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ABSTRACT

Hypertension is the main cause of cerebral small vessel disease, which results in cognitive
impairment and stroke. Long-term stroke risk (that appears months or years after starting
or stopping the medicine) is 4-5 times higher than the short-term risk (temporary medical
coverage). It is the most significant risk factor for various neurological issues.
Additionally, the risk of stroke is significant in the presence of hypertension, A systematic
review design, with a sample size of 136 participants. The study duration was set at 6
months, conducted in District Layyah, PUNJAB, PAKISTAN. Data was collected using
guestionnaires. Descriptive analysis was performed using SPSS version 22, In order to
designate the study inhabitants in terms of sex, age, stress level, and qualityd life,
frequency tables were created. Using Spear man correlation coefficient, each dimension
of eminence of life was connected with the constant adaptable physiological stress. In this
study T test and correlation of each questionnaire was applied to check the significance p
value, Compared to individuals with high blood pressure, QOL is more liable to be
impacted by the disability caused by the stroke itself and less by physiological depress and
socio-demographic variables in individuals with hypertension and stroke. The specific
features of people with mild to moderate stroke may be significant to consider when
devising comprehensive, focused therapies meant to maximize recovery and enhance
HRQOL.

Keywords: Cerebral small vessel disease, Health related quality of life, Cerebro vascular
accident, Quality of life, World health organization, American Heart Association.

INTRODUCTION

Hypertension is the main cause of cerebral small
vessel disease (CSVD), which results in cognitive
impairment and stroke. Long-term stroke risk is 4-
5 times higher than the short-term risk (1). It is the
most significant risk factor for various neurological
issues. Additionally, the risk of stroke is significant
in the presence of hypertension (2). Therefore, the
effect of hypertension on cerebral circulation is
crucial to the field of stroke research. Even though
decreasing in the West, it is likely to increase in
Asia. In a similar vein, hypertension affects one in
three people over the age of 45. Contrary to

expectations, a large percentage of these
individuals are ignorant of their diagnosis. This is
made even more difficult by the circumstance that
the majority of identified patients have abandoned
hypertension as a consequence of poor patient
compliance and inadequate medical expertise (3).
Stroke is a medicinal situation that happens while
the blood resource to the brain is episodic owed to
a blocked artery or a cracked blood vessel. It is a
foremost reason of decease and disability universal
and is a major source of psychological, social, and
physical stress for the affected individual and their
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families (3, 4). Physiological stress is the body’s
reaction to a physical or psychological demand that
affects our physical, mental, and emotional well-
being. Physiological stress can be caused by a
variability of aspects, including illness, injury,
lifestyle, or environmental changes. In the case of
stroke, physiological stress can be caused by the
physical effects of the stroke itself, or by the
psychological and social stress of dealing with the
effects of the stroke on the patient and their family
(5). A stroke refers to a therapeutic form that arises
in the result of hemoglobin supply to the brain is
intervallic, principal to a deficiency of O2 and
nutrients to brain cells. This disruption can be
initiated by a obstructed or narrowed capillaries
(ischemic stroke) or the damage of a capillaries
(hemorrhagic stroke). Strokes are considered a
medical emergency as they container result in brain
damage and have serious consequences, including
physical disabilities, cognitive impairments, and
even death (6).

Ischemic strokes, which explanation for around
87% of all stroke cases, are habitually initiated by
a blood lump blocking an artery foremost to the
brain. Hemorrhagic strokes, on the former hand,
happen when a plasma vessel in the brain breaches
and causes bleeding into the surrounding tissue
(7).Several risk factors can contribute to the
occurrence of a stroke, including hypertension,
smoking, diabetes, high cholesterol, obesity, a
sedentary lifestyle, and a family history of stroke.
Age and gender also play a role, with the risk
increasing with age and men being more
susceptible to stroke compared to premenopausal
women (8).Early recognition and prompt medical
attention are crucial for minimizing the damage
caused by a stroke. Common indications of a stroke
comprise abrupt feebleness or impassiveness on
one adjacent of the body, exertion speaking or
empathetic speech, sudden confusion or trouble
with vision, giddiness or loss of balance, and
unembellished headache (9).

