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Abstract Scratch Test, 8-Foot Up & Go Test, and Step in

Background: Telerehabilitation has emerged as an
effective approach to support functional recovery
in stroke patients. However, evidence regarding the
most efficient exercise interventions is limited. This
study aimed to develop a progressive postural con-
trol  exercise-based, = community-based tele-
rehabilitation program for chronic stroke patients
and to evaluate its preliminary feasibility.

Design: A single-group pre- and post-intervention
study.
Methods:

chronic stroke, aged =50 years and more than one

Six community-dwelling patients with

year post-stroke, participated in an 8-week pro-
gram, consisting of two sessions per week (16 ses-
sions in total). Bach session included a 5-minute
warm-up, 50-minute main exercise, and 5-minute
cool-down. Functional outcomes were assessed one
week before and after the intervention using the
Motor Assessment Scale (MAS), Senior Fitness Test
(SFT), active range of motion (AROM), and EuroQol
Visual Analog Scale (EQ-VAS).

Results: After the intervention, participants showed
significant improvements in MAS, affected and un-
affected Arm Curl Test (30 s), unaffected Back
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Place Test (p < 0.05). AROM showed significant in-
creases in unaffected shoulder flexion, forearm su-
pination, elbow flexion, sitting knee extension, af-
fected and unaffected elbow extension, affected hip
abduction, and hip flexion (p < 0.05). EQ-VAS
scores indicated improvement in perceived health
status.

Conclusion: The progressive postural control ex-
ercise-based, community-based telerehabilitation
program demonstrated positive effects on physical
function in chronic stroke patients. These findings
suggest its potential to enhance functional out-
comes and contribute to health management.
Further large-scale studies are warranted to con-
firm its effectiveness.

Key words: Chronic Stroke, Community-Based
Rehabilitation, Feasibility, Progressive Postural
Control Exercise , Telerehabilitation
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HESS =2 AFES A B EH}’F— IR A173A dgto =2 dejA o, ¥y o|% 77t 7|5
AR 2T 4= AHThrift 5, 2017). H&EF o1F A +5715 Aok oidzt o, 72, AIxZ & Q1A]7]
59 &S APT 4 dom, ol 715 IEZ ATl A FREH O R o]FojA= A7t WrHCrichton
2016; Langhorne 5, 2011). 7153 £/44=2 AL $P58S TR AS] o Ao zx 474 J
ol ez o]ojd 7HsAde =0k ey AIAIF0l XA HEFO gt A 7] Aol T ThsdS
£0]1 YHAY EEo] EYPAS S7HIZITHL g4 QltkKalra 5, 2007; Pollock &, 2014).

SHARE =] BAQE AA A= AGALS] HEF Aol oMLt B2 AEAR0 A AH|AS 7oA vt
717} 0% ofoth. HZolls AZAH|IA 9] SHAIE Hebolr] /13t iR o AN AH| A &8 71eA
o] A=A o7 =ol=1 Ut A XqE%’%P]E(Brennan , 2009)= &-&sto] 2|9 XP"H‘”Oﬂﬂl g
AEIAE AlFohe SAkel A A7t 7H9] A2 A3t JAEU 7N 3 39| F Hdet 7le= B9 olFod
& ‘:](Rogante , 2010). T3+ OAE 7lg«1 PAat B Sfle AZAHIAE RT3 9 ﬂﬁoﬂHE A5
5= A silom, o= A A AL EAE A Ycte M2 FLHos Hrptar QlokAlazh ¥AE, 2018;
Brochard &, 2010; Galea®} Marinella DeFre, 2019).

