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EFFECTIVENESS OF THE JAPANESE VERSION OF THE SOUTHAMPTON
HAND ASSESSMENT PROCEDURE FOR PATIENTS WITH HEMIPLEGIA
AFTER STROKE: RELATION WITH THE JIKEI ASSESSMENT SCALE FOR

MOTOR IMPAIRMENT IN DAILY LIVING
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Hiroshi Urase™?, Kiyohito KakiTatl, Masahiro Aso?
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The Southampton Hand Assessment Procedure (SHAP) is a motor functional assessment procedure of
the upper limb. It can be used to assess the grasping movement in daily living. A Japanese version of SHAP

was issued in 2013. To examine the effectiveness of this version, we used it to assess patients with stroke. The

Jikei Assessment Scale for Motor Impairment in Daily Living (JASMID) has also been reported to assess
motions in daily life in Japanese culture. We found that the Japanese version of SHAP had a high relation
with JASMID for the amount of use (r = 0.444, p < 0.01) and the quality of movement (r = 0.578, p < 0.01).
Although the relation might be low in a part of JASMID for the amount of use due to cultural differences, the
relation was high in other parts. The Japanese version of SHAP can be an effective assessment for patients

with stroke.

(Tokyo Jikeikai Medical Journal 2019;134:19-26)
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Fig. 1. Abstract objects and form board
(A) A Japanese version of the Southampton Hand Assessment Procedure (SHAP)

(B) SHAP Abstract Object Task?
(C) Kit for assessing with SHAP?
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Fugl-Meyer Assessment of the Upper Extremity (L4
N, FMA), Action Research Arm Test (PL'F,
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H % &35 811E (Activities of Daily Living 5 CL T,
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Table 1. Japanese version of SHAP ADLs
YRR NE
Spherical Gki20) AR U 7 Wi & B OFED S F R D
Tripod (ZHD%A) PICHET S
Power (#2771E42)
Lateral (fflliiD % &)
Tip FERDEH)
Extension (i 51l {1 4L 42)
ADL i W%
Pick Up Coins (-1 > D H) ARDaA > ERICANS
Button Board (K% >4fL) ADDREY > EHT
Simulated Food Cutting AT THit &Y

(i tzF o1 7 TY D)

Page Turning (1—R®H < D)
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Carton Pouring (¥ 21— A &{E<)
Lifting a Heavy Object
(EWPOFFSE L)

Lifting a Light Object

(BN OFFSE 1)
LiftingaTray (N L OFFH B
Rotate Key (#[EL)

Open/Close Zip (v /X— D)
Rotate a Screw (fa U[a] L)

Door Handle (\> K)L[E[L)
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Japanese version of the Southampton Hand Assessment Procedure for Activities of Daily Living
Made with the permission of the author Nakagawa and others based on the Japanese version of

SHAP (user of the prosthetic arm) *
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(2)Jikei Assessment Scale for Motor Impairment in

Daily living (JASMID)
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Jikei Assessment Scale for Motor Impairment in Daily Living (JASMID)

Fig. 3. The Jikei Assessment Scale for Motor Impairment in Daily Living®
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o720 25A13 28, ERICHRENERTE
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BAMEIL 57 8 725 9.
3) AHEIZONWT

AWZEDEHMTH 5 SHAP HAZER DA AT
#R9 72, JASMID & FMA D AHEE A SEF e
DEENZNEMHERL - ETSHAP H AGEK &
JASMID DI B 2 #78 L, JASMID & O HIB D 5
X % SHAP 0 AFENR, FMA, ARAT Clblz L 7=.
%72, SHAP HAGER O & HLFFE & JASMID & D
THBE Z RERE L /2.
4) FEHFERNREIZDOWT

LR DFERIT BT DHEHERLIIT DN T,
JUNTARNY T - F=FEEZ, SHAPAA
FERR, FMA, ARAT &JASMID (ff AR, BhfE

DE) 1ITHBVF B Spearman JIEATAHBI RS 2 B L,
FhENZ kiU, £72SHAP HAGER DR
B EIASMID (B, BEEDOHE) IZBWTH
Spearman JIEALFHBI Rk = HH L, ThThnzlt
L7z, PIEAT0.05LL N DOGA M aEE
HOEHEL .

