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ABSTRACT

Stroke remains a leading global cause of death and disability, with the greatest burden seen in low- and middle-income countries, including India.
Survivors often experience persistent sensory-motor deficits, cognitive decline, communication problems, and emotional challenges that
significantly affect daily functioning and social participation. The transition from hospital to home is particularly demanding, requiring continued
rehabilitation and extensive caregiver involvement. In India, stroke prevalence continues to rise, and 15-30% of survivors live with long-term
disability. Limited access to rehabilitation services, financial barriers, and lack of awareness contribute to unmet recovery needs. Family caregivers
frequently take on responsibilities without adequate training, leading to increased physical stress, emotional strain, and reduced quality of life.
Effective rehabilitation is essential for improving neurological and functional recovery, reducing dependence, and enhancing quality of life. Early
and intensive rehabilitation interventions have consistently shown better outcomes than delayed or low-intensity approaches. Additionally,
coordinated multidisciplinary care and the use of standardized functional assessment tools help tailor individualized treatment strategies. Support
groups and strengthened social networks further promote motivation, emotional well-being, and community reintegration for both survivors and
caregivers. Overall, comprehensive, accessible, and patient-centered rehabilitation services are critical to minimizing long-term disability and

improving recovery among stroke survivors in India.
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INTRODUCTION

Stroke continues to be a major global health concern, responsible for
millions of deaths and long-term disabilities every year.
Approximately 5.9 million deaths and 102 million cases of serious
disability in adults are attributed to stroke annually. A disproportionate
burden of these outcomes around 70% of stroke-related deaths and
nearly 78% of disability-adjusted life years occurs in low- and middle-
income nations.

Globally, stroke is recognized as the second most common cause of
death, and its impact extends far beyond mortality. Individuals who
survive a stroke frequently experience a wide range of adverse
consequences, including sensory-motor loss, cognitive dysfunction,
perceptual difficulties, and alterations in behavior. These impairments
severely disrupt independence in daily activities and often affect the
individual's ability to re-engage in meaningful social and family roles.
As aresult, a large proportion of survivors continue to live with chronic
disability, accompanied by diminished well-being and overall quality
of life.

The period immediately following discharge from the hospital
presents one of the most demanding phases for both survivors and
family caregivers. This transition requires adaptation to home-based
self-care while simultaneously participating in ongoing rehabilitation
to restore function and optimize social reintegration.

India is currently facing a significant rise in stroke incidence, similar
to other LMICs. Over the last two decades, prevalence estimates have
ranged from 84-262 per 100,000 in rural regions and 334-424 per
100,000 in urban populations. The high incidence, combined with the
long-term disabling effects, underscores stroke as a pressing public
health issue in India.

Studies indicate that 15-30% of Indian stroke survivors experience
long-term disability, affecting their independence and quality of life.
Challenges commonly persist after hospital discharge, particularly in
cognitive, behavioral, and functional domains. Cognitive impairment
can be different range in severity and may interfere with learning,
communication, task performance, and community participation.

Family caregivers are the primary assistance for stroke survivors. They
support daily care and rehabilitation activities, especially during the
home transition. However, caregivers frequently assume this role
without sufficient training or professional guidance. This lack of
preparation contributes to heightened physical fatigue, emotional
strain, caregiver burden, and reduced quality of life among family
members.

Despite the substantial number of people living with disabilities
following a stroke, access to rehabilitation services in India remains
limited. Barriers such as inadequate service availability, lack of
awareness.

Strengthening community-based and resource-efficient approaches
may improve functional outcomes, support caregivers, and advance
social inclusion for stroke survivors in the Indian context. A
comprehensive open-access literature search was conducted across
MEDLINE, Google Scholar, Embase, and Scopus for studies on post-
stroke rehabilitation and functional outcomes (2015-2025). Search
terms included stroke, rehabilitation, functional recovery,
physiotherapy,

Methodology

An open-access literature search was performed to identify studies
addressing post-stroke rehabilitation and functional outcomes.
Electronic databases searched included MEDLINE (via PubMed),
Google Scholar, Embase and Scopus. Occupational therapy, activities
of daily living, and related outcomes. Gray literature such as guidelines
and reports was also reviewed. After removing duplicates, two
reviewers independently screened titles, abstracts, and full texts using
predefined criteria. A total of 10 studies were included, comprising
randomized trials, observational studies, systematic reviews,
qualitative research, and relevant reports containing primary data.
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Figure-1 PRISMA Search Strategy And Article Selection Process.

I International Journal of Scientific Research |—| 39 |



Volume - 15 | Issue - 03 | March - 2026

PRINT ISSN No. 2277 - 8179 | DOI : 10.36106/ijsr

Inclusion Criteria

» Studies reporting rehabilitation interventions, functional
outcomes, or caregiver/support interventions for adult stroke
survivors.

