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A Study on the Evaluation of Mental Symptoms and Psychological Aspects by Occupation
al Therapists in the Acute Phase of Stroke - Qualitative Research through Interview-
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LR (@E30) The objective of this study was to qualitatively identify how experienced
occupational therapists (0Ts) evaluate mental symptoms and psychological aspects in acute stroke
patients. In the first study, a literature review was conducted to understand OTs’ perceptions
of these symptoms in the acute phase. In the second study, experienced OTs were interviewed
about their evaluation methods for mental symptoms and psychological aspects in acute stroke
patients. The data were analyzed using SCAT (Steps for Coding and Theorization), and a storyline
was developed from the extracted themes. The first study identified six main categories, with
OTs were evaluating how sudden physical, environmental, and future changes impacted mental
symptoms and psychological aspects, using observational and objective methods. The second study
found that OTs focused on the sudden onset of stroke, the distorted understanding of the current
situation due to motor paralysis and higher brain dysfunction, and the psychological impact of
sudden changes in life and environment, evaluating it through observation and multidisciplinary
collaboration, and shared the results with other professionals to inform acute care. OTs need
to recognize that acute stroke patients are prone to mental symptoms and psychological problems
due to the specificity of stroke, and evaluate them from multiple perspectives, such as
understanding of the current situation, hospital environment, and how to spend time during
hospitalization. It was also thought that OTs’ evaluation of mental symptoms and psychological
aspects is an important role in acute stroke care.
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