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Fsd

B SR, ORI W, MHE B, R /Y

VEEEERIREY: BRAEER UNEY T — 3 YRR
RN FEmEER  ASCEEREAERM
SHAATBGEN  GryE R ek N7 IOk MEIA T vk s s —

= B MEFD)NEY) T— 2 3 YIIBWT, LR SR (58 ZINOIREICED ZRE 1 @R
LIRS 2 2 L IZEETH S, Stroke Impact Scale (SIS) WA A IZHREN 72, 1 L VARG 1Y 70 M@ FEIREE O R
#:TH Y, Duncan H DFAZEIC & D BlfEversion 3.0 05K &, VB 77— 3 ¥ D quality of life (QOL) % F.lv &
L7287 SR S v ST b, SIS version 3.01&9 2D KIHH O-EM (§571, ForERE, HEAGEME FB
W HEAIEEIE, BE), 23 2= —2 3 ¥ BKIE RELEE 2, i) »5 705, HEDAOSEHIZIZ/NEH
OEMDH Y, #1905 4BMICEER PR L 72, KEMEHLZET 758 L & % 1-5 50 5 B R R TEEfl
L, BA#IZ 125100 TOET a7V T Fa s A7 — )b, FHl, BEHGAFHELRET 2. FEBOMH (FH)
X2 7 VISV, 100 5 A O RIHE 2 3 7IZ3RE 5. SIS version 3.0 D H AR Z R L, £ OEENME L 2
L2 BRI A R R 32 B A it R & L OGET L RS R, T e NG EE &% (Cronbach’s a>0.70) & TRkt
fE9E M (intraclass correlation coefficient 0.86-0.96) % 87z, SIS version 3.0 D B A Z I T3 H FRE O FFE TH %
Brunnstrom stage (0.49<r<0.53) & f#HE# QOL M EFMi T & 5 short form 8 (r=0.82) & OMIZHA 7 7 HBY (Spearman
DNERZARBIAR %L, P<0.05) & 78, T3 % WORAZ L1 %2 86 72, SIS version 3.0 DERIA AR <, U EY
T a Y OEBEIRHER ETIHHESNL Z LSS,

F—7— R B, )Y 75— 3 v, G-, Stroke Impact Scale, 15 #E 14

(20164E11 H25 H =4+, 201746 H 27 H =)

i U & I

FDSE TAEMA 20 ADFIET B WAL, Z0O
FI2BICHBBIED TR D & Vb TWwh, UNE ) F—
va VAR SBSEEAO SRS 5Ny KA KT
HRICSIL, SRS G 2 DU iR O B4
EDTBY, BIEMRK6r A OFEE TIEH70% 08 HE
PHETHVTE ], BEEIFHEOTEL TS, L
ML, FEGEl% 6 H LAEORMEINC B1T 222 IR
LS THBY, A LR ELENTER SRR &
@ quality of life (QOL) D) L2 & 1T 727 71— F 53k

HHENTWD.

ZEF D) NEY) 7= a vid, EBEGEES
4 (international classification of functioning, disability and
health: ICF) |2250 & LI B AR - B RME - 158D - 20012
SRR L, AN IR & BTl L 22 235479 . Stroke
Impact Scale (SIS) 1ZHT L\ MASFP IR L1 2 48 A0 7
HERCRE ORI TH ), QOL & Huls & L 72312 )5

CHEHEN TS, Duncan 512 X Y BZE S, Bif7%
fE MM (FF A FME @ intraclass correlation coefficient
(ICC): J&1% 0.57, ZOfh 0.7 L 1) & 241 (SISKIHH
? Cronbach’s o 0.83 Lh 1) 73y ST\ % [2]. BAESE

FOPIRE S B 6, EEERKSE EHEE N T = a CESEHEEE, T 807-8555 dbILM T /NG PE X E A 7 £ 1-1, Tel: 093-

691-7266, Fax: 093-691-3529, E-mail: wochi@med.uoeh-u.ac.jp



[
mf

216

JH & T B SIS version 3.0139 2 0 KIH H o R (7
71, FOFRE, H w4 TGEIE/ T HF A TG B e, 28,
IIa=F =gy &E RREEEE 2, R 26
=0, BHL BEPHOME TS50 TH L. RELSL
O ST H T F 1 ~4 BB B B ASEsR L 72, &£ E M
HEZ5% 7T AL X% 1-55 05 BBy R CaF{Hi L,
FEIZ1-100F TOE Y 27 VT F a2y A7 — VT
i 4. HEMSOZENZNOEBOMEGEN) %,

KRIFH A 27 =GR — e ME) G- ME) X100

AN L, 100 Hi RO RKEE A 3 7ICMET 5. £
D9 L AEHE (571, Forkse, HEAGSHE/ FRWH
WAHENE, £ 8)) OIS E A 27 (Physical domain
score) & 5EF SIS, SIS version 3.0 D H ARFERL & 1ER,
L, ZOEEE(ERKEEBLOHHEZA a7 L OHAEE
BB X OHRAEEM) & AURGE ORE, 24T, HH
AETEEE, BRI ELQOL & ORI Z LB1E) 12DoWnWT
Y 5.

