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ol & 98HlY 1.8%E AASE IFTHoT
(National Health Insurance Corporation, 2001).
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S| ¢OH%'

13 . 0|2 o® - MAHX

ME 23.8%7F A Aoz Jelrh(Petty F.
1998). WM HY ¥ H&F #xle] FEF B
e qusle], W Addsts g Ha, AHGA
oA o e AZASA AEF F YA e Aol T2
st} ol2 sl HI o UgilA =g - A8,
3t dE8n e Aol Al de]elth

Al eE AR 7 E A9 ol 8s, sidle A
BRFE FENN A a8 2E AY, 5, 24,
ZHA], Brtsle RAoltH(Powell SK. 1996). 53] A9
Al F4el AlE#eEle AGAE AdE olgsid, o
B2re] ehd g AFFEAA stz HsA A
< AAs3 Qe dFe FAAFIE Zoltt. & HY
F A dME 2§ 2 ARE AL5FoIH FA
34 ozlel ALLE ZHuA Fe FHolHCesta,
Tahan & Fink, 1998).

E3] AGAHE F4le AlEdels w4 ASe] Bt
g Rez eyt HEFI Xd 5 =04 FgA
Al QA AL, ARBBAAL Fo| AR g o] Fo
Al AulAS AP A3, ddRe] AAE vs
o] WH:, oEupyt Zadhe AR Usud
(Roberto ¥, 1998). ¥&%, 442%, #249 4
HRAPAS PR 5, olgtsd, AolsR], A=
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Select subjects for
case managemelnt

~ Select by the standard for subject selection (priority)
- Send an information letter and confirm by telephone

Access

1st visit - Access at the first visit

Select problems for
case management and
establish care plans

- Create the list of problems by the standard for problem selection

- Method: visit -) telephone -) visit =) telephone
~ 2nd visit - perform intervention concerning the list of problems

(2) Subject flow chart

selected :
- 1st telephone - investigate the degree of practice, perform additional
Intervention intervention
- 3rd visit - investigate the degree of problem management, perform
additional intervention
- 2nd telephone - confirm the degree of the subject’s practice of
problem management
(Interim)
conclusion
- Visit - evaluate subjects for measuring the results of the project
Evaluation (1) Evaluate the degree of goal achievement

{Figure 1) Process of Case Management Program
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A2 2 JelME A ERAY FHARAARIA
AGAE A9 AldwE 2dg Agsin, 1 EAE
AFstEle 477t dF olFoiHdd. e ofF I #
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7R oM HEF(160-168) 22 2dxd 13 o4
PLE Aol e AEE WFer YTk AE F
sk, Alldeld 3 A, 4943 AE ALt
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A2 20029 108578 2003d 297441
on, o] 7|2t F 5/ AQAN F 6149 HEF IR
d7 A#E dAsld, o A=E FPAUG. AR
FHL FAWL DI 849 V1SS AU dEE
gl ojfolFom, AldzARE FA A& 15:Y A,
ARFZARE $A 8 25 Fo ST

3. Al3lntel =20

B Z2adL2 o= AlaY 235 pdde] 2
A4 T4 TEEAAK, Bd 349 /EIzAN,
AR EA R FAe] AlEEA T £ e 3 B
W B EMsie, JFEIZTDE AAL T AtdEe
2EE MR A& F&AUHKim F. 2003). AL
€ Aled#e 23S 2E, oo, AYgARiad,
A EAE Fo] AR/ 19%e] 103 o)t E8E Z
A FEE AL vz ABAT. ol B
ARIERE 93 U9 A4 % 98, FAHY A
&2 Az g Al W8 2 de e
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1) A A 98 ¢ ns

Al g A AHEEEE AAR @A AFse
AIgo 2, 13AL HHE A£G AREE e, Al
o] A4 UE 2 e wsstn FEEH.

At |zl mE&3 FHE  CCM(Commissions
For Case Management) Certification Guide®|A]
AAE AlEE RS g FAHLAE EXZ SiA AL
Hue /g 2 FA, FgA, AV T dE =2
< A3t F ARSI AEY A=9as

< g 793 99 2z Fsaol 40413, Ak

BE7E 1243103 259 AlddAe AEvt F
g 23F FEE7 9138 o|FoAY. PP F
2 73l 9 Aags F331e] AIARE A% AH
TR, FHARY o A9aSolAn, AWelE, x
g, 7Hg g Eope] AEVME BAtE A,
FEe AldA LS AHBe] Z2EE
d 2Astd, 8F ¥ AR E FF FReIA HA
gz, Ald#e] A Ao dIAE FHI=ES &t
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4. 20&EY &7
1) 71s+E
1eFEE 4% 98,  FIM(Functional
Independent Measure)< °[&3%itk. FIME 1984
d Aellel AdAe Ag A3E 2] A =7
A=l A4 JBAEETE ZHA AMSSn Qo
(Hwang & Cho, 2001).

