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Abstract
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Data Sources: The electronic databases AMED, Cinahl and Medline were searched up to September 2019. The Physiotherapy Evi-
dence Database (PEDro) were searched up to September 2019. 
Review Methods: All English-language randomized controlled trials (RCTs) that included participants with a clinical diagnosis of 
cerebrovascular accident with motor relearning programme as an intervention and used at least one clinically relevant outcome 
measure were included. The review authors extracted and analyzed the data independently, using the Pedro scale to assess the meth-
odological quality of each eligible study. 
Results: Although bobath also effectiveness among post stroke patients in activity daily living and quality of life motor relearning 
programme approach plays an important role.
Conclusion: The findings of this review suggest that motor relearning is very effective in improving stroke patient’s quality of life 
and activity daily living. 

Introduction

According to the World Health Organization, 15 million people 
suffer from stroke worldwide each year (2002). 5 million die and 
another 5 million are permanently disabled. The main factor of 
stroke is high blood pressure. This contributes to more than 12.7 
million strokes worldwide. In Europe approximately 650,000 
stroke deaths each year. In developed countries, the incidence of 
stroke is reducing. It is largely due to efforts to lower blood pres-
sure and reduce smoking. However, due to the aging population, 
the overall rate of stroke remains high. Whereby in Malaysia stroke 
is the second highest cause of death. Approximately 10.6% of death 
in Malaysia is due to stroke and this remains unchanged almost 
12 years. Stroke known as cerebrovascular accident. This occurs 
when the blood flow in brain cut off or altered. When there is any 
alteration in the blood flow occurs in brain can cause lack of oxygen 

to the brain cells and lead the brain cells begin to die [1]. When the 
brain cells start to die this will lead the brain to loss, its abilities 
such as memory, uncontrolled movements and sensory loss de-
pend on the area of affected [1]. Stroke can be categorized into four 
which is ischemic, hemorrhagic, TIA (Transient ischemic attack) 
and cryptogenic stroke. The recovery of a stroke victim depends on 
the severity of brain damaged [1]. For example, people who had a 
minor stroke will recover and regain the abilities. However, people 
who gets major stroke can lost their ability permanently and there 
are less chance of recovery as well [1]. Some might recover com-
pletely from stroke but more than two third of people will present 
with some types of disability [1]. 

Physiotherapy in the rehabilitation of stroke patients includes 
various approaches such as bobath, motor relearning program, 
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proprioceptive neuromuscular facilitation and brunnstrom. There 
are different approaches have been established to improve the 
functional capability in patients after stroke (Sunil Kumar., et al. 
2015). A wide range of treatment techniques and approaches from 
different philosophical backgrounds are utilized in Neurological 
Rehabilitation. Research to support the different approaches varies 
hugely, with a wealth of research to support the use of some tech-
niques while other approaches have limited evidence to support 
its use but rely on anecdotal evidence. The past decade has seen an 
exponential growth in the number of Randomized Control Trials 
in relation to physiotherapy interventions utilized in Stroke. Veer-
beek., et al [2] highlight that the number of RCTs on Stroke Inter-
ventions has almost quadrupled in the past 10 years, with strong 
evidence seen in 30 out of 53 interventions for beneficial effects on 
one or more outcomes. They suggest the main change lies in the in-
creased number of interventions to which ‘strong evidence’ could 
be assigned and an increase in the number of outcomes for which 
the findings are statistically significant. Motor relearning pro-
gramme is consider as one of rehabilitation approach used widely 
among patients after stroke (Sunil Kumar., et al. 2015). A scien-
tific research supports motor relearning program mainly used to 
train the function especially after stroke. This theory developed 
by Australian physiotherapist Janet Carr and Roberta Sherpherd 
who proposed that training in motor control requires anticipatory 
actions and continuous practice (Sunil Kumar., et al. 2015). This 
motor relearning program focused on reeducating of daily activi-
ties. There are seven aspects of daily life activity involves orofacial, 
upper limb and lower limb in a human being [3]. Motor relearning 
program focus on four criteria, which are analysis of task, practice 
of missing components, practice of task and transference of learn-
ing [3]. Through a proper rehabilitation, the activity daily living of 
the patients improves, and this gives a better quality of life among 
the stroke patients. Many previous studies reported that motor re-
learning approach is effective compare to bobath approach espe-
cially in activity daily living [2]. This approach helps the patients to 
involve actively throughout the rehabilitation process. This study 
is conducted to further investigate whether motor relearning ap-
proach will help the patients in improving their activity daily living 
and quality of live after stroke.

