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INTRODUCTION

Cerebrovascular accidents (CVA) or 
strokes are sudden impairments in brain 
function due to vascular failure, often 
leading to impaired speech, mobility, 
memory, and other functions, depending 
on the severity of the associated tissue 
damage. CVAs limit the patient’s func-
tional abilities and impact their activities 
of daily living, which places a burden on 
both stroke patients and their informal 

caregivers, as well as society in general. 
The Institute of Health Information and 
Statistics of the Czech Republic (2021) 
states that in 2019, 51,250 (16.5%) people 
with cerebrovascular disease were hospi-
talized nationwide, 8.7% of cases ended 
in death, and at the same time, cerebro-
vascular diseases were characterized by a 
significantly above-average treatment pe-
riod of 13.2 days. In the European Union 
(EU), strokes are the second leading cause 
of death and the leading cause of disability 
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Abstract
Team neurorehabilitation care after a cerebrovascular accident (CVA/
stroke) in acute and inpatient facilities is at a very high level. However, 
models suitable for subsequent rehabilitation in home environments 
are less known. A review of the literature published between 2013–2023 
was conducted using the PRISMA methodology. The search for relevant 
articles used three electronic databases, i.e., Web of Science, Scopus, and 
PubMed. Twenty-three articles were initially selected for review. This study 
summarizes the physiotherapeutic methods and approaches available to 
stroke patients undergoing rehabilitation in the home environment. The 
study also characterizes home rehabilitation programs in terms of content, 
duration, frequency of visits, availability, and use of self-therapy materials, 
interactions with the therapist, exercise record keeping, tools used to 
assess the functional status of stroke patients, and whether or what kind 
of an interprofessional team was involved in home rehabilitation. The 
goal of successful community rehabilitation is to have an interprofessional 
neurorehabilitation program specific to each stroke patient, and a 
program focused on the patient’s current needs and goals relative to their 
rehabilitation environment.
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in adults (Wilkins et al., 2017). In 2017, there 
were 1.12 million incident strokes, 9.53 mil-
lion individuals living post-stroke, and 0.46 
million stroke-related deaths in the EU (Wafa 
et al., 2020). It is estimated that the number 
of stroke survivors in the EU will increase by 
27% between 2017 and 2047, mainly due to 
the aging of the population and high quality 
acute healthcare (Wafa et al., 2020).

Acute care for stroke patients is at a very 
high level in most developed countries. Early 
care is provided by neurorehabilitation teams 
in highly specialized medical centers. Often, 
there is an effort to free up specialized reha-
bilitation beds as quickly as possible, which 
explains the current trend of early discharge 
of patients to community care and home envi-
ronments (Perkins et al., 2016). In this study, 
the terms community care and home envi-
ronment are used somewhat interchangeably, 
although community care can include such 
things as outpatient services, group sessions, 
etc. In general, “community care or commu-
nity-based care” are patient services provided 
post-stroke in a home setting after discharge 
from acute care, and the “home environment” 
is where these services are provided.

The weakest link in the stroke support 
system is the limited availability of special-
ized follow-up rehabilitation and a lack of 
quality continuity care. For example, in the 
German healthcare system, standardized care 
programs are lacking, and outpatient fol-
low-up care for stroke survivors is frequent-
ly insufficient, with patients often having to 
self-organize their care (Deutschbein et al., 
2020). Measures of patient perceptions of 
their health status during the five years after 
a stroke identified inadequate rehabilitation 
care as a significant factor influencing patient 
health status after stroke (Bjälkefur et al., 
2020).

In many countries the WHO has intro-
duced community-based rehabilitation ser-
vices (CBR) as a strategy to improve access 
to rehabilitation services for persons with 
disabilities in developing countries. Howev-
er, the geographical coverage remains lim-
ited, the services do not match the expec-
tations of people with a stroke, and they are 
characterized by discontinuity of programs 
and lack of information (Guo et al., 2021). In 
China, CBR multidisciplinary teams consist-
ing mainly of nursing, medical and rehabil-

itation professions are described (An et al., 
2024). Long-term rehabilitation provided by 
physiotherapists who visit patients at home is 
still uncommon, even though 85% of patients 
prefer rehabilitation at home (Gregory et al., 
2010).

