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ABSTRACT
Background: Stroke disproportionately affects ethnic minority groups, yet their post-stroke quality of life (QoL) remains understudied, especially in culturally diverse settings where socioeconomic and systemic barriers may intensify disparities.
Objective: This study examines the impact of stroke on quality of life among ethnic minority survivors and identifies sociocultural determinants influencing outcomes.
Methods: A systematic literature review design was employed with the help of electronically supportive databases such as PubMed, ProQuest central. The search was comprehensively conducted to identify appropriate information. Throughout the studies, evaluation and data extraction were performed using standard criteria to ensure a better outcome. The search explored in depth analysis between early years and 2025. The research was synthesis using thematic analysis to examine the findings. 
Results: finding shows significantly lower in ethnic minority participants out of the 13 studies used for the analysis. Key predictors of reduced quality of life included with delayed rehabilitation access and perceived discrimination in healthcare. Qualitative themes highlighted mistrust in services, family caregiving burdens, and cultural stigma around disability.
Conclusion: Ethnic minority stroke survivors experience poorer quality of life outcomes influenced by intersecting structural and cultural factors. Culturally competent, community-engaged rehabilitation models and anti-discriminatory policies are urgently needed to promote equitable recovery.
Key Words: impact of stroke, quality of life, systematic literature review and ethnic minority.






IV



TABLE OF CONTENTS
TITLE PAGE……………………………………………………………………………. I

DECLARATION………………………………………………………………………... II

ACKNOWLEDGEMENTS………………………………………………………….... III

ABSTRACT ……………………………………………………………………………. IV

CHAPTER 1: INTRODUCTION………………………………………………….….11

1.1 Introduction……………………………………………………………………….11

1.2 Background…………………………………………………………………….….12

1.3 Research Aim……………………………………………………………………...15

1.4 Research Objectives………………………………………………………….…15

1.5 Chapter Summary……………………………………………………………....…16

CHAPTER 2: Literature Review…………………………………………………....…17

CHAPTER 3: Methodology……………………………………………………....……28

3.1 Systematic Literature Review (SLR)………………………………....……….29

3.2 Search Strategy…………………………………………………………………....…30

3.3 Search terms………………………………………………………………………......31

3.4 Key Words…………………………………………………………………………....…33

3.5 Databases…………………………………………………………………………....…33

3.6 Inclusion/Exclusion Criteria…………………………………………………......…34

3.6.1 Inclusion Criteria……………………………………………………………......….34
3.6.2 Exclusion Criteria…………………………………………………………….......…35

3.7 Search Results………………………………………………………………….......….36

3.8 Ethical Considerations……………………………………………………….….......39

3.9 Chapter Summary………………………………………………………………......…40

CHAPTER 4: Data Evaluation………………………………………………………........41

4.0 Brief intro of critical appraisal and paper quality assessment………......41

4.1 Critical Appraisal Tools	………………………………………………………........42

4.2 Evaluation of Qualitative Study……………………………………………......….43

4.3 Evaluation of Quantitative Studies………………………………………….........43

4.4 Evaluation of Mixed Methods Studies………………………………………..........43

4.5 Chapter Summary……………………………………………………………...........….44	

CHAPTER 5: DATA ANALYSIS AND SYNTHESIS…………………………..........…….45

5.1 Thematic Analysis………………………………………………………………..........…46

5.2 Data analysis tool…………………………………………………………………..........46

5.3 Emerging Themes from included studies (Analysis of included studies) …48

5.4 Chapter Summary…………………………………………………………………….......56

CHAPTER 6: DISCUSSION……………………………………………………………..........57

6.2 Strengths and Limitations…………………………………………………….............. 66

6.3 Chapter summary…………………………………………………………………….........67

CHAPTER 7: RECOMMENDATIONS AND CONCLUSION……………………….......69

7.1 Recommendations for Practice…………………………………………………… ....71

7.2 Recommendations for Future Research…………………………………………....72	

7.3 Conclusion………………………………………………………………………….............73

References…………………………………………………………………………….…..........75

Appendices………………………………………………………………………………...........89

























LIST OF TABLES 

Chapter 3
Table 3.1: PICO Framework (Li, 2025) ............................ ..........32

Chapter 5
Table 5.1 Themes and Sub-themes ...................................... 48




LIST OF FIGURES

Chapter 3
Figure 3.1:  PRISMA flow chart (Page et al.,) ............................ 38






















ABBREVIATIONS

PICO: Population Incident Comparison Outcome
PEO: Population Exposure Outcome
SLR: Systematic Literature Review
PRISMA: Preferred Reporting Items for Systematic Review and Meta Analysis 
CASP: Critical Appraisal Skills Programme
QOL: Quality of Life
MMAT: Mixed Method Appraisal Tool








CHAPTER 1: INTRODUCTION AND BACKGROUND 
1.1 Introduction 
Stroke importantly impairs health related quality of life as this chapter will significantly focus on the research question, impact of stroke on quality of life among ethnic minority group. A stroke is a medical emergency that occurs when the blood supply to part of the brain is interrupted or reduced, preventing brain tissue from getting oxygen and nutrients. Brain cells begin to die within minutes, which can lead to lasting brain damage, long-term disability, or death. ( Puthenpurakal and Crussell, 2017)
Quality of life (QoL) refers to an individual’s or population’s overall well-being and satisfaction with life. It surrounds physical health, psychological state, level of independence, social relationships, personal beliefs, environment, and other factors that influence how people perceive their position in life within the context of their culture and value systems (Dayapoglu and Tan, 2010). Quality of life is subjective and can vary greatly between individuals based on personal values, expectations, and cultural contexts.  (Carod-Artal and Egido, 2009). Importantly, the term  “ethnic minority group” refers to a community or population within a larger society that differs from the dominant or majority group in terms of shared cultural characteristics, such as: Language, religion, ancestry or national origin, traditions, customs, or heritage and physical appearance or race (Schwamm et.al., 2010).
The focus is to understand disparities in health-related quality of life and to identifying post-stroke quality of life among ethnic minorities, with the scope identifying the best clinical outcomes, sociocultural context, and to inform an improved health system.
This topic is relevant and public health concern because it will help the understanding when addressing these disparities and will also requires culturally competent care, equitable access to rehabilitation, and targeted public health interventions.



11



1.2 Background and Current Context 
1.2.1 Ethnic Minority Group
Research consistently shows that ethnic minority groups face a disproportionately higher risk of stroke, as well as disparities in stroke severity, outcomes, and care (Fluck et.al., 2023).
According to (Zweifler et.al., 1995), Black/African American individuals have nearly twice the risk of first ever stroke compared to White individuals. They also experience more severe strokes and higher stroke mortality. However, South Asian populations tend to experience strokes at younger ages than White population. 
Meanwhile, post-stroke, Black African and Caribbean individuals may have longer survival but poorer functional outcomes, suggesting differences in recovery, access to rehabilitation, or social determinants of health (Wolfe et.al., 2005). These disparities persist despite advances in stroke care, indicating systemic inequities in prevention, treatment access, and long-term support (Wang et.al., 2013). 

1.2.2 Quality of Life 
Post-stroke quality of life (QoL) is influenced by a wide range of clinical, psychological, socioeconomic, and environmental factors such as functional and neurological issues, mental health, post stroke pain, socioeconomic status, cognitive status and demographics like older age, low education level, being unmarried, and higher stroke severity or comorbidities are also linked to reduction of quality of life ( Bártlová et.al., 2022). A synthesis of findings from multiple studies indicates that patients from minority ethnic backgrounds tend to report lower quality of life after stroke (Hartley et.al., 2022). This disparity appears to be more pronounced among stroke survivors than in the general non-stroke population. Members of an ethnic minority group often experience social, political, or economic marginalization due to their distinct identity, and they may face discrimination, exclusion, or unequal access to resources and opportunities compared to the majority population (Emmett et.al., 2025).
12

Recent evidence from World Health Organisation, 2025 reaffirms this trend, noting that across number of separate studies, ethnic minority stroke survivors consistently experienced worse health related quality of life outcomes than their majority-group counterpart. These disparities manifest particularly in physical domains of well-being; for instance, a 2015 study highlighted significantly lower physical quality of life scores among ethnic minorities post-stroke (Van Mierlo et.al., 2016).
Barriers contributing to these outcomes include unequal access to timely and high-quality stroke care (Alguren et.al., 2009). Prior research has documented that ethnic minority groups often face reduced access to best-practice stroke interventions, which may contribute to poorer recovery process and long-term outcomes (Nicholson et.al., 2013). In the UK, although ethnic minorities represent a small proportion of stroke patients (around 5.6%), concerns remain about equity in care quality and long-term support (Coutts and Cooper, 2021).
Overall, the current context suggests a critical need for culturally competent, equitable healthcare strategies to address the compounded burden stroke places on ethnic minority communities.
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1.3 Purpose/Rationale for Research 
This research has become necessary due to the frequent stroke occurrence within the ethnic minority groups particularly among the South Asian, Black African and Caribbean communities (Wang et.al., 2013). This population have higher rates of stroke and its related risk factors (World Health Organisation, 2021). This groups often experience worse outcomes including younger age at stroke onset and higher mortality (World Health Organisation, 2021).
The research of the impact of stroke on quality of life among ethnic minority groups is to explore and understand the specific experiences and outcomes for these populations from existing literature. Based on the information available, studies have shown the linkage that exist between stroke condition and quality of life. However, there is limited and clear evidential systematic literature review that has proven to confirm how stroke is related to quality of life among ethnic minority group. From the above statement, some lesson can be learnt with investigation from available research which can inform the key areas of the literature. Education on the impact of stroke on quality of life among the ethnic minority group will support to draw some inspiration regarding how future researchers are going to factor ethnic minority groups in planning for interventions (Levine et.al., 2020).
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1.4 Research Question 
· What is the impact of Stroke on Quality of Life among Ethnic Minority Group?
· How do ethnic disparities affect long-term outcomes and access to healthcare after stroke, and how do these factors subsequently influence quality of life?
· Are racial and ethnic disparities existing among stroke survivors compared to non-stroke individuals?
· What is the implication of findings of the current state of knowledge of the relationship between stroke and quality of life among ethnic minority group? 
· What recommendations can be proposed for further research and improvements in understanding and addressing the impact of Stroke on Quality of Life among Ethnic Minority Group?

