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The present study is a positive cohort laboratory from the attack of ten years for the
result of chronic period blood vessel handicapped person's mind and body function. The
improvement was intentionally shown when in hospital, and the motor function and the
ADL function were almost maintained after it had left hospital. The social support network
like the nursing-care insurance system etc. has brought maintenance in bodily functions
and ADL respect. However, the nursing-care insurance system user kept comparing with
non-user, the ADL function fall, and the proportion in the state of the depression after
stroke found the crowd that QOL is bad in the crisis situation exceeding 60% exceeding
90% 1in year fifth.
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