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ABSTRACT 
 

“Perspective About Quality of Life in Post Stroke Individuals” 

 

Background: - Stroke is a constant burden to the individuals affected 

and family members. Moreover, most stroke survivors have chronic 

stroke-related disabilities and require constant lifetime support, 

however our knowledge of how stroke impacts long term quality of life 

is limited.  

Aim: -Aim of the present study was to explore the patient’s perspective 

about their quality-of-life post-stroke and the factors affecting quality 

of life post stroke 

Method: - Qualitative Phenomenological method was used and a semi-

structured interview was conducted on 15 participants between the age 

range of 35-78, following which the interviews were transcribed and 

codes were derived. The codes derived from the transcribed interviews 

were subjected to thematic analysis. 

Results: - Key themes for the factors influencing QOL of stroke 

survivors is as follows- 1. Occupational variation, 2. Physical 

impairments and recovery 3.ADL’s 4. Compensations, Modifications 

and Coping strategies, 5. Psychological, social aspects and 

engagement, 6. Leisure activities, 7. Rehabilitation. These themes gave 

insight into how these stroke survivors experienced and coped with 

physical signs and symptoms which negatively or positively impacted 

their quality of life. 

Conclusion: - Patient who perceived good quality of life had 

involvement in leisure activities, they were engaging in exercises and 
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practicing yoga, had social engagements, were motivated to get better 

and made appropriate home modifications. Factors that contributed to 

poor QOL of life reported no improvement in condition, had feeling of 

dependency and also, they felt they were burden on family members, 

felt sad about the current situation, were disheartened and demotivated, 

perceived false sympathy by people and blamed their own karma. 

 

Key words: - quality of life, activities of daily living, social 

participation, survivors, family, leisure activities.
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The World Health Organization (WHO) defines stroke as rapidly 

developing clinical signs of focal (at times global) disturbance of 

cerebral function, lasting more than 24 hours (unless interrupted by 

surgery or death) with no apparent cause other than that of vascular 

origin. In the coming decades, health care organizations throughout the 

world will have to cope with stroke as one of the main chronic ailments. 

This is because stroke, unlike other crippling conditions, hits 

unexpectedly, leaving the affected person and their family ill-prepared 

to handle the consequences. It can also impair nearly all human 

activities.1  

It causes over 5.5 million deaths worldwide each year and 44 million 

disability adjusted life years are lost. As an ageing illness, stroke 

prevalence is anticipated to rise dramatically globally in the years to 

come as the world's population of individuals over 65 continues to 

grow by about 9 million people annually. The number of individuals 

over the age of 65 years in the world are predicted to reach 800million 

by 2025. With two-thirds of them are expected to reside in still-

developing countries, particularly in Latin America and Asia.2 

There are two main forms of stroke that differ greatly from one another 

in terms of pathophysiology: hemorrhage and ischemia. Hemorrhage 

is the medical term for the presence of blood in the cerebral 

parenchyma, which can accumulate and push on the surrounding 

parenchyma. Contrarily, ischemia is characterized by a lack of blood 

flow that cannot supply the brain tissue with the oxygen and nourishing 

substances that it requires.3 
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Even though stroke occurs as an acute event, it is a chronic health 

condition which causes long term physical disabilities in stroke 

survivors. This ultimately impacts individuals, families, and 

community. Restriction in physical activities, incomplete use of limbs, 

difficulty gripping or holding items, difficulty in walking, and speech 

difficulties are the most common types disability resulting from stroke.  

Stroke is a constant burden to the individuals affected, and also to 

family members. Moreover, the majority of stroke survivors have 

chronic stroke-related disabilities and require constant lifetime support 

. Long-term disability is common among stroke survivors, causing 

problems in activities of daily living (ADL) and thus significantly 

affecting various aspects of life for a long period of time. 

Approximately one-third of stroke survivor have long term physical, 

cognitive, psychological, and social consequences. 1 

 

QOL is central in stroke rehabilitation, whereas common essential 

goals shared by stroke survivors and professionals are to improve 

functions and adaptation to everyday life. However, QOL is a broad 

and complex phenomenon that may convey many meanings. World 

Health Organization’s [WHO] definition of Quality of Life is as 

follow: ‘an individual’s perception of their position in life in the 

context of the culture and value systems in which they live and in 

relation to their goals, expectations, standards and concerns. It is a 

broad-ranging concept affected in a complex way by the person’s 
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physical health, psychological state, personal beliefs, social 

relationships and their relationship to salient features of their 

environment’. This definition is broad and adequately open for 

practical exploration of different aspects of the phenomenon as 

experienced by stroke survivors themselves.2  

 

Qol refers to the global evaluation each subject does his own life in 

general. To some extent, this satisfaction is the result of a combination 

between the perception of the subject itself and its environment at a 

micro and macro level so some variables like self-esteem and some 

personal characteristics are the basis of life satisfaction.4 

 

Albrecht and Devlieger (1999) focused on the issue that even though 

people with serious and persistent disabilities report their quality of life 

to be good or excellent, when their lives would be viewed as 

undesirable by external viewers. Their in-depth interviews with people 

indicate that consideration of quality of life was dependent upon 

finding a balance between body, mind, and the self (spirit), and on 

establishing and maintaining harmonious relationships, supporting the 

theory of homeostasis.5 

 Confusion remains in the literature about the meaning of these terms 

i,e health status, health related quality of life HRQOL and quality of 

life QOL. Many HRQOL measures are in-fact measures of self-

perceived health status. In an article on Health-related quality of life 

and quality of life; what is the difference has been clarified, that 
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HRQOL questionnaire describe health using functions and wellbeing 

but this has little to do with QOL as it known in wide literature.6 

 

Measuring quality of life is of paramount importance in stroke, because 

it gives insight about how a patient perceives his or her condition. Also, 

measuring quality of life gives patient a chance to convey to the 

therapist how stroke affects various aspects of life broadening the 

perspective from functional ability to various aspects of life domain. 

Analysis and interpretation of quality of life will be helpful to evaluate 

and treat the stroke for a better outcome. Although quantitative 

methods have been used previously and has advantages like reaching 

higher sample size, future statistical analysis software reduces the time 

for data analysis. But this line of action to evaluate quality of life 

generally doesn’t consider the deeper meaning of the phenomena as 

several variables cannot be measured with numbers.  

There are various studies wherein QOL is measured with quantitative 

scales/instruments, however, it is difficult to compare these studies, 

due to use of different quality of life scales and heterogeneity of 

evaluated patients. A study has also mentioned that other factors such 

as family support, social support, sleep disturbances and fatigue, might 

contribute to unexpected variation in quality of life.6  

The various instruments used to measure quality of life in stroke 

patients are generic or stroke specific Quality of life measures. Generic 

QOL measures includes COOP Charts, McMaster Health Index 

Questionnaires, Nottingham Health Profile, the sickness impact 
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profile, the medical outcome study, 20 item short form health survey, 

Karofsky performance status scales, quality of wellbeing scale. Having 

mentioned generic Quality of life measures, there are very few stroke 

specific Quality of life measures includes the Frenchay activities index 

and SSQOL i.e., Stroke Specific Quality of Life.  

 

As mentioned above there are many questionnaires to measure quality 

of life, but it has been emphasized in literature that more importance 

should be given on further psychometric evaluation of existing QOL 

measures rather than generating new instruments. The choice of quality 

of instruments is not only based on psychometric properties but also on 

careful consideration of research question, the relevance of objectives 

of the study, the feasibility of the instrument and specific 

characteristics of stroke patients under investigations.7  

The problem in measuring quality of life is not just in selecting one but 

there are several issues like- In a study it was found that there was no 

significant increase in quality of life at mental level after 4 weeks of 

treatment in stroke patients, further it was discussed that the reason 

why quality of life of single patients do not improve could be 

associated with lack of family care and support for a single patient. It 

is interesting to note that quality of life measures detects a reduced 

score in a particular domain but it may not detect the reason for 

affection of a particular domain. 8 

 

Apart from inability of the QOL scale to detect the reason for affection 
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in a particular domain, whether an item in a questionnaire is shifting or 

not depends on several factors for example- If a patient does not report 

a problem with a particular item, then that patient cannot improve on 

that item and the scores will not shift or change. This particularly 

happens in majority of patients who have mild QOL impairment.9 

There have been various QOL measures used for a wide range of 

population, but the cultural differences in interpretation of the 

questionnaire cannot be ruled out.10 

 

QOL scale selection is not an exact science because it is often difficult 

to predict performance of a scale in advance. Having gone through a 

landslide of evidences about the difficulties in interpreting quantitative 

measures used to evaluate Quality of life in stroke patients, qualitative 

studies with the help of an in-depth interview can help for a better 

understanding of a patient’s perspective about his own quality of life.  

In contrast to quantitative measures used to measure quality of life in 

stroke patients, the qualitative approach has the advantage of narrating 

so many aspects such as participants emotions, experiences, and 

perspectives through interpretation of actions and meanings. The 

qualitative studies are also holistic, as it comprehends the social, 

cultural values and personal contexts of the phenomenon being studied. 

This kind of an outlook is essential to understand the stroke patients’ 

experiences of well-being and to uncover new concerns related to 

quality of life. 

Based on the review of literature we found only few articles on 
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qualitative studies on QOL of stroke patients, however there are no 

qualitative studies to study QOL in stroke patients in India. The 

qualitative studies conducted in countries like Chicago, Denmark and 

Norway, West Africa and Saudi Arabia had certain limitations like –   

-having a small sample size 

 –one study conducted qualitative study using focus group interview in 

stroke patients to study QOL, but in focus group interviews participants 

cannot opine freely because of presence of other participants, the 

generalizability of the current study results is restricted as these results 

are found on the basis of two focus groups. The sample may not have 

captured the entire range of viewpoints om how stroke affects the 

quality of life as the individuals in the focus group did not completely 

reflect the stroke patients and caregiver’s community. The limited 

sample size of the focus group, however, does not undermine the 

apparent importance of social interactions for the quality of life of 

stroke patients. However, the small sample size of the focus group does 

not negate the apparent relevance of social interactions for stroke 

patients' quality of life, another problem of the focus group approach is 

that certain participants may be less willing to express dissent owing to 

the social environment of the conversation. In the social setting of the 

focus group, consensus in replies may be lower than it looks. As a 

result, rather of testing hypotheses, focus groups are used to develop 

them.11 

 

A qualitative study on experience of QOL in the first year of stroke in 
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Denmark and Norway, was conducted to report variability of QOL in 

Denmark and Norway, in this study the individuals who participated in 

the study were all young stroke remnants in contrast to the more 

averaged aged stroke remnants, which could be a restriction. Certain 

features of crucial parts of QOL would, logically, be different for 

younger stroke remnants than for a more average-aged group of stroke 

survivors. Even so, the discovery of this study expands on subject that 

physicians working with younger stroke remnants may find useful. 

Because stroke survivors are a diverse group, interviews with other 

individual’s may have provided other view point on our research 

issues, as well as opinions from within and between the two countries.2 

 

A qualitative study on young stroke survivors in west Africa had 

limitations of having small sample size, and despite the fact that the 

research approach utilized helped to offer   a greater understanding of 

the area under investigation, the employment of a qualitative technique 

with a sample size of just 10 did not allow for the globality of the 

outcome. Another drawback is that the age restriction in the current 

study prevented information from being gathered from elderly stroke 

sufferers because it focused on the experiences of young stroke victims. 

