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| Abstract |

PURPOSE: The purpose of this study was to investigate the
effects of a group exercise program with competitive games
on balance in chronic stroke patients.

METHODS: The subjects were chronic stroke patients
living at home after their discharge from the hospital. A total
of 32 subjects were divided into two groups. The experimental
group performed a group exercise program with competitive
games, and the control group performed individual exercises.
The exercise program duration was one hour, and it comprised
10 minutes of stretching, 40 minutes of the main exercise, and
10 minutes of stretching at the end. The experimental group

was divided into two teams of 8 players each and played
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competitive games (transfer a gym ball to another person,
relay 10 m walking and return, transfer an object to the next
person using both arms while sitting). The control group
performed an arm/trunk exercise for 15 minutes and gait
training for 25 minutes. These exercises were conducted twice
aweek (4 weeks). The Berg Balance Scale (BBS) and timed
up-and-go (TUG) tests were performed to confirm the change
in balance.

RESULTS: In the experimental group, BBS showed a
significant increase (p <.05) and TUG showed a significant
decrease (p<.05). In the control group, there was no
statistically significant change in the BBS. However, the
TUG showed a significant decrease (p <.05). The BBS and
TUG both showed statistically significant differences (p <
.05) in the between-group comparison of the change in
pre-post intervention values.

CONCLUSION: A group exercise program with
competitive games to improve the balance ability for fall
prevention in chronic stroke patients could be used as a good

intervention method.
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Variable Program Details Time Note
Transfer a gym ball (standing in a line) 55 cm, 65 cm, 75 cm
EG Relay 10 m walking return Return a cone (10 m) 40 min. 2 times
Transfer an object to the next person . .
using both arms while sitting Gym ball, Cup without hand grip, Paper box
Breathing
First step Body tapping
Wrist exercise
Neck exercise
2 set
Shoulder exercise 15 min. (7 min.
CG Second step 30 sec.)
Trunk exercise
Knee exercise
Ankle exercise
Breathing
Gait exercise 25 min.

EG: experimental group, CG: control group
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Mean + SD
Variable t P
EG CG
Age (year) 59.50 + 4.48 58.13 + 5.40 783 440
Height (cm) 153.69 + 7.37 156.19 + 8.47 -.890 .380
Weight (kg) 60.75 = 7.28 6125 = 7.24 -.195 .847

EG: experimental group, CG: control group.
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Table 3. Comparison of BBS, TUG within the groups,

pre-and post-intervention values between the groups

o Mean + SD
Variation Group t P
Pre-intervention Post-intervention
EG 3725 £ 1.39 39.62 + 1.08 .
BBS -2.748 .010
CG 36.56 £ 2.27 3743 £ 1.26
(score) .
t(p) -7.251 (.000) -2.004 (.063)
EG 1741 = 89 14.67 £ 1.15 .
TUG 2.508 018
CG 16.86 = 1.00 15.11 = 1.14
(sec.) . .
t(p) 10.818 (.000) 5.668 (.000)

EG: experimental group, CG: control group, BBS: Berg balance scale, TUG: timed up and go test

*p < .05
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