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INCREASING INTENSITY FOR 
YOUR PATIENTS WITH 

GREATER MOBILITY 
CHALLENGES.

J.J. Mowder-Tinney PT, PhD, NCS, CSRS, C/NDT, CEEAA

Learning 
Objectives

1. Review interventions that safely and 
effectively progressing patients who 
have more limited mobility.

2. Compare and contrast a variety of 
challenging interventions in different 
functional positions.
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PLEASE ADD YOUR 
IDEAS IN THE CHAT 
AS WE GO ALONG

WHEN CAN WE START 
PROGRESSING
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EARLY 
MOBILIZATION 

REFERENCES

• Parallel-group, single-blind, randomized 
controlled trial at 56 acute stroke units in 
five countries.

• The higher dose, very early mobilization 
intervention protocol significantly reduced 
the odds of a favorable outcome 3 months 
after stroke compared with lower dose 
usual care starting, on average, 5 h later.

Bernhardt J, Langhorne P, Lindley RI, Thrift AG, Ellery F, Collier J, Churilov L, Moodie M, Dewey H, Donnan
G. Efficacy and safety of very early mobilisation within 24 h of stroke onset (AVERT): a randomised
controlled trial. Lancet. 2015 Jul 4;386(9988):46-55.

Conclusions: Post-stroke rehabilitation 
with high intensity physical exercise at 
48 h may be beneficial. Very Early 
Intensive Mobilization did not lead to a 
favorable outcome at 3 months. 
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In conclusion, pooled data from RCTs 
concluded that VEM is not associated with 
beneficial effects when carried out in 
patients 24 or 48 hours after the onset of a 
stroke. 

Definitions: Very Early Mobility: (VEM) usually 
defined as intensive out of bed activity -sitting, 
standing and walking at the earliest possible 
time no later than 24-48 hrs after stroke. Late 
Mobility (LM) defined anywhere from 48hrs-7 
days after stroke.

Xu T,  Yu X,  Ou S,  L iu X,  
Yuan J,  Chen Y.  Ef f icacy 
and safety of  very ear ly  
mobi l i zat ion in pat ients  
with acute s troke: a  
systemat ic  rev iew and 
meta-ana lys is .  Sc ient i f i c  
repor ts .  2017 Ju l  
26;7(1):1-8.

WHAT IS THE PRIORITY

First 48 hours is basic function. 

As you progress educate the patient on how much is 
safe for them to do.
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Potential External Cues and 
Measures 

• FIST 

– h t tp s : / /w w w.s a m u e lm e r r i t t . e d u / f i s t

• Modified OWD and Counting Talk test

(for motivation)
– M o t i v a t i o n  o f  e x te rn a l  c u e  o f  m e a su r e m e n t  t o  im p rov e  

p o s tu r e

• Modified 30 second Sit-to-Stand

– M c A l l i s t e r  L S ,  Pa l o m b a ro K M .  M o d i f i e d  3 0 - s e c o n d  S i t - t o -
S ta n d  t e s t :  r e l i a b i l i t y  a n d  v a l i d i t y  i n  o l d e r  a d u l t s  u n a b l e  
t o  c o m p le te  t r a d i t i o n a l  S i t - t o -S ta n d  t e s t i n g .  J o u rn a l  o f  
G e r i a t r i c  P hy s i c a l  T h e ra p y.  2 0 2 0  Ju l  1 ; 4 3 (3 ) : 1 5 3 -8 .

https://www.samuelmerritt.edu/fist
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Monitor Your Patient

Monitoring Intensity -
STOP and contact 

Physician

HR ZONES APP

•Blood Pressure >180 mmHg/>110 mmHg

•Contact physician even if no symptoms

Blood 
Pressure

•>150bpm

•Contact physician if <60bpm or 120-
150bpm

Heart Rate

•≤ 85% add and include oxygen

•86%-89% contact physician if not 
disagnosed

Oxygen 
Saturation
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Utilizing the environment
• Look around in the room and ut i l ize  aspects of  the environment to 

make the movement easier.  