FIME 18719 A¥agoz =] glom 41X
g % 8/ ¥, 7t5%d 57 ¥E, ikhE 2
A%Y 54 o2 FEHY, Zdzte] §EELS @A
7158z wet 13oA TH7A AF7t FolAd. F
18%oM 126371219 A2 HE7t R&5E 2=
7} ¥& Aoz 7FErH(Hong, Park&Jung, 1998).
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2 A7t 2555 ¥4 ¥ Aol

A%H Bz F 9FYo R MUAE E¥WAM Ue
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5. ({2 &4 uby

F38 A8+ SAS/PC 8.0 version® o) &sld 2
Asigict, Ale#@e] Ao vidle Aldl@eE we T o
dA1e) F1eFFEe] FUVsta sHEY Bzt AEty
A 8571 93k, paired t-testE o]&dlo] A
st
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6. Ao HMetd

ERYH Yol R F2Pdoz UAE A
AHA gob WE] 2ER Uz gl vzl
U AAE $HolEE AA HEF BA dyem
usisheds @A) gl

. CHAMXRES
F WA 619 F G 57.4%, AAE 42.6%%
o] d¥¥EaE 607t 55.7%2 7% Bsith AE
dele ulE, AP, o]E Foz Al e AsE
13.1%°1 33, W& w71 leich AZR
d YEPRE AASLEY dHsE AMS3GE o,
o 2ukgdl ojgte} 57.4%2 7% wsiel. diabzle] gl
ol HEF ol#r|zle]l 2d AE(50.9%)8e R

gGFEL, 63.9%9 AT 1784 o #HS5E 7t

AL AUt HEF olde T AL /M Ye
7F7t dREolA 29 (89.6%), wteld FaH A
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A HGALE 32 A] A 153 A1s

7t i E VI Holgln $EetA K Table 1).

(Table 1) Demographic characteristics of the

subjects
Characteristics N(%)
Sex male 35(57.38)
female 26(42.62)
Age 00 14(22.95)
60-69 34(55.74)
70< 13(21.31)
Marital status Married 53(86.89)
Others 8(13.11)
Education None 14(28.57)
Hemertary school gradustion  14(28.57)
Middle school graduation  9(18.37)
QOver high school 12(24.49)
Insurance premium ¢20,000 35(57.38)
(won/month) 20,000-39,999 14(22.95)
40,000-59,999 5( 8.20)
60,000< 7(11.48)
Living area Urban 32(52.46)
Rural 29(47.54)
Patient caring term 1 10(17.54)
(yr) 2 29(50.88)
3 11(19.30)
4< 7(12.28)
Complication No 22(36.07)
Yes 39(63.93)
Comorbidity 0 5(10.42)
1 13(27.08)
2 15(31.25)
3< 15(31.25)
}S]‘;:ff}ftgzms good 10(20.00)
bad 40(80.00)

HEF Sxe dFE 29 o s @7 dx
e Aoz Jeti(98.2%), F2 WAt F4da
29(84.9%), A9 WY +EE FFstn YA 7t
& Fixe] 33 A4 Hge BEolu F& ol B
2k, AEE HAdol gle Aoz UehdrKTable 2).
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(Table 2) Characteristics of the caregivers
Characteristics N (%)

No. of family(persons) 1 1( 1.75)
2 : 28(49.12)
3 14(24.56)
4< 14(24.56)
Caregiver Yes 53(96.36)
No 2(3.64)
Relation with subject spouse 45(84.9)
children 7(13.2)
others 1( 1.9
Frequency daily 39(88.64)
of caregiving 1-2 times/week  5(11.36)
Health status good 17(32.08)
of caregiver moderate 22(41.51)
bad 14(26.42)
Occupation of caregiver yes 17(32.08)
no 36(67.92)

A AT, VT F9d AE AlEEe A
d 28.130A, AlH@e] Folle 28.93e2 foldt
A FiHe A2 Ustgth. A AA 7)ee FA
T AlE#E Ade 97.0%0A, AlE#E Fde

100.24 2.2 fodA 7181 K Table 3).

