
Journal of Exercise Science & Physiotherapy Vol.17 No.1 (January to June) 2021 
  ISSN: 0973-2020 (Print)          I2OR Impact Factor = 7.005      ISSN: 2454-6089 (Online) 

14 

 

 
Relationship of Physical Status and Quality of Life in Stroke Survivors 

 
Mandeep Kang and  Navkaran.S.Shergill 

 
Abstract 

Aim: The purpose of this study was to examine the relationship between physical status 
and quality of life in stroke survivors. Material and Method: Participants for this study 
were 50 stroke survivors belonging to Amritsar district. 22 males and 28 females were 
recruited for this study. The patients are categorized into three categories: mild, moderate 
and severe according to their level of severity. Various standardized tools used to measure 
the physical disability in stroke survivors were: Functional independence measure (FIM), 
Structured questionnaire and WHO disability schedule. Quality of life was assessed using 
Stroke-specific quality of life (SS-QOL).  The mean scores were calculated and correlation 
between physical status and quality of life in the three categories of stroke survivors were 
calculated using Pearson’s correlation method. The correlation of musculoskeletal 
deformities, physical disability, degree of dependency and functional abilities with quality 
of life was calculated. Results: The results of the study depicted that quality of life in mild 
group of patients demonstrated a significant relationship with dependency in females and 
rural patients (r=0.723 and r=0.679 respectively, df=16, p<0.01) and in males (r=0.474, 
df=16, p<0.05) and with functional abilities in males, females and rural patients (r=0.526, 
r=0.483 and r=0.581 respectively, df =16, p<0.05). The moderate group also observed a 
significant relationship with physical disability and dependency in total groups (r=0.590 
and r=0.498, p<0.01 and p<0.05 respectively).Whereas in severe group, a significant 
relationship existed with musculo-skeletal deformities, physical disability, dependency and 
functional abilities(r=0.580, r=0.675, r=0.664 and r=0.584, p<0.05 respectively). 
Conclusion: The conclusions drawn from the study predict that quality of life is more 
impaired in severe group of patients as compared to mild and moderate. There is a 
significant relationship between quality of life and physical status in terms of physical 
disability, dependency and impairment in functional activities in the severe group, whereas 
in moderate group, a significant relationship is observed between quality of life and 2 
domains of physical status, i.e., physical disability and dependency. On the other hand, the 
quality of life is not significantly impaired in the mild group. The results predict that 
females have poorer quality of life post-stroke as compared to males. Similarly, quality of 
life in rural patients is more affected compared to urban patients suffering from stroke.  
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Introduction 
A stroke is a sudden interruption in the blood supply of the brain. Most strokes are caused by an 
abrupt blockage of arteries leading to the brain (ischemic stroke).  Other strokes are caused by 
bleeding into brain tissue when a blood vessel bursts (hemorrhagic stroke). Stroke is the second 
leading cause of death after ischemic heart disease and is characterized by high levels of disability 
among survivors. Stroke is one of the leading causes of death and disability in India. The estimated 
prevalence rate of stroke ranges, 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 (Jeyaraj et al., 
2013). Patients with stroke experience physical, psychological, social and economic burdens, and 
health related quality of life (QOL) of these patients are low. Most studies have shown that the 
quality of  life in stroke patients were decreased (Shan et al., 2015 ; Tessa et al, 2015; Pulman  and 
Buckley 2013).  In addition to being a sudden event, stroke affects both the individual and family, 
and as a result a high number of stroke patients are unable to work and receive financial assistance 
after stroke (Szymon et al., 2020). Quality of life was defined by the World Health Organization 
(WHO) as ‘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.’ 
Stroke has multitude of negative consequences on an individual’s life ranging from 
institutionalization, and loss of independence to cognitive and communication difficulties, thus 
causing a detrimental effect, both on short term and/or long term quality of life (Babith et al., 2019). 
The present study focuses on observing the relationship of the physical status in mild, moderate and 
severe stroke survivors in terms of musculoskeletal deformities, dependency, disability and 
impairment in functional activities with the quality of life of stroke survivors. It explores the 
influence of gender (male, female) and geographical area (rural, urban) on the physical status and 
quality of life of stroke survivors. Few studies suggest that women are significantly more disabled 
after stroke in dressing, grooming and transfers (Rodica et al., 2009). Post-stroke women are more 
disabled as compared to men due to their weak emotional stability and psychological status (Sue-
Min et al., 2005).  Following rehabilitation, a large proportion of patients recovered from severe 
dependency on basic daily activities. The improvement is more pronounced among patients with 
less severe stroke than those who are more severe (Manuel and Mercedes 2020). 
Materials and Method 
The sample was collected through survey type of research. A random sample of 50 post-stroke 
patients (both male and female, rural and urban) were chosen for this study. The scales were 
administered to the stroke patients belonging to Amritsar district. The sample chosen was assessed 
for physical status and quality of life. The physical status was assessed in terms of disability, degree 
of dependency, musculoskeletal deformities and functional abilities. The patients were categorized 
into three categories: mild, moderate and severe according to the level of severity. The standardized 
tools used for the physical status and quality of life assessment of the stroke survivors were: 