Enriched environment provides enhanced motor,  cognit ive,  
sensory and social  st imulat ion,  re lat ive to the standard 
condit ions

• EE may provide a way of  increasing non-specif ic  therapy dose,  as 
this  treatment paradigm provides a st imulat ing environment that 
enhances stroke recovery

• Try to f ind any aspect  in the room to enrich the act iv it ies.

Cards, family members, windows,  people in the hallway

Put a sign on the wall to ask anyone coming in to: “Ask me about 
the lighthouse”

ASK ME ABOUT
THE

LIGHTHOUSE!

Livingston-Thomas J, Nelson P, Karthikeyan S, Antonescu S, Jeffers MS, Marzolini S, Corbett D. Exercise and environmental enrichment as enablers of task-specific 
neuroplasticity and stroke recovery. Neurotherapeutics. 2016 Apr 1;13(2):395-402.
McDonald MW, Hayward KS, Rosbergen I, Jeffers MS, Corbett D. Is environmental enrichment ready for clinical application in human post-stroke rehabilitation?. Frontiers 
in Behavioral Neuroscience. 2018 Jul 11;12:135.

BREAK IT INTO 
A PART TASK 
AND PERFORM 
REPETITIONS –
ADJUST SPEED
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Some potent ial  c ircuit  opt ions l ike:
1.  supine to s it  (again - may only be able to do 2-3 which is  ok). Try to progress to both direct ions depending on 
diagnosis. Focus on them taking a deep breath in and blowing out when they come up.
2.  Resisted bands hip abduct ions. TRy doing al l  d irect ions ( l ike the c lock yourself  app but without i t) . Could pr int  
up a picture of  a c lock and put st ickies on the f loor with numbers to try  and work on the chal lenge and adding the 

dual  task.
3.  Could put the theraband under their  legs and work on squats with theraband resistance holding the theraband in 
their  own hands to increase resistance as they see f i t .
4.  S itt ing upright and shoulder extension with theraband working on deep breathing and posture in 
s it t ing. Gett ing lats  stronger.

5.  SIt to stand. Focus on power training i f  they aren't  too bad and keep track of  the number of  s it  to stands in 1 
minutes. Make sure they can see how they improve so maybe put a st ickie  on the wal l  of  the number they got 
today.

6.  Throughout you could do act ive rests of  up on toes but try  and switch to power and do fast  concentr ics when 
possible.

7.  S itt ing with them holding on theraband and you pul l ing in al l  d irect ions. I  cal l  i t  bad dog ( l ike a dog pul l ing and 

going in al l  d irect ions). You could do s itt ing on edge of  bed or standing.

Supine 
Progression
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SUPINE 
ACTIVITIES 

WITH EXTERNAL 
CUES
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https://urbanpoling.com/activator-poles/

SHOUT OUT TO 
MANDY SHINTANI and 

DIANA OLIVER

LOWER EXTREMITY ACTIVATION

1. ADJUST ANY ACTIVITY YOU DO BY 
INCREASING THE SPEED AD REPETITIONS
2. MAKE THEM HOLD FOR 6 SECONDS AT END 
RANGE TO INCREASE ISOMETRIC 
CONTRACTION
3.  PROGRESS TO FAST CONCENTRICS AND 
SLOW ECCENTRICS
4. ADD UE MOVEMENT OF THE STRONGER SIDE
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Sidelying PNF 
Pelvic Patterns

Sharma V, Kaur J. Effect of core 
strengthening with pelvic 

proprioceptive neuromuscular 
faci l i tation on trunk, balance, gait, 

and function in chronic stroke. Journal 
of exercise rehabil itation. 2017 

Apr;13(2):200.

Anterior 
Elevation

Posterior 
Depression

Manual 
Contacts

Iliac Crest, on and 
just anterior to 
midline
Hands overlapped,
lumbrical grip

Ischial tuberosity, 
hands overlapped, 
use proximal carpal 
ridge

Verbal 
Commands

“Shrug your pelvis 
up, pull up”

“Sit into my hand, 
push”
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UTILIZE THE 
ENVIRONMENT

