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Purpose: The quality of life in stroke patients is vital for survival. Nowadays, studies that 
show a decrease in quality of life in post-stroke patients are increasing. Various non- 
pharmacological modalities were explored in the past to improve rehabilitation. However, 
the study about the effects of religious mantra and its combination with the modern technique 
was lacking. Therefore, this study aimed to analyse the effects of Gayatri Mantra and 
Emotional Freedom Technique (EFT) on quality of life (QOL) of post-stroke patients.
Methods: A quasi-experimental with pretest and posttest with the control group design was 
conducted. Forty-six post-stroke subjects with reduced quality of life based on Stroke 
Specific Quality of Life were consecutively recruited and divided into controls and inter-
vention groups. The intervention group received additional treatment with Gayatri Mantra 
and EFT. In contrast, the control group attends and adheres only to the standard hospital 
rehabilitation program.
Results: All indicators and the overall score of QOL in the intervention group showed 
significant improvement after treatment (p<0.05) compared with no improvement in the 
control group. Overall, a higher QOL score was observed in the intervention group at the 
end of the study. Mann–Whitney test shows significant differences between the final QOL 
score in intervention and control groups (p<0.001).
Conclusion: Gayatri Mantra and EFT are significantly increasing the quality of life of post- 
stroke patients.
Keywords: religion, quality of life, stroke

Introduction
Stroke incidence continues to increase both in developed and developing countries. 
The World Health Organization (WHO) in 2015 states that 15 million people are 
affected by stroke each year and ranked second as the leading cause of death after 
ischemic heart disease.1 According to the Indonesian Stroke Foundation, Indonesia 
has the highest number of stroke patients and ranks first in Asia.2

Stroke accounted for 28.5% of death in the urban area and was considered as the 
leading cause of death accordingly. Stroke patients face a variety of physical, 
psychological and emotional problems that affect their ability to perform daily 
life activities (ADL).3 Besides, stroke is the number one cause of permanent 
disability in the world. Approximately 56.5% had either partial or complete paraly-
sis, and only 15% were completely recovered.4 Stroke also causes disturbances in 
the control of movement, disturbances in emotion and sensory perception, including 
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pain, impairment in memory, communication and thinking 
process as well as fatigue. All of these complications lead 
to decreased quality of life.3,5,6

The quality of life in stroke patients is vital for 
survival.7 Nowadays, studies that show a decrease in qual-
ity of life in post-stroke patients are increasing. In Turkey, 
by 40%,3 in Iran, 70%,8 in Canada, 72.5%,9 and Indonesia 
72%.10 Patients who had a low Quality of life after a 
stroke were associated with a decreased ADL function.8,9 

The continually decreasing quality of life affects the var-
ious aspects of post-stroke life, including physical and 
psychological well-being, social and economic welfare as 
well as its role activities. Ultimately it will impair the 
rehabilitation process as well as overall health and can 
even end in death.11

Quality of life refers to a conceptual measurement that 
includes the welfare, quality of survival as well as the 
extent to which a person can perform activities indepen-
dently in chronic diseased conditions. Quality of life is 
also a parameter for assessing the efficacy of therapy given 
to patients.12 Therefore, nurse concern regarding patients 
quality of life becomes an integral part of nursing care to 
maximise the treatment outcome.13,14

Emotional freedom techniques (EFT) have been stu-
died as an intervention for a variety of psychological 
conditions, including phobias, depression, anxiety, and 

posttraumatic stress disorder (PTSD). A theoretical frame-
work for EFT physiological mechanisms of action has 
emerged. A series of review papers have elucidated the 
neuronal, genetic, neurotransmitter, and hormonal path-
ways that may be engaged when EFT alleviates psycholo-
gical stress.15,16 EFT has previously been shown to 
produce substantial improvements in psychological symp-
toms, as well as the regulation of EEG stress marker.17,18

Various non-pharmacological modality from a tradi-
tional supplement to cognitive methods was explored in 
the past to improve rehabilitation. However, the study 
about the effects of religious mantra and its combination 
with the modern technique was lacking.

The current study tested the hypothesis that Gayatri 
Mantra and Emotional Freedom Technique produce simi-
lar effects on the quality of life of post-stroke patients.

