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Stroke is an important health problem that pre-
vents individuals from performing activities of daily 
living (ADL).1 Stroke symptoms vary based on the 

affected parts of the brain, but in general, sudden 
weakness or numbness on one side of the body, dizzi-
ness, lightheadedness, headache, sudden falls, tem-
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ABS TRACT Objective: This study aims to investigate the effects of 
range of motion (ROM) exercises performed during the acute period 
on daily life activities, functional independence level, and disability in 
individuals who have experienced a stroke. Material and Methods: 
The study was a randomized controlled experimental research. A total 
of 68 patients were included in the study. ROM exercises were applied 
for each joint for a total of seven days, five times a day for the experi-
mental group and twice a day for the control group. Data were collected 
using the Functional Independence Measure (FIM), the modified 
Rankin Scale (mRS), and the Barthel Index (BI). In the data analysis, 
chi-squared, Kruskal-Wallis, Wilcoxon signed-rank test, and Mann-
Whitney U test were used. Results: It was determined that the mean age 
of the patients was 69.32±11.73 years, the duration after stroke was 
8.42±10.69 days, and the body mass index was 26.55±3.35 (kg/m²). It 
was determined that there was no significant difference between the 
experimental and control groups in terms of the mean BI, mRS, and 
FIM scores of the patients measured before and after ROM exercises. 
Conclusion: The results of the study revealed that ROM exercises had 
a positive impact on the level of independence, activities of daily liv-
ing, and disability status in acute stroke patients. However, increasing 
the frequency of exercise practice did not show any difference. 
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ÖZET Amaç: Bu çalışmanın amacı, inme geçirmiş bireylerde akut dö-
nemde yapılan eklem hareket açıklığı (EHA) egzersizlerinin bireyin 
günlük yaşam aktivitelerine, fonksiyonel bağımsızlık düzeyine ve en-
gellilik durumuna etkisini incelemektir. Gereç ve Yöntemler: Çalışma 
randomize kontrollü deneysel bir araştırmadır. Çalışmaya toplam 68 
hasta dâhil edilmiştir. EHA egzersizleri deney grubuna günde 5 kez, 
kontrol grubuna ise günde 2 kez olmak üzere toplam 7 gün boyunca 
her bir eklem için uygulandı. Araştırma verileri, Fonksiyonel Bağım-
sızlık Ölçeği (FBÖ), modifiye Rankin Ölçeği (mRÖ) ve Barthel İn-
deksi (Bİ) kullanılarak toplandı. Verilerin analizinde ki-kare testi, 
Kruskal-Wallis testi, Wilcoxon işaretli sıra testi ve Mann-Whitney U 
testi kullanıldı. Bulgular: Hastaların yaş ortalamaları 69,32±11,73 yıl, 
inme sonrası geçen süre 8,42±10,69 gün ve beden kitle indeksi 
26,55±3,35 (kg/m²) olarak belirlendi. Hastaların ROM egzersizleri ön-
cesi ve sonrasında ölçülen Bİ, mRÖ ve FBÖ puan ortalamaları açısın-
dan gruplar arasında anlamlı bir fark olmadığı belirlendi. Sonuç: 
Araştırma sonucunda, EHA egzersizlerinin akut inme hastalarının ba-
ğımsızlık düzeyi, günlük yaşam aktiviteleri ve engellilik durumu üze-
rinde olumlu bir etkiye sahip olduğu görüldü. Bununla birlikte, 
egzersiz uygulama sıklığının artırılmasının herhangi bir farklılık gös-
termediği saptandı. 
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porary loss of vision in the eyes, aphasia or 
dysarthria, confusion, and motor impairment reduc-
ing the quality of life in most patients are observed.2,3 
Acute stroke is typically characterized as a sudden 
onset of focal neurological dysfunction that persists 
for a duration exceeding 24 hours.4 The acute period 
of stroke is defined as the first two weeks.5 In the 
acute phase after a stroke, many negative situations 
can occur such as postural disorder, decreased phys-
ical activity because of the motor and sensory losses 
in the lower extremities, and the risk of falling. The 
motor impairment caused by stroke causes joint im-
mobilization, muscle atrophy, loss of joint and carti-
lage, and induction of the increase of connective 
tissue in the joint and a decrease in the passive range 
of motion of joints the formation of contractures in 
the joint. When restriction of joint movements and 
contractures occur, the individuals cannot perform 
ADLs and they lose their independence.6 

