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Abstract

Obijective: It is important for us to assess the activities of daily living (ADL) not only at the hospital setting, but
also at the patient's house post hospital discharge. Some scales have been developed for non-professional caregivers to
assess ADL ability at the patients’ house, however, it is difficult for caregivers to assess it simply and accurately by using
these scales. We developed the new ADL scale named the Self Assessment Barden Scale-Motor (SAB-M). This new
scale allows caregivers to accurately assess ADL skills without difficulty. The purpose of this study was to examine the
reliability and validity of SAB-M.

Method: The subjects were patients who were discharged from the rehabilitation hospital and their caregivers. We
examined intra-rater reliability with 21 subjects and concurrent validity to investigate the relationship between SAB-M
and the Functional Independence Measure with 197 subjects.

Results: We found that in the intra-rater reliability analysis, the weighted kappa coefficient for 7 items was over 0.75.
For the concurrent validity analysis, the Pearson correlation coefficient was 0.88 for all items.

Conclusion: The SAB-M has reliability and validity. We can now collect the patients” ADL abilities through SAB-M
by caregivers, and it will be possible to detect ADL ability decline early and to implement the services for the patients.
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