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Abstract 
 

Diseases in the circulatory system of the brain are not only a medical but also a social problem. Social 
support is one of the factors for successful rehabilitation and prevention of post-stroke depression (PSD). 
The purpose of the study is to identify the peculiarities of coping strategies and existential fulfillment in 
post-stroke patients with speech disorders. The study involved 50 patients with the first occurrence of 
ischemic stroke (25 patients with both motor and speech disorders, 25 patients with motor disorders 
without any speech defects). Were applied the Rankin Scale (mRs), the Barthel Index (BI), Existence 
Scale Questionnaire (A. Längle and C. Orgler), D. Amirkhan's "Coping Strategy Indicator" (adapted by 
N.A. Sirota and V.M. Yaltonsky), the non-parametric Mann-Whitney U test. The analysis of the results of 
the coping-strategy examination showed significant differences between groups on the strategy of 
"seeking social support" (U = 82,000; at p = 0.074), on the Self-Transcendence subscale (U = 65,000; at p 
= 0.015) and the Freedom subscale (U = 54,500; at p=0.004). In conclusion, the lack of ability to express 
their emotions and desires through speech, as well as to interact with people in patients with speech 
disorders leads to emotional flattening and poor interaction with the world and people, refusal to seek 
help and social support from family, friends and other important people. 
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1. Introduction 

Diseases of the cerebral circulatory system are a problem of extreme medical and social 

importance and a global epidemic that threatens the life and health of the entire world population.  During 

the Covid-19 pandemic, the number of requests for stroke treatment increased because of the 

development of cerebral ischemia due to such factors as microthrombosis, respiratory and hemic hypoxia 

(Voronina, 2020) in the background of coronavirus infection.  After having a stroke, it is necessary to 

cope with the arising emotional and motor disorders, speech disorders, etc.  Post-stroke patients have to 

undergo long-term rehabilitation with the involvement of their caregivers. 

Disability changes the patient's "quality of life" and brings up new challenges, such as the need to 

adjust to the disability, make changes in occupation, behavior with their loved ones, and many other 

problems (Roche, 2016). 

The duration of the post-stroke rehabilitation depends on many factors, with psychological factors 

being modifiable (i.e. available for adjustment). 

2. Problem Statement 

Post-stroke patients find themselves in a difficult life situation and social conditions where the 

process of personal coping behavior begins to unfold (Kornev & Agalakova, 2010; Yaroslavskaya, 2011). 

When studying the progress of critical situations, the emphasis is most often placed on coping 

behavior or coping strategies (Sirota & Yaltonskij, 1994; Vasserman et al., 2008). It takes into account 

such personal resources that enable us to effectively overcome critical situations with minimal damage to 

psychological health. They include resiliency, optimism, activeness, positive self-perception and idea of 

human nature, the meaningfulness of life, and existential fulfillment (Frankl, 2016; Leontiev, 2010; 

Längle, et al., 2003; Längle, 2016; Rasskazova & Gordeeva, 2011; Ukolova et al., 2016). 

Existential fulfillment is a term that appeared in the psychology of Frankl. Frankl to describe the 

quality of a person's life. The wholeness of life is achieved through openness to the world, the freedom to 

make decisions, being aware of them, and the ability to see and implement opportunities (Krivtsova, 

2016). 

Being in a state of excessive situational stress leads some post-stroke patients to isolation, fixation 

on their feelings and desires, a focus on the world of subjective experiences rather than a focus on the 

world of the real environment. This mechanism of handling the situation prevents taking an adequate role 

in the treatment process and worsens the rehabilitation (Ermakova, 2016).  Difficulties in experiencing 

long-term somatic burdens, physical suffering, and discomfort, mobility and self-care difficulties, and the 

need for a long-term recovery activity in some cases lead to impulsive discharge and refusal of treatment, 

i. e., the patient ceases to implement the available opportunities for rehabilitation.  Episodes of impulsive 

discharge in the behavior of patients are often associated with a lack of faith in treatment, as well as 

patients' lack of awareness of the lengthy rehabilitation process, and the inability to understand and accept 

their feelings and to inform others about them (Ermakova, 2018).   
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We identified a positive correlation of existential fulfillment with such a productive coping 

strategy as decision planning, and a negative correlation with a number of non-productive coping 

strategies such as distancing, escaping, and confrontation among mature individuals (Bazarkina, 2013). 