Literature review

Stroke is a very common disease which effects worldwide [1]. 
In Malaysia, one the main cause of mortality is stroke [1]. There are 

many studies conducted on types of rehabilitation in stroke. Ini-
tial decades motor relearning program is one of the most famous 
approach which is used the physiotherapist for the rehabilitation 
process. But recently bobath approach become more famous and 
there are many studies conducted as comparison for this approach 
to see which is more effective [4,5]. 

The Cochrane Library has published several reviews to deter-
mine the effectiveness of motor relearning programme which cov-
ers bigger scale of other treatment approaches such as Bobath, acu-
puncture, induced movement therapy, mirror therapy, brunnstrom 
movement therapy, virtual reality training and electrical stimula-
tion [6-8]. Most of the studies poorly reflects the inclusion criteria 
and the studies is not suitable to include with quality of life and 
activity daily living in post stroke patients [9]. 

Few studies are done as a comparison studies have been un-
dertaken which have examined the evidence for the two different 
interventions used to treat stroke patients [10-12]. Three reviews 
have focused on physiotherapy interventions for stroke patients 
[13-15]. The interventions included bobath and motor relearning 
programme. These studies rated as a poor quality of studies be-
cause those studies do not have any follow up studies to compare 
whether it is effective or not for the stroke patients.

Another study focused on multimodal rehabilitation program in 
improving gait speed in the community. This study is mainly focus 
on find the effect of multimodal rehabilitation in improving com-
munity mobility and quality of life for subacute and chronic stroke 
patients. The limitation of this study is there no evaluation after 
six months during follow up period. This will not give the proper 
effective results to say that this approach helped the patients in im-
proving their mobility and quality of life. And this study was done 
in a small size. The data were collected from only one hospital due 
to that the outcome of this study reflects of the total population of 
stroke patients in Spain. There is not a control group considered in 
this study. This study didn’t focus on motor relearning programme, 
but this focused on the quality of life in stroke patients [15]. 

The other two articles were a commentary article. One of the 
commentaries was on the comparison study which is done by 
Langhammer B and Stenghella JL [16]. Another commentary is 
about the article above but the author expressed about the benefits 
of bobath concept in stroke patients. 
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Other four studies were a comparison study and it was done as 
a randomized control trial. There are a few studies done under mo-
tor relearning program and some of the comparison studies done 
in different approach of treatment in stroke patients. A systematic 
review study conducted mainly focused on hand as to improve 
function [17]. 

Two studies have focused on the quality of the mobility in post 
stroke patients using bobath and motor relearning programme. 
This study done a follow up after one and four years. This study was 
conducted as RCT and a double-blind method. In this study Sixty-
one patients were participated. They were randomly allocated into 
two groups and two different treatment was applied on them. But 
the follow up study reveal that there is not any major influence of 
two different initial physiotherapy regimens on long-term function 
(2003). This study assured that there was a rapid deteoriation hap-
pen on functional activities after three months initial study. 

Chan., et al. [18] carried out a study which focused on the effec-
tively of motor relearning programme in promoting physical func-
tion and task performance especially in post stroke patients. This 
study used conventional therapy programme as a comparison out-
come to find out the effectiveness of motor relearning programme. 
This study was conducted for six weeks includes eighteen sessions. 
Each session was conducted for two hours and this study shows 
that motor relearning programme found to be effective in enhanc-
ing functional recovery of patients who had a stroke.

Chen., et al. [19] conducted a latest study on prevention of on-
set apathy in post stroke patients through motor relearning pro-
gramme. This study was conducted for 12 months. In total four 
hundred and eighty patient were involved in this study. This study 
found a significant improvement on stroke patients with apathy 
through motor relearning programme.