Finally, because the study's main focus was on the psychological 

effects and recognized coping mechanisms of affected young people, 

the impact of stroke on participants' physical, biographical, and 

economic quality of life became a significant issue that could not be 

investigated fully, hence Feature research is advised to fill this 
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knowledge gap.12 

 

A study on Saudi Arabian stroke survivor’s perspective of QOL – had 

considered only first 12 months following stroke, Since the research 

was cross-sectional, causal relationships between the variables could 

not be shown. The sickness details only included the type of stroke and 

the side of the body it impacted. In this study, other features of the 

illness—such as its length, the period after the assault, and its 

functional results—were not assessed. Two Saudi Arabian hospitals in 

one region were the only ones included in the study (Riyadh Province). 

As a result, the findings are not universally applicable; hence, hospitals 

from various regions of the nation should be included in future 

research. Because there were so few stroke survivors included in the 

research, a further drawback was the tiny sample size. Because of this, 

future study should look at using a bigger sample size to increase 

statistical power.13 

 

  A very interesting study on the disability paradox : high quality if life 

against all odds was conducted in conditions like arthritis, spinal cord 

injury/paralysis, cerebral palsy, multiple sclerosis, orthopedic 

conditions, HIV /AIDS, head injury, heart conditions, vision problems, 

chronic obstructive pulmonary disease, diabetes, chronic pain, 

addiction/mental illness and found various factors that contributed to 

either good quality of life or poor/fair quality of life and also it was 

mentioned in the study that a future studies need to be emphasized on 
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specific conditions, By employing qualitative research to describe and 

evaluate the replies of 153 people with disabilities to questions about 

their quality of life, this study has addressed the disability paradox by 

expanding on the work of Levine and Antonovsky. This study adopted 

a salutogenic perspective on the lives of people with impairments. By 

paying attention to the connections between the body, mind, and spirit, 

as well as emotions, it expanded Antonovsky's coherence model. It also 

took into account how people relate to their social contexts and external 

environment. By paying attention to the connections between the body, 

mind, spirit, and emotions as well as the ties of people to their social 

contexts and external environments, it expanded Antonovsky's 

coherence model. The link between these interactions and a framework 

for future study were then outlined.14 

 

Hence the need for the study arises to conduct semi structured in-depth 

interview in stroke patients to understand the patient’s perspective 

about their own quality of life and the factors influencing them. 
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OBJECTIVE 

 

 
1 To explore the patient’s perspective about quality-of-life post-stroke. 

 

2 To explore the factors affecting quality of life post stroke
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To know the incidence and prevalence of stroke in India a systemic 

review was done in 2017 to document the magnitude of the stroke. All 

the population based, cross sectional studies and cohort studies from 

India which reported the stroke incidence rate or cumulative stroke 

incidence or prevalence of stroke in the participants from any age group 

were included. And the results stated that the cumulative incidence of 

stroke ranged from 105/100,000 persons per year, and crude prevalence 

of stroke from 44.29 to 559/100,000 persons in different parts of the 

county during the past decade.15 

 

A study was conducted in the year 2020 to learn about the experience 

of young stroke survivors in Accra Metropolis of Ghana, West Africa 

diagnosed with stroke between the age group of 18-45 years. A 

qualitative exploratory approach was used to explore the coping 

experiences and purposive sampling technique was utilized to choose 

10 participants. Data were collected using tape recorded interviews 

which lasted between 45 minutes to 1 hour 30 minutes and guided by 

a semi structured interview designed. The study's objectives, which 

included examining the psychosocial effects of stroke on young people 

and identifying their coping mechanisms for surviving their stroke 

experience. Participants of both the gender who have had a stroke for 

at least one year and seeking rehabilitation at home were included. The 

results stated in 3 major categories a) psychological disruption: all the 

10 participants were impacted psychologically and the findings were, 

feeling of guilty, depression, suicidal thoughts, and failure to go for 

hospital for regular check-ups b) disruption to social identity: 
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Participants said that some members of their communities considered 

stroke as a disease for older people, and perceived young stroke 

sufferers as witches, being punished for a sin they had committed. 

These unfavorable opinions prevented them from interacting with 

others in society. Self-determination, food control, true commitment to 

the recommended course of therapy, and herbal medication were used 

as coping mechanisms .12 

 

Qualitative descriptive research was conducted in 1999 to better 

understand stroke survivors' quality of life from their own perspectives. 

In order to gather descriptions of quality of life, informally organized 

interviews were planned throughout the stay in acute care and at one 

and three months following the stroke incidence. Thirty-two interviews 

altogether with 13 individuals of both genders, ages 40 to 91, were 

undertaken. According to the study, all the individuals had experienced 

severe pain and changes following their strokes, including being unable 

to focus, carry on a regular conversation, walk around freely, or take 

part in routine tasks. They also used terms like irritated, fearful, 

unhappy, or dejected. When discussing their future goals, several 

participants used the phrase "getting back to normal," stating that since 

their stroke, they see life differently and appreciate more, they spoke 

of enjoying ordinary things like reading, listening to music, and 

spending time with friends. Additionally, they said that having 

relationships with people who loved and supported them gave them 

consolation and encouragement, improved their quality of life, and 

encouraged them to deal with issues. 16 
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A paper presented in India in the year 2016 to study the health-related 

quality of life with stroke patients within 3 months. It is hospital-based 

research that involved 20 patients who had just experienced a stroke 

attack and were attending follow-up within the first three months 

following the event. According to the findings, the majority (55 

percent) of patients said that their physical health was just fair to bad. 

when assessing the psychological domain, majority of the participants 

stated it was poor, while 40% felt it was fair. Only 35% of the patients 

had fair environmental domains, compared to 50% who had bad 

environmental domains. Therefore, this study's conclusion is that 

stroke hindered the quality of life in most of the respondents. 17 

 

A study was conducted in the year 2020 in Saudi Arabia. In this study, 

Saudis who survived stroke were evaluated for their quality of life and 

social support. Quantitative research including 123 Saudi stroke 

survivors was conducted. The four domains of quality of life were 

identified through multivariant multiple regression analysis, and 

questionnaire-guided interviews measuring social support and quality 

of life were conducted. The results indicated that among the 

dimensions of social support, support provided by family had the 

highest average, whereas support provided by friends had the lowest. 

The highest part of quality of life was seen to be the environmental 

domain, while the lowest was thought to be physical health. Age, 

gender, work status, monthly family income, community type, 

education, stroke kind, stroke side, and support from close family and 

friends were found to have multivariate impacts on the domains of  
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quality of life. The quality of life of patients is influenced by a number 

of sociodemographic, disease-related, and social factors. 13 

 

 

A prospective study was conducted in the year 2020, In order to 

compare the quality of life for people affected by stroke in two 

countries with different organizational structures for subacute 

rehabilitation services and to determine whether organizational factors 

or individual factors have an impact on the outcome, 369 first-time 

stroke survivors with ischemic or hemorrhagic stroke who were 

recruited from stroke centers in North Norway and Central Denmark 

participated in a prospective multicenter research with a one-year 

follow-up. The key outcome-measure was the 12-domain Stroke-

Specific Quality of Life scale. The Norwegian individuals were older 

than the Danish participants, had more severe acute stroke, and spent 

more time in the stroke unit. In comparison to physical functioning, 

both cohorts reported higher issues with cognitive, social, and 

emotional functioning. There were found to be two scale elements. The 

cognitive-social-mental component of inter-country differences 

revealed marginally superior function in the participants from Norway. 

Significant correlations between scale scores and depression, anxiety, 

pre-stroke reliance, first stroke severity, and older age were found. 

Conclusions: The successful optimization of long-term rehabilitation 

treatments to address cognitive, emotional, and social functioning may 

lead to improvements in one-year functioning in both country-regions.2 

 

In 2015, research was done with 42 control volunteers who were 

matched for age and education to 30 PWA. In order to evaluate 
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community integration and influencing variables in stroke survivors 

with aphasia (PWA) and to look into the association between 

community integration and quality of life (QOL). The following were 

the primary factors: socioeconomic level, mobility, activities of daily 

living (ADL) (Modified Barthel Index), language function (Frenchay 

Aphasia Screening Test; Geriatric Depression Scale; CIQ), and Stroke 

and Aphasia Quality of Life Scale-39 (SAQOL-39). Analysis was done 

on the variations between the aphasia and control groups as well as the 

elements influencing community integration and QOL. The results 

stated that PWA performed daily home activities relatively well, but 

instrumental ADL and social participation were significantly restricted 

as compared with age-matched controls. Reduced community 

integration in the aphasia group was closely related with mobility, 

language and ADL performance, emotional distress, and 

socioeconomic factors. Also, QOL measured by SAQOL-39 was 

decreased in PWA, and economic status, MBI, gait, GDS, and CIQ 

total and subunit scores were significantly correlated with total scores 

of the SAQOL-39. Among the multiple factors, the presence of 

depression was the only factor that significantly correlated with QOL 

in PWA after stroke. Enhancing social participation and reducing 

emotional distress should be emphasized for rehabilitation of PWA. 18 

 

A systematic review by Sophie Sarre et.al. conducted a study To 

synthesize qualitative studies on adjusting after stroke, from stroke 

survivors’ and carers’ perspectives, and to outline their potential 

contribution to an understanding of resilience. And viewed journals 

from 1990 to 2011. Results showed that stroke was not a temporally 

limited negative "event. Over time, adjustment was frequently  
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accompanied by setbacks and new difficulties. Participants 

acknowledged that their own personalities were important, but they 

also used practical and psychological coping mechanisms. And 

concluded that Stroke effects and recovery procedures take time to 

manifest. However, the examined studies emphasize the need for a 

stronger emphasis on embodiment, an emic viewpoint on adversity, 

social support, and what defines a "good" outcome when studying 

resilience.19 

 

A systematic review with metanalysis conducted by Gemma Pearce 

et al. to synthesize evidence from systematic reviews of qualitative 

studies in an overarching meta-review to inform the delivery and 

development of self-management support interventions. Seven 

reviews, reporting 130 different studies, were included. And their 

metanalysis highlighted the devastating effects of stroke on patients’ 

self-image; the varying needs for self-management support across the 

trajectory of recovery; the need for psychological and emotional 

support throughout recovery especially when physical recovery 

plateaus; the value of effective patient-professional communication; 

and the need for social support might be provided by stroke survivor 

groups. They conclude that it would be more beneficial to concentrate 

on qualitative research that guides the development of self-

management support treatments and how they are carried out. They 

findings demonstrate that continuing significance of self-management 

support as well as the changing priorities as a stroke patient recovers. 

The current issue is to make sure that these results are incorporated into 

clinical practice and the establishment of strategies to assist self- 
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management amongst stroke survivors.20 

 

A metanalysis carried out in 2008 by Katherine Salter et al. The 

purpose of this study was to explore the contribution of the published 

qualitative literature to our understanding of the experience of living 

with stroke. Two research assistants separately gathered and examined 

the primary themes and revealed findings from each study.  and 

reported that five interconnected themes from nine qualitative research 

were found to be as follows: Change, transition, and transformation, 

loss, uncertainty, social isolation, adaptation, and reconciliation. The 

study concluded that profound alteration of stroke creates a 

background of sadness, uncertainty, and social isolation. To encourage 

the incorporation of what we already know about patient preferences 

and values in evidence-based therapy, a meta-synthesis of qualitative 

research is required.21 
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MATERIALS AND METHODS 
 

 

 

• SOURCE OF DATA: 

 

All patients who have had stroke with the duration of one or more 

coming to SDM neuro physiotherapy OPD. 

