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Abstract

Objective: To explore the application of Frenchay activities index in healthy population, as well as the reliability
in both healthy subjects and stroke patients, to promote an assessment of instrumental activities of daily living
(IADL) in China, particularly in community health services.

Method: Total of 109 subjects participated, of which 70 healthy subjects, 39 stroke patients. The healthy sub-
jects and stroke patients were assessed by one evaluator using Frenchay activities index for 2 times, with 1 week
interval. SPSS 16.0 was used for statistical analysis, which included the test—retest reliability of Frenchay activi—
ties index in both healthy subjects and patients.

Result: The good test-retest reliabilities were showed in the application of Frenchay activities index in both
healthy persons and patients groups. The intra—class correlation coefficient(ICC) values were 0.969 and 0.991 re—
spectively.

Conclusion: The good test-retest reliabilities of Frenchay activities index were showed in both healthy subjects
and stroke patients. But in this scale there are some items which are not suitable for Chinese population, so it
needs to be modified before using widely.
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