A Aol A= dAAEo] HEF SR A5 575 (Motor function) 714, 3 58, B3 715 ol
FAAQA J3F, A5 Activities of Daily Living, ADL)Q] EFAS SHA7|= AoE YeRdtHSharififar
2023; Wang &, 2024). T3 AAAR BUEHo] ke dAAE 29 7stet #a7FsHROM) |45
H HES TR AAA 75 Aok Ak o ® W[k SA WRte® BRI IITHRGE, 2024). 13y ol=
2317\]]91—_,] vl shel] _S_J,}Hoﬂ A=st0 101 QJA} —a—qx}oﬂ /\1 psRe 7].__01- 7].1} 249 &% 'G‘ZH ﬂio]q. 21.7\].
o] S HA k= AAIFR] AA| 2 7o) #gE FAIAQ] S oA 6] FE53 Aot Gutierrez-Arias

2025; Alwadai 5, 2024).

ol & AoME= 7154 B7HeTEA F840] HSE Motor Assessment Scale (MAS) 235 &8s
(Torunn Askim &, 2010), 24, Fo=& w7], ¢7], gorA dojAl7], 27] 0= A7 A 24 A
718kgE QP YA &5 T2 I3 Aok

webs] 2 AoflAf= A QA0 AFEsks T HES AAoiolE R 857 A A 24 7IRE AAA
g z2 IS Aok, oo e 575, AY, 55 TEVNERHS E 4] A HIE gAtto s T2 9]
Ag 7rs% dBld 8 AESHIAL 5HiH

) o}m oln

I. 934
1. A4+
B APt xE% d 3 1 ok} AFtelglon lm}sﬂcﬂw RBEstal Qe vy HE% Aofol o] Fojst
Act. HE gARE =829l Bajo] JRsaigion AT 7|7 S9F £& geh -t— HEAISHA] QFrTY.

HE 7= A4AE 7o dH|dolA Hard A3 ‘i‘i—_rL(Sarfo , 2018; Fu]u 5 2024)E Zarste] A5k
o} At #Ho 7]&EL u|FAE =985 (American College of Sports Medicine)?] Y= £% 7|&0] w2t S4%
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2% o] F5ota, SYURYT oNaFo] Rsdhe] AT BAL ojshstn Folol Folat A= Falgict. v
A7 golo] St AL AT WL olsiEk] olele A9, B Qe o] 25 4 A o]

¢

Agho] Q= B, 2 371 ool HE 5 ZEIHA| F7H 0 R olgt F9= ALtk E3F 4l FolA
U 4l 7570l e oS A ol A AlLlsit

Zojzte] &5 J|E 4222 Brunnstrom 2JEHAS
st ol &2 AFolA AERt FEEEIHS
Shah &, 1986).

e FEAEY 71 EEY AU 91 2 & ZPEHJACM(IRB No. NRC-2022-04-030), 2E thit
Aol A At EAT HR}, M dEE AR D o]oE FES| A9 F AW 595 S5l

71202 FHrelg o, AMR|Q}; 5HA] BT 2~4THA HYof
F3 5 QL 7|5 $2o = WhEQtiNaghdi 5, 2010;

2. A7
Foithe 271 B7h R B8-S v F 8F B9t 7 28 oM 7Nk A s T2 FolsioltiCoulter 5,
2017). 8 AR =42l B4T9 WS Zoon)d ol8SRL ITAIHE el A A EE LR

E YATEhe ol8sle] W 52 St LaRAel T 4B 9Iste] B A4 W RS A
6}%} 27] WAL AW7] 45 B 4T LHHT AAN Al 28 AgHS SRt ol ZEd
73t A]@Oﬂ FOWRE At F] £F 18-S Aska Fel BelA A oleigt A AR Bl

6} A}, 8577t YAAE 52 13 49 A3kGo]] fHOZE Motor Assessment Scale(MAS)E ©]83t 2575
g7}, 5:0111 HAKSenior Fitness Test, SFT)E &3 AA| &8, okA] &8, A 594, +9, Adsd 71 1Y
QW E(Goniometer)E °]83%t 55 a7 (Active Range of Motion, AROM), Euro Quality of life -
Visual analogue Scale(EQ-VAS)Z o|-&3t 4t9] A2 B7si9ict. ARAZ A 24 74t LA &5xg 132
THEE 58, 25 508, PFFEles 5E0E FAHNeH, & AR 3719 60=l it -5 Wa7ts
A A A gE 2 75 2R SR HHE SIStk

