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Chronic diseases such as Coronary Artery Disease (CAD), Hypertension, and Diabetes
Mellitus impose significant physical, psychological, and functional burdens on
individuals. This study examines the impact of these conditions on daily functioning,
perceived stress, and overall quality of life (QoL) by comparing individuals diagnosed
with these chronic illnesses to those without. A total of 114 participants were assessed,
including individuals with CAD (n = 29), hypertension (n = 30), and diabetes mellitus (n
= 29). Independent sample t-tests revealed that individuals with CAD and diabetes
mellitus reported significantly higher impairments in daily functioning compared to those
without these conditions (p < .05). However, perceived stress and QoL did not show
statistically significant differences between groups. These findings suggest that while
chronic illnesses affect functional capacity, individuals may develop adaptive
mechanisms to maintain psychological well-being. Future research should focus on
the role of coping strategies, medical adherence, and psychological resilience in
mitigating the negative effects of chronic diseases on daily life.
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Chronic diseases such as Coronary Artery
Disease (CAD), Hypertension, and Diabetes
Mellitus are among the leading global health
concerns, significantly impacting morbidity,
mortality, and overall well-being. These
conditions often lead to long-term health
complications, requiring continuous medical
management and lifestyle modifications.
While the physiological burden of these
ilinesses is well-documented, their effects on
psychological well-being, daily functioning,
and quality of life (QoL) remain critical areas
of investigation.

Daily functioning refers to an individual’s
ability to perform routine tasks and maintain
independence in personal and occupational
activities. Chronic illnesses often impair this
capacity due to physical limitations, fatigue,
or disease-related complications. Similarly,
perceived stress—defined as the subjective

experience of stress in response to life
events—may be heightened in individuals
managing chronic illnesses, further
influencing their mental health and coping
abilities. Understanding the interplay between
these factors is essential for developing
targeted interventions aimed at improving
patient outcomes.

Quality of life (QoL) is a multidimensional
concept encompassing physical,
psychological, and social well-being.
Research suggests that chronic illnesses can
lead to diminished QoL due to physical
discomfort, emotional distress, and lifestyle
restrictions. However, some individuals
exhibit resilience, maintaining a satisfactory
QoL despite their condition. Investigating the
factors that contribute to this variability is
crucial for enhancing patient care and
support systems.
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This study aims to compare the impact of
CAD, Hypertension, and Diabetes Mellitus on
daily functioning, perceived stress, and QoL.
By analyzing differences between individuals
with these conditions and those without, the
research seeks to identify potential areas for
intervention and support. Additionally,
understanding the coping mechanisms
employed by individuals with chronic illnesses
may provide insights into psychological
resilience and adaptive strategies. The
findings from this study can contribute to
improving clinical practices, health policies,
and psychological interventions tailored to
individuals managing chronic diseases.

Method
Research Design

The present study employs a correlational
research design to examine the relationship
between functional dependence, perceived
stress, and quality of life (QoL) among stroke
survivors. A quantitative, cross-sectional
approach is used to collect data at a single
point in time, allowing for the identification of
associations between key variables.

Results and Discussion

Participants

The study sample consists of 114 stroke
survivors receiving medical care and
rehabilitation at hospitals and rehabilitation
centers in India. Participants are selected
using purposive sampling, ensuring that they
meet the following inclusion and exclusion
criteria:

Measures

To assess the key variables, standardized
psychological and functional assessment
tools will be utilized:

Functional Dependence: Barthel Index
(Bl): Awidely used scale measuring the ability
to perform daily living activities (Mahoney &
Barthel, 1965). Higher scores indicate
greater independence.

Perceived Stress: Perceived Stress Scale
(PSS-10): A 10-item self-report measure
assessing subjective stress levels (Cohen,
Kamarck, & Mermelstein, 1983).

Quality of Life (QoL): WHO- BREF Quality
of Life Scale: A comprehensive measure
assessing physical, emotional, and social
well-being post-stroke.

