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ABSTRACT

Despite facing barriers such as a lack of information, healthcare support, and physical 
and emotional burdens, families have an important role in supporting stroke patients’ 
mobilization through assistance in physical exercise, changes in body position, and 
activities of daily living. Mobilization exercises in stroke patients have been reviewed, 
but the role of the family in the exercise process has not been evaluated. Families are 
the primary caregivers supporting post-stroke patients over time. We aimed to identify 
literature related to mobilization exercises for post-stroke patients, including types, 
family roles, and barriers faced by families. We used the Preferred Reporting Items for 
Systematic Reviews and Meta-Analyses Extension for Scoping Review framework to 
search PubMed, ScienceDirect, Clinical Key, Global Index Medicus, EBSCO, Scopus, 
ProQuest, Cochrane Library, Google Scholar, and Garuda from inception to May 1, 2023. 
Fourteen relevant primary studies were evaluated using inductive thematic analysis. The 
findings indicate that mobilization exercises include range of motion, ambulation, and 
daily activities. Families play a crucial role through active participation, motivation, and 
support. The main barriers are a limited understanding and a lack of information. These 
findings highlight the crucial role of families in post-stroke mobilization despite challenges. 
Enhancing family education and support may improve patient outcomes. However, 
further review is required to assess the effectiveness of family intervention to improve 
mobilization exercises. Therefore, a systematic review on this topic is recommended.
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 Introduction
Stroke is a non-communicable disease that is the second 

leading cause of death worldwide (1). More than 62% of strokes 
occur between the ages of 49 and 70, and 34% of these 
individuals experience death (2). The most significant increase 
in the incidence, morbidity, and mortality of ischemic stroke is 

highest at the regional level in areas such as North Africa, the 
Middle East, and Southeast Asia (SEA) (3), highlighting the 
importance of stroke prevention.

As many as 80% of post-stroke patients will experience 
hemiplegia or hemiparesis, resulting in impaired mobilization 
(4). In addition, limb weakness due to stroke can limit daily 
activities, making eating, dressing, and moving difficult (5). 
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Stroke sufferers may feel useless due to the lack of physical 
activity and inability to perform self-care, defined as a series 
of actions performed to maintain or promote health (6). As a 
consequence, post-stroke paralysis can burden families due 
to the required care (7,8). Thus, rehabilitation programs have 
an important role in improving activities of daily living in stroke 
patients. Appropriate rehabilitation programs can prevent 
neurological, structural, and functional disabilities after stroke, 
is mobilization, which aims to gradually increase the physical 
activity, strength, balance, coordination, and motor function 
of patients with a multidisciplinary medical team, including 
neurologists, rehabilitation physicians, nurses, physiotherapists, 
occupational therapists, social work assistants, psychologists, 
and patient families (9). Families assist with daily living activities 
and provide psychosocial support, which not only enhances 
patients’ cognitive function but also contributes to improved 
outcomes and greater independence (10). Therefore, the family 
must play a role in the mobility exercise of stroke patients. 
Mobilization exercises prevent complications due to immobility, 
such as decubitus ulcers, joint stiffness, and respiratory 
problems. Stroke rehabilitation is crucial for patient recovery, 
with family support ensuring regular mobilization exercises 
(11). Their role in mobilization exercises is vital and cannot be 
ignored.

Few review articles explore the family’s role in supporting 
mobilization exercises for post-stroke patients. One review 
discussed the contribution of nurses in stroke rehabilitation and 
showed that they maximize patient independence in performing 
daily activities (12). However, these two reviews do not discuss 
the role of the family in mobilization exercises in post-stroke 
patients. One study describes the diversity of support systems 
among family caregivers of stroke sufferers in Asia (13). 
However, it did not explain the role of families in mobilization 
exercises. A review study conducted in China suggests that 
family caregiving is not always perceived positively, has various 
needs, and can be a burden for caregivers who provide care 
due to extrinsic motivation (14). However, this review does not 
explain the role of family in mobilization exercises in post-stroke 
patients.

