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Investigation on current status of rehabilitation of stroke at Chongwen district in Beijing/MENG Xianghong,
WANG Wenzhi, DAI Hong,et al./Chinese Journal of Rehabilitation Medicine, 2009, 24(3): 255—258
Abstract Objective:To grasp the current status of rehabilitation knowledge in stroke patients and their relations,
and the development of community based rehabilitation (CBR) service in Beijing for stroke residents. Method:
Questionnaires were used for investigating 216 stroke residents and 197 of their relations at Chongwen district in
Beijing. The samples were gained by random sampling. Result: In this investigation only 5.1% patients and 8.6%
relations expressed that they were familiar with rehabilitation; about 68.0% patients and relations wished to receive
rehabilitation services in community; 25.0% patients received rehabilitation during their staying in hospital, and

23.1% patients received rehabilitation in community after discharge. Conclusion: This investigation showed the

knowing rate and practice rate about stroke rehabilitation in that district were in a low status, education of

rehabilitation knowledge should be strengthened and CBR for stroke residents should be developed further.
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