Community Stroke Rehabilitation Teams 
(CSRTs) can include physical therapists, oc-
cupational therapists, speech pathologists, 
social workers, registered nurses, therapeu-
tic recreational specialists, and rehabilitation 
therapists working together to help patients 
(Allen et al., 2014). CSRTs operating primar-
ily in the United Kingdom, Canada, Austral-
ia, and the Scandinavian countries provide 
individualized, at-home interprofessional 
stroke-specific rehabilitation (Allen et al., 
2014).

In the United States, posthospital com-
munity-based stroke interventions involving 
nurses or community health workers (CHWs) 
who are peer navigators, lay health workers, 
or patient navigators mediating the delivery 
of health services in the community have been 
described (Magwood et al., 2020).

In the Czech Republic, it is possible to get 
help from the Home Care Agency and Caritas. 
These agencies mainly provide nursing care; 
physiotherapeutic procedures are uncommon. 
Nonetheless, short-term training of nursing 
staff or informal caregivers by a physiothera-
pist or occupational therapist is standard. In 
addition to the general principles of patient 
care, special procedures for stroke patients 
should be included. Physiotherapeutic meth-
ods are the basis of the neurorehabilitation 
program. This study aimed to describe the 
physiotherapeutic approaches and methods 
used after a CVA in the home environment, 
characterize home rehabilitation programs, 
describe the tools used to evaluate the func-
tional status of stroke patients in home care, 
and determine whether and what interpro-
fessional team is involved in-home rehabili-
tation.

MATERIALS AND METHODS

Study design
For the selection of suitable studies and sub-
sequent data collection, we used the Preferred 
Reporting Items for Systematic Reviews and 
Meta-Analyses (PRISMA) methodology (Page 
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et al., 2021). The research was conducted in 
November 2023. The search used biblio-
graphic and multidisciplinary electronic da-
tabases, i.e., Web of Science, Scopus, and Pu-
bMed. Studies published between 2013 and 
2023 were initially analyzed. Only studies that 
met the selection criteria and were available 
in full were included.

Search strategy and selection criteria
Criteria for inclusion included English and 
Czech language, professional periodicals pub-
lished between 2013–2023, and adult popu-
lations. Research fields included the social 
sciences, health care, rehabilitation, and clini-
cal neurology. The information retrieval strat-
egy combined the following terms: “physio-
therapy”, “home care”, “home”, and “stroke”. 
The Boolean operators were AND/OR. All 
sources were then screened for relevant con-
tent based on title and abstract. Duplicate 
sources, unrelated titles, and protocols, sourc-
es from proceedings, editorials, and commen-
taries were eliminated. The research was fo-

cused on physiotherapy in stroke patients at 
home; therefore, studies with patients with 
a clinical diagnosis of stroke, regardless of 
elapsed time since the stroke, the severity and 
location of stroke damage, or previous disease 
status, were included. Studies with patients 
with other neurological diseases were also 
included if more than 50% of the research 
participants were post-stroke. We also in-
cluded studies in which at least one interven-
tion group received physiotherapy in a home 
environment, studies in which home physi-
otherapy was a supplement to standard out-
patient physiotherapy, and research in which 
the therapist visited the patient at least once 
in his or her home to recommend therapy. 
Based on keyword searches and searches for 
relevant studies in reference lists, 756 sources 
were found, which were further classified ac-
cording to the PRISMA scheme (Diagram 1). 
A total of 23 scientific articles were selected 
for synthesis and extraction and are summa-
rized in Suppl. Table 1.
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Diagram 1 – PRISMA 2020 flow diagram for the systematic review of sources (Page et al., 2021)
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RESULTS

Study characteristics
Most of the research studies were conducted 
in Europe (n = 13) and Asia (n = 5). There 
were two studies from America, two from 
Australia, and one from Africa. Study designs 
included quantitative, qualitative, and mixed 
methods. Eleven of the 23 analyzed articles 
were randomized controlled trials. Other de-
signs included a prospective cohort study, a 
thematic analysis, a case study, a retrospec-
tive cohort study, a pilot study, and a Delphi 
consensus. The mean age of the patients was 
76.6 years, and they were from one week to 
five years post-stroke.

