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Background and Objective: Stroke is an important of

permanently physical disability. After a stroke, if a
person is unable to adapt physically, there are multiple
negative effects on the individual’s life, families and
society. This research aimed to study factors correlated
with physical adaptation among stroke patients in the
rehabilitation phase.

Methods: One hundred and ten stroke patients three
months after hospital discharge who visited a hospital
outpatient department Mahasarakham Hospital. The
purposive sampling was used to select the samples into
the study. Research instrument were: 1) the personal
2) The Center for
Epidemiologic Studies-Depression Scale (CES-D) and
3) the Thai version of the Barthel ADL Index. Data were
analyzed using spearman rank correlation.

Results: In rehabilitation phase, the stroke patients could

demographic record form

adaptation of physical in rehabilitation phase 76.40%.
Length of stay, age and depression were significant
correlated physical adaptation in rehabilitation phase (rS
=-0.314,-0.387 and -0.267) (p < 0.05) respectively. And
onset arrival time did not significant physical adaptation
in rehabilitation phase (p > 0.05)

Conclusions: The results indicate that length of stay,
age, and depression correlated physical adaptation
among stroke patients in the rehabilitation phase.
Therefore, healthcare providers should initiate care to
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reduce length of stay and depression for these patients
and also create a specific program to care for the eld-
erly with a stroke to promote physical adaptation.
Keywords: Stroke, Length of stay, Age, Depression,
Physical adaptation
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