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Effects of Therapeutic Climbing Training on Upper Limb Function
and Quality of Life in Stroke Patients
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Abstract This study was conducted to investigate the effects of therapeutic climbing training on upper
limb function and quality of life of stroke patients and to suggest possibilities for clinical intervention.
This study investigated 14 stroke patients who were assigned to either a treatment climbing training
group or a control group (n=7 each). The experimental groups performed general physical therapy and
occupational therapy. In addition, therapeutic climbing training using the Potsdam model was conducted
for 30 minutes three times a week for 6 weeks. The control group performed general physical therapy
and occupational therapy. A manual function test was used to evaluate upper limb function, and a short
form 36-item questionnaire was used to evaluate quality of life. The results showed that there was a
significant difference in upper limb function of the experimental group according to time (p<0.05). There
was also a significant difference in the quality of life according to time in the experimental group, and
a significant difference in quality of life between the experimental group and the control group (p<0.05).
Therapeutic climbing training by stroke patients positively affected quality of life by increasing the SF-36
scores and upper limb function. Taken together, these findings confirmed that training using therapeutic

climbing is valuable for rehabilitation and clinical intervention of stroke patients.
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Fig. 1. Manual Function Test
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