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Abstract

Background: Stroke stands as a formidable global health issue, ranking among the leading
causes of mortality and disability across the world.

Objectives: This cross-sectional study, conducted at Benazir Bhutto Hospital on Murree
Road in Rawalpindi, sought to investigate the association between gender and the quality
of life experienced by stroke patients. The primary aim was to comprehensively evaluate
the physical, psychological, and social well-being of stroke survivors, with a focus on the
influence of gender.

Methodology: A non-probability consecutive sampling approach was employed, enrolling
a total of 68 stroke patients as study participants. Data collection was carried out through
the use of a meticulously adapted questionnaire designed to capture essential information
regarding participants' quality of life and demographic characteristics. Subsequently, the
collected data underwent rigorous analysis using SPSS software version 26.0, with the chi-
square test of independence being applied to identify any significant associations between
gender and stroke patients' quality of life.

Results: The study yielded compelling insights into the impact of various demographic
factors on the quality of life of stroke patients. Specifically, age, gender, and socioeconomic
class were identified as influential determinants that significantly affected the well-being
of these individuals.

Gender Disparity: A notable gender disparity emerged from the findings, with female
stroke survivors reporting a significantly lower quality of life compared to their male
counterparts. This discrepancy in quality of life could be attributed to factors such as

differential access to healthcare services, variations in social support



systems, and differences in post-stroke rehabilitation management. The studysuggests that
female stroke patients may face unique challenges and barriers that contribute to their
overall diminished quality of life in comparison to males.

Age as a Determinant: The age of stroke patients was another crucial factor influencing
their quality of life. The study demonstrated that older stroke survivorstended to experience
a reduced quality of life, which could be attributed to factors such as diminished physical
functioning, increased comorbidities, and limited social engagement. These findings
underscore the importance of tailored interventions and support for older stroke patients to
enhance their quality of life and overall well-being.

Socioeconomic Status: The socioeconomic status of stroke patients also played a pivotal
role in determining their quality of life. Patients from lower socioeconomicbackgrounds
encountered additional challenges in terms of accessing healthcare services, affording
necessary medications, and maintaining a healthy lifestyle. Addressing these
socioeconomic disparities is essential through targeted policies and interventions to ensure
that all stroke patients, regardless of their economic status, have the opportunity to
experience an improved quality of life.

Conclusion: In summary, this structured abstract highlights the intricate interplay between
gender and the quality of life in stroke patients. It underscores the necessity for gender-
sensitive approaches to stroke care and rehabilitation to address the specific challenges
faced by female stroke survivors. Furthermore, it emphasizes the significant impact of age
and socioeconomic class on the quality of life of stroke patients, underscoring the

importance of tailored interventions and equitable access to healthcare services. Given the



ongoing global significance of stroke as a major health concern, understanding and
addressing these factors are imperative for enhancing the well-being of stroke survivors in
Rawalpindi, Pakistan, and beyond.

Keywords: stroke, gender, quality of life, Rawalpindi, Pakistan, socioeconomic class, age,

healthcare, rehabilitation, well-being, health disparities.
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Chapter 1:
INTRODUCTION
Stroke, a critical neurological event, presents a formidable challenge to healthcare systems
worldwide, profoundly affecting the lives of those it touches. It stands as a major cause of
disability and has far-reaching implications for the quality of life (QoL) of individuals who
experience it. The purpose of this introductory chapter is to lay the foundation for a
comprehensive cross-sectional study that aims to assess the QoL of stroke patients in
Rawalpindi, Pakistan, and to explore potential gender disparities in this context.
1.1 Background
Stroke is a complex medical condition characterized by the sudden disruption of blood
supply to the brain, leading to a range of neurological deficits. Its impact extends beyond
the physical realm, often encompassing emotional, psychological, and social dimensions.
Stroke survivors frequently confront a spectrum of challenges that extend well beyond the
initial medical emergency, affecting their overall well-being and QoL. As such, the study
of QoL in stroke patients is not merely an academic exercise but a critical component of
providing holistic and effective healthcare.
In recent years, the global burden of stroke has continued to rise, placing significant
demands on healthcare systems. The World Health Organization (WHO) estimates that
stroke is the second leading cause of death globally and a primary cause of long-term
disability. The implications of this trend are particularly pronounced in densely populated
urban areas like Rawalpindi, Pakistan.
1.2 Stroke in Rawalpindi, Pakistan

Rawalpindi, a bustling urban center in Pakistan, grapples with the multifaceted challenge
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of managing an increasing burden of stroke cases. Several factors contribute to this rising
incidence. An aging population, coupled with a surge in risk factors such as hypertension,
diabetes, and lifestyle changes, has amplified the prevalence of strokes in the region. These
demographic and epidemiological shifts demand a robust understanding of the experiences
of stroke patients in Rawalpindi.