Although stroke is a difficult process for indi-
viduals to cope with and accept, regaining lost func-
tions, struggling with a disability, and making efforts 
to adapt to change help the individual to perform 
ADLs independently and eliminate the disability.7 Al-
though the aim is to prevent infarction and to minimize 
permanent brain damage in the first hours after the start 
of the stroke, it is also important to start exercises in the 
early period and provide high-quality care in order to 
combat disability and achieve the best life functions of 
the individuals.8 The inability to perform ADLs after 
stroke; and the deterioration of joint flexibility and pa-
tency affect patients psychologically and physiologi-
cally and the clinical patient outcomes are negatively 
affected.9 Range of motion (ROM) exercises are one of 
the important and effective nursing practices which 
contribute to increasing muscle tone and mass, provid-
ing and maintaining joint range in patients with a move-
ment disorder and limitation, providing the patient’s 
ADLs and increasing independence.10,11 In addition, 
special equipment and patient awareness are not re-
quired for applying ROM exercises.8 In the literature, 
it has been reported that early initiation of exercises 
in the post-stroke period provides better functional 
responses at discharge, shorter hospital stays, and im-
provement of motor functions.12,13 In addition, ROM 
exercises in the early post-stroke period lead to 

changes in the sensory and motor cortex and improve 
motor functions, and prevents extremity deformities, 
and joint contractures.12,14 

Many of the studies on the subject have reported 
that ROM exercises have positive effects on the phys-
ical and psychological health of stroke patients and 
improve motor functions, however, it is observed that 
there is a limited number of studies studying the ef-
fect on the patient’s ADL and independence level.8,9,12 

The results of the research are important in terms of 
having knowledge about the effect of ROM exercises 
on the ADL and independence level during and after 
stroke, and for clinicians, in terms of knowing and 
applying evidence-based nursing practices.  

AIM 
This study aims to investigate the effects of ROM ex-
ercises performed during the acute period on daily 
life activities, functional independence level, and dis-
ability in individuals who have experienced a stroke.  

 MATERIAL AND METHODS 

DESIGN 
This experimental study was carried out in January-
July 2021 using a randomized pretest and posttest 
control design.  

SAMPLE 
The study sample included individuals with stroke 
who were hospitalized in the neurology unit in a 
training and research hospital in the north of 
Türkiye. The principles of the Declaration of 
Helsinki were followed at all stages of the study. 
Ethics committee permission (date: March 06, 2020, 
no: 05.03.2020/03) was obtained from the Giresun 
University Interventional Ethics Committee for the 
implementation of the research, and institutional per-
mission was obtained from the institution where the 
research would be conducted. “The sample size was 
determined using G*Power (version 3.1.9.2, Hein-
rich-Heine University of Dusseldorf, Germany) soft-
ware”. Based on Cohen’s effect size coefficients, an 
estimated sample size of 34 participants per group 
was calculated, considering a Type 1 error probabil-
ity of 0.05 and 80% power for bivariate tests. 
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The study randomly divided patients into two 
groups using a computer program.15 For randomiza-
tion, two-group columns between 1-68 were created 
using the Generate Numbers method from the ran-
domizer.org site. Envelopes with numbers were pre-
sented to the patients using the closed envelope 
method, and it was randomly determined which 
group they belonged to.(in a 1:1 ratio). Patients in 
group 1 (control group) underwent ROM exercise 
twice a day, 5 times for each joint on the affected 
side. Patients in group 2 (experimental group) were 
given ROM exercise 5 times a day, 5 times for each 
joint on the affected side. The patients were blinded 
for group assignment. 

The patients who were diagnosed with a stroke; 
were medically stable, had speech comprehension 
and ability to speak, had no peripheral nerve injury 
before the stroke, did not have a stroke before, had 
a stroke onset less than one week ago, had no bi-
lateral hemiplegia, had no neurological or orthope-
dic disease that impairs their arm and leg functions 
before the stroke, had no clinical contraindications 
to exercise, and applied ROM exercises completely 
were included in the study. The patients with im-
paired skin integrity, open wounds, an intervention 
limiting joint movement, and those who didn’t ac-
cept to participate in the study were excluded from 
the study. 

