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Abstract.	 [Purpose] The purpose of this study was to investigate the effects of game-based virtual reality move-
ment therapy plus mental practice on upper extremity function in chronic stroke patients with hemiparesis. [Sub-
jects] The subjects were chronic stroke patients with hemiparesis. [Methods] Thirty subjects were randomly as-
signed to either the control group or experimental group. All subjects received 20 sessions (5 days in a week) 
of virtual reality movement therapy using the Nintendo Wii. In addition to Wii-based virtual reality movement 
therapy, experimental group subjects performed mental practice consisting of 5 minutes of relaxation, Wii games 
imagination, and normalization phases before the beginning of Wii games. To compare the two groups, the upper 
extremity subtest of the Fugl-Meyer Assessment, Box and Block Test, and quality of movement subscale of the 
Motor Activity Log were performed. [Results] Both groups showed statistically significant improvement in the 
Fugl-Meyer Assessment, Box and Block Test, and quality of the movement subscale of Motor Activity Log after 
the interventions. Also, there were significant differences in the Fugl-Meyer Assessment, Box and Block Test, and 
quality of movement subscale of the Motor Activity Log between the two groups. [Conclusion] Game-based virtual 
reality movement therapy alone may be helpful to improve functional recovery of the upper extremity, but the addi-
tion of MP produces a lager improvement.
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INTRODUCTION

Stroke remains a leading cause of adult disability in many countries. Though stroke can cause dysfunctions in a number of 
neurological areas, the most commonly affected area is the motor system1). Up to 85% of stroke survivors experience motor 
dysfunction of the affected upper extremity (UE) after stroke2).

Traditional rehabilitative therapies can help improve the motor function of the UE3). Recent studies indicate that repetitive 
task-oriented training of the affected UE is beneficial4). However, traditional rehabilitative therapies that require repetitive and 
simple movements cause boredom and monotony, which may decrease the participant’s motivation to achieve a successful 
goal in rehabilitation3). Also, it is difficult for stroke patients to sustain the effect of interventions because it is impractical to 
observe how correctly interventions are being performed at home. Due to the limitations of interventions, novel approaches 
using virtual reality (VR) systems have been suggested and have begun to be used in clinical settings3, 5, 6).

Game-based VR is a novel approach that uses interactive simulation systems created by computer hardware and software 
to provide three dimensional environments that mimic the real life and enable users to be engaged in activities regardless of 

J. Phys. Ther. Sci. 28: 811–815, 2016

*Corresponding author. Ji-Hyuk Park (E-mail: otscientist@yonsei.ac.kr)
©2016 The Society of Physical Therapy Science. Published by IPEC Inc.
This is an open-access article distributed under the terms of the Creative Commons Attribution Non-Commercial No Derivatives (by-nc-nd) 
License <http://creativecommons.org/licenses/by-nc-nd/4.0/>.

Original Article

 The Journal of Physical Therapy Science

http://creativecommons.org/licenses/by-nc-nd/4.0/


J. Phys. Ther. Sci. Vol. 28, No. 3, 2016812

their physical disabilities5, 6). Game-based VR movement therapy provides easily controlled and graded purposeful task of the 
UE that can be practiced in a repetitive manner and thereby may improve motor function after stroke7). Several studies have 
shown the effectiveness of costly game-based VR movement therapy using the Sony PlayStation, EyeToy, and Nintendo Wii 
for functional recovery of the UE in patients with stroke8–10).

In stroke rehabilitation, mental practice (MP) has been adopted to improve physical function and movement because of 
convenience in its use, cost effectiveness, and safety11). In addition, MP can be used as a method of performing additional 
practice attempts in rehabilitation settings, especially when physical activity is not possible due to severe impairment12). MP 
is a specific procedure in which stroke patients imagine the process of a given movement sequence task without actually 
performing physical movement13). Many studies indicate that MP is a promising addition to the conventional intervention for 
stroke patients with hemiparesis. Imagination of affected UE movement is helpful for facilitating learning of motor tasks11).

Several studies have suggested that game-based VR movement therapy is an effective tool for rehabilitation14), whereas 
there has been much less research on game-based VR movement therapy plus MP in stroke patients. The objective of this 
study was to investigate the effects of game-based VR movement therapy plus MP compared with game-based VR movement 
therapy only in chronic stroke patients with hemiparesis.