Methods
This study was quasi-experimental, pre-post test with a 
control group design.19 Consecutive sampling was used 
in this study to recruit 46 post-stroke patients admitted to 
Bangli General Hospital and Wangaya General Hospital, 
Bali, Indonesia, from March to May 2018 (Figure 1). 
Inclusion criteria were ischemic stroke patients in post- 
acute phase (>48 hrs) with moderate dependence, fully 
conscious (compos mentis) with proper mental function 

Figure 1 Flow of patients through the study for Gayatri Mantra and Emotional Freedom Technique (EFT).
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(assessed with Mini-mental state examination (MMSE) 
score according to education level), able to communicate 
verbally, were adherents to Hinduism and willing to 
involved in the research. Subjective units distress scale 
(SUDS) questionnaire is used to evaluate the emotion of 
subjects before Gayatri manta and EFT intervention in 
each session. Exclusion criteria were patients in critical 
condition and patients who refuse to continue Gayatri 
Mantra and EFT therapy for 1 week.

Quality of life post-stroke patient was measured pre- 
and post-intervention using stroke-specific quality of life 
(SS-QOL). The SS-QoL is an instrument specifically used 
to assess health-related QoL among individuals who 
experienced stroke. The SS-QoL has been validated and 
transculturally adapted for Indonesian; it has 49 items in 
12 domains, varying from 49 to 245 points, with responses 
varying from 1 to 5 points. Higher values indicate better 
health-related QoL. All questionnaires were performed 
face-to-face with the patient in the medical consultation 
obeying the specific guidelines in the application of 
each one.

The intervention group was given additional treatment 
with Gayatri Mantra and Emotional Freedom Technique 
(EFT) and performed in 7 consecutive days guided by the 
researchers once a day. While the control group attends 
and adhere only to the standard hospital rehabilitation 
program. The research intended to show the difference in 

Quality of Life (QoL) score of post-stroke patients 
between the intervention and control group.20 The subjects 
were divided equally into intervention and control groups. 
Baseline characteristics assessed were age, sex, education, 
occupation, duration of illness, and the hemiparetic side.

Descriptive and inferential statistics were used with 
Statistical Package for the Social Sciences software. SS- 
QoL values were compared with nominal social and clin-
ical characteristics using the Mann–Whitney test to com-
pare variables with two categories (intervention and 
control groups). This research has been ethically reviewed 
and approved by the Institutional Review Board of Faculty 
of Medicine Diponegoro University, Semarang, Indonesia. 
(Ethical Clearance Number:79/EC/FK-RSDK/II/2018) We 
conduct our studies in compliance with recognized inter-
national standards, hospital standard and the principles of 
the Declaration of Helsinki. Prior written informed consent 
was obtained from all patients for being included in this 
study.

Results
Descriptive data of the subject characteristic are presented 
in Table 1. T Regarding the sociodemographic and clinical 
characteristics of patients with stroke age ranged 50–60 
years old, with most of the intervention groups aged 50–55 
years old (56.5%) while the control group was 56–60 years 
old (60.9%). Based on the gender, stroke mostly occurred 

Table 1 Baseline Characteristics of Subjects

Baseline Characteristics Intervention Group Control Group p-value

n (%) n (%)

Age 50–55 13 (56.5) 9 (39.1) 0.230
56–60 10 (43.5) 14 (60.9)

Gender Male 14 (60.9) 15 (65.2) 0.760
Female 9 (39.1) 8 (34.8)

Education Elementary 6 (26.1) 7 (30.4) 0.910
Junior High School 5 (21.7) 6 (26.1)

Senior High School 7 (30.4) 5 (21.7)
University 5 (21.7) 11 (21.7)

Occupation Self-employed 13 (56.5) 11 (47.8) 0.550
Public Servant 10 (43.5) 12 (52.2)

Period of Disease < 1 year 11 (47.8) 10 (43.5) 0.760
≥ 1 year 12 (52.2) 13 (56.5)

Motoric Impairment Left Hemiparesis 13 (56.5) 10 (43.5) 0.370

Right Hemiparesis 10 (43.5) 13 (56.5)
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in men; it accounts for 60.9% of the intervention group 
and 65.2% control groups. The level of education in the 
intervention group mostly graduated from senior high 
school (30.4%). Employment status in the intervention 
group was dominated by self-employed with 13 respon-
dents (56.5%), while in the control group dominated by 
civil servants (52.2%). The percentage of patients with 
duration of illness for 1 year or more in the intervention 
group was 52.2%. In contrast, the control group was 
56.5%. The dominant hemiparetic side experienced by 
the patients in the intervention group was the left side 
(56.5%), while the control group on the right side 
(56.5%). The distribution of each characteristics variables 
was compared and showed no statistically significant dif-
ference between control and intervention group (p>0.05).

All indicators of quality of life showed significant 
improvement at the end of the study period (p<0.05), as 
shown in Table 2. The quality of life scores in the inter-
vention group before and after given treatment with 
Gayatri Mantra & EFT showed significant improvement 
(p<0.001). All quality of life indicators did not increase 
significantly in the control group, with p>0.05 for all the 
twelve indicators and overall quality of life score.

