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[ Abstract)

on the upper extremity functions of hemiplegic stroke patients and on their ability in the activities of daily living

Objective  To investigate the effects of mirror therapy supplemented with motor imaging training
(ADL). Methods Forty-four stroke patients were divided into a control group and an experimental group with 22
patients in each. All were given routine rehabilitation treatment. In addition, the experimental group was given 30
minutes of mirror therapy daily supplemented with 15 minutes of motor imaging training. The control group was given
routine occupational therapy. All the patients were assessed with Brunnstrom staging, the functional test for the hemi-
plegic upper extremity-Hong Kong ( FTHUE-HK) and the Barthel index (BI) scale before therapy and after 6 weeks.
Results After 6 weeks of treatment, both groups showed significant improvements in upper limb function, hand
function, and ADL ability. There were significant intra-group differences and significant differences between the ex-
perimental and control groups in terms of Brunnstrom staging, FTHUE-HK scores and BI scores. Conclusions
Mirror therapy supplemented with motor imaging training can benefit patients suffering hemiplegia in improving their
upper limb functioning and their ADL ability.
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