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Abstract: There is growing empirical evidence that psychological factors such as 
personality, coping strategies, etc. play an important role in recovery after stroke. The 
objective of the present review was to provide an overview of current research on the 
relationship between coping and poststroke recovery. The findings of the study 
emphasize the specific role of coping strategies as a potential determinant of 
outcomes such as well-being, quality of life, recovery and depression after stroke. 
Several multidisciplinary databases available to the authors of this review were 
searched for studies published since 2010. Nine studies met the inclusion criteria. 
Most consistent findings suggest that coping strategies are substantial determinant of 
quality of life in patients after stroke and cause differences in perceiving subjective 
quality of life. A better understanding of the role of coping in poststroke recovery may 
be used in the process of rehabilitation. Methodological limits and suggestions for 
future research are discussed   

Keywords: stroke, coping strategies, recovery, health-related quality of life, poststroke 
depression, poststroke fatigue, proactive coping.  

 
 
INTRODUCTION  

Stroke patients have high risk of death during the first weeks after the event, and between 20 and 
50 percent die within the first month depending on type and severity, age, comorbidity, and 
severity of complications (Truelsen Nielsen, Boysen, & Grønbaek, 2003). Stroke cause changes in 
people’s lives, for both the long-term disability and the emotional aspects (World Health 
Organization, 2006). Many patients who survive the acute phase of stroke remain physically, 
socially, emotionally or cognitively impaired and need help from professionals or family caregivers 
(Anderson, Linto, Stewart-Wynne, 1995; Han & Haley, 1999). The growing number of chronic 
stroke patients has led to growing interest in the consequences of stroke for health-related quality 
of life (Carod-Artal, Egido, González, & de Seijas, 2000; Carod-Artal & Egido, 2009; Teoh, Sims, & 
Milgrom, 2009; Algurén, Fridlund, Cieza, Sunnerhagen, & Christensson, 2012). Health related 
quality of life refers to “how health impacts on an individual’s ability to function and his or her 
perceived well-being in physical, mental and social domains of life” (Coons, Rao, Keininger, & Hays, 
2000). Health-related quality of life is multidimensional construct, comprising different domains 
of one’s life, such as physical, functional, psychological, and social health. Important determinants 
in the adjustment process after stroke are coping strategies, which reflect, the emotional, cognitive, 
and behavioural strategies people use to deal with the consequences of stroke (Darlington et al. 
2009). Many stroke-specific education and self-management interventions aim to teach 
participants strategies to deal with the consequences of stroke (Forster et al. 2012; Lennon, 
McKenna, & Jones, 2013). Coping strategies may influence functioning and health-related quality 
of life, because these factors reflect the way people approach stressful situations and react to them 
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(Visser, Rhebergen, Rinkel, van Zandvoort, & Post, 2009). Research has shown that stroke patients 
perceive lower health-related quality of life than the general population (Kauhanen et al., 2000) 
which is still the case five years after stroke (De Wit et al., 2016). In the study of Nijsse et al. (2017) 
the results show that more proactive coping was related to fewer cognitive complaints. Other 
factors that were significantly independently associated with coping were age, cognition and 
depressive symptoms, the last one being mostly related to quality of life.  
 
THE PRESENT STUDY 

The aim of the present study is to provide an overview of the current research examining the role 
of coping strategies in recovery of stroke survivors. This review aims to identify the variety of 
research objectives and most promising issues in current psychological research of the coping in 
stroke patients and its influence on recovery. In the present review study, we consider functional 
recovery, health-related quality of life, cognitive complaints, depression as terms that reflect 
various areas of recovery. These variables are related to health outcomes. They are indicators of 
the health status in stroke patients, which were evaluated in reviewed studies. And so, a better 
understanding of the role of coping in poststroke recovery may be useful in the process of 
rehabilitation (Kim et al., 2013).  
 
