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Abstract

Purposes

Occupational therapy is a type of rehabilitation that influences the prognosis and
improves the quality of life of stroke patients. This study aimed to ascertain the effects of
occupational therapy during hospitalization on the readmission and mortality risk of stroke
patients.

Methods

Data for the entire population in the records maintained at the Health and Welfare
Data Science Center (HWDC) from 2017 to 2019, were analyzed in this study; patients
who experienced a stroke in 2018 and hospitalized were enrolled as participants. After
controlling for physical therapy, speech therapy, as well as demographic, patient, and
hospital characteristics, a logistic regression model was used to empirically analyze the
effects of occupational therapy on the death and readmission rates within 1 year.

Results

A total of 48,979 participants were included in the analysis. Occupational therapy
during hospitalization significantly affected the 1-year mortality outcome after stroke
patients were discharged.

Conclusions

Early initiation of interventional occupational therapy during hospitalization can
reduce the mortality risk of stroke patients, but has no effect on the readmission risk.
(Cheng Ching Medical Journal 2024; 20(4): 8-16)
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