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ABSTRACT

This descriptive study aimed to assess health related quality of life (HRQOL) and related
factors of stroke survivors in Mae Rim district, Chiang Mai province. The sample of 60 stoke
survivors were from in 4 subdistricts including Mae Sa, San Phong, Mae Raem and Don Kaew.
Data collection was done in June 2013 using questionnaire. HRQOL was assessed using Stroke
Impact Scale-16. Data were analyzed using descriptive statistics and multiple linear regression.

The results showed that the ratio of male to female survivors was 3:2 with average age of
65.03+11.65 years. The stroke survivors were 53.3% of ischemic and 46.7% of hemorrhagic type.
Severity of stroke assessed by using Modified Rankin Scale (MRS) indicated that 74.9% were in
grade Oto 2 (‘no symptoms’ to ‘slight disability’). 16.7% and 8.3% were in grade 3 and 4,
(“moderate disability” and “moderate severe disability”), respectively. 61.7% of samples had
good quality of life. It was found that two predictors, i.e. severity of stoke and time needed for
caring, predicted participants’ HRQOL and significantly explained 84.7% of the variance (R2 =
0.847, p< 0.001).

Stroke survivors should be periodically assessed HRQOLchanges after stroke

rehabilitation. Stroke Impact Scale-16.0 is a short and easy to administer instrument in



determining HRQOLin stroke patients. It can be introduced to caregivers to use at homeand

facilitate a better understanding of patient’s needs and planning for caring during recovery.



