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Introduction 
Palliative care is an approach to improving the quality of life of patients and families in the 

face of critical, chronic, and life-threatening illnesses (Shatri et al., 2020). Palliative care is aimed 
at patients and families in dealing with issues related to life-threatening conditions through 
prevention with early identification, correct assessment, and treatment of pain and psychological, 
spiritual, and physical symptoms (Amalia & Listia, 2020). In 2014, more than 29 million patients 
died requiring palliative care. As many as 94% were adult patients. Worldwide, 20 million people 
who need palliative care do not receive it (Nugroho, 2021). The definition of palliative care above 
is very relevant to stroke. However, palliative care is often defined as end-of-life care (end-of-life 
care) even though caring for stroke patients includes various aspects of palliative care (Cowey et 
al., 2021). 

Stroke can occur when the brain does not get a blood supply that carries oxygen due to 
blockage or rupture of brain blood vessels, resulting in cell or tissue death. Stroke is a non-
communicable disease that is a concern for many people. (Wardhani & Martini, 2014). In 2018, 
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 Introduction: Palliative care is needed for various diseases; stroke is one of the 
neurological diseases that requires palliative care. Stroke is one of the leading 
causes of disability and decreased quality of life due to neurological deficits. The 
National Institute of Health Stroke Scale (NIHSS) assesses stroke severity. Stroke 
can also cause paralysis, resulting in decreased independence in self-care; 
patients will experience difficulty carrying out daily activities or activities of daily 
living (ADL) such as walking, dressing, eating, or controlling defecation or 
urination. Disability due to stroke can affect the patient's quality of life. 
Objectives:  This study aimed to analyze the relationship between stroke severity 
scale with palliative screening, activities of daily living impairment (ADL), and 
quality of life. Methods: This cross-sectional study involved sixty stroke patients 
selected by accidental sampling. The data were analyzed using Pearson Product 
Moment and Spearman Rank Test. Results: This study resulted in 53,3% of 
respondents suffering from a moderate stroke, 90,0% needing palliative 
intervention, 56,7% total dependency, and 66,7% can not assess quality of life. 
Significance level between stroke severity scale with palliative screening ware 
(p=0,000), ADL impairment (p=0,008), and quality of life (p=0,000). Conclusions: 
There was a relationship between the stroke severity scale and palliative 
screening, activities of daily living (ADL) impairment, and quality of life. Further 
research should simultaneously analyze the risk factors for stroke, the stroke 
severity scale, and things that are influenced by the severity of the stroke so that 
it can be seen which variable is more dominant. 
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Basic Health Research recorded the number of strokes in Indonesia was 713,783 cases. 
(Riskesdas, 2018). The Central Java Health Service reported the number of strokes in Central Java 
in 2020 was 42,376 cases. Data from 2020 has increased in 2021 to 55,412 (Dinkes Jawa Tengah, 
2021). 

Stroke is one of the leading causes of disability and decreased quality of life due to 
neurological deficits around the world. (Maharani et al., 2021). The National Institute of Health 
Stroke Scale (NIHSS) can be used to assess the level of stroke damage. Research by Prayitno, 
Kristiyawati, and Yono (2023) stated that 50.8% of stroke patients were severe, 18.5% were 
moderate, and 30.8% were mild. (Prayitno et al., 2023). Stroke can also cause paralysis, resulting 
in decreased independence in self-care; patients will experience difficulty carrying out daily 
activities or activities of daily living (ADL) such as walking, dressing, eating, or controlling 
defecation or urination. Diantari (2021) stated that as many as 30% of stroke patients experience 
a decrease in ADL scores (total dependency), so they need to be given total care during treatment. 

The impact of stroke is a decrease in body function, so the patient experiences a reduction in 
fulfilling ADLs. There is not much research on palliative needs in stroke patients. (Creutzfeldt et 
al., 2015). In previous studies, researchers only looked for a relationship between the severity of 
stroke and impaired ADL fulfillment. This study analyzed the relationship between stroke 
severity scale with palliative screening, activities of daily living (ADL) impairment, and quality of 
life. 

 

Methods  
This research is a quantitative research with a cross-sectional study design. The population 

of this study was all stroke patients hospitalized at Dr. Kariadi Central General Hospital. In 2022, 
will be 582 patients recorded, so the monthly average is 49. Due to the small population, 
researchers did not set inclusion and exclusion criteria to select respondents. Researchers used 
accidental sampling techniques to select respondents. By the end of the study, 60 stroke patients 
had become respondents. This research was conducted at Dr. Kariadi Central General Hospital's 
Stroke Unit from February until May 2024. Ethical clearance has been carried out by Dr. Kariadi 
Central General Hospital ethics committee, with number 1641/EC/KEPK-RSDK/2023. 