3. Alzjpiel & JiESEd W

F9E JlERGzte) Y2 4 A 373, ¥
A AE 9Fgoz FAHO YoM, I3 AE A
<+ gzg3d AA AE Feigch 2 da, AN »
g7to] Aldlwe] Aol 41.980A, Al Foe
395502 tha A Ao Jehten o #9
FF 0.1%0M € 27 2oz} SIAtKTable 4).

AAEe) AR 27t 2P A9 FHEY A
£ 7E%3 23HQ AR 2Bz TAH lojAl,
B33 AES 9addsie] A ASFZ ol &3t
Al B Aolle AR Hde ol 35.3Hol%Ue
H, AE#EE Tde 33.73o2 ol & A|A
Bazto]l ZolEQlen, ol BAHCRE wi$ f93
K Table 5).

4. A p2le) ZEX

(Table 3) Effects on functional status of the subjects

Pre-test Post-test ¢
Mean(SD) Mean(SD) P
(Motor function)
Self Care Feeding 5.88(1.82) 6.07(1.75) 1.96 0.0547
Grooming 5.62(2.00) 5.85(1.75) 2.21 0.0313
Bathing 5.43(2.02) 5.85(1.85) 2.41 0.0195
Dressing UBY 5.78(1.86) 5.57(2.02) 2.61 0.0113 _
Dressing LB? 5.68(1.88) 5.92(1.78) 2.36 0.0218
Toileting 5.84(1.79) 6.05(1.62) 1.85 0.0700
Sphincter Bladder 5.93(1.80) 6.20(1.60) 2.22 0.0308
Bowel 5.93(1.74) 6.16(1.60) 2.04 0.0464
Mobility Bed 5.93(1.75) 6.15(1.59) 1.90 0.0635
Toilet 5.97(1.71) 6.15(1.57) 1.75 0.0858
Tub 5.85(1.76) 6.07(1.62) 1.89 0.0635
Locomotion Walk/Wheelchair 5.80(1.77) 6.02(1.63) 2.87 0.0057
Stairs 5.51(1.90) 5.59(1.84) 1.69 0.0959
Subtotal 71.27(24.19) 73.73(23.47) 2.50 0.0151
{Cognitive function)
Communication  Comprehensive 5.98(1.69) 6.04(1.69) 1.77 0.0832
Expression 5.85(1.78) 5.98(1.77) 2.44 0.0182
Social/ Cognition Social interaction 5.20(2.19) 5.39(2.15) 2.84 0.0063"
Problem solving 5.47(2.02) 5.71(1.95) 3.04 0.0036"
Memory 5.69(1.78) 5.87(1.74) 2.46 0.0170
Subtotal 28.11(8.43) 28.89(8.32) 3.11 0.0030"
Total 97.03(34.56) 100.22(34.25) 2.80 0.0069"
Y"UB : upper body  “LB : Lower body p€0.05 " p{0.01
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(Table 4) Effects on the subjective burden of caregivers

A GAE k2 8 A A5 A1

Pre-test Post-test
Mean(SD)  Mean(SD) P
It’s painful to watch the status of my patient. 4.09(1.39) 3.95(1.36) 196 0.0567
I feel useful in my interactions with my patient. 4.09(1.43) 4.22(1.44) -195 0.0578
I am afraid of what the future holds for my patient. 4.37(1.13)  4.22(1.11) 170 0.0960
1 feel strained in my interactions with my patient. 4.05(1.36) 3.93(1.38) 1.36 0.1830
I feel that I am contributing to the well-being of my patient. 4.02(1.24) 4.17(1.26) -2.08 0.0440
I feel that patients tries to manipulate me. 3.21(1.63) 2.87(1.63) 226 0.0293
I feel pleased about my interactions with my patient. 3.53(1.32)  3.73(1.23) -2.22 0.0322
I feel that patien.t doesn’t appreciate what I do for her/him as 3.96(157) 2.97(1.60) 265 00115
much as I would like.
I feel nervous or depressed about my interactions with my patient. 3.65(1.46) 3.24(1.29) 1.36 0.1830-
I feel that patient makes requests which I perceive to be over ai 3.33(1.56) 3.15(1.44) 212  0.0405
she/he needs.
I feel guilty about my interactions with patient. 2.67(1.29) 2.57(1.24) 1.8 0.0701
I feel that patient seems to expect me to take care of him/her 417(1.29)  4.30(1.26) -0.68 0.4984
were the only one she/he could depend on.
Total 41.91(7.27) 39.51(6.26) 1.84 0.0725
'p(0.05
(Table 5) Effects on the objective burden of caregivers
Pre-test Post-test t
Mean(SD) Mean(SD) P
time for myself 4.24(0.97) 3.97(1.11) 2.91 0.0060"
privacy 4.07(1.03) 3.85(1.14) 2.97 .0.0051"
money to support 3.48(1.41) 3.47(1.39) 0.00 1.0000
autonomy 4.45(0.75) 4.24(0.94) 2.98 0.0050
energy 4.28(0.85) 4.05(1.01) 2.46 0.0188
social life or leisure time 4.15(0.92) 3.92(1.08) 2.69 0.0106
opportunity for travel or rest 4.28(1.34) 4.08(1.46) 2.46 0.0188
relationship with other family members 4.15(1.05) 3.89(1.18) 3.16 0.0032"
physical health 2.95(1.02) 3.00(1.05) -0.83 0.4128
Total 35.29(5.80) 33.72(6.26) 3.56 . 0.0010
p{0.05  p¢0.01
Al el Aol A Al EeiAldel g didale 2% V. = 9|

