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Abstract

Objective: To investigate interrater and intrarater reliability, internal consistency and split-half reliability of the
functional gait assessment (FGA) as a measure for balance abilities and gait during walking in Parkinson's dis-
case (PD) patients.

Method: One hundred and twenty-one inpatients with PD (mean age=61.9 years) participated in this study. Par-
ticipants were evaluated by two raters on performance of FGA and the testing procedure was recorded with vid-
eo. One of the raters assessed the performances of the same FGA testing via videotapes 4 weeks later.

Result: The interrater and intrarater reliability of FGA total score were found to be almost perfect with an in-
traclass correlation coefficient (ICC) of 0.99. Interrater reliability of single items ranged from 0.49 to 0.98 and
intrarater reliability 0.91 to 0.99. Internal consistency of FGA scores was 0.94, while split-half reliability 0.97.
Conclusion: FGA has perfect inter- and intrarater reliability, internal consistency, and split-half reliability for
evaluating balance and gait disorders in PD patients.
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