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Abstract. Stroke remains one of the leading causes of disability worldwide and
significantly affects patients’ physical, psychological, cognitive, and social functioning.
The quality of life of stroke survivors is influenced by age-related characteristics,
including physical capacity, cognitive abilities, emotional stability, and social
adaptation. This article examines age-related approaches to optimizing the quality of
life of patients with stroke. The study highlights the importance of comprehensive
rehabilitation, psychological support, social integration, and individualized
intervention programs. The findings suggest that age-sensitive rehabilitation strategies
can significantly improve patients’ adaptation, independence, and overall well-being.
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AHHOTanus. HCYyNIbT OCTaeTcss OAHON M3 BEAYIIUX NMPUYNH WHBAJIUIHOCTH BO
BCEM MHPC U OKA3bBIBACT 3HAYUTCIIBHOC BJIMAHHUC HaA (bI/IBI/I‘-IeCKOG, IICHUXOJOI'M4Y€CKOC,
KOTHHUTHUBHOEC U COLOUAJIBHOC (bYHKHI/IOHHpOBaHHe IIalIuECHTOB. KauecTtBO XKU3HH
JIOJICH, TIePEHECIINX HHCYJIBT, 3aBUCHT OT BO3PACTHBIX OCOOCHHOCTEH, BKIIFOYAsS
(1)I/I3I/I‘IGCKI/I€ BO3MOXHOCTH, KOTHUTHUBHBIC CHOCO6HOCTI/I, 9MOIHMOHAJIBHYIO
YCTOMYMBOCTh M COLMAJIBHYIO aJanTaluio. B 1naHHOW cTaThe paccMaTpUBAKOTCS
BO3pPAaCTHBLIC ITOAXOJAbI K OIITUMHU3ANN KAaUCCTBA KU3HU MAIIHUCHTOB ITIOCJIC MHCYJIbTA.
[loguepkuBaeTcsi Ba)XXHOCTb KOMIUIEKCHOM  peaOuiIMTali, TCHUXOJIOTHYECKOM
MOAJEPKKH, COUHAIBHOM WHTErpallid W WHAWUBUAYAIU3UPOBAHHBIX IPOrpaMm
BMECIIATCIIbCTBA. PGBYJ'IBTaTBI HCCIICAO0BAaHUA IIOKA3bIBAKOT, UTO pea6I/IJ'II/ITaHI/IOHHBIe
CTPAaTCTuM, YUYUTHIBAIOIONUC BO3PACTHBIC OCO6CHHOCTI/I MNaIMEHTOB, CHOCO6HBI
CYmECTBCHHO IIOBBICUTHL YPOBCHb HUX aJalTallikd, CaMOCTOATCIILHOCTHU H O6H.ICFO
0J1aronoayyus.
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KiroueBble ciioBa: HHCYJIBT, KAYCCTBO JKU3HHU, p€a6I/IJII/ITaHI/IH, IICUXOJIOTNYECKAas
MMOAACPIKKA, BO3PACTHBIC OCO6GHHOCTI/I, conuajibHadad ajgalirTaniusa, BOCCTAHOBJICHUC,
OJraromnosry4ue.

Stroke is a major public health problem and one of the most common causes of
long-term disability worldwide. Advances in medical treatment have increased survival
rates among stroke patients; however, many survivors continue to experience physical,
cognitive, emotional, and social difficulties that negatively affect their quality of life.[1]
The consequences of stroke often vary depending on the patient's age, health status, and
social environment.Quality of life has become an important indicator of rehabilitation
effectiveness because successful recovery is not limited to physical improvement alone.
It also includes psychological well-being, social participation, independence, and
satisfaction with life. Therefore, identifying age-related ways of optimizing the quality
of life of stroke patients is an important scientific and practical task.[2]Quality of life
refers to an individual’s perception of their physical health, psychological state, social
relationships, and level of independence. Following a stroke, patients frequently face
mobility limitations, speech disorders, cognitive impairment, depression, anxiety, and
reduced social interaction.

Age plays a crucial role in the recovery process. Younger patients often
demonstrate better neuroplasticity and physical recovery potential, while older patients
may experience additional challenges related to aging, chronic diseases, and reduced
social support. Consequently, rehabilitation programs should be tailored to the specific
needs of different age groups.[3]Physical recovery remains one of the primary goals of
post-stroke rehabilitation. Younger patients usually recover motor functions more
rapidly, whereas older adults may require longer rehabilitation periods. Regular
physiotherapy, occupational therapy, and adaptive physical exercises contribute
significantly to improving mobility and independence.Many stroke survivors
experience memory difficulties, attention deficits, and executive function impairments.
Psychological problems such as depression, anxiety, and emotional instability are also
common. Age-related psychological interventions should focus on cognitive
stimulation, emotional regulation, and resilience-building strategies.Social isolation
often becomes a significant challenge after stroke. Older adults may be particularly
vulnerable due to retirement, loss of social roles, or reduced communication
opportunities. Family involvement, community-based support programs, and social
rehabilitation  activities can  facilitate  successful  reintegration  into
society.Rehabilitation should be adapted to the patient’s age, physical condition
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cognitive abilities, and social circumstances. Personalized rehabilitation plans increase
motivation and improve treatment outcomes.Psychological support plays a critical role
in enhancing quality of life. Counseling, cognitive-behavioral interventions, emotional
support groups, and psychoeducational programs help patients develop positive coping
strategies and restore self-confidence.Family members play a central role in the
rehabilitation process. Educational programs for caregivers improve communication,
reduce caregiver burden, and create a supportive environment for recovery. Social
support contributes to emotional stability and better adaptation.Promoting healthy
lifestyles, including balanced nutrition, regular physical activity, stress management,
and adherence to medical recommendations, helps prevent recurrent strokes and
improves long-term well-being.[4]Modern technologies such as telemedicine, virtual
rehabilitation, digital cognitive training programs, and assistive devices provide
additional opportunities for improving patients' functional independence and quality of
life.Optimizing the quality of life of stroke survivors requires a multidisciplinary
approach involving physicians, psychologists, rehabilitation specialists, social workers,
and family members. Age-related differences should be considered when designing
rehabilitation interventions. While younger patients may benefit from vocational
reintegration programs, older adults often require greater emphasis on social support,
emotional well-being, and maintenance of daily living skills.Research indicates that
comprehensive rehabilitation programs addressing physical, psychological, and social
dimensions produce the most favorable outcomes. Therefore, age-sensitive
rehabilitation models should become an integral component of post-stroke care.[5]
Improving the quality of life of stroke patients is a complex and long-term process
that extends beyond medical treatment. Age-related characteristics significantly
influence recovery, adaptation, and overall well-being. Effective optimization
strategies include individualized rehabilitation, psychological support, family
involvement, social integration, healthy lifestyle promotion, and the use of innovative
technologies. Implementing comprehensive age-sensitive rehabilitation approaches can
enhance independence, emotional stability, and life satisfaction among stroke

survivors.
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