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Abstract

Most stroke patients have some
degree of functionally limiting disability
after hospital discharge. The home-based
occupational therapy focus on motor
recovery  facilitation @ and  home
environment evaluation and adaptation.
The home-based occupational therapy
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might be, therefore, better at improving
functional recovery than aftercare at
hospitals. However, the effect of home-
based  occupational  therapy  on
improving stroke recovery has been
rarely investigated. The effectiveness of
home-based occupational therapy of
improving the performance of basic
activities of daily living, extended
activities of daily living, balance,
ambulation, and motor recovery for the
stroke  patients immediately after
discharge from hospital were
investigated.

Twenty six stroke patients
consecutively  discharged from the
National Taiwan Hospital were recruited.
The home-based occupational therapy
was given twice a week for 10 weeks.
The Barthel index, the Fugl-Meyer
motor assessment scale, and 10 meter
walking speed were employed before,
right after the study.

Effect size » was used to
examine the effectiveness of home-
based occupational therapy. The
patients’ upper extremity motor recovery
was obvious (» >0.5) after the home-
based occupational therapy program.
The patients’ self-care, walking speed,
and balance slightly improved (#>0.2).
Lower extremity motor recovery was not
obvious. These results indicate that the
stroke patients may achieve
improvement in motor and functional
recovery after hospital discharge.

Keywords: Home-based rehabilitation,
occupational therapy, cerebrovascular
disorders
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