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AHEBHA] ek AellE
Lin, & Chou, 2007). &%
T SO R WSS E
& Latham, 2013).
5 3] A g flEl sl

LS &, Ak T s 2 YNl s AR
Wt 754 &5 AR ol TE AREHUTHLee, Kim,
& Kim, 2009). sHAITF o] 8 x| 51 FH48ke] 479
2 EEsEo] Holls stelANE Ao 7hssitt
(Bonifer & Anderson, 2003). 3t ¥&% $2k= Al
o] LFeEH= A gotetA] Eepu A 0w
IAeh= A A= of§t /12 Hg 25221 A
g A=
(Hartman—Maeir, Soroker, & Oman, 2003). 122
HEF A AS2Q AGolE AEFOREA 5
A 7T BlEE SR SlEiA = AAA g
S5 B H G A=A stel 7 AL AE S
A2 4= 9l AA % AAA F4) (cognitive intervention
strategies) 7} 2789t (Park & Kim, 2005).
A4 FAEE 2
&/ (motor imagery), A ESEA® 5ol ATt
(Al-Abood, Davids, & Bennett, 2001). ©]& 5 =2}
HHFHES TOE ARl Fdshs g e 4 &
SR wAov Ees THEeta W wAou Sy
S Trsle] HkEA 0 7 FHsh= W olth(Johansson,
2011). th& Abse] el S5 e N SolM &
ohe BEle] SE-S dehs slow wEd Hae A
A w3l Holshz A sLeE ABTERE AFsAoE
232 lvks W olth(Rizzolatti, Fogassi, &
Gassese, 2001).
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(Ertelt et al., 2007; Ha, 2011; Jo, Bang, Bang, Son,
& Lee, 2011; Kim, Yang, & Lee, 2010).
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7h Al om FHALAE F5k s AR *—é’ﬁol
o} ] A A vlFe] B W = 3”7]
=olAE o 79 2571 AlgH AL glon, rE
37] $AEelAlE A SR AlwE o] Xtk AlgH
o] QIt}(Cho, 2005; Shin, 2011). A= wHA7] ¥&E%
RS APdolt Agle] HRow B Sl itk
(Lee, Bae, & Kim, 2004).
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= 7114 AR B8-S ST wieel, v HES
=2 A2 7] dolE A A Hdate] el
A BAAEE W ok (Lee et al, 2004; Mun, 2004;
Russell, 2007). 18e% THXEE ¥l Sl WA
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2 oolge] B3} 71550 7+ Wl AE| tfst ]ﬁﬁ
o7 AQAFA 57} w$ F= Aotk (Shim, 1999).
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AAA G} gEo] FIA R e SAF 93 AR oju} A7) 5 FEY (Magnetlc Resonance

sxzIHo] IR QLTI O R F-EHA AR Imaging; MR ©]| &J3l] ¥H&EFO = zIehg Whe- 2)
w]oj A3 Q)T (Roh, 2002). Koo, Kim, Park, Park¥} (2) 1871kl 6714 ol At
Shim (2008) 2] Q-of| oJahd Ap7R-F3L 2 13 A7k (3) st 7lo] Al el ¥E%AH(Korean version of
ARG ol E A k= o] glom, HEF S Mini—Mental State Examination; MMSE—K) ¢i}A]
DG 7 sFHe addoletal Barsglnt 247 oo R 1A Tlsel ezt gl AL
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5k Argolnh whbA & Aol A e iRl AdellA A Test; MVPT) & &3l HSTARE 338 AAZHAR]
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© AT 7Y, 7129 SHAUAE 9 U0 R At ®ow vl gedoln, BHe] HEE mEge e
w8 E*E'tl%% xﬂ?}z& HiE 88 O_ T A Y =% 9tk (Duncan, Goldstein, Horner, Landsman,
el get 2p24e] A2 FAE el A Tt Samsa, & Matchar 1994). & A7olx= HEF At
DHILEF TS Brkste] 7 AT 27] A o] A7) 5S AAEE] Sl AHTAF SRS AL
7e A gdE e A8E IRl ot /\C}x]@/\},] A SO, of /B ol 2 183
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2) 2% &= X E(Motor Activity Log; MAL)

£ Taub 5(1993)°l 2al <Hepuput tfstefA]
A FUEETE, ST S she w) 35 A
9] AR Solry] flste] AnpH] SRSt
AR QGG 85 dAE drh kA, AA o
EARGSFEAIE dotiy] S5k sk QIE G2 9
H7tEToltkJeon & Ko, 2005). QA gggeo| B3t
3070¢] o= T30 5 AAE Arht FA o
E o] ARgetEAle gk #= A4A] ARE-#F(Amount
of Use; AOU) ¥} A} A2 07 ARg-ah= Aof tfgh
L2191 9] 2 (Quality of Movement; QOM) & FH¥t}
(Ahn, You, & Kim, 2011). Z}2¢] AOUSF QOM H=
7} =} 0AoA 587K 6AAEE o] 9l
6}&_4 7@/\2 ‘6]—)\]—0]-0% Eavs e qog L]—E]—‘/HE]- ix—] 150
o ® Frlsh=d el 7T A s
| B Zox st MALY W4 dAEE
.88~.95, ZARARE AlF % 90, AA-AFHAL AlF %
947 AFE7F 2 HAFE Ot (Uswatte, Taub,
Morris, Vignolo, & McCulloch, 2005).
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Figure 1. Microsoft Life Cam VX—2000
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A AT A 5A HARIA vl 2 Ay
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7 g s Fost Aolrt gl
(p>.05) (Table 1).
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Table 1. General Characteristics of Subjects (N=15)