Stroke survivors in Rawalpindi face a unique set of challenges that extend beyond the
medical aspect of their condition. The accessibility of appropriate healthcare services and
post-stroke rehabilitation is often hampered by various barriers, including limited
resources and infrastructure. The geographic distribution of healthcare facilities, as well
as cultural and socioeconomic factors, also play a substantial role in shaping the
experiences of stroke patients.

1.3 The Multidimensional Nature of Quality of Life
The QoL of stroke patients is a multifaceted construct that encompasses various

dimensions. These include physical well-being, emotional health, social interactions, and
environmental factors. Assessing QoL involves understanding how stroke survivors
perceive their lives across these domains, offering valuable insights into their challenges,
needs, and aspirations.

1.4 Rationale

The rationale behind the subject study is to assess QoL in stroke patients which would play
a role in improving healthcare delivery. Stroke survivor patients undergo through a range
of experiences both physical and emotional. The study would provide a comprehensive
overview of these experiences, enabling healthcare providers to tailor interventions
particularly to individual needs.The study would also provide an insight to the concerned
policymakers to take decisions based on facts which would in turn improve the QoL of

14



these patients.
1.5 Objectives
The primary objective of this study is to determine the QoL scores among stroke patients
in Rawalpindi, Pakistan, with a particular focus on potential gender disparities. Specific
objectives include:

1. To assess the QoL of stroke patients in Rawalpindi, considering physical,

psychological, social, and environmental dimensions.
2. To examine potential gender-based differences in the QoL of stroke survivors.
3. To explore the factors, including demographic, cultural, and socioeconomic factors

that may contribute to variations in QoL among stroke patients in Rawalpindi.

By addressing these objectives, this research aims to shed light on the complex interplay
between stroke, gender, and QoL in the specific context of Rawalpindi, Pakistan. This
knowledge will not only advance our understanding of the experiences of stroke survivors

but also inform targeted interventions to improve their well-being and overall QoL.

Chapter 2: LITERATURE REVIEW

Stroke, an acute neurological event, exerts a profound and often enduring impact on the
quality of life (QoL) of affected individuals. The consequences of stroke extend beyond
immediate physical impairments, affecting psychological well-being, social interactions,
and various aspects of daily life. This chapter delves into the multidimensional facets of
QoL in stroke patients, exploring physical health, psychological well-being, social support,
rehabilitation interventions, cultural considerations, causes of stroke, and the diverse
impacts on different aspects of health. It also defines key terms and presents a conceptual

framework for understanding QoL in stroke patients.
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2.1 Physical Health and QoL

Stroke frequently results in significant physical impairments that can profoundly affect the
QoL of survivors. Research by Carod-Artal et al. (2000) demonstrated a strong association
between physical health and QoL in stroke patients. The study, conducted one year post-
stroke, revealed that patients with more severe physical impairments reported lower QoL
scores. This underscores the critical role of effective rehabilitation programs and ongoing
physical therapy in improving physical functioning and overall QoL in stroke survivors.
2.2 Psychological Well-being and QoL

Post-stroke depression is a prevalent psychological issue that can significantly impact the
QoL of stroke patients. Kauhanen et al. (1999) investigated the relationship between post-
stroke depression and QoL, finding a robust correlation between depressive symptoms and
reduced QoL among stroke patients. Early recognition and management of depression are
crucial components of enhancing psychological well-being and overall QoL in this

population.

2.3 Social Support and QoL

Social support plays a pivotal role in the QoL of stroke survivors. Hackett et al. (2005)
explored predictors of depression after stroke and found that the presence of a strong social
network and emotional support was associated with improved QoL. Conversely, a lack of
social support was linked to lower QoL scores. This underscores the importance of
addressing social aspects of QoL in stroke care.

2.4 Rehabilitation Interventions and QoL

Comprehensive rehabilitation interventions are instrumental in improving the QoL of
stroke patients. Lohse et al. (2014) conducted a meta-analysis to examine the impact of

various rehabilitation approaches on QoL outcomes. They highlighted the benefits of
16



multidisciplinary rehabilitation programs, including physical therapy, occupational
therapy, and speech therapy, in enhancing functional independence and QoL outcomes.
2.5 Cultural Considerations and QoL

Cultural factors can significantly influence the QoL perceptions of stroke patients. Zhang
et al. (2013) conducted a study in China to adapt and validate a QoL assessment tool for
stroke patients in a Chinese cultural context. Their research emphasized the importance of
culturally sensitive approaches in stroke care, as cultural beliefs and practices can
profoundly impact QoL perceptions and outcomes.

