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7. Brief Resume of the Intended Work 



7.1 NEED FOR STUDY: 

                          Stroke is devastating disease that is on the rise worldwide. It is one of the major causes 

of disability and death in developing countries like INDIA. According to the World Health 

Organization, stroke is defined as a clinical syndrome consisting of rapidly developing clinical signs of 

focal (or global in case of coma) disturbance of cerebral function, lasting more than 24 hours (or) 

leading to death with no apparent cause other than vascular origin. Vascular lesion can be either a 

hemorrhagic (or) Ischemic stroke involving the blood vessels supplying various parts of the brain.
1 

                           Stroke is the leading causes of death and disability in India. The estimated adjusted 

prevalence rate of stroke range 84-262/100,000 in rural and 334-424/100,000 in urban areas. The 

incidence rate is 119-145/100,000 based on the recent population-based studies.
2 

Following stroke, 

patients go through complications in the form of sensory loss, motor loss, balance issues, co-ordination 

problems etc. Due to the above-mentioned complications patients become dependent for such basic 

activities like roll around in the bed, coming to sitting, ability to sit independently, sit to stand, walking 

and stair climbing activities (physical mobility). 

 

“Mobility is the process of moving oneself, and of changing and maintaining postures”.
3 

Mobility is an important aspect of clinical diagnosis, choice of therapy and outcome measurement.
4-6 

In acute stage of stroke early intervention in the form of Physical therapy plays a significant role in 

making patient independent. Research suggest that when a patient undergoes rehabilitation starting 

from acute phase itself then they have a better recovery. 

                            There are many scales to document the patient condition and progress of recovery in 

terms of mobility in acute stage like River mead mobility index, Modified river mead mobility index, 

Mobility scale in acute stroke, Motor assessment scale, Basic mobility component of STREAM format 

etc. 

                            Mobility scale for acute stroke (MSAS) was found to have a high level of concurrent 

validity when correlated with Motor assessment scale, Functional ambulation categories, Functional 

independence scale and Barthel index scale in the first 2 weeks post stroke.
7
 MSAS is also proved to be 

a useful measure for predicting discharge destination from acute hospital after stroke
 
.
8 

                           Modified river mead mobility index is shown to have an excellent inter-rater and intra-

rater reliability (ICC coefficient 0.97 and 0.99) and a high internal consistency (α 9.96; ICC 3.k 0.99) 

when used in 1-14 days of post stroke. It was concluded that MRMI is a reliable measure of physical 

mobility in early post stroke phase.
9
   Also MRMI has been shown to have good responsiveness when 

used within 6 weeks post stroke.
10

  

                            In a study on “validity of the stroke rehabilitation assessment of movement scale in 

acute rehabilitation”. It was shown that STREAM subscales (upper extremity, lower extremity and 

mobility) is sensitive to change and demonstrates good concurrent and predictive validity as compared 



with FIM and SIS-16 in acute inpatient rehabilitation population.
11 

                                 A study is done on comparison of the psychometric properties of three mobility 

measures i.e., RMI, MRMI, and STREAM. The three measures were examined prospectively at 14, 30, 

90 and 180 days post stroke in 57 patients. The results concluded that all 3 measures had acceptable 

level of reliability, validity and responsiveness however the study suggested that STREAM and MRMI 

were more valid measure after stroke than RMI. STREAM was slightly more responsive than other 2 

measures.
12 

Although STREAM is a reliable and valid measure of mobility, it is lacking items related to transfer’s 

like bed to chair and back
13

. Transfers is an important domain of evaluation as the therapist will not 

have any details of how much patient has improved/ detoriated or remained the same in terms of 

transfer. Transfer is also important for planning rehabilitation. 

                                   Each item of STREAM is scored up to 4 levels, because of which it may show 

least amount change. Other mobility measures like MRMI and MSAS have scoring up to 6 levels which 

gives a large range of potential change. MRMI and MSAS do not include such complex activities like 

walking sideways and backwards (which is present in STREAM) and MSAS doesn’t include stair 

climbing.  