This study achieved the power and effect size at 0.80 
and 0.50 consecutively. It shows that the intervention 
which is given to the post-stroke patients is given effect 
to increase the patient’s QOL.

Overall, a higher quality of life score was observed in 
the intervention group receiving Gayatri Mantra & EFT 
treatment compared with the non-treated control group. 
Mann–Whitney test shows significant differences between 
the quality of life score in intervention and control groups 
(p<0.001) (see Table 3).

Discussion
Quality of life in stroke patients includes four domains that 
are related to each other. Those are physical, psychologi-
cal, social and environmental domains. Research showed 
that one domain affects the other domain so that the 
assessment of the quality of life is very complicated. 
Consequently, it cannot be separated between one domain 
with other domains. In this study, quality of life was 
measured using Stroke Specific Quality of Life (SS- 
QOL). This instrument has been tested valid and reliable. 
The instrument consists of 49 question items to measure 
all domains of quality of life.

The physical health domain of this research consists of 
seven aspects. The first aspect is to cope with pain or 

discomfort. Pain and discomfort are related to the quality 
of life because it can describe the patient physical-sensa-
tions. The example was a sense of tingling or difficulty to 
stand or walk. In most cases, stroke patients included in 
this study complain about pain, so it is considered as one 
of the triggers of the decline in quality of life.21 The 
second aspect is the energy and fatigue felt by the patients 
both in the intervention group or the control group. This 
aspect illustrates the decreased perceived energy, enthu-
siasm and endurance the patient has for their daily activ-
ities after stroke. Similar things expressed by Barbour that 
fatigue can affect the recovery process in stroke patients. 
Fatigue can be caused by several factors, including lesions 
experienced during the stroke, long periods of hospitalisa-
tion, sleep disturbances and when patients feel bored fol-
lowing the rehabilitation process. These problems required 
complex treatment. If left untreated, it can deteriorate the 
quality of life.22

The third aspect is sleep and rest, as both can affect the 
quality of life.23 The fourth aspect is mobility; the side of 
weakness depends on the part of the brain affected by 
stroke. The perceived weakness of the patient will affect 
the body energy and might raise the sensation of pain felt 
by the patient.24 The fifth aspect is the ability to perform 
daily activities; this aspect focuses on the ability of 
respondents to carry out necessary activities such as for 
bathing or eating and drinking. In this study, the respon-
dents still need the help of others.

The sixth aspect is the dependence of substance or 
drugs. All of the respondents, both the intervention group 
and the control group still receive medication and standard 
treatment from the hospital. Only the intervention group 
get additional therapy with Gayatri Mantra and Emotional 
Freedom Technique which can support physical and psy-
chological welfare of stroke patient.

The last aspect of the physical domain is work capa-
city. The respondents stated that residual symptoms 
decreased the quantity of work either in the office or as 
an entrepreneur. Optimal rehabilitation is needed so that 
the stroke patient can independently meet their basic needs 
and improve their work capacity. The same is revealed by 
Baldwin (2015) that substantial rehabilitation is carried out 
after stroke because 20% of stroke patients are currently at 
a productive age who are still active at work. Persistence 
to work on post-stroke period can indicate an improvement 
in the quality of life.24

The psychological domain of this study consists of six 
aspects. The first aspect is positive feelings; in the SS- 
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QOL questionnaire, there is one question that relates the 
respondent’s feelings to what is felt right now after a 
stroke. Most patients said they felt worse because of 
their future perspective about what currently experienced 
was related to the quality of lives. The second aspect 
includes memory, learning, thinking, and concentration. 
In this study, all the respondents were recruited when the 
MMSE score met the requirement. MMSE is a way to 
assess the patient’s cognitive level, and the results were 
following the education level of each respondent. The 
third aspect is self-esteem. After being treated, the respon-
dent of the intervention group felt better. The results of 
this study were in agreement with research conducted by 
Hama et al (2011) which states that if an inadequate 
psychological response is left untreated, it will slow the 
patient’s physical improvement.25

The next aspect is the body image or body appearance. 
During the treatment process, the respondent in the inter-
vention group began to improve. Although it still might be 
supported when going to the toilet, the control group was 
still having difficulty walking, because it had not been able 
to maintain balance when standing and depend on the 
caregivers. The fifth aspect is the negative feelings of 
despair, guilt and anxiety experienced by the respondent 
when they felt the negative impact affects their daily 
activities. The last aspect is the spiritual/religion/beliefs 
of the respondents. In this study, respondents adhered to 
Hinduism. Researchers provide treatment to the interven-
tion group by including the beliefs that the patient has. In 
addition to the successful approach, respondents also have 
faith in the Gayatri Mantra and EFT, so the intervention 
was conducted optimally. It is evident from the results that 
showed a significant change in the quality of life indicators 
towards improvement in all respondents of the interven-
tion group. This study is in line with research conducted 
by approaching patients using the Emotional Freedom 
Technique intervention on respondents to improve sleep 
quality and quality of life of patients on post-operative 
recovery.26