METHODS 

To provide a review of current research on the topic, a literature search covering the last ten yeras 
was carried out. To locate relevant research literature, the keywords stroke, coping, health-related 
quality of life, recovery, coping strategies were searched. Studies that were included in the review 
had to fit these four criteria – reporting primary research, using quantitative methods, published 
in English between 2010-2020, published in one of several multidisciplinary databases available 
to the authors of this review. Studies that did not meet the criteria were excluded from the review 
(e.g. studies that use qualitative methods, studies published as conference proceeding, thesis, or 
book chapter, studies published in other than English language). 9 out of 32 articles retrieved were 
relevant to the aim of the study and met the inclusion criteria. Studies fulfilling the inclusion criteria 
were further analysed from the perspective of the objectives, study design, sample, methods of data 
collection and key findings.    
 
RESULTS  

The search identified 9 articles that were relevant to the aim of the study. Basic information about 
reviewed studies (author, year, country, title of the study, design, sample, method, main findings) 
is presented in the table and more details are discussed in the following text.  
 
Table 1 Studies included in the review (sorted in an ascending manner, according to the year of 
publishing)  

Author 
(year), 

country 

Title of the 
study 

Design, participants 
and method 
(method of 

measurement, time 
of measurement 

after stroke) 

Key findings 

Wolters, 
Stapert, 

Brands, & 

Coping styles in 
relation to 

Longitudinal study 
(assessment after 
brain injury and at 

It was shown that the use of 
passive coping styles in the 

chronic phase was predictive 
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Van 
Heugten 
(2010) 

The 
Netherlands 

cognitive 
rehabilitation 

and 
quality of life 

after brain 
injury 

least five months 
after the start of 
rehabilitation) 
n= 110 (56.4% male), 
mean age: 45.1±12.8 
Utrecht Coping List, 
Stroke-Adapted 
Sickness Impact 
Profile, Life 
Satisfaction 
Questionnaire 9. 
 

of less desirable quality of life 
outcomes in the long term; 

moreover, passive styles were 
shown to be more prevalent in 

the patients in the current 
study compared to the general 

population; results 
demonstrated increases in 

active problem-focused coping 
styles and decreases in passive 
emotion-focused coping styles, 

over the course of and after 
rehabilitation; these results 

predicted a high quality of life 
of patients. 

van Mierlo, 
Heugten, 
Post, De 
Kort, & 
Visser 
(2015) 

The 
Netherlands 

Psychological 
factors 

determine 
depressive 

symptomatology 
after stroke 

Cross-sectional study 
n= 344 (64.0 % 
male), mean age: 
66.9±12.3 
Hospital Anxiety and 
Depression scale, 
Eysenck Personality 
Questionnaire 
Revised Short Scale 
(N-E), Life 
Orientation Test-
Revised, General Self-
Efficacy Scale, Illness 
Cognition 
Questionnaire, 
Proactive Coping 
Competence List, 
Utrecht Coping List, 
Barthel Index, 
Heteroanamnesis List 
Cognition, National 
Institutes of Health 
Stroke Scale, 
Montreal Cognitive 
Assessment (patients 
assessed at 2 months 
poststroke). 

All psychological factors 
investigated were bivariately 

related to the presence of 
depressive symptoms 2 

months poststroke; more 
helplessness and passive 

coping and less acceptance and 
perceiving benefits were 
identified as independent 

predictors of the presence of 
PSDS; more active coping 

styles can reduce depressive 
mood; passive coping styles 

can increase feelings of 
depression. 

Tielemans, 
Visser, 

Schepers, 
Post, & Van 

Heugten 
(2014) 

Proactive coping 
poststroke: 

psychometric 
properties of 
the Utrecht 
Proactive 

Coping 

Cross-sectional study 
n= 55 (50.9% 
male), mean age:  
58.7±12.8 
mean time since 
stroke: 25.0±38.5 
months 

Results supported the 
proposed positive 

associations between active 
problem-based coping 

strategies and 
long-term health-related 

quality of life; the associations 
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The 
Netherlands 

Competence 
Scale 

Stroke related factors 
(stroke-affected 
hemisphere, time 
since stroke, type of 
stroke, stroke 
history), Barthel 
Index, Utrecht 
Proactive Coping 
Competence scale, 
Utrecht Coping List, 
Short Stroke-Specific 
Quality of Life Scale. 

of HRQOL with proactive 
coping were stronger than 

with other coping strategies 
measured with the UCL; 

moderate negative association 
between proactive coping 
strategies and time after 

stroke. 

