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THE RELIABILITY AND VALIDITY OF A NEW SUBJECTIVE ASSESSMENT
SCALE FOR POSTSTROKE UPPER LIMB HEMIPARESIS, THE JIKEI
ASSESSMENT SCALE FOR MOTOR IMPAIRMENT IN DAILY LIVING

Atsushi IsHikawa', Wataru Kakupa?, Kensuke TacucH!',
Go Uruma®, and Masahiro ABo?

'Department of Rehabilitation, The Jikei University Hospital
’Department of Rehabilitation, The Jikei University School of Medicine

We have created the Jikei Assessment Scale for Motor Impairment in Daily Living (JASMID) to
subjectively assess motions in daily living in Japanese culture by focusing on the difference between
2-handed actions and 1-handed actions in patients with upper limb hemiparesis caused by strokes. We
examined the reliability and validity of the scale in 39 patients. The ICC between 2 examiners assessing
patients with JASMID were 0.938 (p<<.001) for “amount of use” and 0.936 (p<.001) for “quality of
movement.” Spearman's correlation coefficients between JASMID and 2 other assessments, including the
Fugl-Meyer Assessment of Sensorimotor Recovery After Stroke, were r = 0.614 (p<<.001) to r=0.634 (p
<.0001) for “amount of use” and r=0.730 to r=0.741 (p<<.0001) for “quality of movement.” Thus,
JASMID might be used with high reliability and validity to assess upper limb hemiparesis caused by strokes.

(Tokyo Jikeikai Medical Journal 2010;125:159-67)
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Fig. 1. Jikei Assessment Scale for Motor Impairment in Daily Living (JASMID)
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Table 1. Ikuta's “analysis of the relationship between two—handed actions and one~handed ones” text arrange
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Table 2. The r-value in Spearman's correlation coefficient between the score of JASMID and arm function

JASMID

JASMID

amount of use quality of movement FMA STEF
JASMID o
amount of use
~JASMID 08765
quality of movement
FMA 0.6147% 0.741% _
STEF 0.634* 0.730% 0.873%* —
#p<<0.0001  ¥p<C0.001

FMA : Fugl-Meyer Assessment
STEF : Simple Test for Evaluating Hand Function
JASMID : Jikei Assessment Scale for Motor Impairment in Daily Living
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Fig. 2. Scatter chart of " amount of use " in JASMID versus
FMA(above), and one of " quality of movement ",
in JASMID versus FMA (below)

FMA : Fugl-Meyer Assessment
JASMID : Jikei Assessment Scale for Motor Impairment
in Daily Living

Fig. 3. Scatter chart of " amount of use " in JASMID versus
STEF(above), and one of " quality of movement ",
in JASMID versus STEF(below)

STEF : Simple Test for Evaluating Hand Function
JASMID : Jikei Assessment Scale for Motor Impairment
in Daily Living
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Table 3. (a ; dominant hand, b ; non-dominant hand)
The r—value in difference whether paralyzed hand was dominant or not

dominant hand
(n=20)

non—dominant hand

(n=19)

JASMID
amount of use

JASMID

quality of movement

JASMID
amount of use

JASMID
quality of movement

FMA 0.562 (p.0141)

0.854 (p.0002)

0.736 (p.0011) 0.623 (p.0077)

STEF 0.544 (p.0141)

0.849 (p.0002)

0.623 (p.0034) 0.613 (p.0039)

FMA : Fugl-Meyer Assessment
STEF : Simple Test for Evaluating Hand Function

JASMID : Jikei Assessment Scale for Motor Impairment in Daily Living
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