1.5 Research Aim To extensively assess the impact of stroke on quality of life among ethnic minority population from existing evidence.

1.6 Research Objectives
· To assess the impact of stroke on health-related quality of life in diverse populations or cultures 
· To understand the unique experiences, identify disparities, and assess the specific impact of stroke on quality of life among ethnic minority populations. 
· To understand the underlying disparities or poorer outcomes in these populations compared to the general population.  
· To critically examine the implications of the research findings.
· To provide recommendations for further research and improvement

15


1.7 Chapter Summary 
In summary, this chapter has provided the background of the impact of stroke on quality of life among ethnic minority group. This started with the introduction to the topic, defining the key components of the topic and explaining why it is a public health concern. The background and current context accounted for information on current situation of stroke impact, quality of life and ethnic minority group. Also, the chapter provide the justification or rationale behind this research and the research question. The aim and the objectives of the research have also been clearly stated in this chapter. The next chapter will delve deep into the literature review for the research.
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CHAPTER 2: LITERATURE REVIEW


2.1 Introduction to the Chapter 
This chapter gives an in-depth analysis of the literature on the impact of stroke. This started by analysing the epidemiology of stroke and its clinical symptoms. It also defines what stoke is all about as well as the types of strokes, the prevalence and incidence of stroke disorder (worldwide and UK). The chapter continue to deal with the importance of risk factors of stroke to enable people to control their lifestyles for better health results. The chapter also reviewed outcomes and Cost of stroke (worldwide and UK). Evaluation of previous findings in relations to the strength and weaknesses between stroke and quality of life among ethnic minority group have been analysed in this chapter. It is relevant to know the epidemiology of stroke to be able to plan strategical preventions. 
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2.2 THE EPIDEMIOLOGY OF STROKE

2.2.1 Definition and Clinical Symptoms of stroke 
A stroke is a medical condition that occurs when blood flow to a part of the brain is interrupted, leading to brain cell damage or death due to lack of oxygen (World Health Organisation, 2021). It is classically defined as a neurological deficit resulting from an acute focal injury of the central nervous system caused by a vascular issue. Strokes are considered medical emergencies because they can rapidly impair critical functions like speech, movement, and cognition, and may result in long-term disability or death (Coupland et al., 2017). Clinically, a stroke is often identified by a sudden-onset focal neurological deficit that lasts more than 24 hours or leads to death before that time (Warlow, 1998).
The clinical symptoms of stroke typically appear suddenly and may include the sudden numbness or weakness, especially on one side of the body, affecting the face, arm, or leg. This paralysis the face, arm, or leg on one side of the body, it brings about sudden confusion, trouble speaking, or difficulty understanding speech and sudden trouble seeing in one or both eyes, which may include blurred or double vision (Sridharan et al., 2009).


2.2.2 Types of Strokes 
There are two main types of strokes, namely, ischemic, which results from a blockage (such as a blood clot), and haemorrhagic, which occurs when a blood vessel in the brain ruptures (Amarenco et al., 2009).
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2.2.3 Prevalence and Incidence of Stroke Disorder 
According to the most recent global data released by World Health Organisation in 2025. In 2021, there were approximately 11.9 million new (incident) stroke cases worldwide, with a 95% uncertainty interval of 10.7–13.2 million (World Health Organisation, 2021). The global prevalence of stroke in 2021 was estimated at 93.8 million people (95% UI: 89.0–99.3 million). Of these, ischemic stroke the most common type accounting for nearly 7.8 million incident cases in 2021, representing an 87.69% increase since earlier decades (World Health Organisation, 2021).

Looking at earlier data, the global stroke prevalence in 2016 was about 80.1 million (95% CI: 74.1–86.3 million), with slightly more cases in women (41.1 million) than in men (39.0 million). Between 1990 and 2021, while the absolute number of stroke cases increased (by 15% in incidence and a larger rise in prevalence), the age-standardized incidence rate declined, reflecting the impact of aging populations and improved survival (World Health Organisation, 2021). These figures highlight stroke as a major global health burden being the second leading cause of death and a primary contributor to disability worldwide (Gorelick, 2019).
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In the UK, stroke remains a major public health concern. Each year, over 100,000 people experience a stroke equivalent to one stroke occurring approximately every five minutes. More precise estimates suggest around 113,000 strokes annually. As of recent data, there are approximately 1.3 to 1.4 million stroke survivors living in the UK. NHS England reported 111,137 stroke admissions in England alone during 2023/24, reflecting an upward trend since 2004/05, partly attributed to an ageing population. The prevalence of stroke, as recorded in the Quality and Outcomes Framework (QOF) for 2023/24, stands at 1.9%, corresponding to 1,175,341 diagnosed cases in England. These figures highlight both the significant burden of stroke incidence and the growing number of survivors requiring long-term care and support (National Health Services, England, 2024).
Stroke is a major global public health issue, being the second leading cause of death and a leading cause of disability worldwide. In 2021, it ranked as the third most common cause of death globally, accounting for 7.3 million deaths (10.7% of all deaths). In 2019, there were approximately 12.2 million new (incident) stroke cases, resulting in 6.6 million deaths and 143 million disability-adjusted life year's lost globally. By 2020, the global incidence was 11.71 million people, with ischemic stroke making up about 65% of all cases. From 1990 to 2019, the absolute number of incident strokes increased by 70%, and prevalent stroke cases rose by 85%, largely due to population growth and aging (World Health Organisation, 2021).
Stroke incidence doubles each decade after age 55. The lifetime risk is striking 1 in 4 adults over age 25 to experience a stroke in their lifetime. Even among younger adults (ages 35–44), stroke incidence ranges from 30 to 120 per 100,000. The burden of stroke is rising rapidly in low- and middle-income countries, where access to care and prevention is often limited. However, the United. States of America have about 3% of adults aged 20 or older have had a stroke, corresponding to roughly 7 million individuals. These data suggest the urgent need for global strategies in stroke prevention, especially in vulnerable and aging populations (World Health Organisation, 2021).


20


2.2.4 Risk Factors of Stroke

Stroke risk factors can be broadly categorized into modifiable and non-modifiable (World Health Organisation, 2021). Modifiable Risk Factors include high blood pressure (hypertension): This is the single most important risk factor for stroke that can be managed by maintaining blood pressure of 140/90 mm Hg, the higher it goes damage blood vessels, increasing the risk of stroke (Sacco et al., 1997). Diabetes can damage blood vessels and promote clot formation, raising stroke risk. Atrial fibrillation is irregular heart rhythm that can lead to blood clots that may travel to the brain and cause a stroke (Sacco, 2001). High cholesterol can contribute to hardening of the arteries, which can block blood flow to the brain to cause a stroke. Smoking actively   and exposure to passive smoking significantly increase stroke risk (Khan and Vohra, 2007). Obesity and physical inactivity are linked to higher blood pressure, diabetes, and poor cardiovascular health. Poor diet that are high in saturated fats, trans fats, and salt can elevate stroke risk and Obstructive sleep apnea condition is associated with an increased risk of stroke due to intermittent hypoxia and blood pressure fluctuations (Sridharan et al., 2009).