The patients and their relatives who had a stroke 
and met the sampling criteria were interviewed and 
informed about the study and asked if they wanted to 
participate in the study. Their verbal and written con-
sent was obtained, and the information about the pa-
tients was obtained by direct observation of the 
patients, from the patient’s file, and, if necessary, 
with the interviews with the patient and relatives of 
the patients. Descriptive information about the pa-
tients (age, gender, cause of stroke, the time elapsed 
after stroke, etc.) was obtained from the patients and 
relatives of the patients who accepted to participate in 
the study using the Patient Identification Form (PIF). 
Modified Rankin Scale (mRS) to determine the de-
gree of disability and dependence, the Barthel Index 
(BI) to assess the ADL, and the Functional Indepen-
dence Measure (FIM) to measure the level of func-
tional independence were applied before and after the 

application of ROM exercise for both the application 
and control groups.  

ROMs applied for individuals with a stroke are 
exercises performed in the sagittal plane (flexion, ex-
tension, etc.) and passively to increase feasibility and 
efficiency, and reduce the application load. In the 
control group, consisting of 34 patients, the re-
searcher nurse administered ROM exercises to the af-
fected joints on the affected side twice a day for a 
week, performing five repetitions for each joint. In 
the experimental group, also comprising 34 patients, 
ROM exercises were conducted five times a day for 
a week, with five repetitions for each joint. The ROM 
exercises targeted four arm joints (fingers, wrist, 
elbow, and shoulder) on the side affected by the 
stroke, as well as the four leg joints (toes, ankle, knee, 
hip) on the affected side. ROM exercises were per-
formed from head to toe for all patients and per-
formed by the same researcher nurse. ROM exercises 
were performed after standing on the side of the 
stroke and removing the bed rails and taking safety 
precautions, to ensure patient safety and prevent 
falls and injuries. The exercises were performed 
rhythmically and regularly, and in case of any dif-
ficulty, the joint movement was not forced and the 
movements were performed by supporting the joint 
from the bottom. The exercises were stopped when 
the patients expressed verbal or nonverbal pain or 
did not want to continue. The exercises were per-
formed when the patients were awake in order not to 
disturb the patient’s sleep patterns. ROM exercises 
were performed as follows: Shoulder: flexion-exten-
sion-hyperextension, abduction, adduction, internal 
and external rotation. Elbow; flexion and extension, 
forearm supination and pronation. Wrist; flexion, ex-
tension, ulnar and radial deviation, and movements 
of the fingers (flexion, extension, abduction, adduc-
tion). Hip and knee; abduction, adduction, flexion 
and extension, hyperextension, internal and external 
rotation. Ankle; inversion, eversion, dorsiflexion, 
plantar flexion, and finger movements (abduction, ad-
duction, flexion, extension).16,17 

DATA COLLECTION TOOLS 
The data for the study were collected using the PIF, 
FIM, mRS, and BI. 
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PIF: This form, developed by the researcher in 
line with the relevant literature, is a form prepared by 
examining the relevant literature information such as 
the patient’s age, gender, stroke duration, stroke eti-
ology, the side of the stroke, location, and time ori-
entation.9,12 

FIM: “It is a scale assessing 18 activities in-
cluding self-care, movement, transfer, sphincter con-
trol, communication, and social perception. Each 
activity is assessed in terms of functional indepen-
dence using a 7-point scale”. The total FIM score 
ranges from 18 to 126 (dependent in all domains/in-
dependent in all domains). As the score of the indi-
viduals increases, their independence level also 
increases.18 

mRS: It categorizes post-stroke disability in six 
levels scored from 0 to 5. If there is no finding, it is 
scored as “0” and severe disability or bed dependency 
is scored as “5”. An mRS score of two or less was 
defined as good final status, and an mRS score above 
two was defined as bad final status.19 

BI: It is a scale developed by Mahoney and 
Barthel in 1965 to assess physical independence in 
activities of daily life and consists of 10 items (trans-
fer, ambulation/wheelchair use, climbing stairs, 
dressing, feeding, self-regulation, toilet use, bathing, 
urinary incontinence, stool incontinence). The total 
score is calculated by scoring each item separately 
with a three-step scoring system (between 0-15 points 
with 5-point increases according to the question). The 
total score ranges from 0 to 100, and 00-20 indicates 
complete dependence, 21-60 indicates severe depen-
dence, 61-90 indicates moderate dependence, 91-99 
indicates mild dependence, and 100 indicates com-
plete independence.20 

DATA ANALYSIS 
Data analysis was performed using SPSS 25.0 statis-
tical software (IBM, Chicago, Illinois, USA). The 
chi-square test was employed for categorical vari-
ables in group comparisons, while the independent 
samples t-test was utilized for normally distributed 
continuous variables. For non-normally distributed 
continuous variables, the Mann-Whitney U test and 
Kruskal-Wallis analysis were employed. The 
Wilcoxon Signed Rank test was conducted for intra-

group comparisons. A significance level of p<0.05 
was considered statistically significant. 

