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Ag, WA, AEAA, AAAAA, B4 R SR
497AY S B AP} ol TolA gt (g9 E,

a

2000). zeivt A I B AF= ofF ww|g
Jejoltt. fl=e] A% NS E AFshe m5T]| T
A et 2R AA dollA AITALS] o]
FET glem (Preston, 1990 Jaffe & Walsh,
1993: Neal, 1995), B&%°] Q7= 5@ AA
oA tTAtel el AL Uth (Farley &
Stoner, 1989: Evans, 1994: Rawl et al, 1998).
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o Zguge AAA Wl AR A Wl ae] w

g HE& z2oRe) A% ek Ao
Aol Zead uge B ATl ARt
A dE z2adld #g £ (Cummings et al,
1985; Conrad et al, 1992: Connis et al, 1993:
Conrad et al, 1993)3 =gA&d, stefo] A~ 9=
A g ElelEe] 2 ARFI] mde ALERE
@ SE Zeay 52 Fnsel AvdiRel 543
a9 9 S

Z203 e BEES 2oy 98 Aol A
o, 4% A2, SIARS, AUARA o 4
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(Z 1) Homogeneity of the experimental and control groups

Experimental group Control group Total
Characteristics (n=18) (n=18) (n=36) P
n (%) n (%) n (%)

Gender

Male 14 (77.8) 13 (72.2) 27 (75.0) 1999

Female 4 (22.2) 5 (27.8) 9 (25.0)

Age (years)

50~59 5 (27.8) 6 (33.3) 11 (30.6) .020

60~69 13 (72.2) 7 (38.9) 20 (55.6)

Over 70 0(0.0 5 (27.8) 5(13.9)

Level of education

None 0 (0.0 3 (16.7) 3(8.3) 372

Elementary 4 (22.2) 6 (33.3) 10 (27.8)

Middle 6 (33.3) 3 (16.7) 9 (25.0)

High 4 (22.2) 4 (22.2) 8 (22.2)

Above College 4 (22.2) 2 (11.1) 6 (16.7)

Hemiplegic side

Left 7 (38.9) 6 (33.3) 13 (36.1) 129

Right 11 (61.1) 12 (66.7) 23 (63.9)

Frequency of stroke

1 14 (77.8) 14 (77.8) 28 (77.8) 113

2 1(5.6) 4 (22.2) 5 (13.9

3 3 (16.7) 0 (0.0 3(8.3)

Duration of stroke (months)

Below 6 11 (61.1) 5 (27.8) 16 (44.4) .092

6~11 7 (38.9) 13 (72.2) 20 (55.6)
del HAS Aven dY Ropel @&} ARVES AU FL Pxew, QPALFA FA5A9) A=
EREER S T ASRE 2EAAG

AA Zzage el Agsd Agsgen = (2 A 27
233 A9 99 ARRERE ol5@ ety 2 A 13 5% AReRY AL Tl jale] 7 2
of AQRAAZ Folstdrt A Fo| & WA 4F F oAEo] AWF WEF ol e BEHES s AT
o ZEads Arsn Z2ad AARE Bt A Z7F e k. oAt ﬂ—é—%ﬂ 3 T
TAAR oIF 18] A%E o] YPWDFA FAES 2 Vel P FRATH FHL @ e, 29
43 & GAetn oM ALLES AKIES 42 BAPE AR Ad3dodS Al RaY =3
sk FANAE Ae] A bl Bws goletEs

(1) A 1+

A7t Z2ay g9 BA% 9PE 24 o
&, WG] A7 AANE sdch. B A OA)
o g e LFPEE A
ARE g3l Pgele] LBUE FAAL A
AR AR S Pl ABHYNA FaE

ahsiet.
(3) Al 35+
A 13 250l el A=Ne F o ATAL
B MEF BA) AR, AW DR EEE
seld A FRARNE Besiel AVYAE 98 A

@ diste] wSsidvh. ALNIAL HEF At
£ &3 vl diste] wasta EQsidion, <
g 8APE A7 gA oS A=t

(4) Al 4

QAL A F GF UG A Sug P 9%
b AFB S SR FPRA Feye Bxs
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T2 el st Aussitt
Ao R AEAR BT e (FPAIZE 158)E AIEH
TR, 7Pgellx e Agael sl AEgA| el tha] A7t
W53t EoEkct.
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£33y YWPAZ £3BA B Fo JAFUAA 3
g olgste] ALt
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Grip strength dynanometer (Grip-D : Takei
scientific instruments Company, Japan)E A3l
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) Ee ANE fAEA 5 how 23 24
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(3) LT Fd5Y
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Living @ ADL)® <FdsgE sl Hsid

