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[ Abstract] Objective To document the effects of virtual reality (VR) training based on the Stroke-specific
Quality of Life Scale (SS-QOL) on the life quality and upper limb functioning of stroke survivors with upper limb im-
pairment. Methods This was a prospective randomized and controlled trial. Seventy hemiplegic stroke survivors
were randomly divided into an experimental group and a control group, each of 35. Both groups received routine reha-
bilitation training for 4 consecutive weeks. The experimental group additionally underwent daily 30-minute sessions of
VR training based on the SS-QOL. Before and after the intervention, the SS-QOL, the Fugl-Meyer Upper Extremity
Assessment (FMA-UE) , the Hong Kong version of the Functional Test for the Hemiplegic Upper Extremity ( FTHUE-
HK) , and the Barthel Index (BI) were used to evaluate quality of life, upper limb motor function, and ability in the
activities of daily living. Results After the intervention, both groups’ upper limb function, emotional status and so-
cial participation scores, and their total scores on the SS-QOL had improved significantly, on average. The experimen-
tal group’s averages were then (26.5+£3.0), (35.4+4.3), (20.3+2.1) and (192.7£13.2), respectively, all signifi-
cantly superior to the control group’s averages. Both groups’ average FMA-UE, FTHUE-HK and BI scores had also
improved significantly, with the improvements in the experimental group again significantly greater than those in the
control group. Conclusions Virtual reality training based on the SS-QOL can significantly improve quality of life

and upper limb function for persons with upper limb dysfunction after a stroke.
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