 

• STUDY SUBJECT: 

 

The study participants consist of stroke survivors above 18 years of age 

diagnosed with post stroke duration of one year or more. 

 

• INCLUSION CRITERIA: 

1.Stroke subjects of either gender willing to participate in the study  

2. Incident stroke due to CVA with post stroke duration of on year or 

more.  

3. MMSE was administered to rule out stroke patients with severe 

cognitive Impairment (stroke patients with mild and moderate 

cognitive impairment were included in the study) 

 4. Stroke survivors above 18 years of age able to communicate in 

English, Kannada, or Hindi.  

 

• EXCLUSION CRITERIA: 

1. Complete aphasic stroke survivors  

2. Subjects with severe cognitive impairment based on MMSE scale 
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3. Fracture/dislocation, which limits the patient to participate in ADL 

or community. 

 4. Patient who had an episode of TIA. 

 

• STUDY AREA:  

SDM Neuro Physiotherapy OPD 

 

• STUDY PERIOD:  1 Year  

 

METHODS OF COLLECTION OF DATA  

 

• Study design: A Cross-sectional study  

 

• Sampling: All patients who have had stroke with the duration of 

one or more coming to SDM neuro physiotherapy OPD.  

 

• Sample size: Convenient sampling 

 

• Sampling procedure: In this Cross-Sectional Study, the data of 

the subjects above 18 years who have been diagnosed with stroke 

in Shri Dharmasthala Manjunatheshwara College of Medical 

Science and Hospital, Dharwad were taken from physiotherapy 

OPD 
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• Study instrument 

     1. Consent form 

     2. Recording device 

     3. Laptop/ desktop  

     4. Stationary items  

 

• Data collection: Subjects were recruited from SDM college of 

medical sciences and hospital Dharwad. Ethical clearance was 

obtained from institutional ethics committee, SDM College of 

Medical Sciences and Hospital Dharwad.  

 

1. Stroke patient’s details were taken from neuro physiotherapy OPD 

register.  

2. Subjects’ retrospective data were retrieved from the files, followed 

by which the subjects will be screened for inclusion and exclusion 

criteria.  

3. Subjects meeting the inclusion criteria were contacted through 

phones and telephonic consent was taken from those who were willing 

to participate in the study.  

4. A contact diary was maintained which was consisted of subjects 

contact details, like phone number, address, time and date of call, etc. 

 5. Demographic data, History of present illness, past history, recovery 

history and neurological assessment was done. A semi-structured 

personal interview was scheduled in English/Kannada or Hindi 

language at OPD. 

 6.Consent for recording the personal interview was taken. 
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 7. Personal interview was conducted and recorded via recording 

device. 

 8.Interviews were translated and transcribed in English. 

 9. Themes and codes were formed on the of basis patient’s perspective 

about their own quality of life.  

10. The factors affecting quality of life in post stroke were discussed. 
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Statistical analysis was done using SPSS version 

20.0. 
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Demographic data: - The study included stroke survivors above 18 years 

of age diagnosed with post-stroke duration of one year or more, with the 

youngest participant being 35 years old and the oldest participant being 78 

years old. Majority of the participants were male i.e.  12 male and 3 female. 

12 of the subjects had hemorrhagic strokes, whereas 3 had ischemic strokes. 

All the participants were married. Four of them were retired, two had changed 

their jobs, one was homemaker, 3 of them continued the same job in which 2 

of them were getting help from the assistant, and 5 of them were unemployed 

due to disability. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Participants Gender    Age 

Marital 

Status Occupation 

Type Of 

Stroke 

Side Of 

Affection 

1 M 57 Married  Retired Haemorrhagic Left 

2 M 37 Married  Cahier Haemorrhagic  Left 

3 F 40 Married  Labourer Ischemic  Left 

4 M 50 Married  Engineer Ischemic  Right 

5 M 78 Married  Compounder Haemorrhagic  Left 

6 M 74 Married  Retired Ischemic  Left 

7 M 69 Married  Retired Ischemic  Left 

8 M 45 Married  Cashier Ischemic  Left 

9 M 54 Married  Librarian Ischemic  Right 

10 M 59 Married  Engineer Ischemic  Right 

11 M 54 Married  Retired Ischemic  Left 

12 F 58 Married  Farmer Ischemic  Left 

13 M 56 Married  Lawyer Ischemic  Right 

14 F 74 Married  Homemaker Ischemic  Left 

15 M 35 Married  Guard Ischemic  Right 
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Table No.1 (Anchor code 1): Factors affecting quality of 

 
Initial code 

 

Case count 

(number of 

participants) 

 

Code count 

(number of 

relevant 

excerpts) 

 

1.Needs assistance in work place 

 

2 3 

2.post stroke fatiguability 

 

1 1 

3.improvement in ability to speak  1 1 

4.inability to use affected hand  6 7 

5.inability to speak fluently 

 

1 1 

6.motivated to get better  1 1 

7.pain n shoulder and leg 1 1 

8.disturbed sleep 1 1 

9.difficulty in eating  1 1 

10.difficulty in dressing  4 4 

11.difficulty in toilet activities  6 6 

12.longer time for buttoning shirt 1 1 

13.longer time for washing cloths 1 1 

14.diffciulty in wringing cloths 1 1 

15.environmental modifications 5 5 

16.lack of family support 1 1 

17.abondened by spouse and son  1 1 

18.discord with spouse  1 1 
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19.finacial stability  4 4 

20.takes longer time for 

calculation 

1  1 

21.friends support 5 5 

22.expressing sentiments with 

family 

3 3 

23.expressing sentiments with 

friends 

1 1 

24.perceives false sympathy by 

people 

1 1 

25.self-stigma 1 1 

26.avoid social gathering 1 1 

27.physiotherapy helped me 1 1 

28.work place support 1 1 

29.referred for physiotherapy 7 7 

30.improvement in condition 5 5 

31.difficulty in climbing stairs  2 2 

32.cannot walk fast 1 1 

33.going for walk 2 2 

34.watching movies 2 2 

35.watering plants 1 1 

36.avoids meeting friends 1 1 

37.perceives ridiculed by people 1 1 

38.son helps for exercise 1 1 

39.family helps for ADL’s  

 

1 
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40.Believing in God  5  5 

41.walks with the help of cane 6 7 

42.difficulty in getting up 3 3 

43.difficulty in walking 4 5 

44.wheelchair dependent for 

mobility 

1 1 

45.family helps for sitting  1 1 

46.family helps for bathing  1 1 

47.family helps for eating 1 1 

48.family helps for walking 1 1 

49.feeling dejected when pitied 1 1 

50.attending family functions 8 8 

51.pain inn affected leg 1 1 

52.weakness of affected leg 3 4 

53.difficulty in combing 2 2 

54.compensation with unaffected 

side 

4 4 

55.change in occupation  2 2 

56.family assistance to commute 2 2 

57.stopped riding bike 3 3 

58.family support 3 3 

59.meeting friends 8 8 

60.discontinuation of work 5 6 

61.no improvement in condition  3 3 
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62.attending wedding 1 1 

63.watching TV 3 3 

64.reading newspaper 2 2 

65.difficullty in buttoning shirt 5 5 

66.engaging in exercise 3 3 

67.sad and depressed 2 2 

68.pain in the leg and hand 2 2 

69.losing hope in life 2 2 

70.feeling isolated 1 1 

71.expressing sentiments with 

spouse 

2 2 

72.feeling of burden on family 2 2 

73.spouse support 5 5 

74.drivers assistance to commute 1 1 

75.blaming his own karma 1 1 

76.passes motion immediately 

after eating 

1 1 

77.raising from bed using rope 1 1 

78.using ESI for treatment 1 1 

79.engaging in yoga 2 2 

80.reduced involvement in 

farming  

1 1 

81.Able to sit independently 2 2 

82.family supports in every 

situation  

2 2 

83.walks slowly 2 2 
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84.difficulty in lifting leg 1 1 

85.meeting friends having fun 1 1 

86.going out for shopping 2 2 

87.forgetting whatever has 

happened  

1 1 

88.spending time at friends’ shop 1 1 

89.dragging of leg while walking 2 2 

90.maintaing a better diet  2 2 

91. assistance from family for 

bathing 

2 2 

92. improvement following 

physiotherapy 

3 3 

93. commutes by auto 2 2 

94. leg fatigues during car driving 1 1 

95. moral support from neighbour 1 1 

96. reduced involvement in work 1 1 

97. reduced involvement in 

playing tennis 

1 1 

98.thanking physiotherapy 

department for recovery 

1 1 

99.low income after changing job 1 1 

100. post work fatiguability 1 1 

101. feels abandoned by friends 1 1 

102. walking instead of riding 

bike 

1 1 

103. feels people talk behind back 1 1 

104. spouse supports for activity 1 1 

105. positive suggestions from 

people 

1 1 
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Table 2. Anchor code 2: Post stroke quality-of-life 

 

 

 
Initial code Case count 

(number of 

participants) 

 

 

Code count 

(number of 

relevant 

excerpts) 

 

 

1.Feeling dejected when 

pitied. 

1 1 

2.Sad about present situation. 6 6 

3.Optimistic about recovery  2 2 

4.feeling burden on family 2 2 

5.feeling good about his life 2 2 

6. losing hope in life 1 1 

7.disheartened and 

discouraged 

2 2 

8.feeling of boredom 1 1 

9.okay with life post stroke 1 1 

10.feeling of dependency 5 5 

11.needs assistance in every 

situation 

1 1 

12.feeling bad about present 

situation 

1 1  

13.resentment about 

condition 

1 1 

14. forgot stroke as an 

incident 

1 1 
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Table 3 Clusters 

Cluster 1 

(physical 

impairments) 

 

• inability to use 

affected side 

• inability to 

speak fluently 

• weakness of 

affected side 

• Post stroke 

fatiguability 

• pain in 

shoulder and 

leg 

• pain in leg and 

hand 

• morning 

stiffness of 

affected leg 

• unable to see 

clearly 

• cannot walk 

for long 

distance 

• heaviness of 

affected leg 

• loses balance 

during obstacle 

crossing 

• walks slowly 

• difficulty in 

lifting leg 

• leg fatigues 

during car 

driving 

• fear of falling 

• reduced 

involvement in 

playing tennis 

• no 

improvement 

in condition  

Cluster 2 

(family and 

social domain) 

 

• friends support 

• sons help for 

exercise 

• family helps 

for ADL’s 

• discord with 

spouse  

• family helps 

for bathing 

• family helps 

for eating 

• family helps 

for walking  

• spouse support 

• drivers’ 

assistance for 

commute 

• lack of family 

support 

• family supports 

in every 

situation 

• Assistance 

from family for 

bathing 

• spouse support 

for activities 

• moral support 

from neighbour 

• positive 

suggestions 

from 

people 

• drivers’ 

assistance for 

commute 

• going market 

• daughter helps 

in dressing 

Cluster 3 

(psychological 

and social 

aspects) 

 