Modified Barthel Index (MBI : Fortinsky et al,
19815 A& (1996)°] W3 =75 AHESI3
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o] o] AlFxE r= 8991, o‘i:rL/] Cronbach’s
alpha &2 ARIZAL ALEREALRIA 25 953t

2) AEAlElA W

(1) %=

Radloff(1977)7} 7fEker S-e=gea pAE 9o
g ZA=T (CESD Centers for Epidemiologic
Studies Depression)S #<=3](1996)7} HY3 =4=

ol-gste] Sttt At dFY T 2570l Erht
g BASISETRE B7kekES Hol S o] =7E 20
N 2Foz 16709 T ahe] T er 74
Hol Sloh. Z F3ell el 4% A== S, FHEY
e Py o 39, AR Y 24, VK aud 1
A, A O34 9 odem sl 2ARYL o
o7 Akl A4 M= 08 ~60%0|1 A4 =8¢
5 % A=7F =0 Radloff(1977) & o] =7¢] 163&
AA 998 VJEhE AFgdoer slo] o] HG o)Akl
ol 2578l ' Aoz Bty Frixlz w4
IS gdoz g e8] (1996)e] AelA Cronbach's
alpha g 893 ¥ Ayl E AFdZAL AFRAL B

TJ

oh‘. rﬁ,J

T .90°]0ct.

(2) AP &Es

Sherer £(1982)¢] 53743 Fa=A] &2 Lt
A FgoM e A aeE Skt ML 1783
ETE 282H(1994) 7t Wigtsle] 10882 43¢ A
< ARESRITE A4 232 #AA 1094 #1004
B Hof 3 Fat B&FE AR sol E
o8x (1994)9] ATFolA Cronbach's alpha #k&

8601931, ¥ ATl AEAAL 97, AREHAL (96
]/\)\‘:]—-

(3) ApotEz7t
Rosenberg(1965)7F /&g AAE A
Hekst A& AMESIATE. o] = 34
T HHA AolEFt 5EY 5

2
o] ot} Likert?] HEZA A9

[}
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T3 g2 ek

AolA gt a8ty 44719 Hmolw, A &
o A% &HE niyIA oA R A& ‘ﬂ'EHi k=
AFHLE 108004 40870l A7t #&54F A
olEFe] Erh ¥ A9 Cronbach’'s alpha #2

AR, AL 2E 91eI9eh.
(4) 214 25
tdatel AlgH dele AEAH1989) 7 HEF Bt
o HY F A4S Lobur] g8l AL AHH @
B NS ARgel] Selslth 33 e 8 A
Aol Yo FAA e BABS B=sel] 24
AE JlEen A 9Fd T AL B5E A
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o

NHET = Diener £(1985)¢] Mdd =148 %
£ (1998)¢] HA% Z1E o|83t] At &
£% =7 54 Likertd] A&l 5@Eow ofF
gom A7t =555 49 BTt Erh $o44l
(1998)2] ¢1tllA Cronbach’s alpha #2 9191,
Aol e APZAL 92, ALFERAL 854t
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2 Aol Ay dabe v 2k
D Sz B4 HEE st
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Agzr5 A A6H A25

4) F T Abeloll Aolz) e dwkd BT AT ¥R
o] WA= FHF FAE ol &3] FAsA

5) A3 A A7 Wl zke]= Wilcoxon's rank sum
test (9% A2 AAAeh.

6) FTLTAAY AP A Fo dig
Wilcoxon's signed rank test (FZ&9] HA)E
BAsa, A -5 Ao dig Added gz v

I+ Wilcoxon’s rank sum test

fru
o
ox
o
3
o

2

3) A¥Id vxzTe FEEL X

exact test@ 3 sIAth.

rlo

HI
A
5o
fol

>~
>
N
N
N
o

test9} Fisher's

2% B AP B PHT ABT2IYY &
g oty gisiel Bk,

&, Aok

o)% Aol7} g9tk

=4
9 9 APABE 53

=

it

2.

