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Abstract

Introduction: Stroke is one of the most important causes of chronic disability in
adults, causing impairment in motor, mental, and social functions and severely
reducing the quality and satisfaction of patients' lives. Life satisfaction is a
multidimensional concept that is severely affected in stroke patients due to
reduced mobility, dependence, and depression . Exercise therapy, as a non-
pharmacological and low-cost intervention, in addition to improving physical
function, improves mood, self-confidence, and social interaction in patients. The
research methodology: This quasi-experimental study was conducted with a
pretest-posttest design and a control group in 1403. 30 stroke patients were
randomly assigned to two exercise therapy and control groups. The intervention
group underwent stretching, balance, and resistance exercises for 8 weeks, and
the main research instrument was a questionnaire. The findings showed that the
average quality of life score in the exercise therapy group increased significantly,
while no change was observed in the control group.

Findings: The mean quality of life score in the exercise therapy group increased
from pre-test to post-test, which was statistically significant. Improvements were
also observed in all four dimensions of quality of life (physical, psychological,
social, and environmental). The control group did not show any significant
change. Covariance analysis also confirmed the effect of the exercise therapy
intervention. These results indicate a positive, independent, and strong effect of
exercise therapy on improving the quality of life of stroke patients.

Conclusion: The results of the study showed that exercise therapy significantly
increased life satisfaction in stroke patients without the need for other
interventions. This method is safe, inexpensive, and can be implemented at home,
and it improves the physical, mental, and social functioning of patients. Exercise
therapy can be recommended as a main part of the rehabilitation program for
stroke patients.
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Extended abstract

Stroke is one of the most important causes of disability in adults, which is associated with
hemiplegia, motor disability, psychological and social problems, and directly affects patients'
life satisfaction. The aim of the present study was to investigate the effect of a course of
exercise therapy on life satisfaction in stroke patients with hemiplegia. The study was a quasi-
experimental study with a pre-test and post-test design with a control group. The participants
included 30 hemiplegic patients who were purposefully selected and then randomly divided
into two equal groups. The data collection tool included the WHOQOL-BREF quality of life
questionnaire, the validity and reliability of which have been confirmed in numerous studies.
The experimental group participated in three sessions per week of therapeutic exercises,
including stretching, strengthening, and balance exercises, for 8 weeks. The data were
analyzed using paired t-test and analysis of covariance. The results showed that exercise
therapy significantly improved life satisfaction in the intervention group (p<0.01). These
findings indicate the significant effectiveness of exercise therapy as a safe and non-drug
intervention in the rehabilitation of stroke patients (Qasemi et al., 1401).

Stroke is known as the second leading cause of death and the first cause of long-term
disability in adults. According to statistics from the World Health Organization, about 15
million people worldwide suffer a stroke annually, of which nearly 5 million suffer permanent
disability (WHO, 2020). Stroke leads to neuronal damage through disruption of blood flow to
the brain, which results in disability in motor, cognitive, and psychological functions. Among
its most common consequences are hemiplegia (paralysis of one side of the body), gait
impairment, decreased functional independence, depression, and as a result, a severe decrease
in quality and satisfaction of life (Qasemi et al., 1401).

Satisfaction with life is a multidimensional concept that refers to an individual's subjective
assessment of quality of life in various physical, psychological, social, and environmental
domains. In stroke patients, decreased mobility, dependence on caregivers, decline in
cognitive functions, and impaired social relationships all play a role in reducing life
satisfaction (Hosseini et al., 2019).

In recent years, the focus of rehabilitation programs on improving the quality of life and
social participation of stroke patients has increased. In this regard, exercise therapy has
attracted special attention as a non-pharmacological, low-cost, and home-based intervention.
In addition to improving motor function, exercise therapy can reduce depression, increase
motivation, improve mood, and enhance self-confidence in patients (Ahmadi, 2018).

The aim of this study was to investigate the effect of a structured exercise therapy course on
life satisfaction in stroke patients with hemiplegia; an intervention that can be implemented
independently, without the need for advanced equipment, in medical centers or at home, and
improve the quality of life of these patients.

Quality of life is a multidimensional concept that has gained a special place in health and
rehabilitation psychology in recent decades. The World Health Organization (WHOQO) has
defined quality of life in terms of four main areas: physical health, mental health, social
relationships, and living environment. These dimensions, in interaction with each other, shape
an individual’s lived experience of health and satisfaction (WHO, 2020).

In the physical dimension, factors such as motor ability, sleep, energy, pain, and physical
dependence are relevant. Stroke is often accompanied by reduced motor function, extreme
fatigue, pain, and inability to perform daily activities, which severely affects this dimension
(Qasemi et al., 1401).
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In the psychological dimension, mood, anxiety, depression, and body image are relevant.
Stroke patients are exposed to high levels of depression and anxiety due to the sudden
experience of illness, psychological trauma caused by disability, and dependence on others.
Exercise therapy can play a positive role in this dimension by increasing the sense of control,
reducing isolation, improving mood, and releasing endorphins (Ahmadi, 2018).

Social relationships include connections with family, friends, and society. Stroke patients are
usually isolated due to motor and speech problems and dependence on others. Exercise
intervention can restore patients' self-confidence and increase their participation in social
relationships (Hosseini et al., 2019).

