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Quality of Life Among Patients with Aphasia
Following Stroke

Suguru Okubo
Tomoko Wakui

Introduction: Approximately 30% of stroke patients develop aphasia.
People with aphasia are more likely to have physical impairments and post-
stroke depression than nonaphasic stroke patients. Quality of life (QOL) is
an important dimension of the psychosocial function of aphasic patients. To
elucidate the influence of aphasia on quality of life, we conducted a literature
review of QOL in aphasic patients following stroke.

Methods: We searched for studies that measured QOL among aphasic
patients following stroke in the following databases: PubMed (1953-2007),
CINAHL (1982-2007), Psychlnfo (1887-2007), Web of Science (1945-2007),
Japana Centra Revuo Medicina Web (1983-2007), and FELIX (1948-2007).
The search terms were “aphasia” and “quality of life”.

Results & Discussion: Eleven articles were identified that provided
information on QOL in aphasic patients. Two articles compared aphasic
patients with nonaphasic healthy adults. They reported that aphasic patients
scored significantly lower on QOL than nonaphasic adults. Levels of
independence, social relationships, and environment were the factors with
the greatest difference in QOL between the two groups. Three articles
measured QOL scores among stroke patients, including aphasic patients.
Two of them suggested that aphasia leads to lower QOL scores. One article
reported that aphasia did not predict QOL. Six articles measured the QOL
scores of aphasic patients and investigated factors influencing QOL. One
study found that the QOL of aphasic patients improved in the 12 months
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following stroke. The other studies reported that global aphasia, younger
age, severe functional impairment, poor subjective well-being, low
communication ability, low language ability, limited social participation, and
dissatisfaction with social activities led to lower QOL in aphasic patients.
These studies have some limitations: lower sample sizes, different scales,
and cross-sectional designs. Longitudinal studies which use valid and

reliable QOL scales are needed.
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