*  Primary research, systematic reviews, meta-analyses, and review
articles that provide data on functional recovery, rehabilitation
strategies, or service access.

+ Studies published in English.

»  Studies reporting methods of data collection and analysis.

Exclusion criteria

» Articles without information on data sources or methods (no
describable data collection/analysis).

* Non-peer-reviewed opinion pieces with no primary data.

»  Studies exclusively on pediatric stroke or on conditions other than
stroke.

»  Studies with no relevance to rehabilitation, functional outcomes,
or caregiver/support issues

Functional Disability After Stroke

Physical impairment is one of the most recognized consequences of
stroke, particularly weakness or paralysis of the limbs, which directly
limits mobility and independence in everyday tasks. Along with motor
deficits, many survivors also face sensory disturbances, cognitive
decline, emotional distress, and impaired communication abilities.
These challenges often require prolonged rehabilitation and
substantial caregiver assistance.

Stroke is a chronic and disabling condition, especially among middle-
aged and older adults, and the dependency that follows frequently
places a heavy burden on caregivers. Because of these limitations, a
primary goal of rehabilitation is to enhance performance in activities of
daily living by restoring functional independence.

Long-term disability reduces quality of life, increases the risk of
depression, and diminishes social participation. Recognizing
prognostic markers early on can guide individualized treatment
approaches, leading to improved physical recovery, psychological
status, and overall well-being. Prevention of recurrent strokes and
ensuring a better quality of life has therefore become central priorities
in post-stroke care.

While many international studies have explored the stroke-related
disabilities, evidence shows that cognitive deficits may fluctuate
during the first year after stroke, and depressive symptoms are strongly
associated with limitations in functional activity.

The assessment of functional capability using standardized
instruments such as the Barthel Index (BI) enables health professionals
to determine the level of self-care ability both during hospitalization
and after discharge. Regular monitoring supports tailored
rehabilitation goals and identifies the areas where stroke survivors
need maximum assistance.

Eftective stroke rehabilitation relies on targeted and well-structured
neuro rehabilitation strategies that address specific impairments such
as impaired balance, reduced coordination, difficulty with ambulation,
poor hand function, communication challenges, and visual
disturbances. Early screening and timely interventions particularly for
vision-related problems are crucial for preventing complications and
secondary injuries.

Motor impairments like hemiparesis and dysphasia, along with
complications such as joint contractures, shoulder pressure ulcers, and
chronic pain, further restrict independence. These limitations increase
caregiver workload, and studies have shown strong associations
between stroke severity, disability level, patient depression, financial
stress, and increased caregiver burden.

Neuropsychological deficits, sensory abnormalities, and reduced
access to rehabilitation services worsen functional outcomes.
Therefore, comprehensive assessment of functional, emotional, and
cognitive status is essential in planning effective rehabilitation to
maximize recovery and improve everyday functioning.

Importance Of Peer Support And Social Networks
Peer support involves assistance from individuals who have lived
experiences similar to those of stroke survivors. Such interactions

allow members to share knowledge, receive emotional validation, and
learn practical coping strategies. Support groups have demonstrated
significant benefits across various chronic health conditions, including
brain injury, renal failure, cardiovascular diseases, cancer, and mental
health disorders.

For stroke survivors, support groups provide a safe environment to
express concerns, discuss rehabilitation challenges, and explore
practical solutions. Rehabilitation experts increasingly recommend
integrating structured social support into treatment plans because of its
positive influence on both physical and psychological recovery.

Strong social networks help protect against isolation, enhance
motivation, and encourage active participation in rehabilitation.
Conversely, survivors with limited social connections are more likely
to experience mental health issues and slower recovery progress.

Research suggests that participation in support groups improves
awareness of stroke, enhances self-confidence, fosters new social
connections, and supports community reintegration. Peer-support
interventions are especially valuable in resource-limited settings due
to their low cost, community-driven nature, and adaptability to local
needs.

CONCLUSION

Overall, support groups empower survivors and caregivers by
promoting shared understanding, emotional growth, and a renewed
sense of belonging. Their role is essential in minimizing social
isolation and facilitating long-term functional recovery after stroke.

Post-stroke rehabilitation plays a crucial role in restoring a patient's
abilities and enhancing recovery, both functionally and neurologically,
while also improving overall quality of life. Its benefits are evident
across different rehabilitation programs and care providers,
demonstrating that structured rehabilitation offers clear advantages
over routine care in stroke management. Additionally, beginning
rehabilitation early and delivering it with greater intensity leads to
more favorable outcomes than delayed or low-intensity rehabilitation
effort.
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