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Abstract

The correlation of Functional Independence Masure(FIM) and
5 scale Modified Barthel Index(MBI) in patient with CVA

Namkung, young B.H.P., O.T.R., Lee, Han-suk M.P.H., O.T.R.,
Chang, Ki-yeon M.P . H., O.T.R.
Dept of Occupational Therapy, Yonsei Rehabilitation Hospital,
Yonsei University Medical Center

The purpose of this study is to validate of 5 scale-MBI as ADL asessment instrument
for stroke patients. The subject was 34 patients following CVA on rehabilitation ther-
apy in the rehabilitation hospital, Yonsei medical center. They were assessed with FIM,
and 5 scale-MBI in a day. There scores were taken statistics through SAS package, so
that we have Pearson’s R score.

The results is following.

1) FIM and 5 scale-MBI scores averaged 86. 21, 62. 32.

2) On Pearson’s R score between FIM and 5 scale MBI was 0. 9345(p<0.001).

Therefore there was a very high correlation.

3) On Pearson’s R score between motorFIM and MBI was 0.8565(p<0.001), between cog-
nitive FIM and MBI was 0.4641(p<0.01). There was significant,

4) On Pearson’s R score between same category of FIM and MBI - self care, sphincter
control, mobility, locomotion - each others was 0.8960, 0.6974, 0.8585, 0.8540 (p<0.
001).

In conclusion, 5 scale MBI was found to be useful scale to assess the stroke patients.

key word : Cerebral Vascular Accident, Activities of Daily Living
Functional Independece Measure, Modified Barthel
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