Personalized Personalized
. . self exercise Mid-term self exercise Post-evalu
Pre-evaluation Pre-training . .
program training program ation
(4 weeks) (4 weeks)
> > > > >
Zoom user Online 1 )
o N . Online 1 face to
face to face training, hours*, Exercise B
. . . . hours*, face
evaluation Exercise 2 times a training . .
o 2 times a evaluation
training week
week

*5 minute warm-up, 50 minutes of main exercise, and a 5 minute cool-down

Figure 1. Experimental procedure

3. AAH ZA 24 7|9 A4S 2O 74
MAS 87} 20t Farstel tgRtel 7 So] M A4 BAS B Heke A, 97 BHIHE o
SV 9 7P 5 RLETE PYSApure D. o) ZREFE /102 AT A MAS B2} 4
=2 7|Hto g2 YA Eo] 71535t oSt AHS WA AASINT, HEAe] BRRE XA|0] B2el SEER0] B =7}
X9 452 TEoIl FAS BT 4 AER LFZIE TN
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5 dolke= A 9FgA0] =2 DA AlRtele] Fat 7 2E 8L Sk BAR HSE RS AAlo
AL HFE2AA(Supine) A HE 5 F0]1L HFE 24 A (hook-lying), HOE =24 Al(side-lying), TH#A]
|32 A== +2AAl(prone on elbow), H'E717] AAl(quadruped), FF2& AAHA|(kneeling), 3% 75 AL
F208 AAA|(half-kneeling), SE&AHA(sitting), AAHA|(standing) = FIP=H ol Lo] F7H= AAlof ok Azt
Ed7ke o E 2ESIANE 7 didte] whet ol 2L Ji/19 s ol B a¥siltt. 18
R ARG AQE= A} Eo] 2 HES Aoflelglhs B4 IEste] AARE SIE HAdlotal
A fA] Bagh 319 "Wart A2 Ao F AR HRHORE Zo7tes SRtk

L5T 2] 2% 3L Physical therapy exercise ZHE0|A Qo] wle} 243513 Q= 25 52 FolA
AAALE] T HEF ol Rt oghd B4 arefste] AesticHarvey &, 2009; Harvey &, 2014;
Scharrer 5, 2012). 3% AEHAL 15-30%F Z-8oto] 442 st FAARI 7119 2 EHoleIn
upH]7h Sl $5E 9ila} o] ofgo] IR%E E-E ARSl] o FARteto] 18l4e] REw 1 W] Evts
o= T THSchoenfeld &, 2017). 181 #3522 AAE AxH o0& 2FstHA HAHFY(Static bal-
ance)oll FZ1H 02 F4HFP(Dynamic balance) TS F&Est] U= WS o] 8519t £t 42A4E &5X
2IHE A H8517] Hod AFehgAre] Hdiaeksr 75%S 255 Ad7E ALEE SRS otHA 3
stttk fA5ks S4E oY AER 252 H&oIGith ol 6l AP WSA] ATt dAelAl ARE WHES
WS AR WS5HSItHBorg, 1998).

8] FApE Z2 I APWE-2 75 19 AdAls] AXektt 1~253F (2 AAl, Lying Down)= AIZF ?FY
At 7] 49 5 R, F5 3844, & 73, ToE 50 227, 7% FoE £& 3717, 24t 7
59 &2 A 3~452 (H2= 571, Side-Lying / =9 A, Prone): S8 B =8 AAJA A3
P4, oMl o9 st 8% S Flol Al 3F, o] ol 7], e 33 ¥ #- olF, Ad 5 52
ZISFLE. 5~6FAF (P2 AA, Sitting / A7] AHA, Standing): S ARAlA AA-AI7F A3 #F E, A7)
AA A M| L8 AlF olF, v FES FHE & A, AA 33, FFE Eo] &H7], Al|E #X], AFE,
A 75 =71 59 582 $513lth. 7~854 (/7164 AAll, Other/Mixed): Thget A2} 53 262
Fgsto] A &I FARE 7154 22 US FEHEE si9lon, 5 #9 & dojAY], TEA £ ¢
45 AME, &5 FE 977], A 98 Z Z3olA =53l o,
49 A Hox g} 3H) mEwS Boff sk Y= ES ot
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AR AutARl B4 54 FE2 A, Uol, 2T A, A 77 25 aE, A8 20l ol
A

