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A Short Note on the Evolutionary 
Activity in Stroke Patients at the Early 
Stage of Rehabilitation

Introduction
The stroke is not only medical, but social issue as well, since only 20% of patients suffering 
from stroke remain active at work. Yearly stroke incidence in Lithuania is 7000–8000 cases 
[1]. The most common outcome of stroke is unilateral paralysis (hemiplegia) followed 
by disorders of coordination, balance, movements and cognitive disorders. Due to 
dysfunctions of movements, self-care, cognition, behaviour, and communication, some 
part of stroke patients remains disabled. They need assistance and care provided by other 
people. The emphasis on the importance of early rehabilitation in stroke patients is put 
by many scientists in their scientific researches, as it plays a great role in further disease 
progress as well as it improves the quality of life in future [2]. Balance dysfunction is one of 
the key factors putting restriction on possibilities in daily activity of patients after stroke. 
International classification of functioning, disability, and health enables to evaluate 
dysfunctions of activity and participation in social life of patients with diseases of the 
circulatory system. There is scientific evidence that patients after stroke most frequently 
have problems in learning, knowledge application, task performance, information 
perception and conveyance, speech, balance, ability to use things, mobility, daily activity, 
and interpersonal relations.
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Description
During rehabilitation, occupational 
therapy sessions should be applied, since 
they determine improvement of patient’s 
independence and enable training of 
work skills [3]. The evaluation of certain 
occupational therapy methods is an integral 
part of complex rehabilitation development. 
There exist several occupational therapy 
methods and models enabling to adjust 
motor and cognitive dysfunctions; however, 
in occupational therapy practice there is 
still a lack of evidence-based evaluation 
of factors influencing effectiveness of 
occupational therapy, and evaluation 
of cognitive and motoric functions and 
disorders of activities by stroke patients [4]. 
To estimate effectiveness of occupational 
therapy at the early stage of rehabilitation, 
depending on type of stroke, localization of 
brain injury, grade of lesion, age, and gender 
, To identify factors influencing effectiveness 
of occupational therapy and to estimate 
their positive predictive value. The process 
of occupational therapy was separated in the 
following parts: selecting of practice model, 
data collection, data analysis, adjusting of 
individualized complex of occupational 
therapy measures, implementation of the 
complex, and evaluation of effectiveness of 
occupational therapy Relationship between 
potential risk factor and outcome was 
established using logistic regression analysis 

and calculating odds ratio (OR, including 95% 
confidence interval (CI)). 

Statistical significance was set at P<0.05. 
Effectiveness of occupational therapy was 
evaluated for those groups separately, 
observing changes from baseline to the 
end of early stage of rehabilitation [5]. If 
patient moves from group 1 or group 2 to 
group 3, he/she shows high effectiveness of 
occupational therapy.
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