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Daily Physical Functioning and Quality of Life for Stroke
Mi-Ji Kwon, PT, MS

Purpose: It remains controversial for the effect of daily functioning and quality of life on therapeutic
exercise after stroke. The purpose of this study was to describe the effects on daily functioning and QOL.
Methods: Outcome measures of daily functioning included, such as the Functional Independence
Measure(FIM), Barthel index. Outcome measures of QOL included, such as Stroke Impact Scale(SIS) and
the Medical Outcomes Study short-form 36-item questionnaire(SF-36). Results: 125 stroke patients were
recruited, who were in or outpatients. The average age was 55.4 years. 64.8% were male. The mean Bathel
index and FIM score was 63.7 and 87.5. The mean SIS score were higher in communication and mean
SF-36 score were higher in physical pain. In/fout patients are associated with SIS(communication, emotion)
and SF-36(social function, energy or fatigue). Sex are associated with SF-36(physical function). Other
disease state are associated with SISthand function) and SF-36(physical function). Paralysis portion are
associated with SIS(communication, daily activity), Barthel index are associated with SIS{communication,
mobility) and SF-36(social function, physical function, role limits due to emotional problems). Conclusion:
These findings may provide the useful with rehabilitation professionals, who specilalized in the importance of
QOL in designing treatment modalities. (J Kor Soc Phys Ther 2007;19(5):87-96)
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Table 1. Common characteristics of subject
N(%) N(%)
age{year) {(M=SD) 55.40+13.31 teatment duration{month)(M+SD} 15.77+20.52
male 81(64.8) inpatient 97(71.6)
gender female 43(34.4) patient state outpatient 26(20.8)
no respond 1(0.8) no respond 2(1.6)
christian 40(31.0) exist 35(28.0)
religion buddhism 3(24) other disease none 89(71.2)
no respond 82(65.6) no respond 1{ 0.8)
hemotrhage 56(44.8) left 63(50.4)
stroke type ischemic 48(38.4) hemiplegic site  right 54(43.2)
no respond 21(16.8) no tespond 8{ 6.4)
Table 2. Mean and standard deviations of each scale
scale mean SD
barthel index 63.72 3146
FIM motor(total 91) 61.31 25.10
cognition{total 35) 26.19 843
total score{126score) 87.51 31.19
SIS strength 48.36 18.64
hand function 35.36 3335
mobility 52.01 3330
memory 68.51 28.88
ADL/TADL 54.32 28.55
communication 72.81 3135
emotion 53.33 18.13
participation 35.88 31.78
physical 41.52 26.56
SF-36 physical functioning 26.12 2632
role limitations 24.19 3797
bodily pain 52.33 25.72
social functioning 42.54 24.89
general mental health 5141 19.15
role limitations due to emotional problems  28.76 41.50
vitality, energy or fatigue 4331 20.36
general health perceptions 39.11 17.50
health compared to last year 40.32 30.02
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Table 3. Mean and standard deviation of barthel index and FIM according to characteristic

SR
g R

characteristic barthel index - .FIM
motor cognmon total score

male 614623052  64.63+25.12  26.46+8.10 91.10=30.80
gender female 56.97+32.71 55.35+24.47 25.80%9.16 81.16+31.51
croke type hemorrhage 589243591  59.07+2802  24.63+9.68 83.70+36.08
ischemic 63.5422937  61.25+24.36  27.29+741 88.55+28.67
hemiplegic site left 61.98+32.92  58.59+25.12  26.95+801 85.54+30.69
right 67.22+2884  66.20+24.22  25.84+847 92.05+31.04
, inpatient 58.04+31.75  56.79+2492  25.37%8.60 82.16%30.90
patient state " tpatient 87.01=1569  8091=14.12  29.79+6.88 110.70+19.75
cher disense 950 55.14+3333  51.32+25.89  23.8829.04 75.20+32.87
none 67.19+3039  6542+2386  27.03+8.08 92.45+29.46
treatment >6months(N=66) 65.44+30.19 58.42+25.29 26.69+8.70 85.12+31.22
dutation <6month(N=58) 61.72+33.02  63.77+24.87  25.77+8.23 89.54+31.26
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Table 4. Mean and standard deviation of SF-36 according to characteristic