d W3l 33 A==z FZ3UtE a1 Az, Al B
Aol tidzte] whgo] zeolH<l A$7} 66.1%%EH,
At e Folle diidate] 94.9%7) o9 &elFQl Hke
< BFAtKTable 6).

(Table 6> Level of response for case management

Pre-test Post-test
N(%) N(%)
Positive 39(66.10) 56(94.92)
Moderate 12(20.34) 3(5.08)
Negative 8(13.56) -
Total* 59(100) 59(100)
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£ 47 AZRYETDY AEAAE F4dez A9
A% HEZ B} A AAABZY AR A

< 71830 8F <t Alg@E] MuAE AN %
I E9E HF AgdFere FoAM 1 997t gt
uehr] B dpdze AZRFZA AAsln e
A9ty 24 Al e T2 A L AFL 9
@ 712A8E 848 Aoz 7y

HARZAE ddez ARE dF(Park, & Ryu,
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| HERTAIRGE AA F E53Z H7HE Ryu(2001)
o] dRME NGAZ T AT E Bt 43He
2 o]ZY] feiMe Wz e A Helrt FAR
e Z83dn 2zt 53 WENSAEY A
Ao, WEREAES] HoiFFdos A &8,
urEzks ALYl QlAlolF 55 EAHCR AR

£ A geldMe Alde A4 A E3AbelA Al
o Ad 2 Az, A8, A T R 2S
& Agsign, & 2SR Y Agd 92 nss
T8 Femol 40417, AlPEESY 12417, A%
Agl @A AL G 208 A0 4 13
2 ool EF IAUYFE 2] s AlB
2 dFUs A= go.

U Al AP Ao} tlEo A £
BF3E o) Allgele QS AEsd 1 Z2ES
o A3t Al B AAHUL. a7 FOEA
AR71EA dAs] A BAEES AFES &
gon AR EAZ A AT FAAYE F
3l AY=s st

2 dpAzels At g2 v1edHE
FIM(Functional Independence Measure) 2.2 &%
Jck dA el e 715HME fAskd 7t
A ol AHEHI e ETEE Modified Barthel
Index(MBD)®}  FIM(Functional Independence
Measure) S & 5 ot 22 MBIE H7iel 38
A, 984, W, $AAY Sl 5o FHE A
A 7AzZde), ANAZRE, QALE, AERIA 59
FHE & F flolH HEFoU & Zo| AAAHY
43 o] dojzl Aty HUARe FAR3NITHLee.
Park, & Cho, 1994). Granger, Albrechts}
Hamilton(1979)& FIMe] MBIRt} ¥zatn T
ol AFwrt w1, eRAF Aol ol ool &
=2 Hrisked Asivtn 2asiich
Aej#e] A, F FIME £89de 71.27H4A
73.734 202, ANAIGL 28.11F0A 28.893 = 7l
sAE7E 98 FREHAR, ole HEF AA
A2AAE o]&¥ 14T AT Leedt Rhee(1997)9)
Q7 Axtel Wopy] FAlelA 233k AREE BEE
ANG F ANE & FEEEE ZFY Kimd
Rhee(1991)8l <dF7dxsl 2Uck. Bernabei %
(1998)¢ Wekg ANGAF=AAA 28 R A2 &
27t B9 A8 E AN F dzzd v 43