Characteristics of home care in stroke pa-
tients (items are sorted by occurrence in stud-
ies):

Client-centered rehabilitation
The reviewed studies report the essential con-
cept of client-centered rehabilitation, which 
is described in the studies as follows: (1) indi-
vidual and comprehensive rehabilitation pro-
grams, (2) designed and tailored according to 
the patient’s and caregivers individual needs, 
abilities, goals, and context, (3) adapted to 
their home environment and the availability 
of family and social support, (4) involved ac-
tive physiotherapy – emphasizing functional 
recovery as a learning process with a focus on 
the patient having an active role in the plan-
ning and execution of their rehabilitation.

Applied methods
•	 Positioning and preparation: (1) exercis-

es focused on preparations for upcoming 
exercises, gradual adaptation of the cardi-
ovascular system, thoracic and diaphrag-
matic breathing, (2) patient positioning, 
passive mobilization, assisted limb move-
ments, and relaxation, (3) exercises for 
inhalation and exhalation muscles, and  
(4) warm-up stretching exercises.

•	 Verticalization and mobility: (1) sitting, 
getting up from a seated position, verti-
calization, (2) stability training, mobility 
exercises and selective mobility training, 
reaching objects while standing, balance 
exercises, (3) combining changes in the 
position relative to the center of gravity 

with memory exercises, (4) gait training, 
moving in different directions, (5) walk-
ing, walking and turning exercises, walk-
ing sideways, walking with sidesteps in 
different directions, (6) climbing and de-
scending steps and curbs, stair climbing, 
(7) walking outdoors, walking on uneven 
terrain, and (8) cycling.

•	 Limb therapy: (1) exercise, range of 
motion and strengthening of the upper 
and lower limbs, (2) shoulder joint care  
(3) care for the paralyzed hands or feet – 
the use of hand splints, hand movement 
exercises including grip strength, and 
splinting of ankle joints, (4) teaching re-
petitive tasks, i.e., grasping and writing  
(5) upper limbs rehabilitation using 
games, and (6) Graded Repetitive Arm 
Supplementary Program – exercise for up-
per limbs using self-therapy at home.

•	 Task-oriented and task-specific therapies: 
(1) help patients with specified specific 
tasks and overcome other barriers they 
face, (2) therapy focused on performing 
specific activities and typical daily tasks, 
(3) functional activity therapy, (4) com-
bining multiple tasks and function-specific 
therapy, and (5) teach coping mechanisms 
and exercises at home and in the commu-
nity.

•	 Activities of Daily Living (ADL): (1) ex-
ercises for independence and self-care, 
(2) exercises to assist with common daily 
tasks, (3) exercises for specifically selected 
ADL and extended ADL.

•	 Device therapy: (1) Home balance sys-
tem – a stabilometric platform with visual 
feedback, (2) Oxygen Dual Valve device 
– exercise to increase the strength of res-
piratory muscles and increase activity,  
(3) Home-based Virtual Rehabilitation 
System for at-home upper limb rehabilita-
tion, and (4) Elements by Dynamic Neu-
ral Arts – a portable virtual rehabilitation 
system based on the principle of adapted 
movement tasks using manipulation of ob-
jects on the surface of the display.

