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Abstract:

The performance on instrumental
activities of daily living (IADL) is an
indicator of independence and quality of life
in stroke patients. The implementation of
rehabilitation on IADL requires, first of all,
an objective and scientific evaluation of
IADL. The authors have examined reliability
and validity of two IADL scales (Frenchay
Activities index, FAI, and Extended
Activities of Daily Living, EADL)
constructed in other countries. However, the
results found some flaws in using the JADL
scales in Taiwan. The authors construct a
Taiwanese IADL scale (TIADL) recently.
The former studies have not examined
completely the psychometric properties {e.g.
reliability, validity and responsiveness).
Therefore, the purposes of the present study
was to examine completely the psychometric
properties of the three IADL scales.

Fifty-six stroke patients discharged
from the National Taiwan University
Hospital and the Cathy General Hospital
participated in this study. The psychomeiric
properties of the three IADL scales will be
investigated including: (1) the distribution of
total scores of the scales in terms of floor
effect or ceiling effect, (2) the internal
consistency of the measures, (3) convergent
validity: to examine the relationship between
the three IADL scale. The three IADL scales
were administered on the patients at 1 month
and 3 months after hospital discharge
respectively.



The data will be analyzed as follows: (1)
the floor effect: the percentage of the patients
scoring 0 on the scales, and the ceiling effect:
the percentage of the patients scoring the
highest possible score on the scales, (2)
internal consistency was examined using
Cronbach’s alpha, and (3) convergent
validity was examined using the Spearman
correlation coefficient.

Results showed that the FAI had floor
effect and the other two measures had not
floor or ceiling effect. The internal
consistency of the three measures was
accepted (alpha >=0.72). It is noted that the
alpha of the TIADL was slightly higher than
the other two measures. The
inter-correlations of the three IADL
measures were high (rho >=0.83} indicating
good construct validity of each measure.
These results support the usage of the
TIADL measuring IADL in stroke patients.
Further studies to investigate the inter-rater
reliability and responsiveness of the three
[IADL measures are warranted.

Keywords: Instrumental activities of daily
living, activities of daily living ,
cerebrovascular disorders
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