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“Current therapy is a waste of  time”
Let’s be clear ……

the debate is NOT on 
'current therapists are a waste of time'. 

the debate is NOT on 
’therapy never works'. 



the debate IS on 
'current therapy is a waste of time'. 

“Current therapy is a waste of  time”
Let’s be clear ……

our healthcare system is currently set up to deliver 
small sub-threshold (and therefore ineffective) 

amounts of post-stroke rehabilitation to the 
population that need it 

……on average



“Current therapy is a waste of  time”
Let’s ask the question



“Current therapy is a waste of  time”
Stroke survivors’ view



People with stroke should receive at least 45 minutes of each
appropriate therapy every day, at a frequency that enables them to
meet their rehabilitation goals, and for as long as they are willing and
capable of participating and showing measurable benefit from
treatment.

Royal College of Physicians – National Clinical Guideline for Stroke

“Current therapy is a waste of  time”
What does RCP say current therapy should be?



1-2 hours PT/week

In Stroke Units (weeks 1-3)

2-3 hours per week

After discharge (for 6 weeks) ?
16 mins/day PT

16 mins/day OT

13 mins/day SLT

“Current therapy is a waste of  time”
Current therapy …….



“Current therapy is a waste of  time”
Investigating current therapy

28% = 1 hr



“Current therapy is a waste of  time”
Current therapy …..



“Current therapy is a waste of  time”
What is the effect of  all this therapy?



JAMA. 2016;315(6):571-581
30 hrs

36 hrs

36 hrs

18 hrs

300 hrs

✗

+9-11 on FM-UL

“Current therapy is a waste of  time”
How much more is better?



=  90 hours of upper limb therapy over 3 weeks

Median FM-UL       26 pts              34 pts            35 pts             37 pts Median ΔFM-UL               6 pts 8 pts                     9 pts

MCID ΔFM-UL = 5-6 pts

modified FM-UL (max 54) INDIVIDUAL CHANGE IN FM-UL 
N = 224

Poster OG49 Thursday 6th December

“Current therapy is a waste of  time”
How much more is better?



SLT data from Alex

“Current therapy is a waste of  time”
How much more is better?



…

30 mins usual 

100 mins

+ 240%

“Current therapy is a waste of  time”
How much more is better?



• Patricia Neal suffered a haemorrhagic stroke in 1965 aged 39

• “Surely one hour a day is not enough” Roald Dahl

• “……she pulled through with the assistance of Dahl, and a number of 
volunteers, who developed a gruelling style of therapy that 
fundamentally changed the way stroke patients were treated” Wikipedia

• “This method was viewed as cruel, and was at odds with standard 
rehabilitation techniques used at the time”

• She went back to acting in 1968 and received an Oscar nomination

• She received 1000’s of hours of ‘behavioural’ treatment

“Current therapy is a waste of  time”
There are always exceptions …….



“Current therapy is a waste of  time”
Therapy could be amazing …



“Current therapy is a waste of  time”
How much more is better?



“Current therapy is a waste of  time”
Stroke survivors not getting recommendations



Debate session: 
Current therapy 

is a waste of 
time.‘

Avril Drummond



The suboptimal dose- Ericsson’s “10,000 hours”



Content of therapy

• Parry et al (2004) 
onwards

Issues around talking in 
sessions- audits of content

• Knowledge of evidence 
base



Preparation for life after stroke
• Wealth of data from stroke survivors 

reporting unmet needs in 
communication, mood, leisure,  
incontinence, fatigue, finances, return 
to work. 

(McKevitt et al, 2011; Murray et al, 
2006; Daniel et al, 2009)

• Lack of preparation for transition-
‘abandoned’ 

(Pindus et al, 2018)

• Similar issues with carers- anxiety, 
relationship issues

(Stroke Association, 2018)



Issue of therapy
Therapy is ‘treatment’- view 
that this is something DONE to 
the patient i.e. patient is 
PASSIVE.

Importance of self 
management and peer support 
for survivors and their families.

(Jones et al, 2010; Parke et  al, 
2015: Fryer et al, 2016) 



Configuration of services
ReACT-Why do some inpatient stroke survivors not receive the 
recommended frequency and intensity of active therapy? Clarke 
et al, 2017

Staffing levels and 
deployment Patient factors

Limited use of 
timetabling

Influence of 
national audit

Time spent in 
other non patient 

contact activity

Limited 
knowledge of 

evidence

Time spent in 
information 

exchange 
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ReACT- Conclusions• Organisational factors were main determinants influencing the 
frequency and intensity of therapy 

• Shift in therapists’ thinking and practice towards patient-centred 
rather than therapist-centred working required

• Few therapists showed understanding of evidence underpinning 
need for increased therapy (frequency and intensity). 



Environment-opportunities for practise

Bernhardt et al, 2004
Inactive and Alone. Physical activity within the first 14 days of acute stroke 

unit care



‘.. jumping around and splashing in the water doesn’t 
mean you’re swimming.’

Le Boeuf (1979) 



Twitter
Never offered rehab at all even through I needed it as balance and 
walking badly affected and arm, hand and shoulder; felt abandoned as 
psychologically very damaging. Finally had to work out my own regime 
by looking on the internet.
My wife's experiences on rehab ward was one 30 min session per day 
at best. Goals were set but not a stretching as we would have liked. So 
not enough but better than community provision which mainly 
involved people talking at her. 
It’s still OT does arms, physio does legs game. 45 minutes of OT and 
physio is not enough. Rehab is not focused on the life outside.
That’s going to depend on location, patient, support, individual 
therapist. [Husband ] was 2 yrs post stroke before we found OTs could 
help with more than washing and dressing.
….no one at hospital even bothered to tell me frequent and often was 
best. Discovered that on twitter.



Brexit