85t} ZAa=o] AEl0] Qlof A4 2 JI &5 ZR ] £/ FAMS TolshE] 984
o} o] 24 E70 Tt BE g4 1CC=0.99 oo A BuwT glom XojAe] uhy HE% Aolelo)
22 Wk 9ot ARt SO A EPE FAT QeHRRRE 5, 2013). 13 MASE Bl et
Aol GO 3571, vk e AAeA Heh Bol 9], e A T, Sk AHNA A7), B, A )%, &
249, 129 & BHoz THHo] YT 2 Puo| thef 6YOE FHE vhlx, FHL 487l

Rikli} Jones(1999)°]] 218 2% 1142 AAK Senior Fitness Test, SFT)E HAZELHADLE 4ol
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o] Fagt AR 29, ofx] 28, A 744, oA 94, 78, AWATE 52 SRR Fok= Bl
2 AollA= 5719 SRS ARESto] AlEE Brbelth ARA, FREEE 30% 59 2kg oFgS €01 281
WR(Arm Curl Test) 155 5730100t FRIA, sHAEEE 30% 52t oAl 2kttt Dofub7|(Chair Stand Test)
S5 S5l AHA, A FA482 S50l &2 9i7|(Back Scratch Test) & & 7h2H] &7l Alo] A&
27519t WA, 732 QoA Lot 2.44m(Up-and-Go Test) RrO.2 7hA Eotel ¢ AI7hS &45H3ith
mpRo 2 AHAAE2 28 59t FES 818 $Xt =ol7HK] S0 AR 271(2-Minute Step Test) 84> 75151
o} o] &4 =49 AlFEE= ICC ) 0.852 =2 AIFEE BISFHHE45Y, 2018; Ho 5, 2021; Duan 5, 2022).
5= #E7EHQ(Active range of motion exercise, AROM)= UAFAIZ BHrolA TEO] 221 HoE =4
Sk tEAQ BRolth. o] 782 A7 YRtol| AU A AA|= Aa=m Hdf 7R F2o1A gkl A<
HRAE SF5Hoh & A9 &4 522 AlolAs 25, 9% 34d, REF 3d 370 &3 Aol Add
o, 23, 3, Wgld 471 2, A 319 171 4 FE 255, A 270 SEeE F 7 BEY S
SAsttE 181 sHRoAs i oA, =3 271 54, 3 AA, 23 27 SEeE F 470 A IS5
st HEF A 1Y 0|E|(goniometer)E 0|85 55 WE7IEHEY 49 AlF = ICC = 0.88~0.94%
o AFEE HYHBrosseau 5, 2001).
BuroQol Group(1990)°] 93l 7H¥t= (Furo Quality of life — Visual analogue Scale, EQ-VAS)& A &8
‘8‘]—04 é&’ﬂ ;é] _z:;.zéa]. lq- X]-A]A oﬂXH X-]H]-X—] O] 7—]71— /KJ—EHE X]Z—] uﬂ7]—o]-7] HOH 1007@ /\]71-7(4 O}-U—i_‘_‘[_ E,E(Vlsual
Analogue Scale)® 2=7 F2]9] HEE o853, “2F 419 A7 AHE 7 & Uehdl= seAtoll EAISH
8.7 il &, tdRR= 0~100 Atele] 22k A3 #AISHA oIt o] 4 =7 AARAAAR 404 &
1joft ATAS(Spearman correlation coefficient)= 0.99(p<0.001)°|}3L, I =4S dn} ZHCronbach's al-
pha value)2 0.932 =2 A LS HAtHSenanayake 5, 2020).
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5. Az &4