2S48 A - Fol Zgshel MaBYKE 3),

k|
=
2ol 557 @

=
A3¥ & 133.89 mHg®
mHgol A Ag

ol

33

139.44 mHgZ &7}t 2.

e

A 137.78 mmHgoll A

o, 2w A48 A

8
W T 2 AfoJol] fof @ Aol7h SiTHP= .012).

g o] Bere

Z 90.56 mHgellA A

(Z 2> Homogeneity of research variables between the experimental and control groups

Experimental group

Control group

Characteristics (n=18) (n=18) 7 P
Mean+SD Mean+SD

Systolic pressure (mmHg) 137.78+13.96 137.78+23.65 — .145 .885
Diastolic pressure (mmHg) 90.56+10.56 82.22+14.37 — .868 062
Affected grasp power (kg) 17.91+12.41 23.18+10.93 —1.377 .168
Unaffected grasp power (kg) 28.03+ 8.62 28.04+ 9.71 —.048 .962
ADL 95.06£12.73 93.28422.28 .829 407
Depression 23.50+ 8.37 21.39£11.78 - 713 476
Self-efficacy 49 .56+23.48 49.89+31.28 - .206 837
Self-esteem 26.72+ 5.15 27.00+ 7.47 174 .862
Social activities 23.28+22.19 28.39+15.70 1.710 .087
Life satisfaction 12.83+ 4.45 13.89+ 6.26 .365 715
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(& 3) Comparisons of physical variables between and within the two groups

. Difference
Characteristics Pretest Posttest Slgr}; P (posttest-pretest) Y/ P
Mean+SD Mean+SD ran Mean+SD
Systolic pressure (mmHg)
Experimental 137.78+13.96 133.89+18.52 —14.5 226 —3.89£12.43 2.493 .012
Control 137.78+23.65 139.44+24.37 0.5 438 1.66+13.39
Diastolic pressure (mmHg)
Experimental 90.56+10.56 86.11+¥12.43 —19.0 .132 —4.45+12.94 1.954 .050
Control 82.22+14.37 86.11+10.92 17.5 .092 3.89+ 7.78
Affected grasp power (kg)
Experimental 17.91+12.41 21.12+14.11 50.5 .000 3.21+ 3.85 2.519 012
Control 23.18+10.93 23.62+10.35 13.5 540 44+ 7.02
Unaffected grasp power (kg)
Experimental 28.03+ 8.62 30.18+ 8.17 69.5 .001 2.15+ 2.42 2.595 .010
Control 28.04+ 9.71 28.12+ 9.33 — 3.0 .907 .08+ 3.30
ADL
Experimental 95.06£12.73 95.35+13.31 4.0 563 .29+ 3.39 .000  .999
Control 93.28+22.28 94.56+15.13 3.5 563 1.28+ 8.60
2 ¥ 86.11 mHgo2 #23tgn, vxee 449 A (1) %%
82.22 mHgollA 248 % 86.11 mHgZE F7Fstaom Adre] 2 Ay (H9] 8~42¥)= 4A¥ A

2 Abelel frelgt Aol AKAThP=
) o

= .012).
AT EEA] L & g2 43 d 28.03 keell
CUETe A A
28.04 kgollA Qﬂd % 28.12 kg2 ot FURRIIoH T
T Aol el Apel7h AT (P= .010).

AT e 4y And 4Y T FE 2T &
gsbl F7heT (&4 & P= 000, W& =
= .001).

(3) VIR S5
=g o
[¢) .

L3 LEFE 7

HlwA A ofEY JHE B
QABEL FAEAE R Aot e
Zol= §lith.

2) Akl A Wl

HET A Aol vid G2 Agdzzade] a3
Aste] &, AES, AlETH 2 AR
- Foll S4ste] vlmsiHed 2E
oM F 2 Alelell FeJgh Aol 7k YIITH (& 4).

23.50814 A% T 2150822 ol hET
(H9] 4~417)= A8 A 21.39%014 248 F 19.56
Aoz oot T 7 Afelol] frejgk zlol= fisith.

(2) A8

Ao Ar|Es e (HY 10~97d) = 4%
49.564el4 A8 & 56.11-27 6.55%¢ Zokn
27 (49 10~100%) 2 A3 A 49.89% 014 *E‘?i
% 51.508 22 1.617 =okloy F o Aleldl fre
gk Aol SIS

(3) x].o}?r_%‘—?]—

Aol Aotz A4 (MY 19~363)= A%
A 2672904 48 F 27 33902 Zolyy, tET
(B9 15~-39%)< A3 A 27.008 04 *E‘?é <
25.94% 02 oo} T I Aold] e
At

(4) 21318 &5

Aol AEA D A4 (89 1~-88%)= 4
A 23.28%0 AF F 24 67H0E Eolya, thx
(B9 6~674)S A3 A 283984 ¥ T 252
Aoz golgont T 7 Atoldl f2]gk Aol AU
v A3 dEv 243 o AE dEie] 719
Al A tH(P= .050).
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(Table 4) Comparisons of psychosocial variables between and within the two groups