Therefore, we aim to explain the role of family for mobilization 
exercises with post-stroke patients, especially in SEA countries 
that include Brunei, Malaysia, Indonesia, Thailand, Singapore, 
the Philippines, Vietnam, Laos, Cambodia, Myanmar, and East 
Timor. By identifying the types of mobilization, barriers, and 
the role of family in the rehabilitation and mobilization process, 
we can better understand the challenges and support systems 
involved. These findings will provide valuable insights for 
designing future research and developing effective interventions 
to improve family participation in post-stroke rehabilitation.

Methods 
This study protocol is registered in the Open Science 

Framework (osf.io/8e5hk). The Optional Preferred Reporting 
Items for Systematic Reviews and Meta-Analyses Extension 
for Scoping Reviews were used to optimize reporting. We used 
the five stages to perform this review based on guidance for 
conducting scoping reviews (15).

Stage 1: Research questions

What role do families play in mobilization exercises for post-
stroke patients in SEA?

SEA countries include Brunei, Malaysia, Indonesia, 
Thailand, Singapore, the Philippines, Vietnam, Laos, Cambodia, 
Myanmar, and East Timor.

Stage 2: Relevant studies and search terms

This review explores family participation in mobilization 
exercises performed by post-stroke patients, based on evidence 
from the scientific literature on SEA. Terms searched were: post-
stroke or stroke or cerebrovascular accident and family role or 
family participation or family and mobility exercises or movement 
routines or activity drills. 

An initial search retrieved titles, abstracts, and content to 
identify terms and keywords, including alternative words or 
synonyms, across languages and cultures. 

The inclusion and exclusion criteria for the review were 
based on the context, concept, and population PCC model 
(Table 1). Studies were included if they focused on stroke 
patients, utilized qualitative or quantitative primary data, and 
were published in English or Bahasa Indonesia between 2014 
and 2023. Articles that did not align with these criteria, such 
as those focusing on non-stroke patients or published in other 
languages, were excluded. This approach ensures a focused 
analysis relevant to the SEA population while acknowledging the 
limitation that studies from different linguistic contexts may not 
be fully represented.

Table 1. Article eligibility criteria
Criterion Element
Population Post-stroke 

Concept The role of family in mobility exercises

Context

Research conducted in SEA, a sub-region of Asia 
consisting of eleven countries: Brunei, Malaysia, 
Indonesia, Thailand, Singapore, Philippines, 
Vietnam, Laos, Cambodia, Myanmar, and East 
Timor

SEA: Southeast Asia
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Stage 3: Study selection

Study extraction from the databases

Figure 1 illustrates the process, screening results, and 
manuscript extraction criteria after the initial search based on 
the study inclusion and exclusion criteria. In summary, 751 
relevant abstracts were collected from 10 databases, and 252 
additional manuscripts were identified through Google Scholar. 
After duplicate articles were removed, 958 articles remained. 
Titles were then screened for relevance, narrowing the selection 
to 61 for further screening. Subsequently, full articles were read, 
and abstracts were reviewed.

A third search stage involved screening the reference lists of 
the selected articles by reading their full text. This process led to 
the exclusion of 47 articles because of irrelevance to stroke, not 
focusing on mobilization exercises, lacking a discussion of family 
roles, being unrelated to SEA countries, or for being categorized 
as literature reviews. Ultimately, 14 primary research studies 
met the inclusion criteria and were included in the analysis.

Database search

Using 10 databases is considered adequate to capture 
a wide range of relevant studies in Indonesian and English 
(PubMed, ScienceDirect, Clinical Key, Global Index Medicus, 

Figure 1. PRISMA-ScR flowchart of the study
PRISMA-ScR: Preferred Reporting Items for Systematic Reviews and Meta-Analyses extension for Scoping Reviews
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EBSCO, Scopus, ProQuest, Cochrane Library, Google Scholar, 
and Garuda). Please refer to the supplementary file for details. 

