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Purpose: This study aimed to systematically analyze the reliability and validity of Korean versions of mobility and gait assessment tools
for patients with stroke.

Methods: Two reviewers conducted an independent literature search and systematically reviewed the literature. Literature published un-
til June of 2017 was searched using search engines for electronic databases. The 2 reviewers reviewed the title and abstract of each arti-
cle. Among the articles examined, we read the full text of those judged to be suitable for our study. We classified the selected data into
research methods and results. The determination was made through mutual agreement.

Results: The reviewers selected 5 articles related to the purpose of this study. The DGI was found to be moderately associated with BBS,
10MWT, and TUG in intra-rater reliability (ICC=0.92), inter-rater reliability (ICC=0.88), and concurrent validity tests. The FGA demon-
strated a high level of reliability with intra-rater (ICC=0.92-0.95) and inter-rater reliability (ICC=0.91, 0.95). The intra-rater reliability of
the RMI was high at ICC=0.98. Its concurrent validity showed a high association with STREAM and BI. The intra-rater reliability of the
MAS was ICC=0.75-0.99. Its inter-rater reliability was very high, exceeding 0.99. The inter-rater reliability of the Tinetti-gait Scale was
ICC=0.91, and its concurrent validity was moderately associated with the DGI, 10WMT, OLST, FM-L/E, and STS.

Conclusion: The results of this study revealed that the reliability and validity of the Korean versions of the mobility and gait assessment
tools were high.
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Two reviewers entered the search keywords in electronic databases (RISS, NDSL,
KISS, DBpia) to check 117 titles and 26 abstracts of publications published to
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priate articles (14 publications).

After checking each title and abstract, the reviewers read the full texts of appro-
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exclude publications
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« Functional performance test (2)

of our study.

Two reviewers finally agreed on five publications most relevant to the purpose

Figure 1. Process of the study

30 www.kptjournal.org

https://doi.org/10.18857/jkpt.2018.30.1.29



Reliability and Validity of the Mobility and Gait Assessment Tools
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Table 1. The reliability and validity of Korean version mobility and gait assessment tools

Assessment tool Author (Year) Method Reliability Validity
DGl Anetal. (2011) 26 stroke patients Intra-rater reliability 0.92 BBS (r=0.80), TOMWT (r=-0.76), TUG (r=-0.79)
2 physical therapy Inter-rater reliability 0.88
FGA Won and Yu (2011) 100 stroke patients  Intra-rater reliability 0.92-0.95
2 physical therapy Inter-rater reliability 0.91, 0.95
2 students
RMI Kang etal. (2013) 37 stroke patients Intra-rater reliability 0.98 STREAM (r=0.84), Bl (r=0.70)
1 physical therapy
MAS Chaetal. (2013) 23 stroke patients Intra-rater reliability 0.75-0.99
23 physical therapy Inter-rater reliability 0.99
Tinetti-gait Scale Anetal. (2014) 52 stroke patients Inter-rater reliability 0.91 DGI (r=0.78), 1T0OMWT (r=0.74), OLST (r=0.65-

2 physical therapy

0.73), FM-L/E (r=0.67), STS (r=-0.79)

DGI, dynamic gait index; BBS, Berg balance scale; TOMWT, 10meter walk test, TUG, timed up & go test; FGA, functional gait assessment; RMI, Rivermead mobility in-
dex; STREAM, stroke rehabilitation assessment of movement; Bl, Barthel index; MAS, motor assessment scale; OLST, one leg stand test; FM-L/E, Fugl Meyer-lower ex-

tremity; STS, sit to stand test.
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