. . eneral  fole limitations  yipglipy, eneral health

characteristic e limions  bodily pain g, O %:;;;‘ piosi‘il er;:tfigg‘{l:or p:*;e:;ttgm compared 10

sender male 19.12+22.88 24.41%37.98 49.01£20.91 41.27+24.78 49.02+18.45 23.25+40.19 40.46+17.24 38.60+15.71 37.20+26.37
female 30.13227.43 24.37+38.35 54.21+28.06 43.43£25.15 53.00+19.43 31.24+42.21 44.82+21.92 39.31+18.58 41.867+32.01
stroke  hemorrhage 24.74:26.09 25.00+40.54 49.36+27.28 39.09427.11 51.78+20.70 35.15+45.09 44.00+21.06 39.18+19.47 39.54+30.31

type ischemic  24.77£26.91 26.04+37.88 54.53+22.71 45.31+21.20 52.75+18.12 26.38+40.07 44.47+18.80 38.95%16.85 42.1829.24
paralysis  left 25.54%28.09 19.75+35.10 51.08+26.37 39.51226.70 50.90+21.40 26.34+40.55 42.11+23.34 37.41+18.72 38.30%31.59
site right 28.18+25.16 29.62+40.65 55.37+24.51 46.99+12.50 52.66+16.85 30.2442.59 45.09+17.89 41.57x15.62 44.44:28.17
patient  inpatient  21.9324.38 22.13x38.19 50.00+2585 37.76+12.94 50.12+18.63 23.95+40.09 42.6020.93 38.12+16.83 38.28+30.33
state outpatient  43.16+27.30 25.96+32.77 61.15+24.72 60.09+2525 55.84+2139 41.0141.43 45.42+19.03 42.69+20.16 46.15+28.88
other  exist 17.64+21.63 27.94+42.08 48.97+25.60 36.39+23.30 50.58+16.90 35.29+44.90 40.44x17.68 35.29%16.04 37.50+28.37
disease one 29.52+27.40 23.03236.58 53.34£25.81 45.08+25.25 51.64£20.11 25.46£39.57 44.61x21.29 40.73£17.92 41.57+30.83
reatmene OMOnth 248142475 21.12£36.51 528422490 40.73x25.17 48.68+19.69 21.83+38.76 41.91+20.67 38.3618.57 31.03:29.73
duration  cgronth  27.26+27.77 2689%39.29 51.89226.60 44.12+24.73 5381+18.48 34.84+43.14 44.54+20.16 39.77+16.62 48.48+28.03
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Table 5. Mean and standard deviation of SIS according to characteristic

. hand . communicati . L )

characteristic strength ) mobility memoty  ADLAADL emotion  participation  physical
function on

male 47.25+27.69 34.30+33.40 46.96x34.79 72.34+27.51 49.94227.99 72.01+32.34 52.77+19.05 34.09x3191 44.61x27.01
gender

female 49.39:£29.17 36.35+33.48 54.79+32.58 66.70+29.67 56.82+28.86 73.40+31.17 53.84*17.74 36.96+32.03 49.34+26.38
stroke hemorrhage 43.20:28.08 30.00£33.60 49.79+37.87 63.51%31.05 51.25%33.14 65.75%34.50 51.59+18.56 31.92+32.00 43.57+29.40
type ischemic 48.32£29.18 36.14=33.82 52.08+30.25 73.28+26.53 54.27+24.48 77.16+30.23 54.75x17.80 39.00£32.67 47.70x24.67
paralysis left 48.62+30.23 33.41%34.22 483243553 70.40x27.83 50.83x29.41 79.76=26.32 52.03+17.86 33.68:31.57 45.30+28.02

portion right

49.68:26.95 38.86+32.20 57.76+30.61 67.30+30.18 60.50+£26.37 67.85+33.95 55.40+18.50 39.88+31.92 51.71224.30