Table 1. Descriptive Statistics and Correlation Matrix for Quality of Life, Daily Functioning,

and Perceived Stress

Mean Std. Deviation QoL Daily Functioning | Perceived Stress
QoL 50.68 7.632 1
Daily Functioning | 40.53 18.63 250° 1
Perceived Stress | 27.75 790 -832" 012 1

The table presents the mean, standard
deviation, and correlation coefficients
between Quality of Life (Qol), Daily
Functioning, and Perceived Stress. The
mean QoL score is 50.68 (SD = 7.63),
indicating the average quality of life among
the participants. Daily Functioning has a
mean score of 40.53 (SD = 18.63), reflecting

the level of functional ability in daily activities.
Perceived Stress has a mean of 27.75 (SD =
7.90), representing the participants’ reported
stress levels.

The correlation coefficients reveal
significant relationships between the
variables. Daily Functioning is positively
correlated with QoL (r = .250, p < .05),
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suggesting that individuals who report better
daily functioning tend to have a higher
quality of life. This aligns with previous
findings that maintaining functional
independence is crucial for overall well-being
(Cohen & Williamson, 1988).

Perceived Stress, on the other hand, is
negatively correlated with QoL (r = -0.832, p
< .01), indicating that higher levels of stress
are associated with a lower quality of life. This
strong negative correlation is consistent with
research highlighting the detrimental effects
of chronic stress on well-being, mental
health, and life satisfaction (Lazarus &
Folkman, 1984). Interestingly, Perceived
Stress does not show a significant
relationship with Daily Functioning (r = .012,
p > .05), suggesting that while stress impacts
overall quality of life, it may not directly affect
daily functional abilities in the same way.

The findings highlight the importance of
both functional independence and stress
management in determining quality of life.

The positive association between Daily
Functioning and QolL suggests that
interventions aimed at improving mobility,
self-care, and cognitive functioning could
significantly enhance life satisfaction.
Physical therapy, occupational training, and
social support systems have been shown to
play a crucial role in maintaining daily
functional abilities, especially among
individuals with chronic illnesses or
disabilities (Lawton & Brody, 1969).

The strong negative relationship between
Perceived Stress and QoL underscores the
need for effective stress management
strategies. High levels of stress have been
linked to poorer mental and physical health
outcomes, increased risk of depression, and
lower overall life satisfaction (Cohen et al.,
1995). Implementing stress-reduction
interventions, such as mindfulness-based
therapy, cognitive-behavioral approaches,
and relaxation techniques, may help
individuals cope with stress more effectively
and improve their overall

Table 2. Comparison of Quality of Life (QoL), Daily Functioning, and Perceived Stress Between
Individuals with and Without Diabetes Mellitus

DiabetusMellitus N Mean t Sig.(2-tailed)
Daily Functioning Yes 29 47.07 | 19.01 2.228 028
No 85 3829 | 18.07
Perceived Stress Yes 29 28.38 | 7.885 499 619
No 85 2753 | 7.940
QoL Yes 29 50.04 | 7.571 -519 .605.604
No 85 50.90 | 7.686

The results indicate significant differences
in daily functioning between individuals with
and without diabetes mellitus, while perceived
stress and quality of life (QoL) do not show
significant variations between the two groups.

Individuals with diabetes mellitus reported
significantly higher daily functioning scores
(M = 47.07, SD = 19.01) compared to those

without diabetes (M = 38.29, SD = 18.07; t =
2.228, p = 0.028). This finding suggests that
individuals managing diabetes may adopt
structured routines and self-care behaviors,
contributing to enhanced functionality.
Previous studies indicate that individuals with
chronic illnesses often develop adaptive
strategies to manage their condition, such
as maintaining a strict schedule, prioritizing
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health-related activities, and seeking social
and medical support, which can positively
impact their daily lives (Whittemore & Roy,
2002). Additionally, diabetes management
programs often emphasize the importance of
structured lifestyle modifications, including
regular exercise, healthy eating, and
medication adherence, which could
contribute to better functional outcomes
(Shrivastava, Shrivastava, & Ramasamy,
2013).

In contrast, perceived stress levels did not
differ significantly between individuals with
diabetes (M = 28.38, SD = 7.885) and those
without (M = 27.53, SD = 7.940; t = 0.499, p
= 0.619). This suggests that while diabetes
is a chronic condition requiring continuous
management, individuals with diabetes may
develop coping strategies that mitigate stress
levels over time (Fisher et al., 2007).
Research also indicates that stress
management interventions, such as
mindfulness-based approaches and
diabetes education programs, can help
individuals effectively regulate stress
(Schroeder, Wallston, & Walker, 2017).