•	 Cognitive training: (1) individual therapy 
to improve physical and cognitive func-
tions, and (2) combining changes in the 
position relative to the center of gravity 
with memory exercises.
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Physiotherapeutic approaches
(1) Standard health education and physiother-
apy, (2) early release therapy, (3) kinesiother-
apy, functional training, training with aids,  
(4) activation physiotherapy, (5) eviden- 
ce-based rehabilitation – structured rehabil-
itation training, (6) Vojta method, proprio-
ceptive neuromuscular facilitation, Bobath 
concept, (7) constraint induced movement 
therapy, (8) progressive strengthening,  
(9) physical therapy, and (10) play elements.

Characteristics of rehabilitation 
programs
•	 The shortest rehabilitation program was 

three weeks, the longest was 12 months, 
and the most common program length was 
4–8 weeks.

•	 The frequency of therapy was at least once 
a week, most often every day.

•	 The duration of a single therapy session 
was at least 15 minutes, a maximum of 
4 hours, and the most common session 
length was 30–45 minutes.

Additional types of interaction with 
therapists
(1) Online therapy with a physiotherapist, 
(2) regular telephone check-ups, (3) online 
consultation (telephone, video conference, 
email), (4) remote monitoring of progress 
and adjust the rehabilitation program, and  
(5) provide remote technical support and in-
teraction.

Materials for self-therapy
(1) Use of a written manual, (2) use of ver-
bal instructions supplemented with pictures 
and written commentary, (3) exercise videos 
obtained using a QR code in a home work-
out brochure, (4) mHealth application, and 
CARE4STROKE program.

Workout recordings
(1) Use of a diary for documenting home exer-
cises, (2) use of record sheets.

Evaluation of functional status
•	 Neurological severity, disability, and 

functional abilities:
Fugl-Meyer Assessment, Ashworth scale, 
kinesiology analysis, National Institutes of 
Health Stroke Scale, Functional Independ-
ence Measure, Neurobehavioral Function-

ing Inventory, Motor Activity Log, Box and 
Block Test, Nine-Hole Peg Test, Stroke 
Self-efficacy Questionnaire, The Stroke 
Impact Scale.

•	 ADL:
Barthel index, Rankin Scale, instrumental 
ADL, Assessment of Motor and Process 
Skills, Nottingham Extended ADL Scale, 
Frenchay Activities Index.

•	 Balance skills and walking:
Berg Balance Scale, Timed Up and Go Test, 
10 Meter Walk Test, Synapsis Posturogra-
phy System, Balance Evaluation Systems 
Test, Tinetti Test, Modified Rivermead 
Mobility Index, frequency of falls.

Interprofessional teams included 
(number of studies in parentheses)
•	 Physiotherapist (20), occupational thera-

pist (10), rehabilitation doctor (7),  nurse 
(6), family or informal caregiver (5), speech 
therapist (5), psychologist (4), neurologist 
(3), general practitioner (2), social worker 
(2), zootherapist (1).

DISCUSSION

The effectiveness of interprofessional coop-
eration in the neurorehabilitation of stroke 
patients in acute and inpatient facilities is 
well established. However, very few studies 
have examined the role of interprofessional 
teams in community/home-based rehabil-
itation (Fens et al., 2013). This review char-
acterizes home care for stroke patients from 
the perspective of the physiotherapist based 
on 23  studies from different countries. The 
aim of the review was to (1) determine and 
describe what physiotherapeutic approaches 
and methods are used in home-based rehabil-
itation programs for stroke patients, (2) char-
acterize home rehabilitation programs, 
(3)  determine the tools used to evaluate the 
functional status of stroke patients in-home 
care, and (4) determine whether and what in-
terprofessional teams were involved in home 
rehabilitation.

Client-centered rehabilitation
The first step to support those who have suf-
fered a stroke should be to focus on client-cen-
tered rehabilitation and practice activities 
that are meaningful to the client in the con-

Characteristics of home care for post-stroke patients from the perspective of a physiotherapist
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text of a familiar environment. A client-cen-
tered approach focuses on the individual and 
includes assessing several aspects of function 
to better understand the changes that patients 
go through. Therapists must listen careful-
ly to patients to understand their needs and 
how they perceive their difficulties. “Therapy 
should be based more on what patients have 
had time to discover on their own (rather) 
than on therapists calling things to their at-
tention and forcing them to see their prob-
lems” (von Koch et al., 2000). Individualized 
interventions should be based on the patient’s 
wishes and perception of their problems and 
on understanding the patient in this context, 
i.e., the patient is not an object to be analyzed 
but rather a partner in a collaborative project 
(von Koch et al., 2000). We know that pa-
tients have more opportunities and are better 
at expressing their own goals in their natural 
home environment (Wottrich et al., 2007).