Langhamme., et al. (2001) [12] conducted a study which fo-
cused on the effectiveness of both in improving quality of move-
ment compare with motor relearning programme. Sixty one pa-
tient who diagnosed with stroke was involved in this study. The 
study says that task oriented exercises of the Motor Relearning 
Programme type are preferable regarding quality of movement in 
the acute rehabilitation of patients with stroke.

Regardless of this, there is relatively some evidence to support 
the effectiveness of motor relearning program in improve patients 
after stroke. The outcome measurers that the previous studies are 

conducted using different measuring tools such as Barthel index, 
Motor Assessment Scale for Activity daily living and Nottingham 
Health Profile for quality of life [1]. The amount of results for the 
studies above still appear to be unspecified especially for quality of 
life and activity daily living. Huge amount of studies conducted on 
the effectiveness of different approaches in stroke rehabilitations. 
Less studies to be considered, which explain the benefits of motor 
relearning programme in improving QOL and ADL in post stroke 
patients. The aim of this review is to explore the effectiveness of 
motor relearning programme in improving activity daily living and 
quality of living especially in stroke patients. No previous system-
atic reviews that make this direct comparison have been identified, 
and all recent and updated primary research will be included in 
this review.

Methodology

Objective of review

The Aim of this study is to explore the effectiveness of motor 
relearning program in improving patients Quality of life and activ-
ity daily living for hemiplegia stroke patients. The objective of this 
study is in exploring variation within published research. Secondly, 
to evaluate the quality of published research in motor relearning 
program improve patient’s outcomes for hemiplegic stroke pa-
tients and to determine is motor relearning program improve pa-
tient’s quality of life and activity daily living for hemiplegic stroke 
patients.

Method
Search strategy

The search is done using the following electronic databases 
the EBSCOhost searching interface: MEDLINE (2018 to Week 23 
2019), CINAHL (2018 to Week 23 2019) and AMED (2018 to Week 
23 2019). An example of search in EBSCOhost is outlined in table 1. 
Therefore, for this research, the search will be done using CINAHL, 
Medline and AMED. I choose these three databases because this will 
give me results related to my physiotherapy field, which is allied 
health (Else Marie Bartels, 2013). The reason for choosing of three 
different databases is different databases will give different results 
and to keep my search wider (Else Marie Bartels, 2013). This search 
also will be done using Boolean operators which is `OR’ and `AND’ 
operators. The keywords that used for population are hemiplegic 
`OR’ unilateral paralysis `OR’ stroke `OR’ unilateral weakness `OR’ 
Hemiplegia. For intervention the keywords are motor relearning 
programme `OR’ motor rehabilitation `OR’ MRP `OR’ motor skills 
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`OR’ movement education `OR’ movement rehabilitation `OR’ mo-
tor development `OR’ motor learning. For outcomes the keywords 
are reported outcomes ̀ OR’ reported intervention ̀ OR’ progression 
`OR’ improvement `OR’ improve outcomes `OR’ benefits `OR’ effec-
tiveness. After done the individual keyword search, `AND’ Boolean 
operator used to combine all the three component words. The lim-
iters applied for this search because this help to get more latest ar-
ticles according to the focused question (Else Marie Bartels, 2013). 
The limiters that the author used was from year 2000 to 2019. The 
search was performed on September 2019, the total number of 
hits was 7. This similar application applied in AMED and Medline 
search database. The hits for AMED was 4 and Medline was 9. Table 
1 used to show what the keywords and Boolean operators used ac-
cording to the focused question and the hits for the search done on 
September 2019. The author done additional search in the Physio-
therapy Evidence Database (PEDro). This search done up to august 
2019 used to do search up to September 2019 using the keyword 
‘motor relearning program’.

Population/Problem

(Or)

Intervention

(OR)

Outcome

(OR)

Hemiplegia Mrp QOL

CVA Motor relearning

Program

ADL

Stroke Motor relearning 
Programme

Quality of life

Cerebrovascular  
accident

Activity daily 
living

Hemiplegic

Table 1: The search keywords and the Boolean operators  
used in database search.