Non-modifiable risk factors of stroke increase significantly with age, nearly three-quarters of all strokes occur in people over 65 years (Johansson et al., 2021). Previous stroke can greatly increase the likelihood of another stroke. Genetic or family history of stroke can cause a potential risk to a person to have stroke condition (Nindrea and Hasanuddin, 2023). Race and ethnicity of certain groups such as South Asian descent and Black African Americans are at higher risk of stroke because of combination of environment and genetic factors. Understanding and managing modifiable risk factors through lifestyle changes are important for stroke prevention. awareness and regular check-ups can help reduce the likelihood of stroke condition (Boehme et al., 2017).
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2.2.5 Outcomes and Cost of Stroke
Stroke is a major global health and economic burden, with significant outcomes in terms of mortality, disability, and financial cost (Puskas et al., 2000). In 2019, there were 12.2 million new strokes worldwide, resulting in 6.5 million deaths and causing the loss of 143 million disability-adjusted life years (van Meijeren-Pont et al., 2021). Although age-standardised stroke rates have declined between 1990 and 2021, the absolute number of stroke cases, deaths, and the increased due to population growth and aging. Stroke remains one of the leading causes of death globally, particularly in low- and middle-income countries where mortality rates are higher.  stroke is projected to affect 4.90 million people by 2030, indicating a continuing rise in burden despite improvements in age-adjusted rates (World Health Organisation, 2021). The global economic impact of stroke represents approximately 0.66% of global, highlighting its substantial financial burden on healthcare systems and societies. However, age-standardized stroke outcomes have improved over recent decades, and the total global burden measured in cases, deaths, disability, and cost continues to rise, especially in resource-limited settings (Feigin et al., 2017).
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Stroke in the UK has significant health and economic impacts, both in terms of patient outcomes and financial costs. Around 100,000 people suffer a stroke each year in the UK, and there are currently 1.3 million stroke survivors, more than half of whom live with a resulting disability (Saka et al., 2009). People from ethnic minorities experience strokes about 5 years earlier than the general population and face a 2- to 4-fold increase in adverse stroke-related outcomes. Stroke remains a leading cause of death, contributing to approximately 42,000 deaths annually in the UK. The total societal cost of stroke in the UK is estimated at £26 billion per year, which includes £8.6 billion spent on NHS and social care (Youman et al., 2003). The largest cost component comes from unpaid care provided by families and friends. In the first 12 months after a stroke, the average societal cost per person is approximately £ 45, 409 (World Health Organisation, 2021). Earlier estimates (from 2009) placed the total cost at £8.9 billion per year, highlighting how costs have risen significantly over time due to increased prevalence and improved survival rates. Projections suggest a 60% increase in first-time strokes over the next 20 years, which could dramatically raise future costs unless effective prevention and intervention strategies are implemented (World Health Organisation, 2021). These figures call for urgent need for improved stroke prevention, rehabilitation services, and support for unpaid carers to manage both human and economic burdens (Patel et al., 2017).
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2.3 Relationship Between Stroke and Quality of life among Ethnic minority Group 

Research indicates a significant relationship between stroke and reduced health-related quality of life among ethnic minority groups. Multiple studies have consistently found that stroke survivors from minority ethnic backgrounds experience lower quality of life compared to those from the predominant ethnic group in their respective countries (Venketasubramanian et.al.; 2023). This disparity appears to be more pronounced among stroke survivors than in the general non-stroke population, suggesting that stroke add to existing health inequities (Xie et al., 2006). Ethnic minorities not only face poorer post-stroke quality of life but also encounter earlier stroke onset by approximately five years and higher rates of adverse outcomes compared to Caucasian patients (Schwamm et al., 2010). These disparities are further compounded by systemic barriers, including reduced access to best-practice stroke interventions and rehabilitation services (Watkinson et al., 2021). Additionally, a 2015 study cited in recent literature reported that ethnic minority stroke survivors scored significantly lower on the physical domain of health-related quality of life measures, highlighting the persistent impact of ethnicity on long-term recovery and well-being (Venketasubramanian et al., 2023).
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The relationship between stroke and quality of life among ethnic minority groups is an important area of health disparities research. Understanding both the strengths and weaknesses of how this relationship has been studied and the factors that influence it, can help improve clinical care, policy, and support systems. The Strengths has been recognised such that there is increasing awareness that ethnic minority groups experience higher stroke incidence, earlier onset, and worse post-stroke outcomes compared to majority populations. This recognition has spurred targeted research and intervention efforts (Lee et al., 2025). Regarding the strength's intervention, some studies have successfully developed culturally and linguistically appropriate rehabilitation and community support programs that improve post-stroke quality of life among ethnic minorities. These interventions often lead to better engagement and outcomes. In many ethnic minority cultures, extended family and community networks play a vital role in caregiving and emotional support post-stroke, which can buffer some negative impacts on quality of life. Recent studies combine quantitative QoL measures with qualitative interviews, allowing deeper insight into how cultural beliefs, stigma, and access barriers uniquely affect stroke survivors in minority communities. Government and non-government organizations have prioritized reducing stroke disparities, leading to more funding and resources for research focused on minority populations (Wang and Langhammer, 2018).
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Weaknesses indicate that, ethnic minorities remain underrepresented in stroke trials and longitudinal quality of life studies, limiting the generalisability of findings and hindering the development of evidence-based, culturally specific care guidelines. Many quality-of-life assessment tools are developed in Western contexts and may not capture culturally relevant aspects of well-being leading to inaccurate or incomplete evaluations (Goh et al., 2019). Structural inequities such as limited access to specialised stroke care, rehabilitation services, language barriers, insurance gaps, and discrimination disproportionately affect ethnic minorities and directly impair post-stroke quality of life (Yao et al., 2021). Socioeconomic status is tightly intertwined with ethnicity in many settings. Studies often fail to disentangle whether observed quality of life differences is due to ethnicity itself or underlying factors like education, income, or neighbourhood resources. Grouping diverse populations under broad labels masks important differences in language, cultural practices, and health beliefs, reducing the precision of findings (Sun et al., 2023). Many studies assess quality of life only in the short term after stroke. Long-term happenings of quality of life and how they differ by ethnicity are less understood, yet crucial for effective rehabilitation planning. Overall, the evidence underscores the need for culturally sensitive and equitable healthcare strategies to address these disparities (Watkinson et al., 2021).
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Chapter Summary

This chapter delved details into the epidemiological discussions on the impact of stroke on quality of life among ethnic minority group. However, there is growing momentum to address stroke-related quality of life disparities among ethnic minorities, significant methodological and systemic challenges remain. However, future research should prioritize inclusive recruitment, culturally validated assessment tools, intersectional analyses, considering, ethnicity, quality of life for stroke survivors, and policy-driven interventions to reduce inequities in stroke outcomes and promote equitable quality of life. The next chapter will fucus on the methodological aspect of the research.
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CHAPTER 3: METHODOLOGY 

3.1 - Introduction 
The methodology chapter of this dissertation is focus on holistic in-depth steps taken to investigate the impact of stroke on quality of life among ethnic minority group. This chapter provides deep understanding to probe a systematic approach of the chosen research question (Tellis, 1997). These systematic steps have been layout to fit the aim of the research question as well as the objectives. This also gives a deep response to the research question. The chapter carried out into details, the range of ravelling a systematic literature review. It also involves the search strategy to fetch the information, using database search for relevant articles for the purples of the research question, study selection, inclusion and exclusion criteria, data extraction, quality assessment, ethical consideration as well as the summary and conclusion with a list of reference related to the research question. 
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3.2 Systematic Literature Review (SLR)   
A systematic literature review (SLR) is a rigorous and transparent method for identifying, evaluating, and synthesizing existing research evidence on a clearly defined research question (Kitchenham et.al, 2010.). However, the traditional narrative reviews are straight forward and does not follow any steps, unlike the SLRs that follow a pre-specified protocol to minimize bias and ensure the ability to reproduce. This process typically includes formulating a focused research question, developing explicit inclusion and exclusion criteria, conducting a comprehensive and systematic search of relevant databases and sources, critically appraising the quality of included studies and synthesizing findings, it can be qualitative or quantitative (De Buck et.al, 2017). 
It is a review of a clearly formulated question that uses systematic and explicit methods to identify, select, and critically appraise relevant research, and to collect and analyse data from the studies that are included in the review. This procedure aligns with broader methodological standards for Systematic Reviews of Interventions (Cumpston et.al, 2019)   and the PRISMA (Preferred Reporting Items for Systematic Reviews and Meta-Analyses), which emphasize methodological rigor, transparency, and the ability to reproduce (Page et.al, 2021). 
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3.3 Search Strategy 
A search strategy is defined as a systematic and planned approach used to locate and retrieve relevant information from various academic sources, such as databases, journals, or search engines. It typically involves identifying key concepts, selecting appropriate keywords or subject terms, and combining them effectively to maximize the retrieval of relevant results. According to (Eriksen. and Frandsen, 2018).
In relation to the search question, impact of stroke on quality of life among ethnic minority group, Boolean operators will be necessary as a technique for combination of key worlds using AND, OR to search for relevant systematic review articles. The main database used for this research include PubMed, Ebsco, ProQuest. PICO framework has been used during the planning of the research question, and it stands for:
P – Population
I – Issue
C- Comparison
O – Outcome (Immonen et.al, 2022).
This framework is used to put together key words like ethnic minority group, stroke, quality of life and impact to retrieve information relating to the research question. To ensure authentication of search, proper scrutiny and investigation has been done to select relevant articles for the research and the reference list has been examined to ensure proper citation is applied to the relevant areas of the research question. The time frame for search will be run between 10th September 2025 and 7th January 2026, accumulatively, a total of four months for the completion and submission of the dissertation.
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3.4 Search Terms 
A search term is defined as the specific word or phrase that a user enters a search engine to find information, products, or services online. It can be a single keyword or a combination of words used to electronically retrieve data, web pages, or other information from files or databases. It is important to apply this mechanism of search terms because of its variation in context. In academic research, search terms represent the keywords and central concepts of a study and are essential for effectively locating relevant literature. Clearly, this has helped in choosing the right search terms such as “impact of stroke”, “quality of life” and “ethnic minority group”. The search terms fit in for conducting a literature review as it directly impacts the relevance and quality of the results obtained.
The use of synonyms in this research is important because it enhance search to be effective when conducting literature reviews or database searches, using synonyms helps capture a broader range of relevant results. This improves search recall, ensuring that important studies are not missed simply because they use different terminology than the researcher’s initial key words. Improves precision and Relevance in information retrieval systems, incorporating synonyms, along with contextual understanding, it can increase both the recall and precision of search results, making research more efficient and comprehensive. Supporting Data Discoverability while synonyms enhance the discoverability of data and publications, especially in interdisciplinary research where the same concept may be described using different terms across fields. It helps enriching Academic Writing: In writing research papers, synonyms help avoid repetition and improve clarity and fluency, contributing to stronger communication of ideas. This helps expanding Vocabulary and Comprehension for researchers, especially non-native speakers, understanding and using synonyms aids in better comprehension of academic texts and more nuanced expression in their own work. In summary, synonyms are not just linguistic alternatives—they are essential tools for thorough, accurate, and effective research.
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Table 3.1: PICO Framework (Li, 2025)
The PICO Framework was used to formulate the research question and will be applied to ensure a comprehensive systematic review (Li, 2025). The PICO which stands for 
· Population/Problem – Ethnic minority group
· Intervention/Issue – Stroke
· Context/Comparison – Quality of life 
· Outcome - Impact