Applied physiotherapeutic approaches
Our analysis of 23 studies revealed seven ar-
eas where a physiotherapist interacts with 
patients in a homecare setting. Core therapy, 
especially in the first days after moving to the 
home environment, is patient positioning 
and preparatory exercises, especially passive 
mobilization and thoracic and diaphragmatic 
breathing exercises, which allow for gradual 
adaptation of the cardiovascular system (Bet-
lachová et al., 2013; Vasileva et al., 2015). This 
is followed by verticalization and mobility, 
which includes sitting, reaching for objects, 
stability exercises, and walking under vari-
ous conditions. An integral part of therapy 
is limb therapy, focusing on shoulder joints, 
paretic arms, and legs, including splinting 
and grasping, writing, and exercises involving 
games. The patient’s reduced mobility usu-
ally dominates early stroke care. During this 
time, task-oriented and task-specific therapy 
can be introduced, which can improve the pa-
tient’s ability to stand up from a seated posi-
tion and improve the patient’s functional gait 
(Pollock et al., 2014a).

The reviewed studies also showed that 
functional activities, i.e., purposeful and 
meaningful activities, were central to success-
ful home rehabilitation after a stroke. In addi-
tion, meaningful daily activities can promote 
a sense of continuity and increase the connec-
tion between the patient and their life before 

the stroke. This helps connect past life expe-
riences with their present life. Motor learning 
is best supported by challenging, motivating 
tasks, and a changeable environment, includ-
ing coping with practical situations at home 
and in the community (Krakauer, 2006).

An essential part of home rehabilitation 
involves exercises directed at activities of 
daily living (ADL); these exercises are relat-
ed to self-sufficiency in eating and drinking, 
hygiene, dressing, and moving. Thanks to the 
development of information and communica-
tion technologies, device therapy has become 
part of stroke rehabilitation in the home en-
vironment. It offers the opportunity to reha-
bilitate multiple cognitive domains while at 
the same time including tasks closely related 
to daily life activities (Geraldo et al., 2018). 
Some systems can increase stability (Janatová 
et al., 2015, 2018), increase respiratory muscle 
strength and activation (Menezes et al., 2017), 
or provide virtual rehabilitation of the upper 
limbs (Qiu et al., 2020; Wilson et al., 2021). 
Robotic-assisted training is also suitable for 
upper extremity therapy in stroke patients 
(Mehrholz et al., 2018). Depending on the 
severity of the stroke, patients may develop 
cognitive deficits. Cognitive training is used 
in combination with the above-mentioned 
physiotherapeutic interventions, e.g., com-
bining changes in the position of the center 
of gravity with memory exercises (Janatová et 
al., 2015) or the use of individualized therapy 
to improve physical and cognitive functions 
(Taule et al., 2015).

Applied concepts
In the reviewed studies, physiotherapists 
most often use “standard physiotherapy” for 
the at-home rehabilitation of stroke patients; 
however, the studies failed to elucidate what 
“standard physiotherapy” entailed (Chang et 
al., 2021; Chen et al., 2021). Most physiother-
apy is based on neurophysiological approach-
es such as the Bobath concept, Proprioceptive 
neuromuscular facilitation, and the Vojta 
method (Betlachová et al., 2013). Progressive 
strengthening, Constraint Induced Move-
ment Therapy, Activation Physiotherapy, 
and games were also used (Horsáková et al., 
2017; Janatová et al., 2015; Kei et al., 2020; 
Reunanen et al., 2016). Play elements are an 
essential motivational component of physio-
therapy, especially in the long term, when re-
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habilitation progress often slows down (Reed 
et al., 2014).

