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Investigating Functional Level in Patients with Stroke using ICF Concept

Jumin Song, Haejung Lee
Department of Physical Therapy, Silla University

Purpose: The purpose of this study was to investigate level of functioning in patients with stroke using Modified Bathel Index (MBI),
World Health Organization Disability Assessment Schedule 2.0 (WHODAS 2.0), and ICF core-set for stroke.

Methods: Sixty-four patients with stroke were recruited for this study from nine medical institutes. The ICF core-set for stroke,
WHODAS 2.0, and MBI were used to collect subjects’ functional levels. ICF core-set was employed here as a standard frame to
observe multi-dimension of functioning, that is physiological bodily function, activity and participation (AP) in daily life, and
current environmental factors (EF) in patients with stroke. WHODAS 2.0 and MBI were also used in order to have a specific
functioning level for subjects. The linkage of each item in WHODAS 2.0 and MBI into the ICF core-set for stroke was examined.
Pearson correlation coefficient was used for analysis of their relationships.

Results: Functioning level of participants showed moderate resulting from MBI and WHODAS 2.0 (73.48+22.27 and
35.55 % 12.53, respectively). Strong relationship was observed between ICF core-set and WHODAS 2.0, and with MBI. Each item of
disability scales was obtained its linkage into ICF in the domain of AP. However, lack of correlation between MBI and ICF in the
domain of EF was found due to absence of related factors.

Conclusion: MBI was found to be linked mainly into ICF in the domain of AP and to have limited linkage into EF. Therefore, it
should be suggested that the ICF concept frame should be used as a multi-dimensional approach to patients with stroke.
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Table 1. General characteristics of subjects (N=64)

Variables

Number of Subjects

Age (mean =+ standard deviation)
duration (mean + standard deviation)
Gender (male/female)
Condition type (Hemorrhage/Infarction)

Affected side (Right/Left/Both sides)

54.42 + 13.66 years
16.61 £ 15.95 months
42/22
32/32

31/32/1

Table 2. The mean and standard deviation of each measurement tool. The ICF corset for stroke was analyzed in three domains. (N=64)

Scales Mean =+ SD
ICF: Body function 32.50 £ 16.20
ICF: Activity & participation 56.28 + 33.11
ICF: Environment factor 41.31 + 38.63
WHODAS 2.0 35.55 £ 12.53
MBI 73.48 £ 22.27
WHODAS 2.0: WHO Disability Assessment Schedule 2.0
MBI: Modified Bathel Index
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Table 3. Comparing concepts of each item in ICF core-set for stroke, WHODAS 2.0 and MBI

ICF core-set for stroke

WHODAS 2.0 MBI

d415 Maintaining a standing position
d630 Preparing meals

d640 Doing house work

d 155 Acquiring skills

d910 Community life

b152 Emotional functions

0140 Attention function

d450 Walking a long distance

d510 Washing oneself

d540 Dressing

d910 Community life

d360 Using communication devices and technigques

d750 Informal relationship with friends

Standing 30 minutes

Household responsibilities

Learning a new task

Community activities

Emotionally affected

Concentrating ten minutes

Walking a long distance

Washing (0.73) Bathing
Dressing (0.74) Dressing

Dealing with people

Maintaining a friendship

d850 Remunerative employment Work

D550 Eating feeding

d510 Washing oneself Personal Hygiene

d520 Caring for body parts

d530 Toileting Defecation

0525 Defecation function

d530 Toileting Voiding

0620 Urination function

d530 Toileting Toileting

d420 Transferring oneself Bed Transfer

d450 Walking Ambulation

d465 Moving using equipment Wheelchair

d455 Moving around Stair up/down
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Table 4. Correlation between ICF core-set for stroke and functional measurement tools ie WHODAS 2.0 and MBI

WHODAS 2.0 MBI
ICF: Body Function 0.38* -0.52*
ICF: Activity & Participation 0.53* -0.55*
ICF: Environment Factor 0.04 -0.18 T
MBI -0.53* 1
*p<0.01, T p<0.05
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Figure1. Relationships between each component of ICF and functioning measurement tools, MBI and WHODAS 2.0
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