Visser, 
Aben, 

Heijenbrok-
Kal,  

Busschbach, 
& Ribbers 

(2014) 
The 

Netherlands 

The relative 
effect of coping 

strategy and 
depression on 
health-related 

quality of life in 
patients in the 
chronic phase 

after stroke 

Cross-sectional study 
n= 213 (56% male), 
mean age: 59.0±9.86; 
mean time since 
stroke: 53.0±37.8 
months 
The assimilative-
accommodative 
coping 
Scale, WHOQOL-
BREF, the Center for 
Epidemiologic 
Studies Depression 
Scale, The short 
version of the Token 
Test, demographic 
and clinical 
characteristics, 
were obtained from 
patient 
records and a 
structured interview 
by the research 
psychologist prior 
to the measurement. 
 
 
 

In 73.1% of patients the 
accommodative coping 

strategy was more prominent 
than the assimilative coping 

strategy.  Depression and 
accommodative coping are 

strongly related to all 4 
domains 

of HRQoL. Accommodative 
coping strategy is also strongly 

related to HRQoL, but not 
independent of depression.  
This may be caused by the 

inverse relationship between 
coping strategy and 
depression: patients 

who prefer an accommodative 
coping strategy show fewer 

symptoms of depression and 
had a higher HRQOL. Time 

postonset, type of stroke and 
side of stroke were not related 

to any of the domains of 
HRQoL Accommodative coping 

was an independent 
contributor 

to Psychological Health. The 
domains Physical Health, 
Social Relationships and 

Environment appear to differ 
from the domain Psychological 
Health because these domains 

depend more on external 
factors. Other variables, such 
as severity of aphasia, living 
without a partner and higher 

education were more 
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important than coping 
strategies in these domains. 

Nijsse, van 
Heugten,  

van Mierlo, 
Post, de 
Korta & 
Visser 
(2015) 

The 
Netherlands 

Psychological 
factors are 

associated with 
subjective 
cognitive 

complaints 2 
months post-

stroke 

Cross-sectional study, 
part of the 
prospective 
longitudinal 
Restore4Stroke 
cohort study 
n=350 (63.7% male), 
mean age: 66.6±12.4 
Checklist for 
Cognitive and 
Emotional 
consequences 
following stroke, the 
National Institutes of 
Health Stroke Scale, 
Barthel Index, 
Cumulative Illness 
Rating Scale, 
Montreal Cognitive 
Assessment, Hospital 
Anxiety and 
Depression Scale, 
Proactive Coping 
Competence 
Inventory, Utrecht 
Coping List, General 
Self-Efficacy Scale, 
Life Orientation Test–
Revised, Eysenck 
Personality 
Questionnaire–
Revised Short Scale 
(assessed at stroke 
onset and 2 months 
post-stroke). 

The most reported cognitive 
complaints were mental 

slowness, attention problems 
and memory problems for new 
information; all psychological 

factors investigated were 
bivariately related to cognitive 

complain; Analyses showed 
that more depressive 

symptoms, more anxiety, less 
proactive coping, more passive 

coping were significantly 
associated with higher scores 

on the CLCE-24 cognition 
domain; the proactive coping 

was the most predictor of great 
cognitive complaints from all 

psychological variables. 

 
Visser, 

Heijenbrok-
Kal, van't 
Spijker, 
Oostra, 

Busschbach, 
& Ribbers 

(2015) 
 
 
 

Coping, 
Problem 
Solving, 

Depression, 
and 

Health-Related 
Quality of Life 

in Patients 
Receiving 

Outpatient 
Stroke 

Rehabilitation 

Cross-sectional study 
n= 166 (53% 
male), mean age:  
53.06±10.19 
median time 
poststroke: 7.29 
months 
five-level EuroQol 
five-dimensional 
questionnaire, Stroke-
Specific Quality of Life 
Scale, Coping 

This study supported the 
hypothesis that patients with 

high and low depression scores 
receiving outpatient stroke 
rehabilitation use different 

coping strategies and problem-
solving skills. 

