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Abstract

A Effect of Peer Mentor Program on Recovery after Stroke

Lee, Chang Dae*, B.H Sc., O.T., Park, Ji Huk** PhD,, O,T,,

*Dept. of Occupational Therapy, Graduate School of Yonsei University

**Dept. of Occupational Therapy, College of Health Science, Yonsei University

The purpose of this study was introduce peer mentoring which is well used in various rehabilitation
areas in overseas country to Korea academically and clinically and help psychological and physical recovery
for stroke survivor, It was two group experimental design study, this protocol is designed for stroke sur-—
vivor, 3—6 months after the onset, Peermentors were consisted of outpatients who is stroke survivor in
different recovery levels, at least 2 year after the onset, Peermentors received education about how to
support and mentor participants of the program emotionally, appraisally, and informationally and how to
run the program, Geriatric Depression Scale Short Form—Korea Version(GDSSF—K) is used to measure psy—
chological factor, Stroke Impact Scale(SIS) is used to measure recovery level of patient, and for physical
factor Upper Extremity Function Test for the Elderly(TEMPA) was used. A researcher who is interested

in the peer mentor program needs to find more effective applying method based on be offered method in

this study for helping recovery after stroke,

Key Words : Peer mentor, Stroke, Protocol
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