. #5 S

FMA & JASMID (ffFFIAEEE) DFHBIfRERIT 0.492
(p <0.01), JASMID (Bi{EDE) DFHEIfRERIL 0.671
(p<0.01) THYO, FITWFFEREE, EDMHBEDGE
® 537z (Fig. 4). SHAP score & JASMID (fii ]
HEEE) DOAHRERERIF0.444 (p <0.01),JASMID (&)
TEDE) DOHEREIZ0578 (p<0.01) THDO, IF
DB EED 54117~ (Fig. 5) . ARAT & JASMID (i
FHBEEE) DOAHBEFREUZ 0.516 (p < 0.01), JASMID
EMEDE) OHBIFREIX0.683 (p<0.01) ZIR
L7z (Fig.6). %/z, Table 212”79 &L 512, SHAP
H A IR D FF RN 31 5 JASMID  (ff A E)
& DA% %E, Tip, Spherical, Extension & L
#iz L C, Lateral, Power, Tripod ™ fH B &%k @ F
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Fig. 4. Score distribution of the Jikei Assessment Scale for
Motor Impairment in Daily Living and the Fugl-Meyer
Assessment total score

Blue block: JASMID (amount of use) and FMA total score

Red block: JASMID (quality of movement) and FMA total score

¥ JASMID: Jikei Assessment Scale for Motor Impairment in

Daily Living
FMA: Fugl-Meyer Assessment
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Fig. 5. Distribution of the Jikei Assessment Scale for Motor
Impairment in Daily Living score and the Southampton
Hand Assessment Procedure score
Blue block: JASMID score (amount of use) and SHAP score
Red block: JASMID score (quality of movement) and SHAP
score
¥ JASMID: Jikei Assessment Scale for Motor Impairment in
Daily Living
SHAP: The Southampton Hand Assessment Procedure

N04ll EEEmMo 7. JASMID (BHEDE) &
DAHBEIR I, PR THERE 0400 ET
H0, HENED SN (Fig.d, Table2).
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Fig. 6. Score distribution of the Jikei Assessment Scale for
Motor Impairment in Daily Living and the Action
Research Arm Test total score

Blue block: JASMID (amount of use) and ARAT total score

Red block: JASMID (quality of movement) and ARAT total

score

XJASMID: Jikei Assessment Scale for Motor Impairment in

Daily Living
ARAT: Action Research Arm Test

A H, W2 BB 09 25 A o —)L &
U CLBHREEE L N)L DS TIZFMA, ARAT
BEN—BIITHWSNTHBO, HEEFRDIEL
NV DR T EBONTEA AT Z 5 JASMID %
Y TIEBBIHEHAL TS, AlI51E, JASMID
BEEEASNWT NS EFRESEEEZ 525 5
HDOTHO, LIERRFEERE DI Z 7 —)L &L
T, T4tz o LR Tn5Y. Lal,
JASMIDIZ 1 > % ¥ 2 — O LI BEREEM T b
0, HEAGHEL )L O SN S FEYICHEM
THAT =)V T— RN SN TN S B DL

W, FITEHLE, HEAELIVEEN S B
AR 23T 2 % LM RERTEAIE 2 77— )L & L T
SHAPH AFEM O H A ME 2 AT 2 %12,

JASMID & FMA O #H BE 23 Je AT BF 2 [Rl A% T db % 7
MR L, TOREEME R, SHAP HAEM &
JASMID & OB 2R L, AHAEEmRFL /2.

Table 2. Coefficient of correlation of each SHAP and JASMID

Spherical Power Tip Tripod Lateral ~ Extension  Function

JASMID (fFFBEEE)  0.358**  0.489**  0.382%*  0.476%*  0.430** 0.296* 0.444**

JASMID (ENEDE)  0.415%*F  0.528**  0.535%*  0.544**  0.511*%  0.526**  0.578**
** n<0.01 *p<o0.05

Coefficient of correlation of each part of the Southampton Hand Assessment Procedure and the Jikei Assessment

Scale for Motor Impairment in Daily Living
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