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The effect of discharge planning on the quality of life

of primary caregivers of elderly stroke patients
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Abstract

The purpose of this study was to examine the effect of discharge planning on quality
of life in primary caregivers of stroke elderly on the first, third, and sixth month after
discharge. This study used longitudinal quasi-experimental design. Convenient
sampling was used. One hundred and three caregivers from four neurological wards
of a medical center located at northern Taiwan were recruited. Random assignment
was used. Fifty-six caregivers were in the control group and fourty-seven caregivers
were in the experimental group. Caregivers in the control group received regular
treatment and care. Caregivers in the experimental group received not only regular
treatment and care, but also the discharge planning program in the hospital period,
which was developed by doctor Shyu in 2000. The discharge planning program
included: (1) assessing the care needs on the third day after admitted to the hospital
and providing health education and skill instructions according to the individual needs;
(2) consultations, strengthening skills, and referral services as necessary on the third
day before discharge; (3) follow-ups on the first, third, and sixth month after
discharge. Short form-36 (SF-36) health status was used to measure quality of life.
The data were analyzed to evaluate the effectiveness of the discharge planning
program by unpaired t-test and generalized estimating equation (GEE).
The results showed that the highest scores of quality of life of primary caregivers
were physical function and the lowest were vitality on the first, third, and sixth month
after discharge. Comparing the difference of caregivers’ quality of life between two
groups, the results indicated that caregivers’ general health was better in the
experimental group than in the control group. The results showed that caregivers’
social function and general health had much improvement in the control group than in
the experimental group from the first month to third month. Caregivers’ social
function had much improvement in the control group than in the experimental group
from the first month to sixth month. Caregivers’ physical function had much
improvement in the experimental group than in the control group from the third
month to sixth month. The results showed that caregivers’ scores of social function
and general health were different between two groups on the third month. Caregivers’
scores of physical function and social function were different between two groups on
the sixth month. After the ‘time’ factor was controlled, the discharge planning did not
have any effect on caregivers’ quality of life between two groups after discharge.
After the ‘group’ factor was controlled, the discharge planning had a negative effect
on caregivers’ body pain on the sixth month after discharge.
In conclusion, the result showed that caregivers” mental dimension of quality of life
was worse and significant improvement took longer time by the discharge planning



program. This study suggested that the discharge planning program should not only
involve longitudinal follow-ups, but also support groups and social workers to
promote the caregivers’ mental dimension of quality of life.



