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(Abstract)

Physical Therapy for Stroke Outpatients: Differing Therapeutic Aims of Patients and
Therapists May Prolong Outpatient Therapy

Takako YOSHINO, RPT, MSc
Department of Physical Therapy, School of Health Sciences, Ibaraki Prefectural University of
Health Sciences

Setsu IIJIMA, MD, PhD
Institute of Disability Sciences, University of Tsukuba

Long-term physical therapy for outpatients with stroke extending beyond the expected recovery
period is not uncommon in Japan. The objective of the present study was to clarify the current
situation of long-term physical therapy for stroke outpatients, patient hopes and therapist objectives
in outpatient physical therapy, and differences between stroke patients who continued physical
therapy at hospital and those who terminated therapy. Two questionnaire surveys by mail were
conducted, one of 284 stroke survivors and another of 200 physical therapists engaged in outpatient
therapy.

According to the therapists, physical therapy for stroke outpatients is prolonged in most hospitals
(82.5%) and prolongation of therapy is problematic in some of these (42.1%). Although more than
95% of therapists indicated maintenance of function and activity as the aim of outpatient therapy,
most patients (95.9%) demanded recovery from paralysis and improvements in physical function,
instead of maintenance even 1 year after stroke onset. Stroke patients who continued both physical
therapy at hospital and group exercise at community health centers were significantly older at
onset of stroke than those who only continued group exercise (p <.001). In addition, using ridit
analysis, the former displayed lower mean ridit for Index of Independence scores in activities of
daily living (Katz Index) than the latter (p <.05).

These results suggest that physical therapists must share the objectives of therapy with stroke
patients in order to complete outpatient therapy and establish new independent lifestyles for stroke

patients.
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