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Table 1. The searching term for each database

Database

Searching term

RISS A9 o] AND HE&EF

KoreaMed  community mobility

(stroke OR Apoplexy OR CVA OR “Cerebrovascular accident” OR “Cerebrovascular apoplexy” OR “vascular

PubMed

accident”) AND ("automobile driving” OR driving OR ambulation OR locomotion OR mobility OR walking OR

bicycling OR transportation OR “public transportation” OR “private transportation” OR taxi OR bus OR subway
OR “outdoor walking” OR wheelchair) AND community AND occupational therapy

('stroke’/exp OR stroke OR ’apoplexy’/exp OR apoplexy OR ‘cva’/exp OR cva OR ’cerebrovascular
accident’/exp OR ’cerebrovascular accident’ OR ’'cerebrovascular apoplexy’ OR 'vascular accident’/exp OR
'vascular accident’) AND (’automobile driving’/exp OR ’automobile driving’ OR 'driving’/exp OR driving OR

EMBASE

"ambulation’/exp OR ambulation OR 'locomotion’/exp OR locomotion OR 'mobility’/exp OR mobility OR

'"walking’/exp OR walking OR ’bicycling’/exp OR bicycling OR ’transportation’/exp OR transportation OR
"public transportation’ OR "private transportation’ OR taxi OR "bus’/exp OR bus OR 'subway’/exp OR subway
OR ’outdoor walking’ OR 'wheelchair’/exp OR wheelchair) AND (’community’/exp OR community) AND
("occupational therapy’/exp OR 'occupational therapy’ OR (occupational AND ('therapy’/exp OR therapy)))

Cochrane
library

stroke[MeSH]/exp. AND ("automobile driving” OR driving OR ambulation OR locomotion OR mohility OR
walking OR hicycling OR transportation OR “public transportation” OR “private transportation” OR taxi OR

(CENTRAL) bus OR subway OR “outdoor walking” OR wheelchair) AND community AND occupational therapy

PQDT

stroke AND community AND mobility AND occupational therapy

omn 1 F )R comparison)S A€ sk AMES

o] AR A7 H75E o] &-sioith A2 2018
108 12258 13U7HA] ARENIL FA10] 574078 A4
o] 7t Al 2 agste] ZF diojej o] 2~mfrt
APFEAE S s WA ske] A1) W17k (sensitivity)

o
50k wlolElo] 8 7188k Table 191 AN3H%
2) ®8I|E o HiHIIE
49l HE% BAE oz ANl EFA

g ads B £dS ddo® ik 24 23

=
H =2o sy 7o yFor AARFH

@
Py
4o

(randomized controlled
trial), -AH @A (quasi-experimental study), A3-H]
LA (pre-post comparison study), ZEEA-*(cohort
study), B3 A+ (cross-sectional study), SHA-t%
T (case-control study)

@) BixZ| =

A7), A2 A7 descriptive study), AR T(case report),

AE71o] Aexpert opinion)
AT gelo] E7FsE A
, T 18A mRkS ti ez 3k ol

A, AAT A7k wasA g

Moher 5(2009)¢] A A8+ PRISMA (preferred reporting
items for systematic reviews and meta-analysis) flow
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Z Ba Ao &gt th(Moher, Liberati, Tetzlaff
& Altren, 2000). FlolE o] 22 74 F FHEE
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HEAom glo] S etk AR T =
AH oz ANEA % A9 A 1427} A=A
o Aje) Aol A1ARA A9 1 FA1E A4

SETAIZ A8t th(Figure 1).

rlo
M rlo

o

P‘L

ot

KCBOT Vol. 8, No. 3, 2018 79



Pubmed
(n=64)

Cochrane
CENTRAL(n=59)

EMBASE
(n=158)

KoreaMed
(n=37)

RISS PQDT
(n=22) (n=302)

620 of records after duplicates

removed

620 of records screened

567 of records excluded

45 of full-text article excluded
- duplicates(n=10)
- not stroke (n=10)

eligibility

53 of full-text articles assessed for

- not occupational therapy (n=10)
- no result(n=1)
- not matched study design(n=8)

] [ Eligibility ] [ Screening ] [ Identification ]

- articles before 2005 (n=3)
-etc.(n=3)

synthesis

Included

8 of studies included in qualitative

Figure 1. PRISMA flow diagram for literature search and study inclusion

Table 2. Summary of study designs of articles selected for appraisal

Level of evidence

Study design/methodology of selected articles

Systematic review, meta-analysis, randomized controlled trials

Two groups non randomized studies (e.g., cohort, case-control)