39.2% of the study population 
reported high depression 

scores. Time poststroke was 
not related to depression. 
Depression score had the 
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The 
Netherlands 

and 
Belgium 

Inventory for 
Stressful Situations, 
Social Problem-
Solving Inventory 
Revised: Short 
Form, the Center for 
Epidemiologic Studies 
Depression Scale, 
Token Test, The 
modified Rankin 
Scale, demographic 
and clinical 
characteristics, 
were obtained from 
patient 
records and a 
structured interview 
 

strongest relation with HRQOL. 
Those with high depression 

scores were younger and more 
frequently women, living 

without a partner, and had 
ischemic stroke, had a lower 
value to all HRQOL domains, 
used more emotion-oriented 

coping strategies, and 
avoidance style, and used total 
positive problem-solving skills 

less frequently. Emotion-
oriented coping was not 
independently related to 

HRQOL. This coping strategy 
and the problem-solving skills 
and avoidance style were only 
indirectly related to HRQOL. 

This is in line with data from a 
large randomized controlled 
trial showing that problem-

solving therapy had a positive 
effect on  depression. 

Wei, Zhang, 
F., Chen, Ma, 
Zhang, N., & 
Hao (2016) 

China 

Factors 
associated with 

post-stroke 
depression and 
fatigue: lesion 
location and 
coping styles 

Descriptive, cohort 
study 
n= 368 (29% female), 
mean age: 61.6±9.8 
(at admission and 3 
months after stroke) 
Beck Depression 
Inventory, Fatigue 
severity scale,  the 
Mini-Mental State 
Examination,  Social 
Support Rating Scale,   
Medical Coping 
Modes 
Questionnaire, MRI,  

PSD was diagnosed in 19.3 % 
of the patients at admission 

and in 23.6 % at 3 months.  PSF 
was present in 23.4 % of the 
patients at admission and in 

29.6 % at 
3 months. The patients who 

manifested a lower degree of 
social utilization and chose 

avoidance coping styles were 
more prone to PSD. Moreover, 
acceptance-resignation styles, 

low objective support 
 and degree of social utilization 
were also predictive factors for 

PSF. The appearance of PSD 
was not related to lesion 

location. A low degree of social 
utilization was the 
independent factor 

associated with PSD and PSF at 
3 months after stroke. 

Acceptance-resignation 
independently related to PSD 

and 
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PSF both at admission and 3 
months after stroke. Avoidance 

was the independent factor 
related to PSD at 3 months, 

whereas confrontation was the 
indepen dent factor related to 
PSF at 3 months after stroke 

onset. 

van Mierlo, 
Heugten, 

Post, 
Hoekstra, & 

Visser 
(2017) 

The 
Netherlands 

Trajectories of 
health-related 
quality of life 
after stroke: 

results from a 
one-year 

prospective 
cohort study 

Longitudinal design 
n= 351 (64.4% male), 
mean age: 66.8 ± 12.5  
Short Stroke Specific 
Quality of Life Scale 
(2, 6 and 12 months 
after stroke), Eysenck 
Personality 
Questionnaire 
Revised Short Scale 
(N-E), Life 
Orientation Test-
Revised, General Self-
Efficacy Scale, Illness 
Cognition 
Questionnaire, 
Utrecht Proactive 
Coping Competence 
List, Utrecht Coping 
List (2 months post 
stroke), 
Heteroanamnesis List 
Cognition, National 
Institutes of Health 
Stroke Scale (4 days 
after stroke), 
Cumulative Illness 
Rating scale, Montreal 
Cognitive Assessment, 
Barthel Index (4 days 
and 2 months after 
stroke) 

Four trajectories were 
identified for both physical and 

psychosocial HRQoL: stable 
high, stable low, recovery, and 

decline. 
Compared with the patients in 
the high psychosocial HRQoL 

patients who had low physical 
HRQoL were more likely to 

have higher scores for 
neuroticism, pessimism, 

feelings of helplessness and 
passive coping, and to have 
lower scores for proactive 

coping. Patients in the decline 
trajectory were more likely to 

feelings of helplessness and 
passive coping. Compared with 

the patients in the high 
physical HRQoL trajectory 

patients in the decline 
trajectory were more likely to 

have higher scores for 
helplessness and passive 
coping, and to have lower 

scores for proactive coping. 
Decline and high trajectories 

yielded the following 
predictors of physical HRQoL: 
passive coping. Predictors of 

psychosocial HRQoL were: less 
proactive coping, and more 

passive coping. 