 RESULTS 
It was determined that the mean age of the patients 
was 69.32±11.73 years, the duration after stroke was 
8.42±10.69 days, and the body mass index (BMI) was 
26.55±3.35 (kg/m²). Also, it was determined that 
86.8% of patients had an ischemic stroke, 52.9% of 
them were affected by a stroke which was on the left 
side of their bodies, 79.4% of them were fed orally, 
52.9% of the patients had mild aphasia, 94.1% had 
place orientation, and the time orientation wasn’t im-
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Characteristics X±SD Minimum-Maximum 
Age (years) 69.32±11.73 40-87 
Duration since stroke (days) 8.42±10.69 1-48 
BMI (kg/m2) 26.55±3.35 17.96-35.16 

n % 
Gender  

Female 34 50 
Male 34 50 

Work 
Working 9 13.2 
Not working 59 86.8 

Stroke  
Ischemic 59 86.8 
Hemorragic 9 13.2 

Side  
Right 32 47.1 
Left 36 52.9 

Nutrition  
Oral 54 79.4 
Enteral 1 1.5 
Parenteral 8 11.8 
Enteral+Parenteral 5 7.4 

Speaking  
Normal 27 39.7 
Mild aphasia 36 52.9 
Severe aphasia 5 7.4 

Location orientation  
Yes 64 94.1 
No 4 5.9 

Time orientation  
Yes 63 92.6 
No 5 7.4

TABLE 1:  The distribution of clinical and descriptive features of 
patients (n=68).

BMI: Body mass index; SD: Standard deviation.
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paired in 92.6% of them (Table 1). It was determined 
that there was no significant difference bet-ween the 
patients in the experimental and control groups in 
terms of age, gender, BMI, duration of a stroke, type 
of stroke, region of stroke, nutritional status, speech 
status, place, and time orientation (Table 2).  

After the ROM exercise, the mean BI total 
score of the patients was 90.79±28.39 in the control 
group, 86.70±30.98 in the experimental group, the 
mean mRS total score was 2.29±1.16 in the control 
group, 2.23±1.25 in the experimental group, the 
FIM total mean score was 61.76±30.07 in the con-
trol group, and 59.55±31.14 in the experimental 
group. It was determined that there was no statisti-
cally significant difference between the experimen-
tal and control groups in terms of the mean BI, 
mRS, and FIM total scores of the patients before and 
after ROM exercises (Table 3). When we consider 
the in-group comparisons of the patients, it was de-
termined that there was a statistically significant dif-
ference in terms of BI, mRS, and FIM total mean 

scores before and after the ROM exercises both in the 
experimental group and the control group (Table 3).  

Table 4 presents the results indicating that there 
was no statistically significant difference in the mean 
scores of daily life activities between the experimen-

Variable Control group (n=34) Experimental group (n=34) p value 
Age (years) (X±SD) 69.35±11.23 69.29±12.38 0.81 
Duration since stroke (days) (X±SD) 8.10±8.84 8.75±12.39 0.33 
BMI (kg/m2) (X±SD) 25.52±5.54 26.84±3.27 0.49 
Gender n (%) 

Female 15 (44.1) 19 (55.9) 0.33 
Male 19 (55.9) 15 (44.1)  

Stroke n (%) 
Ischemic 32 (94.1) 27 (79.4) 0.07 
Hemorragic 2 (5.9) 7 (20.6)  

Side n (%) 
Right 18 (56.3) 14 (41.2) 0.33 
Left 16 (47.1) 20 (58.8)  

Speaking n (%) 
Normal 11 (32.4) 16 (47.1) 0.34 
Mild aphasia 21 (61.8) 15 (44.1) 
Severe aphasia 2 (5.9) 3 (8.8) 

Location orientation n (%) 
Yes 31 (91.2) 33 (97.1) 0.61 
No 3 (8.8) 1 (2.9)  

Time orientation n (%) 
Yes 31 (91.2) 32 (94.1) 1.00 
No 3 (8.8) 2 (5.9)

TABLE 2:  Clinical characteristics of acute stroke patients in the control and experimental groups (n=68).

BMI: Body mass index; p<0.05 level of significance; SD: Standard deviation.

