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Abstract:

Purposes. The purposes of this study were to construct a composite balance scale
(CBS) using the items from 3 bal ance scales and to examine the psychometric
properties of the CBS in stroke patients. We expected that the CBS would be easy to
use, psychometric sound, and interval level of measurement.

Methods: A total of 454 subjects were assessed using 3 balance scales. The data were
examined using the Rasch model. The best items would be selected based on
unidimensionality and item difficult hierarchy. Responsiveness of the CBS was
examined using the standardized response mean and paired t-test.

Results: The CBSis a7 three-point scale. The items of CBS fit the model’s
expectation indicating good construct validity. The CBS was highly associated with
the other well-known balance scales indicating high concurrent validity. The
responsiveness of the CBS was well accepted. However, the CBS, like the other
balance scales, had ceiling effect in patients with mild stroke.

Conclusions: Our results indicate that the CBS has good construct validity,
concurrent validity, and satisfactory responsiveness. Further studies to reduce ceiling
effect of the CBS are necessary.
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Paired t value
BBS FB PASS CBS BBS FB PASS CBS
14-30 835 857 935 880 080 08 08 084
30-90 657 6.08 610 6.10 069 063 064 064

90-180 353 288 278 3.03 040 033 031 034




CBS Rasch
Raw Score Rasch-transformed Score SE
0 -8.31 1.99
1 -6.65 1.29
2 -5.31 1.06
3 -4.30 0.96
4 -3.45 0.89
5 -2.69 0.86
6 -1.97 0.85
7 -1.24 0.87
8 -0.43 0.94
9 -0.61 1.14
10 2.62 1.72
11 5.12 144
12 7.13 1.42
13 9.16 1.46
14 11.06 2.04




