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[ Abstract] Objective To observe any effect of using the International Classification of Functioning, Disa-
bility and Health ( ICF) rehabilitation set in rehabilitating the physical ability of hemiplegic stroke survivors.
Methods  Ninety stroke survivors with hemiplegia were selected and randomly divided into an observation group
(n=45) and a control group (n=45). The observation group was first assessed using the ICF and then given 60
minutes of individualized rehabilitation, 5 or 6 times a week for 4 weeks in addition to a weekly one-hour rehabilita-
tion course. The control group were evaluated and treated traditionally. Before and after the intervention, both
groups were evaluated using the Fugl-Meyer exercise assessment ( FM) and functional independence assessment
(FIM). Results After the treatment the average upper and lower limb scores as well as the total FM scores had
improved significantly. Those of the observation group were then significantly different from the control group’s
averages. Conclusion Basing rehabilitation on the ICF can more effectively improve the physical functioning of
hemiplegic stroke survivors.
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