Barthel Index (BI). HRQOL was measured by the short-form 

36 (SF-36) and the stroke-specific quality-of-life (SSQOL) scale. 

 

Study found that patients' ages ranged from 42 to 95 years (mean 60.81 years), and men represented 81.2% of the 

participants.  The 12 domains of SSQOL showed different degrees of deterioration in their means. Statistically 

significant differences between the means of the mobility level, and upper-limb and lower-limb voluntary control 

and SSQOL were found in favor of functional independency and full control of the limbs (P < 0.05). Voluntary 

control of the limbs and BI showed a significant positive correlation with both SSQOL and the physical component 

of SF-36. Multiple regression analysis showed that the BI score, the nature of stroke, and the comorbidities are the 

most significant predictors of SSQOL, with P values of 0.004, 0.013, and 0.047, respectively. 
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It was concluded that HRQOL is impaired in stroke survivors, and that the functional independency level is its most 

significant predictor. They recommend considering the assessment of HRQOL in stroke survivors undergoing 

rehabilitation management as it is more relevant to the patients. 

 

Health-related quality of life among chronic stroke survivors:-  
Kong K H, Yang S Y revealed that study was conducted to  assess health-related quality of life (HRQOL) among 

chronic stroke survivors and factors associated with it. 

 

 Cross-sectional survey study of patients who had survived one year or more after a stroke. Subjects consisted of 

stroke patients attending the outpatient clinic of a rehabilitation center. HRQOL was assessed using the Medical 

Outcomes 36-Item Short Form Health Survey (SF-36), functional status using the Modified Barthel Index (MBI), 

and mood using the Beck’s Depression Inventory (BDI). 

 

 A total of 100 patients (63 men and 37 women, mean age 60.7 +/-10.8 years) were interviewed at an average of 

22.2 +/-14.5 months post-stroke. The mean MBI was 88.9 +/-17.9, and the prevalence of depression 24%. 50 percent 

of patients needed varying degrees of care for their activities of daily living. The SF-36 scores of the patients were 

comparable to that of the general population except for the domain of physical function, which was much lower. 

Age, sex, post-stroke duration, MBI score and side of hemiplegia were not associated with HRQOL. Depressed 

patients however had significantly lower SF-36 scores across all domains except for that of physical function and 

bodily pain (p-value is less than 0.001). 

 

Study concluded that a significant proportion of chronic stroke survivors attending the rehabilitation clinic continue 

to face limitations in their physical activities. In addition, almost 30 percent of these survivors have depression that 

affects their HRQOL adversely. 

 

Measuring health-related quality of life after stroke: A Brief Tool:- 

 Russell, M., Dempster, M., & Donnelly, M. (2011) stated that Routine assessment of health-related quality of life 

(HRQoL) can be time consuming and burdensome for a person with stroke. Therefore the aim of this study was to 

develop and test a brief instrument for assessing HRQoL among people with stroke. The Quality of Life after Stroke 

Scale (QLASS) was constructed from items within the Quality of Life Index-Stroke Version and the Chronic 

Respiratory Disease Questionnaire. It was administered to 92 people with stroke at 3 points in time: immediately 

after discharge from hospital, 6 months and 12 months later. Results suggest that the QLASS has 19 items which 

represent 3 factors:  emotional functioning, mastery and fatigue which correlate with valid measures of health status 

and activities of daily living. The QLASS is proposed as a brief, valid HRQoL tool for use among people with 

stroke.   

 

In summary, this research suggests an alternative, brief instrument for assessing HRQoL among people with stroke, 

which will assist clinicians wishing to complete routine assessments of HRQoL and provide a useful tool to be used 

in research studies within this population 

 

Health-related quality of life after stroke:-  

The study was aimed to assess health-related quality of life after stroke and associate this event with the 

characteristics of people who suffered from stroke. 

 

 A cross-sectional study was conducted between February and August, 2014, at the rehabilitation center Centro 

Integrado de Reabilitação de Teresina, in the state of Piauí, northeast Brazil. This center is a non-profit institution 

dedicated to the rehabilitation of disabled people for stroke survivors with 104 patients. The Mini-mental state 

examination (MMSE); an instrument for collection of socio demographic, economic, clinical, and family related 

information; and the Stroke Specific Quality of Life Scale were applied. 

 

Of the 104 people investigated, 77 did not have cognitive deficit and answered the instruments. Their mean at the 

MMSE was 24.9 (±4.3). 51.9% were men and their mean age was 57.3 (±17.2) years. Most of them were married 

(48.1%) and had eight or more years of schooling (50.7%). Their health-related quality of life was affected 

(146.8±36.3), mainly in the social and family relations domains. 
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Study concluded that Health-related quality of life specifically among people who suffered a stroke decreases after 

its occurrence and is associated with some characteristics. Lower schooling, additionally to the occurrence of 

dyslipidemia, left-sided hemiplegia, and speech impairments contributed for its damaging. Higher scores on the 

MMSE, however, were related to better scores in terms of quality of life. 

 

Conclusion:- 
Stroke causes sufficient decrease in quality of life even among those who have no post stroke disability. According 

to Barclay & Tate’s prospective study carried out in 2014, stroke patients present a change in the responses observed 

over time, which they interpret as changes in life priorities according to each individual’s post-stroke adaptation 

process. This alters the results in the quality of life self-assessment carried out by patients over time. Stroke has a 

major impact on survivors including Health related Quality of life (HRQoL). HRQoL measurements are potentially 

more relevant to patients than measurements of impairments or disability and are an important index of outcome 

after stroke that can facilitate a broader description of disease and outcome. 
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