Gender, age, type of stroke, type of stroke onset, hypertension history, and muscle strength 
were assessed by respondent characteristics sheet. The National Institute of Health Stroke Scale 
(NIHSS) was used to observe stroke severity scale, the Palliative Care Screening Tool (PCST) to 
observe palliative screening, the Barthel Index to assess ADL impairment, and the - Specific 
Quality of Life (SS-QOL) to assess respondents quality of life. The researcher explained the 
research procedures to the respondents and asked respondents who agreed to fill out and sign 
the informed consent. Then, respondents were observed for their characteristics, stroke severity, 
palliative screening, ADL impairment, and quality of life. Researchers re-checked and validated 
the data with respondents. The collected data was then analyzed using the Pearson Product 
Moment and Spearman Rank tests to answer the research question: is there a relationship 
between the degree of stroke severity and palliative screening, impaired ADL fulfillment, and 
quality of life? 

 
Results 

1. Respondent Characteristics 
Table 1 

Respondent Characteristics (n=60) 

Respondent Characteristics Frequency Percentage (%) 

Gender Male  33 55 
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Female 27 45 

Age 45 – 54 y.o 13 21,7 

56 – 65 y.o 44 73,3 

>65 y.o 4 5,0 

Type of stroke Ischemic stroke 34 56,7 

Haemoragic stroke 26 43,3 

Type of stroke onset First onset 25 41,7 

Repeated onset 35 58,3 

Hypertension history Yes 50 83,3 

No 10 16,7 

Musscless strength 0 10 16,7 

1 11 18,3 

2 17 28,3 

3 20 33,3 

4 2 3,3 

 
Table 1 above showed that the majority of respondents were male (55%), 56 – 65 years 
old (73.3%), and experienced ischemic stroke (56.7%) with repeated onset (58.3%), 
history of hypertension (83.3%), and muscle strength 3 (33.3%). 
 
 

2. Stroke severity scale, palliative screening, ADL impairment, and quality of life 
 

Table 2 
Stroke severity scale, palliative screening, ADL impairment, and quality of life (n=60) 

Variable Frequency Percentage (%) 

Stroke severity scale Minor stroke 6 10,0 

Moderate stroke 32 53,3 

Severe stroke 22 36,7 

Palliative screening Consider palliative care consult 6 10,0 

A palliative care consult is 

recommended 

54 90,0 

Activity Daily Living 

(ADL) 

Total dependency 34 56,7 

Severe dependency 26 43,3 

Quality of life Can not assess 40 66,7 

Low quality of life 20 33,3 

 
Table 2 above shows that the majority of patients experienced a moderate stroke 
(53.3%), a palliative care consult was recommended (90.0%), experienced total 
dependence (56.7%), and their quality of life could not be assessed (66.7% ) 
 

3. Correlation between stroke severity scale and palliative screening 
 

Table 3 
Correlation between stroke severity scale and palliative screening 

Variable n r p-value 

Stroke severity scale – palliative screening 60 0,671 0,000 

 
Table 3 shows a significance value of 0.00 (p-value> 0.05), indicating a correlation 
between the stroke severity scale and palliative screening. The correlation value is 
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0.671, which is very strong between the degree of stroke severity and palliative 
screening with a positive relationship direction. 
 

4. Correlation between stroke severity scale and ADL impairment 
Table 4 

Correlation between stroke severity scale and ADL impairment 
Variable n r p-value 

Stroke severity scale – ADL impairment 60 -0,341 0,008 

 
Table 4 showed that the significance value was 0.008 (p-value> 0.05), which means 
there is a correlation between the stroke severity scale and activities of daily living 
(ADL) impairment. The correlation value is -0.341, meaning the correlation is strong 
and has a negative relationship direction. 
 

5. Correlation between stroke severity scale and quality of life 
Table 5 

Correlation between stroke severity scale and quality of life 
Variable n r p-value 

Stroke severity scale – quality of life 60 0,441 0,000 

 
Table 5 shows that the significance value is 0.000 (p-value> 0.05), indicating a 
correlation between the stroke severity scale and quality of life. The correlation value 
is 0.441, meaning that the correlation is between the stroke severity scale and the 
quality of life with a positive correlation direction. 
 

 

Discussion 

The research results in Table 1 show that the majority of stroke sufferers were male (55%) 
and aged 56 - 65 years (73.3%). These results are in line with research by Peters et al. (2020), 
which states that the number of male stroke sufferers is more than that of females. More men 
experience ischemic stroke (11.35%) (Peters et al., 2020).  Several studies state that there is no 
relationship between gender and the incidence of stroke. The absence of a relationship between 
gender and the incidence of stroke can be caused by the fact that the incidence of stroke can be 
multifactorial, not just gender, including diabetes mellitus, hypercholesterolemia, smoking, 
alcohol, and heart disease. (Sofyan et al., 2013). Age is a risk factor for stroke that cannot be 
changed. The risk of stroke increases with age. This is related to the decreased elasticity of blood 
vessels. This is in line with research by Sertani et al. (2023), which states that the majority of 
stroke sufferers are > 40 years old. Meanwhile, the most common risk factor found in stroke 
sufferers aged > 75 years is a history of hypertension. (Soto-Cámara et al., 2020). 