Furthermore, perceived stress is influenced
by multiple factors beyond the presence of
diabetes, such as social support, personality
traits, and overall mental health status, which
may explain the non-significant difference in
stress levels (Polonsky, 2000).

Similarly, no significant difference was
found in quality of life (QoL) between
individuals with diabetes (M = 50.04, SD =
7.571) and those without (M = 50.90, SD =
7.686; t =-0.519, p = 0.605). While diabetes
can impact multiple aspects of well-being,
advances in medical treatments, lifestyle
management strategies, and psychological
resilience may enable individuals with
diabetes to maintain a quality of life
comparable to those without the condition
(Rubin & Peyrot, 1999). Additionally, the
impact of diabetes on QoL may vary
depending on disease duration, severity, and
the presence of complications. Some studies
suggest that individuals with well-controlled
diabetes experience minimal disruptions to
their daily lives, whereas those with poorly
managed diabetes or complications report
lower QoL (Snoek, 2000).

Table 3. Comparison of Quality of Life (QoL), Daily Functioning, and Perceived Stress Between

Individuals with and Without Hypertension

Hypertension N Mean t Sig.(2-tailed)
Daily Functioning Yes 30 46.00 | 19.58 1.89% .061
No 4 3857 | 17.99
Perceived Stress Yes 30 2827 | 1.772 419 676
No 4 2756 | 7.982
QoL Yes 30 50.02 | 7441 -.554 581
No 84 5092 | 7.730

The results reveal that individuals with
hypertension exhibit marginally higher daily
functioning scores compared to those without
hypertension, though the difference is not
statistically significant. Additionally, perceived
stress and quality of life (QoL) do not show
significant variations between the two groups,

suggesting that hypertension may not directly
influence these psychological and functional
aspects.

Daily functioning scores were slightly
higher among individuals with hypertension
(M = 46.00, SD = 19.58) than those without
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hypertension (M = 38.57, SD = 17.99; t =
1.896, p = 0.061). Although this result
approaches statistical significance, it does
not reach the conventional threshold (p <
0.05). This finding suggests that individuals
with hypertension may develop structured
health behaviors and lifestyle modifications
that contribute to their ability to function
effectively despite their condition (Chobanian
et al., 2003). Research indicates that
individuals with chronic conditions, such as
hypertension, often adopt routines that
emphasize medication adherence, regular
physical activity, and dietary control, which
may positively impact their daily functionality
(Blumenthal et al., 2010). Furthermore, it is
possible that individuals with hypertension are
more likely to engage in healthcare services
and receive guidance on managing their
condition, potentially supporting their ability
to perform daily activities efficiently
(Pickering et al., 2005).

Perceived stress levels did not
significantly differ between individuals with
hypertension (M = 28.27, SD = 7.772) and
those without hypertension (M = 27.56, SD =
7.982; t = 0.419, p = 0.676). This result
suggests that hypertension, in isolation, may
not be a major determinant of stress levels.
Previous research has indicated that while
stress is a known risk factor for the
development and progression of hyper-
tension, individuals who have already been

diagnosed with the condition may develop
coping mechanisms that help them manage
stress effectively (Spruill, 2010). Moreover,
stress perception is influenced by various
psychosocial factors such as personality,
social support, and coping styles, which may
explain why stress levels did not significantly
differ between hypertensive and non-
hypertensive individuals (Everson-Rose &
Lewis, 2005).

Similarly, no significant difference was
found in quality of life (QoL) between
individuals with hypertension (M = 50.02, SD
= 7.441) and those without hypertension (M
=50.92, SD = 7.730; t = -0.554, p = 0.581).
This finding aligns with previous studies
suggesting that the impact of hypertension
on QoL may be more pronounced in
individuals with severe or uncontrolled
hypertension, whereas those with well-
managed blood pressure levels may
experience minimal disruptions in their overall
well-being (Banegas et al., 2007).
Additionally, QoL is a multifaceted construct
influenced by factors such as mental health,
physical health, and social relationships.
Individuals with hypertension who engage in
appropriate lifestyle modifications and
medical management may not experience a
significant decline in QoL compared to their
non-hypertensive counterparts (Trevisol et
al., 2011).