One group non randomized studies (e.g., before and after, pretest-posttest)

Descriptive studies that include analysis of outcomes (single-subject designs case series)

<i=2 B3 B8i—

Case reports and expert opinion, which include narrative literature reviews and consensus Statements

3 ZHFE

=A% 9] 8Hevidence-based medicine)S 7]HFS.
2 =29 X 58 3] (American Occupational Therapy
Association; AOTA)7} AA g 2AF 59AE FaL
sto] AGte] AA S et i Arbesman, Scheer
& Lieberman, 2008; Sackett, Rosenberg, Gray, Haynes
& Richardson, 1996)(Table 2).
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1o NI7d o] F =10l 50%E AHAeHth tidAtel
A#L McCluskey 5(2013)9] &3S A8t 25
0 ojadoldet A = FAGl ZAHEE x| 9ALE] o]
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Table 3. Quality assessment of literatures using RoBANS
Ttem® . Evidence
No. Author 1 5 3 1 5 G Study design level’
1 McCluskey, A. (2010) H L L L L L one group pre-post il
................................................................................................................................................................. Companson
L

8 Ogourtsova, T. (2018) L U L L

cross—sectional il

L: low risk of bias, H: high risk of bias, U: unclear risk of bias, “1. selection of participation, 2. confounding variables, 3.
measurement of intervention (exposure), 4. blinding for outcome assessment, 5. incomplete outcome data, 6. selective

outcome reporting, " I.

randomized controlled trial, II. quasi-experimental study with out randomization, case-control

study including cross-sectional study, III. one-group pre-post comparison study
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Table 4. Characteristics of analyzed studies

Study Participants Intervention
No. (first . Durations . Other Dependent variables Outcomes
author) Experiment Other group Experiment group
1) Nottingham extended activities of G
daily living (NEADL) scale
pre-intervention o 9) Lif A N
1 McCluske - (n=77, aget67.5) none 3 months i(r)rumt)learﬁgn?abt(i)(l)lrt none 3; F;E Spg“ce assesjlm?tt (Lsti) al >
y, A (D10) post-interventio rogram n Sﬁf‘; 1cacy scale Unternational, — gp~
n (153, aget6.5) progr ES
4) Reintegration to normal living index NS
(RNLI)
escorted outing usual 1) Number and nature of outings
McCluske B B based on practice  2) Distance of outing
2 =1 =1 h .. 1
vaey 03 monthS oy and-about (clnical 3 Qualty of e (Short form % belth
program  guideline) ey (SF-36))
1) Dynamic clearance (DC)
2) Instantaneous distance at crossing
3 Darekar, n=12 he(a;ll t:hlyz congol one VE-hased locomotor task, (IDC) partially SIG
A (Q017)  (age: 36.047.0) 52_5£8é3g)' perceptuomotor task  3) Distance at onset (stationary vs. v
moving obstacle / paretic vs.
non-paretic obstacle approach)
1) Retum to norml living index (RNLI) NS
general strength,
rehabilitation + The mohility,
Dmin/session,  improving - perceived
, e D n 8 23sessina partcipaton afier Sl %) Stoke it scale (515 recovery,
(2017)  (age: 62+80) (age: 55456)  week for 3 stroke self on communicat
weeks management ion: SIG
program - rehab 3) Participation strategies NS
version (IPASS-R) self-efficacy scale (PS-SES)
4) A qualitative question -
' SIG
_ unilateral spatial non_*w]ilateral VE-based 0bstacle§ avoidance D %ZeSt) of an avoidance strategy Sglegtfze:;l d
5 Aravind, neglecthSNﬂ spatial rieglect one task ‘(locgmotor §1r1gle task, 9 M absolute distance (MAD) dual tasks,
G. (2017) (n=13, (USN-)(n=13, age cognitive single task, locomotor .
<508477) 0865) dual-task) 3) Average walking speed (AWS)  between
ABEIROHL. DO 4) Dual-task costs (DTC) USN+ and
USN-
wheelchair skill  wheelchair Wheelchair skills test (version 2.4)
training (braking, ~ skill 1) Indoor skill level SIG
. ~ armrest and foot  training  2) Community skill level SIG
Kirby, R L. Wheelchalr USES abled Pody C(’Tm’l 20min,/ rest handling, with : :
6 - (n=20, age: (n=20, age: . 5 . 3) Advance skill NA
(2005) 10wks. tuming skills,  restricting
64.0£13.4) 63.7£12.9) . .
reaching tasks, one side of
door handling, arm & leg 4) Total score SIG
transfers, inclines) movement
VR (virtual grocery aisle) with 1) Gait speed (CAREN system) SIG
7 Kizony, R.  n=12 (age: he(ai t:hl% congol e @ self-paced treadmill 1) single e e (stride length. st
(@010)  687:69) g task: walking %) dual tagk: 2 Gait cyele (stride length, stride gy
(£ walking and selecting items duration, cadence of step)
1) non-unilateral 1) Endpoint mediolateral displacement G
unilateral spatial  spatial neglect eror MID) .. -
] Ogourtsov neglect (USN+) (USN-) one VR-hased (joystick-driven) 2) Direction of trajectory deviation -
a T. (18 (n=15, (nF15agesR5t132) navigation and detection tasks 3) Onset of reorientation (OOR) G
age:60.2488)  2) health control strategy S
(1561 0:118) 4) Detection time (DT) SIG

