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Application Practice of Rehabilitation Training Based on Information-Motivation-Behavior
Skills Model in Stroke Patients HUANG Yan-zhu, ZHOU Dan-hui, ZHANG Qing, ZHANG Ya-feng. De-
partment of Neurology, Tongji Hospital, Tongji Medical College, Huazhong University of Science and Technolo-
gy, Hubei 430000, Wuhan

Abstract Objective: To explore the effect of rehabilitation training based on the information-motivation-be-
havior skills (IMB) model in stroke patients. Methods: A total of 215 stroke patients were recruited and random-
ly divided into the study group (n=108) and control group (n=107). The control group received conventional re-
habilitation training, and the study group received rehabilitation training based on the IMB model. The pre- and
post-treatment motor function (FMA score), cognitive function (MoCA score), living ability (Barthel index), and
quality of life (SWAL-QOL score) and the post-treatment efficacy and training satisfaction of the two groups
were compared. Results: Efficacy was higher in the study group than in the control group (92.6% v.s. 66.4%, y'=
6.425, P=0.011). In both groups, the FMA, MoCA, BI, and SWAL-QOL scores after treatment were increased
compared to before treatment (P<0.01), and the FMA, MoCA, BI, SWAL-QOL scores in the study group were
significantly greater than those in the control group (P<0.01). Training satisfaction was greater in the study group
than in the control group (90.74% v.s. 78.50%, x*=6.194, P=0.013). Conclusion: Rehabilitation training based
on the IMB model can improve the efficacy of treatment in stroke patients.

Keywords information-motivation-behavior-skill model; rehabilitation training; stroke; application practice
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