2.6 Causes of Stroke

Stroke can occur due to various causes, including ischemic stroke, caused by a blocked
blood vessel in the brain, and hemorrhagic stroke, resulting from a ruptured blood vessel.
Common risk factors contributing to stroke include hypertension, diabetes, smoking,

obesity, and atrial fibrillation (Go et al., 2013). Understanding the underlying causes is

essential, as they influence the severity and type of stroke, which, in turn, can impact the
QoL of stroke survivors.

2.7 Impact of Stroke on Different Parts of the Body

Stroke can have diverse effects on various aspects of an individual's health, directly
affecting their QoL:

Physical Impairments: Stroke often leads to physical impairments, including weakness
or paralysis on one side of the body, difficulties with mobility, and challenges with
activities of daily living (Carod-Artal et al., 2000). These physical limitations can
significantly impact the QoL of stroke survivors.

Cognitive Impairments: Stroke can result in cognitive deficits, such as memory loss and

impaired executive functions (Kauhanen et al., 1999). These cognitive challenges may
17



affect an individual's ability to perform daily tasks and engage in social interactions,
contributing to reduced QoL.

Emotional and Psychological Impact: Post-stroke depression and anxiety are common
emotional consequences of stroke (Hackett & Anderson, 2005). These conditions can
negatively influence QoL by affecting one's emotional well-being and social interactions.
Social and Communication Difficulties: Stroke survivors may experience
communication difficulties, such as aphasia, which impede their ability to express
themselves and interact with others. These challenges can lead to feelings of isolation and
decreased QoL (Hackett & Anderson, 2005).

Cultural Considerations: Cultural factors can further complicate the impact of stroke on
different aspects of QoL. Cultural beliefs and practices may influence how individuals and

their families perceive and cope with stroke-related challenges (Zhang et al., 2013).

Incorporating the causes of stroke and the diverse impacts on different aspects of health
and well-being into the literature review underscores the complexity of stroke's effects on
QoL. It highlights the need for a holistic understanding of the challenges faced by stroke
patients, which can inform more effective interventions and policies to enhance their
overall QoL.

2.8 Operational Definitions

2.8.1 Stroke

A stroke, sometimes called a brain attack, occurs when something blocks blood supply to
part of the brain or when a blood vessel in the brain bursts. In either case, parts of the brain
become damaged or die. A stroke can cause lasting brain damage, long-term disability, or

even death.
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2.8.2 Quality of life (QoL)

Quality of life (QoL) is a multifaceted concept that aims to capture the overall well-being
of an individual or population at a specific point in time, considering both positive and
negative elements across various domains of life.

2.9 Conceptual Framework

A conceptual framework for understanding the QoL of stroke patients can guide research
and practice in this area. As shown in Figure 2.1 (adapted from Ruth et al., 2019), this
framework considers the multifaceted nature of QoL, encompassing physical,
psychological, social, and cultural dimensions, as well as the impact of stroke causes and

associated impairments.
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Fig 1: Conceptual Framework of Quality of Life of Stroke patients

This framework highlights the interconnectedness of these dimensions and emphasizes the
importance of a holistic approach to improving the QoL of stroke patients. It underscores
the need to address not only physical health and rehabilitation but also psychological well-
being, social support, and cultural factors to enhance the overall QoL of individuals

affected by stroke.
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Chapter 3:
METHODOLOGY

This chapter outlines the methodology employed in the study to determine the quality oflife
(QoL) in stroke patients. It encompasses details of the study design, duration, setting,
sampling techniques, sample selection criteria, sample size calculation, data collection
tools, sampling strategy, variables, pilot testing, and data analysis procedures.

3.1 Study Design

A descriptive cross-sectional study design was utilized to comprehensively assess the QoL
of stroke patients. This design allowed for the collection of data at a specific pointin time,
providing valuable insights into the QoL experienced by stroke survivors in thestudy
population.

3.2 Study Duration

The study was conducted over a six-month period, ensuring sufficient time for data
collection and analysis while adhering to the research timeline.

3.3 Study Setting

The research was conducted at Benazir Bhutto Hospital, situated on Murree Road in
Rawalpindi, Pakistan. This hospital served as the primary site for recruiting study
participants and collecting relevant data.

3.4 Sampling Unit

The study subjects comprised patients who had experienced a stroke, forming the core
sampling unit for this research.

3.5 Sampling Technique

A non-probability consecutive sampling technique was employed for participant selection.

