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Does Disease specific QOL evaluation of cerebrovascular disorder
patients include items related to spirituality?

Sakamoto Toshio

Department of Occupational Therapy, School of Rehabilitation, Tokyo Professional University of Health Sciences

Abstract : It has been pointed out that patients with cerebrovascular disorders need palliative care intervention immediately after the
onset. The ultimate goal of palliative care is to improve QOL by eliminating various pains that occur in each individual. The purpose of
this study was to clarify whether items related to spirituality were included in the disease-specific QOL assessment for cerebrovascular
disorder patients by content analysis.

The method was to compare the disease-specific QOL assessment for cerebrovascular disorders with the 6 spirituality/religion/personal
beliefs of the WHO QOL assessment created by the WHO (VI Spirituality/religion/personal beliefs). As a result, Stroke Specific
Quality of Life includes “words related to self-crisis” and “relationships” and “autonomy” in spirituality.

In addition, “words related to self-improvement” were included in the reversal item. From the above, it was considered desirable to

utilize the characteristics of these evaluations to capture spirituality in the disease-specific QOL evaluation of cerebrovascular disorders.
Key Words : Cerebral Vascular Disorder, Disease specific quality of life (QOL), Spirituality, Content analysis
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I Physical health

II  Psychological

Il Level of Independence
IV Social relationships

V  Environmental

VI Spirituality/religion/personal beliefs
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WHOQOL100

['VI.Spirituality/religion/personal beliefs |

1. Do your personal beliefs give meaning to your life
2. To what extent do you feel your life to be meaningful
3. To what extent do your personal beliefs give you the strength to face difficulties
4. To what extent do your personal beliefs help you to understand difficulties in life
SS-QOL SIS3.0
MOOD Emotion
1. I wasdiscouraged about my future In the past week,how often dod you -
2. Iwasn’tinterested in other people or activities « Feel sad
3. [Ifelt withdrawn from other people « Feel that there is nobody you are close to
4 . Thad little confidence in myself « Feel that you are a burden to others
5. I wasnot interested in food « Feel that you have nothing to look forward to
+ Blame yourself for mistakes that you made
Personality + Enjoy things as much as ever *
1. TIwasirritable « Feel quite nervous
2. I was impatient with others « Feel that life is worth living *
3. My personality has changed + Smile and laugh at least once a day ~ *
% inverse scale
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strength # A 1 blame b A 1
understand 1
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