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Efficacy of Trunk Muscle Exercise in Chronic Stroke Patients 

By Mark Kaelin 

 

Introduction 

In the United States, 795,000 people experience a stroke every year. More importantly, strokes are 

the leading cause of long-term disability in adults. They occur when blood flow is interrupted to the 

brain. This results in brain cell death, muscle paralysis or weakness, impaired cognition and 

decreases in physical function, mobility and balance. 

 

Impact of Stoke on Physical Function 

Stroke Researcher Janice Eng reports, “ninety percent of stroke survivors have some form of 

functional disability.” Limiting these disabilities requires exercises that enable survivors to regain the 

ability to control and stabilize their trunk. “Without control of the trunk you can’t perform the activities 

of daily living,” says Tori Vinson, occupational therapist and stroke coordinator at Southern Indiana 

Rehab Hospital in New Albany Indiana. 

 

Trunk Muscle Functions 

The trunk muscles move the vertebral column and stabilize the torso at rest and with activity. “After a 

stroke increasing the strength of the abdominal muscles, back extensors, pelvic muscles, and trunk 

rotators aids in sitting balance, standing balance and eventually improved performance of ADL’s," 

says Vinson. This is important because recovering the use of the trunk muscles is an important factor 

in maximizing mobility and physical function. 

 

Impact of Trunk Exercise on Mobility 

Pamela Duncan and associates observed improvements in balance, endurance and mobility in stroke 

survivors after participation in a three-month supervised home exercise program that included trunk 

strengthening and flexibility exercises. In addition, a study in the "Journal of the American Geriatric 

Society" found that chronic stroke survivors benefit from exercise programs that use dynamic balance 

and agility training. Successful completion of these activities requires a strong and flexible trunk. 

Janice Eng and associates report that stroke survivors enrolled in a community-based exercise 

program including trunk strengthening and flexibility exercises “improve and retain mobility, functional 

capacity, and balance.” 

 

Maintaining Mobility 

Rehabilitation never ends. The huge gains stroke survivors make with rehab are lost very quickly if 

they stop exercising once they return home. This results in significant decreases in mobility, physical 

function and quality of life. The key is to find accessible programs that emphasize trunk strength and 

flexibility. Vinson put it this way, “if you can't keep your core muscles stable you won't be able to 

perform ADL's." 
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Key Concepts 

 Exercising After Stroke 

 Trunk Strength 

 Function and Mobility 
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