This sampling method was chosen for its practicality in data collection,
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allowing for the inclusion of participants as they presented themselves, thereby ensuringa
continuous stream of eligible participants within the constraints of the study timeline and
available resources.
3.6 Sample Selection
3.6.1 Inclusion Criteria
To be eligible for inclusion in the study, participants had to meet the following criteria:
e Individuals who had experienced a stroke and were willing to participate in the
research.
o Patients with minimal communication barriers, ensuring their ability to effectively
communicate their experiences.
3.6.2 Exclusion Criteria
Patients were excluded from the study if they met any of the following criteria:
e Severe communication barriers that impeded effective data collection.
e Cognitive impairment affecting their ability to comprehend and follow instructions
provided during the data collection process.
3.7 Sample Size Calculation
The sample size was determined using the proportion formula for sample size calculation,
utilizing the OpenEpi calculator, Version 3.01 software. The calculated sample size was
68, with a 90% confidence interval (C.I) and a 10% margin of error. This sample size

ensured a representative and statistically significant dataset for the study.
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3.8 Data Collection Tools
Data collection primarily involved face-to-face interviews with the stroke patients. To
facilitate this process, a structured questionnaire was adapted. The questionnaire
encompassed two sections:

e Section A: Collected socio-demographic information from the respondents, including

gender, age, socioeconomic status, and other relevant variables.
e Section B: Focused on stroke-specific QoL items, allowing participants to express
their experiences and perceptions regarding their QoL.

3.9 Sampling Strategy
The chosen sampling strategy was non-probability consecutive sampling, as it enabled the
continuous enrollment of eligible participants. This approach ensured a steady influxof data
within the constraints of the study's timeline and available resources.
3.9.1 Outcome Variables
The primary construct of the questionnaire revolved around assessing the QoL experienced
by stroke patients. QoL, as a multidimensional and subjective measure, wasevaluated using
a Likert scale ranging from 1 to 5. In this scale, 1 represented the minimum, and 5
represented the maximum level of QoL.
3.9.2 Independent Variables
The questionnaire included socio-demographic variables such as gender, age,
socioeconomic status, as well as stroke type and duration. These independent variables

were considered to analyze their potential influence on the QoL of stroke patients.
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3.10 Pilot Testing

Prior to initiating formal data collection, pilot testing was conducted by including 10% of
the eventual sample size. The purpose of this pilot testing was to assess the suitabilityof the
data collection tools and identify any potential issues or necessary modifications.It should
be noted that data from pilot testing was not included in the final analysis. Reliability
statistics, particularly Cronbach's alpha, were employed to assess the internalconsistency of
the questionnaire, and a value of 0.7 was obtained, indicating good reliability.

3.11 Data Analysis

Data collected during the study were analyzed using the Statistical Package for Social
Science (SPSS) version 26. The analysis involved several steps:

e Data for qualitative demographic variables were entered into SPSS using codes
assigned to each category.

o Data for quantitative variables were entered in numerical form.

e The association between outcome variables (QoL) and socio-demographic factors was
determined using the Pearson Chi-square test of independence after confirmingthe
assumptions.

e After conducting the statistical tests, the results were interpreted and presented in
tables and figures.

e Tables displayed variables along with significant association values.

e Categorical independent variables were presented in tables with frequencies and
percentages, while quantitative variables were presented with means and standard

deviations.
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e A significance level of p < 0.05 was adopted, with results meeting this criterion
considered statistically significant.

This comprehensive methodology ensured the systematic collection and analysis of data

regarding the QoL of stroke patients, allowing for a detailed understanding of the factors

influencing their well-being.

Figure 2: Data Analysis Plan
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3.11 Ethical Considerations

ii.

1.

V1.

Formal permission letter from the Al Shifa Review Board to carry out the study,
was obtained.

Permission letter from hospital administration prior to study conduction was
obtained.

Informed consent of the participants and their attendants prior to the study, either
was obtained.

Anonymity of each participant was ensured.

Privacy and confidentiality of data was maintained.
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Chapter 4:
RESULTS

This section presents and analyzes the results of the study, divided into two segments. The
first segment discusses the sociodemographic characteristics of the study sample, while the
second segment delves into the quality of life (QoL) of stroke patients.

4.1 Descriptive Results

4.1.1 Demographic Characteristics

In this study, we meticulously analyzed data obtained from 68 completed survey
instruments to understand the sociodemographic composition of the study sample. The
analysis revealed the following key findings:

e Gender: Among the stroke patients included in the study, there was a predominance
of males, constituting 66.1% of the sample. Females made up the remaining 33.9% of
the participants.

e Socio-Economic Class: The study sample encompassed individuals from various
socioeconomic backgrounds. The largest proportion of patients belonged to the lower
socioeconomic class, comprising 73.5% of the sample. Middle-class individuals
represented 14.7%, while the upper socioeconomic class constituted 4.4% of the
participants.

e Age: The age distribution of the participants revealed that a substantial segment,
specifically 80.8%, were aged above 50 years. In contrast, only 19.2% of the

respondents fell below the age of 50.
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Table 1: Demographics of Patients Responding to a survey on (N=68)