Study selection

Study design

The inclusion of this study is Randomized controlled trials 
(RCTs) especially published in English language were considered.

Other than english language and RCT’s article automatically 
will be excluded.

Participants

Studies that included participants with a stated diagnosis of 
stroke or cva were eligible for inclusion in the review. 

Participants who are selected according to types of stroke such 
as hemorrhagic or ischemic will be excluded

Interventions

Studies with evidence of participants randomly allocated to a 
motor relearning approach are used as an intervention for treat-
ment were eligible for inclusion.

Studies which compare motor relearning approach with other 
approaches such as bobath also will be considered.

Studies which do not include motor relearning approach as a 
part of intervention for participant will be excluded.

Studies which focus on region such as arm or leg will be excluded. 

Studies which is focus on gait speed or ambulation will be excluded.

Outcome measures

To be eligible for inclusion in the review, studies had to include 
at least one of the outcomes which is quality of life or activity daily 
living.

Studies which used other than QOL or ADL outcome measures 
automatically will be excluded.

Studies which is related to motor relearning programme and 
includes outcome measure for ADL or QOL will be included if not 
automatically will be excluded.

Study quality assessment and data extraction

The studies selected according to the inclusion criteria and then 
were assed for methodological quality using Pedro scale. All the se-
lected articles were retrieved and reviewed independently by the 
review authors to make sure the article fulfilled the listed criteria 
in this scale. Pedro scale considers blinding at three various cat-
egory which is subject, assessor and therapist [20]. This scale is 
designed especially for physiotherapy articles based on Jadad and 
Verhagen scales and this helps to allow high internal validity which 
is rewarded in the studies that cannot be double blinded. This 
scale also helps to demonstrate moderate to high reliability. The 
review is done independently. The reason for the selection of this 
scale is this scale is specifically created to assess randomized con-
trolled trials articles. This scale consists of 11 criteria which helps 
to assess the quality of the selected studies and this scale assist in 
minimizing the bias as well [20-24]. The pedro score indicates the 
quality of an article, for pedro score six to ten indicates high quality, 
pedro score four to five indicates fair quality and pedro score less 
than three indicates poor quality paper.
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Author created a specific data extraction form and pilot tested 
independently before used in this review. This form consists of par-
ticipant Study Design, Inclusion Criteria, Exclusion Criteria, Dura-
tion of Treatment, Physiotherapy Intervention, Outcome Measure, 
Follow up, Results, Pedro Score and comments about the article.

Data analysis

Data analysis in this study conducted as best evidence synthe-
sis. This analysis helps to analysis various papers and this will help 
to draw down best quality papers and helps to synthesis the pa-
pers results. This will be done by author. The selected studies will 
be analysis and extract all the important details which will answer 
the question. Then the information will be compared and synthe-
size by the author.

Results
Search results

The review is done by the author independently. Author done 
the databases search using four databases which is CINAHL, AMED, 
Medline and Pedro. According to the search the total hits after 
combine the four databases was thirty-three. The four hits through 
AMED are duplicated. In Medline five articles are duplicated and 
Pedro three articles are duplicated. From 33 studies twelve studies 
was excluded due to duplicate studies. After stage one filtration 5 
studies were included. Among the 5 studies one study is the fol-
low up study for the previous initial study. This follow up was done 
after two and four years. The results of the search are detailed in 
diagram 1. All five studies were RCTs that combination studies of 
comparison with motor relearning programme and other phys-
iotherapy intervention. All the studies are randomized and con-
trolled but the duration was varied.

Characteristics of included studies

Populations

All the selected studies focused on stroke patients. The summa-
ry of each study is tabulated in table 2. These selected studies iden-
tified a strong inclusion and exclusion criteria. The participants age 
in all the selected studies are varied but all the studies are focused 
on recent first stroke patients. Each study used different number 
patient ‘s in their studies. Langhammer., et al. sixty one patients 
were included, and the mean age patient is 78 years (2006). Chen., 
et al. includes four hundred and forty patients, the mean age 65.1 
years (2019). Chan., et al. includes fifty-two patients, but the pa-
tients are screen through demographic and medical characteristics 

(2006). Langhammer., et al. involves sixty one patients and there is 
no mean age was identified in this study. 