 Functional Independence measure 
 Structured questionnaire 
 Disability assessment schedule (WHO)  
 Stroke-specific quality of life(SS-QOL) 

In order to find out the relationship between the physical status and quality of life of stroke 
survivors, the mean scores were calculated. The Pearson’s coefficient of correlation was calculated 
to find out the relationship between physical status and quality of life in stroke survivors. 
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Results 
 

Table1. Relationship of the physical status with quality of life in the mild group 
 

 Physical Status 

Quality 
of life 

 Musculo- 
skeletal 
Deformities 

Physical 
Disability 

Degree of 
Dependency 

Impaired 
Functional 
Abilities 

Total 
group 

0.311 0.412 0.442 0.452 

Male 0.274 0.345 0.474* 0.526* 
Female 0.121 0.542* 0.723** 0.483* 
Rural 0.035 0.456 0.679** 0.581* 
Urban 0.345 0.392 0.450 0.370 

*stands for significance at 0.05 level of confidence r>0.468 (df=16), 
 **stands for significance at 0.01 level of confidence r>0.590 (df=16) 

 

Table 1 shows that the physical disability is significantly related to quality of life in females 
(r=0.542, df=16, p< 0.05). On studying the relationship of dependency in mild group with quality of 
life, it was observed that dependency is significantly related to quality of life in females and rural 
patients (r=0.723 and r=0.679 respectively, df=16, p<0.01) and in males (r=0.474, df=16, p<0.05). 
The mild group was evaluated to find out the relationship of quality of life with functional abilities. 
The relationship of quality of life and functional abilities is significant in males, females and rural 
patients (r=0.526, r=0.483 and r=0.581 respectively, df =16, p<0.05). Whereas there is no 
significant relationship observed between quality of life and musculoskeletal deformities in mild 
group. 

Table 2. Relationship of the physical status with quality of life in the moderate group 
 

 Physical status 

Quality 
of life 

 Musculo- 
skeletal 
Deformities 

Physical 
Disability 

Degree of 
Dependency 

Impaired 
Functional 
Abilities 

Total 
group 

0.345 0.590** 0.498* 0. 417 

Male 0.256 0.541* 0.536* 0.499* 
Female 0.298 0.675** 0.690** 0.677** 
Rural 0.527* 0.824** 0.895** 0.532* 
Urban 0.424 0.560* 0.504* 0.571* 

*stands for significance at 0.05 level of confidence r >0.456 (df=17) 
**stands for significance at 0.01 level of confidence r>0.575 (df=17) 

 
Table 2 shows that a significant relationship exists between quality of life and physical status in 
moderate group. The results revealed that physical disability in total group, females and rural 
patients was significant (r=0.590, r=0.675 and r=0.824 respectively, df=17, p<0.01) and in males 
and urban  population (r=0.541 and r=0.560 respectively, df=17, p<0.05).  
On examining the relationship of quality of life with dependency in moderate group, it is observed 
that dependency is significantly correlated with quality of life in total group, males and urban 
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patients (r=0.498, r=0.536 and r=0.504 respectively, df=17, p<0.05, respectively) and in females 
and rural patients (r=0.690 and r=0.895 respectively, df=17, p<0.01).  
The moderate group has a significant relationship between quality of life and functional abilities. 
The relationship of quality of life with functional abilities is significant in males, rural and urban 
population (r=0.499, r=0.532 and r= 0.571, respectively, df=17, p<0.05) and in females (r=0.677, 
df=17, p<0.01). Whereas, a significant relationship was observed in quality of life and 
musculoskeletal deformities in the rural patients(r=0.527, df=17, p<0.05). 
 

