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Purpose: The purpose of this study was to determine reliability and validity of the Postural Assessment Scale for Stroke

Patients (PASS) in chronic stroke patients.

Methods: A total of 43 stroke patients, who had a stroke more than 6 months previously, participated in the study.
Reliability was determined by the intraclass correlation coefficient (ICCs,), Bland and Altman method and Cronbach's
alpha by internal consistency. Validity was examined by correlation the PASS scores to the Berg Balance Scale (BBS),
Trunk Control Test (TCT), and Fugl-Meyer Balance (FM-B) score.

Results: The intrarater reliability and the Absolute reliability of the PASS was good 1CC3,=0.97 (95%Cl 0.95~0.99) and
excellent SEM=1.01 respectively. Cronbach's alpha value for PASS was found to be 0.94. There were significant
correlations between the PASS and BBS, TCT, FM-B (r=0.65—0.96, p<0.01).

Conclusion: The PASS provide reliable and valid instrument of the postural control assessment for chronic stroke

patients.

Keywords: Postural Assessment Scale for Stroke, Reliability, Stroke, Validity.
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Characteristics of subjects n=43

Classification n(%)

Male 28(65.1)
Gender
Female 15(34.9)
30years ~39years 5(11.6)
40years ~49years 12(27.9)
Age

50years ~59years 12(27.9)
60years ~G9years 14(32.6)
) Cerebral infarction 19(44.2)

Etiology
Cerebral hemorrhage 24(55.8)
Left hemiplegia 21(48.8)

Type . .

Right hemiplegia 22(51.2)
. 6 month over~1 years below 26(60.5)

Duration
1 years over 17(39.5)

30~39A4] 57(11.6%), 40~49A] 127H(27.9%), 50~59A4] 127
(27.9%), 60~69A] 1478(32.6%)01tt. =AM 1975(44.2%),
8 247(55.8%)01%10H, 5 HukH] 217(48.8%), =
HupH] 227(51.2%) 0|, FHE Y-S 674 of1d mvk
26'(60.5%), 1 oA 179(39.5%) |t Table 1).

2. BBS, TCT, FM-BQ| 7|& EAZ

BBS9] B4+ 40.70£9.73(23~56), TCT+= 65.93+25.75
(12~100), FM-B+9.02+2.09(3~13) & YERHTHTable 2).

BBS, TCT, FMB values

Variable Means + SD(range)

BBS(score) 40.79+9.73(23 ~506)
TCT (score) 65.93+25.75(12~100)
FM-B(score) 9.02+2.09(3~13)

BBS: Berg Balance Scale
TCT: Trunk Control Test
FM-B: Fugl MeyerBalance

3. PASSQ| AE|E

3 WA @AM 24 AT PASSE 28.23:5.827(17~36)0]
AT, F WA 2BA] ZAAIE 28.07+5.397(17~35)0]
Qlck. PASSS] Y& YUAE Cronbach's Alpha 452 0.94, At
A AZESEME 1.01, 23R AlFE ICC(5,) = 0.97(95%
AFE7E 0.95~0.99) 2 =2 AF|EE HrKTable 3).

The Cronbach's Alpha, absolute and interrater
reliability of PASS

PASS Means + SD  Cronbach's ICC

(score) e Alpha  SEM (o500 C)
Evaluation 1 2?127?:13565);2 0.97
B 28075539 @=094 101 95 0.99)

valuation (17~35)

PASS: Postural Assessment Scale for Stroke
SEM: Standard Error Measurement

4. PASSQ| 7|=H Elgtes
PASS:= BBS, TCT, FM-B(r=0.65—0.96, p<0.01)¢} g2l

Fo] AAE Hol AMEEY AR o] GhehE
Y 5 F7H 2 & 4 UUTable 4).
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Pearson correlation of PASS, TCT, BBS, FMB

PASS-MP 0.93*
PASS-CP 0.96* 0.78*

BBS 0.81* 0.82* 0.72*
TCT 0.86* 0.84* 0.79* 0.72*
FM-B 0.74* 0.76* 0.65* 0.84*  0.73*

PASS-MP: Postural Assessment Stroke Scale-Maintaining Posture
PASS-CP: Postural Assessment Stroke Scale-Changing Posture
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Postural Assessment Scale for Stroke

Maintaining a Posture

0 cannot sit
Sitting without support (sitting on the edge of an 50- 1 can sit with slight support, for example, by 1 hand
1 cmrhigh  examination table [a Bobath plane, for
instance] with the feet touching the floor) 2 can sit for more than 10 seconds without support
3 can sit for 5 minutes without support
0 cannot stand, even with support
) Standing with support (feet position free, no other 1 can stand with strong support of 2 people
constraints) 2 can stand with moderate support of 1 person
3 can stand with support of only 1 hand
0 cannot stand without support
1 can stand without support for 10 seconds or leans heavily on 1 leg
3 Standmg without support (feet position free, no other , can stand without support for 1 minute or stands slightly
constraints) asymmetrically
5 can stand without support for more than 1 minute and at the
same time perform arm movements above the shoulder level
0 cannot stand on nonparetic leg
1 can stand on nonparetic leg for a few seconds
4 Standing on nonparetic leg
2 can stand on nonparetic leg for more than 5 seconds
3 can stand on nonparetic leg for more than 10 seconds
0 cannot stand on nonparetic leg
1 can stand on nonparetic leg for a few seconds
5 Standing on paretic leg
2 can stand on nonparetic leg for more than 5 seconds
3 can stand on nonparetic leg for more than 10 seconds

Changing Posture

Scoring of items 6 to 12 is as follows (items 6 to 11 are to
be performed with a 50-cmhigh examination table, like a

Bobath plane)

0 cannot perform the activity

1 can perform the activity with much help
2 can perform the activity with little help
3 can perform the activity without help

10
11
12

Supine to affected side lateral

Supine to nonaffected side lateral

Supine to sitting up on the edge of the table
Sitting on the edge of the table to supine
Sitting to standing up

Standing up to sitting down

Standing, picking up a pencil from the floor

Score ( /36 )

Reliability and Validity of the Postural Assessment Scale for Stroke in Chronic Stroke Patients
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