Stroke and hypertension are two medical
conditions that pose significant health risks and
have a profound impact on individuals' lives. This
paragraph aims to provide a brief overview of
stroke and hypertension, highlighting their
prevalence, risk factors, and potential
consequences (10) Hypertension, commonly
referred to as high blood pressure, is a chronic

medical condition characterized by persistently
elevated blood pressure levels. It is a major risk
factor for stroke, heart disease, and other
cardiovascular complications (11). Uncontrolled
high blood pressure puts excessive strain on blood
vessels, leading to damage to the arteries and an
increased risk of developing atherosclerosis, a
condition where fatty pledges form up in the
arterial walls, further constricting them and
impeding blood flow (12).

Additionally, certain demographic factors such as
ethnicity and socioeconomic status can influence
the prevalence and management of stroke and
hypertension (13).The consequences of stroke and
hypertension can be severe and life-altering. Stroke
survivors often experience physical impairments,
such as paralysis or paleness on one side of the
figure, speech difficulties, and cognitive deficits.
They may require extensive rehabilitation and
long-term care to regain functional independence.
Moreover, strokes can have significant emotional
and psychological effects, leading to anxiety,
depression, and a reduced quality of life (14).
Stroke is a major source of physical and
psychological stress for those affected and their
families. Physiological stress is the body’s reaction
to physical or psychological demands and can be
caused by a variety of factors, including illness,
injury, lifestyle, or environmental changes (15). In
the case of stroke, physiological stress can be
caused by the physical effects of the stroke itself,
or by the psychological and social stress of dealing
with the effects of the stroke on the patient and
their family. Types of physiological stress related
to stroke include acute stress, chronic stress, post-
stroke anxiety, post-stroke depression, and post-
stroke fatigue. It is important to recognize and
manage the physiological stress associated with
stroke to reduce the risk of further physical and
mental health issues (16).

Health-related quality of life (HRQOL) is a broad
thought that focuses on how a person’s physical
and psychological well-being affects their daily
life. It is the quality of life that is impacted by
physical health, mental health, emotional well-
being, and social connections (17). HRQOL is an
imperative indicator of a person’s overall well-
being and can be used to assess the effectiveness of
treatments and interventions. HRQOL is resolute
by a variability of factors such as physical health,
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mental health, lifestyle, access to healthcare
services, and social environment. Physical health is
an important factor in HRQOL, as it can affect a
person’s ability to participate in activities, work,
and social life (18). Mental health is also important
because it can affect a person’s capability to
function and enjoy life. Lifestyle influences such
as regime, exercise, and smoking can also
influence HRQOL. Access to healthcare services
plays a critical role in HRQOL, as it can improve
the quality of care a person receives (19). The
social environment can also affect HRQOL, as it
can provide support, resources, and opportunities
for social interaction. HRQOL can be measured
using a variety of methods, such as surveys,
interviews, and physical exams. Surveys are a
popular method of measuring HRQOL, as they
allow people to express their own opinions on
various aspects of their health. Interviews are also
used to assess HRQOL, as they can provide insight
into a person’s perception of their health. Physical
exams can also provide information about a
person’s overall health (20).

Quality of life is a subjective measure that is used
to evaluate the general well- being of persons and
civilizations. It is a broad notion that incorporates
various aspects of life, such as physical health,
economic  stability, environmental quality,
personal relationships, safety, security, and social
connections (21). Quality of life is often used to
gauge the success of individuals, communities, and
nations. Quality of life is based on a variety of
factors, including access to health care, education,
job opportunities, and a safe and secure
environment. It is also related to factors such as
income level, access to social services, and overall
satisfaction with life (22). Quality of life is often
used to measure the success of different societies,
as it can be seen as a reflection of the overall
standard of living. Good quality of life is dependent
on a range of things, from access to basic goods
and services to the quality of the environment. For
example, a clean and safe environment is essential
for people's physical and mental health, and a clean
water supply is important for health, hygiene, and
overall quality of life. In addition, access to
education, job opportunities, and financial stability
are all important components (23).

Quality of life is also affected by social
connections. People need to feel connected to a

community and have access to social support. This
includes having strong family relationships and
access to social networks such as friends,
neighbors, and colleagues. Communal networks
are important for emotional well-being, as they
offer a intellect of belonging and determination
(24). Quality of life is often measured through
surveys, interviews, and other research methods.
Quality of life surveys ask people to rate their
overall satisfaction with various aspects of their
life, such as health, work, leisure, and family.
Interviews provide a more qualitative approach to
assessing the quality of life, as they allow people to
discuss their experiences in more detail (25).
Quality of life is an important concept that is used
to measure the success of different societies. It is
based on a variety of factors, from access to basic
needs to social connections, and is often measured
through surveys and interviews. Good quality of
life is essential for individuals' and communities'
physical, mental, and emotional well-being (26).

