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| Abstract |

Purpose: This study aimed to examine the effects of mirror-neuron-system-based action observation physical training on
improvements in upper extremity functions and daily living activities in chronic stroke patients.

Methods: Ten chronic stroke patients were randomly selected. As a therapeutic intervention, along with conventional
occupational therapy, the patients engaged in action observation physical training through repeated imitation practices after
they viewed a video. The therapeutic intervention was implemented for 20 minutes, three times each week for eight weeks.
A Manual Function Test (MFT) was conducted to compare upper extremity functions before and after the therapeutic
intervention, and the Modified Barthel Index (MBI) was used to compare the ability to perform daily living activities.
Results: Significant improvements in upper extremity motor functions and the ability to perform daily living activities were
shown after the intervention. The subjects’ left upper extremity motor functions and ability to perform daily living activities
showed significant improvement after the intervention.

Conclusion: The study’s results indicate that action observation physical training based on the mirror neuron system
improves chronic stroke patients’ upper extremity motor functions and their ability to perform daily living activities. Therefore,
action observation training has positive effects on the functional recovery of chronic stroke patients.
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Fig. 1. View to video of action observational physical training (squeezing toothpaste).
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Table 1. Programs of actional observational physical
training

Numbers Tasks

1 Folding break of a roll of toilet paper
Opening and closing airtight container
Opening bottle caps

Operating lever faucet

Inserting and exporting the card in the wallet
Painting hew

Operating the zipper

Turning over the pages

O 0 N AN B W

Inserting the plug into a wall outlet

—_
(=)

Squeezing toothpaste on the toothbrush
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Table 2. General characteristics of the subjects

General characteristics person(%)
Male 6(60)
Sex
Female 4(40)
) Right 10(100)
Dominant hand
Left 0(0)
Right 4(40
Paralyzed side £ “0)
Left 6(60)

2. MFT xré 15 H|m
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(Table 3).

Table 3. Before and after comparison of MFT on left side

M+SD t
Before 18.7+11.41
0.05
After 19.7+11.61

3. MFT = ™% I:||I'L
2% WA MFT £29 34 A FIae
219495200, 2] & HAFZHS 23.6£9.080.2 =7}
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Table 4. Before and after comparison of MFT on right

side
M+SD t
Before 21.949.52 B
0.05
After 23.6+£9.08

4, MBI X% H|m
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