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Abstract

Purpose : This study is to examine the effects of different task-related circuit training by types of tasks on the depression and
quality of life in stroke patients.

Method : Forty-four chronic stroke patients were divided into a dual motor circuit task training group, a dual cognitive circuit
task training group and a simple task training group. Over the course of eight weeks, before training, all the patients were
identically encouraged to receive conservative physical therapy for 30 minutes, five times a week for a total of eight weeks
with individual additional tasks. The dual motor circuit tasks training consisted of continuous circuit training motor tasks and
additional motor tasks and the dual cognitive circuit task training consisted of tasks combining the same circuit training motor
tasks and additional cognitive tasks. The simple task training consisted of natural walks on a flat terrain to the front, rear and
lateral sides of the terrain.

Result : As for the Stroke-Specific Quality of Life(SS-QOL) that showed significant diffe rences in comparison between the
groups over the training period, the dual motor circuit task training group showed statistically significant differences in both
different types of tasks at 8 weeks(p<.05). The score of Hospital Anxiety and Depression Scale(HADS) decreased in three
groups, in the HADS showed significant changes over the training time in the three training groups(p<.05).

Conclusion : It could be seen that the practical and continuous dual circuit task training was more effective than simple task
training on quality of life. In comparison between the types of dual tasks, the dual motor circuit task training group showed
more effects than the dual cognitive circuit task training group. This researcher hopes that the results of this study will be

actively applied as rehabilitation methods for chronic stroke patients.
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Table 1. General characteristics of subjects (N=44)
DMTCTG(n=14) DCTCTG(n=15) STTG(n=15) p
Sex(M/F) 9/5 8/7 10/5
Age(yr) 57.5049.48 56.66+2.86 61.50+4.21 92
Height(cm) 166.30+1.71 167.203.72 165.70+1.85 92
Weight(kg) 58.30+8.17 63.00+11.39 62.67+4.95 35
Paretic side(R/L) 9/5 9/6 5/10
MMSE-K 23.13+1.85 23.70+0.26 22.92+2.08 .68
Time since stroke(mon) 6.76+2.56 7.43+2.01 6.20+1.73 32

Mean + SD, *p <.05

DMTCTG : Dual Motor Task-related Circulate Training Group
DCTCTG : Dual Cognitive Task-related Circulate Training Group
STTG : Simple Task Training Group
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Table 2. A comparison for SS-QOL according to training period and type on three groups
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(unit: scores)

Group pre 4weeks 8weeks F-value contrast
DMTCTG 131.5744.83 138.36+5.54 152.57+8.57 37.819%*%* 1<2<3
DCTCTG 131.6745.43 136.07+£5.24 142.80+5.39 16.443%*%* 1, 2<3

STTG 131.07+4.40 135.13+£3.58 137.13£3.78 9.257%** 1<2, 3

F-value 0.064 1.682 23.071%%*

Post hoc a=b=c a=b=c a>b, ¢

Mean + SD, ***p <.001
1 : pre; 2 : 4weeks; 3 : 8weeks
a : DMTCTG; b : DCTCTG; ¢ : SRRG
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Table 3. A comparison for HADS according to training period and type on three groups

A, ARG o A 2F mR AR
g #ol7} Vehgrhp<0), T AZ1E 1)
FARTAE 013t ol 7t §2LrHp=05)(Table 3)

(unit: scores)

Group pre 8weeks z
DMTCTG 15.85+3.17 13.11£3.69 -2.56*
DCTCTG 16.01+4.12 14.01+4.52 -2.75%

STTG 15.99+4.01 14.68+3.54 -2.36*

F-value 1.45 0.68
Post hoc a=b=c a=b=c

Mean + SD, *p <.05
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