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Abstract:

There is a growing consensus that
quality of life is an important healthcare
outcome. Health-related quality of life
(HRQL) is one of the most important
indicators of quality of life in stroke patients.
There are some difficulties in measuring
HRQL. Some scholars doubt that HRQL
might not be stable until one-year post stroke.
If s0, it would be difficult to measure HRQL
during the early stage of stroke, Furthermore,
it is emphasized on patients’ subjective
experience in measuring HRQL. However,
some stroke patients could not express their
own feeling owing to communication
disorders. Although proxy respondents (e.g.
patients’ caregivers) might be served as
instead, few empirical data support the using
of proxy respondent in measuring HRQL in
stroke patients. Therefore, this study
investigated stability and proxy agreement of
HRQL in stroke patients.



Twenty-two stroke patients participated
in the study. The stroke-specific quality of
life scale (SSQOL) was administered on
stroke patients and their proxy respondents
simultaneously. The SSQOL was used again
after two weeks.

The stability and proxy agreement of
HRQL was examined using intraclass
correlation coefficient. Wilcoxon test was
used to examine the presence of a systematic
bias (difference between scores obtained on
the HRQL measurements and patient-proxy
reports).

Results showed that the stability of the
SSQOL was high (ICC=0.84-0.9). The
agreement of the patient and proxy
respondent on reporting the SSQOL was
acceptable (ICC=0.57-0.71) and without
systematic bias (p>0.05). These results
support the usage of the SSQOL on stroke
patients.

Keywords * health-related quality of life,
cerebrovascular disorders, proxy agreement,
reliability, validity
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