454 QNNINKDT 2999910 WINIYA NIAN
091950 DIVYNNNI NI WITVIN 9NNY AYHNN
a9 YINIVN NHYAXNY 01NV

>9850 47 13 %241 7999

1999M19Y NN 2Y02¥2 99599 NN
195 NVIVHLININ 2YAN -9 NVIVHLININ

A Ok
NN NVOINN




AV Nan

YI-D0INM0 POV V7T — BINNNY DIIPNN — NN PPN INND NWINN NINOYN NN - yp9 .1

13 DOWNNYN XYY DPT2) 122D XYM 19IN2 NYDNN T2 DIWNNYNN DIPTA) P2 INNIYN .2
739527 99 DY’ N YTON 900 97T — 9N WX INNY NIV '8N

MYN0NN HVINH DY NMIINN =7AYHNN 192 DIWNHNYN XY 0N DN DAN , 00919 01”7 .3
39527 791991 NIV DADN /9199 ,72D-)2TDN TN —9¥91 930nH

"IN WX INNY 0rwIRD CIMT - Translation packages -a vyrvn .4
N>22IPY? YV OP01 YD), 01DW 92 DPN,DPIN0 1IN L9 DN T

2997 Q1Y 1PNN MNTY — GRASP 1700 .5
182 92 DV, TRTN 19%7), 7790 NYI ,37-DVIND POLO/) V7T, 17 72T 99




= GRASP nmin
127 DIV NN NTY
["OWA'1T71 [I'¥ 22 D'"NI9N D'TDINA

TN '2AT '91NO
[I'¥ 122 'NIDY TN ,|¥1 12 70 ,TIXTN 1917'2 , 79011 NI
"0V DI'YY 'RIDT TOIN ,T1-70127 'Vo'a ' T




GRASP
Graded Repetitive Arm Supplementary Program
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A Self-Administered Graded Repetitive Arm Supplementary
Program (GRASP) Improves Arm Function During
Inpatient Stroke Rehabilitation
< A Multi-Site Randomized Controlled Trial >

Jocelyn E. Harris, MSc; Janice J. Eng, PhD; William C. Miller, PhD; Andrew S. Dawson, MD

Background and Purpose—More than 70% of individuals who have a stroke experience upper limb deficits that impact

daily activities. Increased amount of upper limb therapy has positive effects; however, practical and inexpensive
methods of therapy are needed to deliver this increase
Methods—This was a multi-site sinele blind randomize
Change in absolute units 0 el
CAHAI
12
m GRASP
9
B Control 0
6 -
—a=GRASP
3 1 === CONTROL
O = 0 T T L
Acti R h Gri A t - .
ik ol el Admission +4 wks 5 months

Arm Test Strength of Use




The Role of Caregiver Involvement in
Upper-Limb Treatment in Individuals
With Subacute Stroke

Jocelyn E. Harris, Janice ]. Eng, William C. Miller, Andrew S. Dawson . .

GRASP GROUP (N=53) 95% Confidence
2010 Interval of Mean

Variable Mean (5SD) Difference

Agrip strength (kg)
Support 5.8(3.1)

No support 3.4 (2.4)

Exercise intensity (min) >

Support DA NiT 30 | 895.73 (347.0) 106.70-472.4
No support DI NIPT 20 | 606.10 (258.5)

AChEdOkE Arm and Hand Inventory
Support 20.6 (6.1)

No support 15.0 (7.3)

AMotor Activity Log amount of use scale

Support 2.1 (0.72)

No support 1.0(0.78)

? Support defined as family, friends, or caregiver assisting in Graded Repetitive Arm Supplementary
Program (GRASP) exercises.




Investigating measures of intensity during a structured upper
limb exercise programme in stroke rehabilitation: An exploratory

study

2014
Louise A. Connell, PhD', Naoimh E. McMahon, MA', Lisa A. Simpson, MSc2, Caroline L.
Watkins, PhD', and Janice J. Eng, PhD3

:n1'nan — GRASP -2 win'wa 7120nan [I'ox

Observed Measurements (time) N=13 212N int -

Categories Mean SD (.TI'D!TI) nNnTn Yson -
Session duration (min) 48.5 )7.8 NXIXN TN -

~——
Time engaged in exercises (min) m 7.4

Time engaged in exercises (% of total time) 638 7.5

Actical® Activity Monitor Measurements

Observed Measurements (repetitions)