• perceives false 

sympathy by 

people 

• avoids social 

gathering  

• avoids meeting 

friends 

• perceives 

ridiculed by 

people 

• feels abandoned 

by friends 

• avoids attending 

family function 

• feels people talk 

behind back 

• stopped believing 

in God 

• sharing feelings 

doesn’t help 

• feeling dejected 

when pitied 

• blaming his own 

karma 

• dislikes touching 

feet during 

transfer 

• feeling shameful 

in attending 

functions 

• feels abandoned 

by people  

• unrealistic 

expectation from 

children 

• feeling of done 

with life  

• feeling of burden 

on family 
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• Passes motion 

immediately 

after eating 

• takes longer 

time for 

calculation 

• difficulty in 

walking  

 
 

• son supports in 

all situation 

• spouse helps 

for dressing 

• using ESI for 

treatment 

 

 

 

 

 

 

 

 

• feeling of burden 

on spouse  

• stopped believing 

in God 

• sad and depressed 

• feeling isolated 

• feeling of burden 

on spouse 

Cluster 4 

(physical 

recovery) 

 

• improvement in 

ability to speak 

• improvement in 

condition  

• able to sit 

independently 

• ability to walk 

independently 

 

Cluster 5 (social 

engagement) 
 

• attending family 

function 

• meeting friends 

• attending 

functions of 

friends 

• attending 

wedding 

• meeting friends 

having fun 

• sitting at home all 

the time 

 

Cluster 6 (leisure 

activities) 

• going for walk 

• watching movies 

• watering plants 

• watching news 

• watching TV 

• reading 

newspaper 

• spending time at 

friends’ shop 

• spending time 

with neighbours 
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Cluster 7 

(ADL’s) 

 

• disturbed sleep 

• difficulty in 

eating 

• difficulty in 

dressing 

• difficulty in 

toilet activities 

• longer time for 

buttoning shirt  

• longer time for 

washing cloths 

• difficulty in 

wringing cloths 

• difficulty 

combing 

• difficulty in 

bathing 

• inability to hook 

blouse 

• difficulty in 

holding objects 

• takes longer time 

for dressing 

• unable to eat 

independently 

• reduced 

involvement in 

household 

activities 

 

Cluster 8 

(compensation 

and modification) 

 

• compensation 

with unaffected 

side 

• raising from bed 

using rope 

• commutes by auto 

• walking instead of 

riding bike 

• environmental 

modification use 

(use of commode) 

• hired a maid 

• Assistance to get 

in car 

 

 

 

Cluster 9(coping 

strategies) 

 

• expressing 

sentiments with 

family 

• engaging in 

exercises  

• expressing 

sentiments with 

spouse 

• engaging in yoga 

• forgetting 

whatever has 

happened 

• maintain better 

diet 

• believing in God 

• expressing 

sentiments with 

friends 
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Cluster 10 

(rehabilitation) 

 

• walks with 

the help of 

cane 

• wheelchair 

dependent for 

mobility 

 

• referred for 

physiotherapy 

• physiotherapy 

helped me 

• thanking 

physiotherapy 

department 

for recovery 

• cannot afford 

for 

physiotherapy 

• no 

accessibility 

to 

physiotherapy 

centre 

 

Cluster 11 (social 

engagement) 

 

• attending 

family 

function 

• meeting 

friends 

• attending 

functions of 

friends 

• attending 

wedding 

• meeting 

friends having 

fun 

• sitting at home 

all the time 

 

cluster 12 (post stroke 

QOL) 

 

• Feeling 

dejected when 

pitied 

• Sad about 

present 

situation 

• Optimistic 

about recovery 

• Feeling burden 

on family 

• Feeling good 

about his life 

• Losing hope in 

life 

• Disheartened 

and 

discouraged 

• Feeling of 

boredom 

• Okay with life 

post stroke  

• Feeling of 

dependency 

• Needs 

assistance in 

every situation 

• Feeling bad 

about present 

situation 

• resentment 

about 

condition 

• forgot stroke 

as incident 

• no 

improvement 

in condition  
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Perceives 

good QOL 

 

Themes in analytical process 
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QOL 

Psychological, 
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bad QOL  

Post stroke QOL   
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RESULTS 

 

❖ The themes related to factors influencing QOL: - 

1.Physical Impairments and Recovery 

2.Occupational variation  

3.Activities of Daily Living 

4.Compensation, Modifications and Coping Strategies 

5.Psychological, Social Aspects and Engagement 

6.Leisure Activities 

7.Rehabilitation 

 

Physical Impairments and Recovery - 

 

o IMPAIRMENTS: -  

Majority of the participants' discussions focused on physical 

limitations that occurred during the chronic period of stroke. The 

discussion of their physical function was emphasized on how their 

physical limitations hindered them from engaging in everyday tasks  

and outdoor pursuits. For instance, participant 2 said that, 

“Going to other places is very difficult for me, I need help to climb 

stairs, I need help to get in the car and someone has to touch my feet 

for me to get in the car, which I do not like, for each and everything I 

need assistance, and if I attend any family function, I do not eat as I 

told you I have defecation issues, immediately after I eat, I need to go 

to lavatory, that’s the reason I do not go out.” 
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 Physical limitations act as barriers to participation in outdoor activities 

as well as doing their ADL’S. 

A 57-year-old male (participant 1) said that, 

“I cannot walk properly, I face difficulty to climb steps and I cannot 

walk fast, I must concentrate and walk slowly, also I have difficulty in 

dressing up and doing toilet activities.”  

o RECOVERY: -  

A few participants felt that over a period they saw considerable 

improvement in their physical condition and they were able to manage 

few activities on their own and felt better about themselves.  

Participant 6 expressed improvement in condition... 

“I see a lot of improvements in my condition, immediately after stroke 

I could not get up, I needed assistance of 4 people, now I need minimal 

assistance, and I can sit independently and walk with the help of a 

cane.”  

Participant 4 expressed…. 

    

“I feel like I am improving day by day, like initially I was not able to 

speak, now I am able to speak better.” 

Two participants in the study stated that, they did not see much 

improvement in their physical condition due to which they were 

demotivated and depressed. 
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Participant 3 stated that…     

 “I think I will live my entire life with the same condition, as you can 

see it’s been 8 years, I don’t see much improvement in condition, most 

of the people have told me to try ayurvedic medicines, which I tried but 

did not help.” 

 

Occupational variation -  

When participants were enquired about occupation, some participants 

in the study reported that their physical condition, for example 

weakness and inability to speak, was hindering their current occupation 

for which they had to change their job, following which comparatively 

they were able to work with ease. 

Participant 9 expressed about change in job profile… 

“Before stroke I used to work as a lecturer, but after stroke as I am not 

able to speak and I have weakness in my right hand, hence the 

management people shifted my job to the library department, there my 

job is easy. I should issue books to students, which I do with my left 

hand.”  

Two participants in the study also reported that though they were 

having difficulty managing their work yet they tried overcoming the 

work issues by using some assistance at their work place and continued 

the job even after so many difficulties.  

A 56 years old lawyer (participant 13) stated that... 



42  

“I take help from my assistant and if any writing work is there, I tell 

my juniors verbally and they type it for me”  

Activities of daily living - 

Majority of participants mentioned how the weakness on the affected 

side has hampered their day-to-day activities as well as work-related 

tasks. 

Participant 4 mentioned. 

“I face difficulty in eating, wearing pant and shirt and difficulty in 

doing toilet activities, and I also face difficulty at my work place, that 

is the reason why I have an assistant to help me out.” 

 

Participant 13 spoke about how he compensates for physical 

impairment and takes assistance from family for ADL’s.  

“Most of the things I manage with my left hand but as I need some or 

the other assistance for most of the activities of daily living, my family 

helps me for everything from bathing till toilet activities.” 

 

Compensations, modifications, and coping strategies - 

o COMPENSATIONS AND MODIFICATIONS: -  

Many participants reported that, though they could carry on with their 

gross motor activities like wearing the shirt or pants, but their fine 

motor skills like buttoning shirt was challenging as it took a long time 

to complete, due to which they expressed dissatisfaction and 

annoyance. 
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Participant 4 expressed…. 

“I manage with my left hand somehow, but it takes a lot of time to 

manage with one hand, for instance I take half an hour just to wear 

and button my shirt.”   

 

 Respondent 2 reported, it was difficult for him to get up from the bed 

and had difficulty in the toilet activities, hence he modified the activity 

in such a way that he could do it on his own. 

A veil has been tied at one end of my bed, I use it for getting up from 

bed and we have also fixed a railing in the bathroom to get up from the 

commode.’’ 

 

o COPING STRATEGIES: -  

In this study, most participants expressed a range of coping 

mechanisms, including being involved in exercises and practicing 

yoga, having positive attitudes toward their lives, being flexible in 

problem-solving and accepting the support of their families. 

Few participants in the study said that, they believe in God and how 

this attitude affects their QOL in a positive way (participant 5) stated 

that... 

 “I believe in God and I feel I will get better because of him, as I have 

not done any mistakes in my life.” 

  

As an illustration, Participant 13 stated that,  

“After stroke I started doing exercises regularly and I maintain a better 

diet.” 
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Psychological, social aspects and engagement - 

 

o PSYCHOLOGICAL ASPECTS: -  

In stroke not only the physical but also psychological aspects come into 

picture, when the QOL of the patient is being discussed. People usually 

feel sad that they are not able to get involved in life situations or any 

social events. In our study, two participants avoided to attend any of 

the family functions as they were not confident about themselves and 

they were worried about being judged and talked about their physical 

condition by the people. For instance, participant 5 stated that. 

 

      “I avoid all family functions because I cannot use my left hand, and it 

always strikes me that people would talk something about my 

condition.” 

 

o SOCIAL ASPECTS AND ENGAGEMENT: -  

The extent of social relationships was different in each case, all 

participants mentioned the importance of having some sort of social 

relationship. The majority of respondents stated that their friends were 

very motivating and supportive.  they met them, spent time with them 

and shared feelings about their lives. For instance, participant 8 said... 

 

     “I have very few friends and we are very close to each other, we meet 

in the evenings and talk about our life situations, and they are all very 

supportive to me since the onset of stroke”  
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Despite their physical limitations and disabilities, several respondents 

mentioned that they were able to attend family gatherings and friends' 

weddings. They demonstrated a "can do" attitude towards life 

(participant13). 

 

 “Immediately after stroke, I was not able to walk due to weakness of 

my leg and hand, but now I am able to walk. Although I drag my leg 

while walking, I still manage to attend family functions.”  

 

Leisure activities -  

Engaging in recreational activities allows stroke patients to temporarily 

forget about their illness and doing what they enjoy makes them feel 

better. Participants who rated higher quality of life discussed about 

engagement in leisure activities. 

As an illustration, participant 1 said: 

 “I go on the top of the terrace, I water my plants, I watch movies and 

I go for a walk.” 

 

Participant 10 stated:          

 “I read newspaper, I watch TV and I go for a walk in the evening.” 

 

Rehabilitation  

 After stroke, most participants were referred for physiotherapy. those 

who completed therapy sessions expressed gratitude towards the 

physiotherapy department, and most of them continued the same 
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exercises at home and felt better about it. One participant could not afford 

for physiotherapy, the other participant who could afford, the rehabilitation 

centre was inaccessible. 

As an illustration participant 7 expressed... 

“I feel my recovery is excellent, I should thank physiotherapy 

department who helped and supported me.” 

6 participants in the study managed to walk with the help of cane.  

Participant 5 expressed that… 

“I cannot walk for long distance, I feel heaviness and weakness in my 

left leg and hand, my left-hand shakes and I lose balance if there is 

any obstacle on the road, hence I am advised by the physical 

therapist to use cane while walking.” 