7 =

1. SIS version 3.0 H ARGE IO

SIS %45 # L C\> %, Mapi™ research trust 2> & FFR D
RN R BIERE 1 (EER), BIERE 2 (FREE) U
YY) 7r—2a VEHMETSH ) HAGEZ BERE & L3EGE
EESEELTHEHLTWA, BIFRE 3 IXEFIGE

Forward translation
from English to Japanese

Discussion and revision
to draw up a reconciled version

Backward translation
from Japanese to English

Discussion and revision
to draw up the final Japanese version

S
N

initial Japanese translation 1
(translator 1)

itz

BT AW%EE, WETH ), HiEE & HAROW
DOYAL, SFEICHEEBLTWA. T HIRE 1L 205F
NENRFERR A O ARFEICHN L. 20k, 2AT
TamT e ANy v a v EITWRO HARGERE ek S
F7z, WICHIFRE 3 0K A ARFERR 2 JERER Rl ER
L, ZOBEWNEINTT4 ANy ay LTHBIEL
B HATER (Table 1) % 581K & 72 (Fig. 1).

2. SIS version 3.0 D FFRAAS FHE - RS - DO

Z MY O

BEEDNE) T—2a YRk R 2B L7, BRE,
564 UL LR L 72BN IS &2 s s
DI L, TR D5 5) OFHIiZ T o 72328 %55 & L
7o, EHREPARLZETR, EEERIER ETLY
FEREDSAN B 72 72 O FFAANBE 72 BB I BRAb L 72

SR TO®Y) THh 5. 1) B Fia- Th
D JFRIE D F2 BE 1213 Brunnstrom stage (Br stage) % >
[4],2) #47 B 37 #1213 functional ambulation classifica-
tion (FAC) % HI\2[5], 3) H# A1 H 37 % |2 1 functional
independence measure £ 3 it (FIM) % FV~[6], 4) fEEHERE
# QOL |2 (3 short form-8 (SF-8) % V>, 5) A& A 11 7z e
RAEDFFAM 1212 SIS version 3.0 HAGER % VT, 1,2)
VX AR S AL 72 PRl & 72 13 B i ASRET L, 3) (&3
PR S NP2 R & 72 3RS LA L, 4, 5) IZH
H & 7% Table 1 (273§ B M & 5 04 2 flild 2 2
THEAM L 7.

Stroke Impact Scale version 3.0

l l

initial Japanese translation 2
(translator 2)

~N

reconciled Japanese translation
(translators 1 & 2)

l

translated English version
(translator 3)

l

Japanese version of the Stroke Impact Scale version 3.0

(translators 1, 2 and 3)

Fig. 1. Outlines of the procedure for completing Japanese version of the Stroke Impact

Scale version 3.0.
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Table 1. Stroke Impact Scale version 3.0 ® H AGE
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9, 48 PINICH —BE D, LT HERE (Br stage),
58 (FAC, FIM) 28522 —3 L, SR (REN D%
], FREFEIRDD) 12 F 572 K BED VW 2 L DSHERET &
T\ 5 10611247 LT SIS version 3.0 H AFERL D % K IH
HB X OHHEA a7 OFBABENEZ ML 72, WIZ
EXFRIF L CERKEDB L OHERR a7 & AR
A S5, BRI L TICF CER SN L0 51%
HE - {58 O il © & % Br stage, FAC, FIM %% SIS version
30DHEA T L REEL EOIEOMBE (r>0.30) % b
DI L, QOLDFEMITH V), BT\ % SE-8 D &
IREgH <) — 22 7 A3SIS version 3.0 DHERA T &5
WIEOME (r>0.50) % b2 2 & BRFLE LT, URIZ
P& EFEAM L 72

T — 8 OFEEHENT L, BRSO ME I RIE
HOREIZEADIT L 7zkappathE (RO ER) %,
RKEHZ a7 LA, B2 a3 7I121CC(ZIthLE%
w, — ) 7], NNESEOREIIZ & KRIE
HAa7BIPHEAT7 & D Cronbach’s a & FI\V 72,
A B2 24 PE DR I2 1 Spearman O NEA7 A B4R %k %
72, FERHEATI21E SPSS version 21.0 % Ji v, A&
IKHEIT 5% & L7z,