DAO group CTL group
(n=17) (n=8)
Characteristics b = V4
. ercentage ) ercentage
Subjects (n) ) Subjects (1) @)
Gender Male 4 57.1 6 75.0
464
Female 3 42.9 2 42.9
Type of General hospital 1 14.3 2 25.0
medical care e 605
Rehabilitation .
center hOSpital 6 857 6 750
Stroke Infarction 5 71.4 3 37.5
type .189
Hemorrhage 2 28.6 5 62.5
Paretic side Right 4 57.1 3 37.5 147
Left 3 49.9 5 62.5 '
M £ SD M £ SD z D
Age (yr) 48.10 £ 10.98 48.00 £ 11.03 .954
Onset (mo) 33.40 £ 25.93 23.30 £ 13.50 .562
FMA 4957 £ 7.20 52.00 £ 6.87 —.755 450
MAL AOU 52.00 £ 27.29 61.62 £ 29.00 -.579 .563
QOM 56.00 £ 29.81 69.37 £ 27.54 -.811 417

AOU: Amount of Use, CTL: Control, DAO: Distant Action—Observation, FMA: Fugl—Meyer Assessment,
MAL: Motor Activity Log, QOM: Quality of Movement

Table 2. Comparison of U/E Function, Activities Daily Living Performance Capacity Between the Both Group Before
and After Interventions

Pre—test Post—test
Subject z D
M * SD M T SD
FMA DAO group 4957 £ 7.20 5457 = 7.98 —2.375 .018
CTL group 52.00 £ 6.87 5437 £ 8.14 —2.226 .026
MAL AOU DAO group 52.00 = 27.29 59.71 £ 26.39 —2.207 027
CTL group 61.63 = 29.00 63.38 £ 29.51 —2.032 .042
QOM DAO group 56.00 £ 29.81 63.29 = 28.55 —2.201 .028
CTL group 69.38 £ 27.54 71.13 £ 27.69 —1.826 .068

AOU: Amount of Use, CTL: Control, DAO: Distant Action—Observation, FMA: Fugl—Meyer Assessment,
MAL: Motor Activity Log, QOM: Quality of Movement
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Table 3. Comparison of Change in U/E Function, Activities Daily Living Performance Capacity Between the Both Group

After Interventions

DAO group CTL group
Subject (n=T7) (n=8) z D
M * SD M * SD
FMA 500 £ 2,51 2.37 £ 1.99 —-1.893 .058
MAL AOU 771 £ 6.04 1.75 £ 2.05 —2.164 .030
QOM 7.28 £ 4.75 1.75 £ 2.76 -2.125 .034

AOU: Amount of Use, CTL: Control, DAO: Distant Action—Observation, FMA: Fugl—Meyer Assessment,

MAL: Motor Activity Log, QOM: Quality of Movement

4. A= SHoi| CE ZT 7t HalEf H|W

A 5 A e GA e g RE TS
2ol Wsks wlwd Ay, A7 TselME A 1]
Folgh ol & HolA] okgtot(p>.05), YINEEE
T Tl 85 AA AR, w4 A FEelM
© 7 AR 2] oy d ApolE HAATH(p<.05) (Table 3).
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=%t (Harada et al, 2010; Holden, Dyar, &
Dayan—Cimadoro, 2007; Peel, Russell, & Gray,
2011).
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(p<.05). & A9 A= o =S o= &
SAHEETE 22 OHE 483 AyATe) Fekeit
(Ertelt et al., 2007; Ha, 2011; Jo et al., 2011; Kim
et al, 2010). B3t AAN LS 7o = 3 FAAEEH
O] 3 AT A3t AFAT oI AATE HFE P ==
O89S S A4 7P TR O9E o] 8% 944
Age] AF-Ate} frakeital = 7 vk (Finkelstein,
Lapshin, Castro, Cha, & Provance, 2008; Katz et al.,
2005; Wood et al., 2003). wEbr] Q252
TR IR FARETAY HEF e 7S 35
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Abstract

Effects of the Distant Action-Observation Training Program
on Function Restorations of Chronic Stroke Patients

Lee, Ha-Young®, M.S., Kim, Hwan"*, Ph.D., O.T.,
Kwon, Hyuk-Cheol**, Ph.D., O.T., Cho, Young-Nam***, Ph.D., O.T.,
Lee, Sun-Wook™*, Ph.D., O.T.
“Dept. of Rehabilitation Science, Graduate School, Daegu University
“Dept. of Occupational Therapy, Daegu University
“*Dept. of Occupational Therapy, Kyungwoon University

Objective: The purpose of this study was to examine the effects of a distant action—observation training program
on the upper limb functions and performance capacities in the activities of daily living of outpatients after a
chronic stroke.

Methods: Fifteen outpatients were randomly allocated into the experimental group (7=7), who received distant
action—observation training, and the control group (n=8), who received a self-exercise program. Each
intervention consisted of a 30 min session once a day, three times a week, for five weeks. To measure the
functions of the upper limbs and performance capacities in the activities of daily living, the Fugl-Mayer
Assessment (FMA) scale and Motor Activity Log (MAL) were used before and after the intervention.

Results: The findings indicate that there is a significant differences between the changes in FMA and MAL scores
for both groups (p<.05). Moreover, after the intervention, the MAL scores of the experimental group were
significantly higher than those of the control group (p<.05).

Conclusion: Based on the above findings, outpatient treatment in combination with a distant action—observation
training program was shown to be an intervention method that can increase the function restorations of chronic
stroke patients. It can also increase the effects on local chronic stroke patients.

Key Words: Activities of Daily Living, Chronic Stroke, Distant Action—Observation Training, Outpatient, Upper Limb
Function
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