Post stroke quality of life - 

Many respondents were sad due to sudden and unexpected event of 

stroke. They also mentioned that they were independent before stroke. 

Presently due to the disability patients felt depressed about being 

dependent on their family members. 

 

Participant 11 expressed… 

 “I feel very sad thinking how I was before I got stroke, I was like a 

free bird whatever has happened is all unexpected, I did all my work 

independently and I have never taken anyone’s help. Look at me now I 

am totally dependent on my family members, I am wheelchair bound 
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for one year, I was very disciplined person, now it is not the same.”  

 

Participant 1 expressed… 

 “I feel sad as this was totally unexpected, but I know that I will get 

better, I will put 100% to get better, now I am dependent on my family 

members for everything, I want to do all the activities independently.”  

 

When some respondents were asked about their quality of life after 

stroke, they expressed they did not see significant improvement in their 

condition due to which they were demotivated, bored and had feeling 

of dependency, and they wished to be independent. 

 

 As participant 2 mentioned, 

 “I don’t see much improvement in my condition, I am bored, I feel why 

to live being dependent on family, I want to stand by myself and walk.” 

One respondent i.e., participant 14 also mentioned that due her older 

age she does not have many activities to participate due to which she 

shows disinterest in life and feels sad and depressed about her quality-

of-life post-stroke. 

 “I am not interested in my life; I feel sad and depressed. I am aged I 

do not have anything to do, I am done with everything now.”  

 

Despite the disability, few participants in the study were motivated 

enough to lead on with their lives, they had hope that they will recover. 

Even with numerous challenges, they had will power that helped them 

keep going, due of which they reported their quality of life to be good.    
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Participant 9 expressed that….           

“I feel good about my quality of life, I know I will get better in my life, 

as I can see lot of improvement in my condition, still there is weakness 

in my right hand, as an when the time passes, I will get better, I will get 

strength in my hand for sure.”  

 

Another participant 7 reported a good quality of life because he 

experienced happy moments in his life and he was so motivated that he 

forgot stroke as an incident. 

“My quality of life is very good, recently I am blessed with a grandson, 

which is another milestone in my life, and physically I am very 

comfortable, I don’t even remember that I had a stroke.”  
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The study was aimed to explore the patient perspective about their post 

stroke quality-of-life and the factors affecting their quality-of-life, this 

study was carried out with qualitative study design in which chronic 

stroke patients were screened for inclusion and exclusion criteria and a 

semi structure interview was conducted and a thematic analysis was 

performed from the transcribed responses. 

 

Demographic characteristics: -  

The study included stroke survivors above 18 years of age diagnosed with 

post-stroke duration of one year or more, with the youngest participant being 

35 years old and the oldest participant being 78 years old. Majority of the 

participants were male i.e.  12 male and 3 female. 12 of the subjects had 

hemorrhagic strokes, whereas 3 had ischemic strokes. All the participants 

were married. Four of them were retired, two had changed their jobs, one was 

homemaker, 3 of them continued the same job in which 2 of them were 

getting help from the assistant, and 5 of them were unemployed due to 

disability. 

 

Few patients in the study perceived their quality of to be good despite 

having the same disability as others, and the factors that contribute to 

their good quality of life were family and friends support, especially 

the spouse support was major contributing factor. In the current study 

all the patients were married and had spousal support. R.W. Teasell 

et.al. reported that stroke survivors who were married and had a spousal 

support were motivated and emotionally stable. In addition, it was 

stated that functional recovery is dependent upon family support, 

patients’ motivation and quality and intensity of therapy.22 
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In addition to family and social support, financial resources are 

necessary for Drugs, Rehabilitation, home modifications, and 

commuting. Lack of financial resources prevents many stroke 

survivors to gain optimal recovery following stroke. which was 

explained by Charles Ellis et al.23 Present study had 5 stroke survivors 

who were retired and were getting pension, the others who were 

working were supported by employer in the form of job modification. 

For example, participant no. 4 who was working at press as a 

maintenance engineer was doing a supervisor job for the maintenance 

instated of handling the tools on his own, he was advising his assistants 

about the work. Participant 13 who was a lawyer was using an assistant 

at work place for writing and typing work as he had weakness in the 

right upper limb. The rest were supported by their family members and 

most of the time it was their spouse or son who were helping for their 

ADL’s and commuting problems. Since most of participants in the 

current study had financial support, it would have contributed towards 

a good quality of life. 

  

The other factors that influenced the quality of life of stroke survivors 

were compensations and modifications like use of commode, some 

compensated with use of an unaffected side, one of them used rope to 

rise from bed. Certain modifications were used to compensate for 

weakness on the affected side, like walking instead of riding a bike, 

commuting by auto, hiring a maid, and taking assistance to enter the 

car. These compensations and modifications assisted the patient to be 

independent and promoted a better quality of life. Gayenell S. 
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Magwood, suggested that for successful post stroke rehabilitation 

achievements, access to transportation and the means of acquiring 

necessary environmental changes like ramps or assistive technologies 

are important.23  

 

Coping strategies to overcome problems related to stroke were: 

engaging in exercise and yoga, expressing sentiments with family and 

friends, maintaining better diet and forgetting whatever has happened. 

The coping strategies helped the patients to develop a positive attitude 

towards their recovery. Most of the participants had spiritual 

affiliations like believing in God, they felt better by surrendering 

everything to God. These findings agree with findings of Sussana 

Opoku et al. who indicated that adopting a positive perspective on the 

rehabilitation process and living better lifestyles via diet management 

and fitness were driven by self-determination and an optimistic 

attitude. In the same study it was mentioned that a few respondents 

coped by accepting "God's" guidance towards their recovery and 

prayed for total healing.12 

 

 Participants who reported a good quality of life were also involved in 

the social and leisure activities like, watering plants, watching tv, 

reading newspaper, spending time at friends’ shops and spending time 

with neighbours, such involvement and engagement enhanced their 

mood and helped them for recovery. India is a land of festival and wide 

variety of festivals and family functions are celebrated; hence people 

get to socialize often. In the current study, we also found that most of 
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the respondents were attending family and friends’ functions. Since the 

current study is at post stroke duration of 12 months, most of them were 

involved in social gatherings at this stage, a study states that there is 

less restriction in social participation at 12 months compared to 3 and 

6 months.24,25 Social participation enhances the support system for the 

stroke survivors promoting the quality of life.26 

Those patients who returned to work needed assistance in work place, 

two of them got help from an assistant at work place and one patient’s 

manager told him to supervise the work, that he did, as he could not 

use his hand for the manipulating tools. The ability of the patients 

return to work was facilitated by their employers, which supported the 

patient’s mental health, financial status and improved their quality of 

life. Return to work is said to be an objective measure of improvement 

in condition and also shows the extent of reintegration of stroke 

survivors in the community.27 The success of return to work of stroke 

patients is multifactorial and is not dependent only on the stroke 

patient’s physical impairment but needs intervention at work and 

community levels as well.28 

 

According to Rose Galvina et al.29   therapist and stroke survivors admit 

that engaging in physiotherapy rehabilitation can be advantageous in 

both physical and emotional dimensions, which is accordance with the 

findings of the current study. Participants were motivated to get better 

and engage in physical therapy due to which they saw significant 

improvement in their condition. Patients who successfully completed 

the session expressed gratitude towards physiotherapy department. 
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Participants perceived physiotherapy helped them in the process of 

recovery and community reintegration. All the above-mentioned 

factors led the patient feel a satisfaction in their health status, which is 

essential for a better QOL.  

 

The study conducted by Thorngreen, Westling and Norring et al. where 

they evaluated   functional capacity, place of residence and 

rehabilitation outcome at 3 times intervals in the first-year of stroke 

and found that nearly 90% patients were able to perform indoor 

walking and stair climbing activities.30 Current study revealed 

improvement in condition-1 participant was able to speak, 2 

participants were able to walk independently, and other 2 participants 

were able to sit independently and few participants reported overall 

improvement in their condition, at one-year post-stroke, physical 

recovery enhanced their mental wellbeing and promoted their 

community reintegration contributing to their satisfactory perception 

of quality of life.  

 

Respondents who perceived a poor quality of life mentioned 

contributing factors like dependency and frustration that they could not 

perform basic tasks of ADLs like buttoning shirt, difficulty in dressing, 

bathing and toilet activities because of the above-mentioned factors, 

stroke patients had to take assistance, especially from wives and in 

some cases, they would take assistance from sons. This sort of 

dependency made the stroke patients feel that they are burden on their 

family. According to Mary E. Walsh, et al.  Societal assistance from 
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family and colleagues is essential, but reliance can also have 

detrimental effect on emotional status.31 

 

Patients primarily discussed physical functioning issues that occurred 

during the chronic phase of stroke, such as inability to use affected side, 

weakness of affected side, cannot walk for long distance, heaviness of 

affected leg, loses balance during obstacle crossing, walking slowly 

and difficulty in lifting leg. Physical barriers had led to lack of 

motivation, these problems were further magnified by not having 

proper facilities in the form of ramp or disabled friendly environment 

which could have facilitated their return to work. Most of them 

discontinued their job and some of them reduced their involvement in 

work activities which led to feeling of boredom and sadness about their 

present situation. Elizabeth b. lynch et al described that the physical 

constraints resulting from stroke had placed a restriction on daily 

activities, lack of job and therefore resulting in annoyance and 

dissatisfaction. 11 

 

For majority of the participants, stroke was sudden, completely 

unexpected life changing event, this altered their whole future plan 

leading to disappointment about their life. Maggie Lawrence at.al. 

stated that stroke is a potentially fatal occurrence that makes young 

person’s cogitate about their own mortality. It marks a turning point in 

their lives when life is seen as existing before and after the stroke, 

which has an impact on all their future ambitions.32 
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There were Some participants in the study who did not see much 

improvement in the condition following chronic phase of stroke, which 

led to feeling of losing hope and living with same condition forever. 

They were disheartened and demotivated towards their recovery. 

George Dowswell et.al. stated that, Patients interpreted a discrepancy 

between their personal assessment of recovery and medical 

professionals' because some patients felt that they had come to the end 

of recovery and it was perceived that no one could do more to assist 

their recuperation.33 

 

Physiotherapy reference was given to most of the participants 

immediately after stroke, they had undergone physiotherapy sessions 

until they were in the hospital but soon after discharge some 

participants could not undergo rehabilitation due to lack of accessibility 

or affordability to physiotherapy centre which has affected their 

recovery leading to dissatisfaction and stressfulness about their 

condition. Feng W et al and Belagage et al. mentioned that participants 

with good financial status and assistance had an easier approach to 

rehabilitation services than those with limited resources. It has been 

stated that limited rehabilitation resources have a direct impact on 

recovery of the individual.34 

 

Some participants expressed that, they avoided social gathering, felt 

shameful in attending functions, felt abandoned by friends, perceived 

false sympathy by people, blamed their own karma and felt burden on 

the family. All the above-mentioned psychological issues can influence 
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their QOL, such issues can further hamper their emotional well-being.  

