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Rehabilitation and Quality of Life in Stroke Patients
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Stroke is one of the most important areas in rehabilitation
clinics because it is the most common cause of disability in the
society. It is a known fact that complications occurring after
stroke lead to serious deficits in the physical, psychological,
and social aspects of life and result in an important decrease in
the quality of life. Evaluating the quality of life is important for
timing of rehabilitation procedures, determining its purposes,
and achieving these purposes (1). The main goal of rehabili-
tation is to improve the quality of life. To increase the quality
of life of patients with stroke, a multi-perspective approach to
a health status that is perceived by an individual, including
physical, functional, psychological, and social health parame-
ters, has recently become important.

In the approach to patients in medical rehabilitation, the
determination of health-related quality of life levels has beco-
me a current issue. Moreover, considering the significant relati-
onship between the rates of disability and the scores of quality
of life both in the early and late periods after stroke, it is emp-
hasized that the quality of life can be improved by managing
these factors and also other possible factors that may affect the
quality of life of patients with stroke. Therefore, further studies
that will contribute to the development of new rehabilitation
programs for patients with stroke and detection of factors that
can be determinants for the functional improvement in pati-
ents with stroke are required (1).

The quality of life is poorer in patients with stroke than in
healthy individuals. It has been reported that the quality of life
must be evaluated with a multi-perspective approach, and this
evaluation must include physical, functional, psychological,
and social health parameters (2). In patients with stroke, the

goals of quality of life and rehabilitation are similar. Each imp-
rovement in rehabilitation has a positive effect on the quality of
life. In studies, including long-term follow-ups, it has been re-
vealed that the quality of life of patients with stroke decreases
over time. Although patients are functionally in a good condi-
tion, lower scores are obtained from SF-36 sub-parameters (3).

In this issue of the journal, the clinical picture of central
pain, which is one of the factors that can negatively affect the
quality of life of patients with stroke, has been pointed out.
Central pain can occur within 1-2 months in 40%-80% of pati-
ents after stroke. It is an important factor that makes rehabilita-
tion practices more difficult and delays recovery period (4). In
this study evaluating central pain and stroke, the negative ef-
fect of central pain on the quality of life of patients with stroke
has been demonstrated (Kili¢c Z et al. Central post-stroke pain
in stroke patients: Incidence and the effect on quality of life).

Another study on stroke rehabilitation reported that the
quality of life of patients with stroke is lower compared with
that in healthy individuals. It has been emphasized in the study
that the decreased quality of life is associated not only with the
emotional state and physical disability but also with demog-
raphic features, such as gender and educational background. It
has been stated that the early treatment of factors that nega-
tively affect the emotional state, such as depression, will have
positive effects on the quality of life (Em S. et al. Determining
of life quality and associated factors in stroke patients).

Stroke rehabilitation is a program that is the most com-
monly employed one among general rehabilitation programs.
There are many factors that influence the rehabilitation pro-
cess and results. Minimizing complications and improving
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