. Difference

Characteristics Pretest Posttest élgn P (posttest-pretest) VA P

Mean+SD Mean+SD rank Mean+SD
Depression
Experimental 23.50+ 8.37 21.50+ 7.77 -18.5 .393 —2.00+ 8.17 - 015  .987
Control 21.39+11.78 19.06+11.58 —28.0 191 —2.33%£ 6.35
Self-efficacy
Experimental 49.56+23.48 56.11+16.80 22.5 .340 6.55+24.98 -1.109  .267
Control 49.89+31.28 51.50+34.45 -10.0 551 1.61£19.42
Self-esteem
Experimental 26.72+ 5.15 27.33+ 4.79 15.5 .440 61+ 4.26 -1.263  .206
Control 27.00+ 7.47 25.94+ 9.34 -11.0 .356 —1.06+ 4.62
Social activities
Experimental 23.28+22.19 24.67+19.54 18.5 .435 1.39£10.20 -1.679  .093
Control 28.39+15.70 25.28+12.99 -37.5 .050 —3.11+ 6.59

(Table 5) Comparison of life satisfaction between and within the two groups

. Difference
Groups Pretest Posttest IS;rglIﬁ P (posttest-pretest) 7 P
Mean+SD Mean+SD Mean+SD
Experimental 12.83+ 4.45 14.22+ 3.39 18.0  .223 1.39% 4.00 — 594 552
Control 13.89% 6.26 14.11+ 6.08 2.0 919 .22+ 2.92
5~224)= A¥ 718 =E3|ETE O #HE FHEE A

APwe ahe] vEe de (89
3

A 12.83"4 A

3, iz (HY 5

T 1411802 227 =o}A
o feg zole GIAKE 5)

Aeha Z0g 7130 Aot (
Zo g Wy ¥

o7} 25~40%°] (Chin et al,
23% = R1% 1 dtH(Jorgensen et
T2 B 7Y AT AT =¥

A ¥ 14.22d 0% 1.39% %ol
~25%)2 A% A 13.8944 4
o 2 2 Al

Gresham, 1986). H&
12 o7} 17~30%°]x 13d

1998), ALEE
al, 1997). ¥=
sholl whe} AR

57} Z7heta olg v1%e] was 27X R e 4
ZEE HEo] FrleleA, AZBelAAG gl a1

dlof & A Hwto] Hu dth(Sisson, 1998).

B oAqggate] Ha AFL 604 o)/deldet. Azt
g g o] w02 sEHoz ¥sE FH3IR
e 8 dUE EEsiele A sty =3 99
< Jedstn W3E Fedete £48 e a1y
2 20 wsAE we 289 Hay s#ES |

al
FallFE 2ol EHAY 4 3tk (Hooyman & Kiyak,
1996; v €, 1999). =3 x=Qlout Aol A
A Ae®m dske HErF BestH, tdAte] siEA
QT AHE elsiA dskE Agd H2ol
AIE Yees s Zlo] Fasitt (Eliopoulos,
1997). B3 Zeld 359 522 7k o2l Eopo] A
el 54 AAte] gL Bl ME Pxse
AL Lttt "2 7 3 wokel EF4E dFs
WA OgAE Aoz EHY] 93 2o gies
] (Rothberg, 1981), A& 27F 71z di’dxtlA
A7t AR ~E AFshr] AT Agdee] 712A Eo
ot i AR FEEIEEe R NEEdE 7

Aska, S A ge] AR Aede]l X1
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ZX138= Aeo|t}t (Chin et al, 1998).
nl=e] o271 Al FE4lelE] (Joint Commission
on Accreditation of Healthcare Organizations
JCAHO, 1993)°lM AAZ Adde] T4 292 4L
BsAE, AY, EYAEAN, HGABAL DA BAL AL
SAE IR, A7 5AA3] (The Commission
on Accreditation of Rehabilita- tion Facilities :
CARF, 1993)% <71 A#lsAtst e grbs 23
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AZT Agde] THe daRel 54 aTu Ag]
#e] FRol weh ¥H9 ARy LSl Fbd
S gl w2 A7 AYE o}, 1EAL B
A AGARA, AL AR ol Tl

3| Ee] A B o, HEFY df= AA8TH 3
23} 754 IReR FERET ARTH & &
pogl Awo wa gy, A HE2IL A5}
e ditder HE ol 90% HEt IEEE
AR B3 gtk o Bl 7eA IHL v &
ole] Pk gtom EAHo =z 6~1270€o] Aok 7}
o2 E (Wade et al, 1985 ; A&AF &, 1993), &
AFolre B T d do] AR Fe s A