Study extraction constraints

All abstracts from the article search were downloaded into 
the Mendeley software reference manager, duplicates were 
removed, and then they were exported into the Rayyan software 
program (16). Rayyan is a web-based software designed for 
screening and analyzing articles in systematic reviews, featuring 
import, grouping, evaluation, and team collaboration tools (16). 
This application establishes clear boundaries between reviewers 
and the articles they screen-based on inclusion and exclusion 
criteria. Two reviewers sampled titles, abstracts, and full text, 
using the manual Joanna Briggs Institute method (17). There 
was a disagreement between the two reviewers on a small 
number of studies during the screening process. Specifically, 
out of the total number of screened articles, disagreements 
occurred in 34 articles. These differences were resolved through 
review discussions until a consensus was reached, ensuring full 
agreement at each sampling stage.

Stage 4: Data

The data were extracted to obtain important information, 
such as the study location, research methods, objectives, and 
the role of the family in mobilization exercises (Table 2).

Stage 5: Thematic summary and key findings

Inductive thematic analysis identified key emerging themes 
based on Braun and Clarke’s (18) work across multiple studies. 
Their method includes six phases: familiarization with the 
data, generating initial codes, searching for themes, reviewing 
themes, defining and naming themes, and producing the report. 
This analysis required familiarization with each research finding 
and generated initial codes that were refined to arrive at the final 
themes reported in this article.

Results

Study characteristics

Of the 14 studies reviewed, 80% were conducted in Indonesia 
(19-30), one in Thailand (31), and one in Singapore (32). There 
were three qualitative (19,27,29,30) and eleven quantitative (19-
27,29,30) research findings.

Types of mobilization exercises 

Only two articles mentioned the type of mobilization exercises 
provided (24,29). These exercises were range of motion (ROM) 
exercises, which are carried out by the family of the post-stroke 
patients at home with guidance from healthcare workers, 
including filling out questionnaires, practicing active and passive 
movements, and evaluation with checklists to improve motor 
function and prevent complications (33) and exercises, such as 

ambulation, walking, and supporting the patient’s daily activities 
occur for six months at home through a three-stage program: 
pre-education to provide knowledge about stroke; intervention 
with mobilization exercises assisted by family caregivers; and 
periodic monitoring and evaluation using the Barthel Index to 
increase the patient’s functional capacity and reduce the family’s 
care burden (29).

Family role

To identify the family’s role in the mobilization exercise, 
different measurement tools were used. The most frequent 
questionnaire used is the Family Support Questionnaire 
(20,21,25-27), whereas some studies utilized interview guides 
to explore the family’s role in mobilization exercise (19,31,32). 
Ten articles mentioned that the family actively participated 
in mobilization exercises (19,21-24,26,29-32), six articles 
mentioned that families provided motivation (20,22,23,25-27) 
to perform mobilization exercises that support the patient’s 
recovery and independence, and two articles described 
coordination between families and healthcare workers (23,32). 
Three articles stated that families played a role in supervising, 
providing spiritual and psychological support, and assisting with 
physical activity while caring for stroke patients (20,23,28). 

Barriers

This review article showed that the obstacles experienced by 
families include a lack of understanding about ROM exercises 
(24), mobilization (21,26,30,31), and ambulation and walking 
exercises (29). Family support in accompanying the patient’s 
daily activities was limited (20,27) due to the family’s lack of 
information (19).

Discussion 
This review highlights that families play a key role in 

supporting post-stroke patients through mobilization exercises, 
motivation, and coordination with healthcare providers. However, 
the findings also reveal significant barriers, such as limited 
knowledge about exercises and reduced family engagement 
due to information gaps.

