
1ADL measures used in stroke RCTs

Appendix Si. Main characteristics of the response studies

Author Year
participants
n intervention

Outcome
measure(s)

AdL
construct(s) used Mode(s) of administration

Chae et al. (1) 2005 61 intramuscular electrical stimulation vs 
cuff-type sling

FiMTM Ability Observation

davidson et al. 
(2) 

2005 41 With or without received additional 
exercise at the weekend

Bi-20 Actual performance proxy-administered 
questionnaire

desrosiers  
et al. (3) 

2005 51 Repetition of unilateral and 
symmetrical bilateral task training vs 
usual arm therapy

FiMTM Ability Observation
Face-to-face interview

dey et al. (4) 2005 308 With vs without early assessment by a 
mobile stroke team

Bi-20 Actual performance Face-to-face interview

Katz et al. (5) 2005 19 Computer desktop-based virtual reality 
street crossing training vs computer 
based visual scanning tasks

AdL 
Checklist

Actual performance Observation

van Vliet et al. 
(6)

2005 120 Bobath based vs movement science 
based

Bi-20 Capability
Actual performance

Face-to-face interview

neAdL Capability
Actual performance

Face-to-face interview

Chan et al. (7) 2006 52 Motor relearning programme vs 
conventional therapy programme

FiMTM Ability
Actual performance

Observation

Lawton iAdL Ability
Actual performance

Observation

Church et al. (8) 2006 176 Surface neuromuscular electrical 
stimulation vs placebo

neAdL Ability Face-to-face interview

Gosney et al. (9) 2006 203 Selective decontamination of
the digestive tract oral gel vs placebo

Bi-100 Actual performance patient-administered 
questionnaire

Gustafsson et al. 
(10)

2006 32 With vs without static positional stretch 
and armrest support

MBi Ability Observation

Gustafsson et al. 
(11)

2006 32 With vs without static positional stretch MBi Ability
Perceived difficulty

Observation
Face-to-face interview

de Jong et al. 
(12)

2006 17 Contracture preventive positioning 
procedure vs conventional 
rehabilitation treatment

Bi-20 Actual performance
Perceived difficulty

patient-administered 
questionnaire
Face-to-face interview

Kwok et al. (13) 2006 180 With vs without bed-chair pressure 
sensors

MBi Actual performance proxy-administered 
questionnaire

Ryan et al. (14) 2006 89 intensive vs non-intensive home-based 
rehabilitation

Bi-20 Actual performance Face-to-face interview
FAi Actual performance Face-to-face interview

Rydwik et al. 
(15)

2006 18 With vs without an ankle-exercise 
intervention
programme with Stimulo

FiMTM Actual performance Face-to-face interview
iAM Actual performance Face-to-face interview

Sackley et al. 
(16)

2006 118 With vs without occupational therapy 
intervention

Bi-20 Perceived difficulty patient-administered 
questionnaire
proxy-administered 
questionnaire
Face-to-face interview

Sprigg et al. (17) 2006 36 Granulocyte-colony–
stimulating factor vs placebo

Bi-100 Ability proxy-administered 
questionnaire
Face-to-face interview

Tong et al. (18) 2006 50 Conventional
gait training vs gait training using an 
electromechanical
gait trainer vs gait training using an 
electromechanical
gait trainer with functional electric 
stimulation

Bi-100 Ability
Capability
Actual performance
Perceived difficulty

proxy-administered 
questionnaire
Face-to-face interview

FiMTM Ability
Capability
Actual performance
Perceived difficulty

proxy- administered 
questionnaire
Face-to-face interview

van nes et al. 
(19) 

2006 53 Whole-body vibration therapy vs 
exercise therapy on music

Bi-20 Actual performance Observation

Braun et al. (20)b 2007 36 With vs without mental practice Bi-20 Actual performance Face-to-face interview
ertel et al. (21) 2007 291 psychosocial intervention vs usual care Augmented Bi Ability Face-to-face interview
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Fong et al. (22) 2007 60 daily experimental training in 
voluntary
trunk rotation vs daily experimental 
training in voluntary trunk rotation 
with half-field eye- patching vs 
conventional training

FiMTM Ability Observation

Hsieh et al. (23) 2007 63 With vs without electroacupuncture FiMTM Ability
Capability
Actual performance
Perceived difficulty

Observation
patient-administered 
questionnaire
Face-to-face interview

Langham-Mer  
et al. (24)

2007 75 intensive exercise groups with 
scheduled interview training vs regular 
exercise with self-initiated training

Bi-100 Perceived difficulty Face-to-face interview

eser et al. (25) 2008 41 With vs without force platform 
biofeedback balance training

FiMTM Ability
Perceived difficulty

Observation
Face-to-face interview
proxy-administered 
questionnaire

LanghamMer  
et al. (26)

2008 75 physiotherapy with focus on intensive 
exercises vs regular exercise 

Bi-100 Perceived difficulty Face-to-face interview

Mayo et al. (27) 2008 190 Case-management intervention vs 
usual post-stroke care

Bi-100 Actual performance Observation
patient-administered 
questionnaire

Morris et al. (28) 2008 106 Bilateral task training vs unilateral task 
training

MBi Actual performance proxy-administered 
questionnaire
Face-to-face interview

Myint et al. (29) 2008 43 Constraint-induced movement therapy 
vs conventional
rehabilitation therapy

MBi Ability
Actual performance

Observation

ng et al. (30) 2008 54 Gait training using an 
electromechanical gait
trainer with vs without functional 
electric stimulation

Bi-100 Ability
Capability
Actual performance
Perceived difficulty

proxy-administered 
questionnaire
Face-to-face interview

FiMTM Ability
Capability
Actual performance
Perceived difficulty

proxy-administered 
questionnaire
Face-to-face interview

dromerick et al. 
(31) 

2009 52 Standard constraint- induced 
movement therapy (CiMT) vs 
high-intensity CiMT vs traditional 
occupational therapy 

FiMTM Ability Observation
Face-to-face interview

Tsang et al. (32) 2009 35 With vs without eye-patching FiMTM Ability Observation
Torres-
Arreola et al. (33)

2009 110 physiotherapy plus caregiver
education in rehabilitation vs education 
alone

Bi-100 Ability
Capability
Actual performance
Perceived difficulty

Observation
patient-administered 
questionnaire
Face-to-face interview

FAi Ability
Capability
Actual performance
Perceived difficulty

Observation
patient-administered 
questionnaire
Face-to-face interview

Wang et al. (34) 2009 465 Minimally invasive craniopuncture
Therapy vs conservative treatment

Bi-100 Ability
Capability
Actual performance

Observation
Face-to-face interview
Telephone interview

bWe provided the year 2012 reference for Braun et al.’s study because the article we previously found was a study protocol. The study had been carried 
out and published in 2012. 
BI: Barthel Index; MBI: Modified Barthel Index; FIMTM: 13-item Functional independence Measure; FAi: Frenchay Activities index; iAM: instrumental 
Activities Measure; neAdL: nottingham extended Activities of daily Living.
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