Control group Experimental group  
(n=34) (n=34) 
X±SD X±SD U-test /p value 

FIM-pretest 56.47±24.90 54.26±29.90 -0.019/0.98 
FIM-posttest 61.76±30.07 59.55±31.14 -0.123/0.90 
Test/p -4.875/0.00* -5.019/0.00*  
mRS-pretest 2.44±1.07 2.64±1.25 -0.675/0.50 
mRS-posttest 2.29±1.16 2.23±1.25 -0.274/0.78 
Test/p -2.236/0.02* -3.742/0.00*  
BI-pretest 83.41±26.96 80.02±29.05 -0.239/0.81 
BI-posttest 90.79±28.39 86.70±30.98 -0.172/0.86 
Test/p -3.359/0.00* -4.131/0.00*

TABLE 3:  Evaluation of the BI, MRs and FIM scores of the  
experimental and control groups (n=68).

*p<0.05 level of significance; BI: Barthel Index; mRS: Modified Rankin Scale;  
FIM: Functional Independence Measure; SD: Standard deviation.



tal and control groups. These activities include feed-
ing, bathing, self-care, dressing, bowel and bladder 
care, toilet use, transfer from wheelchair to bed and 
vice versa, mobility status, and climbing stairs. 

 DISCUSSION 
In this study, the effects of ROM exercises performed 
on patients with acute stroke on the patient’s activi-
ties of daily life, level of functional independence, 
and disability were studied. As a result of this study, 
it was found that the patients in the control group had 
moderate dependence before and after ROM exercise, 
while the patients in the experimental group had se-
vere dependence before and after ROM exercise. 
After the ROM exercise, the mean BI score in the 
control group was found to be higher compared to the 
experimental group, but the difference was not sta-
tistically significant. In the intra-group assessment, it 
was observed that there was a statistically significant 
difference in terms of BI total mean scores both in 
the experimental group and the control group before 
and after the ROM exercise. In accordance with the 
findings, we can say that the performance of ROM 
exercises in the early post-stroke period has a positive 
effect on the patient’s ability to perform their daily 
living activities and increase their independence 
level, but the frequency of the exercises has no effect 
on the patient’s activities of daily life and the level 
of physical independence. In the relevant studies, it 
has been observed that mostly the effect of ROM ex-
ercises performed for stroke patients on muscle 

strength has been researched, and there is a limited 
number of studies on the effects of ROM exercises 
on the patient’s independence and disability levels, 
and their daily life activities.9,12,21 In a study investi-
gating the effectiveness of ROM exercises applied for 
each joint at least three times a week and for four 
weeks, the mean BI total score of the patients was 
found to be 67.2±5.6 before the exercise and 69.2±5.3 
after the exercise.22 It was observed that the BI score 
obtained before the exercises in this study was lower 
compared to our study, and the change in the mean 
total score of BI before and after the exercise was 
lower compared to the findings of our study. When 
compared with the findings in the study, Koç and 
Tan’s study demonstrated that even though ROM ex-
ercises were applied two days a week, the total dura-
tion was longer.22 It was determined in the study of 
Tseng et al., that while there was no significant dif-
ference between the mean ADL scores of ROM ex-
ercises applied twice a day for four weeks in the 
experimental group compared to the control group 
that did not receive ROM exercise, there was an in-
crease in the ADL scores of two participants in the 
experimental group.9 In accordance with the studies 
conducted, it is observed that the effect of the fre-
quency of application of ROM exercises is limited, 
and more research is required for better observation 
of the effect of the exercises on the level of ADLs 
performance and independence in the patients for 
who ROM exercises are applied for a longer period of 
time. 

There was no statistically significant difference 
observed between the experimental and control 
groups regarding the total mean scores of the mRS. 
However, a statistically significant difference was 
noted in the intragroup assessment when comparing 
the control and experimental groups before and after 
the implementation of ROM exercises. In the study, 
it was determined that the disability status of the pa-
tients in both groups was determined to be in good 
final status and the application of ROM exercises had 
a positive effect on the disability status, but it was de-
termined that the frequency of application of ROM 
exercises did not have a positive effect on the im-
provement of the disability status of the patients. In a 
study on the relationship between risk factors and 
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Control group Experimental group  
(n=34) (n=34)  

ADL X±SD X±SD U-test/p value 
Feeding 6.47±2.89 6.61±3.83 -0.48/0.62 
Washing 0.73±1.79 1.17±2.15 -0.91/0.35 
Self care 1.02±2.05 1.32±2.23 -0.56/0.57 
Get dressed and undress 5.00±2.46 5.73±3.28 -1.10/0.27 
Bowel care 5.44±2.85 4.70±3.00 -1.03/0.30 
Bladder care 7.20±3.73 6.02±4.40 -1.06/0.28 
Toilet use 6.76±3.66 6.32±4.13 -0.34/0.73 
Mobilite 9.70±4.91 9.26±4.78 -0.47/0.63 
Climbing stairs 5.00±3.25 4.26±3.04 -0.94/0.34 

TABLE 4:  Comparison of ADL scores between experimental 
and control groups (n=68).

