Available in

Measure (SCIM (for SCI))

. Test-retest Free Limb/ Minimal clinically Minimal detectable
Test Test Domain e Validit Patient Populations Required Time Materials Publi . Responsiveness Related to other tests on list Feedback
Reliability o o g D b 'F Neuroprosthesis 5 important difference (MCID) change (MDC)
omain
8 points determined b
Chedoke-McMasters Stroke . 10 . ) . P . ‘y .
Assessment (CMSA) Body function - Motor Yes Stroke 1 hour Purchase Manual Yes Free limb More responsive than FIM| clients, 7 points determined Action Research Arm Test
by clinicians'®™
000 G Body Function- not acceptable for 2 . . . .
(Semmes-Weinstein 5-filament . . T Yes All rehab populations 5 minutes Need to purchase test kit Yes Free limb
set) Somatosensation clinical practice
Pinprick Body Function-
Sensory o . y . All rehab populations < 2 minutes None Yes Free limb
(standard neurological test) Somatosensation
Prc.Jprloceptl.on. . Body Function- . . .
(detection of rapid joint ) All rehab populations < 2 minutes None Yes Free limb
rotiation through 30°) >omatosensation
o)
Action Research Arm Test Activity-upper extremity Yes 6 chronic stroke** Jebson?®**’; Chedoke Arm and
) r=0.99%2%2° Yes>303! TBI, Stroke < 10 minutes Need to build test kit Yes Either Yes? - 5 points ’ 5 Quick
(ARAT) function 1CC=0.97% 12-17 acute stroke Hand Activity Inventory
Chedoke Arm and L . 6.3 CAHAI
.. Activity-upper extremity Yes 3 3 . . . 3 . 3 . .
Hand Activity Inventory function 1CC = 0.98 Yes Stroke 25 minutes Need to build test kit Yes Either Yes points for 90% of Action Reaction Arm Test Has bilateral items
(CAHALI) ’ patients3
Yes' 18193334 Adults with neurological or
Jebson-Taylor hand Activity-upper extremity - 171819 & . . ) . Action Reaction Arm Test’*”’; | Some concern about use in
D function Yes, except writing and Yes % musculo-skeletal conditions 15 minutes Need to buy test kit Yes Either 20 . 36
feeding which show involving hand disabilities Sollerman the SCI population
. 16
practice effects
Hand usage loss resultin
Sollerman hand function Activity-upper extremity Yes 2 from surggery or from CNgS i hand? Need to buv test kit Unk Eith 20
test function ICC > 0.962 Yes i 20-25 min/han eed to buy test ki nknown ither Jebson
damage
Activity and Participation-self
Canadian Occupational . Y P .
rating of upper extremity performance: 0.63-0.80 5 . . 7 7 i
Performance Measure . o . . s Good Adults in rehab 20 to 40 minutes None No NA Yes 22 Useful for assessing pt. goals
(COPM) function and its importance to | satisfaction: 0.75-0.89
daily life
L Yes Stroke, SCI, and other 20 minutes to perform
Barthel Index (BI) Activity-ADL 41432 Yes>® . i p N None Yes Either Yes?’ 2 points on 20 point scale FIM
kappa score=0.98""" neurological problems 5 minutes questionnaire
45 minutes with Motor items weakly to
Yes' Stroke, SCI, and other <10 minutes to gather moderately responsive; "
FIM (for Stroke) Activity-ADL . Yes’ . d hic inf & . None No Either e yA P SCM™ .
r=0.84-0.90 neurological problems emographic information cognitive items not Barthel Index
7 .7
responsive
Spinal Cord Independence -
P P Activity-ADL scl 35-40 minutes® None No Either FIM®




Test Domain Variable that the test is measuring

body function: physiological functions of the body system
ICF levels of itv: th . ‘ ‘ ) - dividual
measurement activity: the execution of a task or action by an individua

participation: involvement in a life situation

Test-retest Reliability

The extent to which multiple applications of a test provide consistent results

Validity

The extent to which a measure assesses what it is intended to measure.

Patient Populations

The group(s) being tested with this measure.

Required Time

The time that should be allotted for the administration of a test.

Materials

Resources needed to administer the test.

Free Limb/
Neuroprosthesis

Is the test done with the free limb or while wearing the neuroprosthesis/FES device?

Responsiveness

The ability of a measure to assess clinically important change over time.
This term is often used interchangeably with sensitivity to change.

Minimal clinically
important difference
(MCID)

The smallest change that represents an important difference to either the
client or the management of the client. It is expressed in the same units
as the original measurement.

Minimal detectable
change (MDC)

This represents an estimate of the smallest change that can be detected for
a client, expressed in the same units as the original measurement.

A confidence level is usually included (eg, 90% Cl).

In this case, the interpretation is that 90% of stable clients would show a
change less than the specified value.

Related to other

This test has been compared to other tests in this table, typically with correlation analyses,

tests on list and found to be related to each other.
ADL Activities of Daily Living

CNS Central Nervous System

FIM Functional Independence Measure
SCI Spinal Cord Injury
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