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Investigation of a Rehabilitation Therapy Method
that Replaces Mirror Therapy Using Mixed Reality
Devices
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Abstract: In the rehabilitation of patients with disabilities such as paralysis, it is not uncommon to seek to reacquire
and learn skills that were once acquired. One of the conventional treatment methods is the use of mirrors called Mirror
Therapy. In this study, we will examine the effectiveness of replacing the effects of Mirror Therapy with a mixed
reality device in the rehabilitation of a weaver with upper limb paralysis due to cerebrovascular disease, in order to

reacquire weaving skills.
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Table 1 Physical function and Activity of Daily Living.
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Table 2 Range of motion.
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