NA: not application, NS: no significant differences found between groups or pre and post test, SIG: treatment of interest yielded significantly better
result than control group or pretest, VE: virtual environment, VR: virtual reality
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Selection of participants

Confounding variables

Measurement of intervention (exposure)
Blinding for outcome assessment
Incomplete outcome data

Selective outcome reporting

I“N

=
k3

25% 50% 5%  100%

‘ .an risk of bias DUnc\earrlsk of bias .High risk of bias

Figure 2. Risk of bias graph: Review authors' judgements

about each risk of bias item presented as percentages
across all included studies
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Selection of participants

Confounding variables

Measurement of intervention (exposure)

Blinding for outcome assessment

Incomplete outcome data
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Selective outcome reporting

Figure 3. Risk of bias summary in included studies
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2 AT 1 AN B B4 g e ko A
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& 7t BEvhn ggron 1 vk ANYoR o3

Ao vehgrl FAWEE PR 2 g
FAF 4RGP0 02 71 o] skt 7t ATE 4]

B QOgourtsova, Archambault®} Lamontagne(2018)2]
A= HSTAE A= Set gl St Al
sk A2 UERLE BAE Q45 BAE 2o~
& AR&ste] s ekaith Aok 1F ae] A,
5 52 ulne 23 49 1 Holsh vehgr. o/2f3
e R E AN A3 ek o
o1Fol FREL olul gtk By Aapslol o) o
SAE AR e A 8 4F aEsforstE ASt
3} At Kizony, Levin, Hughey, Perez®} Fung(2010)
o] A= AHY] 4SS TPIAAIA R Algete] A%
=Rl vkt gk Bk ah=
oA of iﬁﬂfjr A& A2 o] T A Abol ] B
HF7E FA8Th 1 A3 A%E m=lolA
He& o BEF7]7}F =A ERkaL o] 53|l A E?"E

o L
e -

i }o fiu}

sy

e

oot
o
33
i
(N
N

Mo
S,

i

ERst

L7} =7 VERTh YA o Y B A] B

9 B o] AX = Ao A 9l oK (Priest, Salamon
& Hollman, 2008; Yogev et al., 2005), Kizony 5(2010)<]
AollM = v = Yebth EYEES 283 54 o
woll A7A37F Ao} FoletAl vebstial By
oAtk YA 7 A= FelEyaty] HAE AREE A

Type of ta.SkS or The ngmber Article Intervention or task in each articles
interventions of articles no.

Virtual reality or 4 50%) 7,8  VR(virtual reality) based task

virtual environment ’ 3,5  VE(virtual environment) based task
) . 1, 2 Out-and-About program
Community mobility o : T
protocol 3 (37.5%) 4 The Improving Participation After Stroke Self management program
-Rehab version (IPASS-R)

Wheelchair training 1 (125%) 6 Reaching tasks, door handling, braking, armrest and foot rest handling,

propulsion moving turns, transfer, folding and opening wheelchair
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TEA Bk s g A} Bt 1A H a7 2
a3k o]THAE AlFste] vl A4t Aravind &
Lamontagne, 2017; Darekar, Lamontagne & Fung, 2017).
o|AH 7HIAA B 7P 7INE SA) 4 BT Q1A
A4 e o] T35 AAskAL Qlth A9ALE] W] A&
Ftolz wf By P ope} T S A Qbdatal A
SHA| BAAHA] 7= Aol Fash] wliol Aleit 3

