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Objectives: This study determines the effect of the Bobath approach versus task task-oriented 
approach for motor activity, activities of daily living and quality of life (QoL) in young stroke 
patients.

Methods: Based on the inclusion and exclusion criteria, 60 patients participated in this study 
from different clinical setups (30 subjects in each group). The patients were analyzed after a 
three-month follow-up with the following three assessment tools: Barthel index (BI) scale for 
assessment of activities of daily living, motor assessment scale (MAS) for motor function and 
stroke-specific QoL scale (SSQOL) in post-stroke patients.

Results: This study included two treatment groups (group A and group B) with an equal 
distribution of participants. Paired sample t-tests were applied to compare pre and post-
treatment measures within each group. The results indicated significant changes in several 
measures. In pair 1 (pre-BI vs post-BI), the index showed a significant improvement after 
treatment. In pair 2 (pre-MA vs post-MA), the index also showed a significant improvement 
after treatment. However, in pair 3 (pre-SSQOL vs post-SSQOL), there were no significant 
changes in the SSQOL index. Furthermore, the independent sample t-tests were conducted 
to compare the measures between the groups. Accordingly, the results showed significant 
differences in some measures. In terms of pre-treatment BI and post-treatment BI, group A 
showed a significantly higher improvement after treatment. Meanwhile, group A showed a 
significantly higher improvement after treatment in pre-treatment MA and post-treatment 
MA. However, in pre-treatment SSQOL and post-treatment SSQOL, there were no significant 
differences between group A and group B in terms of SSQOL after treatment.

Discussion: This study shows improvement in both treatment groups and effectiveness after 
the assessment of three different tools which assessed the overall body function of young stroke 
patients. Following the application of these tools, this study concluded which treatment is most 
effective as compared to other approaches in young stroke patients. However, in previous 
studies in which Bobath treatment was also compared with the motor relearning approach 
in geriatric stroke patients, in patients treated according to motor relearning, in patients who 
had a short stay in hospitals and those who were treated according to both treatment groups 
demonstrated effective improvement of body function; however, that study confirmed better 
results according to gender-wise description, i.e. women treated by motor relearning programme 
(MRP) are more effective and have better results compared to the Bobath approach. 
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Highlights 

● Effectiveness of Bobath versus task-oriented approach in young stroke patients.

● Study objectives: This study compares the effectiveness of the Bobath approach and the task-oriented approach in 
improving motor activity, activities of daily living, and quality of life (QoL) in young stroke patients.

● Study participants: This study included 60 young stroke patients, with 30 patients assigned to each treatment group 
(Bobath approach and task-oriented approach).

● Assessment tools: After a three-month follow-up period, three assessment tools were used to evaluate the patient’s 
progress as follows: The Barthel index (BI) for activities of daily living, the motor assessment scale (MAS) or motor 
function, and the stroke-specific QoL scale (SSQOL) for QoL.

● Positive results: Both treatment groups demonstrated significant improvements based on the assessment results. 
This suggests that the Bobath approach and the task-oriented approach can be effective in enhancing motor activity, 
activities of daily living, and QoL in young stroke patients.

● Comparison with previous research: The study’s discussion section refers to previous research conducted on 
geriatric stroke patients, which compared the Bobath and motor relearning approaches. The previous studies found 
both approaches to be effective, but motor relearning showed better results, particularly in female patients.

● Study implications: The current study provides valuable insights into effective treatment approaches for young stroke 
patients. However, it also highlights the importance of considering gender-specific outcomes in future investigations to 
tailor treatment strategies more effectively.

Plain Language Summary 

This study compares the effectiveness of the Bobath approach versus the task-oriented approach for motor activity, 
activities of daily living, and QoL in young stroke patients. A total of 60 patients were included in the study (30 subjects 
in each group). After a three-month follow-up, three assessment tools were used to evaluate the patients as follows: 
The BI for activities of daily living, the MA scale for motor function, and the SSQOL for QoL. Both treatment groups 
showed significant improvements based on the assessment results. The discussion highlights that previous research 
comparing Bobath and motor relearning approaches in geriatric stroke patients found both approaches effective, but 
motor relearning showed better results, especially in female patients. Overall, this study provides insights into effective 
treatment approaches for young stroke patients but suggests further investigation into gender-specific outcomes.

