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Abstract: Stroke remains one of the leading causes of mortality and long-term disability worldwide, with a disproportionate burden 

affecting low- and middle-income countries. Socioeconomic status (SES) and access to healthcare significantly influence stroke 

incidence, severity, recovery, and long-term outcomes. Individuals from lower socioeconomic backgrounds often experience higher rates 

of stroke risk factors, delayed access to healthcare services, reduced utilization of rehabilitation programs, and poorer recovery 

trajectories. Nurses play a crucial role in addressing these disparities through comprehensive clinical management, patient education, 

advocacy, and rehabilitation support. This article examines the relationship between socioeconomic factors and stroke outcomes and 

highlights evidence-based nursing interventions that can improve recovery and reduce health inequities among stroke survivors. 
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1. Introduction 
 

Stroke is a major global public health challenge, accounting 

for approximately 10% of all deaths worldwide and 

remaining one of the leading causes of long-term disability. 

Despite advances in prevention and treatment, stroke 

continues to impose substantial social and economic burdens 

on individuals, families, and healthcare systems. The impact 

is particularly severe in low- and middle-income countries, 

where the majority of stroke-related deaths and disabilities 

occur. 

 

Research has consistently demonstrated that socioeconomic 

status influences both the occurrence of stroke and recovery 

following a stroke event. Individuals with lower income, 

limited education, unemployment, and restricted access to 

healthcare services face greater risks of stroke and poorer 

outcomes after recovery. These disparities are further 

compounded by differences in healthcare infrastructure, 

availability of rehabilitation services, and health literacy. 

 

Given their central role in patient care, nurses are uniquely 

positioned to address these challenges through targeted 

interventions that promote equitable care, optimize recovery, 

and support long-term rehabilitation. 

 

Socioeconomic Status and Stroke Burden 

Socioeconomic status encompasses income, education, 

occupation, and social standing. These factors influence 

health behaviors, access to preventive services, healthcare 

utilization, and disease outcomes. 

 

Studies have demonstrated a strong inverse relationship 

between socioeconomic status and stroke incidence. 

Individuals from lower socioeconomic groups experience 

higher rates of both ischemic and hemorrhagic stroke. 

Multiple factors contribute to this association, including 

increased exposure to modifiable risk factors such as 

hypertension, diabetes mellitus, obesity, smoking, poor 

nutrition, and limited access to preventive healthcare 

services. 

 

Globally, the burden of stroke has shifted toward low- and 

middle-income countries. Population aging, urbanization, 

and changing lifestyles have contributed to a growing 

incidence of stroke in these regions. Furthermore, mortality 

rates and disability-adjusted life years lost due to stroke 

remain significantly higher among economically 

disadvantaged populations. 

 

Influence of Socioeconomic Status on Stroke Outcomes 

 

Stroke Severity 

Evidence suggests that patients from lower socioeconomic 

backgrounds often present with more severe neurological 

deficits at the time of hospitalization. Delayed recognition of 

symptoms, poor access to emergency care, and inadequate 

management of chronic conditions contribute to increased 

stroke severity. 

 

Individuals with higher educational attainment are more 

likely to recognize stroke symptoms early and seek timely 

medical attention, leading to improved clinical outcomes and 

reduced disability. 

 

Mortality and Functional Recovery 

Lower socioeconomic status has been associated with 

increased short-term and long-term mortality following 

stroke. Financial barriers may limit access to specialized 

stroke units, rehabilitation programs, medications, and 

follow-up care. 

 

Studies have shown that stroke survivors with higher 

educational levels achieve better functional recovery during 

rehabilitation. Education enhances health literacy, treatment 

adherence, and engagement in recovery programs, all of 

which contribute to improved outcomes. 
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Access to Rehabilitation Services 

Access to comprehensive rehabilitation is a critical 

determinant of stroke recovery. Socioeconomic barriers 

often restrict access to physical therapy, occupational 

therapy, speech therapy, and community-based rehabilitation 

services. 

 

Patients residing in underserved areas may encounter 

transportation difficulties, insufficient insurance coverage, 

or shortages of rehabilitation professionals. These challenges 

can delay recovery and increase the likelihood of long-term 

disability. 

 

Healthcare Access and Stroke Recovery 

Timely access to healthcare services is essential throughout 

the stroke continuum, including prevention, acute treatment, 

rehabilitation, and long-term management. 

 

Acute Stroke Care 

Rapid intervention during the acute phase significantly 

influences patient outcomes. Treatments such as intravenous 

thrombolysis and endovascular thrombectomy are highly 

time-sensitive and require prompt recognition and 

transportation to specialized stroke centers. 

 

Individuals with limited healthcare access may experience 

delays in diagnosis and treatment, reducing opportunities for 

successful reperfusion therapy and increasing the risk of 

permanent neurological damage. 