Characteristics of the rehabilitation 
program
The characteristics of rehabilitation programs 
are dependent on the severity of the disabili-
ty and perceived problems; however, patients 
should be aware that the self-directed reha-
bilitation that occurs between therapist vis-
its is just as crucial for improving functional 
status as the time spent with the therapist 
during home visits. The duration of the ob-
served rehabilitation programs was at least 
three weeks, but never longer than 12 months, 
and was most often between 4–8 weeks. The 
frequency of therapy was at least once every 
two months or, in some cases, every day; most 
often, it was three times a week. The duration 
of single therapy sessions was at least 15 min-
utes, at most four hours, and most often 
30 minutes. The ideal intensity of community 
rehabilitation was not established. However, 
a randomized controlled trial conducted by 
Ryan et al. (2006) found that patients who 
received more intensive rehabilitation expe-
rienced statistically significant improvements 
in social participation and quality of life scores 
(Ryan et al., 2006).

Foreign guidelines (Australia, Canada, the 
UK, and the Netherlands) agree that stroke 
patients at home should receive from 45 min-
utes to 3 hours of appropriate rehabilitation 
therapy 2 to 5 times per week, depending on 
individual patient goals and needs (National 
Clinical Guideline for Stroke for the UK 2023; 
Stroke Foundation 2023; Teasell et al., 2020; 
Verbeek et al., 2014). Higher exercise intensi-
ty was generally associated with better func-
tional outcomes (Pollock et al., 2014b). 

Further interaction with the therapist
To increase the effectiveness of home reha-
bilitation, patients often have contact with a 
physiotherapist as a consultant for proposed 
rehabilitation programs. Telephone check-
ups, telephone or e-mail consultations, video 
conferencing, and remote technical support 
were among the most commonly used consul-
tation methods (Chen et al., 2021; Mahmood 
et al., 2021; Qiu et al., 2020; Wilson et al., 
2021). Compliance with this type of interven-
tion was shown to be excellent (Chaiyawat 
and Kulkantrakorn, 2012b). Technological 

innovations such as telerehabilitation can 
help address barriers to standard rehabilita-
tion, such as time and resource limitations, 
geographical isolation, and management of 
the implementation of proposed self-therapy 
(Appleby et al., 2019). It also allows remote 
monitoring, tracking of patient progress, and 
adjusting the rehabilitation program as need-
ed (Qiu et al., 2020). This type of intervention 
reduces healthcare costs and increases the 
efficiency and effectiveness of rehabilitation 
services (Musiat and Tarrier, 2014).

Materials for self-therapy
The home rehabilitation programs reviewed 
included self-therapy materials in the form 
of brochures, instructions with pictures, exer-
cise videos, audio recordings, or mobile appli-
cations (Chung et al., 2020; Mahmood et al., 
2021; Vloothuis et al., 2018). Audiovisual ma-
terials contribute to recovery, are useful as a 
source of intense, progressive motivation, and 
support good cooperation and understanding 
between therapist and patient (Chaiyawat and 
Kulkantrakorn, 2012a).

Workout recordings
Patients themselves contribute to maintain-
ing cooperation and motivation by keeping 
records of performed exercises and problems 
with self-therapy in exercise diaries or record 
sheets (Kei et al., 2020; Mahmood et al., 2021; 
Wilson et al., 2021).

Evaluation of functional status
It is necessary to demonstrate the effective-
ness of therapy using clinical and laboratory 
assessments, which in some cases also be-
comes an argument for continuing therapy 
in specific patients (Opavský, 2016). Quality 
neurorehabilitation care is therefore looking 
for methods, questionnaires, and scales that 
can effectively assess areas of diagnosis, as 
well as monitor the patient’s condition and 
rehabilitation needs (Opavský, 2016). There 
is a broad spectrum of evaluation tools; how-
ever, a stroke is a complex multifactorial dis-
ease, and no measurements assess all compo-
nents of its clinical picture. Regarding client 
functional status, the studies in our review 
evaluated several aspects, such as neurologi-
cal severity, disability and functional ability, 
ADL level, and assessment of balance and gait 
abilities. Clinicians should be trained in using 
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various measurement instruments for post-
stroke patients; these instruments facilitate a 
better understanding of patient abilities and 
limitations. It is vital to use the best instru-
ments for the client and ensure that the in-
strument is consistently used by the neurore-
habilitation team.