In this study, it was found that the majority of respondents suffered from ischemic stroke 
(56.7%). In line with American Heart Association (AHA) data, in 2021, the number of ischemic 
stroke sufferers (77.2 million) was more significant than hemorrhagic stroke sufferers (20.7 
million). Ischemic stroke occurs due to obstruction of a thrombus in a blood vessel due to 
atherosclerosis in the cervical blood vessels and cerebral arteries, resulting in ischemia in all or 
part of the origin around the blocked area (Cassella & Jagoda, 2017). A study reported that 
ischemic stroke sufferers showed better functional and clinical status than hemorrhagic stroke 
sufferers when treated in an intensive rehabilitation unit (Salvadori et al., 2021). The research 
results also showed that most respondents experienced a re-stroke (58.3%). Patients who have 
suffered a stroke are at risk of experiencing a repeat stroke. Recurrent (secondary) stroke is a 
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stroke that occurs less than or equal to 30 days after the first stroke, which is a complication that 
often arises after the patient returns home from hospital treatment. (Wulandari & Herlina, 2021). 

The main risk factor for stroke is hypertension, either high systolic or diastolic pressure. In 
this study, it was found that the majority of respondents had a previous history of hypertension 
(83.3%). Other research also states that 53.8% of stroke sufferers have a history of hypertension. 
(Prayitno et al., 2023). Hypertension will trigger the appearance of plaque in large blood vessels 
(atherosclerosis). Plaque in the blood vessels will cause a stroke. The results showed that most 
respondents had muscle strength 3 (33.3%) in the affected extremity. These results align with 
research by Batubara and Tarigan (2021), in which most respondents also had muscle strength 3 
(Batubara & Tarigan, 2021). 

Table 2 shows that most respondents experienced moderate stroke (53.33%) according to 
the degree of severity. These results align with research by Murbawani et al. (2020), which states 
that strokes with moderate and severe severity are more common.(Sari et al., 2020)If the nervous 
disorder lasts 24 hours, a person is said to have neurological damage. The National Institute 
Health of Stroke Scales (NIHSS) validly assesses stroke severity.(Kwah & Diong, 2014). The 
severity of stroke can be divided into three, namely, mild stroke if the NIHSS score is 0-8, 
moderate stroke if the NIHSS score is 9-15, and severe stroke when the NIHSS score is >16 (Kwah 
& Diong, 2014). 

In this study, the majority of respondents required palliative care. Stroke is the leading cause 
of death and disability; this has an impact on the physical, emotional, social, and spiritual aspects 
of the patient and family. Several studies say that stroke patients need palliative care. Generally, 
stroke sufferers experience symptoms of dyspnea, post-stroke pain, hemiplegia and spasticity, 
constipation, grief, anxiety, and fatigue. This causes the need for a palliative care approach for 
stroke sufferers. (Steigleder et al., 2019). Palliative care aims to reduce suffering, prolong life, 
improve quality of life, and support sufferers' families. (Shatri et al., 2020) 

In this study, it was found that the majority of stroke sufferers experienced total dependence. 
Previous research revealed that most of the sufferers of ischemic stroke experience total reliance. 
Meanwhile, in hemorrhagic stroke, all sufferers experience total dependence. (Nurhidayat et al., 
2021). The impact of disability due to stroke that many patients suffer from is paralysis in the 
form of hemiplegia (paralysis of one leg or one arm or even one part of the face) or hemiparesis 
(paralysis but not entirely of one leg or one hand, or one part of the face) which can be caused by 
brain tissue. Damage to opposite parts of the body. This paralysis results in the patient being 
unable to move freely, so he is unable to perform ADLs freely and requires the help of another 
person. In stroke patients, ADL fulfillment is also influenced by the level of depression and family 
support. (Silalahi et al., 2022). 