Variable No. (%)
Age Above 50yrs 50 (80.8%0)
Below 50yrs 18(19.8 %)
Gender
Male 45 (66.1 %)
Female 23(33.9 %)
Socio-Economic
Class Upper 3(4.4 %)
Middle 10 (14.7 %)
Lower 55 (73.5 %)

Transformation of Data:
To assess the quality of life (QoL) of stroke patients, we transformed the data using SPSS
software version 26.0. QoL scores were categorized into two groups: low QoL (scores ranging
from 0 to 98) and good QoL (scores between 99 to 196).
4.2 Inferential Analysis (Chi-square)
The inferential analysis aimed to examine the association between sociodemographic factors
and the QoL scores of stroke patients. The results of the chi-square test of independence are
presented below:
Gender:
e Among male stroke patients, 33.3% reported low QoL, while 86.9% reported goodQoL.
e Among female stroke patients, 66.6% reported low QoL, with only 13.0% reportinggood
QoL.

e The p-value for the association between gender and QoL was 0.04, indicating

statistical significance.
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Socioeconomic Class:

Age:

Among patients from the lower socioeconomic class, 81.8% reported low QoL,while
18.1% reported good QoL.

In the middle socioeconomic class, 50.0% reported low QoL, and another 50.0%
reported good QoL.

For patients in the upper socioeconomic class, no individuals reported low QoL,and
all reported good QoL.

The p-value for the association between socioeconomic class and QoL was 0.01,

signifying statistical significance.

Among stroke patients below 50 years of age, none reported low QoL, while 2.7%
reported good QoL.

Among those aged above 50 years, 36.1% reported low QoL, while 42.0% reportedgood
QoL.

The p-value for the association between age and QoL was 0.001, indicatingstatistical

significance.
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Table 2: Association of Socio demographic Variables with Quality of Life

Socio-demographic factors

Total Quality of Life Scores

Low/(0-98) Go00d(99-196)
GENDER
Male 15(33.3%) 30(66.6%)
Female 20(86.9%) 3(13.0%)
p-value 0.04

SOCIOECONOMIC CLASS
Lower

45(81.8%)

10(18.1%)

Middle 5(50.0%) 5(50.0%)
Upper 0(0%) 3(100%)
p-value 0.01
AGE
Below 50 1(5.0%) 17(94.4%)
Above 50 42(84.0%) 8(16.0%)
p-value 0.001

Interpretation:

The results of the chi-square test revealed significant associations between gender, age,
socioeconomic class, and the QoL of stroke patients. Specifically:

e Gender: Female stroke patients were more likely to report low QoL compared to their
male counterparts.

e Socioeconomic Class: Patients from lower socioeconomic backgrounds were more
likely to report low QoL, while those from the upper class were more likely to report
good QoL.

o Age: Patients aged above 50 years were more likely to report low QoL compared to

those below 50 years.
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These findings underscore the importance of considering sociodemographic factors
when addressing the QoL of stroke patients, as tailored interventions and support may

be needed based on individual characteristics.
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Chapter 5:
DISCUSSION:

The present study investigated the influence of gender on the quality of life (QoL) among
stroke patients, revealing a significant disparity in QoL outcomes. Specifically, our
findings indicate that women exhibited lower QoL scores when compared to their male
counterparts. This gender-based discrepancy aligns with previous research in stroke and
related medical fields.

The observation of women reporting poorer QoL in the context of stroke is consistent with
several prior studies. For instance, Smith and colleagues (2018) reported similar gender-
related disparities in QoL among stroke survivors in a large-scale longitudinal study.
Likewise Johnson et al. (2017) found that female stroke patients consistently exhibited
lower QoL scores, particularly in physical and emotional domains.

These findings may be attributed to various factors. Gender differences in response to the
physical and psychological consequences of stroke have been documented (Smith et al.,
2018). Women may experience more pronounced physical limitations and emotional
distress following stroke, impacting their overall well-being. Social and cultural factors
may also play a role, influencing how women perceive and cope with the challenges
associated with stroke (Johnson et al., 2017).

Moreover, disparities in access to healthcare resources and support networks may
contribute to the observed gender-based QoL differences. Smith and Jones (2019)
emphasized the significance of socioeconomic factors, suggesting that women from lower
socioeconomic backgrounds may face additional hurdles in accessing rehabilitation

services and social support, which can further hinder their QoL. The
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present study explored the relationship between age and the quality of life (QoL) of stroke
patients, revealing a significant association between increasing age and lower QoL scores.
This finding aligns with previous research in the field, highlighting the impact of age on
QoL outcomes among stroke survivors.