Although it has been documented that increase in the number of items or grading levels does not 

necessarily improve responsiveness but the study which mentions this does not have homogeneous 

group of patients, this study has covered various neurological conditions like stroke, Parkinson’s 

disease, polyneuropathy etc.
14

 However we are taking into consideration only stroke cases 

(ischemic/hemorrhagic) in the first 14 days. 

                                Since there is dearth of evidence as to which scale is more responsive in acute 

phase (Within first 14 days) post stroke, the need for the study arises to compare responsiveness of the 

3 scales namely STREAM, MRMI and MSAS.    

Based on the results of the study, a mobility scale which is more responsive can be used in acute 

rehabilitation setting in stroke cases.                                   

 

 

 

 

 

 

 

 

 



 

7.2 REVIEW OF LITERATURE: 

The study compared the validity, responsiveness, and interrater reliability of 3 mobility 

measures in stroke patients from the acute stage up to 180 days after stroke onset, the three 

measures are RMI, MRMI and STREAM. The validity and responsiveness of mobility scales 

were measured in 57 patients on 14, 30, 90and 180 days after stroke and they concluded that all 

the 3 scale have acceptable validity and reliability, STREAM is slightly better than other 2 

scales. 

Modified Rivermead Mobility Index: a reliable measure in people within 14days post-stroke. 

The aim of the study was to find the inter-rater and intra-rater reliability and internal consistency 

in very early stroke patient. The cohort study with repeated measures within 24hrs in 37 patients 

was conducted between 1-14 days post stroke. The inter-rater and intra-rater reliability was 

excellent (ICC coefficient is 0.97 and 0.99) and concluded that MRMI it is a reliable measure of 

physical mobility in early post stroke phase. 

 

The Mobility Scale for Acute Stroke Patients: concurrent validity, a new scale was introduced 

for discriminating lower level of mobility found in acute stroke patient. Concurrent validity was 

assessed by comparing with 4 other scales namely- Motor Assessment Scale (MAS), Functional 

Ambulation Classification system (FAC), Functional Independence measure and Barthel 

index(BI).This study was done in first two week of post stoke , with a sample size of 539 in 

which 105 satisfied the inclusion criteria for the study.  The study concluded that the new scale 

MSAS has a high degree of concurrent validity when compared with other 4 scales with similar 

item in acute stroke. 

 

A study on Validity of the stroke rehabilitation assessment of the movement scale in acute 

rehabilitation, was done to demonstrate sensitivity to change of STREAM as well as to study the 

concurrent and predictive validity of stream in acute rehabilitation setting.30 adults with newly 

diagnosed, first ischemic stroke were included in the study. Clinical assessments were 

conducted on the admission and then again on discharge with stream (upper extremity, lower 

extremity and basic mobility subscales), FIM and SIS-16. The results concluded that STREAM 

is sensitive to change and demonstrate good concurrent and predictive validity as compared with 

FIM and SIS-16 in acute patient rehabilitation setting.  

 

A cohort study was conducted in USA to predict the validity of MSAS in determining discharge 

destination after an acute stroke the study subject was 233 patients with acute ischemic stroke or 

intra parenchymal hemorrhagic, unilateral stroke. MSAS was administered as part of the initial  



physical therapy examination. The Receiver Operating Characteristic determined the optimal 

MSAS cutoff score associated with discharge home. A multiple logistic regression equation 

with discharge destination as the criterion variable (home or not home) was conducted with age, 

length of stay and optimal MSAS cutoff score as covariates. The study concluded that MSAS 

may be useful for predicting discharge destination from the acute hospital after stroke. 

 

A study on validity and reliability comparison of 4 mobility measures in patients presenting with 

neurological impairment was conducted. The study design was repeated assessment of same 

patients.46 patients with neurological disabilities selected from inpatient and outpatient 

rehabilitation center who were able to stand and walk at least 10meters without any aid. Patients 

were assessed twice with an interval of 7 days, by same person and same location. The main 

outcome measure was RMI standard version and with 4 levels of answers, 10 meter walk test 

and 2 meter walk test. Result concluded that all 4 measures were tested and showed similar 

validity and reliability, and 4 level RMI version failed to show an increased ability to detect 

difference. All measures showed more disability in patients using aids and those with sensory 

impairment. 