Introduction

troke is a widespread, dangerous and in-
capacitating health issue that affects indi-
viduals worldwide [1]. Stroke is typically 
the second or third leading cause of death 
in the world and one of the leading causes 

of acquired adult disability [2]. Over the following two 
decades, there will likely be a rise in the prevalence of 
stroke-related morbidity [3]. Stroke is the most common 
cause of complicated disability. All stroke victims who 
survive have a handicap in half of cases. It affects a per-
son’s capacity to function more severely than any other 

chronic disease [4]. <50% of stroke victims will regain 
arm function; however, the majority will be able to walk 
independently again. When compared to lower extremi-
ty function, the recovery period for the upper extremities 
is frequently slower [5]. Adults with stroke experience a 
variety of issues, such as restrictions on their ability to 
participate in activities [6]. According to one study, even 
three years after a stroke, 62% of stroke victims need 
assistance with daily tasks like washing, using the rest-
room, and getting dressed [7]. Between 55% and 75% 
of stroke survivors consistently struggle to conduct their 
regular duties (ADLs) [8]. In addition, despite receiving 
standard therapy, the majority of patients do not fully at-
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tain functional and community ambulation [9]. Differ-
ent intervention strategies have been created for stroke 
rehabilitation, which focuses on getting the patient back 
to an active way of life. In neurological rehabilitation, a 
variety of therapeutic approaches are used, including the 
Bobath approach and the task-oriented approach [10].

The Bobath approach is currently described as a prob-
lem-solving method for evaluating and treating people 
who have functional, motor and tone abnormalities as 
a result of central nervous system damage [11]. It is an 
inclusive and individualized concept that can be used 
for individuals of any age and level of physical or func-
tional impairment [12]. Bobath interventions are com-
prehensive, complex, unique, and introspective [13]. 
The Bobath concept has prioritized an individual’s abil-
ity to recover motor performance ever since it was first 
developed. In the 1950s, Bobath identified the potential 
to recover movement in the more impaired side of stroke 
patients, a departure from the conventional rehabilitation 
methods of that era, which primarily focused on com-
pensatory strategies and strengthening the less affected 
side [14]. The Bobath method is rooted in the neurode-
velopmental model, which is centered around the reflex 
hierarchy model of motor control. This approach empha-
sizes active patient involvement and relies on the thera-
pist’s guidance to facilitate movement through the stra-
tegic use of control points and inhibiting reflex patterns. 
Over time, as more scientific knowledge has been gath-
ered, the Bobath concept has evolved into its present-day 
framework [10]. The foundational concept of Bobath, 
which proposed that recovery potential following neu-
rological damage was feasible, is supported by advances 
in neuroscience attributed to the substantial evidence for 
neuromuscular plasticity [15]. Thus, the Bobath method 
acknowledges the possibility of plasticity as the foun-
dation for skill development and recovery within both 
neurological and musculoskeletal systems [12]. This ap-
proach is used with conventional treatment; accordingly, 
the Bobath approach is recognized for the recovery of 
impairments individually more affected side [11].

Bobath concept is used to manage abnormal muscle 
tone in people with hemiplegia Bobath’s concept focuses 
on functional activities that facilitate the selective con-
trol of movement and reinforce the overall movement of 
the affected side according to Bobath’s concept of hand 
therapy also encourages the movements of the affected 
side or avoidance of resisted exercise; therefore, hands-
on techniques used for the alignment of body posture 
encourage the patients to perform the movements inde-
pendently and block typical movements [16].

Stroke rehabilitation focuses on returning the indi-
vidual to an active lifestyle many types of interventions 
have been developed to facilitate the movement for the 
improvement of postural control and normal movement 
pattern. Based on evidence for the improvement of func-
tional activities, task-oriented approaches are used for 
the rehabilitation of stroke and based on this approach, 
patients have improved their capacity to learn motor 
skills [17].

