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Abstract
Method: Forty ambulatory patients with stroke participated in this study. Each participant performed the assessment

Objective:To examine the construct validity of Berg Balance Scale (BBS) in patients with stroke.

of BBS, Fugl-Meyer Scale,maximum walking speed and Barthel Index on the same day. Construct validity was
investigated by using a factor analysis (factorial validity). Result: The confirmatory factor analysis suggested a two—
factor structure. Two factors were accounted for 70.6% of the variance. The first factor measured static —related
problems and the second factor measured dynamic-related problems. The measurements indicated a good factorial

(rho=0.717
and 0.673, respectively P<0.001), and indicated a high level of convergent validity for BBS. The lower limb section

validity for BBS. The scores of BBS closely correlated with maximum walking speed and Barthel index

at Fugl-Meyer scale assessment had positive correlation with scores of BBS (rho=0.655, P<0.001) and Fugl-Meyer
scores>25 group achieved a significantly higher scores of BBS than Fugl-Meyer scores<25 group (1=2.85, P=0.007).
It indicated a high level of discriminant validity for BBS. Conclusion:The BBS has been shown good construct
validity in patients with stroke.
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