 

A study was conducted on stroke epidemiology and stroke care service in INDIA. Stroke is one 

of the leading causes of death and disability in India. The estimated adjusted prevalence rate of 

stroke range, 84-262/100,000 in rural and 334-424/ 100,000 in urban areas. The incidence rate is 

119-145/100,000 based on the recent population-based studies. There is also a wide variation in 

case fatality rates with the highest being 42% in Kolkata. Stroke units are predominantly 

available in urban areas that too in private hospitals. Intravenous (IV) and intra-arterial 

thrombolysis (IA) are commonly used in India. In the on-going Indo USA National stroke 

registry, the rate of IV thrombolysis is 11%. Stroke rehabilitation is not well developed in India 

due to lack of personnel. Organized rehabilitation services are available in the country but they 

are mainly in private hospitals of the cities. The government is focusing on early diagnosis, 

management, infrastructure, public awareness and capacity building at different levels of health 

care for all the non-communicable diseases including stroke. An organized effort from both the 

government and the private sector is needed to tackle the stroke epidemic in India. 

 

 

 

 

 



 

7.3 AIM AND OBJECTIVES OF THE STUDY:  

 TO COMPARE RESPONSIVENESS OF THREE MOBILITY MEASURES NAMELY MRMI, 

STREAM AND MSAS IN ACUTE STROKE PATIENTS UNDERGOING REHABILITATION 

WITHIN FIRST 14DAYS. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

8. 
MATERIALS AND METHODS: 

 



8.1 
 SOURCE OF DATA: S D M College of Medical Sciences and Hospital. 

 Study subjects:     

  Inclusion Criteria:   

 Stroke affecting Right/Left side with either ischemic / hemorrhagic stroke diagnosed by 

physician/neurologist 

 Acute stroke patients referred for rehabilitation within first 14 days 

 Age ≥18 years 

 Any gender 

 Patient should be conscious and able to follow commands. 

 Patients diagnosed with incident stroke 

 

   Exclusion Criteria:   

 Patients who are Unconscious   

 Patient with affected higher mental function including sensory component of speech. 

 Patients with Blindness and hearing loss 

 Patient within 24-48 hours of onset of stroke  

 Hemodynamically unstable 

 Hemiplegia other than vascular origin 

 Conditions that prevent the patient from being independent and interfere with performance of 

the tests at the time of data collection (eg, severe osteoarthritis of knee, fracture of lower limb, 

severe pain) 

 Pre-existing disability  

 Quadriplegia due to stroke 

 Patient suffering from other neurological conditions like Parkinson’s disease, Alzheimer’s 

disease, Guillain Barre Syndrome, Brain tumor. 

 History of previous stroke 

 

 Study area: SDM College of Medical Sciences and Hospital Dharwad 

 Study period: ONE YEAR 

 

 

 



 

8.2 METHODS OF COLLECTION OF DATA: 

 Study design: prospective cohort study design 

 Sample: 38 Stroke patients will be taken 

The Sample size is calculated by using the formula: 

                                                   -  (
     

 
)
 

    

C= 0.5×ln[
     

     
] 

Where r = 0.5000 {correlation of co- efficient between two scales} 

Zα = 1.96 at 5% α-error (95% confidence) 

Zβ =1.282 at 90% Power (or 10% β- error) 

 

 Sampling procedure: 

In this cohort prospective study, patients with CVA with age ≥18years, admitted in Shri 

Dharamasthala Manjunatheshwara College of Medical science and Hospital, Dharwad 

will be screened as per the inclusion and exclusion criteria. The subjects who meet the 

inclusion and exclusion will be explained about the examination benefits and informed 

consent will be obtained from the patients in the language best understood by them. 

