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How occupational therapists use their therapy time for stroke patients:

Details of occupational therapy sessions
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Objective: The purpose of this study is to describe occupational therapy (OT) for stroke patients and
time use of different intervention methods. The difference between acute and recovery phase was
investigated by comparing them. The results provide data to reconsider the OT philosophy and to
facilitate communication among occupational therapists.
Design:Descriptive study
Subjects: Registered Occupational Therapists (OTR) with three years or more experience.
Methods: Twelve OTRs’ 31sessions for different 31 stroke patients were observed and then the OTRs
were interviewed in order to clarify the main purpose of each intervention consisting of the session. The
duration and details of each OT session were recorded by Occupational Therapy Intervention Activities
Form (OTIAF). Total time was set from OTR meeting to leaving the patient. The duration of activity
was counted in every minute. The categories in OTIAF included 2 groups of activities, that were pre-
functional activities and functional activities. The information relating to patient positions and
environmental settings in OT session was also recorded. This study was approved by the graduate school
and hospital’s ethical committees and written informed consent was obtained from the subjects.
Results:The mean duration per session was 45.5 ± 11.3 minutes, with more than 40% of therapy time
spent in pre-functional activities, 30% therapy time for functional activities, and 27% of therapy time
for basic evaluation and patient’s transfer. Muscle stretching, muscle strengthening, and repetitive ROM
exercises were the most frequent pre-functional activities (32,4% of therapy time). Cooking task (8.5%
of therapy time) and functional mobility (7.8% of therapy time) were the most lengthy provided by OTR
in IADLs and ADLs area. Time spent for standing, sitting, and W/C sitting position in training made
up about 81% of therapy time in total, 19% of therapy time of supine and other lying position. There
was no difference in the duration of pre-functional and functional activities between acute and recovery
phase of stroke. However, the difference was found in the FIM motor score, duration of a session, the
time spent standing position and the time for basic evaluation and patients’ transfer.
Conclusion:The results were consistent with previous studies regarding the proportion of pre-functional
and functional activities used during OT sessions for stroke patients. OTR seemed to emphasize in
activities that remedied impairments of body structures and function in ICF. Leisure and social
participation tasks were less chosen in the OT session in both acute and recovery phases of the stroke.
The vast majority of OT sessions spent in activities in sitting and standing position which support for
getting patients out of their bed and preventing from disuse syndrome. In clinical practice, the OTR can
use OTIAF as implement in communication for stroke patient in the future.


