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Abstract 
 
Objectives: 1) To describe the level of independence for basic activities of daily living (ADL), the 
presence of depression, and the association between both. 2) To observe their evolution during the 
first year after the stroke. 
 
Methodology: Prospective study of a cohort of patients from three Madrid hospitals, age 50 years 
and older, who have suffered a first stroke and who return home after hospital stay (N=165). Those 
who have suffered a transitory ischemic attack are excluded. Subjects are interviewed at home by 
means of a structured questionnaire at 3, 6,12 and 24 months post stroke. Among the many study 
variables, the following have been chosen for the present analysis: sociodemographic description, 
the Barthel Index for basic ADL before and after the stroke, and the CES-D scale for depression. 
Analysis of the data was done through the chisquare test and Friedman's test to observe evolution 
over time. 
 
Results: The cohort of patients under study consist of 48% males and 52% females. Before the 
stroke 67.5% were independent for basic ADL, whereas 3 months after the stroke 50% had a light 
to moderate dependence, and 24% had a severe to total dependence. These figures were 58% and 
17%, respectively, at 6 months post stroke, 57% and 13% at 12 months, and 52% and 11% at 24%. 
The ADL which were most affected were, in this order: bathing or showering (from 80% of 
independence before stroke to 39%, 39.5%, 42%, and 50.5% post stroke); walking up the stairs 
(from 99.5% to 42%, 57%, 58%, and 64.5%); and walking short distances (from 92% to 50.3%, 
56%,57%, and 58.5%). At three months post stroke, 44% of the patients were depressed, at 6 
months 42% were depressed, at 12 months 38%, and at 24 months, 30%. This reduction was 
statistically significant (Friedman's test p=0.034). There is an association between the Barthel Index 
and depression in the four interviews (p<0.05 for all three). The basic activities most associated 
with depression (p<0.05) in all four interviews were depending on someone for help with walking 
up the stairs and with bathing or showering. In the 3, 6, and 12 interviews the need of help with 
controlling bladder. In the 3 and 6 month interviews, the need of help in moving from the chair to 
the bed. And in the 6 and 24 month interviews, needing help to walk. In the last interview also, 
needing help for eating was associated. From Friedman's test it is apparent that, in general, the 
Barthel Index has not changed significantly troughout 24 months. However, there is significant 
improvement in some separate activities: personal hygiene (p=0.095), moving from chair to bed 
(p=0.020), dressing (p=0.0012), and walking up the stairs (p=0.048). This effect is especially 
apparent between 3 and 6 months post stroke. 
 
Conclusions: A stroke can produce a severe lost of independence for the basic activities of daily 
living in general, and some of them specifically, thus affecting not only the patient but those who 
care for him/her as well. The activities that appear to be most affected by stroke are those related to 
mobility, intimacy and causes the need for permanent help. They are also the most closely 
associated with depression after a stroke. After 24 months of evolution, an improvement can be 
observed in personal hygiene, moving from the chair to bed, dressing, and walking up the stairs. 
The improvement does not appear to occur, within this period of time, in other basic activities of 
daily living. 
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