In this study, most respondents could not assess their quality of life because they 
experienced decreased awareness. The research was conducted in a stroke unit where the 
majority of patients experienced reduced consciousness and were in the acute phase of a stroke. 
Post-stroke patients usually lose their functionality in social, emotional, and physical terms, and 
there can be disruption in their daily activities so that patients who experience a stroke in the 
first six months, the patient feels like they have lost part of their life; this affects the patient's 
quality of life. After stroke, patients experience changes in health, and their quality of life tends to 
be poor, so they must respond and adapt after a stroke to maximize their quality of life (Abdu et 
al., 2022). Research on the quality of life of stroke patients can be carried out if the patient has 
good awareness (compliments) and there are no communication problems. Rismawan et al. 
(2021) developed research on stroke patients who visited the outpatient clinic. The results of the 
study showed that 69.8% of post-stroke patients had a poor quality of life in the psychological 
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dimension, 64.2% had a poor quality of life in the physical dimension, and 47.2% had a poor 
quality of life in the social dimension (Rismawan et al., 2021). 

The research results in Table 3 show a relationship between the degree of stroke severity 
and palliative screening. Most previous studies relate stroke prognosis to age and stroke severity, 
which are essential predictors of disability and death that will occur in patients. (Holloway et al., 
2014). Stroke patients with physical, cognitive, and social limitations can reduce their quality of 
life. (Karim & Lubis, 2017). This is the basis that stroke patients need palliative care. Palliative 
care symptoms are found in approximately two-thirds of patients who die in acute stroke units, 
although the actual frequency may be higher. Most health workers tend not to know whether end-
of-life symptoms occur in stroke patients compared to cancer patients. It is essential to find out 
whether the stroke patient's preferences regarding the type of treatment have been met. 
Cognitive impairment, aphasia, and dysarthria are less well-known—barriers to pain assessment 
and service access. (Cowey et al., 2021). 

The research results in Table 4 show that there is a relationship between the degree of stroke 
severity and impaired ADL fulfillment. Nurhidayat et al. (2021) stated that both ischemic and 
hemorrhagic stroke patients experience impaired ADL fulfillment. (Nurhidayat et al., 2021). 
Severe stroke can have a profound impact on the sufferer, both in the short and long term. (Kevin, 
2023). Stroke is the leading cause of functional disorders, where 20% of survivors still need 
treatment at a health institution after three months, and 15-30% of sufferers experience 
permanent disability. (Yenni et al., 2011). The high incidence of stroke and the impact of the 
sequelae caused by stroke should be taken into account. The dependence caused by stroke is very 
varied, which can be manifested by patients through their ability to carry out daily activities 
(ADL). Stroke outcomes are generally described in the form of mortality rates and functional 
status after a stroke. Decreased ability can occur due to reduced consciousness and specific brain 
areas not functioning due to disruption of blood flow or rupture of blood vessels in that place. 
Post-stroke conditions are very diverse in their course; they can recover entirely or recover with 
mild, moderate, and severe disabilities. (Nurhidayat et al., 2021). 

The research results in Table 5 show a relationship between the degree of stroke severity 
and the quality of life. These results align with research by Wandira et al. (2018), which states 
that the severity of stroke is related to the incidence of stroke-associated pneumonia so that it 
can reduce the patient's quality of life. (Wandira et al., 2018). The quality of life of stroke patients 
is also influenced by the length of time they suffer from stroke. (Abdu et al., 2022). Globally, stroke 
is the third leading cause of disability and is an increasing global burden. (Lozano et al., 2012). 
Stroke-related disability creates a significant financial burden for stroke sufferers and their 
families due to the need for stroke-related care and the patient's potential for not being able to 
return to health—productive activities. (Rhoda, 2014). Previous studies have reported that 
higher rates of stroke and poorer physical function also have a detrimental impact on quality of 
life. In addition, 29% – 85% of stroke patients experience symptoms of anxiety and depression, 
which have been shown to hurt their physical function. The physical consequences of stroke, in 
addition to the psychological and emotional losses, reduce the social functioning of stroke 
sufferers, all of which hurt their quality of life. (Hartley et al., 2022). 

The limitation of this research is that the quality of life variable could not be studied in some 
respondents because they experienced decreased awareness. So, this quality of life variable is 
unsuitable for stroke patients' research during the acute phase. 

 

Conclusion 
The results showed that the majority of patients experienced moderate stroke (53.3%), 

needed palliative intervention (90.0%), experienced total dependence (56.7%), and their quality 
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of life could not be assessed (66.7%). Most of the patients experienced moderate stroke (53.3%), 
required palliative intervention (90.0%), experienced total dependence (56.7%), and their 
quality of life could not be assessed (66.7%). Based on the results of the analysis, it was found 
that there was a relationship between the degree of stroke severity and palliative screening (p 
value= 0.000, r = 0.671), interference with fulfilling activities of daily living (ADL) (p value= 0.008; 
r = -0.341), and positive quality of life (p value= 0.000, r = 0.441). Further research should 
simultaneously analyze the risk factors for stroke, the stroke severity scale, and things that are 
influenced by the severity of the stroke so that it can be seen which variable is more dominant. 
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