ADL: Activities of daily living; SD: Standard deviation.



functional independence in patients with acute stroke, 
the mean mRS score of the patients was found to be 
4.20±1.00.23 When compared with this research, it is 
seen that the patients in our group had better disabil-
ity status. This result is considered to be related to the 
research sampling criteria.  

In the study, the mean FIM total score was found 
to be 56.47±24.90 before the ROM exercise and 
61.76±30.07 after exercise in the control group, 
54.26±29.90 before the ROM exercise, and 
59.55±31.14 after the ROM exercise in the experi-
mental group. After the ROM exercise, the mean FIM 
total score in the control group was found to be higher 
compared to the experimental group, but the difference 
was not statistically significant. In the intra-group as-
sessment, it was observed that there was a statistically 
significant difference in terms of BI total score means 
both in the experimental group and the control group 
before and after the ROM exercise in terms of mean 
FIM total score. This result demonstrates that the con-
trol group patients had a higher level of functional in-
dependence compared to the experimental group, but 
when assessed together with the mean scores before 
the exercise, the frequency of application of ROM ex-
ercises did not have a positive effect on the functional 
independence level and ADL of the patients. In other 
words, it can be said that when the frequency of ROM 
exercises is increased, there is no positive effect on the 
patient’s ADL performance. Tseng et al., found in their 
study that there was no significant difference in the 
FIM score of ROM exercises applied on each joint five 
times a day for four weeks in stroke patients, but there 
was a significant improvement in ADL functions in 6 
patients in the experimental group. In the comparison 
of the findings of the study of Tseng et al., and the find-
ings of our study, it was demonstrated that longer ap-
plication of ROM exercises and longer follow-up of 
patients may affect the level of ADLs and indepen-
dence of the patients.9 Kim et al., reported that ROM 
exercises applied ten times on each joint twice a day 
for four weeks had positive effects on ADLs.8 In an-
other study, it was found that the FIM score increased 
significantly with the program of ROM exercises and 
weight lifting exercises applied five days a week for 
two months.24 When the results of the related studies 
are evaluated together, there is sufficient data to say 

that the ROM exercises performed in stroke patients 
have a positive effect on the patient’s independence 
and the level of performing their daily life activities, 
however, there is not sufficient data and research find-
ing to say that increasing the frequency and duration of 
the exercises has a positive effect on the independence 
and disability level of the patients and on the ADL per-
formance. In the post-stroke period, motor recovery 
fades in the first month in the fastest manner and in-
creases within three months, and in parallel, we can 
say that the effect of ROM exercises on the level of 
ADLs, independence, and disability can be observed 
more clearly when the follow-up periods of ROM ex-
ercises are observed for a longer period of time.25 

STUDY LIMITATION 
That the follow-up period of the patients was short 
and the long-term effects of ROM exercises on the 
level of independence and disability were not ob-
served are the most important limitations of this 
study. In addition, the wide age range (40-87) in the 
study may have affected the results of the study. 

 CONCLUSION 
As a result of this study, we can say that the ROM 
exercises performed in patients with acute stroke in-
crease the ability of the patients to perform activities 
of daily life, have a positive effect on their functional 
independence levels, and reduce the disability status 
of the patients. On the other hand, it was observed 
that there was no positive effect on ADLs, functional 
independence status, and disability level between the 
application of ROM exercises five times a day and 
twice a day for a week. 

The implementation of ROM exercises during 
the acute period for stroke patients can be considered 
a significant nursing practice that enhances patients’ 
quality of life. This practice is particularly valuable in 
healthcare systems with limited resources and con-
strained rehabilitation programs, as ROM exercises 
are both accessible and cost-effective. Nurses should 
explain the importance of ROM exercises to patients 
and family members and provide training on how to 
do them. In addition, patients should inform their rel-
atives about how they can support the patient to do 
ROM exercises safely. It is important for nurses to 
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monitor the effectiveness of ROM exercises and eval-
uate the patient’s progress.  
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