To date, there is no unified classification of types of coping behavior. The main classification is 

considered the one proposed by Lazarus and Folkman. They identified the scale of seeking social support, 

which includes seeking informational, emotional, and effective help (Vodopyanova, 2009). 

According to the existing approaches to the understanding of social support, we can conclude that 

seeking support from others can also contribute to the active transformation of the situation and 

improvement of the emotional state. Social support as a coping strategy not only allows to reduce 

psychological stress but also contributes to the effective handling of a difficult life situation, which allows 

referring this strategy to the coping resources of the individual (Kornev & Agalakova, 2010). 

Speech impairment is one of the factors that reliably aggravates the rehabilitation process of post-

stroke patients (Cooper et al., 2015; De Ryck et al., 2014; Jorgensen et al., 2016; Zhang et al., 2020), 

making it difficult for caregivers to support the patient for an extended period (De Ricket al, 2014).  Post-

stroke patients have an increased need for the verbal emotional response to an acute stressful situation 

(stroke) and verbal communication with the caregiver (Cooper et al., 2015; Gaio et al., 2019; Nakase et 

al., 2016).  

Researchers from Chile and Spain have found that dysarthria, an acquired motor speech disorder 

of neurological origin, is significantly decreasing the quality of life (Aceituno et al., 2019). We 

hypothesize that difficulties in identifying and verbalizing one's own emotions among post-stroke patients 

may be related both to the development of vascular pathology and to possibilities of rehabilitation. 

The study of the relationship between the success of the post-stroke adaptation of patients and the 

features of their communication (speech) has not been properly addressed, neither in foreign nor in 

Russian studies.  Therefore, the question of the influence of speech on the rehabilitation of post-stroke 

patients remains unresolved and topical (Kotov et al., 2019). 

3. Research Questions 

 What are the peculiarities of existential fulfillment in patients with motor disorders and speech 

disorders after an ischemic stroke, compared to those who only have motor disorders? 

 Are there any differences in the choice of coping strategies between patients with a speech 

disorder and those with normal speech function? If yes, then what is the reason? 

4. Purpose of the Study 

The purpose of the study is to identify the peculiarities of coping strategies and existential 

fulfillment in post-stroke patients with speech disorders. 
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5. Research Methods 

To assess the functional state of post-stroke patients we used the Rankin Scale which allows us to 

estimate the degree of disability. We also used the Barthel Index (BI) which includes 10 questions related 

to self-care and mobility that allow us to evaluate the level of daily activity according to the total score. 

The "degree" or "level" of existential fulfillment was assessed with the Existence Scale 

Questionnaire, which consists of 46 questions. The answers to these questions are given by the 

respondent, who assesses himself and his current life in various aspects. The total score of Overall 

Fulfillment is the sum of the intermediate scores on the four subscales: Self-Distancing, Self-

Transcendence, Freedom, and Responsibility. 

We used Coping Strategy Indicator to diagnose the dominant coping strategies of a personality. 

The questionnaire helped to identify behavioral strategies that are formed in the course of life: problem-

solving, seeking social support, and avoidance. 

A comparison of the values between the groups was carried out using the non-parametric Mann-

Whitney U test.      

