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The Use of Smartphone Applications in Stroke Rehabilitation in Korea
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Objective: We studied the use of smartphone technology in stroke rehabilitation in Korea and gathered
opinions on how it would best be utilized it in a clinical setting.

Method: Physiatrists, occupational therapists, physical therapists, and rehabilitation ward nurses were
surveyed to examine smartphone propagation among the rehabilitation team, current therapeutic knowled-
ge, the use of smartphone technology, and perceptions regarding the potential therapeutic use of
smartphones in rehabilitation. The respondents were also asked to specify the applications considered
to be the most appropriate for rehabilitation. We also examined applications available for stroke reha-
bilitation at Android and Apple stores.

Results: Of the respondents, 92% had never using smartphone technology in rehabilitation with their
clients. The greatest barrier to use was that “smartphone technology and appropriate applications were
not available for rehabilitation settings” (71.4%). Areas identified as most appropriate for smartphone
use in therapy included provision of information (82.4%) and cognitive (72.5%) and language training
(68.1%). We found only a few applications in android and Apple application stores. Of the respondents,
89% intended to use smartphone applications in rehabilitation in the future.

Conclusion: Smartphone applications developed for stroke rehabilitation are promising. Further research
and the development of new therapeutic applications for use in rehabilitation and across health care
are needed. (Brain & NeuroRehabilitation 2013; 6: 33-40)
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Table 1. General Characteristics of Subjects

Occupation Doctors Nurses O.T. P.T. Total
Number 33 20 21 17 91
Sex

Male (n) 28 1 5 12 46

Female (n) 5 19 16 5 45
Hospital type

General hospital (n) 33 20 5 15 73

Rehabilitation hospital (n) 0 0 16 2 18
Mean age (yrs) 32.6 275 291 362 313
Mean therapeutic 49 45 5.1 82 55

experience (yrs)
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Table 2. Obstacles to Application of Smartphone Technology in
the Field of Stroke Rehabilitation (n = 91)

Items Number (%)
No available smartphone technology and 68 (71.4)
appropriate applications
Clients do not have a smartphone 63 (69.2)
Inexperience and misunderstanding by 58 (63.7)
therapists
Clients do not have spare money to buy a 52 (57.1)
smartphone

O.T.: Occupational therapist, P.T.: Physical therapist.

Values are number (%).
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Fig. 1. Types of applications considered most appropriate in the
field of stroke rehabilitation. Areas identified as most appropriate
(measured as a score of 4 or more on the 5-point NRS) for
smartphone use in therapy included providing information (82.4%)
followed by cognitive training (72.5%) and language training
(68.1%). Respondents were not confident in using it in the fields
of ADL re-training (45.1%) and motor training (45.1%). NRS:
Numeric rating scale (5: Extremely, 4: Very, 3: Moderately, 2:
Slightly, 1: Not at all).
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Table 3. Sample of Categorization of Currently Available Korean Applications in the Field Of Stroke Rehabilitation

?szze: Type of performance issue Relevant applications Application helps client to
Cognition Calculation, memory, orientation Kid Memory Card game Play neuro-smart games
training A7} A gk-nlo] eHe] Play neuro-smart games
FE Ty Eglely Improve calculation and memory
Visuospatial training A HE Improve visuospatial abilities
Language  Language training Aol FH Pro Perform naming and comprehension tasks
wsle a1k Hear their voices by themselves using a recording function
kit A= Repeat audiovisual stimulation and feedback
Improve advanced language abilities
Music therapy I =2 Sing the lyrics
Motor Upper-extremity rehabilitation Musical Lite Improve fine-motor movements
Management of daily exercise =~ My step Check daily exercise amount and calories
Information ~ Provide information on health ~ A}7}Zk-ujo] =] Self-diagnose 30 types of diseases
Attain a medical consultation
Provide information on aids ZulE B =27 Collect information on orthosis and rehabilitation tools
Self-management ¥|&% STOP Collect information on stroke, medication, and prevention
Hear an alarm when the medication has to be taken
Obtain blood pressure statistics
Provide information on hospitals 5 119 Identify nearby hospitals available for thrombolysis
Provide information on stroke ZZ A5AA Obtain information on stroke, medication, and prevention
Find accommodations ZhollQl H A A Obtain information on accommodations (elevators, toilets,
etc.)
Provide professional knowledge KM library Utilize the Korean medical library engine
Mood Provide diagnosis of depression 2% A7F7A Self-diagnose depression
ADL Cook simple recipes Sulol A Z A= 714 Obtain recipes
training Plan a holiday Rl b Obtain travel information

Handle money in the community

Money Lover-H]-8& 32

Manage money
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Fig. 2. Applications currently available in the field of stroke rehabilitation in Korea.
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