Interventions

The studies include motor relearning programme and other in-
terventions such as bobath or conventional programme. The dura-
tion of treatment is varied significantly among the included stud-
ies. The interventions are listed in table 2. All the selected studies 
focused on motor relearning programme but one of the studies 
explore the benefits of motor relearning programme in improving 
quality of life and activity daily living. 

Outcome assessment

The selected studies used more than one outcome measures and 
there is variation can be identified in each study. However, the se-
lected studies still focused on the motor relearning programme 
and the outcome measures are underlying on activity daily living 
or quality of life.

Quality assessment

The quality assessment for each individual study is shown in 
table 3. There were variations in the methodological assessment 
scores of each of the included studies. All the included studies al-
located participants at random to the motor relearning programme 
or the comparison group.
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Langham-
mer., et al. 
(2011)

RCT First-ever-
stroke with 
hemipare-
sis verified 
clinically and by 
computerized 
tomography 
(CT). Participa-
tion in the study 
was voluntary.

More than one 
stroke incident, 
Subarachnoid 
bleeding, tumor 
of the brain, oth-
er severe medical 
conditions in 
combination with 
stroke five or 
more points on 
each of the scores 
on the motor as-
sessment scale.

On admis-
sion, after 3 
weeks and af-
ter 3 months

Bobath 
and MRP

61 patients 
involved

Motor Assess-
ment Scale 
Sødring Motor 
Evaluation 
Scale, Notting-
ham Health 
Profile and 
Barthel Index

After 3 
weeks and 
3 months

Regression models estab-
lished the relationship 
with significant models of 
motor performance and self-
reported physical mobility 
(adjusted R2 0.30–0.68, p < 
0.0001), energy (adjusted 
R2 0.13–0.14, p = 0.03–0.04, 
emotion (adjusted R2 
0.30–0.38, p < 0.0001) and 
social interaction (arm func-
tion, adjusted R2 0.25, p = 
0.0001).

7/10 Overall a good 
study and 
focused detail 
on patients’ 
outcomes

Chan., et al. 
(2006)

RCT Patient between 
21 to 65 years 
old diagnosed 
with 1st stroke 
occurred within 
12 months 
patients able to 
follow simple 
instructions

Visual deficits 
complicated by 
musculoskeletal 
injuries

Six weeks 
each section 
2 hours total 
18 sessions

Conven-
tional 
therapy 
pro-
gramme 
motor 
relearn-
ing pro-
gramme

In two 
stages 1st 
arrange 
patients in 
block of 6 
then match 
into pairs 
according 
to age and 
gender. 
2nd if they 
matched to 
the level of 
intensity 
of physio-
therapy.

Berg balance 
scale Timed 
up and go test, 
The functional 
independence 
measure, Modi-
fied Lawton 
instrumental 
activity of daily 
living test com-
munity integra-
tion question-
ers

NIL Patients in MRP group 
showed significantly better 
performance on all but the 
TUG when compared with 
the control group (F(1,150) 
=6.34-41.86, P<0.01 5). The 
interactions between group 
and occasion were significant 
on all five outcome measures, 
indicating that the rates of 
change across time between 
the motor relearning and 
control groups differed 
(P(3,1 50) = 3.60-33.58, P < 
0.01 5).

6/10 This paper 
significantly 
shows the ef-
fectiveness of 
MRP especially 
in hemiplegic 
stroke patients.

Langham-
mer., et al. 
(2003)

RCT Were first-
ever stroke with 
hemiparesis 
verified clini-
cally and by

More than one 
stroke incident, 
subarachnoid 
bleeding tumors 
of the brain, oth-
er severe medical 
conditions in 
combination with 
stroke five or 
more points on 
each of the scores 
in the Motor As-
sessment Scale 
(MAS).

There is no 
accurate days 
of experi-
ment. But the 
researcher 
tracked 
the results 
3times: 
three days 
after admis-
sion to the 
hospital, two 
weeks after 
and three 
months post 
stroke. 

