2008E[=4E- 1787 B if=

2008-11-14

7 @ 4E S N

PR AR Rt T

o SR X
,\} ﬁ‘r% :ﬁ?ﬁf—”i
;Mrrvﬁ At FI‘K

EICRal ek &

ZHPRELBTE IR

2

¥R

it e R Y WEFTES A
Fallowfield 1990
CiAR BRI S F b0 R ke
K }3}?\3% NI S g2 TN LU SR M & L
& o Blde > pBarthel v A’\K i
w'%&ﬂ’sﬁmW$ LB
L] > V"&“»j}ifrﬁ s Iéﬂj,—\.:ﬂ}z
FL}:E. v—'}% %2:_5 W o°
Duncan et al 1997 3

@ﬁﬁﬂ%@&;ﬁ@%m4@
% RBe
f

i

o

(Edward et al 2006),

PR AFERORER

* # A p (disease specific)(? b )#r* i
FREE A
&3 Meh2 % F % (health related QoL)
. ."1:?3 - N PPN
e prindp ik
A A e S LR
< SIZRE FHFME G Y

A stroke-adapted 30-1tem
version of the Sickness Impact
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A Stroke-Adapted 30-item Version of the Sickness Impact Profile (SA-SIP 30)

(Chinese Version)
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Correlations
BI SASIP100
Spearman’s tho Bl Correlation CoefTicient 1.000 =251
Sig. (2-tailed) . 181
N 30 30
SASIP100  Correlation Coefficient 251 1.000
Sig. (2-tailed) 181 .
N 30 30
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Poor QOL & physical domain Result
78% of patients increase in activity participation. (22% drop
compare the mean score of each subscale between the groups with out) o L . ) o
« There is statistically significant different in activity
better and poor health-related QOL participation as measured by ACS.
/ + 55% patient score lower in SA-SIP, 40% of them fall below
o | the cut-off. (22% drop-out, 11% with same scores)
§ 2 | @ total score >33 « 11% patient increase score in SA-SIP (decrease in self-
= ‘ percevied HRQOL)
g \ B total score <33 . c515% ()Jatients score higher in AHI (22% drop-out, 22% score
own
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Execution

« Target patient:
+ suitable patients are those completed the rehabilitation in RDC.
+ selected after pre-discharge assessment by occupational therapists in RDC.
+ Consented for the 8-week program.

+ Patient status:
+ No. of patient:

day-patient
8-10 (maid and relatives are recommended to

join

+ Time frame: 2 months

« No. of sessions: 6 sessions (every Friday)

+ Venue: L5 / outing location will be decided by
participants

- Staffing: 2 OT with related training, 2 supporting

staff (kuen : Rayman)
« Equipment: AV setup (projector, PC); cooking setup (oven);
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The Ferrans and Powers QOL Index - Stroke Version

A stroke-adapted 30-item version of the Sickness
Impact Profile (SA-SIP30)

(Buck et al 2000)
SA-SIP30™ vt 14 1 % 373 st ie i
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