The third domain of quality of life is a social relation-
ship, includes three aspects, ie, personal relationship, 

social support, and sexual activity assessed through SS- 
QOL questionnaire used in this research. One of the ques-
tions on SS-QOL assessed the extent to which patients can 
socialise in the home or community after a stroke. The 
results showed that respondents experienced a decrease in 
social relationships because most patients choose to have a 
rest immediately after work due to the fatigue they experi-
enced. The results of this study were in line with research 
conducted by Cacioppo. It showed social relationships in 
chronic diseases could be decreased due to the disturbance 
of mental function, and physical welfare that causes a 
range of movements to become more limited, which ulti-
mately decreased the quality of life.27

The environment domain has eight aspects; the first is 
freedom, security, and physical safety. In the intervention 
and the control group, the respondents felt that their 
families helped them when hospitalised because of their 
physical limitation. The second aspect is the environment 
around the house. Respondents feel more comfortable liv-
ing at home, and they went out only for work. Moreover, 
they less likely to hang out with neighbours after they 
experienced the illness.

The third aspect is the source of funds. All respondents 
in this study using health insurance, therefore only a few 
drugs that must be purchased. Limited conditions make the 
respondent unable to work optimally, and the medical 
expenses required during the recovery process also 
become one of the negative stressors that decrease the 
quality of life. The same results from this study were 
similar to Lowres study. They conduct research in 
Australia on cost savings in the stroke patient at the 
recovery stage. In his study, stroke patients who experi-
ence clinical deterioration would extend the treatment 
period and require more expense. It is not only a problem 
for the patient but also the patient’s own family.28

The fourth aspect is the health and social security, 
including its access and quality. In this case, the respon-
dents from the intervention or control group preferred to 
seek modern health care rather than to alternative medi-
cine. The fifth aspect, all respondents have a right to get 
precise information about their condition. The information 

Table 3 The Difference in Quality of Life Between Groups

Groups Mean Rank Sum of Rank Z score p-value

Intervention Group 33.11 761.50 −5.27 <0.001
Control Group 13.89 319.50
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needs have relevance to the quality of one’s life. The sixth 
aspect is participation and opportunities for recreation/ 
relaxing with family. The seventh aspect is the physical 
environment. During the study, the hospital environment 
also affects the patient recovery process. The last aspect is 
that respondents’ transportation, in general needs the help 
of others. Padilla & Grant model states that quality of life 
is a multidimensional concept. It consists of the psycholo-
gical dimensions of well-being, body image concerns, 
social concerns, physical well-being, and response to diag-
nosis and treatment actions.29

Different cultures will give a different perspective for 
the patients to accept their condition and underwent treat-
ment during the recovery process. Professional and stan-
dardised nursing services should be emphasised to prevent 
additional residual symptoms and seek to improve the 
quality of life of post-stroke patients. Patient confidence 
should be used to drive the healing process. Leininger 
assumes that care with transcultural nursing can provide 
significantly better outcomes.30 Leininger theory is evident 
in this study, the intervention provided by researchers 
namely Emotional Freedom Technique with Gayatri 
Mantra which is one of the beliefs of Hinduism religion, 
gives a positive influence towards the improvement of the 
quality of life post-stroke patients. We established a new 
approach to improve the quality of life of patients with 
stroke by using religious mantra and its combination with 
the modern technique in the present study. This is an 
inexpensive yet effective one worth trying. However, 
there are a few limitations to this study. The first limitation 
concerns the sample size and participants’ characteristics. 
We were not able to control for age, sex, onset time, lesion 
side, or severity of cognitive impairment. The second 
limitation is the short time between treatment and fol-
low-up.

Conclusion
Stroke is a chronic disease with significant sequelae such 
as pain, paresthesia, weakness, anxiety, depression, and 
reduced quality of life. These physical and psychological 
problems should be treated by applying a holistic perspec-
tive, including pharmacological and non-pharmacological 
approach. Gayatri Mantra and Emotional Freedom 
Technique (EFT) is a combination of non-pharmacological 
intervention using the flow of energy in the patient’s body 
to optimise the healing process in the recovery phase 
suitable for Hindu people.
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