B, SROWEIZHE L TIE, BEEERRFGEE R
£ DG (H28-008 5) % 1572,

& ES

HAFEWM % Table 112773, #FROMEH D 14 % LU
TR, 5-f(g) D “control your bladder (bowels)” |21
L ERT D EEIR LTS £ hs, HARGETOH
HAERLTA AN Y ar&fTo k8 (R (E) %
FLIZWS ETORFATED L 72

3240 BEFEE & ERIR AR % Table 2127797, SIS
version 3.0 {25\ T Cronbach’s a130.70-0.92 TH 1), |
53 7 WEYEEETEDSR S 072 (Table 3). 10610 2147 -
72 7Fii % Table 4 1279, FADIF L 7z kappath ik
0.52-0.87 %7~ L, ICC130.86-0.96 % 7k L, 145 7% Fi&
TS TENED R S 1172 (Table 5).

SIS version 3.0 D HE A I 7 & ZFFR & OFRILR
B ORER% Table 612779, SF-8DHKAYY~ 1) — 21
T1E, r=0.82(P<0.001) Z 7R L, K8 Y WA A -
72, LB TR T O Br stage 13, r=0.49-0.53 (P<0.05)
s L, GHE ) RO S o 72, ARG L 3R
1) FAC, FIM & 13BN S 5 L3 v 2 o 7z,

it

N

Table 2. Demographic and clinical characteristics of the
patients

Characteristics median (IQR)  Proportion (%)

Sex

Men 66
Age, years 62 (54-65)
Diagnosis

Hemorrhagic 66

Ischemic 34
Side of stroke,

Right 50
Months after stroke 37 (19-68)
Br stage,

Proximal part of UE 4 (4-5)

Distal part of UE 4 (3-5)

LE 5 (4-5)

Functional ambulation 6 (5-6)

classification

Functional independence 115 (110-118)
measure

Br stage: Brunnstrom stage, UE: upper extremity, LE: lower ex-
tremity, IQR: interquartile range, N=32

Table 3. Internal consistency of Japanese version of the
Stroke Impact Scale version 3.0

SIS domains No. ofitems mean SD  Cronbach’s a
Strength 4 323 (16.6) 0.82
Memory 5 81.6 (16.3) 0.81
Emotion 10 60.1 (19.9) 0.70
Communication 12 834 (183) 0.82
ADL/TADL 8 71.0 (18.9) 0.82
Mobility 7 77.6 (29.9) 0.89
Hand function 9 30.5 (26.3) 0.90
Social participation 9 529 (31.0) 0.90
Recovery 432 (174)
Physical domain score 52.8 (16.1) 0.92

SD: standard deviation, SIS: Stroke Impact Scale, ADL: activity
of daily living, IADL: instrumental activities of daily living, N=32

Table 4. Clinical characteristics of the patients between
baseline and retest

Variable Baseline Retest (4 weeks P
after baseline)
median (IQR) median (IQR)
Br stage,
Proximal part of UE 4 (3-5) 4(3-5) 1.00
Distal part of UE 4(3-4) 4(3-4) 1.00
LE 5(3-5) 5(3-5) 1.00
Functional ambulation 5 (5-5) 5(5-5) 1.00
classification

Functional indepen-
dence measure

116 (110-118) 116 (110-118)  1.00

Br stage: Brunnstrom stage, UE: upper extremity, LE: lower ex-
tremity, IQR: interquartile range, N=10



Stroke Impact Scale Version 3.000 H ARGEMOVER 3 & OME M & 2 UMD MET 219
Table 5. Test-retest reliability of Japanese version of the Stroke Impact Scale version 3.0
SIS domains Raw score weighted x Final score (0-100) 1CC

No. of items Ist test 2nd test
mean (SD) mean (SD)

Strength 4 0.62-0.70 29.4 (15.6) 29.4 (14.7) 0.87
Memory 5 0.58-0.70 76.8 (21.8) 77.1 (20.6) 0.88
Emotion 10 0.56-0.74 55.6 (18.9) 54.7 (17.6) 0.86
Communication 12 0.52-0.72 78.2 (29.0) 82.8 (21.0) 0.91
ADL/IADL 8 0.60-0.84 64.8 (25.2) 67.0 (22.9) 0.94
Mobility 7 0.64-0.83 70.0 (20.8) 66.7 (21.7) 0.94
Hand function 9 0.66-0.87 28.0 (23.6) 29.0 (28.8) 0.88
Social participation 9 0.52-0.74 44.7 (31.8) 50.3 (29.8) 0.86
Recovery 33.0(16.2) 33.0(19.5) 0.93
Physical domain score 48.0 (16.9) 49.1 (15.9) 0.96

SIS: Stroke Impact Scale, ADL: activity of daily living, IADL: instrumental activities of daily living, SD: standard deviation, ICC: intraclass

correlation coefficient, N=10

Table 6. Convergent validity between the Japanese version
of Stroke Impact Scale version 3.0 and other measures
(N=32): Spearman’s p correlation coefficients

