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The Investigation of Social Outcome for Stroke Patients in

Southern Taiwan

Jyh-dJong Chang, Tsui-Hsien Chien*, Shin-Yin Chen**,
Young-Tso Lin

One hundred and fifty-six stroke patients were
investigated to analyze the changes of time or frequency
of performing social activities between pre-stroke and
post-stroke stages. Modified (Frenchay activities index)
questionnaire was used and subjects were devided into
three groups by the Barthel scores. Within- subjects
Wilcoxon signed-rank test was used to analyze the col-
lected data. The results showed social activities were
grossly disrupted in most patients after stroke especially
it group I, group I (ADL-dependent groups), while
group {II (ADL-independent group) was primarily lim-

ited in outdoors social activities. Most of the stroke pa-
tients spent much time in day-time sleep and TV watch-
ing activities. Morning physical exercises and taking a
walk were the primarily resumed outdoor activities in
ADL-independent group. The results suggest psychoso-
cial dysfunction in stroke patients should not be under-
emphasized. The health care team should carefully iden-
tify, monitor, and manage psychosocial dysfunction in
the patient recovering from stroke, especially for ADL-
indpendent stroke patients.

School of Rehabilitation Medicine, Kaohsiung Medical College,

*Department of Statistics, Ming Chuan College, Taipei

“*Department of Rehabilitation Medicine, Kaohsiung Medical College, Taiwan, Republic of China.
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