Interprofessional team
Evidence suggests that home rehabilitation is 
more effective when provided by an interpro-
fessional team, and it allows therapists to use 
a behavioral approach in which patients take 
responsibility for and influence their rehabili-
tation (Wottrich et al., 2007). All components 
of the interprofessional team aim to maximize 
independence and patient self-care, increase 
integration into society, and, when possible, 
return to the work environment. In almost all 
reviewed studies, home therapy is performed 
by a physiotherapist; in two studies, it was 
carried out by a trained nurse or a trained car-
egiver (Chen et al., 2021; Kei et al., 2020). An 
interprofessional team, together with a physi-
otherapist, usually consists of an occupational 
therapist, a rehabilitation doctor, a nurse, and 
a family or informal caregiver. Equally im-
portant are speech therapists, psychologists, 
and neurologists, and in two studies, there 
was a general practitioner and a social work-
er on the team. A limited number of studies 
investigating interprofessional rehabilitation 
interventions in the home environment were 
identified in the literature (Fens et al., 2013). 
Community-based programs were often lim-
ited to self-contained rehabilitation inputs 
such as physiotherapy, occupational therapy, 
informal caregiver instruction, or a combi-
nation of two or three specialties (Fens et al., 
2013). However, interprofessional care has 
been shown to help guarantee the best out-
comes in terms of overall health and quality of 
life, the provision of better services, improved 
cost-effectiveness of interventions, greater 
collaboration between neurorehabilitation 
experts and the patient and their family, and 
interprofessional care increases patient satis-
faction rates (López-Liria et al., 2019).

Based on a partial analysis of 11 rand-
omized controlled trials (RCTs) from a total 
of 23 studies, it was found that the inter-
professional rehabilitation team most often 
consisted of a rehabilitation doctor, a physio-

therapist, and an occupational therapist, and 
operated in Norway, the Netherlands, South 
Korea, Australia, and Brazil. All RCTs used 
client-centered rehabilitation, the physiother-
apy approaches described above were applied, 
among the applied concepts the most common 
were standard health education and physio-
therapy, Early Release Therapy, Progressive 
Strengthening, Evidence-based Rehabilita-
tion, and the Barthel index and Rankin scale 
were most often used to evaluate functional 
status. The most common program length 
was 4–8 weeks, the frequency of therapy was 
most often every day, and the most common 
session length was 30–45 minutes.

CONCLUSION

Home rehabilitation programs differ in imple-
mentation, content, length, and frequency of 
visits. Interventions involving rehabilitation 
in the home environment are still novel, and 
detailed studies are still rare. We know that a 
single one-size-fits-all approach is not always 
effective.

This review study characterizes home care 
for stroke patients from the perspective of a 
physiotherapist. The clinical experience of 
physiotherapists is critical for stroke reha-
bilitation at home and requires an approach 
that is guided by the patient’s individual 
needs as well as their unique home environ-
ment. Home environments, together with 
client-centered rehabilitation, facilitate the 
use of purposeful and meaningful activities 
and allow patients to take responsibility and 
influence their rehabilitation process. This 
study summarizes physiotherapeutic meth-
ods and approaches available to care for 
stroke patients in the home environment. The 
study also characterizes home rehabilitation 
programs in terms of content, duration, fre-
quency of visits, self-therapy materials, in-
teractions with the therapist, exercise record 
keeping, tools used to assess the functional 
status of stroke patients, and whether and 
what interprofessional team was involved in 
home rehabilitation.
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