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Is the SIS 3.0 Valid for Use at a Rehabilitation Setting in Korea

for Patients with Stroke?

Jumin Song, Haejung Lee

Department of Physical Therapy, College of Health & Welfare, Silla University, Busan, Korea

Purpose: The purpose of this study was to assess psychometric properties of the Korean version of the Stroke Impact Scale 3.0 (K-SIS 3.0)

in patients with stroke.

Methods: Patients with stroke longer than 3 months were invited to participate in the study at specialized rehabilitation centers in
Busan. Information on patients was collected using Mini-Mental State Examination (MMSE), Modified Bathel Index (MBI), Beck Depres-
sion Index (BDI), WHODAS 2.0-12 item, and K-SIS. Floor and ceiling effects of each domain of K-SIS were examined. The internal consis-
tency of each domain of the K-SIS was calculated using Cronbach's a. Correlation between K-SIS and each scale was assessed using

Spearman's correlation coefficient.

Results: Ninety subjects participated in the study. The K-SIS was found to have excellent internal consistency (Cronbach's o.=0.93). Each
domain of the consistency ranged from 0.86 to 0.94, except the emotion (0= 0.51). Significant correlations were observed between
MMSE and domains of memory and thinking, and communication (r=0.48 and 0.52 respectively). BDI was negatively related to domains
of emotion, ADL, mobility, and participation (r=-0.43, -0.49, -0.52 and -0.33 respectively). Specific daily activity (MBI) and general func-
tioning (WHODAS 2.0) were also found to be closely related to the domains of ADL, mobility, and participation (ranging from r=-0.41 to

r=-0.59). No ceiling and floor effect was observed.

Conclusion: Excellent reliability and validity of K-SIS were obtained in the study and it could be suggested that K-SIS may be used for
patients with stroke for collection of information on functioning in the clinical context.
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Table 1. The means and standard deviations of measured scales

Scale mean + standard deviation

K-SIS Strength 9.48+3.52
Memory & Thinking 29.21+£5.89
Emotion 30.70+£5.52
Communication 31.42+497
Activity 34.46+9.62
Mobility 28.61+£10.07
Hand Function 9.61£5.35
Participation 20.90+£9.50
Total 194.17+38.05
K-MMSE 28.02+3.82
K-MBI 70.23+24.30
K-BDI 40.86+£12.15
K-WHODAS 2 82.97+46.46

K-SIS, Korean version of Stroke Impact Scale 3.0; K-MMSE, Korean version of
Mini-Mental State Examination; K-MBI, Korean version of Modified Barthel In-
dex; K-BDI, Korean version of Beck Depression Index; K-WHODAS 2.0, Korean
version of World Health Organization Disability Assessment Schedule.
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Table 2. The internal consistency of K-SIS of each domain

Domain of K-SIS Cronbach’sa
Strength 0.84
Memory & Thinking 0.92
Emotion 0.56
Communication 0.91
Activity 091
Mobility 0.95
Hand Function 0.94
Participation 0.91
Total 0.82

K-SIS, Korean version of Stroke Impact Scale 3.0.
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Figure 1. Ceiling and floor effect of each domain of K-SIS 3.0.
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Table 3. Correlation between each domain of K-SIS 3.0 and MMSE,
MBI, BDI & WHODAS 2.0

K-SIS K-MMSE  K-MBI K-BDI  K-WHODAS 2.0
Strength 0.19 0.34** -0.36** -0.43**
Memory & Thinking 0.49** 041**  -0.35** -0.28**
Emotion 0.22* 0.34** -0.43** -0.44**
Communication 0.52** 0.29**  -0.31** -0.27*%*
Activity 0.34** 0.61**  -0.50** -.060**
Mobility 0.28** 0.66** -.052** -.062**
Hand Function 0.17 0.37**  -035** -0.42**
Participation 0.18 0.40**  -0.40** -0.46**

*p<0.05; **p<0.01.

K-SIS, Korean version of Stroke Impact Scale 3.0; K-MMSE, Korean version of
Mini-Mental State Examination; K-MBI, Korean version of Modified Barthel In-
dex; K-BDI, Korean version of Beck Depression Index; K-WHODAS 2.0, Korean
version of World Health Organization Disability Assessment Schedule.
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