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CHAPTER 1
INTRODUCTION

BACKGROUND AND RATIONAL

At Srinagarind e (#flospital, the rehabilitation
department is litation center in the
northeast of Thad
Srinagarind ho
rehabilitation ‘
that can admig - droke — patie N for a conventional
stay in the hospital

patients who can not

ients who are treated at
ases per year. In the

there are only 15 beds

rehabilitation# pubg
at least 1 mont _
receive a conventi ‘:*-'177¢. atior program in the hospital.
Although they shou rebabilitation program in the
outpatient departmén e patients live far away from
hospital. It is dif ?!éﬂt am to come to the hospital
everyday. IL;'
alternative way
can not be devgﬂppe- at tr me biaause of the limitation
of the budget and staff. Fortunately, for Thai culture, there
are many to the patient so
that they% kﬂjﬂﬁj Hgﬁﬂtlmf to take care of
the patient. Nowadays in thes, clinicals practice, the
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rehabilitation staff. The relatives will take care of the
patients by themselves. However this modification technique

itation staff is an

X However , home service

has not been evaluated previously.
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Comparison of the results of a conventional program in
the hospital with the home program done by relatives should
therefore be studied. If the results of the conventiocnal
program in the hospital are not different from the home
program, the home program should be considered the alterative
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way to manage patients
rehabilitation depa
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