 

Continuity of Care 

Successful stroke recovery requires coordinated care among 

multidisciplinary healthcare professionals. Inadequate access 

to follow-up services often results in poor medication 

adherence, unmanaged risk factors, recurrent stroke, and 

avoidable hospital readmissions. 

 

Healthcare systems must ensure equitable access to 

evidence-based stroke care regardless of socioeconomic 

background. 

 

Nursing Interventions in Stroke Care 

Nurses play a pivotal role in reducing disparities and 

improving stroke outcomes through evidence-based clinical 

interventions. 

 

Neurological Assessment and Monitoring 

Continuous neurological assessment is essential for 

detecting deterioration and preventing complications. Nurses 

monitor: 

• Level of consciousness 

• Motor function 

• Sensory deficits 

• Speech and language changes 

• Signs of cerebral edema and hemorrhagic transformation 

Early recognition of neurological changes enables prompt 

intervention and improved patient outcomes. 

 

Airway, Breathing, and Circulation Management 

Maintenance of airway patency, adequate oxygenation, and 

hemodynamic stability are fundamental priorities during 

acute stroke management. Nurses closely monitor 

respiratory function, oxygen saturation, cardiac rhythm, and 

blood pressure. 

 

Dysphagia and Aspiration Prevention 

Swallowing impairment is common after stroke and 

significantly increases the risk of aspiration pneumonia. 

Nursing responsibilities include: 

• Performing swallowing assessments 

• Maintaining appropriate dietary modifications 

• Monitoring nutritional status 

• Coordinating speech-language pathology referrals 

 

Early identification and management of dysphagia reduce 

morbidity and mortality. 

 

Blood Pressure and Glucose Management 

Optimal blood pressure and glycemic control are essential in 

preventing secondary neurological injury. Nurses monitor 

physiological parameters, administer prescribed therapies, 

and educate patients regarding risk-factor management. 

 

Prevention of Complications 

Stroke patients are vulnerable to multiple complications, 

including: 

• Deep vein thrombosis 

• Pressure injuries 

• Urinary tract infections 

• Malnutrition 

• Seizures 

• Constipation 

 

Nursing interventions such as early mobilization, skin care, 

nutritional monitoring, and infection prevention strategies 

contribute significantly to recovery. 

 

Patient and Family Education 

Education is a cornerstone of stroke nursing care. Nurses 

provide information regarding: 

• Stroke warning signs 

• Medication adherence 

• Lifestyle modifications 

• Risk-factor reduction 

• Rehabilitation participation 

• Community support resources 

 

Educational interventions are particularly important for 

patients with low health literacy and limited healthcare 

access. 

 

Addressing Socioeconomic Disparities Through Nursing 

Practice 

Nurses can help reduce healthcare inequities by: 

• Advocating for vulnerable populations. 

• Facilitating access to rehabilitation and community 

services. 

• Supporting culturally sensitive care. 

• Promoting health literacy and self-management skills. 

• Coordinating multidisciplinary care. 

• Identifying social determinants of health that may affect 

recovery. 

 

Community outreach programs and nurse-led education 

initiatives can improve stroke awareness, encourage early 

Paper ID: SR26624204131 DOI: https://dx.doi.org/10.21275/SR26624204131 1309 

http://www.ijsr.net/


International Journal of Science and Research (IJSR) 
ISSN: 2319-7064 

Impact Factor 2025: 7.089 

Volume 15 Issue 6, June 2026 
Fully Refereed | Open Access | Double Blind Peer Reviewed Journal 

www.ijsr.net 

treatment seeking, and enhance long-term recovery among 

underserved populations. 

 

Implications for Nursing Education and Policy 

Healthcare organizations should integrate social 

determinants of health into stroke care protocols and nursing 

education programs. Training should emphasize health 

equity, cultural competence, patient advocacy, and 

community-based rehabilitation strategies. 

 

Policy initiatives aimed at expanding access to stroke 

prevention services, rehabilitation programs, and specialized 

stroke care are necessary to reduce socioeconomic 

disparities and improve population health outcomes. 

 

2. Conclusion 
 

Socioeconomic status and access to healthcare are powerful 

determinants of stroke incidence, recovery, and long-term 

outcomes. Individuals from disadvantaged socioeconomic 

backgrounds face increased risks of severe stroke, higher 

mortality, reduced access to rehabilitation, and poorer 

functional recovery. Nurses play an essential role in 

mitigating these disparities through comprehensive 

assessment, evidence-based clinical care, patient education, 

advocacy, and coordination of rehabilitation services. 

 

Addressing socioeconomic barriers and improving 

healthcare accessibility are critical steps toward achieving 

equitable stroke care. Through multidisciplinary 

collaboration and patient-centered nursing interventions, 

healthcare systems can improve recovery outcomes and 

enhance the quality of life for stroke survivors worldwide. 
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