Hypertension, also recognized as a complaint in
which the pressure of the blood curving through the
arteries is abnormally great. It is a chief danger
factor for heart attack, stroke, and other serious
health problems. The most common symptom of
hypertension is high blood pressure, but there are
often no symptoms until the condition has
advanced. If hypertension is left untreated, it can
lead to serious complications such as heart attack,
stroke, and kidney failure (27). The meticulous
reason of hypertension is not known, but definite
risk influences can rise a person’s chances of
developing the condition. These risk factors
include age, ethnicity, family history, obesity,
smoking, and excessive alcohol consumption.
Other aspects that can subsidize to high blood
pressure include stress, lack of exercise, and certain
medications (28).Commonly used medications for
hypertension include diuretics, beta-blockers, ACE
inhibitors, and calcium channel blockers. In some
cases, lifestyle changes and medications are not
enough to control hypertension. In these cases,
surgery may be recommended. Procedures such as
angioplasty and stenting can be used to widen the
arteries and reduce pressure (29). Many papers
approved the link between different kind of
conditions especially among neurological. High
blood pressure is a root cause to increase pressure
on heart valves as well leading to distraction in
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pumping of blood via different medical problems
oxygen supply reduce to blood which lead to brain

proper tests (parametric and non-parametric) was
applied according to the data. Data was analyzed
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hemorrhage (30). Hypertension is a thoughtful
condition that can chief to solemn health snags if
left unprocessed. It is imperative to kind lifestyle
variations to diminish the risk of evolving
hypertension, monitor blood pressure regularly,
and seek medical advice if necessary. With the
right treatment, it 'is ~possible to control
hypertension and reduce the risk of serious
complications (31).

Objective:

This research study aims to investigate the
association between physiological stress and
related quality of life (QoL) among stroke and
hypertension patients in Layyah.

Method and Material

The study design used for this literature was
systematic review. Total sample size was N=136
calculated through open epi tool. The study
duration was 6 months and conducted in Layyah.
Non probability Purposive Sampling was used.
Data was collected via using questionnaire (stroke
awareness questionnaire, SF12, WHOQOL
guestionnaire)  which are  composed of
demographic, family history, factors, warnings and
risks. Content validity index was calculated and

descriptively by mean, median, mode and
graphically presented using bar chart. Data was
analyzed by using SPSS version 22. Hypertensive
patients and Stroke patients of Age 30-60. Both
male and female were included. Age other than 30-
60 with other diseases were excluded.

Results:

In order to designate the study inhabitants in terms
of sex, age, stress level, and quality of life,
frequency tables were created. The T-test was used
to determine whether differences between groups
were statistically significant. Using Spear man
correlation coefficient, each dimension of
eminence of life was connected with the constant
adaptable physiological stress. The mean age of
study population were 46.55 (SD 8.48) while
71.74% were male and 28.26% were female
included in this study (Figure 1).

Figure 1: Represents the frequency of

gender

However 54% were less than high school
education 50% were belong to high school. Males
(71.74%) were only marginally more recurrent
than females in the study people (28.26%).The
patient were 30-60 year old. Patient from 40-60 are
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greater in numbers. Patients aged 60 years old or
younger were the least group in the study. The
dissemination of educational qualifications and of
average monthly proceeds stratified by disease
status is presented in Table 1. The level of

education was suggestively dissimilar between
patients. Patients with hypertension and stroke
presented without a formal qualification. Most of
the patient are less then college education(less then
high school 54, high school 50).

Table 1. Frequency, mean and standard deviation of variable Age, Gender,Marital status, Height,

Weight and level of education

Variables Frequency Mean Std. Deviation
Gender 138 1.2826 45191

Age 138 46.5580 8.48530
Marital status 138 2.1812 73728

Height 138 5.9109 3.70836
Weight 138 63.8696 10.06970
Level of education 138 1.8913 .86019

Majority of pt. Having family diseases like
diabetes (44.2%) and depression (60.1%) causing
serious effects on QOL and leads to high blood
pressure that reaches up to more than half of the
population with 65.2%. A number of middle age
person do not have any healthy physical routine. In

old age person anxiety is also playing a key role to
damage human health, according to study it found
in 62.2% patients. In this study T test and
correlation of each questionnaire was applied to
check the significance p value.