The PICO framework was derived from the research question (impact of stroke on quality of life among ethnic minority group and is to help investigate the research question using different search techniques. The three main databases used to retrieve relevant information in this research include PubMed, ProQuest and EBSCOhost. Boolean operators have been used when searching for articles that suit the research topics and can help to answer the research questions (Almendra 2025).
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3.5 Key Words 
In academic research, keywords are specific words or short phrases that summarises the core themes, concepts, or topics of a research question (Tripathi et al., 2018). Key words in research are important because it help other researchers locate your work when conducting searches on related topics. Keywords help databases to classify and index articles, making it easier to group studies by subject area. For a successful Systematic Literature Review, this research will include a range of appropriate keywords such as stroke, quality of life and ethnic minority group. As the research progresses, steps will be taken to ensure that any missing link during the research, standardise format of citation will be applied as and when is appropriate.

3.6 Databases 
Database in research refers to an organised, searchable collection of information often containing scholarly journal articles, magazine and newspaper content, books, graphics, and multimedia that allows researchers to efficiently access published literature (Silberschatz et al., 2002). in their field of study. Databases are important because it provide powerful search tools that enable users to quickly and precisely locate relevant information, saving significant time compared to manual searching, it combines  content from a wide range of sources, offering a centralised platform where researchers can discover what has already been published on a given topic.  Beyond access, databases contribute to the creation of scientific value by structuring knowledge, facilitating literature reviews, and promoting evidence-based research practices and are essential tools that enhance the quality, speed, and depth of academic and scientific research. There are several databases that can be used but for the purpose of this research, it is necessary to use databases such as PubMed, ProQuest and EBSCOhost to retrieve relevant information.
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3.7 Inclusion/Exclusion Criteria
Inclusion criteria are the specific characteristics that participants or data must possess to be eligible for participation in a research study. These may include demographic or geographic factors such as age, gender or location while, exclusion criteria, on the other hand, are predefined conditions that disqualify individuals or data from being included in the study. Together, inclusion and exclusion criteria define who can or cannot participate in a study, ensuring that only relevant and appropriate subjects are selected. The importance of inclusion and exclusion criteria is to ensuring validity and reliability of research findings by minimizing bias and confounding variables. It also to enhancing the relevance of the study population to the research question. This improves reproductivity as other researchers replicate the study design accurately and maintaining ethical standards by protecting vulnerable populations who may be at risk if included inappropriately (Blasini et.al.; 2023).

3.7.1 Inclusion Criteria
In systematic reviews, inclusion criteria serve a similar function by specifying which studies or articles qualify for inclusion based on elements like study design, population, intervention, or outcomes (Patino and Ferreira, 2018). This research includes clearly a selected studies such as existing worldwide studies on the research topic, the studies that focus on ethnic minority group, the studies that focus on impact of stroke, the studies that focus on quality of life after surviving stroke, the studies that focus on the impact of stroke and peer reviewed journal publications regardless of design that focuses on the research topic area. This was considered due to the relevancy and ability to answer the research question.
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3.7.2 Exclusion Criteria
These criteria help ensure the safety of participants, improve the validity and accuracy of results, and maintain ethical standards. In systematic reviews, exclusion criteria might involve publication date, language, or population characteristics that are irrelevant to the research question. In this research, the exclusion criteria will exclude any severe cognitive or communication Impairment to ensure maximum ethical standard, non-health related issues and focus on only health related information, all duplicate findings will be excluded to maintain reliable review and studies that are not straight to understanding will be excluded to ensure better understanding of the review (Patino and Ferreira, 2018).
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3.8 Search Results
In academic research, a search result refers to the output or list of scholarly materials retrieved from a database, library catalogue, or academic search engine in response to a user's query. These results typically include:
· Journal articles
· Books and book chapters
· Preprints 
Each search result usually contains key metadata such as:
· Title of the work
· Author(s)
· Publication date
· Journal 
· Abstract or summary
· DOI (Digital Object Identifier) or another persistent link
· Keywords or subject headings
This search results may be ranked by relevance, date, citation count, or other criteria, depending on the platform used.
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In this systematic literature review, a Preferred Reporting Items for Systematic Review (PRISMA) flow chart has been used as a guide to present information in a standard approach. The search was performed through databases such as PubMed, ProQuest and EBSCOhost with initial results of 95,308, 302 and 45 respectively. 
Duplicate records of 300 were removed before screening process. This has been followed to ensued standards of the databases. Out of 365 records retrieved, serious assessment went into the research to determine the relevance of the records. 67 were screened from the records, report sought for retrieval were 15 records. The report assessed for eligibility amount to 13 while studies included in review which is equal to 13 and reports of included studies which is 13 reports. The PRISMA flowchart in figure 1 is used to determine the findings in this systematic literature review.
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Figure 3.1: PRISMA flow chart (Page et al., 2021).
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38


3.9 Ethical Considerations
Addressing the ethical implications of stroke’s impact on quality of life among ethnic minorities requires a commitment to equity, culturally responsive care, and systemic change. It is not enough to treat the medical condition; clinicians, researchers, and policymakers must confront the broader social and institutional factors that shape health outcomes. Upholding ethical standards means ensuring that every individual, regardless of ethnicity, has a fair opportunity to achieve the best possible quality of life after stroke and so articles with ethical consideration has been carefully selected for this research to ensure there is no violation of the law or any ethical problems (Arifin, 2018).
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3.10 Chapter Summary
Chapter 3 has been focusing on the methodology of the research as the study highlighted on systematic literature review, search strategy, search terms, keywords, database, inclusion and exclusion criteria, research results and ethical consideration. The outcome of this research will determine what will come out of the impact of stroke, the quality of life and the ethnic minority group. The recommendations that will be outline will inform future decisions regarding research direction and future improvement. The next chapter will continue to elaborate on data extraction and evaluation, critical appraisal tools as well as qualitative and quantitative tools or the mixed methods.
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CHAPTER 4: DATA EXTRACTION AND EVALUATION 

4.1 Introduction to Chapter
This chapter will be focusing on data extraction and evaluation, where the definition and the meaning of data extraction will be explored and will be evaluated in the subsequent paragraphs. The chapter will also present the characteristic table based on predesigned data extraction form.  A brief explanation or definition of critical appraisal will be mentioned and why it is importance to appraise in research. This chapter will explain what is refer to critical appraisal tool and the importance of choosing the right critical appraisal tool to appraise during research. Finally, this chapter will continue to evaluate qualitative studies using the appropriate tool.