Solgajová, 
Vörösová, & 

Zrubcová 
(2017) 

Slovakia 

Determinants 
of quality of life 
in patients after 

stroke 

Cross-sectional study 
n=60 (55% male), 
mean age: 63.7±11.2 
Short Form – 36, 
Proactive Coping 
Inventory (data 
collected 1 month 
after stroke). 

The level of quality of life is 
strongly affected by various 

proactive coping strategies, the 
scale of proactive coping is 
largely associated with all 

domains of quality of life of 
patients;   
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DISCUSSION 

The aim of the present study was to review current literature on coping strategies in relation to 
outcome of stroke survivors. Most studies were carried out in the Netherlands, only three of them 
report data from Belgium, China and Slovakia. 

Objectives of the reviewed studies 

The main objective of the reviewed studies was to critically evaluate the findings concerning the 
effect of coping on patients’ recovery. Our study offers a wide range of research in this field. 
Wolters, Stapert, Brands, & Van Heugten (2010) examined the changes in coping styles in patients 
with acquired brain injury who underwent cognitive rehabilitation, and the effects of these changes 
on their quality of life. Van Mierlo, Heugten, Post, De Kort, & Visser (2015) focused on to identify 
psychological factors related to poststroke depressive symptoms. Tielemans, Visser, Schepers, 
Post, & Van Heugten (2014) explored relations of proactive coping with health-related quality of 
life (HRQOL) and characteristics of patients with stroke. Visser, Aben, Heijenbrok-Kal, Busschbach, 
& Ribbers (2014) explored the relative associations of coping strategies and depression on health-
related quality of life in patients in the chronic phase after stroke. Nijsse, van Heugten, van Mierlo, 
Post, de Korta & Visser (2015) inestigated which psychological factors were related to post-stroke 
subjective cognitive complaints, taking into account the influence of demographic and stroke-
related characteristics, cognitive deficits and emotional problems. Visser, Heijenbrok-Kal, van't 
Spijker, Oostra, Busschbach, & Ribbers (2015) investigated whether patients with high and low 
depression scores after stroke used different coping strategies and problem-solving skills and 
whether these variables were related to psychosocial health-related quality of life (HRQOL) 
independent of depression. Wei, Zhang, F., Chen, Ma, Zhang, N., & Hao (2016) evaluated PSD and 
PSF at different stages after cerebral infarction and attempted to correlate patients’ symptoms with 
lesion location, coping styles and other variables. Van Mierlo, Heugten, Post, Hoekstra, & Visser 
(2017) aimed to identify trajectories of physical and psychosocial health-related quality of life from 
two months to one-year post stroke and to determine the factors associated with trajectory 
membership and Solgajová, Vörösová, & Zrubcová (2017) examined the patients’ quality of life in 
first month after stroke and assessed the impact of selected determinants: age, sex, type of stroke, 
proactive coping strategies. 

Designs of the reviewed studies 

Most of the reviewed studies (Van Mierlo et al., 2015; Tielemans, Visser et al., 2014; Visser et al., 
2014; Nijsse et al., 2015; Visser et al., 2015, Solgajová et al., 2017) had a cross-sectional design, 
which is suitable in this field. Another research design was longitudinal or cohort study (Wolters 
et al., 2010; Wei et al., 2016; Van Mierlo et al., 2017). Longitudinal design allows examining the 
changes in coping or quality of life during recovery after stroke and may propose the most relevant 
solutions in rehabilitation with the goal to improved quality of life of patients. 