SUBJECTS AND METHODS

Subjects were recruited in a local rehabilitation hospital in Republic of Korea. Subjects were eligible for the trial if they 
were at least 6 months post stroke, were aged 18 to 80 years, were cognitively intact (score ≥ 24 points on the Korean version 
of Mini-Mental State Examination), had no experience with game-based VR, had mild to severe weakness of their affected 
UE (as assessed by scores of 4–60/60 points on the UE subtest of the Fugl-Meyer Assessment), and were without other 
neurological conditions or epilepsy. All subjects provided written informed consent prior to study inclusion according to the 
Code of Ethics of the World Medical Association (Declaration of Helsinki, version 2004).

Eligible subjects were randomly assigned to control group (CG) or experimental group (EG) in accordance with a random 
number table. Random allocation was performed by a research assistant under blinded conditions. As in previous studies, 
all clinical measurements were administered to the subjects at two time points at baseline and after the intervention (after 4 
weeks), by the same blinded rater8, 9).

All subjects performed 20 sessions (5 days a week for 4 weeks) of game-based VR movement therapy using the Wii 
(Nintendo, Kyoto, Japan) for 30 minutes each session. Nintendo introduced a new style of VR by using a wireless controller 
that interacts with the player through an avatar and a motion detection system. The controller use embedded acceleration 
sensors responsive to changes in direction, speed, and acceleration that enable subjects to interact with the games while 
performing wrist, arm, and hand movements. A-2 point infrared light sensor, mounted on top of a television, captures and 
reproduces on the television’s screen the movement from the controller as performed by subjects9). Subjects who could not 
grip the controller used a bandage to fix the controller onto the affected hand.

In the present study, the Wii Sports and Wii Sports Resort games, both of which contain a variety of games, were used. 
Based on previous studies on virtual reality movement therapy10, 15), the bowling, table tennis, and canoeing games were used 
in this study. The arm movements involved in use of the Wii included shoulder flexion and extension (bowling), shoulder 
internal and external rotation, elbow flexion and extension, and forearm pronation and supination (table tennis and canoeing). 
All subjects were allowed to practice before playing the games and instructed to play the bowling, table tennis, and canoe 
game with their affected UE.

In addition to Wii-based VR movement therapy, EG subjects engaged in MP sessions. Before beginning to play the Wii 
games, the author described the goal of MP to each participant. MP was performed in a quiet room. During MP, one of 
the authors read a script to the subjects describing how to successfully play the Wii games for 5 minutes. According to the 
suggestions of previous studies16, 17), authors implemented three phases of MP in this study. The three phases of MP were 
as follows: (1) 1 minute of relaxation time, (2) 3 minutes of Wii game imagination, and (3) 1 minute of refocusing on the 
room. The purpose of the relaxation time was to induce a mental response by regulating muscle tension and breathing rate. 
The Wii game imagination phase was aimed at facilitating Wii game performance by making subjects mentally practice task 
sequences. During this phase, subjects were asked questions to check whether they were actually following each process of 
the Will games. In the final phase, the authors asked the subjects to relax as they would normally.

UE function was assessed using the UE subtest of the Fugl-Meyer Assessment (FM) and Box and Block Test (BBT). 
The total maximum score of the FM is 66 points for the upper extremity section, which assesses impairment using a 3-point 
ordinal scale. The FM offers impressive test-retest reliability (total=0.98 to 0.99; subtest=0.87 to 1.00)18). The BBT was used 
to assess gross dexterity by having the subjects move as many blocks as possible from one place to another in 60 seconds. A 
change of 5 or 6 blocks between before and after an intervention seems to be the smallest detectable difference. The test-retest 
reliability of the BBT was reported to be r=0.95 for the left hand and r=0.98 for the right hand; the intra-rater reliability was 
reported to be r=0.99 for the left hand and r=1.00 for the right hand19). The quality of movement subscale of the Motor Activ-
ity Log (MAL-QOM) was used as index to confirm transfer of therapy-induced improvement to the performance of activities 
of daily living. The MAL-QOM has been shown to reflect how well the affected extremity is used in activities of daily living, 
and the 30 items of the MAL-QOM were completed daily. Scores for each task range from 0 to 520).
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All data analyses were performed using IBM SPSS Statistics version 20.0. The χ2 test and Mann-Whitney U test were 
used to compare differences in the participants’ characteristics between the two groups. The Mann-Whitney U was used to 
test differences in the FM, BBT, and MAL scores between the two groups. The Wilcoxon signed-rank test was used to test 
differences in continuous variables within groups. Statistical significance was accepted for values of p < 0.05.