= o
g we
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oA Nt f8A vk Ragick FIM
o] ¢Eodde AR FEMe B, B85,
WRy) gpERy), Z27)/8A0] #5o], AAGHeA
FEsl7l, AREEN], EANA, NG5 FE|
A FAEAUT. HEFEANA A EEHEFS
A7 (Bang, & Son, 2003)dME W53 =9
71547t ZAbEc ARlgeArt A3 FEsid &
A2 AT 2L dd 71ET BsAA AA
AEE BolAY w&E ¥TeE ¥8dld AxFD 2
F Aoz AFILE o) AEHHY §Fo] o]FoA
2 Z2d Ao Efc] HAcn AZ4Pc £ AH
A3le] BAmg 2oy 2 BXd dAE B A W
29€ FE§ o] AXEH 7 AR AL
B},

B odr b

5|
Az
3

=0
o =2

Adwe A & Rne 172302 =79 3
9 73.54%T B/ Ushd 715E 83 S 2o

wn g Aoz vehdt o 4dFQ EA
o] 27t £ Lee}t Suh (1994)9] dTeX =
roztel W7} 63.0822 =79 F Bk ¥
A Jelgn H¥ZF #8xe 2EpE AR Lee %
Sohng (1996)9) AFNE F FF7 5431322
27 olael Ba7g Jehded 444E 7% et
dE HEFEAY JES SEIAVT B(Park, Yu,
& Song, 1999) FFEA7L diF-¥ ul92H(84.9%)
A xelo] Q& EEoz 8] o] EolA Sl&
4% gtk 4ztEcH(Yoon, Cha, & Cho, 2000).

2 a74d3) Albde] A 3 334 RERe 4191
HolA 39.5182 "olHm, Ay pebhe 35.29%
oA 33.724 22 #3A Yolded ol HEF &
A 7AEQNA B, FRAH AAFAE ZAR Parkd
Park(2001)e] €79 dX3tx 3lth. Montgomery,
Gonyea$t Hooyman(1985)¢ F#3 &2 45
E8E AN 71ERe] wle A, HE, BA el
A Wgo2 olFoiA Yz, ABH FEAE 2
2 A7 Aok Fxo] BP AFoz FAYR A
Ak, AEBert 1EF 5o Ady 2zt fo
A 4 NI R JEE] FUF FEAEY Y
33 292 98 3A =73 ) 9ED LR o
AR 93 2gzke Al@e A 4192302 F¥
ha2d)F = ua A pEzhe 3529302
Z21zH(31.58) Bok A4 ¥ Jeht 71Eo] A1 &
2oz Az ABEEAS 5 9 ¥zt o $E2



9 33 UNT ol APAT(Lee & Sohng, 1996:
Hong %, 2000)% %<& Zeoldlm glth. Park ¥
(1999)2] AFM e HEFTHA 71HEL A&7
Hgztel 7MY w3, ohee AAF 2gzt des By
72 £28 vUeiga 3 Bgzte] s @A 1sic)
FHA Rggo] B AL felvely FE dREe
71EFEREe] B2 UAFE FAF} Aoz oy, A
Al AR# Bg F5a PG A HolxE &)
Y &(Suh, & Oh, 1993)2& Ayztgr} Awa izt
o] NEFEAN 715 S BB F e AL A}
Ao Az, MAAA AL, dyx], AR EFolU o
7Nz, Agelyt Frlel 713, dE 2Feel FACA
frelatAl Fezde] #Aidded ov AYHNEA A
g =2l A T FA AR s1Ee] gzl
ulF 9GS ZAE Kim(1998)e] @elMx H]&dt
PEo] 74t Kang, Leest Choi (2002)9 &3
dAe HEF SIS Bagd 43S e 3
A FaQo R ABAHAA AxE 1 Y3, Friedland
F McColl (1992)= HE5F BA9 Ao g8 ¥y
AgAte] BE s AlREe] AFshe AlEExA|
2] B ohel A7 HEQASCIY A YAIE| AL 2]sle
AFHe A3Y AA=E F83 Aoz 2afd. A}
ATzt 4% 717 FHen Wi HEF 34
Bzo deF R P2 T e F3, IE
LEAe ~Ed A AAYPE AEtn FpER EA
AN AYE A w3, dE ASH ¥y 98
Bgthe § YFAE e 233 gEdo] A4
a7 Zdd 4L viztin 44|

Aldlgelel] did gzl 38xE AR#EE Ade
393 AR 66.1%Red, AE#EY T
94.9%7y ¢ QA WrSS RoFQct  Graff
(1979« 223 25 K] B471E0] I8 A&
Brkte 353 A=A e gEEE Fo| Hrt
goa st B dFoA o] iE =78 AR
A e EAT Al U T Y AL
At dig A o2 Algdd.

