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ABSTRACT 

 

Introduction: stroke is currently increasing rapidly worldwide, representing the third leading 

cause of death and significantly impacting patients’ quality of life. 

Objective: to assess the quality of life of post-stroke patients in Basic Working Group 1 of the 

Pedro Borrás Astorga University Polyclinic in Pinar del Río. 

Methods: an observational, descriptive, cross-sectional study was conducted in 2024 on an 

intentional sample of 64 patients meeting selection criteria. Data were collected through medical 

record review and instrument application, and analyzed using descriptive statistical methods. 

Results: the sample showed a male predominance (68,8 %) and a higher representation in the 

65–69 age group (18,7 %), with most patients being White (62,5 %). Ischemic stroke was 

overwhelmingly predominant (90,6 %). The most frequent comorbidities were hypertension 

(95,3 %), smoking (28,1 %), and diabetes mellitus (26,6 %). According to self-perception, 

quality of life was moderately affected in 46,9 % and slightly affected in 32,8 % of patients. 

Dimensions of the ECVI-38 showed variable impairment, with higher scores in sociofamilial 

functioning (71,3) and common daily activities (61,1), and lower scores in cognition (48,0) and 

communication (48,7). 

Conclusions: clinical and demographic aspects of patients and their quality of life were 

evaluated, highlighting its impairment. Findings guide therapeutic improvements and underscore 

the essential role of the family environment in post-stroke recovery. 
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INTRODUCTION 

 

The term “stroke” (ictus) is Latin and was used over 2,400 years ago by Hippocrates, the father 

of Medicine, who recognized and wrote about cerebral hemorrhage.(1) Until relatively recently, 

stroke or cerebral hemorrhage was commonly called “apoplexy” or “stroke” in Anglo-Saxon 

languages—a term derived from the Greek for “violent attack”—because patients suddenly 

experienced paralysis and a drastic, often permanent and fatal, decline in well-being. 

Synonymous terms include cerebrovascular accident, cerebrovascular attack, and cerebral 

vascular accident. (2) 

 

Authors such as Angarica,(3) and Viruez,(4) have conceptualized stroke. The most widely accepted 

definition, used by the World Health Organization (WHO) and cited by Burgaya,(5) describes 

stroke as a “clinical syndrome, presumably of vascular origin, characterized by the rapid onset 

of focal neurological signs lasting more than 24 hours or leading to death.” 

 

Epidemiological studies on this disease are highly heterogeneous. In Europe, stroke incidence 

has been estimated at 180–200 per 100,000 inhabitants.(6) The condition is growing so rapidly 

that it has reached epidemic proportions, ranking as the third leading cause of death worldwide 

and in Latin America and the Caribbean, where annual incidence is estimated at 209 per 100,000 

inhabitants aged 35 years or older.(7) 

 

In Cuba, according to the National Health Statistical Yearbook, crude mortality rates from stroke 

were 125,5; 107,6; and 109,6 per 100,000 population in 2021, 2022, and 2023, respectively. 

Stroke-related mortality has increased nationally due to the extension of life expectancy—nearly 

80 years for Cubans.(8,9) Data from the Provincial Directorate of Hygiene and Epidemiology of 

Pinar del Río show a similar trend: between July 1, 2020, and June 30, 2022, the municipality 

of Pinar del Río reported a stroke prevalence rate of 473,3 per 100,000 inhabitants—above the 

national average. Notably, Basic Working Group (GBT) No. 1 of the Pedro Borrás Astorga 

Polyclinic recorded a prevalence rate of 566,6 per 100,000 inhabitants during the same period. 

Experts emphasize the wide range of aspects affected in stroke survivors and their profound 

impact on quality of life (QoL), along with the critical role of the family environment in recovery. 

Over 50 % of survivors experience motor sequelae, and 30–35 % suffer cognitive impairments 

that limit their ability to perform activities of daily living.(10,11,12) 

 

The WHO defines quality of life 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.” This is complemented by the concept of Health-Related Quality of Life 

(HRQoL), which incorporates factors such as disability, functional status, health perception, and 

socially conditioned opportunities shaped by disease or treatment. These definitions aim to 

clarify a complex concept to facilitate research. However, measuring self-perceived QoL is 

challenging, as no single instrument captures all its dimensions; consequently, numerous scales 

have been developed, though none comprehensively assess every aspect.(13) 

 

QoL measurement instruments can be classified into generic and disease-specific types. Generic 

examples include the Sickness Impact Profile (SIP), EuroQOL, Nottingham Health Profile, and 

