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ABSTRACT

Purpose : The purpose of this study was to record, analyze and describe in detail, content of PNF intervention for
recovery of function after stroke using SPIRIT intervention recording tools.

Methods : A convenience sample of 21 physical therapist from a rehabilitation hospital recorded the intervention for 69
patients with stroke who treated during 30 minutes. The content of the treatment sessions was recorded using the Stroke
Physiotherapy Intervention Recording Tool(SPIRIT). Descriptive statistics assessed for describe the intervention.
Results : A convenience sample of 21 physical therapist from a rehabilitation recorded the interventions for 64 patients
with stroke who treated during 30 minutes. The content of the treatment sessions was recorded using the Stroke
Physiotherapy Intervention Recording Tool(SPIRIT). Descriptive statistics assessed for describe the interventions
accurately and investigate the difference according to time since stroke.

Conclusion : Facilitation techniques were the most frequently used intervention(n=1226,35.6%), practice(n=967,
28.0%) and exercise(n-670, 19.4%) in clinical practice of physical therapist. In contrast, Teaching careers and health
care professionals to do or assist category is not frequently used intervention(n=5, 0.1%). Therefore, We need to be
careful again with category of teaching careers and health care professionals.
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