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Abstract

To the 3rd ward in the Tottori Medical Center, 90 percent of the inpatients are admitted for a convalescent
rehabilitation of cerebrovascular disorders. To patients with better rehabilitation outcomes, having an achieved
independence to some extent in their moving and eating function with safety, we usually recommend having a
meal in the dining room as rehabilitation within the ward. However, some patients refused with tears and said
that we did not want to eat in the dining room. Then, we realized that we had usually forced patients to eat in the
dining room without careful consideration of their feelings. In the present study, we gave a written questionnaire
to the patients eating in the dining room and a verbal questionnaire to those patients with refusal to eat there.
According to the results from the questionnaires, we were able to understand their feelings about a comfortable
eating place. And we have given some consideration to the idea of how we should engage in the nursing of
patients hesitant about eating in the dining room for the purposes of a convalescent rehabilitation. Totfori J. Clin.
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