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Table 2, Operationalization of Validity Criteria

No. Criteria Yes No

1 Subjects were randomly allocated to groups (in a crossover study, subjects were
randomly allocated an order in which treatments were received)

2 Allocation was concealed

3 The groups were similar at baseline regarding the most important prognostic indicators

4 There was blinding of all subjects

5 There was blinding of all therapists who administered the therapy

6 There was blinding of all assessors who measured at least one key outcome

7 Measures of at least one key outcome were obtained from more than 85% of the subjects
initially allocated to groups
All subjects for whom outcome measures were available received the treatment or

8 control condition as allocated or, where this was not the case, data for at least one key
outcome was analysed by “intention to treat’

9 The results of between—group statistical comparisons are reported for at least one key
outcome

10 The study provides both point measures and measures of variability for at least one key

outcome
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Abstract

A Systematic Review of the Dual-Task Training for Stroke
With Hemiplegia

Lee, Yei—Jin, B.H.Sc., O.T., Jung, Min—Ye , Ph.D., O.T.
*Dept, of Occupational Therapy, The Graduate School, Yonsei University
wDept, of Occupational Therapy, Yonsei University

Objective : To investigate the current international researches which identify the effect of
stroke with hemiplegia after dual—task training

Methods : We systematically examined journals published from 2007 to 2015, searching PubMed,
Total 5 researches were selected for the analyses,

Results : Selected studies were all in international journal and they used two group ex—
perimental design, In addition, all the paper got PEDro scores above 6, They conducted gait
task for motor task, at the same time used various domain of cognitive task such as from
sustain attention to working memory, The outcome measure tools used for evaluation by the
standardized assessment tool and operational definition, further also included the assessment
tool designed for the dual—task training such as a variety of tools make possible to assess
various aspects of effect,

Discussion : Dual—task training in this study was found to give a positive effect on the dual—task
performance, as well as improving the motor and cognitive function in patients with stroke,
However there were also limitation to the studies conducted so far, In order to apply the
occupational therapy, this results can consider as the preliminary data which suggest supplement

point and can be a evidence for effective treatment for stroke with hemiplegia,

Key words : Stroke, Dual—task training, Systematic review
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