RESULTS

The demographic characteristics of the subjects did not show significant differences between the groups (Table 1). The 
30 subjects successfully completed their respective interventions. None of the 30 subjects experienced any adverse events 
during the study period.

Table 2 summarizes the observed means (standard deviation) and other statistics for all measurements at baseline and at 
the end of the interventions. Clinical improvement were found in the CG and EG subjects. In particular, using the Wilcoxon 
signed-rank test, significant improvement was found in the FM (p < 0.05), BB (p < 0.05) and MAL-QOM (p < 0.05) in both 
groups. There were significant differences in the changes between the two groups in the FM (p < 0.05), BBT (p < 0.05) and 
MAL-QOM (p < 0.05) (Table 3).

Table 1.  Subjects’ characteristics

Characteristic CG (n=15) EG (n=15)
Gender
Male 7 9
Female 8 6
Etiology
Hemorrhagic 8 9
Ischemic 7 6
Lesion side
Right 8 7
Left 7 8
Age (years) 62.0 (4.29) 61.6 (5.34)

Clinical measures (M±SD)
FM 48.9 ± 1.4 49.3 ± 1.2
BBT 11.5 ± 1.6 12.1 ± 1.5
MAL-QOM 62.4 ± 0.9 62.9 ± 1.6
BBT: Box and Block Test; CG: control group; EG: experimental group; FM: Fugl-
Meyer Assessment; M: mean; MAL-QOM: quality of movement subscale of Motor 
Activity Log; SD: standard deviation

Table 2.  Subjects’ scores on the FM, BBT, and MAL-QOM before and after the interventions

FM BBT MAL-QOM
Pre Post Pre Post Pre Post

CG (n = 15) 48.9 
(1.4)

 53.1** 
(2.4)

11.5 
(1.6)

 17.2** 
(2.5)

62.4 
(0.9)

 80.7** 
(1.3)

EG (n = 15) 49.3 
(1.2)

 54.4** 
(1.9)

12.1 
(1.5)

 20.4** 
(2.0)

62.9 
(1.6)

 82.5** 
(1.8)

**p< 0.001

Table 3.  Comparison of the changes in the FM, BBT, and MAL-QOM from 
before to after the interventions between groups

CG (n = 15) EG (n = 15)
Clinical measures (M ± SD)

FM 4.2 ± 1.4 5.2 ± 0.9*

BBT 5.7 ± 1.7 8.2 ± 0.9**

MAL-QOM 18.3 ± 0.9 19.5 ± 1.3**

*p< 0.05; **p< 0.001
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DISCUSSION

The results of this study suggest that game-based VR movement therapy may be effective for functional recovery of the 
UE in chronic stroke patients and that the effects are further increased when the therapy is performed in conjunction with MP. 
Consistent with previous VR studies9, 10, 15, 21), all subjects showed improvement in the outcome measures. Furthermore, the 
changes were clinically significant, with the changes transferring to the ability to perform activities of daily living (reflected 
by increased MAL-QOM scores).

In this study, the basic intervention for functional recovery of the UE was a game-based VR movement therapy that was 
performed using the Wii. The therapy was performed by completing each task displayed on a television screen by using the 
affected UE, and the tasks required diverse UE movements. This may help to improve functional recovery of the UE by 
increasing UE movement. Birkenmeier et al. reported a proof-of-concept study of a high-repetition dose of UE task-specific 
training22).