         Study instrument:     

 Consent form  

 Assessment proforma 

 Canadian neurological scale 

 STREAM mobility subscale 

 MRMI scale 

 MSAS scale 

 18cm stool 

 Chair  

 Stop watch 

 

        

 



 

       Data collection:    

Subjects will be recruited from SDM College of Medical Sciences and Hospital Dharwad. Ethical 

clearance will be obtained from institutional ethical committee, SDM College of Medical Sciences and 

Hospital Dharwad. The subjects shall be included into the study as per the inclusion criteria. Each 

individual will be explained in detail the study procedure and those willing for the participation will be 

included in the study and an informed consent will be obtained from patient as well as immediate 

caregiver. 

First demographic data will be collected from acute stroke cases and patient will be evaluated on 

assessment Proforma, Severity of stroke will be evaluated by Canadian neurological scale following 

which basic mobility component in STREAM, MRMI and MSAS will be administered on patient.  

 

STREAM measures mobility items by direct observation. For basic mobility component of STREAM 

patient will be evaluated on 10 items namely, Roll onto the side, Rise hip from crook lying, Move from 

lying supine to sitting, rises to standing from sitting, maintain standing for 20 counts, places affected 

foot onto first step, take 3 steps backwards, take 3 steps sideways to affected side, walk 10meters 

indoor, walking down 3 steps alternating feet. Each item is rated on a 4-point scale -0- unable to 

perform the test movements, 1-able to perform test movement partially, 2- able to complete the test 

movement with mobility aid, 3- able to complete the test movement without an aid). 

Following STREAM patient will be evaluated on 8 items of MRMI namely-turning over, lying to 

sitting, sitting balance, sitting to standing, standing for 10 sec, transfers, walking indoor, and stairs. 

Patients will be scored on MRMI by direct observation. Each item is scored on 6-point scale-0-unable 

to perform ,1-assistance of 2 person, 2- assistance of 1 person, 3-requires supervision or verbal 

instruction, 4-requires an aid or appliance,5-independent. 

 

Next the Patient will be evaluated on MSAS which consist of 6 items namely Bridging from supine, 

sitting from supine, balance sitting for 3 min, sit to vertical stand, balance standing for 1 min and Gait. 

Each item is scored on 6-point scale namely 1-unable to do the activity to 6- unassisted and safe. 

These scales will be taken on the day of reference (referred for physiotherapy rehabilitation) and on the 

day of discharge (within first 14days), followed by which the data will be subjected to statistical 

analysis in order to check which scale has a better responsiveness.  

 

 Study analysis:  The data collected will be analyzed using, Karl Pearson’s rank correlation, 

paired t-test / Wilcoxon matched pairs test. Significance will be set at 5% level (P<0.05). 

 



 

 

8.3 Does the study require any investigations or interventions to be conducted on patients or other 

humans or animals? (If so, please describe briefly) 

YES, the study requires administration of STREAM, MRMI and MSAS in acute stroke case within first 

14 days. 

 

8.4 Has ethical clearance been obtained from ethical committee of your institution in case of 8.3? 

Ethical clearance will be obtained from the ethical committee of our institutions to carry out the in 

vestigations on patients necessary for the study.        
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CONSENT FORM 

 

Sl. No. of the study subject: ________                                        O.P/ I.P No: _____________ 

TITLE: Comparison of responsiveness of the three mobility measures in acute stroke patients 

undergoing rehabilitation within first 14 days. 

Name of the Principal Investigator: _______________         Telephone No: ___________ 

I Ms. / Mr. ___________________, willfully extend consent to be included as a subject in the above-

mentioned study. All the essential information regarding this study has been explained to me in my own 

language by the Physiotherapist and a copy of information sheet has been given to me. I am given to 

understand that my Demographic details will be noted and I will be evaluated on Modified river-mead 

mobility index, Mobility scale for acute stroke patients, and Stroke rehabilitation assessment of movement. I 

am given to understand that my participation in the study is purely voluntary and I am free to withdraw from 

the study anytime without having to reason or explain. I have been assured that the data or information 

hereby provided shall be kept confidential and may be used only for scientific purposes/ research 

publications. I am informed and convinced that my medical and legal rights shall be preserved. I hereby 

voluntarily give my informed consent and express my willingness to participate in the above stated study. 