The task-oriented approach, introduced by Carr and 
Shepherd in 1987, encourages active participation and 
emphasizes functional activities as opposed to basic, 
repeated training of natural movement patterns [18]. It 
is one of the more effective rehabilitation techniques 
that place a strong emphasis on relearning motions with 
the use of task-specific exercises. According to this ap-
proach, rehabilitation should start as soon as an injury oc-
curs. The task-oriented approach encourages the brain to 
absorb, rearrange and apply training from the therapeutic 
setting to daily life [19]. The task-oriented approach re-
volves around structuring movement in alignment with 
a specific behavioral goal, constrained by the surround-
ing environment [20]. Task-oriented approaches employ 
patient-centered training programs prioritizing specific 
functional tasks [21]. A range of task-oriented training 
techniques, such as body-weight supported treadmill 
training, circuit training, walking exercises, balance-
enhancing reaching tasks, and constraint-induced move-
ment therapy can enhance lower and upper extremity 
functions [22]. Task-oriented training is recommended 
by numerous studies. Strong evidence has been shown 
by neuroimaging studies in individuals and animals, in-
dicating changing activation patterns in several affected 
parts of the brain [23].

In previous research, there is insufficient literature 
available on specific treatment protocols for the young 
population suffering from stroke. The deterioration in 
motor function following a stroke has a substantial im-
pact on the daily activities and social reintegration of 
young stroke survivors, which consequently affects their 
overall quality of life (QoL). By identifying a more ef-
ficient technique for restoring motor function, we can ef-
fectively address the psychological neglect state, leading 
to enhanced patient compliance with rehabilitation. Con-
sequently, this study has the potential to benefit society 
by offering an improved treatment option for addressing 
post-stroke motor function deficits. This, in turn, can fa-
cilitate early engagement in daily activities and elevate 
the QoL. Moreover, this time-efficient approach is likely 
to prove cost-effective as well.
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In a study comparing the Bobath and task-oriented ap-
proaches in young stroke patients, several steps can be 
taken to identify and control confounding variables. In 
terms of participant selection and randomization, the 
study ensured that participants were randomly selected 
and assigned to treatment groups (Bobath or task-ori-
ented) randomly. Randomization helps distribute con-
founding variables equally among the groups, reducing 
their potential impact. Regarding matching, match par-
ticipants in both groups based on relevant characteristics 
that could potentially confound the results, such as age, 
gender, severity of stroke, pre-existing medical condi-
tions, and baseline functional status. In terms of inclu-
sion and exclusion criteria, the study defines inclusion 
and exclusion criteria to ensure that participants in both 
groups are as similar as possible, minimizing the influ-
ence of confounding variables. Regarding blinding, em-
ploy blinding techniques, such as single-blind or dou-
ble-blind procedures, were used to prevent participants, 
researchers, and assessors from knowing to which treat-
ment group, each participant belongs. This helps reduce 
bias in measurements and data collection. For the control 
group, if possible, this group receives no treatment or a 
placebo treatment. This helps isolate the effects of the 
interventions being studied from other potential factors. 
In terms of measurement standardization, the study stan-
dardized the methods of measurement and assessment to 
ensure consistency and reduce measurement error. This 
includes using the same assessment tools and protocols 
for both treatment groups. For the statistical analysis, ap-
propriate statistical techniques were employed to control 
the confounding variables during data analysis. Various 
techniques, such as analysis of covariance can help ad-
just for baseline differences and confounding variables.

Materials and Methods

Study design

This was a randomized clinical trial conducted based 
on the CONSORT statement guidelines, featuring an 
assessor-blinded design. It received approval from the 
local Research Ethics Committee. Data for the study 
were obtained from the Department of Physical Therapy 
at a private-sector teaching hospital in Pakistan. The trial 
was carried out over six months and followed a parallel 
design with a 1:1 allocation ratio. Through a consecutive 
selection process, eligible participants were randomly 
assigned to group A or group B, with both the partici-
pants and the researcher being unaware of the allocation 
procedure. The allocation was handled by a research as-
sistant who had no involvement in other research phases. 
To ensure blinding, the treatment group was concealed 

from outcome assessors who were responsible for data 
collection at the pre-treatment and post-treatment stages. 
Sample size calculations were done using the open Epi 
tool, resulting in a total of 60 participants after account-
ing for potential dropouts. The participant selection was 
done using a convenient sampling method and involved 
random assignment to group A or group B using a ran-
dom number table.

