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Abstract

Objective : We aimed to study the relationship between the post-stroke depression and

acceptance of the stroke. :

Method : For this study, 80 stroke patients were surveyed by using questionnaires for

CES-D, acceptance for stroke, and social support.

Result & Conclusion :

1. Acceptance for stroke varied inversely as the post-stroke depression.

2. The acceptance for the stroke appeased the negative influence caused by the stress of
the stroke, and the post-stroke depression was the biggest predictable variant. And
location of the stroke were the predictable variants of the post-stroke depression.

3. When the gender, location of the stroke, motor power, age, period of stroke, and social
support were controlled, the group with depression and the one without depression had
a significant difference in the acceptance of the stroke.

Key Words : the post-stroke depression, acceptance, CES-D
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Table 1. Characteristic of patients.

Factor of depression n=80 proportion
Pre—stroke personalityF1)
sanguine Kl
gloomy 4
sensitive 31
active 29
passive 6
quick temper 3
Location of stroke
left cerebral hemisphere 27 33.75
right cerebral hemisphere 49 61.25
both cerebral hemisphere 1 1.25
cerebellum 2 2.5
normal 1 1.25
Motor powerF2)
left weakness under grade 3 12 15
left weakness 3~4 5 6.25
left weakness over grade 4 20 25
right weakness under grade 3 6 7.5
right weakness 3~4 6 7.5
right weakness over grade 4 18 22.5
normal 3 3.75
Period of stroke
within 3 month 42 52.5
3month~1year 14 17.5
1year and over 24 30
Relapse of stroke whether or not
first 72 90
second and over 8 10

F1) g¥y42 543 o

F2) 4% 5tx 2E5Y T stUTtE 7| F0 0l ESHH o1 EA

HE0) 23 (ex. &XI7} 5012 317} 32

(=]
o

A 2o gxg

F9 QU wyoi 3-4 JE0l £3). 3, 49 ool Aol
E700 9l 25 53 WA E4 23 AN HE.

£ % 0z
(3
o R
oy T4 &
L2 22w

o
k=) o
I‘-?‘-"—h'-ll)l’

®
jgozirzt

1

)

1o,

A SR o
N
N

o
1
0
A

N

fru
o
o
A
S
e
2

o £ o
©
X
.5
i
of)

0
o

to
> (&
rO

2
ir =2
ro

(]
e



- SN PAT 53K -

3. 423 ¥ 223 HEZo| g5t
T332 X8 HEF ¥ 20 AdE=2
O|X= 2lzt9 3H2N Ha}

HEFTA dE F83 dixubge]l HEF
F g dig Hd9HE AT A FE
7] A3, $& ARE F&HWdoR Fo w
AY Foh A 2L AASAT HEF
e =8 folx, Ay, 43, 2R, 1§
TE, ZAGH, A3H A, AN, 25
RS, 55, HEF oAV, HEF
ALdBE Eguweoz g, 1 dgs
Table 29 AAFIG. B4 A HEF %
F2E 7P Auss WAL HEF g
g FEom HyguFe 21%9t F:20.779,
p<.001 :4&%94 WY EAE HEF Qg
F& g Ay o] A vebg

Table 2. The influence of the acceptance of the
stroke on the depression by regressive analysis.

dependent ) ) R2 -
variable predict variables Beta R2 variation F variation
depression acceptance -.458 210 210 20.779xxx

location of stroke 268 .32  .040 4.569+«

*p<.05, *#xp<.001
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Table 3. The mean and standard deviation of
depression scale.

Mean Standard deviation
depression group (18)  37.83 8.19
non~-depression group (18) 14.56 5.90
total 26.19 13.74
L&A ay v $-E3 ko] Ay dhyi ool
558, 99 HEF o8, 1 A
A2 Nzt FEE Table 4 ZTAAY. Ad
B agRsE 5 P9 0 Aol gnod, &
TEELS Hubd, Skl HEAuie] 23 €3
o] o ¥3¥s & F Ak -} wI
seGe AR UFF oW, ANA A
el 3 A Az m & 2ozl YUk

Table 4. comparison between depression group
and non-depression group.

depression group non-depressi
on group
Sex
Male 10 10
Female 8 8
Location of stroke
Left hemisphere 6 6
Right hemisphere 12 12
Motor power
left weakness under grade 3 1 5
left weakness 3~4 8 5
left weakness over grade 4 3 2
right weakness under grade 3 i 2
right weakness 3~4 3 3
right weakness over grade 4 2 1
Peroid of stroke
within 3 month 7 6
3month~1year 8 9
1year and over 3 3
Age 59.61(11.12)F1) 64.00(11.62) 1.341
Social support 69.50(11.16)  67.28(8.07)  .469
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Table 5. The difference of depression group from
non—depression group.

depression group  non—depressio group t

M= g™ M SD
+8 1367 5863 17.50 5.37 4,372+
*p<.05
F1) M-F2
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