B Ao Ms B4 T2 738 SPSS ver. 27.00BM Corporation, Armonk, NY, USA)S AR83lo] g5t
WAL 680l thet deky | o5k BEAJL et REHAE 461, ABA adke 25715, A9, 55
WAL, 49 Holl tiet FAA A 24 7|5 A4 A A8 HF Ao|E HES FA Wilcoxon
signed rankE &9l £A5HIH A8 058 A5

m. 9+23

1 A dgAe] 4ty 4 Aoy E4

6789 A Al thet g2 A 3%8(50.0%), ©148 378(50.0%), Bt A2 66.00+7.044], Ao F+= 7]
= 3%(50.0%), o1& E= WA 298(33.3%), APE 19(16.7%), A 9= 57(83.3%), HE & Z3tw 21
(33.3%), 158w 111‘1(16 7%), tekl 39(50.0%), D45 P 50~1007H 17(16.7%), 100~2007Hd 473
(66.7%), 200-3007H¥2 198(16.7%), THE A2 3H(50.0%), 222 3H(50.0%), FoHF=E 55 3H(50.0%),

3% 3%8(50.0%)3} %OH 55717 109 B9k 198(16.7%), 109 o4 209 =9k 575(83.3%) ©13Utt. &9 A=
BYAEHBrunnstrom) 394 398(50.0%), 494 37(50.0%), 3FA= 2941 178(16.7%), 3941 378(50.0%), 4%+
Al 278(33.3%)°1 A HTable 1).
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Table 1. General characteristic of subjects (N = 6)

Variable %) or M £ SD
Sex Male 3(50.00)
Female 3(50.00)
Age(year) 66.00 + 7.04
Married 3(50.0)
Marrital status Separated 2(33.3)
Widowed 1(16.7)
Employment status YNe; ??13222
Middle school graduate 2(33.3)
Education Level High school graduate 1(16.7)
College graduate or Higher 3(50.0)
Less than 0.5 — 1 Million Won 1(16.7)
Living expenses Less than 1 — 2 Million Won 4(66.7)
Less than 2 - 3 Million Won 1(16.7)
Stroke palaysis area L. 360.0
Rt. 3(50.0)
Degree of Disable S;Eilie 2888
C . . Less than 10 years 1(16.7)
Disability r?glstratlon Above 10 years and Less than 20
period 5(83.3)
years

) Stage 3 3(50.0)
8 Upper limb Stage 4 3(50.0)

runnstrom Stage
(Affected side) . Stage 2 116.7)
Lower limb Stage 3 3(50.0)
Stage 4 2(33.3)

2. A4 25229 Jvd a4 A5 A
AAH A 2 7 DAY LFIY 34 B ABE Table 29 2o] L5715, B 2 1= 4
A% A $4, 29, AMATE SOl WskE RATHp(0.05). 5 DAAFUNE Ando] A% 23

r_\.L
i
>
X
rl

e, Adge] A5 3], FHEY A5 =53 95 A, 2 85 o 9 25, 3] A5 AdoA
SAFCE FolRt AAE(p0.05)& HolH AAIE s iAol 3821 oulA fEYd AdE Rt
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Table 2. Pre-Post Comparison of physical function & EQ-VAS (V= 6)