Study participants

A total of 60 patients were included in this study. Ac-
cordingly, the patients comprised both males and fe-
males equally in the age range of 16 to 45 years and the 
diagnosis of stroke. In this age range, people with 16-25 
years of age were 35%, 26-35 years were 25% and 36-
45 years comprised 14%. In this study, 53.3% are male 
and 46.7% are female. Among the people included in 
this study, 3.3% had government jobs, 36.7% belonged 
to the private sector and 60% were unemployed. People 
included in this study have different educational status-
es; accordingly, 11.7% have a middle school education, 
45% aromatic, 15% have intermediate education, 15% 
graduate, and 3.3% are post-graduate. Among the people 
included in this study, 6.7% belonged to the upper class, 
76.7% to the middle class and 16.7% to the lower class. 
In this study, people who have a post-stroke duration of 
up to 3 months were 71.7% and those having greater than 
3 months of duration were 28.3%. In this study, people 
with the left-side affected were 38.3% and those with the 
right-side effect were 61.7%. This study consisted of 2 
treatment groups, i.e. group A and group B, which have 
an equal distribution of people. This study excluded pa-
tients with co-morbidities, such as known cases of brain 
tumors and head injury. Infective conditions of the brain 
or hemisection of the spinal cord, psychiatric problems, 
and post-operative orthopedic surgery, namely ortho-
pedic impairments, total knee replacement, total hip 
replacement, shoulder arthroplasty, and prosthetic im-
plants (0.77–0.98) [24].

Study measurements

Barthel index (BI) was used for observing improve-
ment in activities performed by the affected limb. The 
individual’s performance on 10 activities of daily living 
functions is measured by the BI. A total BI score of 0-20 
suggests total dependence, 21-60 severe dependence, 
61-90 moderate dependence, and 91-99 slight depen-
dence. The consistency reliability scoring of this scale 
was 0.90 compared to 0.87 for the original scoring [25].
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A motor assessment scale (MAS) was used for the as-
sessment of the sensory-motor function of the affected 
limb. It is a 9-item scale, of which 8 items are related to 
motor function and one item is related to muscle tone. 
Each item is scored on a scale from 0 to 6. Score 6 in-
dicates optimal motor behavior. The MAS was highly 
reliable with an average correlation of 0.95 and a mean 
test re-test correlation was 0.98 [26].

The specific QoL scale will be used for the assessment 
of QoL components in stroke patients. All items were 
scored from 1 to 5, with higher scores representing more 
normal functions. This scale consists of 12 domains, 
within these domains 78 items are present [27].

A sample size of 60 patients was taken with 30 patients 
in group A and 30 patients in group B. Consent was tak-
en from the patient in written form before and after treat-
ment to collect data. Every step was taken to ensure the 
privacy of the subjects. They were free to leave the study 
whenever they wanted.

Study interventions

Both groups were given conventional physiotherapy 
treatment which included exercises of upper extremity, 
lower extremity, trunk, and balance. For upper extremity 
and lower extremity range of motion, reflex inhibitory 
posture, dynamic motor control, multiple angle isomet-
rics, rhythmic stabilization, and rhythmic initiation were 
given. For trunk bridging, log roll, quadruped position, 
table top, pilate crunch, and the dart front bridge were 
introduced. For balance sitting reach, sitting reach on a 
gym ball, standing reach, random walking, and balance 
training on a rocker board were given.

Group A (task-oriented approach)

Group A was treated with a task-oriented approach for 
30 to 45 min for 2 sessions per week for 24 weeks.

Demographic information was recorded and patients 
were randomly assigned using a random number table. 
In addition to the standard treatment, group A also re-
ceived a task-oriented approach that involved assigning 
home tasks and overseeing their completion during clinic 
visits. Task-oriented therapy is a highly personalized, pa-
tient-centered rehabilitation approach that incorporates 
principles of motor learning and motor control, includ-
ing intensive training, varied practice and intermittent 
feedback. These therapy sessions focused on self-care, 
work, and leisure activities and constituted 70% of the 
total therapy time, both in the clinic and at the patient’s 

home. The therapist regularly reviewed the home-based 
exercises using a detailed logbook to ensure compliance 
with the required intensity and quality.

Group B (Bobath approach)

Group B was treated with the Bobath approach for 30 
to 45 min for 2 sessions per week for 24 weeks.