The fourth dimension, the living environment, includes safety, financial resources, learning
opportunities, access to medical care, and support services. Exercise therapy may not directly
change this dimension, but it may indirectly improve it by reducing the need for extensive
rehabilitation services and increasing independence (WHO, 2020).

Therefore, exercise therapy, as a simple and low-cost intervention, can be effective in all four
dimensions of quality of life and has a valid theoretical basis for investigation in stroke
patients.

Life satisfaction is influenced by physical, psychological, social, economic, and cultural
factors. The World Health Organization has defined quality of life as “an individual’s
perception of their situation in life within the context of the culture and value system in which
they live, and in light of their goals, expectations, standards, and concerns” (WHO, 2020).

In stroke patients, quality of life is severely reduced, because the physical consequences of
stroke (including hemiplegia, balance disorder, chronic fatigue), psychological effects
(depression, anxiety, decreased self-esteem), and limitations in social interactions all lead to a
decrease in the feeling of satisfaction with life (Qasemi et al., 1401).

Exercise therapy is one of the effective methods for improving various dimensions of quality
of life in stroke patients. Exercise therapy, by utilizing physiological and neurological
mechanisms such as stimulating neural plasticity, strengthening synapses, and reactivating
motor areas of the brain, improves limb function, walking, balance, and motor coordination
(Qasemi et al., 2010).

Also, from a psychological perspective, regular physical activity releases endorphins and
serotonin, thereby reducing depression and anxiety. Experiencing success in exercise
increases a sense of personal control, regains self-confidence, and feels valued, all of which
play an important role in increasing life satisfaction (WHO, 2020; Qasemi et al., 2007).

Research Methodology

The present study was a quasi-experimental study with a pre-test-post-test design with a
control group, which was conducted in 1403. The statistical population was all stroke patients
with hemiplegia who had referred to rehabilitation centers in Shiraz.

Sampling and Sample Size

After reviewing the medical records, 30 eligible patients were purposefully selected and
randomly assigned to two groups of 15: "therapeutic exercise™ and "control”. (Qasemi et al.,
2014)

Inclusion criteria;
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* History of stroke at least three months ago

* Diagnosis of hemiplegia by a neurologist

* Ability to cooperate and understand simple commands

» No musculoskeletal injuries or severe psychiatric illnesses
Exclusion criteria:

* Failure to participate in more than two exercise sessions

* Recurrence of stroke

* Occurrence of a new illness during the study

Data collection tool:

WHOQOL-BREF quality of life questionnaire with 26 questions in four dimensions: physical
health, mental health, social relationships, and living environment (Cronbach's alpha test
reliability 0.88)

Demographic information form (Qasemi et al., 2014)
Exercise intervention:

The exercise therapy group participated in structured exercises for 8 weeks, 3 sessions per
week, and each session lasted 45 minutes. Exercises included:

« Static and dynamic balance exercises

» Upper and lower limb stretching exercises

* Body weight resistance exercises

» Walking in a specific direction, stair climbing exercises

The sessions were led by the relevant expert and were conducted in the clinic environment.
Data analysis method:

For data analysis, paired t-test was used to compare the pre-test and post-test within the
group, and analysis of covariance (ANCOVA) was used to compare the pre-test and post-test
between groups. SPSS-24 software was used to analyze the data. The significance level was
set at 0.05. (Qasemi et al., 2014)

Discussion and interpretation of findings

The findings of this study showed that exercise therapy as an effective non-pharmacological
intervention was able to significantly improve the quality of life scores of stroke patients.
Specifically, the significant increase in all four dimensions of physical health, mental health,
social relationships, and living environment indicates the comprehensive effect of exercise
therapy in empowering hemiplegic patients.

The results of this study are consistent with the study of Ghasemi et al. (2007), which showed
that exercise therapy improves balance and gait in hemiplegic patients. Also, in the study of
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2010 by the same researchers, exercise therapy was reported to be effective in improving gait
kinematic parameters and trunk control (Ghasemi et al., 2010).

Theoretically, the findings are also consistent with the World Health Organization Quality of
Life (WHOQOL) model, since increased mobility, functional independence, reduced fatigue,
and return to daily activities are directly related to different dimensions of quality of life
(WHO, 2020).

Psychologically, regular exercise improves mood, reduces anxiety and depression, and
increases hope for recovery. The improvement in life satisfaction in patients in the exercise
therapy group may also be due to an increased sense of independence and reduced
dependence on others.

Also, the findings of this study are consistent with international studies such as Hinkle et al.
(2023) and Li et al. (2021) that have introduced regular exercise therapy as an effective factor
in improving the quality of life of stroke patients.

Discussion and Conclusion

The present study showed that exercise therapy alone, without the need for electrical or
combined interventions, can significantly improve life satisfaction in stroke patients.

This intervention is practical, safe, economical, and applicable in a clinical or home setting,
and has improved the physical, psychological, and social functioning of patients.

Since exercise therapy increases functional independence, reduces depression, and increases
motivation to return to daily life, it can be introduced as an essential element in rehabilitation
programs for stroke patients.

Suggestions

* Using exercise therapy as a basic program in rehabilitation centers for stroke patients

* Educating patients' families to perform exercises at home

* Incorporating exercise therapy into patients' discharge plans from the hospital

* Conducting longitudinal studies to investigate the durability of the effect of exercise therapy

« Investigating the effectiveness of exercise therapy in patients of different ages and different
stages of stroke
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