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Effects of occupational therapy guided by ICF on ADL of stroke patients Ilan Dong, Wang Jinyan, Sun-l.i Huizi,
et al. The Second Rehabilitation Hospital of Shanghai, Shanghai 200431, China

[Abstract] Objective: To discuss how to use the core elements of ICF as a guide in stroke operation treatment to
develop targeted. individualized effective occupational therapy plan and rehabilitation goals, and observe its influence
on the ADL of stroke patients. Method: Sixty patients with stroke were selected and the activity and participation in
stroke patients were evaluated by modified Barthel index (MBI) and SF-36 Health Survey. Patients were divided
randomly into two groups (n=30 each). The experimental groups were assessed with the Chinese version of brief
ICF Core Sets additionally, and then individualized treatments were established according to the results of the as-
sessment, and those in the control group according to the conventional treatment process, involved in training rou-
tine treatment. After 8 weeks of treatment , all the patients were evaluated again. Result: After 8 weeks, the SF-
36, MBI and ICF assessment scores in the two groups were significantly improved ( P<C0. 05) . and there was signif-
icant difference between two groups ( P<Z0. 05). Conclusion: With the guide of ICF and scale, developing personal-
ized treatment with the demand of the patients as the center, can achieve more productive and more targeted rehabili-
tation goals.
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