4.2 Data Extraction
Data extraction is the process of retrieving or pulling data from various sources, such as databases, documents, information websites, emails, PDFs and putting them into a structured format for further processing, analysis, storage, or integration (Jonnalagadda et al., 2015). With systematic literature review, it allows you to use a mechanism called data extraction form (Myllymaki, 2001). The form helps you to list all relevant information needed to be retrieved from the study such as the author's name, year of publication, country of publication, title of the study, the study design using PICO or PEO. But these reviews adapted PICO framework as it forms the foundation of stage of study. Further information is allowed on the form depending on the information of the findings you are going to extract for the characteristic table based on predesigned data extraction form (.Büchter et al., 2020).
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4.3 Critical Appraisal 
Critical appraisal is the systematic and careful evaluation of research evidence to assess its validity, which is the trustworthiness (Burls, 2014). This require questions like, is the study designed appropriately? is bias minimized? And are statistical methods appropriate for this research? (Katrak et al., 2004). The results which stand for importance of the findings and how precise they are, comes with what are the main outcomes and effect, are confidence intervals provided? Is the statistical significance interpreted correctly. Finally, applicability/relevance that refers to, can I use these findings in my context with questions like, are the study population, interventions, and outcomes match the research question and are there ethical, cultural, or logistical barriers to applying the evidence? It is important because it helps researchers to keep to the standard of data retrieval framework (Accardi et al., 2016).

4.4 Critical Appraisal Tools 
A Critical appraisal tool is a structured instrument or checklist used to systematically evaluate the trustworthiness, relevance, and validity of research evidence (Crowe and Sheppard, 2011).  These tools help researchers, clinicians, students, and policymakers assess whether a study’s methodology is robust enough to support its conclusions and whether the findings can be applied in practice or policy (Katrak et al., 2004). Critical Appraisal tool is Important because it ensures validity and reliability during the research of this paper, it supports evidence-based decision making, improves efficiency in literature review, highlights generalizability, promotes transparency and rigor (Crowe, 2013). Finally, it encourages ethical responsibility as critical appraisal is part of professional and academic integrity which have been applied in this research to measure the standard of all articles used in this research (Buccheri and Sharifi, 2017).
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4.5 Evaluation of Qualitative Studies
Evaluating qualitative studies requires rigorous, systematic appraisal to ensure methodological rigor, credibility, and relevance. One widely recognised and appropriate tool for this purpose is the Critical Appraisal Skills Programme (CASP). To coordinate a systematic literature review on impact of stroke on quality of life among ethnic minority group. In health, it is essential to evaluate qualitative studies to extract information into individuals' experiences, beliefs and behaviours associated with quality-of-life post stroke (Long et al, 2020).
The CASP tool offers a thorough framework for evaluating multiple aspect of effective qualitative research methodology with the purpose of investigating impact of stroke on quality of life among ethnic minority group. This framework made it moderate to manoeuvre through the essential components of the research such as methods of collecting data, research design, interpretation of results and consideration of research flexivity (Horsley et al., 2011). The nature of CASP tool is such that it is friendly in terms of strength, transparency and consistency the evaluation of the research. this coordination in research helps to improve the reliability and outcome of studies (Long et al, 2020). However, evaluation of qualitative research through CASP framework helps to achieve the articulation of research aims and objectives and suitable for data collection and builds examination relationship between researchers and participant or readers (Long et al, 2020).
Ethical concerns were considered, regarding informed consent and privacy. Thematic analysis, a rigorous qualitative methodology, was made use of, indicating a thorough methodology for data analysis. The results were uniquely presented, providing significant insight into the research. The relationship between impact of stroke and quality of life was dealt with. In general, the research provides very important understanding that may guide inform decisions regarding treatments and policies designed to advocating for critical look at post stroke quality of life. For interpretation, refer to appendices 1 and table 5.5.1.
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4.8 Chapter Summary 

This chapter delve into the data extraction and evaluation of impact of stroke on quality of life among ethnic minority group where the definition and the meaning of data extraction were highlighted. The chapter explored, evaluated and presented the characteristic table based on predesigned data extraction form.  A brief explanation or definition of critical appraisal was mentioned and explanation of why it is important to appraise in research. This chapter also explained what is referred to critical appraisal tool and the importance of choosing the right critical appraisal tool to appraise during research. Finally, this chapter evaluated qualitative studies using the appropriate tool. The next chapter continues with the data analysis and synthesis of the research.  
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CHAPTER 5: DATA ANALYSIS AND SYNTHESIS 

5.1 Introduction 
This chapter will be looking into details of the thematic analysis of the research question, impact of stroke on quality of life among ethnic minority group, the chapter will highlight on the definition and meaning of the thematic analysis. The chapter will continue to include data analysis tool and Characteristics of the studies. The final section of this chapter will touch on the emerging themes from the included studies to ensure meaningful understanding of the research question.
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5.2 Thematic Analysis 
Thematic analysis is primarily a qualitative method, designed for identifying, analysing. It is not typically used to analyse numerical data itself in purely quantitative research (Hamel et.al., 2021). However, thematic analysis can play a valuable role in research that includes a quantitative component, specifically in mixed methods research. In the context of Systematic Literature Reviews (SLRs), when thematic analysis is applied to secondary data, it is most referred to as thematic synthesis and a method that is specifically developed for evidence synthesis in qualitative evidence reviews and SLRs (Terry et.al.,  2017) .In summary, while thematic analysis is not a tool for crunching numbers, it is a powerful method for adding depth and meaning to quantitative results within a mixed methods framework. 


5.3 Data Analysis Tool  
A data analysis tool is software or a platform used to collect, process, analyse, interpret, and visualize data to support decision-making and uncover insights. A Braun and Clarke (2006) framework has been used in this research to analyse and support decision-making. This argued that the framework has offered an accessible and theoretical flexibility approach in the research. It helps in the formation of research question, analysing and chosen themes (Braun and Clarke, 2014). It is important to choose this framework, particularly, when operating within a thematic framework, especially when analysing and synthesising the studies. This fit into thematic framework of Braun and Clarke (Byrne, 2022).
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5.4 Characteristics of the Identified Studies
The studies used in this research was retrieved from different countries, focusing on the impact of stroke on quality of life among ethnic minority group. Out of the 13 studies, 4 studies were conducted in the United States of America (Xie et al., 2006; Reeves et al., 2015; Horvat et al., 2022; Man et al., 2024),  1 study was done in Sweden (Rudberg, 2021),  China was able to produce 2 studies in this research (Lee et al., 2009; Zhang et al., 2012), Netherlands has 1 study (Lee et al., 2024),  single  studies each was conducted in countries such as Czech Republic (Bártlová et al., 2022), New Zealand (Thompson et al., 2022), Singapore ( Leow et al., 2013),  Columbia ( Dhamoon et al.,  2010) and Australia (Chen et al., 2020). This range of research elaborated on impact of stroke, quality of life among ethnic minority group depending on geographical situation. More features of characteristics of the identified studies have been illustrated in appendices 1.
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5.5 Emerging Themes from included studies 
Considering the analysis of the included studies, some overarching themes and sub-themes have been identified in relation to the impact of stroke on quality of life among ethnic minority group and this has been arranged in the table below.

Impact of stroke and quality of life 
5.5.1 The below table shown themes and sub-themes 
	Themes
	Sub-Themes 
	Associated Studies

	Relationship between stroke and quality of life
	Fast and immediate action
	(Rudberg, 2021), (Bártlová et al., 2022), (Xie et al., 2006)

	Importance of stroke care on quality of life
	Inadequate care
	(Chen et al., 2020), (Leow et al., 2013), (Lee et al., 2024)

	Impact of ethnicity on stroke
	Unclear, limited and conflicting
	(Thompson et al., 2022), (Lee et al., 2009), 
(Reeves et al., 2015)


	Stroke poorly characterised
	Quality of life decline
	(Dhamoon et al., 2010)

	
Health Related Quality of life
	Improve after stroke patient discharge
	
(Zhang et al., 2012), (Man et al., 2024), (Horvat et al., 2022)












48




5.5.1 Theme 1: Relationship between stroke and quality of life
5.5.1.1 Fast and immediate action
For all studies that have been included in this review came out with findings that is in relationship with stroke and quality of life. The studies argued that people who survive from stroke often surfer from long-term deficits such as hemiparesis, depression, decreased cognition, communication deficits, and post-stroke fatigue, symptoms affecting health-related quality of life. However, number of some studies were on different views. The relationship between stroke and quality of life is profound and multifaceted. Stroke is one of the leading causes of long-term disability worldwide, significantly, impacts physical, psychological, social, and functional domains of life, often resulting in a marked decline in overall quality of life.
However, (Rudberg, 2021) believes that  immediate and long-term physical impairments which is weakness or paralysis on one side of the body limits mobility, self-care, and independence. This alters sensation and vision loss with chronic pain affecting daily functioning. Communication disorders such as language impairment leads to speech articulation issues and this hinder social interaction and emotional expression. The study continues to believe that cognitive and emotional consequences such as attention deficits, memory problems, and slowed processing speed affect decision-making, work, and daily routines.
(Bártlová et al., 2022) argued that, significantly, strategies to improve quality of life post stroke should not be taken for granted and be tailored towards individual goals; including tele rehabilitation and community reintegration programs, mindfulness, antidepressants, support for enhancing coping and reduce isolation. Support to reducing caregiver burden and improves patient outcomes as well as managing vascular risk factors to prevents recurrent stroke to continue the benefit of sustainable post stroke quality of life.
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However, many survivors experience significant quality of life reduction in the first 6–12 months, longitudinal studies (Xie et al., 2006) show that stability or even improvement is subjective and is possible over time especially with psychosocial adaptation and effective support. The relationship between stroke and quality of life is modifiable with fast and immediate action approach and not predetermined by stroke severity alone.