Types of mobilization exercises

The type of mobilization exercises carried out by the family for 
post-stroke patients includes ROM exercises, early mobilization, 
ambulation exercises, balance and coordination exercises, 
muscle strength exercises, and exercises that imitate daily 
activities (34). During the acute phase of stroke rehabilitation, 
early mobilization, positioning, functional mobility exercises, 
Activities of Daily Living (ADL) exercises, ROM, splinting, and 
bed mobility are important interventions (31). 
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Recommendations for mobilization programs for post-stroke 
patients include various exercises adjusted to the rehabilitation 
phase and patient condition, such as active and passive ROM 
exercises performed 2-3 times a day for 15-20 minutes, aimed 
at increasing joint flexibility and preventing contractures (35). 
Ambulation and walking exercises performed 3-5 times a week 
help restore walking and balance abilities through assistive 
devices such as walkers (36). Patients also need to be trained 
in ADL, such as eating, dressing, and using the toilet. These 
activities are carried out every day to encourage independence 
(37). In addition, aerobic and water-based exercises, such as 
brisk walking or shallow pool exercises performed three to four 
times a week, can improve motor function and cardiovascular 
health (38). Thus, involving the family in rehabilitation through 
regular assistance and exercise can accelerate patient 
recovery and improve the functional capacity, quality of life, 
and independence of post-stroke patients. Therefore, the 
implementation of a multifaceted rehabilitation program that 
integrates ROM exercises, ambulation, joint exercises, and daily 
functional activities has the potential to optimize neuromuscular 
recovery, improve functional capacity, and facilitate the 
reintegration of post-stroke patients into daily life more effectively 
than rehabilitation approaches that focus on one aspect alone. 
Implementing a comprehensive rehabilitation program that 
includes these interventions improves post-stroke patient 
management. It can potentially increase long-term disability 
prevention, optimize neuromuscular function recovery and 
functional capacity, and accelerate the reintegration of patients 
into daily routines. This multifaceted approach may improve 
patients’ quality of life by facilitating independence, lowering the 
risk of complications secondary to prolonged immobilization, 
and maximizing the potential of brain neuroplasticity to support 
optimal recovery of function. Additionally, this strategy is 
intended to improve the efficiency of rehabilitation programs 
by integrating various aspects of care in one holistic approach, 
promoting the development of structured and comprehensive 
rehabilitation protocols, and emphasizing the importance of 
rehabilitation interventions from the acute phase to optimize 
long-term recovery in stroke patients.

Family role
Findings from the review indicate that the family’s role 

is crucial in rehabilitating post-stroke patients. They provide 
physical and spiritual support, as well as coordination with 
healthcare providers, which helps patients improve their physical 
abilities and ensure compliance with rehabilitation, especially in 
carrying out mobilization exercises.

Family support plays a crucial role in the rehabilitation and 
quality of life of stroke patients. Family support, encompassing 
emotional, appreciative, instrumental, and informational 
aspects, creates a sense of security for patients, while providing 
essential physical and psychological comfort to help them cope 
with illness and treatment processes (39). The family support 
system, as the most important resource for stroke patients, 

directly impacts their quality of life. Given the high incidence 
of stroke in Indonesia and its associated disabilities, it plays a 
crucial role in rehabilitation by improving patients’ overall well-
being and functional abilities (40).

Family members play an essential role in assisting with 
self-care activities, providing motivation, and facilitating daily 
exercises that contribute to the patient’s recovery. Stroke 
patients often face significant physical and emotional challenges, 
requiring continuous encouragement and a supportive 
environment to participate actively in rehabilitation. By ensuring 
that basic needs such as security, emotional support, and self-
confidence are met, families help create a positive atmosphere 
that enhances the patient’s willingness to engage in recovery 
efforts. Additionally, the involvement of healthcare professionals 
in guiding families on effective caregiving strategies further 
strengthens the rehabilitation process, improving the overall 
well-being and functional abilities of stroke patients. 

Family can provide emotional support, motivation, and 
practical assistance in daily activities and mobilization exercises. 
Motivation and a supportive environment can increase the 
patient’s enthusiasm and compliance with the rehabilitation 
program. Regular mobilization exercises and physical activity 
also help maintain and improve the functional abilities of post-
stroke patients. Coordination and cooperation between family, 
healthcare providers, and patients are important to achieve 
optimal results in the rehabilitation process. Healthcare 
providers can offer education and exercise about proper care for 
chronic diseases (41,42), including exercise for stroke patients 
to families. The family can partner in the rehabilitation process, 
providing important information about the patient’s condition and 
helping implement rehabilitation programs at home.

