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ABSTRACT

Strokes have become a significant public health problem and the leading cause of
death among the world population, particularly the aging population. This descriptive study
was conducted to examine quality of life and its related factors among older adults undergoing
stroke recovery. A total of 160 older patients undergoing stroke recovery who attended the
Surindthorn institute between December 2009-February 2010 were interviewed by using a
questionnaire developed by the researcher.

It was found that the majority of older survivors of stroke reported moderate level
of quality of life (90.6%). According to Pearson Moment correlation coefficient analysis,

functional ability = 0.54), educational level (= 0.30), sensational decline (r= -0.30) duration

of stroke diagnosis (r= 0.26) muscle spasm (r= -0.26)social support(r=0.17) right leg weak
(r=-0.17) and constipation (r=-0.16) were related to quality of life among the older adults with
stroke recovery, at a statistically significant p-value of < 0.05. Multivariate analysis
Backward multiple regression) revealed that educational level, site of pathology, duration of

stroke diagnosis, weakened right leg, sensational decline, visual decline, constipation,
functional ability, and social support can jointly explain about 48.7% of variance of Quality of
life among older patients recovering from a stroke.

The findings from this study can be used to guide public health nursing
intervention to promote quality of life of those stroke patients. The continuing care should
focus on functional ability improvement, symptoms and co-morbidity management, such as
hypertension, to reduce disability. In addition, home visits should be included to build capacity
and involvement of family, volunteers, and inter-disciplinary health team for the stroke
patients and their care-givers. In addition, institute’s policy should focus on strengthening

development of personnel’s skill and model of care for those elderly with stroke recovery.
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