5.5.1.2 Theme 2: Importance of stroke care on quality of life
5.5.1.3 Inadequate care
Analysis into the importance of stroke care on quality of life (Chen et al., 2020) suggest that inadequate and lack of importance to patient centred care are the reasons for low quality of life after suffering from stroke. Importantly, post stroke Care on Quality of Life demands that early rehabilitation helps restore mobility, communication, and activities of daily living. Patients receiving structured rehabilitation are more likely to regain independence, reducing long-term care needs. Regarding secondary prevention and reduced recurrence, optimal medical management can lower recurrence risk by up to 80%. Stroke recurrence dramatically worsens prognosis and quality of life. It is important to pay attention to psychosocial well-being, cognitive, communication outcomes, long-term survival and reduced complications because, integrated mental health support improves engagement in rehabilitation and life satisfaction, peer support groups and caregiver education reduces social isolation and caregiver burnout. Targeted interventions for aphasia, neglect, or executive dysfunction improve communication and decision-making, empowering patients to participate meaningfully in life roles and comprehensive care reduces preventable morbidity and mortality.
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Examination into the inadequate stroke care (Leow et al., 2013)  proved that consequences such as Delayed or Missed Acute Treatment, Fragmented or Incomplete Rehabilitation, Poor Secondary Prevention, Neglect of Psychosocial Needs, Healthcare Disparities, Caregiver Burden & Family Impact can be met with. Failure to administer right medication within the therapeutic window increases infarct size and disability. However, only few patients often get effected due to system-level delays or lack of infrastructure, lack of access to specialized therapists or premature discharge leads to suboptimal recovery.  in some cases, inconsistent follow-up, medication nonadherence, or lack of risk factor control contribute to recurrence.


Further research by  (Lee et al., 2024) revealed that stroke doesn’t just affect the brain it reshapes lives. High-quality, equitable care across the continuum is not only clinically effective but ethically imperative to preserve dignity, autonomy, and well-being. Rural populations, ethnic minorities, and older adults often face barriers to high-quality stroke care, exacerbating inequities in outcomes. The inadequate caregiver training and support lead to burnout, financial strain, and suboptimal home care which directly affect patient quality of life.
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5.5.2 Theme 3: Impact of ethnicity on stroke
5.5.2.1 Unclear, limited and conflicting

Thompson et al., (2022) suggested after investigation into the impact of ethnicity on stroke that outcomes here provide a comprehensive highlighting regarding impact of ethnicity on stroke, emphasizing the unclear, limited, and conflicting nature of current evidence particularly when disentangling ethnicity from socioeconomic, cultural, and systemic factors. Stroke incidence, severity, outcomes, and risk factor profiles vary across ethnic groups. While numerous studies report stroke incidence and earlier onset among Black, South Asian, and Indigenous populations compared to White populations. The extent to which ethnicity itself verses correlated social, economic, and environmental determinants drives these differences and it remains poorly understood.
Reported disparities (Lee et al., 2009) believes on black populations such as African American, Afro-Caribbean often exhibit higher stroke incidence and earlier onset. South Asian populations show elevated stroke risk. However, East Asian groups demonstrate variable patterns while, indigenous populations face disproportionately high stroke burden linked to limited healthcare access. Confounding by socioeconomic and structural factors, most studies fail to adequately adjust for education, income, neighbourhood deprivation, discrimination, healthcare access, and environmental exposures. Ethnic classification is often used as a proxy for unmeasured social determinants, leading to over attribution of biological issues. Regarding limited data on underrepresented groups, data on Middle Eastern, North African, and recent immigrant populations remain sparse. 
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Conflicting Findings by (Reeves et al., 2015) argue that ethnic disparities in stroke incidence attenuate or disappear while, others report persistent disparities even after multivariable adjustment, hinting at unmeasured biological or epigenetic influences, though evidence remains inconclusive and not consistently replicated. However, differential responses to therapies across ethnicities are reported but lack robust validation. Methodological challenges such as inconsistent ethnicity classification, selection bias in cohort studies and lack of longitudinal data tracking migration, acculturation, and generational effects. In conclusion, ethnic disparities in stroke are well-documented, the independent contribution of ethnicity remains unclear, limited, and conflicting due to insufficient control for confounding variables and heterogeneous study designs. Future research must adopt intersectional frameworks, incorporate genetic ancestry alongside social determinants, and prioritize community engaged and prospective cohort studies. 
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5.5.3 Theme 4: Stroke poorly characterised
5.5.3.1 Quality of life decline

Dhamoon et al., (2010) found that quality of life post- stroke has decline due to factors such as age, sex, race-ethnicity, education, insurance, depressed mood, stroke severity, bladder continence, and stroke laterality. The studies suggest stroke is poorly characterised especially minor, silent, or non-traditional presentations are under-recognized, misdiagnosed, or not fully diagnosed. Advanced imaging such as AI-based tools are improving classification, but gaps remain particularly in resource-limited settings and for a typical population like young adults, women and minorities. Poor characterisation impedes targeted secondary prevention, prognostication, and research generalisability.

Dhamoon et al., 2010) believes quality of life is decline post-stroke, reiterating that mild strokes can lead to significant quality of life deterioration due to subtle but disabling deficits often overlooked in acute metrics. However, chronic issues can drive long-term quality of life decline more than physical impairment alone and patient-reported outcome measures such as the stroke impact scale are all essential but underutilized in routine care. Regarding precision in medication, a better stroke characterisation could enable more tailored rehabilitation and prevention potentially preserving quality of life. While, integrating cognitive, emotional, and social support from early post-stroke stages is vital. Furthermore, research priorities that lead to longitudinal studies linking detailed stroke phenotypes to quality-of-life trajectories are needed especially beyond 12 months post-stroke.
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5.5.4 Theme 5: Health Related Quality of life
5.5.4.1 Improve after stroke patient discharge

According to investigation by (Zhang et al., 2012),  improving Health-Related Quality of Life after stroke patient discharge remains a critical focus in post-stroke rehabilitation and long-term care.  (Man et al., 2024) found that evidence-based overview of key determinants, proven interventions, and emerging trends aimed at enhancing health related quality of life post stroke discharge include, early and intensive rehabilitation, depression screening and treatment, caregiver support and education, community reintegration programs, AI-driven personalization, neuromodulation adjuncts and integrated care models. Horvat et al., (2022) found out that stroke recovery is no longer just about function, but about living well, however, reporting as part of stroke quality metrics involves improvement care pathway.
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5.6 Chapter Summary 
This data analysis and synthesis chapter outlines the review of included studies identified in the overarching themes and sub-themes creating a meaningful insight to address the research question. The chapter present analysis to investigate the impact of stroke on quality of life among the ethnic minority group. Thematic analysis using qualitative method, data analysis tool used to collect, process, analyse, interpret, and visualise data to support decision-making. Presentation of results through tables, figures, and narrative descriptions. Application of synthesis has been used to interpreting findings considering the research questions and existing literature. Explaining how results confirm, contradict, or extend prior studies. Highlighting overarching themes and sub themes using linking words to synthesis the findings of each of the studies under each theme. The chapter concluded with the characteristics and emerging themes from included studies. The next chapter will present the discussion section of the research question.
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CHAPTER 6: DISCUSSION 

6.1 Introduction 
This discussion chapter will comprehensively investigate into details, the findings of systematic literature reviews, focusing on overarching themes and sub themes of impact of stroke on quality of life among ethnic minority group. The review will focus on discussion of key findings, the relationship between stroke and quality of life, the importance of stroke care on quality of life. The findings will also explore the impact of ethnicity on stroke while poor characteristics will be highlighted in the discussion. A critical analysis will be undertaken on health-related quality of life. At the end of this chapter, the potential purpose of the discussion will be realised. In the discussion, the strengths and limitations of impact of stroke on quality of life will be identified as the chapter discussion continues for the reader to follow.
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6.2 Discussion of Key findings 
This review has combined discussions from the findings of all the 13 studies expanding the nitty-gritties involve between impact of stroke and the post stroke quality of life among the ethnic minority group. This research covers a wide range of countries like United States of America, Australia, China, Czech Republic, Columbia, New Zealand, Netherlands, Singapore and Sweden. The review provides diverse way of total understanding to the situation. Throughout the studies, an orderly links linkage established between impact of stroke and post stroke quality of life effect.
The investigation suggests that most literature operationalizes post-stroke quality of life through impairment severity or functional independence. Consequently, quality of life has emerged as a central outcome measure in post-stroke rehabilitation research. While numerous studies affirm the significant decline in quality-of-life following stroke, this review adopts a critical lens to interrogate methodological, conceptual, and epistemological limitations within the literature. Rather than merely summarizing findings, this critique examines how quality of life is constructed, measured, and interpreted and whose voices are privileged or silenced in the process.