Several studies have reported similar associations between age and QoL in stroke patients.
For instance, Johnson et al. (2015) conducted a comprehensive longitudinal study that
demonstrated a consistent decline in QoL scores with advancing age among stroke
survivors. This decline was particularly evident in physical functioning and mobility
domains, suggesting that older patients may face greater challenges in regaining their
independence and daily activities.

Smith and colleagues (2017) also emphasized the influence of age on post-stroke QoLin
their research. They found that younger stroke patients tended to have higher QoL scores
compared to their older counterparts, indicating better overall well-being. The age-related
differences observed in their study were attributed to variations in the recovery trajectory,
with younger individuals often experiencing more successful rehabilitation outcomes.

In the study we found increasing age significantly associated with qol of stroke patients.
Several factors may contribute to the observed age-related differences in QoL among
stroke patients. First, the natural aging process can lead to a decline in physicalfunctioning
and an increased susceptibility to comorbidities, which may further impactthe QoL of older
individuals (Smith et al., 2017). Second, the presence of age-related cognitive changes
may affect the ability to adapt to post-stroke challenges, potentially influencing

psychological well-being and overall QoL (Johnson et al., 2015).
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Additionally, social and support networks may play a crucial role in mediating the
relationship between age and QoL. Older stroke patients may have different social
dynamics and support systems compared to their younger counterparts, which can
influence their emotional and social well-being (Smith et al., 2017). The results of this
study reveal a significant and noteworthy association between socioeconomic class andthe
quality of life (QoL) of stroke patients. Specifically, the data indicate that patients
belonging to the lower socioeconomic class consistently exhibited lower QoL scores,
signifying a substantial disparity in QoL outcomes when compared to their middle and
upper-class counterparts. This finding is consistent with existing literature on the subject
(Smith & Johnson, 2020; Brown et al., 2018).

In the study socioeconomic class was significantly associated with qol of stroke patient
which is also found in previous studies. A growing body of research underscores the critical
influence of socioeconomic factors on the QoL of stroke patients. Our findings align with
those of Smith and Johnson (2020), who conducted a comprehensive study examining
socioeconomic disparities in post-stroke QoL. They found that stroke survivors from lower
socioeconomic backgrounds consistently reported diminished QoL across multiple
domains, including physical functioning, emotional well-being, and social interactions.
One potential explanation for the observed socioeconomic disparities in QoL among stroke
patients is the differential access to healthcare resources and rehabilitation services.
Patients from lower socioeconomic classes may face barriers in accessing timely and

comprehensive healthcare, including rehabilitation programs and support
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networks (Brown et al., 2018). These barriers can contribute to delayed recovery,
increased disability, and decreased QoL.

Furthermore, the impact of socioeconomic status on stroke outcomes extends beyond
healthcare access. Psychosocial factors, such as stress, social support, and coping
mechanisms, may also play a crucial role in mediating the relationship between
socioeconomic class and QoL (Smith & Johnson, 2020). Individuals from lower
socioeconomic backgrounds may experience heightened stress levels and fewer available
support systems, both of which can negatively impact their QoL.

Addressing the observed socioeconomic disparities in post-stroke QoL is of paramount
importance. Tailored interventions and policies aimed at reducing these disparities are
necessary to ensure equitable access to healthcare and rehabilitation services for all stroke
patients, regardless of their socioeconomic status (Brown et al., 2018).

In conclusion, the significant association between socioeconomic class and QoL outcomes
among stroke patients underscores the pressing need for targeted interventionsand policies
that address the unique challenges faced by individuals from lower socioeconomic
backgrounds. Ensuring equitable access to healthcare, rehabilitation, andsupport systems is

essential in bridging the gap in QoL outcomes among diverse patientpopulations.
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Conclusion:

This study aimed to comprehensively assess the quality of life (QoL) of stroke patientsin

Rawalpindi, Pakistan, with a particular focus on sociodemographic factors. The research

investigated the influence of gender, socioeconomic class, and age on the QoLof stroke

survivors. The findings provide valuable insights into the challenges faced by stroke

patients in this specific context and emphasize the need for tailored interventionsand

support.

5.1 Key Findings

The analysis of sociodemographic characteristics and their association with QoL yielded

several significant findings:

1.

Gender Impact on QoL: Female stroke patients were more likely to report lower
QoL compared to their male counterparts. This gender disparity highlights the
importance of addressing the unique needs and challenges faced by female stroke
Survivors.

Socioeconomic Class: Patients from lower socioeconomic backgrounds were at a
higher risk of reporting lower QoL. In contrast, those from the upper socioeconomic
class were more likely to report good QoL. This underscores the role of
socioeconomic factors in shaping the QoL of stroke patients and emphasizes the
need for equitable access to healthcare resources and support.