AAA 227t F7HA 7P SAE v vERE 2
2 AlgEch

wpeba] QAo A W &S Shatel Al A A o] 5ol
g TAE A8 A JAA-AAA 9 40E S AL
o7t slom 7P A Al Aol T ofeH
T2 JANRTE o|ZFAL) QIR WQdt T2 g
e Algsfor & Aolrk 7MY TAlE oA Es W
A7) wdo] gA|uk thabatel A u]-&EzE Al7bd o
31 284, AEH 4w T2 Aleshs el
Z A o] tHCameirdo, i Badia, Oller & Verschure, 2010).
au Wl o M FA7F o Hopd TpdE A
SAZEINE AAs] deste] A 85 A% A G
olFS WA= stte] Wel E F s Aotk

e AHAQ FIRSRE Al ZRESS
283 312 39 (375%), BAo] ARE-EH-2 13(125%)
o8 et ol TAHES Bk A Aol
& kel el g FAMole & ¢ gtk 41 F
29H-& ‘Out-and-about program' S A2 AF&3F ¢4-0]
ATHMcCluskey & Middleton, 2010; McCluskey et al.,
2013). o] TR WL X FAP} 2AI7~ P AT 1) X
SAbEd oE %Zﬂ«] A, 2) TAY] TREH 3) A
RIRN R S % RS- T A AL SRS 488
= ot = :’—%4 & F ABAPE ALAA FAE
Aleotes Slg7F S7kshes 23 Uit 13k HES
o] YA EAY, 222 5T Sl 4
A ol A Fremleh a7 bt o] A7 X EARe]

ol A9 3| & APA FEgFe vjA=

Chang 5(2015)9] A7rollM e A& 7 2 wss A
T A ® T7HA] - sk A oskolt) whebs =
U el M A ALs] o] sell tigh 2| A2 FA el o
& A B alo] o]Fold Jart At

Lee, Fischer, Zera, Robertson®} Hammel(2017)+= &t
317] & 9024 F 631719 FAE Ale o= IPASS-R
programs AH&SFTE o] FAIH - 3~4 o] T1F0] &

Jﬂ

=

_IR
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B

A (Lee et al,, 2017). W& § Wsgk QA7) 2
A7s o= Qlate] 7]Eed 7FA AL

Y dX(daily routine)o] £ @Jﬂr % XJD}(GiHen,
2018). wkA o2 TAY S
2 skato] A2 TS O]ﬂoﬁﬂ~ﬁl % T
9\)\4.

S Aot 1S vlagk Aol T FAAT
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7he ek HES ks FAofol ofEste] oAl €
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71es TE ARSI S wEE B8Vt dtHKirby
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7 gdle) e WA A% wause] 91do) %7
912 4 ¢l A9 QIR F T ekt b
He B 5ol A AeEwte] 9ol ek, 71
A9 AR 48T FAe A% 48 25} gu
4 AT7e 28 A ve 548 17 F gzl
Agate] vlmats A7 oleld ATl B4y
wzol 7t BRo e 4 Qe mebise] J3s
o 47h Q19T W oA A, BA (e %) 3 A, A3
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Abstract

Occupational Therapy for Community Mobility in Stroke Patients
: Systematic review

Jo, Eun-Ju"*, M.S., O.T., Kam, Kyung-Yoon™, Ph.D., Chang, Moon-Young™*, Ph.D., O.T

“Workers’ Compensation and Welfare Service Changwon hospital
“Dept. of Rehabilitation Science, Graduate School of Inje University
“*Dept. of Occupational Therapy, College of Healthcare Medical Science and Engineering, Inje University

Objective : The purpose of this study was to analyze occupational therapy intervention on the community
mobility for stroke patients, and to provide evidence of intervention in the clinical fields.

Methods : A systematic review was executed according to the PRISMA checklist. The accessed database
was PubMed, EMBASE, Cochrane Library (CENTRAL), ProQuest Dissertations & thesis (PQDT), RISS,
and KoreaMed. We included the articles published from 2005 to September 2018. RoBANS checklist was
used to evaluate the quality of the articles. Included articles, totally eight, were categorized according to
the type of intervention.

Results : The study design of the literature was varied from two—group randomized trial, quasi-experimental
study, case—control trial, one group pre—post comparison study, and cross—sectional study. In the evidence
level, 6 articles were included in level II (75%). The percentage of low risk of hias in each article ranged
from 52.5%~875%. Four studies (5096) provided intervention based on virtual reality or virtual environment.
The three (375%) provided intervention based on the protocol, and the other (125%) did wheelchair training.
All studies reported significant effects of the intervention.

Conclusion : This systematic review provided evidences to use proper intervention in the clinical fields.
Various type of studies should be conducted to prove the effect of occupational therapy intervention for

community mobility.

Key words : Community Mobility, Occupational Therapy, Stroke, Systematic Review
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