 

In our study, we found that due to post stroke physical impairments and 

psychological issues, most of the patients felt unpleasant about their 

current situation and perceived poor QOL. On the contrary, the patients 

who perceived a satisfactory QOL, had a characteristic involvement in 

leisure activity, ability to cope with the situation, had social 

engagements, they engaged in exercises and yoga, were motivated to 

get better and used appropriate environmental modifications. All these 

factors lead to a better QOL. 
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LIMITATIONS AND RECOMMENDATION OF THE 
 

STUDY: 
 

 

 

 

The use of a qualitative technique with a sample size of 15 does not 

support the generalization of the findings. Another drawback is that we 

have included research participants who were 18 years of age or older, 

so the quality of life for young and old stroke survivors may differ. 
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Due to post stroke impairments and psychological issues, patient felt 

unpleasant about their current situation and perceived poor QOL, 

therefore it is paramount importance for patients to undergo 

rehabilitation, which is not just confined to early phase of stroke. Long-

term physiotherapy is essential in order to prevent and address physical 

impairments. Parallelly it is also valuable for patients to have 

psychological well-being, which can be addressed by having 

psychiatrist as a team member. 

On contrary the patients who perceived a satisfactory quality-of-life 

had characteristics of involving in leisure activities, social engagement, 

motivated to get better and use of appropriate environmental 

modifications. All these leads a better quality-of-life. 

The patients who have poor quality-of-life should be educated to 

inculcate a positive attitude which can hasten their recovery. 
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       The present study was conducted on stroke survivors with the post 

stroke duration one year or more. This study was conducted with 

an objective to find patients perspective about post stroke quality 

of life and the factors affecting them. The subjects were included 

in the study as per the inclusion and exclusion criteria. A written 

consent was obtained and information leaflet was provided to the 

participants. The demographic details were noted and semi 

structured interview was conducted, the recorded interviews were 

transcribed into English language. Codes and clusters were 

categorized from the transcribed interview, and themes were 

derived.  The results of the study concluded the Patient who 

perceived good quality of life had involvement in leisure activities, 

they were engaging in exercises and practicing yoga, had social 

engagements, were motivated to get better and made appropriate 

home modifications. Patients who perceived poor QOL of life 

reported no improvement in condition, had feeling of dependency, 

as they felt they were burden on family members, felt sad about the 

current situation, were disheartened and demotivated, perceived 

false sympathy by people and blamed their own karma.  
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ANNEXURES 
 

 

PROFORMA 

 

 

 
1. DEMOGRAPHIC DATA SHEET 

 

 

 Name 

Age 

Gender 

Occupation  

Address 

Dominance 

 

2. Neurological evaluation – Sensory evaluation, ROM, Tone, 

MMT, Tightness, Balance, and Coordination 

 

 

 

 

 

 

 

 

 

 

 

 

 



70  

 

   

 

CONSENT FORM 
 

 

 

 

Sl. No. of the study subject: O. P/ I.P No:    

 

TITLE: Quality of life post stroke: A qualitative study 

 

Name of the Principal Investigator: Telephone 

No:  

 

I Ms. / Mr. , willfully extend consent to be 

included as a subject in the above-mentioned study. All the essential 

information regarding this study has been explained to me in my own 

language by the Physiotherapist and a copy of information sheet has 

been given to me. I am given to understand that my information will 

be taken and interview will be conducted to explore my quality of life 

and factors affecting my quality of life.  

I am given to understand that my participation in the study is purely 

voluntary and I am free to withdraw from the study anytime without 

having to reason or explain. I have been assured that the data or 

information hereby provided shall be kept confidential and may be 

used only for scientific purposes / research publications.  

I am informed and convinced that my medical and legal rights shall be 

preserved. I hereby voluntarily give my informed consent and express 

my willingness to participate in the above stated study. 

 
 

(Signature/ Left thumb impression) 

Name of the Participant:    

Son/ Daughter/ Spouse Name:   

Complete Postal address:            

 

Date: 

                                                                                                                      

Place:  
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This is to certify that the above consent has been obtained in my presence. 

 
              Date: 

 

                                                                                                                Place: 

 
                                                                  

 

(Signature of the investigator) 
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ಸಮ್ಮ  ತಿ  

 

ಅಧ್ಯ  ಯನದಲಿ್ಲ  ಭಾಗವಹಿಸುವ ಕ್ರ  ಮಸಂಖ್ಯ ಯ___________ ಐ. ಪಿ/ಓ. ಪಿ 

ಸಂಖ್ಯ ಯ 

 

 ಅಧ್ಯ  ಯನದಲಿ್ಲ  ಭಾಗವಹಿಸುವ ಕ್ರ  ಮ ಸಂಖ್ಯ ಯ.  

ಶೀರ್ಷಿಕೆ: ಸ್್ಟ ರೀಕ್ ನಂತರದ ವಯ ಕಿ್ತಗಳಲಿ್ಲ  ಜೀವನದ ಗುಣಮಟ್್ ದ ಬಗೆ್ಗ  

ದೃರ್್ಷ ಕೀನ 

 

 ಪ್ರ  ಧಾನ ಸಂಶೀಧ್್ ರ ಹೆಸಿ್ರು...............          ದೂರವಾಣಿ ಸಂಖ್ಯ ಯ ...............  

 

 

ನಾನನ  ಶರ ೀ ೀ/ ಶರ ೀ ೀಮತಿ............................ಸಿ್ವ ಯಂಪ್ರ  ೀ ೀರಣೆಯೊಂದ 

ಈಮೇಲೆ ತಿಳಿಸಿದ/ ನಮೂದಿಸಿದ ಸಂಶೀಧಾನ ತಮ ಕ್ ಅಧ್ಯ  ಯನದಲಿ್ಲ  

ಭಾಗವಹಿಸಿ್ಲು ನನು ಒಪಿೀ  ಗ್ಗಯನುನ  ನ ೀಡುತಿಿ್ ದದ  ೀ ೀನೆ.ಮೇಲ್್  ೀ  ೀೊಂಡ ಅಧ್ಯ  

ಯನದ ವಿವರಗಳನುನ  ನನು ಸಿ್ವ ೀ  ೀೊಂತ ಭಾಷೆಯಲಿ್ಲ /ಲಿ್ಖಿತರೂಪ್ದ ಲಿ್ಲ  

ತಿಳಿಸಿ್ಲಾಗಿದ್ ಮತಿ್ತ  ಮಾಹಿತಿ ಪಿ್ರ ದ ಪ್ರ  ತಿಯನುನ  ನನಗ್ಗ ನ ೀಡಲಾಗಿದ್. ಈ 

ಅಧ್ಯ  ಯನದ ಕುರಿತಾಗಿ ನನು ವಯಕ್ೀಿ್ ಕ್ ಮಾಹಿತಿಯನುನ  

ನಮೂದಿಸಿ್ಲಾಗುವುದು ಹಾಗೂನನು ಜೀವನದ ಗುಣಮಟ್ಟ್ ಮತಿ್ತ  ಜೀವನದ 

ಗುಣಮಟ್ಟ್ ದಮೇಲೆ ಪಿರ ಣಾಮ ಬೀರುವ ಅ  ೊಂಶಗ ಳನುನ  ಅನೆವ 

ೀ ೀರ್ಿಸಿ್ಲುಸಂದಶನ ನಡೆಸಿ್ಲಾಗುವುದು. ನನು ಪಾಲೆ್ಗ  ಳುು ವಿಕೆ ಸಿ್ವ ಯಂಪ್ರ  

ೀ ೀರಿತವಾಗಿದುದ ,ಯಾವುದೇ ಸಿ್ಮಯದಲಾೀ  ದರು,ಯಾವುದೇ ಕಾರಣಗಳನುನ  

ನ ೀಡದ್ಯ ೀ, ಅಧ್ಯ  ಯನದಿ  ೊಂದ ನಾನನ  ಹಿನೆುು ಡಿಯುವ ಅವಕಾಶವನುನ ಹಿೀನದದ  

ೀ ೀನೆ ಎ  ೊಂದು ನನಗ್ಗ ತಿಳಿಸಿ್ಲಾಗಿದ್. ನನುು ೀ  ೀೊಂದ ನ ೀಡಲ್ೀ  ಟ್ಟ್ ಮಾಹಿತಿಗಳ 

ಗೌಪ್ಯ  ತಸ ಯ ಗ್ಗ  ಿ ನನಗ್ಗ ಭರವಸೆ ನ ೀಡಲಾಗಿದ್ ಮತಿ್ತ  ಈಮೂಲ್್  

ಪೆ್ಡ ದಮಾಹಿತಿ/ ಫಲಿ್ತಾ  ೊಂಶಗಳನುನ  ಕೇವಲ್ ವೈಜ್ಞಾ  ನಕ್ ಉದದ  ೀ ೀಶ ಮತಿ್ತ  ಪ್ರ  

ಕ್್ ಣೆಗಾಗಿ ಳಿಸಿ್ಲಾಗುವುದು ಎ  ೊಂದು ಸಿ್ಮಮ ತಿಸುತ್ತಸ  ೀ ೀನೆ. ನನು ವೈದಯ 

ಕ್ೀ ೀಯ ಆರೈಕೆ ಮತಿ್ತ  ಕಾನೂನನ  ಹಕುಕ್ ಗಳನುನ  ಸಂರಕ್ಷ ಸಿಲಾಗುವುದು 

ಎ  ೊಂಬುದನುನ  ನನಗ್ಗ ತಿಳಿಸಿ ಮನವರಿಕೆಮಾಡಲಾಗಿದ್. ಈಮೂಲ್್  

ನಾನನ ಮೇಲ್್  ೀ  ೀೊಂಡ ಅಧ್ಯ  ಯನದಲಿ್ಲ  / ಸಂಶೀಧ್ನನ ಯಲಿ್ಲ  ಭಾಗವಹಿಸಿ್ಲು 

ನಾನನ ಸಂಪೂಣಿವಾಗಿ ಒಪಿೀ  ರುತ್ತಸ  ೀ ೀನೆ. 

 

 

 .................................  

(ಸಿ್ಹಿ/ಎಡ ಹೆಬೆೀ  ರಳಿನ ಗುರುತಿ ) 

 ಪಾಲೆ್ಗ  ಳುು ವವರ ಹೆಸಿ್ರು: ...............................  

ಮಗ/ಮಗಳ/ಸಂಗಾತಿ: ..............................  

ಅ  ೊಂಚೆ ವಿಳಾಸಿ್ : ..................................  

ದೂರವಾಣಿಸಂಖ್ಯ ಯ: .....................  

ನನು ಉಪಿಸ ೀ  ತಿಯಲಿ್ಲ  ಮೇಲಿ್ನ ಒಪಿೀ  ಗ್ಗಯನುನ  ಪೆ್ಡ ದಿದ್ ಎ  ೊಂದು 

ಪ್ರ ಮಾಣಿ ೀಕ್ತರ ಸುವುದು 

 ದಿನಾ  ೊಂಕ್: ..........................                                            ಸಿಿ  ಳ: ...................... 

 .........................................  

(ಪ್ರ  ಧಾನ ಕಾಯಿದಶ ಸಿ್ಹಿ) 
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 ೧) ಸಾಕ್ಷ ೧                                                                            ೨) ಸಾಕ್ಷ೨  

ಸಿ್ಹಿ: ........................                                                            ಸಿ್ಹಿ: ....................  

ಹೆಸಿ್ರು: ..................                                                              ಹೆಸಿ್ರು................. 

 ವಿಳಾಸಿ್ : ..................                                                           ವಿಳಾಸಿ್ : .......................
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                                                      INFORMATION SHEET 

 Dear volunteers,  

We welcome you and thank you for your keen interest in participation 

in this research project. Before you participate in this study it is 

important for you to understand why this research is being carried out. 