Bobath 
and MRP

3 times 
assistive 
devices or 
accommoda-
tion after 
discharge 
from the 
hospital.

The Motor As-
sessment Scale 
(MAS) the 
Sødring Motor 
Evaluation 
Scale (SMES) 
the Barthel 
ADL Index and 
the Notting-
ham Health 
Profile (NHP) 
were used.

One and 
four years

The mortality rates were 
similar in the two groups. In 
both groups the motor func-
tion, postural control and 
ADL had decreased rapidly, 
leaving many of the patients 
dependent and with a high 
risk of falling. Life quality 
had increased compared 
to the acute stage, but was 
still low in comparison with 
healthy persons. Patients in 
both groups lived at home, 
but were dependent on help 
from relatives and communi-
ty services. Physiotherapy as 
follow-up service was seldom 
used. The initial physiothera-
py approach did not seem to 
have a major influence on the 
patients’ ability to cope in the 
long term.

4/10 This follow up 
paper is rated 
as poor quality. 
The method-
ology part is 
stated poorly.
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Langham-
mer., et al. 
(2000)

RCT Were first-ev-
er stroke with 
hemiparesis 
verified clini-
cally and by 
computerized 
t o m o g ra p hy 
(CT). 

More than one 
stroke incident, 
subarachnoid 
bleeding, tu-
mors of the 
brain, other 
severe medi-
cal conditions 
in combination 
with stroke 
five or more 
points on each 
of the scores in 
the Motor As-
sessment Scale 
(MAS).

There are 
no accurate 
days of ex-
periment . 
But the re-
s e a r c h e r 
t r a c k e d 
the results 
3 t i m e s : 
three days 
after ad-
mission to 
the hos-
pital, two 
weeks after 
and three 
m o n t h s 
post stroke.

Bobath 
a n d 
MRP

The ses-
sion run 
for 5 days 
in a week 
and each 
session 40 
minutes.

The Motor 
Assessment 
Scale (MAS), 
the Sødrin-
gotor Evalu-
ation Scale 
(SMES), the 
Barthel ADL 
Index and 
the Notting-
ham Health 
Profile (NHP) 
were used. 

3 times Patients treated accord-
ing to MRP stayed fewer 
days in hospital than those 
treated according to Bo-
bath (mean 21 days versus 
34 days, p = 0.008). Both 
groups improved in MAS 
and SMES, but the improve-
ment in motor function was 
significantly better in the 
MRP group. The two groups 
improved in Barthel ADL 
Index without significant 
differences between the 
groups. However, women 
treated by MRP improved 
more in ADL than women 
treated by Bobath. There 
were no differences be-
tween the groups in the life 
quality test (NHP), use of 
assistive devices or accom-
modation after discharge 
from the hospital.

8/11 The follow-
ing param-
eters were 
also

Registered: 
length of stay 
in the hos-
pital, use of 
assistive de-
vices for mo-
bility,

And the pa-
tient’s ac-
c o m m o d a -
tion after 
d i s c h a r g e 
from the hos-
pital.

Chen., et al. 
(2019)

RCT F i r s t - e v e r 
stroke with 
computed to-
mography or 
magnetic res-
onance imag-
ing scan upon 
admission and 
c o n f i r m e d 
acute cere-
bral infarction 
within 7 days 
after stroke 
onset 18 years 
of age stable 
temperature, 
pulse, respi-
ration and 
blood pres-
sure signed 
informed con-
sent. Program, 
and Bobath 
approach, de-
veloped and 
maintained by 
the research 
secretary.

Inability to 
complete the 
scale evalu-
ation due to 
c o m m u n i c a -
tion or cogni-
tive disorders. 
C o n c u r r e n t 
diagnosis of 
terminal Illness 
or Parkinson’s 
disease, all of 
which have 
been shown to 
cause apathy. 
Administered 
thrombolysis 
therapy. Apa-
thy diagno-
sis before the 
stroke those 
with a history 
of schizophre-
nia, depression, 
anxiety or oth-
er mental ill-
ness inability to 
give informed 
consent.

