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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 evauation of
IADL. The authors have examined
reliability and validity of two IADL scales
(Frenchay Activities index, FAIl, and
Extended Activities of Daily Living, EADL)
constructed in other countries. However, the
results found some flaws in using the IADL
scales in Taiwan. Therefore, the authors
constructed a Taiwanese |ADL scde
(TIADL) and examined its psychometric
properties in three years. The purposes of
the present study are to examine the validity
and responsiveness of the TIAL.

Thirty-five stroke patients participated in
this study. They were evaluated twice at one
month and 3 months after hospital discharge
using the TIADL and the related measures.
The TIADL was closely correlated with the
FAI (rho=0.79), indicating high concurrent
validity of the TIADL. The TIADL was
closdly correlated with the Barthel index and
Fugl-Meyer motor test (rho>=0.64),
indicating high convergent validity of the



TIADL. Effect size d (0.58) and Wilcoxon
matched pairs signed rank tests (Z = 5.32 »
p<0.001) show the TIADL was sensitive to
change after stroke. These results suggest
that the validity and responsiveness of the
TIADL were acceptable. The TIADL is
recommended to be used in both clinical and
research settings.
Keywords : Instrumental activities of daily
living, cerebrovascular disorders, validity,
responsiveness
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