Table 3.Relationship of the physical status with quality of life in severe group 

 Physical status 

Quality 
of life 

 Musculo- 
skeletal 
Deformities 

Physical 
Disability 

Degree of 
Dependency 

Impaired 
Functional 
Abilities 

Total 
group 

 0.580* 0.675*  0.664* 0.584* 

Male  0.648* 0.613*  0.583* 0.607* 
Female  0.689** 0.716**  0.790** 0.815** 
Rural  0.675* 0.810**  0.789** 0.621* 
Urban  0.677* 0.795**  0.593* 0.639* 

*stands for significance at 0.05 level of confidence r>0.553 (df=11), 
**stands for significance at 0.01 level of confidence r>0.684 (df=11) 

 
Table 3 shows that patients of severe group had a significant relationship between quality of life 
and physical status of stroke survivors. The table depicts that musculoskeletal deformities have a 
significant relationship with quality of life in female patients (r=0.689, df=11, p<0.01) and in total 
group, male, rural and urban patients(r=0.580, r=0.648, r=0.675 and r=0.677 respectively, df=11, 
p<0.05). On examining the relationship between quality of life and physical disability in severe 
group, it is found that the relationship was significant for the total group and male patients (r=0.675 
and r=0.613 respectively, df=11, p<0.05) and in females, rural and urban patients (r=0.716, r=0.810 
and r=0.795 respectively, df=11, p<0.01). 
In addition, the results of this table indicate a significant relationship of quality of life and 
dependency in total group, male and urban patients (r=0.664, r=0.583 and r=0.593 respectively, 
df=11, p<0.05) and in females and rural patients (r=0.790 and r=0.789 respectively, df=11, p<0.01) 
in severe group. The relationship of quality of life and functional abilities in the severe group of 
stroke survivors is significant in total group, male, rural and urban patients (r=0.584, r=0.607, 
r=0.621and r=0.639 respectively, df=11, p<0.05) and in females patients (r=0.815 respectively, 
df=11, p<0.01). 
The results of the study shows that severe group has poorer quality of life as compared to mild and 
moderate. It is observed that females have poorer quality of life as compared to males. Similarly, 
quality of life in rural patients is more affected compared to urban patients. 
Discussion 
The relationship of dependency in mild group with quality of life was observed to be significant in 
males, females and urban patients. The relationship of quality of life and functional abilities was 
found to be significant in males, females and urban patients. These results are consistent with the 
findings of another study suggesting a positive and significant correlation between scores on the 
Perceived Social Support from the Family Scale and various aspects of quality of life, such as 
functional status (Nuray and Mehtap 2010).On the other hand, physical disability was significantly 
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correlated only in females. Whereas, no significant relationship was observed between quality of 
life and musculo-skeletal deformities in mild  group. In the moderate group, the physical disability, 
dependency and functional abilities was correlated to quality of life in total group, males, females, 
rural and urban patients. These results are in consonance with the findings of Marwa et al., (2017) 
suggesting a significant positive relationship was found between the functional abilities of the 
stroke patients and their quality of life. Whereas in musculo-skeletal deformities, the correlation 
was significant only in rural patients. Whereas, in the severe group of stroke survivors the quality of 
life was significantly correlated to musculo-skeletal deformities, physical disability, dependency 
and functional abilities in the total group. Thus, the stroke severity is a robust factor in predicting 
quality of life in patients with stroke, particularly in physical domains (Chien-Min et al., 2015). It is 
observed that females have poorer quality of life as compared to males. Female sex is associated 
with poorer functional outcome after acute ischemic stroke. Women are more likely to be severely 
disabled (Susan 2019; Christine  and Louise 2008; Juliaet al., 2007). Women are also more likely 
than men to report and experience depression after stroke (Eriksson et al., 2004; Everson et al., 
1998 and House et al., 2001). This possibly makes recovery from stroke more difficult, thus leading 
to poor quality of life in women (Herrmann et al., 1998 ; Parikh et al., 1990). In the present study, 
demographic status of stroke survivors i.e., rural or urban was found to influence their quality of 
life. Patients in rural areas were found to have a lower quality of life than patients in urban areas. 
There are a number of possible reasons for this. Firstly, housing and economic conditions between 
urban and rural areas differ. Secondly, the two areas have different health issues as a result of the 
different services provided and for geographic reasons (Son 2005). People living in rural areas 
might form looser bonds with family due to limited transportation and travel difficulties. Therefore, 
the loneliness and deprivation of treatment, medication and rehabilitation services results in a 
poorer quality of life in patients residing in rural areas compared to those residing in urban areas. 
Conclusion 
The conclusions drawn from the study predict that quality of life is more impaired in severe group 
of patients as compared to mild and moderate. There is a significant relationship between quality of 
life and physical status in terms of physical disability, dependency and impairment in functional 
activities in the severe group, whereas in moderate group, a significant relationship is observed  
between quality of life and 2 domains of physical status, i.e., physical disability and dependency. 
On the other hand, the quality of life is not significantly impaired in the mild group. The results 
predict that females have poorer quality of life post-stroke as compared to males. Similarly, quality 
of life in rural patients is more affected compared to urban patients suffering from stroke.  
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