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Gender Differences in Stroke Recovery

• Stroke is the world’s 2nd leading cause 
of long-term disability, with >13 million 
new cases and 5.5 million deaths 
annually¹,².

• Despite advances in acute care, ~50% of 
survivors face lasting functional 
challenges³.

• Recovery differs between men and 
women, influenced by biological and 
social factors⁴,⁵.

• This study explores gender disparities in 
functional outcomes, rehabilitation 
responses, and emerging 
neurorestorative therapies⁶-⁸.

Introduction

Aims and Objectives

• Examine gender differences in stroke 
recovery.

• Evaluate functional 
outcomes, rehabilitation responses, 
and neurorestorative therapies.

• Highlight biological and social 
factors influencing recovery 
disparities.

• Narrative systematic review: 
population-based studies, prospective 
cohorts, systematic reviews, RCTs¹,⁴,⁷-⁹.

• Focus areas: post-stroke function, 
physical activity, rehabilitation 
effectiveness, quality of life¹⁰,¹¹.

• Neurorestorative interventions: vagus 
nerve stimulation (VNS), non-invasive 
brain stimulation, task-specific motor 
therapy, pharmacologic adjuncts¹⁰,¹¹.

• Population: ischemic and hemorrhagic 
strokes to reflect real-world recovery⁷.

Methods

Functional Recovery
•Women have poorer outcomes despite 
similar survival.

•Poor functional outcomes at discharge (40% 
vs 31%), 3 months (32% vs 21%), 1 year 
(31% vs 19%)⁷ [Figure 1].

•Women experience higher pain 
scores and persistent deficits after rehab¹².

Physical Activity
•Men increase and maintain activity; 
women’s activity declines, linking to worse 
recovery¹³ [Figure 2].

Long-Term Outcomes
•Women report lower quality of life, higher 
care needs, and greater likelihood 
of long-term institutionalization¹³,¹⁴.

Neurorestorative Therapies
•VNS + rehab improves motor function⁷.
•Other therapies (VR, task-specific rehab) 
show mixed results; few studies 
examine sex-specific responses¹².

Biological & Social Factors
•Hormonal changes and lower caregiver 
support worsen outcomes.

•Only 37% of women vs 93% of men have 
a primary caregiver⁵ [Figure 3].

Results
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• Functional recovery remains 
a major challenge for stroke 
survivors, despite improved survival.

• Women experience worse 
outcomes, slower recovery, and 
lower long-term quality of life.

• Gender differences in 
recovery are underrecognized and 
need more research.

• Sex-specific analyses in clinical 
trials and targeted 
rehabilitation addressing hormonal 
and social factors may improve 
recovery and reduce long-term 
disability.

Conclusions