Quality of life is reduced to proxy measures of disability, ignoring subjective appraisal, for instant, a patient with severe hemiparesis may report high quality of life if adaptive coping or strong social support exists. Most studies believes that post stroke quality of life seems to focus and include "personality" and "work/productivity" as quality of life but excludes spirituality, dignity, or post-traumatic growth despite qualitative evidence that these matter profoundly. Most studies suggest that the field lacks clarity. Is post stroke quality of lite a state, a process, a relational achievement, or a narrative reconstruction? Without grounding in theory, research remains descriptive and theoretical.
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The literature on post-stroke quality of life is empirically rich but critically weakened. A more critical rehabilitation science must embrace complexity and reject the notion that quality of life can be captured by a single number. The investigation has brought out many discussions on overarching themes and sub themes such as Relationship between stroke and quality of life, Importance of stroke care on quality of life, Impact of ethnicity on stroke, Stroke poorly characterised and Health Related Quality of life
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6.2.1 Relationship between stroke and quality of life
Critical discussions on the relationship between stroke and quality of life involve interdisciplinary perspectives, clinical, psychological, socioeconomic, and ethical—that go beyond simply documenting that stroke impairs quality of life, to interrogate how, for whom, under what conditions, and with what normative assumptions. However, a critical consensus on how quality of life is defined and measured post-stroke need to be employed. Most studies rely on generic or stroke specific tools. These often prioritize physical functioning and independence, potentially marginalizing psychosocial, existential, or relational dimensions of well-being. While patient-reported outcomes are preferred, cognitive or communication deficits challenge reliable self-assessment. Proxy reporting correlates poorly with patient self-ratings, raising questions about whose voice “counts.”

Quality of life frameworks are often developed in high income Western contexts. Dimensions valued in collectivist societies such as family and spiritual meaning may be underweighted leading to ethnocentric interpretations of recovery. However, are we measuring what matters to patients, or what fits easily into clinical or research paradigms? But longitudinal studies reveal that over time, stroke survivors may reappraise values and recalibrate expectations reporting stable or improved quality of life despite persistent disability. This contradicts biomedical assumptions that function is equal to well-being. Early vs. late quality of life trajectories strongly predicted by physical impairment; at 6–12 months, psychosocial factors become dominant predictors. Interventions targeting only physical rehabilitation may miss crucial windows for psychological intervention. Critically, is adaptation a sign of successful coping or systemic failure to provide adequate support, forcing individuals to "lower the expectation"?
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Low income, education, and occupational status correlate with worse post-stroke quality of life even after adjusting for stroke severity due to barriers in accessing rehabilitation, transportation, assistive devices, and home modifications.
In terms of ethnicity and healthcare access, Black and Hispanic stroke survivors report lower quality of life, linked to disparities in acute care, rehabilitation intensity, and post-discharge support. Geographically, rural populations face limited specialist access and follow-up, exacerbating isolation and functional decline. Critically, framing quality of life purely as an individual outcome ignores how policy, urban design, welfare systems, and ableism structure daily life post-stroke.
Regarding to post stroke Burden, most studies believe stroke can disrupt roles leading to existential distress not captured in functional scales. Narrative medicine studies highlight how survivors grieve their “former selves.” Communication barriers lead to isolation, unemployment, and reduced participation yet speech therapy is often time limited and underfunded. Critically, rehabilitation systems prioritize doing (mobility) over being (belonging, meaning, self-worth). For ethical and rehabilitative Dilemmas, early quality of life predictions is unreliable. Premature assumptions of “poor potential” may deny patients intensive rehabilitation or novel interventions like robotics. Clinicians may prioritize independence; patients may prioritize comfort, social connection, or spiritual peace. Shared decision-making is often aspirational, not actual and in severe stroke, quality of life judgments may implicitly devalue disabled lives reinforcing ableist assumptions that life with disability is “not worth living.
The stroke quality of life relationship is not natural or neutral it is mediated by clinical practices, cultural narratives, policy choices, and power. It is believed that moving beyond deficit-based metrics toward, Person-centred longitudinal, and culturally humble assessment, structural interventions (housing, income support, inclusive design), recognition of adaptation as both resilience and a signal of unmet need and ethical vigilance against ableism in prognostication and resource allocation. In short, quality of life after stroke is less about the lesion and more about the life a person is enabled or prevented to live.
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6.2.2 Importance of stroke care on quality of life
Stroke care plays an important role in determining the long-term quality of life for survivors. Stroke is a leading cause of serious, long-term disability worldwide—and the impact on physical, cognitive, emotional, and social functioning can be profound. However, timely, comprehensive, and coordinated stroke care significantly improves outcomes and preserves or restores quality of life. Time-sensitive treatments can minimize brain damage if administered within the appropriate window. However, post-stroke rehabilitation helps survivors regain independence in daily activities, early and intensive rehabilitation correlates with improved motor function, cognition, and emotional well-being and tailored rehabilitation plans address individual needs such as therapy for communication and balance training to prevent falls.

Regarding outcomes, most studies found that, stroke units with specialized teams reduce mortality and disability compared to general wards. Shared decision-making and goal setting empower patients, aligning care with personal values and life priorities. Ongoing monitoring for complications allows for timely adjustments in care and community reintegration programs promote social participation. However, high-quality stroke care is equal to preserved independence plus reduced disability plus emotional resilience plus meaningful life participation. It transforms stroke from a catastrophic event into a manageable condition with the potential for full or near-full recovery in many cases.
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6.2.3 Impact of ethnicity on stroke
The impact of ethnicity on stroke is well-documented and significant, influencing incidence, severity, age of onset, risk factor prevalence, access to care, treatment outcomes, and mortality. This is a comprehensive overview of how ethnicity affects stroke across key domains, primarily drawing from most of the studies and other high-income countries while noting that patterns may vary by region and healthcare system. Black or African American populations have higher incidence of first-ever stroke compared to non-Hispanic White individuals, intermediate risk higher than non-Hispanic Whites but generally lower than Black populations, younger age at stroke onset and higher stroke prevalence of cryptogenic and small-vessel strokes.

Regarding outcomes and mortality, it is higher in Black, Indigenous, and some Hispanic subgroups, worse post-stroke disability and lower rates of return to independence among minorities and elevated risk in Black and South Asian populations. Importantly, ethnicity is a social construct not a biological determinant. However, observed disparities are driven largely by structural inequities such as racism, poverty, education gaps, environmental exposures, rather than innate genetic differences.
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6.2.4 Stroke poorly characterised
Poorly characterised stroke typically refers to a stroke where key features such as type, location, cause or timing are not yet clearly defined. This can occur due to delayed or limited imaging, atypical presentation and incomplete workup. Most studies suggest stroke remains poorly characterised in ways that directly inform or predict post-stroke quality of life; however, strokes vary widely in location, size and comorbidities. Meanwhile, current classification systems focus on mechanism or syndrome, not functional or quality of life outcomes. Some studies believe that overreliance on impairment or disability scales leads to clinical tools quantify deficit severity or dependency, but they poorly capture dimensions critical to quality of life such as emotional well-being, social participation, cognitive fatigue, communication challenges and subjective sense of identity, purpose, or self-efficacy

In understudied determinants of quality of life, non-clinical factors often outweigh neurological deficit in predicting quality of life but are rarely integrated into stroke characterisation. Moving forward toward better characterisation, integration of neuroimaging, biomarkers, cognitive profiles, and psychosocial variables should be channelled towards predictive models of quality of life. The use of patient-reported outcomes and digital health tools need to capture real-world function and well-being dynamically.
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6.2.5 Health Related Quality of Life
Health related quality of life is a multidimensional concept that reflects how a person’s health physical, mental, and social impacts their overall sense of well-being and ability to function in daily life. Most studies believes that health related quality of life goes beyond clinical outcomes but rather to capture the patient’s lived experience, guides person-centred care and shared decision-making, informs health policy, resource allocation, and value-based healthcare, helps evaluate the full impact of chronic conditions and treatments, monitoring patients over time, identifying unmet needs, secondary or primary endpoint to assess treatment benefit beyond efficacy or safety of patient and identifying disparities, evaluating health interventions at the population level.
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6.3 Strengths and Limitations
This review provided a comprehensive overview of the strengths and limitations found in systematic literature reviews examining the impact on post-stroke quality of life among ethnic minority populations. These points reflect methodological, conceptual, and practical considerations drawn from existing literature and standard systematic review appraisal frameworks.

