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Objective: This study investigated the effects of constraint-induced therapy (CIT), relative to bilateral task practice (BTP) and traditional rehabilitation (TR) on motor performance, daily function, functional use of the affected arm, and stroke-related quality of life in patients with chronic stroke. 
Methods: In a pre-post randomized, controlled trial, a group of stroke patients were individually randomized into a CIT, BTP, or TR group. Each group received intensive training for 2 hours/day, 5 days/week, for 3 weeks. The Fugl-Meyer Assessment (FMA), Functional Independence Measure (FIM), Motor Activity Log (MAL), and Stroke Impact Scale (SIS) were used to determine the severity of motor impairment, daily function, functional use of the affected arm, and quality of life, respectively. The proximal and distal part scores of FMA were used to examine the effects on separate upper limb elements. 
Results: The CIT and BTP groups showed better performance in the overall and the distal part score of the FMA than the TR group. The BTP group exhibited greater gains in the proximal part score of the FMA than the CIT and TR groups. The CIT group showed enhanced performance in the MAL and some subtests of the FIM and the SIS. 
Conclusions: BTP improved proximal upper-limb motor skills. In contrast, CIT produced greater improvements in use of the affected upper limb during daily activities, functional independence, and quality of life than BTP and TR.
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