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A review article [1] considered conventional therapy, which included any activity designed to be
therapeutic at the impairment, activity, or participation level that did not have the use of VR. In
Supplementary Table 1, we have elaborated the objectives of the therapies used in some of the studies
mentioned in the systematic review.

Supplementary Table S1: Description of conventional therapy Used in the studies cited in the systematic review

SIL.
No.

Author

Description of Conventional Therapy Used

1.

Housman et al.

(2]

Control activities consisted of self-range of motion (SROM) stretches and
active range of motion (AROM) strengthening exercises throughout the
hemiparetic upper extremity. During SROM stretches, participants clasped
the hands or arms together and used the strength of the less-affected arm to
move the affected arm through the available ROM at each joint. During
AROM exercises, the hemiparetic arm was supported against gravity by a
tabletop, and a towel was placed under the arm to decrease friction as
subjects completed specified movements unilaterally. Additional activities
consisted of using the affected arm as a functional assist during a prescribed
list of activities of daily living (ADL) tasks (such as wiping a table or
holding a container while the less-affected hand opened the lid) as well as
hemiparetic upper extremity weight bearing on an open hand with the
affected arm extended at the side of the body

Shin et al. [3]

Standard occupational therapy involved range of motion and strengthening
exercises for the affected limb, table- top activities, and training for ADL

Kiper et al. [4]

The patients in the control group were asked to perform the exercises of
postural control, exercises for hand pre-configuration, manipulative and
functional skills exercises, proximal-distal exercises coordination with
physiotherapist assistance and without it. The upper limb motions were
trained with progressive complexity. To achieve the requested goal (in a
horizontal or vertical plane) patients performed various movements, for
example: shoulder flexion and extension, shoulder abduction and
adduction, shoulder internal and external rotation and shoulder large
circular movement, elbow flexion and extension, forearm pronation and
supination, hand grasping-release and clenching into a fist. The
rehabilitation programme was planned in accordance with the patients’
current capacity.

Levin et al. [5]

Conventional therapy consisted of occupational therapy, including
exercises involving reaching for and holding cones, cups, and other objects
in all motion planes with and without external loading.
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