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utilized to assess patients’ HRQoL. It comprises 26 items 
measuring four domains: physical health, psychological 
health, social relationships, and environment. Each item 
is rated on a 5-point Likert scale, and the instrument score 
ranges from 0 to 100, with higher scores indicating better 
HRQoL18.

Statistical Analysis
Qualitative and demographic data are presented as 

absolute and relative frequencies (percentage), while 
quantitative variables are presented as means and stan-
dard deviation (SD). We used the Wilcoxon signed-rank 
test to compare the initial and reassessment scores be-
tween the PHQ-9 classification groups and the t-test to 
compare the BI, PHQ-9, and WHOQOL-BREF baseline 
and follow-up scores. Mediation analysis was performed 
to assess the mediating role of patients’ initial PHQ-9 
score between “BI score”, “gender”, “pharmacological 
treatment for depression”, “stroke type”, “stroke loca-
tion”, and “WHOQOL-BREF”. More specifically, the 
four domains of WHOQOL-BREF, “WHOQOL-BREF 
total”, and “WHOQOL-BREF change” (changes in total 
score). The statistical analysis was performed using the 
JASP (JASP Team, Amsterdam, The Netherlands) soft-
ware, version 0.12.2. The statistical significance was set 
at a p-value of <0.05.

Results
Socio-demographic and clinical characteristics

A total of 50 subjects with stroke who met the in-
clusion criteria were enrolled in this study. The sample’s 
mean age was 56.76 ± 14.79 years, while 56 % of partici-
pants were male (n =28). Data regarding marital status, 
employment status, educational level, and clinical char-
acteristics, e.g., type of stroke, are presented in Table 1. 

Barthel Index 
During the initial assessment, the patients’ mean BI 

score was 47 ± 28.42. Upon completion of the rehabili-
tation program, the mean score was 65.8 ± 27.26. The 
difference between the two means was statistically sig-
nificant (p <0.001; Table 2).

Patient Health Questionnaire 9 
The initial PHQ-9 mean score was 9.74 ± 4.23; by 

the end of the rehabilitation program, the mean score was 
5.04 ± 3.53. A statistically significant decrease was re-
ported (p <0.001). Data regarding classification groups 
after the initial assessment and reassessment are present-
ed in Table 2. We observed an improvement in the pa-
tient’s depression severity between the initial and follow-
up evaluation (Wilcoxon signed-rank test, z =-5.686, p 
<0.001, Table 2).

WHOQOL-BREF Questionnaire
Data regarding the patient’s performance in the four 

domains (physical, mental, social relationships, environ-
ment) of the WHOQOL-BREF during the initial and 

Table 1: Demographic data and clinical characteristics of 
the 50 consecutive adult patients hospitalized in the sub-
acute phase of their first stroke episode were examined in 
the rehabilitation clinic and enrolled in the study.

Age 56.76 ± 14.79
Gender  
  Male  
  Female 

28 (56)  
22 (44)

Marital status
  Single  
  Married  
  Divorced 
  Widowed

12 (24)  
31 (62) 
3 (6) 
4 (8)

Education Status 
   Primary school 
   High School 
   University degree

21 (42)  
25 (50) 
4 (8)

Employment status  
  Retired before stroke 
  Inactive because of stroke  
  Part-time or voluntary work

17 (34)
27 (54)
6 (12)

Stroke type 
  Ischemic 
  Hemorrhagic

21 (42)
29 (58)

Stroke localization
 Involving frontal lobe/basal ganglia
Non-involving frontal lobe/basal 
ganglia

37 (74)
13 (26)

Time post stroke (months) 
  0-3 months post onset 
  3-6 months post onset  
  6+ months post onset

41 (82)
9 (18)

-
History of depression 17 (34)
Previous antidepressant 
medication 15 (30)

Current antidepressant medication 34 (68)

Time between evaluations (days) 
 (range)

89.96 ± 5.54
(79-100)

Values are presented as absolute frequency and percentage in brack-
ets or means ± standard deviation and range where stated, SD: stan-
dard deviation. 

follow-up assessment are presented in Table 2. Gener-
ally, a statistically significant (p <0.001) improvement in 
all four domains was observed during the reassessment. 
However, as shown in Table 2, the mean scores during 
both evaluations in all domains could be deemed aver-
age, with higher scores in the “psychological health” (1st 
assessment 51.66 ± 11.66, 2nd assessment 62.33 ± 11.29) 
and “environment” (1st assessment 57.75 ± 11.47, 2nd as-
sessment 65.12 ± 10.64) HRQoL categories.

Mediation analysis
The initial BI score positively affects the total WHO-

QOL-BREF reassessment score (estimate =0.024, z 