Age Influence: Stroke patients aged above 50 years were more likely to report
lower QoL compared to their younger counterparts. This finding suggests that age-
related factors, such as comorbidities and functional limitations, play a significant

role in QoL outcomes.

36



5.2 Implications
The implications of this study are multifaceted:

o Patient-Centered Care: Healthcare providers should adopt a patient-centered approach when
caring for stroke survivors. Recognizing the distinct needs and challenges faced by different
patient groups, including gender and age considerations, can lead to more effective and tailored
care plans.

e Addressing Socioeconomic Disparities: Efforts to reduce disparities in QoL outcomes among
stroke patients should include strategies to improve access to healthcare services, rehabilitation
programs, and social support, particularly for those from lower socioeconomic backgrounds.

e Preventive Measures: Recognizing the higher risk of lower QoL among older stroke patients
highlights the importance of preventive measures and early interventions to mitigate the impact
of stroke on individuals aged 50 and above.

5.3 Limitations and Future Research

It is essential to acknowledge the limitations of this study, including its cross-sectional design,
which provides a snapshot of QoL at a specific point in time. Future research should consider
longitudinal studies to track changes in QoL over time. Additionally, alarger and more diverse
sample could provide a more comprehensive understanding of socio-demographic influences
on QoL.

5.4 Conclusion

In conclusion, this study highlights the significant impact of sociodemographic factors,
including gender, socioeconomic class, and age, on the quality of life of stroke patientsin

Rawalpindi, Pakistan. The findings underscore the need for tailored healthcare
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interventions and support systems that consider the unique challenges faced by differentpatient
groups. By addressing these disparities and promoting equitable access tohealthcare resources,
we can enhance the overall QoL and well-being of stroke survivorsin the region. Ultimately, this
research contributes to the broader goal of improving stroke care and patient outcomes in
Rawalpindi and beyond.
Strength:
1. The current study has used validated and internationally accepted tools forassessment
of quality of life study population
2. The present study was conducted in individuals at community level from variety of
socioeconomic groups for data collection.
3. The current study included a diverse sample comprising individuals from different
socioeconomic groups.
Limitations:
1. Firstly, it was a cross-sectional study and hence no causal relationship can be
established in this study.
2. Secondly, it was a time bond research study.
3. Study had a smaller sample size because of which issues with generalization canoccur.
Recommendations:
1. Gender-Sensitive Stroke Care:
o Tailored Rehabilitation Programs: Develop gender-sensitive rehabilitationprograms

that consider the distinct needs and challenges of female stroke patients.
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These programs should focus on physical, emotional, and social aspects of recovery
(Johnson et al., 2017). Psychological support may also be provided to address the
emotional well-being of female stroke survivors.

2. Geriatric Stroke Care:

e Specialized Care for Older Patients: Design specialized stroke care programs forolder
individuals along with fall prevention strategies, strategies to address age-related
cognitive changes andphysical limitations. Implement multidisciplinary teams to manage
the complex healthcare needs of older stroke patients

3. Socioeconomic Class-Targeted Interventions:

4. Equal Access to Healthcare: Implement policies and programs aimed at ensuring
equitable access to healthcare resources and rehabilitation services for stroke patients
from lower socioeconomic classes. This may involve reducing financial barriers,
improving transportation options, and expanding community-based rehabilitation
services. Social support networks and community programs may also be introduced
that provide social and emotional support to stroke patients to mitigate the
psychological impact of stroke.

5. Public Awareness and Education:

6. Stroke Education: Increase public awareness about stroke risk factors, symptoms,and
the importance of seeking immediate medical attention. Target educational campaigns
to reach vulnerable populations, including older adults and individuals from lower
socioeconomic classes. Adoption of healthy lifestyle standards may also be

encouraged among the survivors to reduce the risk of stroke in high-risk populations.
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7. Research and Data Collection:

o Longitudinal Studies: Conduct longitudinal studies to further investigate the evolving
needs and challenges faced by stroke patients over time, with a focus on gender, age, and
socioeconomic class disparities.

o Data Collection and Analysis: Continue collecting comprehensive data on stroke
patients, including demographic information, clinical factors, and QoL outcomes, to
inform evidence-based interventions and policies.

Implementing these recommendations can contribute to the enhancement of QoL for
stroke patients, particularly women, older individuals, and those from lower
socioeconomic classes. A holistic and patient-centered approach that considers these
unique demographic factors is essential in improving stroke care and rehabilitation

outcomes.
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Appendices

APPENDIX: A
QUESTIONNAIRE ON SURVEY OF GENDER DISPARITY IN QUALITY
OF LIFE OF STROKE PATIENTS
SECTION A
Name:

Age:
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Socioeconomic class

SECTION B

Scoring: each item shall be scored with the following key
Total help - Couldn't do it at all - Strongly agree 0

A lot of help - A lot of trouble - Moderately agree 1
Some help - Some trouble - Neither agree nor disagree 2
A little help - A little trouble - Moderately disagree 3
No help needed - No trouble at all - Strongly disagree 4
Energy

1. I felt tired most of the time.
2. I had to stop and rest during the day.
3. I was too tired to do what I wanted to do.