SF-36 Health Survey. Specific instruments include the Newcastle Stroke-Specific Quality of Life 

Measure (NEWSQOL, developed in 2004), SIP30-AI, and the Stroke-Specific Quality of Life Scale 

(SS-QOL).(14) 
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The Stroke Quality of Life Scale (ECVI-38) is the first Spanish-language questionnaire designed 

to overcome the methodological and conceptual limitations of existing measures. It serves as a 

comprehensive tool for assessing health and quality of life in stroke patients.(15) Given the high 

incidence, elevated mortality, and status as a leading cause of disability, invalidity, and dementia 

in adults—alongside high hospital costs and profound impact on QoL—this study was conducted 

to evaluate the quality of life of post-stroke patients in Basic Working Group 1 of the Pedro 

Borrás Astorga University Polyclinic in Pinar del Río. 

 

 

 

METHODS 

 

An observational, descriptive, cross-sectional study was carried out between April and July 2024. 

The target population comprised 86 stroke patients identified in the Rehabilitation Unit of Basic 

Working Group (GBT) 1 of the Pedro Borrás Astorga University Polyclinic. A non-probabilistic, 

intentional sample of 64 patients was selected based on inclusion criteria (diagnosed with 

ischemic or hemorrhagic stroke, preserved decision-making capacity, and written informed 

consent) and exclusion criteria (diagnosis of transient ischemic attack or absence from the study 

area during data collection). 

 

Individual and family health records were reviewed. A data collection form designed by the 

authors captured variables including age, sex, skin color, stroke type (ischemic/hemorrhagic), 

and associated conditions (hypertension, smoking, diabetes mellitus, epilepsy, ischemic heart 

disease, bronchial asthma). 

 

Quality of life was assessed using the ECVI-38 scale, considering both the total score and 

individual domain scores: Physical Status (PS), Communication, Cognition, Emotions, Feelings, 

Basic Activities of Daily Living (BADL), Common Daily Activities (CDA), and Sociofamilial 

Functioning (SF). Overall QoL was classified as: unaffected (<25 points), slightly affected (25–

49), moderately affected (50–75), or severely affected (>75). 

 

Data were analyzed using absolute and relative (percentage) frequencies. Ethical principles were 

strictly observed: data accuracy was respected, information was used exclusively for research 

purposes, anonymity was guaranteed throughout data collection, and patient confidentiality was 

maintained for all clinical records and databases. The study was approved by the Scientific 

Council and the Research Ethics Committee. 

 

 

 

RESULTS 

 

The demographic profile of stroke patients (Table 1) showed a predominance of males (68,8 %) 

and the 65–69 age group (18,7 %). Most patients were White (62,5 %). 
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Table 1. Sample distribution by demographic profile. 

Variable No. % 

Age 40-44 3 4,7 

45-49 1 1,6 

50-54 1 1,6 

55-59 7 10,9 

60-64 9 14,1 

65-69 15 23,4 

71-74 10 15,6 

75-79 12 18,7 

80-84 2 3,1 

≥ 85 4 6,3 

Sex Male 44 68,8 

Female 20 31,2 

Skin Colour Black 21 32,8 

White 40 62,5 

Mixed 3 4,7 

 

In the analyzed sample, there was a marked predominance of ischemic stroke (90,6 %), as 

shown in Figure 1. 

 

 
 

Fig. 1 Distribution of patients by stroke type. 

 

Regarding associated comorbidities (Figure 2), hypertension was most prevalent (95,3 %), 

followed by smoking (28,1 %) and diabetes mellitus (26,6 %). 
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Fig. 2 Distribution of patients by associated diseases. 

 

According to patients’ self-perception, Figure 3 shows that most reported moderately affected 

quality of life (46,9 %) or slightly affected quality of life (32,8 %). Regarding the individual 

domains of the ECVI-38 scale, scores were as follows: Physical Status (52,9 points), 

Communication (48,7 points), Cognition (48,0 points), Emotions (52,8 points), Feelings (53,0 

points), Basic Activities of Daily Living (53,8 points), Common Daily Activities (61,1 points), and 

Sociofamilial Functioning (71,3 points). 

 

 
Fig. 3 Distribution of the sample by post-stroke quality of life. 
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DISCUSSION 

 

Non-communicable chronic diseases represent one of the greatest health and development 

challenges of the 21st century, being the leading global cause of death and disability. Among 

them, neurological disorders hold a prominent place. 