. . Categories Mean SD
Categories Median IQR

— Affected side activity counts 18092.15 9847.82
Total repetitions 340 199-407

. Non-affected side activity counts 044031  4217.84
Passive 2 0-9
Acti ful 5 058 Session duration (min) 48.2 8.9
ctive non-purposefu -
Time active in session (min 6.9
Resisted 70 18-108 il ’

Time active in session (% of total time) 75.7 15.9
Purposeful 251 80-309
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Rehab-let: touchscreen tablet for self-training A1¥'7 70 9N

impaired dexterity post stroke: study protocol X272 NI 7= 722V
for a pilot randomized controlled trial N

Debbie Rand'", Gabi Zeilig™ and Rachel Kizony™
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H-GRASP

H-GRASP: the feasibility of an upper limb home exercise program monitored by
phone for individuals post stroke

Lisa A. Simpson®®, Janice J. Eng®® and May Chan®“
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Table 4: Clinical outcomes and exercise minutes.

Clinical Measures (N=6)*
Average weekly minutes (V=8)  Mean (SD; range) Initial Baseline Post H-GRASP 3M Follow up 6M Follow up

472.2 (107.1; 295-592) Grip Strength (ko) 1329 38-11.1) 80 (28, 52-116) 106 (36;50-140) 120 (38;62-167) 134 (37,77-173)
o CAHAI 288 (98, 17-42)  335(137;18-49) 413 (184;17-60) 427 (18.1; 16-62) 449 (18.3; 19-63)
MAL 14(06,04-22) 18(07;10-28) 27(1.0;1.1-42)  26(09,1.0-38)  25(1.0;07-35)
COPM! NA 32(18,18-65) 51022482 NA NA

Crocheting

Cutting food

Driving

Baking Playing cards

Weeding

Volunteering Returning to work
Writing
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Self-training to improve UE function at the chronic
stage post-stroke: a pilot randomized controlled
trial

Research Article

Feasibility of, Adherence to, and Satisfaction
With Video Game Versus Traditional e e ST o, SR
Self-Training of the Upper Extremity in People 2017
With Chronic Stroke: A Pilot Randomized
Controlled Trial

Anat Yacoby, Gabi Zeilig, Harold Weingarden, Ronit Weiss, Debbie Rand AJ OT 2019
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Video-games

Self-training 5-weeks Optional self-training
(No OT Follow-Up)

Traditional
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Weekly Enjoyment Weekly Perceived Exerlion

Rating of Perceived Enjoyment
Rating of Perceived Exertion
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Implementation and Evaluation of the Virtual
Graded Repetitive Arm Supplementary
Program (GRASP) for Individuals With Stroke
During the COVID-19 Pandemic and Beyond

Chieh-ling Yang, OT, PhD, Seonaid Waterson, Janice J Eng, Z200Mm 0
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inemational &)
Guidelines JU!HHE” U[S“”kﬂ WSB

International Journal of Stroke
2020, Vol. 15(7) 763-788

Canadian Stroke Best Practice © 2020 World Stroke Organization

Article reuse guidelines:

Recommendations: Rehabilitation, Sy ol P o

Recovery’ and cOmmunity journals.sagepub.com/home/wso
s @ ° . ®SAGE

Participation following Stroke. Part One:

Rehabilitation and Recovery Following

Stroke; 6th Edition Update 2019

(viii) Therapists should consider supplementary training programs aimed at increasing the active movement and
functional use of the affected arm between therapy sessions, e.g. Graded Repetitive Arm Supplementary Program
suitable for use during hospitalization and at home (Evidence Level: Early-Level B; Late-Level C).
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GRASP Manuals and Resources

Please select the desired resource from the options displayed below.

By downloading the GRASP materials, you hereby agree to the GRASP Terms and Conditions.

GRASP Instructor Manuals (PDF):

o Hospital & Home GRASP — version 2 NEW

GRASP Participant/Patient Exercise Manual - latest version (PDF):

o Home GRASP — version 1 (English and Hungarian) NEW
Note: is designed to be used in the participant's home setting.
o Hospital GRASP — version 2 (English and Hungarian) NEW

Note: is designed to be used to complement regular therapy that is received in the hospital.

GRASP Older Versions (PDF):

o Hospital GRASP patient exercise manual — version 1
(Chineseench / Portuguese / Punjabi / Hindi / Viethamese)

Other Resources:

o GRASP Exercise Log Sheet — pdf
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