This form will provide you all the relevant details of the research. It 

will explain nature, details, benefits, discomforts, precautions, and 

information about how this project will be carried out. It is important 

that you read and understand the content of the form carefully. This 

form may contain scientific terms and hence, if you have any doubt or 

if you need/want more information, you are free to ask the study 

personnel or contact person mentioned below before you give your 

consent and also at any time during the entire course of the project. 

1.Project title: ‘’perspective about quality of life in post stroke 

individual’’  

2.Department and Institute: S.D.M College of Physiotherapy, Sattur- 

Dharwad.  

3.Name of the investigator: Sapna Mashetty 

4.What is the purpose of the study / project?  

To explore the patient’s perspective about quality-of-life post-stroke. 

To explore the factors affecting quality of life post stroke. 

 5. What is the selection procedure of participation? All the patients 

who have been diagnosed with stroke, who have given consent to 

participate will be included in the study based on the inclusion and 

exclusion criteria and further study procedure shall be carried out.  
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Inclusion criteria:  

1. Subjects willing to participate in the study 

 2. participants with mild to moderate cognitive impairment based on 

MMSE scale.  

3. stroke survivors above 18 years of age able to communicate in 

English, Kannada or Hindi. 

 4.incident stroke due to CVA with post stroke duration of on year or. 

Exclusion criteria:  

1. Complete aphasic stroke survivors 

 2. Subjects with severe cognitive impairment scoring based on MMSE 

scale.  

3.Fracture/dislocation, which limits the patient to participate in ADL 

or community.  

4.Not including patient who had an episode of TIA but not stroke.  

5. How will it be carried out? (Procedure of the study) 

 Participants who will fulfill the inclusion criteria will be called for a 

personal interview where consent from the patient will be taken for 

conducting an interview. The interview will be conducted in the OPD. 

Consent will be taken from the patient to audio record the interview. 

The interview will be conducted in English, Hindi or Kannada 

language and then the interview will be recorded. Then the information 

gained will be translated and transcribed to English. And then, themes 

and codes will be derived on the basis of the interview. Patient 

education: Reasons for the study will be explained to patient or subject 

prior to interview, and before signing the written consent.  
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6.What are the responsibilities of participants?  

Participants must agree to adhere to the principal investigator’s 

instructions and cooperate fully with those conducting the study and 

inform principal investigator in case of any untoward experience.  

7.What are the expected risks for the participants?  

Although the risk is very low, if anything that happens accidently to 

the participants during the interview, appropriate measures will be 

taken with responsibility.  

8.Whether my participation in this study be kept confidential?  

Yes. Participant’s privacy and confidentiality will be maintained 

during and after the completion of the study. 

 9.Can I withdraw from the study at any time during the study 

period? Yes. Participants can opt out of the study at any time during 

the study.  

10.If there is any new findings/information, would I be informed?  

Yes. Participants will be informed about new findings/information of 

the study 

 11.Permission for publication?  

Results obtained after study may be published for scientific purpose. 

However, identity is not disclosed even after the study or during the 

publication.  

 

For any related queries, you are free to contact,  

Name of contact person with official address and phone number 

1.Sapna Mashetty 
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S.D.M College of Physiotherapy,  

Sattur-Dharwad-580009  

Mobile number: 9844128348 

Email id: -  sapnamashetty122@gamil.com 

              2.Dr Sharmila Dudhani  

Professor and PG guide 

S.D.M College of Physiotherapy,  

Sattur-Dharwad-580009  

Mobile number:9880950990 

Email id: sharmiladudhani268@gmail.com 

 

 Place:                                              Signature of the Investigator:  

 Date:                                               Signature of the subject: 

                                  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

mailto:sapnamashetty122@gamil.com
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                                            ಅಧ್ಯ  ಯನದಮಾಹಿತಿ 

 ಆತಿಮ್ ೀ  ಯ ಭಾಗಿದಾರರೆ,  

 

ನಾವು ನಮಮ ನುನ  ಸಾವ ಗತಿಸುತ್ತಸ  ೀ ೀವೆ ಮತಿ್ತ  ಈಸಂಶೀಧಾನ ಯಿೀಜನೆಯಲಿ್ಲ  

ಭಾಗವಹಿಸಿ್ಲು ನಮಮ ತಿ ೀವರ ಆಸಿ್ಕ್ೀಿ್ ಗ್ಗ ಧ್ನ ಯ ವಾದಗಳ. ಈ ಅಧ್ಯ  ಯನದಲಿ್ಲ  

ನ ೀವು ಭಾಗವಹಿಸುವಮೊದಲು ಈಸಂಶೀಧ್ನನ ಯನುನ  ಏಕೆ ನಡೆಸಿ್ಲಾಗುತಿಿ್ ದ್ 

ಎ  ೊಂಬುದನುನ  ನ ೀವು ಅರ್ೀ ಮಾಡಿಕಳುು ವುದು ಹಿಳಮುಖ್ಯ . ಈ ಫಾರ್ಮಿ 

ನಮಗ್ಗ ಸಂಶೀಧ್ನನ ಯ ಎಲಾೀ  ಸಂಬಂಧಿತ ವಿವರಗಳನುನ  ಒದಗಿಸುತ್ತ ದ್. ಇದು ಪ್ರ  

ಕೃತಿ, ವಿವರಗಳ, ಪ್ರ  ಯಿೀಜನಗಳ, ಅಸಿ್ವ ಸಿಿ  ತಸ ಗಳ, ಮುನೆುು ಚಚ ರಿಕೆಗಳ ಮತಿ್ತ  

ಈಯಿೀಜನೆಯನುನ  ಹೇಗ್ಗ ಕೈಗೊಳ ಲಾಗುವುದು ಎ  ೊಂರ್ ಗ್ಗ  ಿ ವಿವರಿಸುತ್ತ ದ್. 

ನ ೀವು ಫಾಮಿರ್ಮನ ವಿರ್ಯವನುನ  ಎಚಚ ರಿಕೆಯೊಂದ ಓದುವುದು ಮತಿ್ತ  

ಅರ್ೀ ಮಾಡಿಕಳುು ವುದು ಹಿಳಮುಖ್ಯ . ಈ ಫಾರ್ಮಿ ವೈಜ್ಞಾ  ನಕ್ ಪ್ದ ಗಳನುನ  

ಹೊಂದಿರರ್ಹಿದು ಮತಿ್ತ  ಆದದ ರಿ  ೊಂದ, ನಮಗ್ಗಯಾವುದೇಸಂದೇಹವಿದದ ರೆ 

ಅವಾಿ ನಮಗ್ಗ ಹೆಚಿಚ ನಮಾಹಿತಿ ಬೇಕಾದರೆ / ನಮಮ ಸಿ್ಮಮ ತಿಯನುನ  

ನ ೀಡುವಮೊದಲು ಮತಿ್ತ  ಸಂಪೂಣಿಕೀ ೀಸಿಿ ಸಿ್ಮಯದಲಿ್ಲ  ಯಾವುದೇ 

ಸಿ್ಮಯದಲಿ್ಲ  ಕೆಳಗ್ಗ ತಿಳಿಸಿ್ಲಾದ ಅಧ್ಯ  ಯನ ಸಿರ್ೀ  ೀ  ೀೊಂದಿ ಅವಾಿಸಂಪ್್ಕೀ  

ವಯ ಕ್ೀಿ್ ಯನುನ  ಕೇಳಲು ನ ೀವುಮುಕ್ೀಿ್ ರಾಗಿದಿದ ೀ ೀರಿ. 

 

 ಅಧ್ಯ  ಯನದ ಶ ರ್ಷಿಕೆ: ಸ್್ಟ ರೀಕ್ ನಂತರದ ವಯ ಕಿ್ತಗಳಲಿ್ಲ  ಜೀವನದ ಗುಣಮಟ್್ ದ 

ಬಗೆ್ಗ  ದೃರ್್ಷ ಕೀನ  

 

1. ಇಲಾಖೆ ಮ್ತ್ತ ತ  ಸಂಸೆ್ಥ : ಎಸ್ಿ.ಡಿ.ಎ  ೊಂ ಕಾಲೇಜ್ ಆಫ್ ಫಿಸಿಯಿೀಥೆರಪಿ, ಸಿ್ತಿ್ತ  ರು- 

ಧಾರವಾಡ.  

 

2. ಸಂಶ ಧ್ಕ ರು ಹೆಸರು:  

 

3. ಅಧ್ಯ  ಯನ / ಯ ಜನೆಯಉದದ  ೀ  ಶವೇನು?  

ಸ್ಟ್ ರಿೀಕ್ನ ೊಂತರದ ಜೀವನದ ಗುಣಮಟ್ಟ್ ದ ಗ್ಗ  ಿ ರಿೀಗಿಯ ದೃರ್ಿಟ್ ಕೀ ೀನವನುನ  

ಅನೆವ ೀ ೀರ್ಿಸಿ್ಲು. ಜೀವನದನಂತರದಸ್ಟ್ ರಿೀಕ್ಮ ನ ಗುಣಮಟ್ಟ್ ದಮೇಲೆ ಪಿರ ಣಾಮ 

ಬೀರುವ ಅ  ೊಂಶಗಳನುನ  ಅನೆವ ೀ ೀರ್ಿಸಿ್ಲು. 

 

 4. ಭಾಗವಹಿಸುವಿಕೆಯಆಯ್ಕಕ  ವಿಧಾನಯಾವುದು?  

ಪಾಶವ ೀ ವಾಯುರಿೀಗನಣಿಯಮಾಡಿದ, ಭಾಗವಹಿಸಿ್ಲು ಒಪಿೀ  ಗ್ಗ ನ ೀಡಿದ ಎಲ್ೀ  

ರಿೀಗಿಗಳನುನ  ಸೇಪ್ಕೀ ಡೆ ಮತಿ್ತ  ಹರಗಿಡುವಮಾನದಂಡಗಳ ಆಧಾರದಮೇಲೆ ಅಧ್ಯ  

ಯನದಲಿ್ಲ  ಸೇರಿಸಿ್ಲಾಗುವುದು ಮತಿ್ತ  ಹೆಚಿಚ ನ ಅಧ್ಯ  ಯನ ವಿಧಾನವನುನ  ಕೈಗೊಳ 

ಲಾಗುತ್ತ ದ್. 

  

ಸೇರ್ೀ ಡೆಮಾನದಂಡಗಳು:  

 

 

1. ಅಧ್ಯ  ಯನದಲಿ್ಲ  ಭಾಗವಹಿಸಿ್ಲು ಸಿದಧ್ ವಿರುವ ವಿರ್ಯಗಳ 

 

 2. MMSE ಸೆಕ್ ೀ ೀಲ್ ಆಧಿರ ಸಿ ಸೌಮಯ ವಾದ ಅರಿವಿನ ದೌರ್ೀ ಲ್ಯ  ದಸ್ಕ್ 

ೀ ೀರಿ  ೊಂಗೊಹ ೊಂದಿರುವ ಪಾಟಿೀ ಸಿಪ್ಕೀ  ೀೊಂಟ್ಸಸ .  

 

3. 18 ವರ್ಷಕ್್  ೀ  ೀೊಂತಮೇಲ್ೀ  ಟ್ಟ್ ಪಾಶವ ೀ ವಾಯುದುಿಕುಳಿದವರು ಇ  ೊಂಗಿೀ  

ಷ್, ಕುನ  ಡ ಅವಾಿ ಹಿ  ೊಂದಿಯಲಿ್ಲ  ಸಂವಹನ ನಡೆಸಿ್ಲು ಸಾಧ್ಯ  ವಾಗುತ್ತ ದ್. 

