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[ Abstract] Objective To explore the effects of action observation therapy on upper-extremity motor function
and ability in the activities of daily living after cerebral infarction. Methods Forty-one cerebral infarction survivors
were randomly assigned to an observation group (n=21) or a control group (n=20). Both groups were given the con-
ventional rehabilitation treatment, while the observation group additionally received action observation therapy 20 mins
per day, 6 times per week for 8 weeks. Before and after the 8 weeks of treatment, both groups were assessed using the
Fugl-Meyer assessment ( FMA ), Wolf's motor function test ( WMFT) and the modified Barthel index ( MBI).
Results Before the intervention there was no significant difference between the groups in any of the measurements.
After the 8 weeks of treatment, all of the results in the treatment group were significantly better, on average, than
those of the control group. Conclusions Action observation therapy can improve upper-extremity motor function and
ability in the activities of daily living after stroke.
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