Measures Physical P
domain score
Brstage proximal part of UE 0.53 0.001
distal part of UE 0.49 0.002
LE 0.50 0.003
Functional ambulation classification 0.22 0.286
Functional independence measure 0.29 0.314
Physical summary score (Short form 8) 0.82 <0.001

SIS: Stroke Impact Scale, Br stage: Brunnstrom stage, UE: upper
extremity, LE: lower extremity, N=32

Z =

ARWERE L 72 SIS version 3.0 H ARFERR D145 72 N Y
AL RGN, PR Y AT & e,
SIS 1ZHTE version 3.0 A THWHENTED, £ <
DOEFEICHIER S, BN, Z4UIREN TN D [8-
10]. HEIIEPE O BB W T, BRRITZED
T ML D—=2L LTHHENTBYVEHRHTH S
[11]. SIS version 3.0 H AGEMUIL H Oy Mo 720 R
AN P R R XSRS EHIN C &, FREMMEERT LB
BLZISHHRETHL., BERTHEHTEZZ L HF
HOVEDTH 5.

i FE B QOL O FFAli T % SF-8 D HRII < 1) —
237 & SIS version 3.0 D FAK A T2 7 OFRVFHE & FR0
7z. SIS version 3.0 (X ICF T7E3% S L4 .U HERE - (G E) -
ST _TIZBT 2 BOFH T RETH 5 25, fEHER
HQOLDFHMiIC b 5 L TV EEZ LZRETH D, 7
7 TNV BB B R OHRE TS,
short form-36 D FKJH~ 1) — A 3 7 & SIS version 3.0
DHEZ 7 LRGN L L LTBY[9], 4o
s EFIEL .

SIS version 3.0 D HE A a7 & - 48 T D Br
stage |\ EEE OFHEI & 7R 72, FIM & FAC & HHBE X
RO BN o7z THUEFIM S FAC 28 ILERR & W A
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WG SATH VEIRBINICE T, HTEHEA
PFLIELWEEZ LI LD TEL, MERICE
LR EROEEZBRE L TV LIHEE D EE &
ThHb.
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PRI L TR 52 2BEDPLETH 5. mikikbkne
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TIELWHENTE 2 WITREED ), Al B
EWEZRT VL) ICEEPSOEMICEZ DR ED
MEEEST LI EDNFHRTEDL. T2, NWEAED
MEE & L C— R OB HERE R F- AT 25 T
TV & AIEREIHRES LT Wi WnwZ & L,
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HEB L ORI 7 IZNMEEYE, B EEMEZ
77 L, Brunnstrom stage, short-form 8 & JJ{URAY 22414 %
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The Reliability and Validity of the Japanese Version of the Stroke Impact Scale Version 3.0

Mitsuhiro Ochr', Hiroshi OHASHI, Kenji HAcHISUKA® and Satoru SAEKT'

! Department of Rehabilitation Medicine, School of Medicine, University of Occupational and Environmental Health, Japan.
Yahatanishi-ku, Kitakyushu 807-8555, Japan

’ Division for Humanities and Social Sciences Faculty of Arts and Science, Kyushu University, Nishi-ku, Fukuoka 819-0395,
Japan
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Kitakyushu 801-8052, Japan

Abstract : 1t is important to evaluate body functions and structures, activity, and participation in stroke rehabilita-
tion. The Stroke Impact Scale (SIS), a new stroke-specific self-report measure that was developed by Duncan et al,
is widely used to measure multidimensional consequences about health-related quality of life. The SIS version 3.0
includes 9 domains (strength, hand function, activity of daily living and instrumental activity of daily living, mobility,
communication, emotion, memory and thinking, participation, and recovery). Patients are asked to make a percentage
rating of their recovery since their stroke on a visual analog scale of 0 to 100 for the stroke recovery domain. Each
item in the 8 domains other than stroke recovery are scored in a range of 1 to 5 as a raw score and calculated using
the manual to a final score. We developed a Japanese version of the SIS version 3.0 and assessed its reliability and
validity in 32 chronic stroke survivors. The internal consistency (Cronbach’s o> 0.70) was satisfactory. The test-
retest reliability (ICC, 0.86 to 0.96) was also satisfactory. Regarding convergent validity, a significant correlation
(Spearman’s correlation coefficient, P < 0.05) was found between the SIS physical domain score and Brunnstrom
stage (1, 0.49 to 0.53) and short form 8 (r = 0.82). The Japanese version of the SIS version 3.0 is valid, reliable, and
clinically useful for stroke survivors.

Key words: stroke, rehabilitation, outcome measure, Stroke Impact Scale, reliability.
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