Variable Pre Post z D
MAS 33.67 £ 6.95 36.00 £ 5.73 -2.070 0.038*
61.67 +
EQ-VAS 18.62 7833 £ 9.83 -1.633 0.102
Upper Affected side 9.17+5.04 16.84+8.21 -2.023  0.043*
extremitymuscular ~ Arm Curl Test (30 sec)
Strength Unaffected side ~ 13.84+5.78 22.84+25.32  -1.997  0.046*
. Affected side  50.67+62.76  68.17+5852 -1.753  0.080
Flexiblity Back Scratch Test 4y fected side  138.17+7.06  162.34%15.77 -1.992  0.046"
Fitness Lower extremity
rest muscular Chair Stand Test (30 sec) 8.84+2.57 12.67+2.17 -2.215  0.027*
Strength
Balance/ 8-Foot Up & Go test (m) 14002670 11.84+471  -2.060  0.039*
Postural Stability
Cardio
pulmonary Step in Place Test (2) 15.67+£22.51  41.50+£27.98 -1.992  0.046*
endurance
Shoulder abduction Affected side 153.68+36.89  135.00+46.37 -1.153 0.249
Unaffected side 176.30+15.00 175.00+12.25 -0.314  0.753
Shoulder flexion Affected side 161.55+15.13  155.00+32.25 -0.314 0.753
Unaffected side 166.72+07.87 175.83+04.92 -2.201  0.028*
Shoulder external Affected side 58.92+34.28 38.33+33.71 -1.572 0.116
rotation Unaffected side  94.97+10.72 80.83+£09.17  -1.992  0.046*
Shoulder internal Affected side 34.55+11.16  33.33+29.44 -0.105 0.917
rotation Unaffected side  42.65+23.81 46.67£33.12  -0.105 0.917
Forearm Supinaion Affected side 4557+18.42  28.53+42.28 -1.214  0.225
Unaffected side  60.25+05.17  71.67+07.53 -1.992  0.046*
Flbow flexion Affected side 141.02+£09.39  145.07+£20.90 -0.524  0.600
AROM Unaffected side 148.42+08.17 165.00+13.78 -1.992  0.046*
Affected side 32.65+22.09 08.33+13.29  -2.201  0.028*
(deare) Elbow extension Unaffected side  20.054#21.54  00.00£00.00 -2.201  0.028*
Hip abduction Affected side 2.67£2.07 25.00£12.65 -2.207  0.027*
Unaffected side  34.32+12.51 45.00+17.89  -0.105 0.917
o Affected side  67.25+25.05  94.17+32.95  -2.201  0.028"
Hip flexion -
Unaffected side  62.58+36.57 86.67+05.16  -1.572  0.116
Sitting knee extension Affected side 14.22+11.49 09.17+£12.81 -0.524  0.600
Unaffected side  41.48+25.65  06.67+10.33 -1.992  0.046*
Standing knee flexion Affected side 67.80+28.14 76.67+£23.38  -1.153  0.249
Unaffected side  85.02+17.07 97.50+16.36  -0.734  0.463
Trunk bend forward 62.47+08.18 57.50+£15.41 -0.943  0.345
Trunk turn left 34.73+11.00  35.00+06.32 -0.314  0.753
Trunk turn right 30.27+08.46  35.83+04.92 -1.153  0.249

M£SD, *p<.05

“M=SD, MAS: Motor Assessment Scale, EQ-VAS: Euro Quality of life — Visual analogue Scale, AROM: Active Range of Motion
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V. 1%
& dFors AGAR] AF T HES SRS teE BAIA A 2 A A8 94418 =TS

ANsla 1 ZWE tdEos BAE
AT ANA A 2A 7t QA 9% meTd He T uky HE= gofolo] MAS, T o A= Arm
Curl Test(30%), A= Back Scratch Test, 8-Foot Up & Go Test, Step in Place Testo]Aq B5F SA X o0& F9]
St FAH(p0.05)°] UeRttt SA4 3 A1E 9 71537 F4eY Wshes ZojAE9] AlA 352o] FAAE IS HHY
=)

She A2 B 5 Stk 53] oleiet Maks YUY 3] BAT 299 See] YT BRAHRE Aoz e
o
MPATES AoEe, 719 7] 2R SFLRIN] MEF BAe] 57153 A BAIEUGNE FYL

H3ItKChen &, 2020). +74E1(2024)+= _*17‘]19}0] ZofQle] WA7FEHRA} A Rl ko] F 4= lthal Bl
Stgich & ATolNE 57153 A, WA7FsHLINA FARE B3l ERIE I Az ¥R E(2018)2 HE
T S o= §F 4AAE AAA 17 AtolN 25715, 28, 794, #+3 E A JiAd 8aE ERlskie
o, ey} 5ot A5 RN = o 7t A3t 32 HAskgich

T4t ANz, FANE TF0] A7 9 458 57 50lA HE7EE A} fARBEAY H
U2 7hH a9E BYtKSaywell 5, 2020).