Combs et al. also indicated that repetitions of goal-directed movements using game-based VR can facilitate UE repetitions 
in a fun and motivating manner23). Higher motivation is associated with better intervention outcomes, which may reduce 
problems with intervention compliance24). All subjects in this study had no experience with game-base VR before participat-
ing in the study and were unfamiliar it. Such an unfamiliarity facilitated interest, promoting motivation through visual 
feedback such as the avatars and VR environment presented on the screen. In addition, the performance of the subjects in 
each game was recorded daily and used to redefine intervention goal to facilitate motivation and intervention compliance.

The EG subjects showed larger improvements in the FM, BBT, and MAL-QOM than the CG subjects. These results are 
consistent with those of other studies in which MP was combined with other interventions for the affected UE25–30). MP has 
been shown to independently produce neural changes25). In particular, the combination of MP and a specific intervention 
can provide more opportunities for neuroplasticity to occur than in the case of a specific intervention alone. In addition, MP, 
including imaging the procedures of each game task in detail and training the task mentally in advance, is effective for learn-
ing motor skills because it enhances the ability to control UE movement and self-confidence when performing the task31).

There were several limitations in this study. Although this study adopted a randomized controlled trial design, the rela-
tively small number of subjects limits the ability to make definitive conclusions about the efficacy of game-based VR move-
ment therapy plus MP. Therefore, in future study, randomized controlled trial with a larger sample size are needed to clarify 
the clinical benefits of game-based VR plus MP as a rehabilitation approach for UE function in chronic stroke patients. In 
addition, because stroke patients were able to use game-base VR at home without the constant supervision of a therapist, the 
use of game-based VR movement therapy as a form of telerehabilitation needs to be examined.

REFERENCES

1)	 Rathore SS, Hinn AR, Cooper LS, et al.: Characterization of incident stroke signs and symptoms: findings from the 
atherosclerosis risk in communities study. Stroke, 2002, 33: 2718–2721. [Medline]  [CrossRef]

2)	 Nichols-Larsen DS, Clark PC, Zeringue A, et al.: Factors influencing stroke survivors’ quality of life during subacute 
recovery. Stroke, 2005, 36: 1480–1484. [Medline]  [CrossRef]

3)	 Langhorne P, Coupar F, Pollock A: Motor recovery after stroke: a systematic review. Lancet Neurol, 2009, 8: 741–754. 
[Medline]  [CrossRef]

4)	 Wolf SL, Winstein CJ, Miller JP, et al. EXCITE Investigators: Effect of constraint-induced movement therapy on upper 
extremity function 3 to 9 months after stroke: the EXCITE randomized clinical trial. JAMA, 2006, 296: 2095–2104. 
[Medline]  [CrossRef]

5)	 Halton J: Virtual rehabilitation with video games: a new frontier for occupational therapy. Occup Ther Now, 2008, 9: 
12–14.

6)	 Yang YR, Tsai MP, Chuang TY, et al.: Virtual reality-based training improves community ambulation in individuals 
with stroke: a randomized controlled trial. Gait Posture, 2008, 28: 201–206. [Medline]  [CrossRef]

7)	 Henderson A, Korner-Bitensky N, Levin M: Virtual reality in stroke rehabilitation: a systematic review of its effective-
ness for upper limb motor recovery. Top Stroke Rehabil, 2007, 14: 52–61. [Medline]  [CrossRef]

8)	 Yavuzer G, Senel A, Atay MB, et al.: “Playstation eyetoy games” improve upper extremity-related motor functioning 
in subacute stroke: a randomized controlled clinical trial. Eur J Phys Rehabil Med, 2008, 44: 237–244. [Medline]

9)	 Saposnik G, Teasell R, Mamdani M, et al. Stroke Outcome Research Canada (SORCan) Working Group: Effectiveness 
of virtual reality using Wii gaming technology in stroke rehabilitation: a pilot randomized clinical trial and proof of 
principle. Stroke, 2010, 41: 1477–1484. [Medline]  [CrossRef]