V. E28 ¥ M
=54 F Adage] AFste HEF B S0A

ANG AN 24 Allde) FAe) BHE B,
FF AN 34 ABe ZTzade AL 2 F3
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A A e A 158 A1E

& A3 71ZAEE AT ZAAY 32FH FEA
o 229 AZBINYA FoA HEF02 Adrd 1
3] o] J¥F Aol Ue AFE ez 20024
108538 20039 287k A9AE $4 AlEl#E
we g1HS ggos HEF #R J55E, NER
97, 8% d&l FHLL At dogd dHEe
B AR AR 2APL o|Roixlth ¥4& SAS/PC
8.0 version2E paired t-test® o]&3tQct. 2%
Ade deF Zoh

1. AlgEE 7] A3 w2 39 Ao V53 E
FIME 71 53¢ 23, Alde) drd Add
2 Be Fo 871% 3 QAT BFAA Rl
FEE Yeii. $871% 9499 Aee Al
Z Fdle 71.3%elR oy, Aty Fele 73.74
22 frelstA FEHAR, IA7)E 499 Bve
A Ee] Aedle 28.13004, AlEl#de] Fole 28.9
o2 folstA PEE Aoz veyit.

2. T84 IS Ee] 5L AR Ade 41.9%
A, AbdlEeE Folle 395322 da AT AL
E uUggen], o foFE 0.1%4XEe fl@
Aoz} gich. 7tEe] AW Rzt R Al
2 Adle AdA Fae) F3el 35.33 e,
Al g Foll= 33.74202 WolAt. & Z#d 3
ol EolEen, o $AHEE e fe
st

3. AH B Y ddAe] BHE-S 3W A=E FE3)
ot 2 23, Al#e Adde didRtel whgo] &
A9l AUt 66.1%AcH, AiwE Foe 94
2ke} 94.9%7F W4 394 WS RAFYct

oldel e HEFEAES AT NG F4 A
dade 384U AL sloke A ArlER HE
F Bohdz T 2RSS AAZHeR BYY + 4
€ otvido] "agte] AXlgr). olide] A7A |
71&% AAe o3 Ao
1. 2934 Ade AREE FAAIR Yozt 8433

AN7171 8 HEFS TP AR AR 53

288 ARAAE Asta, 93dlge) ngEea

A3 2 LS B AR Al di A B

g A
2. AR A ZUEY 9 71 AdE 8 Ade



A AESdgE wE] ARFY AAE Beldn
2UEd ot Aesidsede Ay Az, B, B
A, detez A€,

3. ¥&F T WA AR Alle AAHY B
Zigdo] o]FolHol BTt o|E 3 AHAF VAE
ez 79 $2< 58 AUTH gz 9%,
B BrimTel 4% Aol olFolAok drt.
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- Abstract -

Effects of Community based case
Management Program on
Functional Status and Caregiver
Burden of Stroke Patients

- 28 -

Kim, EY" - Choi, JH? - Kim, CY®- So, AY? -
Shin, JY? - Lee, GM® - June, KJ”

Purpose: The purpose of the study was to
analyze the changes in functional status and
caregiver burden after a community based case
management program for stroke patients.
Method: This study was designed as a one
group pre and post test. A total of 61 stroke
patients and their caregivers were sampled in
three urban areas and two rural areas. Face to
face interviews were conducted as a pre test
one week before intervention, and a post test
two weeks after intervention. The case
management program consisted of four home
visits and two telephone counseling sessions for
assessment, education and providing information
during the eight weeks. The collected data were
analyzed with paired t test. Results: First,
significant differences in functional status, and
specifically mobility and cognition, were found
between pre test and post test. Second,
caregiver burden, in particular, objective burden
was significantly decreased after 8 weeks. Third,
the positive response for the services increased
after 8 weeks. Conclusion: The community
based case management program was effective to
improve the functional status of stroke patients

and to decrease the caregiver burden.

Key words: Stroke, case management, FIM,
caregiver burden
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