12 months Bobath 
a n d 
MRP

5 days in a 
week. Each 
s e s s i o n 
4 0 m i n -
utes.

A p a t h y 
E v a l u a t i o n 
Scale-clinical, 
National In-
stitutes of 
Health Stroke 
Scale scores 
barthel Index 
scores mini-
Mental State 
Examination 
scores ham-
ilton Depres-
sion Scale 
scores Ham-
ilton Anxiety 
Scale

Y e s 
( 1 , 3 , 6 , 9 
and 12 
month)

Baseline characteristics of 
the subjects are age mean 
65.1 (standard deviations, 
SD 10.9); 47.1% female; 
Apathy Evaluation Scale-
Clinical mean 24.9 (SD 
4.7); National Institutes of 
Health Stroke Scale mean 
3.9 (SD 3.8); Barthel index 
mean 87.9 (SD 8.7); Mini-
Mental State Examination 
mean 23.3 (SD 4.5); Hamil-
ton Depression Scale mean 
17.5 (SD 6.6); and Ham-
ilton Anxiety Scale mean 
14.4 (SD 6.2). Participants 
in both groups had similar 
levels of apathy symptoms 
at study admission (Mo-
tor Relearning Program, 
mean = 24.78, SD = 4.62; 
Bobath, mean = 25.07, SD 
= 4.75). The Apathy Evalu-
ation Scale scores of par-
ticipants in both groups 
demonstrated to decline 
gradually from month 1 to 
month 12. Motor Learning 
Program participants had 
significantly less apathy 
severity compared with 
Bobath participants with 
respect to each time point. 
Participants given Bobath 
approach were 1.629 times 
more likely to develop post-
stroke apathy than patients 
given Motor Relearning 
Program over 12 months.

8/10 MRP ap-
proach helps 
to prevent 
onset apathy 
in stroke pa-
tients.

Table 2: Summary of the characteristics of the included studies.
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Discussion
Author used table 2 to show the summary of results of each of 

the included studies. the summary of the included study was analy-
ses as the best evidence synthesis The result of the study reveals 
that motor relearning programme improves activity daily living 
and quality of life among hemiplegic stroke patients. Although the 
effectiveness of motor relearning programme is effective in short 
term, it helps to make stroke patients to be independent and im-
prove their quality of life. Whereby Bobath helps minimally in im-
proving quality of life and activity daily living of stroke patients. 
Author choose to focus on quality of life and activity daily living 
outcomes in all the selected studies to see whether motor relearn-
ing programme is effective in the hemiplegic stroke patients.

Chan., et al. reveal that motor relearning showed better func-
tional recovery than those who were in the conventional therapy 
group in terms of balance functions, performance on self-care and 
instrumental activities of daily living, and integration into the com-
munity (2006). This study was conducted for six-week and found 
that motor relearning programme emphasizing sequential and 
function-based training appeared more effective for enhancing the 
functional recovery of poststroke patients than the skill-training 
techniques used in conventional rehabilitation. The limitation of 
motor relearning programme in this study is there is no effect on 
improving the patients’ functional balance status in terms of speed 
and outdoor mobility. But motor relearning programme helps in 

Pedro Scale Langhammer., 
et al. (2011)

Chan., et al. 
(2006)

Langhammer., 
et al. (2003)

Langhammer., 
et al. (2000)

Chen., et al. 
(2019)

Random allocation Yes Yes Yes Yes Yes
Concealed allocation No Yes No No Yes
Baseline comparability Yes Yes No Yes No
Blind subject No No No No No
Blind clinician No No No No No
Blind assessor Yes Yes Yes Yes Yes
Adequate follow-up Yes No No Yes Yes
Intention-to-treat analysis Yes No Yes No Yes
Between-group analysis Yes Yes Yes Yes Yes
Point estimates and variability Yes Yes Yes Yes Yes
Total score 7/10 6/10 4/10 6/10 7/10

Table 3: Quality assessment based on Pedro scale (Physiotherapy Evidence Database Scale).

improving functional recovery. Author finds the elocation of the 
patients will need to improvise because the matched elocation can 
introduce biases. In this study the functional independence mea-
sure and the value for assessment of instrumental activity daily liv-
ing for motor relearning programme shows greater improvement 
compare with conventional therapy group. 