Measurement tools of the reviewed studies 

 Coping strategies are 
substantial determinant of 

quality of life of patients after 
stroke and cause differences in 
perceiving subjective quality of 

life of patients. 
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The measurement tools in the reviewed studies that examine coping strategies were different, but 
the most often Utrecht Coping List and Proactive Coping Competence List were used. In study of 
Wolters et al. (2010) the Utrecht Coping List, Stroke-Adapted Sickness Impact Profile were used, 
van Mierlo et al. (2015) used Proactive Coping Competence List, Utrecht Coping List, Tielemans et 
al. (2014) used Utrecht Proactive Coping Competence scale, Utrecht Coping List, Visser et al. (2014) 
used the assimilative-accommodative coping Scale. In their study Nijsse et al. (2015) Proactive 
Coping Competence Inventory, Utrecht Coping List were used, Visser et al. (2015) used Coping 
Inventory for Stressful Situations, Social Problem-Solving Inventory Revised: Short Form, Wei et 
al. (2016) used Medical Coping Modes Questionnaire, van Mierlo et al. (2017) used Utrecht 
Proactive Coping Competence List, Utrecht Coping List and Solgajová et al. (2017) used Proactive 
Coping Inventory. 

Specific coping strategies examined in the reviewed studies 

In the reviewed studies, coping was examined as proactive coping (Nijsse et al., 2015; Solgajová et 
al., 2017; Tielemans et al., 2014; van Mierlo et al., 2015; van Mierlo et al., 2017) passive coping 
(Nijsse et al., 2015; van Mierlo et al., 2015; van Mierlo et al., 2017; Wolters et al., 2010), as 
assimilative or accommodative coping (Visser et al., 2014), as problem-focused or emotion-focused 
coping (Visser et al., 2015; Wolters et al., 2010), and as confrontation, avoidance and acceptance 
resignation coping (Wei et al., 2016). 

The recovery or survival of patients are defined as well-being or quality of life (Solgajová et al., 
2017; Tielemans et al., 2014; van Mierlo et al., 2017; Visser et al., 2014; Visser et al., 2015) or 
cognitive complaints (Nijsse et al., 2015) or presence of depressive symptoms/poststroke 
depression (van Mierlo et al., 2015; Visser et al., 2014; Visser et al., 2015; Wei et al., 2016) or 
poststroke fatigue (Wei et al., 2016).  

The main findings of the reviewed studies 

The most consistent findings from all reviewed studies are that coping strategies are crucial to 
maintain recovery and they are strongly associated with health-related quality of life in all time 
points after stroke as well as depression (Nijsee et al., 2015; van Mierlo et al., 2015; Visser et al., 
2015; Wei et al., 2015). The adaptive coping strategies increased the health-related quality of life 
while maladaptive coping strategies decreased the health-related quality of life. Accommodative 
coping (flexibility) as adaptive coping strategy is independently related to Psychological Health in 
the chronic phase after stroke. The findings indicate that, regardless of the presence of depressive 
symptoms, accommodative coping positively influences Psychological Health (Visser et al., 2014). 
Van Mierlo et al. (2017) found that predictors of physical health- related quality of life was passive 
coping and predictors of psychosocial health-related quality of life were less proactive coping, and 
more passive coping. Solgajová et al. (2017) found out that proactive coping strategy is a 
substantial determinant of quality of life in patients after stroke and causes differences in 
perceiving subjective quality of life.  

Research also indicat that the effects of coping on quality of life become stronger in the chronic 
phase post-stroke, while the effects of general functioning become less important (Darlington et 
al., 2007). Using maladaptive coping such as passive coping is most prevalent in the chronic phase. 
In study of Wolters et al. (2010) levels of active problem-focused coping styles decreased, and 
passive emotion-focused coping styles increased over the course of and after rehabilitation 
(Wolters et al., 2010). Ben-Yishay (2008) and Goldstein (1952) postulated that in order to restore 
the patient’s cognitive and functional life competencies to pre-injury levels, caregivers and family 
members must structure and modify the patient’s environment so that the patient will be able to 
cope with the demands of confronting situations. Under those conditions, the patient will feel “in a 



Pomáhajúce profesie, roč. 2, č. 2, 2019, 5-17 

14 

 

state of health” and display or report active problem-focused coping styles. While this feeling is 
fostered during rehabilitation programmes, it could be lost or altered when rehabilitation comes 
to an end. 