7&?3}04 ol59 LI FHstnA ok
AR ] ALERE FHHo| 7 A £
7‘1’%*&—% A8k Aotk 2BR 54718 BddA
B3 gdste HEF At AL d8Td A%
He #oleks Mds A = e FAVE 28
3lt} (Johnson et al, 1997). °ld #3| Folden
(1993)2 7<17<]—. a5H LT HEF SR 2
7RIS 58 AAFES IuisAl A= d A
Al Z¥E ket a1, DeVito(1988) = =t
o A3} olal] ol AU M| & At
A OdAE BRsle VlesEd =Este W 93
o sl ol2ld HEo] # AT RO AT
9] 712 de7t H3ATh
B AFdMe H3T F 18%¥< 5
A2 AZZEaYS A&sidetl, 4~599 At
7t g 789 4 "HelAl %
AT AT 3 AE ﬂ‘ﬂ-‘ﬂ% FHkskaL 7l
ol @rIzke) g4 Zrados ALFHNE FPrist
A AR7IEE 478 FIa zrad ge )

371e] A2aAzE agln FHAE AJFI Eo] Q3|
(Snyder, 1992), 2A17HS Zyebd FAx}S0] Tl

AAAYG 2xABR G 7Y 2QAREE 241710
|A $EF sl

B 7o gy Adzaad yg ke tiidzte
Tilol =™ &S HEVI] HEAFIAULE A
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Stroke rehabilitation, Multidiscipli-

nary team approach

Key concept

The Effect of a Multidisciplinary
Team Approach on the
Rehabilitation of Stroke Survivors®

Cho, Bok Hee**

The purpose of this study was to develop a
multidisciplinary team approach program for
stroke survivors, and to identify its effects on
their rehabilitation. The team was composed of
7 members: a rehabilitation nurse, a physician,
a physical therapist, an occupational therapist,
a therapeutic recreational therapist, a
nutritionist, and a researcher.

A quasi-experimental study was performed
with 36 subjects: 18 in the experimental group
and 18 in the control group, wusing a
noneqgivalent control group pretest-posttest
design. The experimental group participated 4
times in rehabilitation programs—focused on
information and emotional support provided by

the rehabilation team—and received telephone

* Athesis submitted to the Council of Graduated School
of Catholic University for the degree of Ph. D. in
Nursing Sciencel

** Department of Nursing, Chonnam National University
** Institute of Nursing Science, Chonnam National University
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counseling from the researcher. The control
group did not receive any treatment.

The selection criteria for the subjects in this
study were: (a) patients who were diagnosed as
having had an ischemic stroke within the last
yvear, (b) patients free of any communication
disorder, (¢) and those having a primary
caregiver who could assist in filling out the form
assessing the level of ADL.

The data were collected from patients who
had been discharged from a tertiary hospital,
between October 1st, 1999 and September 30th,
2000. The data were analysed by X test,
Fisher’s exact test, ANCOVA, Wilcoxon's rank
sum test, and Wilcoxon's signed rank test using

an SAS program.

The results were as follows:

1. In terms of physical variables (blood pressure,

grasp power, and ADL)

1) There was a significant difference in blood
pressure between the two groups (systolic
pressure P= .012, diastolic pressure P= .050).

2) There was also a significant difference in
grasp power between the two groups
(affected side : P= .012, unaffected side :
P= .010).

3) There was no significant change in the
level of ADL between the two groups.

2. In terms of psychosocial variables (depression,
self-efficacy, self-esteem, and social activities)
1) There were no significant differences

between the two groups. However, all four
psychosocial variables showed a tendency
to improve in the experimental group,
while only two variables (depression and
self-efficacy) showed a simalar tendency in
the control group.

2

~

The level of social activities in the control
group decreased significantly after a month
(P=.050).

3. The level of life satisfaction improved in both

Agzr5 A A6H A25

groups, but no significant difference was found.

Stroke has high recurrence rate and requires
considerable follow-up care. The program used in
this study was developed and designed for
stimulting the rehabilitation process of stroke
survivors.

Through the program period of one month
(meetings were held weekly), a positive effect was
detected in physical variables, although the
psychosocial variables did not improve significantly.
In retrospect, a one month period may not be an
adequate length of time to improve the
psychosocial variables, as the stroke survivors
were complicated cases, and most of them were
elderly. Further research is therefore recommended
by increasing the length of program, so that its

effect can be more noticeable.
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