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Abstract

Stroke is a leading cause of death and disabilities worldwide. Approximately sixty percent of stroke patients
have weakness of one side of the body which leads to disability and other complications. Also, all these have
an impact on performing daily activities and cause low quality of life. Upper limb joint stiffness is a common
complication in stroke patients, but it could be prevented by moving an affected arm and hand correctly in every
direction, which stroke patients can do by themselves. Not only does it prevent joint stiffness, it helps the patient
improve self-esteem and reduce the burden on caregivers. Therefore, providing stroke patients with education
about Self-ROM exercises of upper limbs is important and should be implemented in stroke rehabilitation program.
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