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The assessment of disability after brain injury often focuses on dail
functions and activities that reflect the degree of independence of the person with the disability.
Aphasia affects not only the performance of daily life but also the richness of life; thus, an
evaluation focusing on the quality of life (QOL) is required. However, very few studies have been
conducted on the QOL of patients with aphasia.

We investigated the quality of life of patients with aphasia who had received rehabilitation. The

results showed that, unlike the language function, the QOL of aphasic patients may not improve over
time.
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Raven's Colored Progressive Materices:

the Stroke and Aphasia Quality of Life Scale: SAQOL-39
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