Langhammer., et al. did few studies on motor relearning pro-
gramme (2000, 2006, 2010). Langhammer study reveals that mo-
tor relearning program improve post stroke patient mobility level 
and independence level of each patients (2000). This study was 
done comparing with bobath approach. The study reveals that mo-
tor relearning programme is more effective compare to bobath. 
The time course for recovery is very fast compare to bobath. Motor 
relearning programme helps to shorter the hospitalization period. 
This study also reveals that level of independence which is activity 
daily living is improved but quality of life does not change after the 
motor relearning programme. 

Langhammer., et al. did follow up study after one and four years 
post stroke on same patients (2003). This study indicates that the 
similar patient’s level of mobility become more dependent. The lev-
el of mortality also higher and the patients uses assistive devices to 
do their activity daily living. The study also stays that the quality of 
life was improved after one and four years of post-stroke but com-
pare with healthy counterparts it was low. 

Citation: Tamilarasi Thiagaraja. “To Compare the Effectiveness of Motor Relearning Programme in Improving Patient Quality of Life and Activity Daily 
Living for Hemiplegic Stroke Patients”. Acta Scientific Orthopaedics 3.4 (2020): 06-15.



14

To Compare the Effectiveness of Motor Relearning Programme in Improving Patient Quality of Life and Activity Daily Living for Hemiplegic 
Stroke Patients

Another study done by Langhammer., et al. The main aim of the 
study was to investigate, based on data from our study in 2000, 
whether the Bobath approach enhanced quality of movement bet-
ter than the Motor Relearning Programme (2010). This study uses 
the similar data to analyze the result and this shows that motor re-
learning programme helps to improve hemiplegic stroke patients 
function and quality. This approach helps for upper limb and lower 
limb recovery. The main limitation of this study is small group of 
participants. The result of the study shows higher improvements 
found in patients who got motor relearning programme as treat-
ment intervention compare to patient who got bobath treatment.

Chen., et al. study was conducted to see the effectiveness of Mo-
tor Relearning Program would show better than Bobath approach 
in prevention the onset of poststroke apathy after treatment 
(2019). This study was used scale for quality of life and activity 
daily living as a part of outcome measure. This study reveals that 
motor relearning programme shows higher level of improvement 
compare to bobath approach which shows less improvements. This 
explains that motor relearning programme helps to prevent apathy 
among post stroke patients. Post stroke apathy mainly focused in 
this study because this will affect the motivation and self-initiative 
behavior among post stroke. The main limitation of this study is 
not all the acute stroke patients were included in this study. This is 
a good study where it focuses on confident level which will helps 
the post stroke patients with their activity daily living and quality 
of life.

Although the research does indicate that motor relearning pro-
gramme are more effective in the short term and long term. The 
results must be evaluate with some caution because in improv-
ing quality of life and activity daily living are one of the outcome 
measures that had studied in the studies. The results of this review 
include many outcome measures to explore the effectiveness of 
motor relearning programme. Conclusions cannot be drawn based 
on this review about the effectiveness of motor relearning pro-
gramme. No previous systematic reviews have been undertaken 
which have directly compared the effectiveness of motor relearn-
ing programme in improving quality of life and activity daily living. 
However, the findings from this review, that motor relearning pro-
gramme demonstrate beneficial effects for short term outcomes, 
are consistent with previous findings.

Conclusions
The findings of this review suggest that motor relearning is very 

effective in improving stroke patient’s quality of life and activity 

daily living. Although bobath also effectiveness among post stroke 
patients in activity daily living and quality of life motor relearning 
programme approach plays an important role. The results must be 
interpreted with caution due to differences in the study interven-
tions, outcome measures, follow-up and methodological quality. 
Author find that the main limitation was there are very limited pa-
pers are available on motor relearning programme. Further high-
quality research is required, with greater emphasis on the efficacy 
of motor relearning programme in combination with different 
stroke rehabilitation approaches.
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