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ABSTRACT

Purpose : This paper reviews intensity of physical therapy for stroke.
Methods : This is literature study with Pubmed, EBSCO, ProQuest, EMBASE and CINAHL.

Results : There were 20 studies that reviewed effects of increased intensity of physical therapy after stroke involving
time post-stroke, elements of physical therapy, duration of physical therapy, methods of physical therapy. Ten of the
eleven studies, involving time post-stroke, demonstrated significant improvement. Seventeen studies involving upper
extremity, lower extremity and mobility demonstrated significant improvement. Five studies involving increased
duration of physical therapy demonstrated significant improvement. Studies involving methods of physical therapy

showed that mix of different methods is more effective than single method.
Conclusion : Increased intensity of physical therapy improve functional recovery.
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