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Abstract
International Classification of Functioning, Disability and Health (ICF) by World Health Organization (WHO) was taken to
explain stroke patient about impairment and activity limitation. Fugl-Meyer Assessment is a measurement of impairment for

stroke patients that it had good reliability, validity, and covers all impairments. Barthel Index and Stroke Impact Scale-16
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assessment are measurements of activity limitation that they are easy to assess and take less time to complete. Previous studies
found correlation between Fugl-Meyer Assessment and Barthel Index in chronic stroke but there is no study in correlation with
Stroke Impact Scale-16. The objective of the present study was to investigate the correlation between Fugl-Meyer Assessment,
Barthel Index, and Stroke Impact Scale-16 in individuals with chronic stroke who live in community. This study collected in
male and female individuals with chronic stroke living in Bangkok by three measurements. Fugl-Meyer Assessment was used to
assess 5 domains include motor function of upper and lower extremity, sensory function, balance, joint range of motion and joint
pain. Barthel Index Thai version was used to assess by interview as well as Stroke Impact Scale-16Thai version. The result
found that Barthel Index and Fugl-Meyer Assessment had significant correlation with motor function (upper limb)(0.634 )and
(lower 1imb)(0.605), range of motion(0.443), and total scores of Fugl-Meyer Assessment)(0.637). Stroke Impact Scale-16
andFugl-Meyer Assessment had significant correlation with motor function (upper limb)(0.597) and (lower 1imb)(0.592)

range of motion (0.401), and total scores of Fugl-Meyer Assessment)(0.673). Moreover, the result found good to excellent

correlation (0.846) between Barthel Index andStroke Impact Scale-16.

Insummary, three measurements had correlation to assess impairment and activity limitation follow ICF model. Both Barthel

Index and Stroke Impact Scale-16 could be used to assess of activity limitation as well.

Keywords: correlation, measurement, stroke, community
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sEAUANNANIMNLUUUTLLEY mRs*

2 10 40.0
3 4 16.0
4 11 44.0
Usziamaunsaizradiv

Taild 14 56.0
3-point cane 9 36.0
4-point cane 1 4.0
walker 1 4.0

* modified Rankin scale
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