 

Reviewing the literature regarding sex and age variables, various studies report no significant 

differences in stroke incidence by sex.(16)  

 

However, the findings of this study contrast with those of Verdecia Ronda et al.,(17) who reported 

a higher prevalence among women (51,8 %). Conversely, our results align with studies by 

Pupo,(1) and Bernal. (18) 

 

Regarding age, Benítez,(19) states that stroke is primarily a disease of aging, reflected in his 

findings where the group over 70 years accounted for 54,4 % of cases. He also notes that stroke 

incidence doubles with each decade after age 55. Similarly, Pinilla,(20) reports that stroke 

incidence rises notably after age 35 and triples in individuals over 85—findings consistent with 

existing literature. 

 

A noteworthy finding in this study concerns skin color: White patients predominated. Similar 

results were reported by Sánchez,(21) and Martínez,(22) who also found White patients to be most 

affected by stroke.  

 

However, Bernal,(18) indicates that Black individuals generally exhibit higher stroke incidence 

than White individuals. Moreover, ethnic groups such as Japanese populations show greater 

incidence of hemorrhagic stroke, and African American populations experience higher overall 

stroke rates compared to White populations. 

 

There are two main stroke types: ischemic and hemorrhagic. Ischemic stroke typically results 

from arterial obstruction—often by a blood clot—while hemorrhagic stroke stems from bleeding 

in or around the brain. Our finding of predominant ischemic stroke (90,6 %) aligns with 

Planes,(23) who reported 63,3 % ischemic cases. 

 

Ramos,(24) emphasizes that, after age, hypertension is the most well-established and 

documented risk factor for stroke, contributing significantly to annual global stroke mortality. 

Hypertensive individuals face a 3–4 times higher relative risk than normotensive individuals, 

with risk increasing proportionally with blood pressure levels—supporting our results showing 

95,3 % hypertension prevalence. 

 

Smoking nearly doubles stroke risk, with similar effects observed in passive smokers. According 

to Piloto, (25) smoking contributes to all stroke types, primarily by increasing fibrinogen levels. 

Nicotine triggers catecholamine release, enhances platelet aggregation, and causes lipid 

alterations. In her study, smoking was present in 87,7 % of atherothrombotic stroke cases. 

 

It is crucial to understand not only the clinical dimension of stroke but also its impact on patients’ 

daily lives. The heterogeneity in symptoms, severity, etiology, and recovery among stroke 

survivors complicates assessment, as many patients report significantly diminished quality of 

life. Thus, without a comprehensive evaluation of health-related quality of life, medical 

interventions may not yield full benefit—especially in stroke survivors. 
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Multiple studies have examined post-stroke quality of life, varying in methodology, timing of 

assessment, and instruments used. Romero,(26) found that 48,2 % of patients did not perceive 

their quality of life as affected, and 37,2 % reported it as slightly affected—results that diverge 

from our findings. 

 

Hernández, (27) in a 2020 Ecuadorian study, reported that 67,5 % of patients experienced some 

degree of quality-of-life impairment, with moderate impairment in 36,3 %. Mesa,(28) found a 

mean ECVI-38 score of 48,1 (moderately affected), consistent with our results. However, in her 

study, the most impaired domains were Basic Activities of Daily Living, Emotions, Feelings, and 

Physical Status—differing from our findings, where Sociofamilial Functioning and Common Daily 

Activities scored highest. 

 

Interestingly, Sociofamilial Functioning emerged as the domain with the best (not worst) scores 

in our study (71,3 points), suggesting strong family support. This highlights the need for further 

research into the relationship between family medicine and the post-stroke familial environment. 

As the basic social nucleus and simplest expression of human community, the family shapes 

attitudes, knowledge, and behaviors that can positively or negatively influence health. Therefore, 

studying post-stroke quality of life within the framework of family medicine is highly relevant.(29) 

 

Consequently, stroke affects not only the patient but also their close relatives and friends, who 

recognize that significant—and often profound—changes will occur in their lives. Motor, 

cognitive, and psychological sequelae can alter personality and make cohabitation challenging, 

amplifying the environmental stress already generated by the illness itself. How a family 

responds to a member’s stroke can either strain or strengthen familial bonds. It is precisely in 

these moments of crisis that a family’s true resilience, faith, and love are revealed. 

 

 

 

CONCLUSIONS 

 

This study determined the quality of life of patients in Basic Working Group 1 of the Pedro Borrás 

Astorga Polyclinic, revealing a predominance of moderate impairment and characterizing key 

epidemiological features of the sample. These results can inform and improve therapeutic 

approaches. The family environment emerges as the primary setting where the post-stroke 

patient undergoes essential changes toward comprehensive recovery. 
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