Table 4. Comparison of Quality of Life (QoL), Daily Functioning, and Perceived Stress Between
Individuals with and Without Coronary Artery Disease (CAD)

Coronary Artery N Mean t Sig. (2-tailed)
Disease

Daily Functioning Yes 2 47.07 19.01 2228 028

No 85 38.29 18.07
Perceived Stress Yes 29 28.38 7.885 499 619

No 85 2753 7.940
QoL Yes 2 50.04 7571 -519 605

No 85 50.90 7.686
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The results indicate that individuals with
Coronary Artery Disease (CAD) report
significantly higher daily functioning scores
compared to those without CAD. However,
perceived stress and quality of life (QoL) do
not show statistically significant differences
between the two groups. This suggests that
while CAD may influence daily functioning,
its impact on perceived stress and QoL may
be moderated by various psychological and
lifestyle factors.

Daily functioning scores were significantly
higher among individuals with CAD (M =
47.07, SD = 19.01) than those without CAD
(M=38.29,SD=18.07;t=2.228, p = 0.028).
This significant difference suggests that
individuals with CAD may be more likely to
adopt structured health routines and engage
in rehabilitation programs that enhance their
functional capacity. Studies have shown that
cardiac rehabilitation, including physical
activity and lifestyle modifications, plays a
crucial role in improving functional status
among CAD patients (Balady et al., 2007).
Moreover, increased health awareness
following a CAD diagnosis may prompt
individuals to engage in activities that support
better physical functioning, such as controlled
exercise and dietary modifications (Lavie et
al., 2009).

Perceived stress levels did not
significantly differ between individuals with
CAD (M = 28.38, SD = 7.885) and those
without CAD (M = 27.53, SD = 7.940; t =
0.499, p = 0.619). While stress is a well-
documented risk factor for CAD, its
perception among diagnosed individuals may
depend on factors such as coping strategies,
medical management, and social support
(Rozanski et al., 1999). Some individuals with
CAD may develop resilience and adaptive
coping mechanisms, reducing their overall
perception of stress despite living with a
chronic condition (Linden et al., 2007).
Additionally, structured cardiac care
programs often incorporate psychological

support, which may further mitigate stress
levels among CAD patients.

Quality of life (QoL) also did not show a
significant difference between individuals
with CAD (M = 50.04, SD = 7.571) and those
without CAD (M = 50.90, SD = 7.686; t = -
0.519, p = 0.605). This finding aligns with
research suggesting that well-managed CAD
does not necessarily lead to a lower QolL,
especially when individuals adhere to
medical and lifestyle interventions (Brink et
al., 2009). QoL among CAD patients may also
be influenced by psychological resilience,
social support, and the presence of other
comorbid conditions. Some individuals with
CAD may experience a positive shift in
lifestyle following their diagnosis, such as
improved diet and regular exercise, which
may help maintain their overall well-being
(Burg et al., 2017)

Conclusion

Chronic illnesses such as Coronary Artery
Disease (CAD), Hypertension, and Diabetes
Mellitus significantly impact individuals’ daily
functioning, perceived stress, and overall
quality of life (QoL). The findings of this study
highlight the multidimensional burden of
these conditions, emphasizing the need for
comprehensive healthcare approaches that
address both physical and psychological
well-being. The comparison between
individuals with these chronic conditions and
those without reveals notable differences in
daily functioning, stress levels, and QolL.
While disease-related limitations contribute
to reduced independence and increased
stress, factors such as effective coping
mechanisms, social support, and
psychological resilience play a crucial role
in determining overall well-being. These
insights reinforce the importance of
integrating mental health support, lifestyle
modifications, and patient-centered
interventions in the management of chronic
diseases. Given the complex interplay
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between physical health, stress, and QolL,
healthcare providers must adopt a holistic
approach that includes psychological
counseling, stress management strategies,
and tailored lifestyle interventions. Future
research should explore longitudinal effects,
intervention effectiveness, and personalized
treatment plans to enhance patient
outcomes. In conclusion, understanding the
psychological and functional challenges
faced by individuals with CAD, Hypertension,
and Diabetes Mellitus is essential for
developing targeted interventions. By
addressing both medical and psychological
aspects, healthcare systems can improve the
quality of life for patients, ultimately fostering
better health outcomes and overall well-
being.
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