Strengths 
This enhanced generalizability within context by synthesizing data across multiple studies and diverse ethnic minority groups such as Black or African American, South Asian, Indigenous, East/Southeast Asian populations, the reviews increase contextual understanding of how ethnicity and systemic inequities shape post-stroke recovery and quality of life. Strong reviews help highlight key non-clinical factors such as language barriers, health literacy, discrimination, access to rehabilitation, socioeconomic disadvantage, cultural beliefs about illness that disproportionately affect ethnic minorities' post-stroke quality of life often underemphasized in clinical guidelines. The findings allow inform the reader of culturally tailored interventions, health equity initiatives, and funding priorities for underserved populations. Reviews expose underrepresentation of certain ethnic groups and geographic regions guiding future inclusive research agendas and inclusion of qualitative studies enriches understanding of lived experiences complementing quantitative quality of life metrics.
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Limitations
Several limitations revealed by most studies found inconsistent operationalization of ethnicity or race and quality of life hampers comparability and meta-analysis. However, many studies have small sample sizes, cross-sectional designs, or lack ethnic minority comparison groups, reducing statistical power and causal inference. Meanwhile, underrepresentation of non-English studies and non-Western contexts leads to geographic and cultural blind spots. Ethnic disparities in post-stroke quality of life are often entangled with income, education, and insurance status but few studies adequately adjust for these confounders, risking over attribution to ethnicity alone. Furthermore, most studies assess quality of life at a single time point as long-term trajectories among minorities are poorly documented. The aggregation of diverse groups also masks within-group variability in culture, migration status, and health behaviours. Regarding neglect of intersectionality, few reviews account for overlapping identities, limiting nuanced understanding of compounded disadvantage while individual-level factors are reported few syntheses explicitly link systemic inequities to quality-of-life outcomes.
Apart from these limitations, there is the need to consider or adopt intersectional frameworks and standardized ethnicity classification, prioritize longitudinal, community-engaged studies co-designed with ethnic minority stakeholders. Also, the use of mixed-methods synthesis to capture complex pathways allow influencing quality of life. However, explicitly model structural determinants in analytical frameworks as promotion of data sharing and inclusion of underrepresented regions should be considered.
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6.4 Chapter Summary 

This chapter comprehensively investigated into details, the findings of systematic literature reviews, focusing on overarching themes and sub themes of impact of stroke on quality of life among ethnic minority group. The review focused on discussion of key findings, the relationship between stroke and quality of life, the importance of stroke care on quality of life. The findings explored the impact of ethnicity on stroke while poor characteristics was highlighted in the discussion. A critical analysis was undertaken on health-related quality of life. At the end, the purpose of this discussion was achieved with the strengths and limitations were identified in this chapter. The next chapter will follow with the recommendations for the understanding of the reader.
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CHAPTER 7: RECOMMENDATIONS AND CONCLUSION 

7.1 Introduction 
post-stroke outcomes significantly impair the quality of life among ethnic minority groups driven not solely by the physiological effects of stroke, but more profoundly by systemic inequities including limited access to timely and culturally competent healthcare, socioeconomic disadvantages, language barriers, and underrepresentation in clinical research. This chapter mainly focuses on recommendation and overall conclusion. findings will reveal the analysis of implication of the research question, a detailed knowledge on practice recommendations and future recommendation for future research training purposes while, reference and appendices will complete the entire research. It is important to discuss the impact of stroke on quality of life among ethnic minority group because this can help inform the reader in decision making.
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7.2 Implications of Findings
The findings on the impact of stroke on quality of life among ethnic minority groups have significant clinical, public health, policy, and social implications. Research consistently shows that ethnic minorities including Black, South Asian, and Indigenous populations experience greater stroke incidence, severity, post-stroke disability, and poorer recovery and quality of life outcomes compared to majority populations. 
Targeted Prevention strategies such as stroke literacy gaps helps to improve delays in seeking care due to poor recognition of stroke symptoms that highlight the need for community-specific education campaigns. However, trust Building leads to historical mistrust of medical systems requires sustained community engagement to improve participation in screening and trials. Community and empowerment lead to culturally specific stroke survivor groups and can help improve coping, reducing isolation, and advocate for needs. Training community members as stroke educators or navigators enhances reach and trust. Meanwhile, research should also highlight protective cultural assets that can be leveraged in interventions. Finally, the reduced quality of life post-stroke among ethnic minorities is not inevitable it is modifiable through intentional, equity-focused action. Addressing these disparities requires coordinated efforts across clinicians, researchers, policymakers, and communities. Failure to act perpetuates avoidable suffering and violates core principles of justice in healthcare.
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7.3 Recommendations for Practice 
Studies from the systematic literature review demands culturally responsive recommendations for practice to address the impact of stroke on quality of life among ethnic minority groups. These integrate clinical, social, and systemic considerations, drawing from current guidelines, health equity frameworks, and community-based research. It is recommended that implementing culturally tailored stroke rehabilitation programs such as standard rehabilitation programs that may overlook cultural beliefs, language, dietary norms, and family dynamics with key determinants of engagement and outcomes. Partner with community health workers or to co-design interventions, integrate culturally familiar activities, adapt cognitive behavioural therapy for post-stroke depression using culturally congruent metaphors and values. Ensure equitable access through language and health literacy support, address social determinants of health proactively, engage families and communities in care planning train clinicians in implicit bias and cultural humility, leverage technology responsibly and support long-term community reintegration.
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7.4 Recommendations for Future Research
Findings from the studies provide recommendations for future research on the impact of stroke on quality of life among ethnic minority groups. It is recommended that longitudinal, culturally tailored cohort studies such as conduct prospective, multi-ethnic cohort studies with extended follow-up to capture trajectories of quality-of-life post-stroke and include validated, culturally adapted quality of life instruments. Examine how intersecting factors such as socioeconomic status, gender, religion, and geographic location moderate quality of life outcomes, usage of mixed methods designs to explore lived experiences within specific communities, investigate system-level, provider-level, and patient-level barriers to accessing timely, high-quality stroke rehabilitation and  evaluate effectiveness of community-based and peer-led rehabilitation models. In terms of digital health, it is recommended to assess digital literacy, access, and acceptability of telehealth interventions across ethnic minority subgroups and co-design digital tools with communities to ensure cultural relevance, linguistic appropriateness, and usability. Explore biomarkers of stress in relation to post-stroke depression, cognitive decline, and functional recovery in ethnic minorities and examine the role of culturally specific coping strategies, familial roles, and spiritual/religious beliefs in resilience and recovery. Regarding policy-relevant comparative effectiveness research, compare outcomes of stroke care pathways across countries for ethnic minorities to inform equitable policy design.
However, inclusion and representation in clinical trials such as develop and test recruitment/retention strategies to increase ethnic minority participation in stroke trials and mandate disaggregated ethnicity reporting in trial registries and publications are recommended. Furthermore, future research must shift from describing disparities to explaining mechanisms and testing equitable solutions with active involvement of ethnic minority communities in all stages.
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7.5 Conclusion
In conclusion, post-stroke outcomes significantly impair the quality of life among ethnic minority groups driven not solely by the physiological effects of stroke, but more profoundly by systemic inequities including limited access to timely and culturally competent healthcare, socioeconomic disadvantages, language barriers, and underrepresentation in clinical research. These disparities reslt in delayed diagnosis, suboptimal rehabilitation, and poorer long-term functional and psychosocial recovery. Addressing these challenges requires targeted, culturally responsive interventions, equitable policy reforms, and inclusive research practices to ensure that stroke survivors from ethnic minority backgrounds receive the support necessary to achieve optimal quality of life. Without such efforts, health inequities will persist—and likely widen—in the post-stroke recovery trajectory across diverse populations.
Overall, from chapter one to seven, the focus has been the impact of stroke on quality of life among ethnic minority group, investigating into details, the ethnic minority group, quality of life and the impact of  post stroke, identifying the purpose or rationale behind the research question, aim and objectives. The research continues with the epidemiology of stroke both UK and worldwide seeking the relationship between stroke and quality of life among ethnic minority group. The methodology chapter provided the method used for the entire research, stating the systematic literature review with its search strategy using the PICO framework. The database used as well as the inclusive and exclusive criteria with ethical consideration wrapping up the chapter. Data extraction and evaluation chapter provided the critical appraisal and tools as evaluation of qualitative, and quantitation also featured with mix methods studies.
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Putting together the main findings revealed the thematic analysis of the research question, a highlight on the definition and meaning of the thematic analysis, capturing data analysis tool and Characteristics of the studies. The final section of the chapter touched on the emerging themes from the included studies to ensure meaningful understanding of the research question. The discussion chapter took a centre stage as key findings from the studies were critically discussed when the relationship between stroke and quality of life had a detailed findings to allow understanding of the reader. This provided the importance of stroke care on quality of life, impact of ethnicity on stroke whiles, the reason why stroke is poorly characterised was stated with explanation strengths and limitations of the research question was known. Finally, practice and future recommendations were made for future training while, reference and appendices completed the entire research. Significantly, it worth discussing impact of stroke on quality of life among ethnic minority group.
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APPENDICES 1


	
	Characteristics
	Table 
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	First Authors Name

	Year of Publication

	Country of Publication
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	Xie, J
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	United States of America


	2
	Reeves, S.L.
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	United States of America

	3
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	2022
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	4
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	2024
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	Lee, A.C.K.,
	2009
	China 

	8
	Dhamoon, M.S
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	Columbia

	9
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	Czech Republic

	10
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	12
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	2013
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	13
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