patient inpatient 46.08+£79.76 33.96+33.03 47.50+33.54 66.30+29.85 50.33+28.73 69.88+31.50 51.14%18.07 31.64+31.88 44.47+27.12
state outpatient  55.78+21.48 42.50+34.76 71.03+25.38 78.57+23.21 70.76+21.65 84.61+28.36 61.75+16.84 54.45+23.94 60.03%20.94
other exist 36.63+£24.91 20.28x25.60 43.33+34.81 65.70+30.54 43.00+29.10 68.0634.15 48.89+18.81 23.84+29.28 35.82+24.74
disease ne 520642898 41.01+34.42 55.643237 694242842 59.10+27.16 74.95+30.24 54.90217.70 40.98%31.55 52.1826.09
rreatment >6month 52.16+3031 40.51+34.29 52,15+35.33 70.74+127.74 53.83+29.21 74.50+31.82 52.58+16.95 37.77+32.90 49.67+27.82
duration o onth  45.07+2690 30.89+32.10 519043171 66.57+2991 54.73+128.18 71.37+31.10 53.98+19.20 34.24+3093 45.65+25.49
AF71F0) =88 £ v X 60704 o9& e vid AR 60F <59 7158 53
3 7153 59 53 1087 oM WAFF  ZH IBHoISAME BHAA FAAY BT
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Table 8. Mean and standard deviation of SF-36 according to physical daily function
1 1 role heal
, , imitati itality, general ealth
score physical tOIe bOdd . 50{2131 genera initations vita,
L s ly pain - mental due tw© energy or health compared to
(number)  functining  limitations functioning health emoglional fatigue perceptions _ last year
problems

barthet <6060)

7.67x13.82  27.00+42.80 41.80+20.37 30.00%21.87 43.92x17.65 28.6644.67 34.20+18.69 32.30x16.66 30.50+28.25

index > 60(74)

38.58+2547 22.29%34.51 59.45+26.62 51.01x23.29 56.48+18.56 28.82x39.52 49.47x19.20 43.71£16.63 46.95+29.53

<108(77}

1212£15.05 23.37x240.21 45.03+22.81 35.71x22.73 47.06+18.12 25544149 37.61x1855 36.10%17.65 34.74+129.56

FIM
>108(44)

49.86+24.15 25.00£33.23 65.62x26.18 53.69+22.80 60.00+18.25 34.08+40.97 54.20+19.28 44.65x16.33 50.00+29.03
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Table 7. Mean and standard deviation of SIS according to physical daily function

hand o communica ) participatio
score  strength ) mobility memory ADL/IADL . emotion physical
function tion n

barthel <60 3051279 18.80+26.92 22.94+23.91 53.49+3057 30.50x21.79 53.57+33.45 43.94+15.53 21.38+29.74 25.70+20.08

index >60 60.26:22.45 46.40+32.79 71.40+22.98 78.52+2291 70.20+20.32 85.66+22.10 59.59+17.09 45.55*29.49 62.06+19.47

<108 40312814 21.73%26.69 34.93+27.73 59.38+28.81 38.49+21.02 62.86+32.90 47.29+17.53 28.05+32.58 33.87+20.43

FIM
>108’;} 63.65+£22.98 60.45+29.52 82.19+15.83 86.36+18.85 83.06+12.80 91.87x15.92 64.20=14.50 48.58+24.81 72.34x15.59
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Table 8. Characteristic affecting the physical daily function

scale factor Odds ratio(95% confidence interval)
barthel index patient state .95(.92-.97)

patient state 94(.91-.97)
FIM,motor score

other disease .97(.96-.99)

Bogx LxH7} 1.07, 1.03o2 uldH47} 60
Holstit} 60" o]ide] 1.07, 1.038) o FxV}
&t} (Table 9).
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Table 9. Factor affecting the SIS

factor SIS scale domain Odds ratio(95% confidence interval)
other disease hand function .97(096-.99)
patient state communication .96(.93-.98)
emotion .97(.96-.99)
hemiplegic site ADL/IADL .96(.94-.98)
communication 1.01(1.00-1.02)
Barthel index mobility 1.07(1.04-1.09)
communication 1.03(1.01-1.05)

FFE 005904 SF-3635] IS F= & 7I1%H =59 FHo] 108y o4 A7t 47
A ARH 715 FEAA g AL, nuiE R 1.01, 1.09, 098, 1.098} o] &L H4E Holxm 3
HE7F 603 013 A4 ©9E FWel e A%, thTable 10).
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Table 10. Factor affecting the SF-36

O EE X383 A #1978 A5E 20073 10¢€

factor SF-36 scale domain

Odds ratio(95% confidence interval)

gender physical functioning

1.01{1.00-1.03)

Barthel index physical functioning

social functioning

1.09(1.05-1.12)
1.04(1.02-1.06)

role limitations due to emotional problems .98(.97-1.00)

treatment duration

health compared to last year

1.02{1.00-1.03)

patient state social functioning .96(.94-.98)
vitality, energy or fatigue 1.03¢(1.00-1.06)
other disease physical functioning .98(.96-.99)

FIM physical functioning

1.09(1.05-1.12)
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