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Fugl-Meyer Assessment (Upper Extremity Motor)
AN Mild (n=10) Moderate (n=20) Severe (n=33)

mean+SD mean differences p-value mean+SD mean differences p-value mean+SD mean differences p-value
0 54.30+4.08 1.40+1.17 0.004* 32.956+7.87 6.80+4.44 <0.001* 9.61+4.75 2.33+3.31 <0.001*
3 55.90+4.28 39.75+7.84 11.94+6.96
3 55.90+4.28 3.30+2.98 0.007* 39.75+7.84 4.00+£5.27 0.003* 11.94+6.96 2.57+2.64 <0.001*
6 59.00+4.94 43.75+9.03 14.52+8.54
6 59.00+4.94 1.60+1.26 0.003* 43.75+9.03 3.25+3.25 0.000* 14.52+8.54 2.90+4.85 0.002*
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Fugl-Meyer Assessment (Upper Extremity Motor)

A% Mild (n=10) Moderate (n=20) Severe (n=33)
mean+SD mean differences p-value meantSD mean differences p-value mean+SD mean differences p-value
9 60.60+4.57 47.00+9.43 17.42+10.71
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15 63.00+3.33 0.10+0.31 0.343 50.50+9.17 1.60£1.95 0.002* 20.94+13.45 1.87+2.81 0.001*
18 63.10+ 3.28 52.10+9.66 22.82+15.38
18 63.10+3.28 0.30+0.94 0.343 52.10+9.66 1.25+1.51 0.002* 22.82+15.38 1.2441.83 0.000*
21 63.40+3.30 53.35+9.21 24.06+15.58
21 63.40+3.30 0.30+0.67 0.193 53.35+9.21 1.33%£2.02 0.007* 24.06+15.58 1.54+1.54 0.000*
24 63.70+3.12 54.70+8.32 25.61+16.11
24 63.70+3.12 0.40+0.69 0.104 54.70+8.32 1.60+3.35 0.054 25.61+16.11 0.45+0.86 0.005*
27 64.10+3.10 56.05+7.68 26.06+16.17
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30 64.20+3.15 56.40+7.81 27.00+16.69
30 64.20+3.15 - - 56.40+7.81 0.40+0.91 0.110 27.00+16.69 0.27+0.62 0.018*
33 64.20+3.15 56.70+7.57 27.27+16.87
33 64.20+3.15 0.30+0.94 0.343 56.70+7.57 0.20+0.41 0.083 27.27+16.87 0.24+0.56 0.018*
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42 64.50+3.17 - - 56.95+7.62 - 27.85+17.22 - -
45 64.50+3.17 56.95+7.62 27.85+17.22
* p<0.05
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Abstract: Occupational therapy plays a crucial role in promoting upper limb mobility in stroke patients, with
objectives to maximize self-assistance, reduce disability, and facilitate reintegration into society. Howev-
er, studies on the quantity and frequency of rehabilitation remain limited, which impacts the establishment
of service boundaries, guidelines, and resource allocation. This study aimed to investigate the frequency
of rehabilitation sessions affecting upper limb mobility in stroke patients. Sixty-three stroke patients un-
dergoing rehabilitation at the Sirindhorn National Medical Rehabilitation Institute received therapy three
times a week, with each session lasting 60 minutes, totaling 45 sessions. Patients were assessed using
the Fugl-Meyer Assessment (FMA) initially and every third session throughout the rehabilitation pro-
gram. Descriptive statistics and paired t-tests (p<0.05) were conducted for data analysis. It was found
that patients with mild upper limb impairment showed continuous improvement in FMA scores up to the
27th session, while those with moderate to severe impairment demonstrated improvement up to the 39"
session. In conclusion, the number of rehabilitation sessions influencing upper limb mobility in stroke
patients within one year of onset was found to be at least 27 sessions for mild impairment and 39 sessions

for moderate to severe impairment.

Keywords: stroke; occupation therapy, upper extremity function
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