The study was conducted on the premises of the State Budgetary Health Institution "Regional 

Clinical Hospital No. 3 of Chelyabinsk". The study involved 50 patients with ischemic stroke. The criteria 

for inclusion of patients in the study was the first occurrence of ischemic stroke of atherothrombotic 

genesis in the internal carotid artery, which was confirmed by CT scan of the brain. All patients with 

ischemic disease (50 people) were divided into two groups. The first group consisted of 25 people: 11 

women (mean age 52±2.1 years) and 14 men (mean age 61±3.5 years) who had both motor and speech 

disorders after an ischemic stroke. The second group consisted of 25 people: 12 women (mean age 

59.6±2.5 years) and 13 men (mean age 62.2±3.4 years) who only had motor disorders without any speech 

defects 

6. Findings 

Both groups were compared when assessing mean values on the modified Rankin Scale (p=0.289) 

and the Barthel Index (p=0.305). Patients in both groups are characterized by a moderate disability in 

which some assistance is required and a severe disability in which the patient is unable to walk without 

assistance, and cannot deal with his or her physical needs without assistance, i.e. there is a considerable 

dependence in daily life. 

Patients in both groups had low values on the self-distancing scale, which is often a marker of 

excessive situational stress or post-traumatic state, i.e., stroke patients could not distance themselves, 

being fixated on their experiences, feelings, and desires. 

The low score on the Self-Transcendence subscale indicates a poor relationship with the world and 

people, an inability to openly demonstrate emotions among the patients of the first group to a greater 

extent, in contrast to the patients of the second group (U = 65,000; at p = 0.015). 

Significant differences between groups on the Freedom subscale (U = 54,500; at p=0.004) indicate 

that patients of the first group (with speech disorders) had difficulties seeing and using the available 
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possibilities of the situation, while patients of the second group had a greater clarity of choice and 

decision-making. 

Scores on the Responsibility subscale (R) were also low in both groups, which reflects an inability 

to independently handle and overcome the obstacles. 

The sum of the scores of the Self-Distancing and Self-Transcendence subscales makes up the P 

(Personality) score. Low P-scores in the first group point to closedness, which may be due to an inability 

to verbalize emotions and an increased psychological load. In the second group, the score tends to the 

average, which indicates an increase in openness to the world.   

The sum of the F (Freedom) and R (Responsibility) subscales forms the E (Existentialism) score. 

A low E score in the first group indicates a lack of confidence in decision-making. In the second group, 

the score tends to the average, which indicates the desire to take responsibility for oneself. In the first 

group, F<V, which reveals a readiness to go out into the world, but there is a sense of unfreedom (may be 

associated with a speech impairment). In the second group, F and V are more close to each other in terms 

of values, as life gets fulfillment. 

The analysis of the results of the coping-strategy examination showed that the patients of the first 

group had low values on all three scales, i.e., they did not have any expressed coping-strategy. Patients 

with speech disorders are not characterized by an active behavioral strategy in which individuals try to 

use all the available personal resources to find possible ways to effectively resolve the problem.  

Patients in the second group choose the strategy of "seeking social support" more frequently, i.e., 

they tend to actively seek help from society to effectively resolve the problem (U = 82,000; at p = 0.074.). 

Seeking support from others can help to effectively transform a situation, reduce emotional tension, and 

assist in dealing with a difficult life situation. We can assume that the lack of ability to express emotions 

and desires through speech, as well as to interact with people in patients with speech disorders leads to 

emotional flattening and poor interaction with the world and people, inability to make decisions, 

insecurity, and lack of certainty in their own decisions, refusal to seek help and social support from 

family, friends and other important people. 

7. Conclusion 

The low values on the self-distancing (SD) subscale, which were obtained in both groups of 

patients, indicate that stroke has become an excessive psychological burden for all patients. Patients with 

no speech disorders chose a more active behavioral coping strategy, sought support from society, were 

more open to society (self-transcendence scale), and tried to solve their problems constructively, unlike 

patients in the first group, which were characterized by more intensive emotional distress. 

The findings correlate with Cooper's results that in the post-stroke period, difficulties with strategy 

and acceptance of emotions were associated with reduced social participation (Cooper et al., 2015). 

Therefore, the lack of ability to express their emotions and desires through speech, as well as to 

interact with people in patients with speech disorders leads to emotional flattening and poor interaction 

with the world and people, refusal to seek help and social support from family, friends and other 

important people 
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