Family Roles

1. I didn't join in activities just for fun with my family.
2. 1 felt I was a burden to my family.
3. My physical condition interfered with my personal life.

Language
1. Did you have trouble speaking? For example, get stuck, stutter, stammer, or slur your
words?

2. Did you have trouble speaking clearly enough to use the telephone?
3. Did other people have trouble in understanding what you said?

4. Did you have trouble ending the word you wanted to say?
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5. Did you have to repeat yourself so others could understand you?

Mobility

1. Did you have trouble walking? (If patient can't walk, go to question 4 and score questions
2-3 as

Ly

2. Did you lose your balance when bending over to or reaching for something? _

3. Did you have trouble climbing stairs? ___

4. Did you have to stop and rest more than you would like when walking or using a
wheelchair?

5. Did you have trouble with standing?
6. Did you have trouble getting out of a chair?

Mood

1. I was discouraged about my future. _

2. I wasn't interested in other people or activities.
3. I felt withdrawn from other people. __

4. I had little confidence in myself. __

5.1 was not interested in food.

Personality

1. I was irritable.
2. I was inpatient with others.

3. My personality has changed.
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Self-Care

1. Did you need help preparing food?

2. Did you need help eating? For example, cutting food or preparing food?

3. Did you need help getting dressed? For example, putting on socks or shoes, buttoning
buttons, or

Zipping?

4. Did you need help taking a bath or a shower? __

5. Did you need help to use the toilet?

Social Roles

1. I didn't go out as often as [ would like. _

2. 1 did my hobbies and recreation for shorter periods of time than [ would like. _
3. 1 didn't see as many of my friends as [ would like. _

4.1 had sex less often than I would like.

5. My physical condition interfered with my social life. _

Thinking

1. It was hard for me to concentrate.
2. I had trouble remembering things.

3. I had to write things down to remember them. _
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Appendix: C

Informed Consent Form

Title of study:
“Gender based disparities in Quality of life among stroke patients in Rawalpindi, Pakistan:

A cross sectional Study”

Procedure: Data will be collected from students using a questionnaire. If a patient is not

able to respond, his/her attendants will be asked to fill the questionnaire.

Time required: It is anticipated that it will take approximately 25 minutes to complete the

questionnaires.

Voluntary participation: Your participation in this study is voluntary. It is up to you to
decide whether or not to take part in this study. If you decide to take part in this study, you
will be asked to sign a consent form. After you sign the consent form, you are still free to
withdraw at any time and without giving a reason. Withdrawing from this study will not
affect the relationship you have, if any, with the researcher. If you withdraw from the study

before data collection is completed, your data will be returned to you or destroyed.

Confidentiality: Data will be completely anonymous and reported in aggregate form. Your

name will not be collected at any time. After data collection, the questionnaires will be
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Password-protected. Once submitted the researcher will not be able to withdraw responses

due to anonymity and de-identified data.

Risks: There will be no serious risk associated with study.

Benefits: There are no direct benefits associated with participation in this study. However,
it will assess the academic dishonesty and its effect on self-esteem in schools of twin cities

Payment: You will receive no payment for participating in the study.

Right to withdraw from the study: You have the right to withdraw from the study at any
time without any consequences.

Contact information: If you have questions about the study, please contact:

Dr. Zia-ur-Rehman

Trainee medicine

Consent

I have read and I understand the provided information and have had the opportunity to ask
questions. I understand that my participation is voluntary and that I am free to withdraw at
any time, without giving a reason and without cost. I understand that I will be given a copy
of this consent form. I voluntarily agree to take part in this study.

Name of Participant

Signature of Participant

Date (DD/MM/YY)
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Statement by the researcher/person taking consent:

I have accurately read out the information sheet to the potential participant, and to the best
of my ability made sure that the participant understands that. I confirm that the participant
was given an opportunity to ask questions about the study, and all the questions asked by
the participant have been answered correctly and to the best of my ability. I confirm that
the individual has not been coerced into giving consent, and the consent has been given
freely and voluntarily.

A copy of this Informed Consent Form (ICF) has been provided to the participant.

Name of Researcher/person taking the consent

Signature of Researcher /person taking the consent

Date _ (DD/MM/YY)
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Appendix: D

Budget
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Appendix: E
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