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Introduction: One of the neurological disorders that changes the function of a part of the
body and the physical perception of the body; Stroke In general, one of the concepts
accepted as a criterion for examining the results of treatment in patients with stroke is the
concept of quality of life. The quality of life analysis helps researchers to have a more
comprehensive view of stroke patients. Quality of life in patients with stroke in Kerman
city so that based on the results, the necessary plans can be made to improve the quality

of life of these patients and, if necessary, to adopt appropriate solutions.

Methods of implementation: This cross-sectional study was a descriptive-analytical study
conducted in 1998 in Kerman. The study population consisted of all people with cerebral
palsy over the age of 30 who referred to Shafa Hospital in Kerman. Please. Then, for each
person, the sf-36 quality of life questionnaire, which is the general quality of life
questionnaire, was completed by the project partner. The obtained information along with
demographic information and risk factors were recorded in the questionnaire and the data
were statistically analyzed.

Results: The mean score of patients' quality of life was 64.74 21 21.67, which among the
components of quality of life among patients had the lowest mean of the component of
physical problems with an average of 12.38 28 12.38 and the highest average of the
component of the component. Social performance averaged 70.97 19 19.47. The results
showed that the mean score of quality of life in patients with younger age was
significantly higher than patients with older age (pvalue = 0.45). Also, the average score
of quality of life in patients with bachelor's and higher education was higher than patients
with lower education, which was statistically significant. (pvalue = 0.24) Another
significant result of the present study was the significant difference in the mean score of
quality of life in patients who had a severe and very severe stroke compared to patients
who had a mild to moderate stroke. (pvalue = 0.001) However, according to the results,
no significant relationship was observed between the quality of life score of the studied
patients and the underlying disease.

Conclusion: According to the findings of the present study, in Kerman, stroke affects the
quality of life and the quality of life in stroke patients is affected by the level of education,
age and severity of stroke. Different relationships between educational level and age have
been reported with quality of life. This difference in reporting and results can be due to



society, culture, customs and traditions and religious beliefs and regional differences that
may be socialized. And affect people's social activities.
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