Alongside the standard treatment, group B participants 
were subjected to the Bobath approach. In the Bobath 
group, intervention strategies and techniques involved 
therapeutic handling, facilitation, and activation of criti-
cal control points in clinical settings. This group utilized 
a blend of techniques that encompassed both passive and 
active movements to achieve functional independence.

Data analysis

Data analysis was conducted using the SPSS software, 
version 25. Quantitative variables were summarized with 
Mean±SD, while qualitative variables were described in 
terms of frequency and percentage. Meanwhile, the data 
exhibited a normal distribution with a P<0.05.

To compare the between-group data, we employed 
the independent t-test, and to assess the effectiveness of 
the Bobath approach versus the task-oriented approach 
within each group, we utilized the paired t-test. Signifi-
cance in these comparisons was established at a P<0.0.

Results

The results are shown in Tables 1, 2, 3, 4, 5, and 6.

Demographic data

Age groups: 16-25 years (35%), 26-35 years (25%), 
and 36-45 years (14%); gender: male (53.3%), female 
(46.7%); employment status: Government job (3.3%), 
private sector (36.7%), unemployed (60%); educational 
status: Under matric (11.7%), matric (45%), intermedi-
ate (15%), graduated (15%), post-graduated (3.3%); 
Socioeconomic status: Upper class (6.7%), middle class 
(76.7%), lower class (16.7%); Post-stroke duration: Up 
to 3 months (71.7%), Greater than 3 months (28.3%); 
Affected side: Left side (38.3%), right side (61.7%); 
treatment groups: Group A and group B (equal distribu-
tion of participants). 
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Paired sample t-test results (pre and post-treatment)

Pair 1 (pre BI vs post BI): Mean±SD, -14.1333±-
3.13746, t-value: -24.673, Significant value: 0.000.

Pair 2 (pre MA vs post MA): Mean±SD: 
-36.46667±4.67372, t-value: -42.736, significant value: 
0.000.

Pair 3 (pre SSQOL vs post SSQOL): Mean±SD: 
-136.8000±15.35196, t-value: -48.807, significant value: 0.000.

Independent sample t-test results (group A vs 
group B)

Pre-treatment BI: Group A: Mean±SD: 
4.2667±1.41259, group B: Mean±SD: 5.5667±1.30472.

Table 1. Pair sample test 

Content Mean±SD

1
BI pre-test 4.27±1.413

BI post-test 18.4000±2.59442

2
MA pre-test 11.6333±1.79046

MA post-test 48.1000±4.22921

3
SSQOL pre-test 76.6000±9.01570

SSQOL post-test 213.4000±14.85006

Abbreviations: BI: Barthel index; MA: Motor assessment; SSQOL: Stroke specific quality of life scale.

Table 2. Paired sample test

Contents Mean±SD t Sig. (2-tailed)

1
BI pre-test 

-14.1333±3.13746 -24.673 0.000
BI post-test

2
MA pre-test

-36.46667±4.67372 -42.736 0.000
MA post-test

3
SSQOL pre-test

-136.80000±15.35196 -48.807 0.000
SSQOL post-test

Abbreviations: BI: Barthel index; MA: Motor assessment; SSQOL: Stroke specific quality of life scale.

Table 3. Pair sample test

Contents Mean±SD

BI 
Pre-test 5.5667±1.30472

Post-test 14.4333±2.01175

MA
Pre-test 12.7333±1.81817

Post-test 39.5333±3.78503

SSQOL
Pre-test 75.9667±8.85341

Post-test 179.3000±11.88204

Abbreviations: BI: Barthel index; MA: Motor assessment; SSQOL: Stroke specific quality of life scale.
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Pre-treatment MA: Group A: Mean±SD: 11.63±1.79, 
group B: Mean±SD: 12.7333±1.818, significant value: 
Significant (Table 3).

Pre-treatment SSQOL: Group A: Mean±SD: 76.6±9.01, 
group B: Mean±SD: 75.9667±8.853, significant value: 
Not significant (Table 3).

Post-treatment BI: Group A: Mean±SD: 18.40±2.59, 
group B: Mean±SD: 14.4333±2.01175, significant val-
ue: Significant.