55 WE7FsH9(Active Range of Motion, AROM) 7oA 7AZ2] o}7] &={(Shoulder flexion), ¢+ 3]<]
(Forearm supination), &2 Z3HElbow flexion), P AHA| = AlA(Sitting knee extension)ollA §-2Jgt 74
A(p<0.05)°] YesithE Aolxls Wa7Fs A ol ERI=glom, oj#gt ¥l dAIZoR HgE AHA|
24 T o] Qe A= AZHEH De Vlieger 5(2025)% Khallaf(2018)= E¥EAT} 4] S4 50|
BA 2 S| EVFEE Y g dRET BAsielh 2 Aol FARE HIE ool SIS

2 AT ATE oM XA A 2E 7N dARE 52 V)5 dES A% A YHeE AL The
gol Q= Ao ® WotETh oyt tiidRt 7t ARMAo| B R ke gt SRS X% £ AFE B9 2t
A& 2L HAE F7Ho=E IRIE "grt ok

HhH A=9] of7f 2]8]A(Shoulder external rotation)olA] & 7FeHY7F BAHoZE FolsHA T4 5l
SIATHp<0.05). A5 ol YA i HEF oI UEhe H]EH%]@ ZAY T I5 AR HHY] FF
kst 272 € 4= QltkShao &, 2023; Tang 5, 2023; Qi &, 2023). T&F A& =23 A A A=
5 oz 9 28 735} Azko] "iFolr)

&5 ZEA| AA(EIbow extension) WEZFSHAZE o5 FAEUCH, ASAME DA S7F Bdol T

EArh £ AolA T HIle 9IS 50l 85 7s IR ofy=t A5 AAY 715 FA1%F 22 ol
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Appendix 1. Type of telerehabilitation Exercise Program

Week Posit Exercise type Week Posit Exercise type
on on
Lie down and bend knees while breathing Sit and move ankles up/down while holding feet
Lie down and bend neck forward " Sit and pull heels to bend knees
Lie down and raise arms overhead Sitting Sit and place ankle on opposite knee, stretch piriformis
Lie down and lift head, tuck chin Sit and straighten knees
Lie down and pull both knees to chest Stand and raise both hands forward
1~2 Lying Lie down and lift hips with knees bent Stand and lift both shoulders
Down Lie down and lift one knee, raising hips Stand and pull both hands backward behind shoulders
Lie down and lift hips with a pillow between knees Stand and extend arms diagonally upward
Lie down and spread one leg to the side Stand, place hands behind back, bend back
Lie down and bend knees, spread one leg Stand and bend torso forward
Lie down, straighten knees, rotate inward Stand and perform side lunges
Lie down, straighten knees, lift one leg Stand, wear sandbag, lean on chair, lift one leg sideways
Side- Lie on side, lift arms and rotate upper body Step sideways and extend arms sideways (left/right)
Iyi Lie on side, straighten knees, lift one leg 56 Stand, bring legs together, walk sideways
Ying Lie on side, wear sandbag, lift lower leg Standi Stand holding chair, spread legs, shift weight forward/back
34 Prone, lift arms and legs tan Stand holding chair, lift one heel (both sides)
Prone Prone, bend legs and move left/right g Stand holding chair, walk forward/back (both sides)
Prone, bend knees, spread legs, perform Kegel .
. Stand and march in place
exercise
Sit and pull head diagonally down Stand, raise both hands while performing squats
Sit and rotate neck Stand and lift one leg sideways
Sit and push forehead forward Stand leaning on chair, bend knees
56 | Sitting Sit and bend torso forward Kneel on one knee and push forward
Sit and bend torso sideways Kneel and push forward
Sit and bend upper body forward Kneel and slowly stand up
Sit on ball, reach hands forward, bend torso Other Kneel and reach armrs forward while prone
Sit and bend upper body diagonally 7~8 | /Mixe Bend elbows 90°, pull back to engage back musdes
Sit and lift knees upward d Extend one arm sideways
Sit on chair, extendf Oc:vearlzg, bend upper body Knedl and pull wrists backward
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