Meanwhile, patients need to be actively involved in the 
rehabilitation process and comply with recommendations from 
healthcare workers, and receive support from their families. 
Therefore, there is a need to improve education and training 
for family members about the care and rehabilitation of stroke 
patients at home. Families must gain adequate knowledge 
and skills to provide appropriate support and assistance. 
Exercise can include mobilization exercise techniques, stress 
management, effective communication, and motivational 
strategies. Strengthening community health support and 
services is also necessary to assist families in caring for stroke 
patients. These services can include home visits by healthcare 
workers, online consultations, or resource centers that provide 
families with the information and tools they need to care for stroke 
patients. Raising public awareness of the need for rehabilitation 
and social support for stroke patients is important. Educational 
and advocacy campaigns can be conducted to destigmatize and 
increase public understanding of the conditions faced by stroke 
patients and the importance of family support and involvement 
in the rehabilitation process. The development of affordable and 
accessible rehabilitation programs and facilities is also needed 
within health facilities and the community. This change will 
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make it easier for patients and families to access the needed 
rehabilitation services and encourage active participation in 
rehabilitation programs. Close collaboration between health 
workers, patients, and families in designing rehabilitation 
programs is essential.

Barriers
In this review, a lack of family knowledge about the 

rehabilitation process for post-stroke patients was noted, 
especially regarding mobilization and recovery procedures, and 
support for mobilization exercises to foster independence in 
daily activities.

Lack of family knowledge can hinder the patient’s adaptation 
to their new stroke rehabilitation process (43). Increased 
family knowledge can facilitate effective adaptation for patients 
and families. Implementing health education programs can 
improve family readiness to care for stroke patients (44). 
Physiological adaptation interventions and ROM exercises 
effectively enhance patient independence, but family knowledge 
about these techniques is lacking (45). Strategic steps are 
needed to overcome the obstacles in post-stroke patient 
rehabilitation by developing a structured education program for 
families consisting of identifying needs, compiling material on 
mobilization, providing ongoing support, and conducting regular 
evaluations (46).

In contrast, to overcome obstacles from a lack of family 
knowledge in post-stroke patient rehabilitation, strategic steps 
are needed, such as structured education to increase family 
understanding of mobilization techniques, recovery procedures, 
and the importance of their support, along with practical 
exercises by physiotherapists to provide direct skills. Providing 
guides, instructional videos, or mobile applications can make 
it easier for families to assist patients (47). In addition, regular 
consultations with medical personnel and community-based 
programs, such as support groups, can strengthen the family’s 
role. This approach aims to increase the effectiveness of family 
support, speed recovery, and encourage patient independence 
(48). Telerehabilitation-based stroke education programs, such 
as the Stroke Education Program, have increased knowledge, 
independence, and mobilization among post-stroke patients and 
their families by integrating technology-based distance exercise 
into the rehabilitation process (49). Comprehensive interventions 
aimed at families of stroke patients are a crucial component of 
a holistic rehabilitation strategy. Improved family health literacy, 
particularly in aspects of post-stroke management, has the 
potential to be a catalyst in optimizing rehabilitation outcomes.

Furthermore, integrating the family as an active partner 
in the multidisciplinary rehabilitation team can improve the 
continuity of care and accelerate the patient’s recovery. Thus, 
developing a comprehensive educational program targeted 
at the patient’s family is a priority, focusing on improving 
understanding of mobilization techniques, ROM exercises, and 
post-stroke recovery procedures. Implementing interventions 

that involve the whole family can improve the effectiveness of 
care and support the family’s adaptation to their new role as 
caregivers. Integrating cultural approaches in educational 
programs to ensure relevance and acceptance in the patient’s 
socio-cultural context is also important. Establishing community-
based support groups for families of stroke patients can facilitate 
the exchange of knowledge and experience. From a policy 
perspective, developing national guidelines that emphasize the 
importance of family involvement in the stroke rehabilitation 
process is crucial. Overall, it emphasizes the importance of a 
holistic and family-focused approach in optimizing recovery and 
improving the quality of life of post-stroke patients.