In studies in which the recovery or survival of patients was defined as depression, it was found out 
that more passive coping was identified as independent predictors of the presence of poststroke 
depression 2 months poststroke. Whereas more active coping styles can reduce depressive mood, 
passive coping styles can increase feelings of depression. So, coping strategies can cause the 
presence of depression in patients after stroke (van Mierlo et al., 2015; Wei et al., 2015). Patients 
with high depression scores after stroke used more emotion-oriented coping, and avoidance style 
and less positive problem-solving skills (Visser et al., 2015). The study in which the recovery or 
survival of patients was defined as the level of cognitive complaints it was found out that more 
proactive coping was related to fewer cognitive complaints and other factors that were 
significantly independently associated with coping were age, cognition and depressive symptoms, 
the last one being most strongly related (Nijsse et al., 2015). 

The findings also indicat that the effects of coping strategies on stroke related factors were not 
examined in all studies. In most studies, stroke related factors were not significantly related to 
health-related quality of life. Nowadays, it is well known that psychological variables are more 
important determinant of health-related quality of life that clinical variables. This assumption was 
also supported by the results of the reviewed studies. None of the demographic and stroke-related 
factors were significant determinants of PSDS in bivariate analyses, except for cognitive 
functioning (van Mierlo et al., 2015). No association was found between the level of independence 
in basic activities of daily living and proactive coping strategies (Tielemans et al., 2014). The 
relationship between PSF and lesion location was not significant during the acute stage indicating 
that the redistribution of neurotransmitters may take some time (Wei et al., 2015). Sex, living 
without a partner, education level, side and type of stroke, and severity of aphasia were not related 
to any HRQoL domains (Visser et al., 2015). 

Strengths and limitations of the study 

The strength of our study can be  found in evaluation of different type of research designs and 
outcomes of research studies related to poststroke recovery.  Our intention was to take into 
account various coping strategies, e.g. proactive coping, passive coping, assimilative or 
accommodative coping, problem-focused or emotion-focused coping, confrontation, avoidance and 
acceptance resignation coping. Most of the reviewed studies examined proactive coping strategy. 
This is in line with the growing number of researchers proposing that the broad spectrum of coping 
is not adequately captured by the traditional dichotomy as problem-based or emotion-based 
coping strategies. As a reaction, several new classifications of coping have been proposed in terms 
of new subdivisions of coping and classifications at higher order levels; the concept of proactive 
coping is one of these new forms (Tielemans et al., 2014). This literature review offers an overview 
of articles since 2010, in which coping stands as an independent variable influencing recovery after 
stroke.  

Several study limitations should be addressed. First, the results may be influenced by the use of 
various questionnaires measuring the outcome variables, various cut-off scores used to determine 
the diagnosis, or various sources of information (self-report vs. informant rating). In some studies, 
the data were collected from the informants, usually the caregivers (e.g. spouse, son or daughter). 
Their ratings may be affected by their own personality or current distress caused by caring for their 
relatives after stroke. Another issue is related to a “healthy recruitment bias” which means that 
patients with more serious health status or cognitive impairment did not participate in the study. 
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Patients were the most frequently recruited with mild or moderate stroke, but not with severe 
stroke. As a result, the samples may not represent general stroke population.  
 
 

CONCLUSION  

The objective of the present review was to provide an overview of current research on the 
relationship between coping and poststroke recovery. The findings of the study emphasize the 
specific role of coping strategies as a potential determinant of outcomes such as well-being, quality 
of life, recovery and depression after stroke. The adaptive coping strategies increased the health-
related quality of life while maladaptive coping strategies decreased the health-related quality of 
life. It is very important, and it may be beneficial to target patients’ coping strategies in poststroke 
rehabilitation programmes to improving the health-related quality of life, which is still the case of 
health psychology. Backhaus, Ibarra, Klyce, Trexler & Malec (2010) show that an intervention was 
beneficial in changing maladaptive coping strategies in traumatic brain-injured patients. In 
patients after stroke, Darlington et al. (2009) show that over time, the importance of general 
functioning in determining health-related quality of life diminishes, whereas coping becomes more 
important. The findings indicate that psychological factors are the most important factors 
associated with HRQoL. Determining these predictors as early as two months post stroke will help 
to identify those patients at risk of unfavorable physical and psychosocial health-related quality of 
life trajectories, and to guide rehabilitation in the early stages post stroke (van Mierlo et al., 2017). 
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