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Abstract

Objective: To investigate the clinical application of activities of daily living(ADL) scale in domestic stroke re-
habilitation.

Method: A cross-sectional survey based on the non-stratified random sampling was conducted among 66 phys-
iatrists and 162 therapists, who were engaged in stroke rehabilitation clinical work in national third grade first
class hospitals of several major capital cities, in March to April, 2013.

Result: The modified Barthel index(MBI), functional independence measure(FIM), Frenchayactivities index(FAI),
Lawton instrumental activities of daily living (Lawton IADL) were in descending order of ADL scale usage in
clinical stroke rehabilitation. The frequeney of using scales between PT therapists, physiatrists, ST therapists,
OT therapists was in descending order of different post. Generally the basic activities of daily living(BADL)
was applied better and preferred in clinic compared with IADL (P <0.05). The scale usage rate was related
with the recognition of physiatrists and therapists to the scale. The advantages and disadvantages of self-respect
of scales were the factors affecting its' clinical application in stroke rehabilitation.

Conclusion: IADL scale has not been commonly used in stroke rehabilitation clinical. It suggestest that the cur-
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rent clinical stroke rehabilitation was more emphasised on rehabilitation of BADL, and was neglected on reha-

bilitation of IADL.
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