This review provides a focused analysis of family involvement 
in mobilization exercises for post-stroke patients in SEA, an 
area with limited existing research. The use of both qualitative 
and quantitative studies enhances the comprehensiveness of 
the findings. Furthermore, the systematic approach to study 
selection and thematic analysis strengthens the validity and 
reliability of the review. However, we acknowledge that using 
only two languages (English and Indonesian) is a limitation of 
this review. As a result, relevant articles in other languages 
that may have met the inclusion and exclusion criteria were not 
analyzed. In addition, the review is limited to studies published 
between 2014 and 2023, which may exclude relevant older 
research.

Conclusion 
Although few studies detail the type and role of family 

in exercise for post-stroke patients, most emphasize active 
participation and family support as key factors for successful 
rehabilitation. Family involvement in providing motivation, 
spiritual and psychological support, and physical activity 
assistance is significant for consistent mobilization exercises 
that improve patients’ independence and quality of life. However, 
a lack of family knowledge and awareness was a major barrier. 
Therefore, the development of comprehensive, family-focused 
educational programs and national guidelines that emphasize 
family involvement, integrate cultural approaches into 
interventions, and establish community-based support groups 
are important. Thus, effective coordination of the family with 
healthcare professionals is important in developing mobilization 
exercise programs that suit the individual patient’s condition. 

Thus, a holistic approach involving active family participation, 
ongoing motivational-psychological support, and coordination 
with healthcare professionals is key to successful mobilization 
exercises and post-stroke recovery.
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Supplementary File: Keywords for databases
No. Database Keywords Article Access Date
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((((Post-stroke) OR (stroke)) OR (cerebrovascular accident (CVA))) AND ((((Family 
role) OR (family participation)))) OR (family))) AND (((mobility exercises) OR 
(movement routines)) OR (activity drills))

50 Articles May 1, 2024

2 Garuda Mobilization of stroke patients 12 Articles May 1, 2024

3 ScienceDirect
Post-stroke OR stroke OR cerebrovascular accident (CVA) AND family role OR 
family participation OR family AND mobility exercises OR movement routines OR 
activity drills

50 Articles May 1, 2024

4 Clinical Key
Post-stroke OR stroke OR cerebrovascular accident (CVA) AND family role OR 
family participation OR family AND mobility exercises OR movement routines OR 
activity drills

391 Articles May 1, 2024

5
Global Index 
Medicus

Post-stroke OR stroke OR cerebrovascular accident (CVA) AND family role OR 
family participation OR family AND mobility exercises OR movement routines OR 
activity drills

1 Article May 1, 2024

6 EBSCO 
Post-stroke OR stroke OR cerebrovascular accident (CVA) AND family role OR 
family participation OR family AND mobility exercises OR movement routines OR 
activity drills

39 Articles May 1, 2024

7 Scopus Post-stroke OR stroke AND family AND mobility AND exercises 19 Articles May 1, 2024

8 Proquest
Post-stroke OR stroke OR cerebrovascular accident (CVA) AND family role OR 
family participation OR family AND mobility exercises OR movement routines OR 
activity drills

204 Articles May 1, 2024

9
Cochrane 
Library

Post-stroke OR stroke OR cerebrovascular accident (CVA) AND family role OR 
family participation OR family AND mobility exercises OR movement routines OR 
activity drills

222 Articles May 1, 2024

10
Google 
Scholar

Post-stroke OR stroke OR cerebrovascular accident (CVA) AND family role OR 
family participation OR family AND mobility exercises OR movement routines OR 
activity drills and Indonesia 

252 Articles May 1, 2024