Post-treatment MA: Group A: Mean±SD: 48.10±4.23, 
group B: Mean±SD: 39.5333±3.79, significant value: 
Significant.

Table 5. Before treatment groups

Variables Group Mean±SD P

BI pre-treatment score
Group A 4.27±1.41

0.00
Group B 5.57±1.30

MA pre-treatment score
Group A 11.63±1.79

0.22
Group B 12.73±1.82

SSQOL pre-treatment score
Group A 76.60±9.02

0.78
Group B 75.97±8.85

SSQOL: Stroke specific quality of life scale.

Table 6. After treatment groups

Variables Group Mean±SD P

MA post-treatment score
A 48.10±4.23

0.00
B 39.53±3.79

SSQOL post-treatment score
A 213.40±14.85

0.00
B 179.30±11.88

BI post-treatment score
A 18.40±2.59

0.00
B 14.43±2.01

SSQOL: Stroke specific quality of life scale.

Table 4. Paired sample test

Contents Mean±SD t Sig. (2-tailed)

BI 
Pre-test

-8.86667±2.71310 -17.900 0.000
Post-test

MA
Pre-test

-26.80000±4.59685 -31.933 0.000
Post-test

SSQOL
Pre-test

-103.33333±16.19351 -34.951 0.000
Post-test

Abbreviations: BI: Barthel index; MA: Motor assessment; SSQOL: Stroke specific quality of life scale.
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Post-treatment SSQOL: Group A: Mean±SD: 
213.40±14.85, group B: Mean±SD: 179.30±11.88, sig-
nificant value: Significant (Table 6).

Developing the philosophical assumptions of a research 
paper involves exploring the underlying principles and 
beliefs that guide the study. It is important to provide 
a clear framework for understanding and interpreting 
those results. Below, the key philosophical assumptions 
that can be developed for this research are listed.

Ontological assumptions

Positivism

This research assumes an objective reality that can be 
measured and quantified. It operates under the assump-
tion that stroke recovery and its effects on individuals 
can be accurately captured and analyzed through empiri-
cal data.

Reductionism

The study breaks down complex phenomena (stroke 
recovery) into specific variables (demographics, treat-
ment groups, assessments) to isolate and examine their 
individual effects.

Epistemological assumptions 

Empiricism

The study is grounded in the belief that knowledge is 
derived from observable and measurable phenomena. It 
relies on quantitative data and statistical analysis to un-
cover patterns and relationships.

Objectivity

This study strives to maintain objectivity in data collec-
tion and analysis, minimizing the influence of researcher 
bias and subjective interpretations.

Methodological assumptions 

Positivist methodology

This study adopts a quantitative research design that 
focuses on numerical data, statistical tests (t-tests) and 
empirical observations. It establishes cause-and-effect 
relationships and draws generalizable conclusions.

Experimental design

By using treatment groups (group A and group B) and 
measuring changes before and after treatment, the re-
search assumes that experimental manipulation can lead 
to observable effects.

Axiological assumptions

Value neutrality

This study remains impartial and neutral regarding 
values and ethical considerations. Its primary goal is to 
present objective findings and interpretations without 
imposing personal beliefs or opinions.

Teleological assumptions 

Utilitarianism

This research implicitly assumes that the outcomes of 
stroke recovery treatments are measurable and can be 
compared for their utility and effectiveness. The em-
phasis on significance values underscores the focus on 
quantifiable impact.

Ethical assumptions 

Informed consent

Ethical guidelines were followed, ensuring that partici-
pants provided informed consent to be part of the study. 
The study likely adhered to ethical principles of research 
involving human subjects.

Social and cultural assumptions 

Universality of findings

This research assumes that the results can be applied 
across various social and cultural contexts, as long as 
the demographics and conditions align with those repre-
sented in the study.

Causality assumptions 

Causal inference

The study assumes a causal relationship between the 
treatment (intervention) and the observed changes in 
post-stroke conditions. This assumption is supported by 
the use of paired sample t-tests and the focus on signifi-
cant values.
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By explicitly developing these philosophical assump-
tions, this study provides a solid foundation for under-
standing the research’s approach, limitations, and im-
plications. Assumptions clarify the perspective through 
which the study is conducted and its broader implications 
within the field of stroke recovery and rehabilitation.