http://www.ncbi.nlm.nih.gov/pubmed/12411667?dopt=Abstract
http://dx.doi.org/10.1161/01.STR.0000035286.87503.31
http://www.ncbi.nlm.nih.gov/pubmed/15947263?dopt=Abstract
http://dx.doi.org/10.1161/01.STR.0000170706.13595.4f
http://www.ncbi.nlm.nih.gov/pubmed/19608100?dopt=Abstract
http://dx.doi.org/10.1016/S1474-4422(09)70150-4
http://www.ncbi.nlm.nih.gov/pubmed/17077374?dopt=Abstract
http://dx.doi.org/10.1001/jama.296.17.2095
http://www.ncbi.nlm.nih.gov/pubmed/18358724?dopt=Abstract
http://dx.doi.org/10.1016/j.gaitpost.2007.11.007
http://www.ncbi.nlm.nih.gov/pubmed/17517575?dopt=Abstract
http://dx.doi.org/10.1310/tsr1402-52
http://www.ncbi.nlm.nih.gov/pubmed/18469735?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/20508185?dopt=Abstract
http://dx.doi.org/10.1161/STROKEAHA.110.584979


815

10)	 Mouawad MR, Doust CG, Max MD, et al.: Wii-based movement therapy to promote improved upper extremity func-
tion post-stroke: a pilot study. J Rehabil Med, 2011, 43: 527–533. [Medline]  [CrossRef]

11)	 Dickstein R, Deutsch JE: Motor imagery in physical therapist practice. Phys Ther, 2007, 87: 942–953. [Medline]  
[CrossRef]

12)	 Choi JH, Choi Y, Nam KS, et al.: Effect of mental training on the balance control ability of healthy subjects. J Phys Ther 
Sci, 2010, 22: 51–55.  [CrossRef]

13)	 Richardson A: Mental practice: a review and discussion. II. Res Q, 1967, 38: 263–273. [Medline]
14)	 Lucca LF: Virtual reality and motor rehabilitation of the upper limb after stroke: a generation of progress? J Rehabil 

Med, 2009, 41: 1003–1100. [Medline]  [CrossRef]
15)	 Choi JH, Han EY, Kim BR, et al.: Effectiveness of commercial gaming-based virtual reality movement therapy on 

functional recovery of upper extremity in subacute stroke patients. Ann Rehabil Med, 2014, 38: 485–493. [Medline]  
[CrossRef]

16)	 Kim JS, Oh DW, Kim SY, et al.: Visual and kinesthetic locomotor imagery training integrated with auditory step 
rhythm for walking performance of patients with chronic stroke. Clin Rehabil, 2011, 25: 134–145. [Medline]  [Cross-
Ref]

17)	 Kang TW, Oh DW: Treatment of hemispatial neglect in patients with post-hemiparesis: a single-subject experimental 
design study using a whole-body tilt exercise plus mental practice. NeuroRehabilitation, 2012, 31: 197–206. [Medline]

18)	 Fugl-Meyer AR, Jääskö L, Leyman I, et al.: The post-stroke hemiplegic patient. 1. a method for evaluation of physical 
performance. Scand J Rehabil Med, 1975, 7: 13–31. [Medline]

19)	 Mathiowetz V, Volland G, Kashman N, et al.: Adult norms for the Box and Block Test of manual dexterity. Am J Occup 
Ther, 1985, 39: 386–391. [Medline]  [CrossRef]

20)	 Uswatte G, Taub E, Morris D, et al.: Reliability and validity of the upper-extremity Motor Activity Log-14 for measur-
ing real-world arm use. Stroke, 2005, 36: 2493–2496. [Medline]  [CrossRef]

21)	 Lee SH, Kim YM, Lee BH: Effects of virtual reality-based bilateral upper-extremity training on brain activity in post-
stroke patients. J Phys Ther Sci, 2015, 27: 2285–2287. [Medline]  [CrossRef]

22)	 Birkenmeier RL, Prager EM, Lang CE: Translating animal doses of task-specific training to people with chronic 
stroke in 1-hour therapy sessions: a proof-of-concept study. Neurorehabil Neural Repair, 2010, 24: 620–635. [Medline]  
[CrossRef]

23)	 Combs SA, Finley MA, Henss M, et al.: Effects of a repetitive gaming intervention on upper extremity impairments 
and function in persons with chronic stroke: a preliminary study. Disabil Rehabil, 2012, 34: 1291–1298. [Medline]  
[CrossRef]

24)	 Merians AS, Jack D, Boian R, et al.: Virtual reality-augmented rehabilitation for patients following stroke. Phys Ther, 
2002, 82: 898–915. [Medline]

