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Effects of the Group Task-related Program Training on
Motor Function and Depression for Patient with Stroke
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{Abstract>

Purpose : The purpose of this study is to assess the effect for gait, balance, and depression for stroke patients
by group task-related program training based motor learning theory.

Methods : The subjects of this study were administrated to the 11 stroke patients (9 male, 2 female) by 5
weeks, 3 times per week, 15 times. The group task-related program training were performed gait, balance,
treadmill, muscle strengthening, and game program. Each program took 7~10 minutes and total time took 60
minutes including moving time. The difference of program training were compared using the paired t-test.
Results : The results of this study revealed that Fugl-Meyer motor assessment, Chedoke-McMaster Stroke
assessment of lower extremity and Berg balance scale were significantly correlated. However, impairment item
of Chedoke-McMaster Stroke assessment, spatio-temporal gait parameters, Timed up and go test, and depression
item of Minnesota Multiphasic Personality Inventory were not significantly correlated.

Conclusion : These results support that group task-related program could be a useful treatment to improve the

balance skills and motor function of lower extremity for the chronic stroke patients.

Key Words : Group task-related program, Stroke, Exercise program
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Table 1. FMA & Chedoke-McMaster Stroke Assessment
Pre Post
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FMA(point) 17.72+£7.78 19.00+7.49 -2.585 .010*
Chedoke-McMaster Stroke Injury(point) 27.45+5.73 29.45+6.43 -2.840 0057+
Assessment Disability(point) 94.90+6.09 95.36+6.19 -1.890 .059
FMA: Fugl-Meyer motor assessment,
*p<.05, **p<.01
Table 2. Gait Analysis
Pre Post
(Mean +SD) (Mean +SD) z P
Stride length(cm) 67.73+£20.09 71.39+14.56 -0.622 543
Step length(cm) 29.29+10.40 29.45+9.88 -0.178 .859
Step width(cm) 18.81+3.66 18.37+4.93 -0.711 477
Cadence(step/s) 96.80+24.79 93.234+24.76 -0.711 AT77
Velocity(cm/s) 50.65+21.28 49.86+19.49 -0.178 .859
*p<.05
Table 3. TUG & BBS
Pre Post .
(Mean +SD) (Mean +SD) P
TUG(sec) 21.48+9.42 18.10+£7.21 -2.045 .041%*
BBS(point) 50.45+5.06 53.36+3.88 -2.814 .005%*

*p<.05, **p<.01
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Table 4. Minnesota Multiphasic Personality Inventory
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D(point) 546341021 52.81+9.43 0.178 859

L: Lie, F: Frequency, K: Defensiveness, D: Depression
*p<.05
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