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Objective: Mirror therapy is one of the promising methods suggested for the upper limb rehabilitation of stroke patients. While
mirror therapy was presented to be effective in improving motor function of stroke patients, problems were raised as preceding
studies had various methods in applying mirror therapy. Some studies even reported no effect in mirror therapy. Our supposition
for the reason of such problems was a decrease of attention on the illusive image during mirror therapy of stroke patients, and we
aimed to observe this.

Design: A cross-sectional preliminary study.

Methods: Three hemiplegic acute patients were recruited for the traditional mirror therapy. It lasted for 30 minutes, and 12
different tasks were asked to perform. All procedures were video-recorded, and Observer XT was used to analyse mirror-gazing
time, gaze-distracted time, preparation time, frequency of mirror gazing, frequency of distraction, frequency of preparation for
treatment.

Results: Subjects spent an average of 4-5 minutes having instructions about the mirror therapy intervention (preparation duration),
an average of 11 minutes watching the mirror during therapy (mirror-gazing duration), and the rest of 14-15 minutes looking
around the environment (gaze-distracted duration). During the mirror therapy, the number of distracted moments (frequency of
distraction) was eight times more than focusing on the mirror (frequency of mirror gazing).

Conclusions: Once the patient looks at the mirror, it only lasts about 5 seconds on average. Thus, we confirmed that patients could
not concentrate on the illusion during the session and therefore it may have affected the effectiveness of the therapy.
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Figure 1. Reaching and Grasping a Cup during Mirror

Therapy
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Table 1. General Characteristics of Participants (n=3)

Characteristics  Subject 1 Subject 2 Subject 3
Sex male male female
Age (years) 62 57 59
Height (cm) 172 169 154
Weight (kg) 64 72 52

Onset time 7 4 6
(month)

Stroke type infarction  infarction  infarction
Paretic side left right right
MMSE-K 24 25 26

Mirror therapy intervention

16%

48%

@ Mirror-gazing duration

36%

B Gaze-distracted duration M Preparation duration

Figure 2. Mirror Therapy Gaze Duration

Table 2. The Gaze Duration and Frequency of Participants (n=3)
Subject 1 Subject 2 Subject 3 Total

Mirror gazing duration 715.16 (75.98) 630.72 (105.57) 602.20 (162.05) 649.36 (115.69)

(sec)

Gaze-distracted duration 947.58 (139.09) 805.67 (189.97) 860.46 (109.65) 871.24 (143.89)

(sec)

Preparation duration 137.25 (17.26) 363.61 (24.65) 337.34 (24.32) 279.40 (29.76)

(sec)

Mirror gazing frequency 130.88 (13.81) 132.40 (9.80) 109.69 (8.03) 124.32 (14.45)

()

Gaze-distracted frequency  135.57 (4.20) 142.44 (11.75) 135.77 (9.82) 137.93 (8.63)

()

Preparation frequency 16.28 (2.72) 15.23  (0.76) 14.77 (1.21) 15.43 (1.67)

()

Average duration 1 time 5.49 (0.66) 4.81 (1.12) 5.53 (1.59) 5.28 (1.08)

(sec)

The values are presented mean (SD)
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