Table2. Demonstrate the frequency and percentage of influences

Variables Factors Frequency Percentage
High blood pressure |increase the risk 97 70.3
influences the risk of |reduce the risk 14 10.1
having astroke no effects on risk 20 14.5
don't know 7 5.1
Arthritis influences the |increase the risk 13 0.4
risk of having astroke |reduce the risk 39 28.3
no effects on risk 29 21.0
don't know 57 41.3
Atrial fibrillation |increase the risk 13 9.4
influences the risk of [reduce the risk 3 5.8
having a stroke no effects on risk 57 41.3
don't know 60 43.5
Diabetes mellitus |fincrease the risk 40 29.0
influences the risk of |reduce the risk 27 19.6
having a stroke no effects on risk 30 21.7
don't know 41 29.7
Previous increase the risk 56 40.6

The tables offer a range of data that give an
overview of perceptions and knowledge of various
health conditions as they relate to stroke risk and
how health status is related to the level of
knowledge regarding stroke risk factors. The
majority responded that high blood pressure

increases the stroke risk. A very small number,
10.1%t, thought that it reduces the risk, while
14.5% said it has no effect, and another 5.1 percent
were not sure. In contrast, there was less
homogeneity in perception of arthritis as increasing
stroke risk, with only 9.4% perceiving this to be the
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case, while a greater proportion believed that it
decreased risk, 28.3%; had no effect, 21.0%; or
were unsure, 41.3%. Perception of atrial
fibrillation was similarly divided, with only 9.4%
perceiving it as increasing stroke risk, with 41.3%
believing it had no effect and 43.5% who were
unsure. For diabetes mellitus, 29.0% correctly
identified it as a risk factor, but 19.6% thought this
reduced the risk, while 21.7% felt it made no
difference, and 29.7% did not know.

The table also indicate a variable response in
relation to family history and its relationship to
conditions which cause stroke. For instance, 65.2%
of those responding indicated that they had a
family history of high blood pressure, while 21.7%
reported no history of the condition, and 13.0%
were not sure. These trends were similarly
replicated for conditions such as depression, high
blood cholesterol, heart attack, severe headaches,

stroke/TIA, atrial fibrillation, anxiety, congestive
heart failure, sleep apnea, and chest pain. A high
percentage of the respondents either did not know
or were not sure if these conditions existed in their
family history.

The correlation analysis in Table 4 shows that there
are significant relationships among the variables of
medical conditions, quality of life measures as
represented by the SF12 and WHO QOL BREF,
and stroke risk factor knowledge. The interesting
correlations for those with high blood pressure
appear to be in the SF12 scores vs. WHO QOL
BREF scores and stroke risk factor knowledge,
indicating some interplay of those measures of
health related to stroke awareness. It represents the
very important role that both personal and family
histories of medicine play in properly assessing
and managing the risk of stroke.

Table3. Demonstrate the frequency and percentage of family history

Variables Factors Frequency Percentage
Family Historyhigh BP Yes 90 65.2
No 30 21.7
Don’t know 18 13.0
Family Historydepression Yes 79 57.2
No 50 36.2
Don’t know 0 6.5
Family History high blood |Yes 62 44.9
cholesterol No 47 34.1
Don’t know 28 20.3
Family Historyheart attack Yes 53 38.4
No 56 40.6
Don’t know 29 21.0
Family  History severe [Yes 77 55.8
headache No 39 28.3
Don’t know 22 15.9
Family Historystroke/TIA Yes 24 17.4
No 78 56.5
Don’t know 36 26.1
Family History atrial [Yes 63 45.7
fibrillation No 43 31.2
Don’t know 32 23.2
Family Historyanxiety Yes 18 13.0
No 37 26.8
Don’t know 33 60.1
Family History congestive [Yes 48 34.8
heartfailure No 53 38.4
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Don’t know 26.8
Family Historysleep apnea Yes 45 32.6
No 57 41.3
Don’t know 36 26.1
Family Historychest pain Yes 33 23.9
No 42 30.4
Don’t know 63 45.7

Table4. Correlation of SF12, WHO QOL and stroke risk factor by the use of Ttest

Medical SF 12 WHO QOL [Stroke risk
Problem high blood BREF factor knowledge
pressure
Yes SF 12 Sig.(2-tailed) 0.016 .018
WHO QOL .018 0.02
BREF
Stroke risk .061
Factor  knowledge
and perception |0.013
guestionnaire
No SF 12 Sig.(2-tailed) 321
WHO QOL BREF 195 1
Stroke risk factor |165
knowledge and
perception
guestionnaire .026
Don’t know SF 12 Sig.(2-tailed) .826
WHO QOL BREF 0.165 1
Stroke risk factor | .474 .602
knowledge,
perception
guestionnaire