• Sara Lift
• Tilt Table

• Sheet/gait belt to align 
trunk

• Theraband wrap for leg 
to unweight

Ace wrap over foot to 
allow easier facilitation 

of swing through

• TO GET MORE 
REPETITIONS

K im CY,  Lee  JS ,  K im  HD,  K im  JS .  The  e f f ec t  o f  p rog res s i ve  task -o r i en ted  t ra in ing  on  a  supp lementa ry  t i l t  t ab le  on  l ower  ex t rem i t y  
musc le  s t r eng th  and  ga i t  r ecove ry  i n  pa t i en t s  w i th  hem ip leg i c  s t roke .  Ga i t  &  pos tu re .  2015  Feb  1 ;41 (2 ) :425 -30 .
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EXTRA PAIR OF HANDS

Environment 
to assist in 
maintaining 
alignment
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Sitting
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https://urbanpoling
.com/post_type_pr
oducts /urban-
poles-activator-2/

IF YOU FEEL STUCK 
– PREP THE BRAIN 

WITH MI
What about Motor Imagery?
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HOW COULD I 
INTEGRATE IT?

What is it?

Motor imagery (MI) is a cognitive function 
paradigm that involves the mental 
imitation of the movement without actual 
execution. 

The purpose of MI training is to improve 
learning ability by repetitive practice of 
particular tasks

Combine with your priority functional 
movement
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Practice MI 
to PRIME 
the System 
before the 
real task.

Helped the patients to improve movement ability, initiating 
with the awareness of their movement. 

This mental representation acted as the preparation phase 
before the actual movements were trained. 

MI was provided with visual and kinesthetic imageries 
from the first-person perspective.

The tasks practiced in this study included; sit-to-stand, 
reaching in sitting and standing, marching, walking, 
turning and transfers. 

We recommend physiotherapists to use MI combined with 
exercise than exercise alone in the management of stroke 
survivors. 

B o vo n s u n th o n c h a i S ,  A u n g  N ,  H ie n g k a e w V,  Tre t r i lu x a n a J .  A  
ra n d o m iz e d  c o n t ro l l e d  t r i a l  o f  m o to r  im a g e r y  c o m b in e d  w i th  
s t ru c tu re d  p ro g re s s ive  c i r c u i t  c l a s s  th e ra p y  o n  g a i t  in  s t ro k e  
s u r v ivo r s .  S c ie n t i f i c  R e p o r t s .  2 0 2 0  A p r  2 4 ;1 0 (1 ) :1 - 1 .

Suggestions

Visualize movements being performed from inside 
of their body, as if they are looking at their own 
eyes while performing the movements. 

For kinesthetic imagery, to perceive their body 
sensations of the movements without any 
movement. During the MI training, the participants 
were asked to keep track of the number of 
repetitions imagined with their f ingers. Then, the 
tasks were progressed by increasing the speed, the 
rhythm of which was controlled with a metronome.

After each practice, the number of practice 
performed were entered into a logbook and used as 
feedback for the next training session. 

This Photo by Unknown Author is licensed under CC BY-NC-ND

https://curiousclarinetist.blogspot.com/2012/08/metronome-lite-free-download-of.html
https://creativecommons.org/licenses/by-nc-nd/3.0/
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How about a 
progression?

• Motor Imagery of taking covers off and coming up 
into sitting (2-3 minutes)

– Inc lude the metronome to t ime the mot ions

– Use the fee l ing o f  la rge mot ions and be ing coo ler  when covers  are 
o f f.

– Use the focus of the breath as they begin to  come up in s i t t ing and 
the increase in the weight through the i r  h ip

Then practice the large motions of throwing off the 
covers with the metronome.  Add visual tracking and 
head turns to watch the throwing of the covers

Do part task of supine to sit with head of bed elevated 
for the environmental aspect.   Progress to more
eccentric contraction by having them count outloud
when coming back.  Do multiple repetitions with the 
metronome.

Progress to coming all the way to sitting.

CVA SIG WEBSITE – INTENSITY

https://www.neuropt.org/special-interest-groups/stroke/new-
and-noteworthy

https://www.youtube.com/watch?v=pINqO9
ks1fw&feature=youtu.be

1:38

https://www.neuropt.org/special-interest-groups/stroke/new-and-noteworthy
https://www.youtube.com/watch?v=pINqO9ks1fw&feature=youtu.be
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HOW MUCH IS 
TOO MUCH?

SO MANY OPTIONS…
THOUGHTS?


