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Abstract

Objective: To define the factors that may influence the quality of life of patients with stroke after discharge,
and to revise discharge planning based on these factors, which may improve their quality of life after discharge.
Method : Telephone-interviewed 29 cases who were assessed Barthel Index (BI) and discharged in 2013. We as-
sessed BI (which represent the ability of daily living) and WHO Disability Assessment Schedule 2.0 (WHO-
DAS 2.0, which represent the quality of life), and went a comparison. After the initial analyses, we picked up
the cases which have a massive change of BI from discharge to now, and made second telephone-interview to
investigate what caused the change.

Result: Present BI values of 29 cases that assessed in 2018 were significantly higher than those in 2013 (P<
0.01), in which 4 cases decreased (10+7.1), one retained and 24 increased. Life activities, which is one of the
six domains in WHODAS2.0, was much higher than other domains. The results of the second telephone-inter-
view revealed that the home care status, leisure activities, patients’ mental state and attitude towards rehabilita-

tion were the main factors that influenced the outcome.
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Conclusion:In order to improve the living status of patients with stroke after they went back to the communi-

ty, discharge planning should involve the content as followed: (DFocus on their ability to activities of daily liv-

ing,define the role of each medical team member specifically and improve ADL through teamwork; 2 Empha-

size education of patients and caregivers, including patients’ medical condition, mental health, and knowledge

of rehabilitation; @)Advice to leisure activities and avoid keeping a position for long time should be given.
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