 

 4. ವರ್ಷ ಅವಾಿ ಹೆಚಿಚ ನಪಿೀಸ್ಿಟ್ ಸ್ಟ್ ರಿೀಕ್ ಅವಧಿಯೊಂದಿಗ್ಗ ಸಿವಿಎ ಕಾರಣ 

ಆಕ್ತಸ ಮ ಕ್ ಪಾಶವ ೀ ವಾಯು.  

ಹೊರಗಿಡುವಮಾನದಂಡಗಳು: 
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1. ಸಂಪೂಣಿ ಅಫಾಸಿಕ್ಸ ಟ್ ರಿೀಕ್ ದುಿಕುಳಿದವರು  

 

2. MMSE ಪ್ರ  ಮಾಣದ ಆಧಾರದಮೇಲೆ ತಿ ೀವರ ವಾದ ಅರಿವಿನ ದೌರ್ೀ ಲ್ಯ  ದ 

ಅ  ೊಂಕೆ್ಳ.  

 

3ಮುರಿತ / ಸಿಿ  ಳಾ  ೊಂತರಿಸುವುದು, ಇದುರಿೀಗಿಯನುನ  ಎಡಿಎಲ್ ಅವಾಿ 

ಸಿ್ಮುದಾಯದಲಿ್ಲ  ಭಾಗವಹಿಸಿ್ಲು ಸಿ ೀರ್ಮತಗೊಳಿಸುತ್ತ ದ್. 

 

 4. ಟಿಐಎ ಎಪಿಸಿೀಡ್ಹ ೊಂದಿದದ ಆದರೆ ಪಾಶವ ೀ ವಾಯುಹೊಂದಿಲ್ೀ  

ದರಿೀಗಿಯನುನ  ಒಳಗೊೀ  ೀೊಂಡಂತಸ .  

 

5. ಅದನುುು ಹೇಗೆ ಕೈಗೊಳ್ಳ  ಲಾಗುತ್ೀುು ದ್? (ಅಧ್ಯ  ಯನದ ವಿಧಾನ) 

ಸೇಪ್ಕೀ ಡೆಮಾನದಂಡಗಳನುನ  ಪೂರೈಸುವ ಭಾಗವಹಿಸುವವರನುನ  ವೈಯಕ್ೀಿ್ 

ಕ್ಸ ೊಂದಶನಕೆಕ್ ಕೆರ ಯಲಾಗುತ್ತ ದ್, ಅಲಿ್ಲ  ಸಂದಶನವನುನ  ನಡೆಸಿ್ಲುರಿೀಗಿಯೊಂದ 

ಒಪಿೀ  ಗ್ಗ ತಸ ಗ್ಗದುಕಳ ಲಾಗುತ್ತ ದ್. ಸಂದಶನವನುನ  ಒಪಿಡಿಯಲಿ್ಲ  

ನಡೆಸಿ್ಲಾಗುವುದು. ಸಂದಶನವನುನ  ಆಡಿಯಿೀ ರೆಕಾಡ್ೀ ಮಾಡಲು ರಿೀಗಿಯೊಂದ 

ಒಪಿೀ  ಗ್ಗ ತಸ ಗ್ಗದುಕಳ ಲಾಗುತ್ತ ದ್. ಸಂದಶನವನುನ  ಇ  ೊಂಗಿೀ  ಷ್, ಹಿ  ೊಂದಿ 

ಅವಾಿ ಕುನ  ಡ ಭಾಷೆಯಲಿ್ಲ  ನಡೆಸಿ್ಲಾಗುವುದು ಮತಿ್ತ  ನಂತರಸಂದಶನವನುನ  

ದಾಖಿ್ ಿ ಸಿ್ಲಾಗುತ್ತ ದ್. ನಂತರ ಪೆ್ಡ ದ ಮಾಹಿತಿಯನುನ  ಇ  ೊಂಗಿೀ  ಷೆ   

ಅನನ ವಾದಿಸಿ್ಲಾಗುತ್ತ ದ್ ಮತಿ್ತ  ನಕಿ್ ಿ ಸಿ್ಲಾಗುತ್ತ ದ್. ತದನಂತರ, ಸಂದಶನದ 

ಆಧಾರದಮೇಲೆ ವಿರ್ಯಗಳ ಮತಿ್ತ  ಸಂಕೇತಗಳನುನ  ಪೆ್ಡಯಲಾಗುತ್ತ ದ್. 

ರ ಗಿಯಶಕ್ಷಣ: ಸಂದಶನದಮೊದಲು ಮತಿ್ತ  ಲಿ್ಖಿತ ಒಪಿೀ  ಗ್ಗಗ್ಗ 

ಸಿ್ಹಿಹಾಕುವಮೊದಲು ಅಧ್ಯ  ಯನದ ಕಾರಣಗಳನುನ  ರಿೀಗಿಗ್ಗ ಅವಾಿ ವಿರ್ಯಕೆಕ್ 

ವಿವರಿಸಿ್ಲಾಗುವುದು.  

 

 

6. ಭಾಗವಹಿಸುವವರ ಜವಾಬ್ದ ದ ರಗಳುಯಾವುವು?  

 

ಭಾಗವಹಿಸುವವರು ಪ್ರ  ಧಾನ ತನಖಾಧಿಕಾರಿಯಸೂಚನೆಗಳನುನ  ಪಾಲಿ್ಸಿ್ಲು ಒಪಿೀ  

ಕಳ ಬೇಕು ಮತಿ್ತ  ಅಧ್ಯ  ಯನವನುನ  ನಡೆಸುವವರೊಂದಿಗ್ಗಸಂಪೂಣಿವಾಗಿ 

ಸಿ್ಹಕ್ತರ ಸಿ್ಬೇಕು ಮತಿಾಯ ವುದೇ ಅಹಿತಕ್ರ  ಅನನ ಭವದಸಂದಭಿದಲಿ್ಲ  ಪ್ರ  ಧಾನ 

ತನಖಾಧಿಕಾರಿಗ್ಗ ತಿಳಿಸಿ್ಬೇಕು.  

 

7. ಭಾಗವಹಿಸುವವರಗೆ ನಿರ  ಕಿ್ಷ  ತ್ ಅಪಾಯಗಳುಯಾವುವು? 

 

 ಅಪಾಯವು ತೊಂಬಾ ಕ್ಡಿಮೆಯಿದದ  ರೂ, ಸಂದರ ಶ ನದ್ ಸ್ಮಯದಿಿ ಿ  

ಭಾಗವಹಿಸುವವರಿಗ್ಗ ಆಕ್ಸಿಮ  ಕ್ವಾಗಿ ಏನಾದೂರ  ಸಂಭವಿಸ್ಮ ದಿಿ ಿ , ಜವಾಬಾದ 

ರಿಯುೊಂದಿಗ್ಗ ಸೂಕ್ತ ಕ್ರ ಮಗಳನುನ  ತೆಗ್ಗದುಕಳಳ ಲಾಗುತಿ  ದ್  

 

8. ಈ ಅಧ್ಯ  ಯನದಲಿ್ಲ  ನನು ಭಾಗವಹಿಸುವಿಕೆಯನುುು ಗೌಯಿ 

ವಾಗಿಡಲಾಗಿದ್ಯ  ? 

 

 ಹೌದು. ಭಾಗವಹಿಸುವವರ ಗೌಪ್ಯ  ತಸ  ಮತಿ್ತ  ಗೌಪ್ಯ  ತಸ ಯನುನ  ಅಧ್ಯ  

ಯನಮುಗಿದನಂತರ ಮತಿ್ತ  ನಂತರ ನವಿಹಿಸಿ್ಲಾಗುತ್ತ ದ್.  

 

9. ಅಧ್ಯ  ಯನದ ಅವಧಿಯಲಿ್ಲ  ನಾನುಯಾವುದೇ ಸಮ್ಯ ದಲಿ್ಲ  ಅಧ್ಯ  ಯನದಿಂದ 

ಹಿೀ ೀಿಂದ್ ಸರಯಬ್ಹುದೇ? 

 

 ಹೌದು. ಭಾಗವಹಿಸುವವರು ಅಧ್ಯ  ಯನದ ಸಿ್ಮಯದಲಿ್ಲ  ಯಾವುದೇ ಸಿ್ಮಯದಲಿ್ಲ  

ಅಧ್ಯ  ಯನದಿ  ೊಂದಹರಗುಳಿಯರ್ಹಿದು.  
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10. ಯಾವುದೇಹೊಸ ಆವಿಷ್ಕಕ  ರಗಳು / ಮಾಹಿತಿ ಇದದ ರೆ, ನನಗೆ 

ತಿಳಿಸಲಾಗುವುದು?  

 

ಹೌದು. ಭಾಗವಹಿಸುವವರಿಗ್ಗ ಅಧ್ಯ  ಯನದಹಸಿ್  ಆವಿರ್್ ಕ್ ರಗಳ / 

ಮಾಹಿತಿಯಗ್ಗ  ಿ ತಿಳಿಸಿ್ಲಾಗುವುದ 

 

 ರಿ ಕಟಣೆಗೆ ಅನುಮ್ತತ ?  

 

ಅಧ್ಯ  ಯನದನಂತರ ಪೆ್ಡ ದ ಫಲಿ್ತಾ  ೊಂಶಗಳನುನ  ವೈಜ್ಞಾ  ನಕ್ ಉದದ  ೀ ೀಶಕಾಕ್ ಗಿ 

ಪ್ರ  ಕ್್ತ ಸಿ್ರ್ಹಿದು. ಆದಾಗೂಯ, ಅಧ್ಯ  ಯನದನಂತರ ಅವಾಿ ಪ್ರ  ಕ್್ ಣೆಯ 

ಸಿ್ಮಯದಲಿ್ಲ  ಗುರುತನುನ  ಹಿಿರಂಗಪೆಿ ಸುವುದಿಲ್ೀ .  

 

ಯಾವುದೇಸಂಬಂಧಿತ ಪ್ರ  ಶ್ನನ  ಗಳಿಗ್ಗ, ನ ೀವುಸಂಪ್್ಕೀ ಸಿ್ಲುಮುಕ್ೀಿ್ ರಾಗಿದಿದ ೀ ೀರಿ, 

ಅಧಿಕೃತ ವಿಳಾಸಿ್  ಮತಿ್ತ  ಫಿೀನಸ ೊಂಖ್ಯ ಯ ಹೊಂದಿರುವ ಸಂಪ್್ಕೀ  ವಯ ಕ್ೀಿ್ ಯ 

ಹೆಸಿ್ರು  

 

ಎಸ್ಿ.ಡಿ.ಎ  ೊಂ ಕಾಲೇಜ್ ಆಫ್ ಫಿಸಿಯಿೀಥೆರಪಿ, ಸಿ್ತಿ್ತ  ರು-ಧಾರವಾಡ -580009 

ಮೊಬೈಲ್ಸ ೊಂಖ್ಯ ಯ: 

 ಇಮೇಲ್ ಐಡಿ:  

 

 

 

 

 

 

 

 

 

 

 

ಸಿಿ  ಳ:                                                                    ತನಖಾಧಿಕಾರಿಯ ಸಿ್ಹಿ: 

 

 

 

 ದಿನಾ  ೊಂಕ್:                                                       ವಿರ್ಯದ ಸಿ್ಹಿ: 
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