Discussion

This study described the most effective rehabilitation 
process in adult stroke patients. In this study, the interac-
tion of two different treatment groups was an interest-
ing aspect to describe the better rehabilitation process in 
young stroke patients.

The results of the present study show concern about 
treatment and goal formation in both environment clini-
cal environment as well as housing. In addition, in this 
study, post-stroke duration is limited and the treatment 
trial is also used In young stroke patients which is con-
sidered a maximum of 45 years but the results of previ-
ous studies do not show concern in active discussion and 
goal formation only show concern on housing and psy-
chological factors in a surrounding environment mostly 
previous studies at a geriatric clinic in old age patients 
and treatment goal is also depending on age factors and 
post-stroke duration [28].

The current study shows improved treatment group ef-
fectiveness after the assessment of three different tools 
which assessed the overall body function of young 
stroke patients after using that tool this study concluded 
which treatment is most effective as compared to other 
treatment approaches in young stroke patients but a pre-
vious study in which Bobath treatment was also com-
pared with motor relearning approach in geriatric stroke 
patients according to that study results in patients treated 
according to motor relearning in those patients which 
were considered a short stay in hospitals and those treat-
ed according to Bobath both treatment groups effective 
in improvement of body function but that study demon-
strated better results according to gender wise descrip-
tion that women treated by motor relearning programme 
(MRP) is more effective better results as compared to 
Bobath approach [29].

According to a previous study, Bobath and motor re-
learning program have significant value but not highly 
significant so according to this study Bobath and task-
oriented approach both have highly significant value in 
previous study improvement in activities of daily living, 
motor function is better in both groups but in the present 
study, both treatment group having a difference in im-

provement in motor function and also improve the QoL 
in stroke patients as well as improvement in activities of 
daily living.

In the present study, both treatment groups were as-
sessed by using such tools and clarified that the task-
oriented approach improved the activities of daily living, 
motor function, and QoL better as compared to the Bo-
bath approach treatment According to a previous study, 
Bobath treatment is compared with conventional treat-
ment but according to results Bobath treatment is more 
effective than conventional treatment but in previous 
studies, Bobath treatment effectiveness was not assessed 
by MAS, BI and SSQOL; therefore, the assessment of 
treatment is not effective without using specific assess-
ment tools [30].

The present study includes the patients according to 
inclusion and exclusion criteria but also assesses the pa-
tients after completion of treatment duration with three 
tools then finalizes the results of two different treatment 
approaches which treatment is better for the treatment 
of young stroke patients. In addition, a previous study in 
which a motor relearning treatment approach was com-
pared with a mixed approach but this study confirmed 
that treatment approaches were effective for stroke pa-
tients but the mixed approach was more effective as 
compared to the motor relearning approach for improve-
ment of global dependency and functional independence 
but these approaches assessed on the based on inclusion 
and exclusion criteria of study no specific tool was used 
[31].

In the present study-specific approach was used for 
comparison of treatment assessed the Bobath approach 
effect according to assessment tools and this study also 
consists of the overall body function of stroke patients 
and age limits are also specified in the present study. In 
a previous study, the Bobath approach was compared 
to other approaches for the improvement of upper limb 
function so according to that study Bobath approach is a 
more effective treatment approach as compared to other 
approaches for upper limb functions but this study only 
for upper limb body function and no age limitation in 
inclusion criteria no specific tools and no specific ap-
proach was used to assess the effect of Bobath as com-
pared to other [32].

The present study was dependent on these criteria and 
then recruited the patients for treatment of a specific ap-
proach for a specific time duration In other previous stud-
ies on acute stroke patients normal rehabilitation exercise 
was compared with the rehabilitation exercise approach 
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with treadmill use and this study concluded that tread-
mill using patient having more exercise consumption and 
develop stamina for more functional activity of daily liv-
ing other approaches which were also affected for stroke 
patients but these approaches of treatment also depended 
on the patients included in this study age factors of the 
patients and also on the environmental factors [33].

Conclusion

This study concluded that both treatments are effective 
for young stroke patients but the task-oriented approach 
is more effective than the Bobath treatment approach for 
the improvement of activities of daily living, motor func-
tion, and the betterment QoL of young stroke patients.
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