25)	Page SJ: Mental practice: a promising restorative technique in stroke rehabilitation. Top Stroke Rehabil, 2001, 8: 54–63. 
[Medline]  [CrossRef]

26)	Page SJ, Levine P, Khoury JC: Modified constraint-induced therapy combined with mental practice: thinking through 
better motor outcomes. Stroke, 2009, 40: 551–554. [Medline]  [CrossRef]

27)	Page SJ, Levine P, Leonard AC: Effects of mental practice on affected limb use and function in chronic stroke. Arch 
Phys Med Rehabil, 2005, 86: 399–402. [Medline]  [CrossRef]

28)	 Nagano K, Nagano Y: The improvement effect of limited mental practice in individuals with poststroke hemiparesis: 
the influence of mental imagery and mental concentration. J Phys Ther Sci, 2015, 27: 2641–2644. [Medline]  [CrossRef]

29)	 Park JH: The effects of modified constraint-induced therapy combined with mental practice on patients with chronic 
stroke. J Phys Ther Sci, 2015, 27: 1585–1588. [Medline]  [CrossRef]

30)	 Park J, Lee N, Cho M, et al.: Effects of mental practice on stroke patients’ upper extremity function and daily activity 
performance. J Phys Ther Sci, 2015, 27: 1075–1077. [Medline]  [CrossRef]

31)	 Van Gyn GH, Wenger HA, Gaul CA: Imagery as a method of enhancing transfer from training to performance. J Sport 
Exerc Psychol, 1990, 12: 366–375.

http://www.ncbi.nlm.nih.gov/pubmed/21533334?dopt=Abstract
http://dx.doi.org/10.2340/16501977-0816
http://www.ncbi.nlm.nih.gov/pubmed/17472948?dopt=Abstract
http://dx.doi.org/10.2522/ptj.20060331
http://dx.doi.org/10.1589/jpts.22.51
http://www.ncbi.nlm.nih.gov/pubmed/5338007?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19841832?dopt=Abstract
http://dx.doi.org/10.2340/16501977-0405
http://www.ncbi.nlm.nih.gov/pubmed/25229027?dopt=Abstract
http://dx.doi.org/10.5535/arm.2014.38.4.485
http://www.ncbi.nlm.nih.gov/pubmed/20943715?dopt=Abstract
http://dx.doi.org/10.1177/0269215510380822
http://dx.doi.org/10.1177/0269215510380822
http://www.ncbi.nlm.nih.gov/pubmed/22951714?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/1135616?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/3160243?dopt=Abstract
http://dx.doi.org/10.5014/ajot.39.6.386
http://www.ncbi.nlm.nih.gov/pubmed/16224078?dopt=Abstract
http://dx.doi.org/10.1161/01.STR.0000185928.90848.2e
http://www.ncbi.nlm.nih.gov/pubmed/26310884?dopt=Abstract
http://dx.doi.org/10.1589/jpts.27.2285
http://www.ncbi.nlm.nih.gov/pubmed/20424192?dopt=Abstract
http://dx.doi.org/10.1177/1545968310361957
http://www.ncbi.nlm.nih.gov/pubmed/22324473?dopt=Abstract
http://dx.doi.org/10.3109/09638288.2011.641660
http://www.ncbi.nlm.nih.gov/pubmed/12201804?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/14523738?dopt=Abstract
http://dx.doi.org/10.1310/7WDU-2P4U-V2EA-76F8
http://www.ncbi.nlm.nih.gov/pubmed/19109542?dopt=Abstract
http://dx.doi.org/10.1161/STROKEAHA.108.528760
http://www.ncbi.nlm.nih.gov/pubmed/15759218?dopt=Abstract
http://dx.doi.org/10.1016/j.apmr.2004.10.002
http://www.ncbi.nlm.nih.gov/pubmed/26357451?dopt=Abstract
http://dx.doi.org/10.1589/jpts.27.2641
http://www.ncbi.nlm.nih.gov/pubmed/26157268?dopt=Abstract
http://dx.doi.org/10.1589/jpts.27.1585
http://www.ncbi.nlm.nih.gov/pubmed/25995560?dopt=Abstract
http://dx.doi.org/10.1589/jpts.27.1075