Discussion

In this study, we evaluated the relationship
between physiological stress and patients' quality
of life who had either hypertension alone or
hypertension combined with stroke. In comparison
to people who merely have hypertension, people
who have both hypertension and a stroke typically
report a much worse quality of life. In patients with
hypertension, all indicators of quality of life were
significantly correlated with physiological stress,
according to our analyses of co variance. However,
in these multivariate models, individuals with both
hypertension and stroke did not exhibit a
significant effect of physiological stress on the
various quality of life dimensions. The finding that
people who experience both hypertension and

stroke have a poorer quality of life than those who
just have hypertension has been supported by a
large number of subsequent research. The crippling
consequences of stroke are mostly to blame for this
disparity (32). In a larger perspective, study found
that chronic medical disorders, such hypertension
and stroke, had a considerable impact on quality of
life in terms of health (33). The incapacitating
effects of stroke, in particular, may still have an
effect on a person's quality of life a year after the
stroke episode (34). However, it's critical to
recognize any bias that may exist when evaluating
hypertension and quality of life. According to
previous  studies  hypertension individuals
frequently  undervalue the impression of
hypertension on their quality of life (35). Another
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study concluded that Persons with hypertension
have somewhat subordinate quality of life than
those with normotensive. Advance study is
required to determine the impression of high blood
pressure and hypertension awareness (36).The
findings showed that, with the exception of
cardiovascular disorders, the majority of medical
comorbidities did not statistically significantly
correlate with poorer HR-QoL in Layyah stroke
survivors. This suggests that emotional elements
like despair or anxiety, as well as everyday routine
function, should not be disregarded by therapists.
Indeed, in addition to receiving care for their
chronic illness, stroke patients may require greater
functional and emotional assistance. In summary,
stroke survivors had considerably poorer HR-QoL
than non-stroke participants. As a result,
controlling anxiety or depressive disorders,
smoking, cardiovascular issues, and maintaining
physical function may be top priorities for
enhancing the HR-QoL of stroke survivors in
Layyah. In our study, we only discovered specific
support for this relationship: among patients with
hypertension and stroke, gender had an effect on
the community domain of QOL and revenue had an
effect on the physical domain. Other socio-
demographic factors, such as age and education,
had no discernible effect on any aspect of QOL in
patients with hypertension and stroke. Among
patients with hypertension and stroke, education
had no discernible effect on any of the QOL
dimensions, but  between patients  with
hypertension alone, we discovered a statistically
substantial association between education and a
number of QOL domains. In light of Dressler's
study, which revealed that poorer instruction was
linked to high blood pressure and a higher
transience rate since cardiovascular illness, these
findings take on greater significance. The Centers
for Disease Control and Prevention (CDC) confirm
this conclusion by stating that the issue of women's
declining health-related eminence of life is
predominantly significant (37). In adding, Manan
al. discovered that among obese primary care
patients, being a woman and having a short glassy
of instruction were substantially linked to lower
quality of life ratings (38).One of the previous
study looked at the association between
hypertension and HR-QoL in hypertensive patients
while taking socio- demographic characteristics

and comorbidities into account. In addition, they
looked at how comorbid conditions including
diabetes, COPD, obesity, and anxiety/depression
affected the HR-QoL of persons with hypertension
(39).

Permissions process from different hospitals were
not easy to carry out. Due to lack of literature, there
was a lot of variation. It's challenging to aggregate
data since research differ in terms of outcome
measures. Prior to beginning on larger-scale
investigations, these  features should be
standardized. Health care department should
improve their policies regarding the strategies and
developing interventions to improve health related
quality of life. Introduce some management
techniques and support to the Hypertension
patients. Large sample size should be consider.

Conclusion

Compared to individuals with high blood pressure,
QOL is more liable to be impacted by the disability
caused by the stroke itself and less by physiological
depress and socio- demographic variables in
individuals with hypertension and stroke. The
specific features of people with mild to moderate
stroke may be significant to consider when
devising comprehensive, focused therapies meant
to maximize recovery and enhance HRQOL, even
though outcomes may not generalize to lower
functioning stroke survivors.
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