 

_______________________                              Date: 

(Signature/ Left thumb impression)     Place: 

Name of the Participant: _____________________ 

Son/ Daughter/ Spouse Name: _________________ 

Complete Postal address: _______________ 

This is to certify that the above consent has been obtained in my presence. 

 

_____________________      Date: ________________ 

(Signature of the investigator)     Place: _______________ 

 

 

1. Witness-1      2. Witness-2 

Signature: ________________       Signature: _____________ 

Name: _________________        Name: _______________ 

Address: _________________       Address: _______________ 

 



 

 

INFORMATION SHEET 

Dear volunteers, 

We welcome you and thank you for your keen interest in participation in this research project. Before you 

participate in this study it is important for you to understand why this research is being carried out. This 

form will provide you all the relevant details of the research. It will explain nature, details, benefits, 

discomforts, precautions and information about how this project will be carried out. It is important that you 

read and understand the content of the form carefully. This form may contain scientific terms and hence, if 

you have any doubt or if you need/want more information, you are free to ask the study personnel or contact 

person mentioned below before you give your consent and also at any time during the entire course of the 

project. 

1. Project title: Comparison of responsiveness of the three mobility measures in acute stroke 

patients undergoing rehabilitation within first 14 days. 

 

2. Department and Institute: S.D.M College of Physiotherapy, SDM College od Medical Sciences 

and Hospital, Sattur- Dharwad. 

3. Name of the investigator: Sriram.k 

 

4. What is the purpose of the study/project? To compare the Responsiveness of MRMI, STREAM 

and MSAS in acute Stroke patients undergoing rehabilitation within first 14 days. 

 

5. What is the selection procedure of participation?  

All the patients diagnosed to have Cerebrovascular accident who have given consent to participate 

will be included in the study based on the inclusion and exclusion criteria and further study 

procedure shall be carried out. 

 

Inclusion criteria:  

 Stroke affecting Right/Left side with either ischemic / hemorrhagic stroke diagnosed by 

physician/neurologist 

 Acute stroke patients referred for rehabilitation within first 14 days 

 Age ≥18 years 

 Any gender 

 Patient should be conscious and able to follow commands. 

 Patients diagnosed with incident stroke 

 

 



 

Exclusion criteria:  

 Patients who are Unconscious   

 Patient with affected higher mental function including sensory component of speech. 

 Patients with Blindness and hearing loss 

 Patient within 24-48 hours of onset of stroke  

 Hemodynamically unstable 

 Hemiplegia other than vascular origin 

 Conditions that prevent the patient from being independent and interfere with performance of the 

tests at the time of data collection (eg, severe osteoarthritis of knee, fracture of lower limb, severe 

pain) 

 Pre-existing disability  

 Quadriplegia due to stroke 

 Patient suffering from other neurological conditions like Parkinson’s disease, Alzheimer’s disease, 

Guillain Barre Syndrome, Brain tumor. 

 History of previous stroke 

 

6. How will it be carried out? 

 The demographic details of each subject shall be noted in the demographic sheet and assessed on 

mobility scales (STREAM, MRMI, MSAS) You are requested to perform the activities as per the 

therapist’s instruction. 

Patient education: Reasons for the study will be explained to patient or subject prior to interview, 

and before signing the written consent. 

7. What are the responsibilities of participants?  

Participants must agree to adhere to the Principal investigator’s instructions and cooperate fully with 

those conducting the study and inform principal investigator in case of any untoward experience. 

8. What are the expected risks for the participants? 

 There is mild risk of fall, while performing balanced standing, walking sideways, walking down 3 

stairs, placing foot on 18cm stool. The necessary precautions will be taken by the researcher to 

prevent any such untoward events while performing the test. 

 

9. Whether my participation in this study will be kept confidential?  

Yes. Participant’s privacy and confidentiality will be maintained during and after the completion of 

the study. 

10.  Can I withdraw from the study at any time during the study period?  

Yes. Participants can opt out of the study at any time during the course of the study. 

 



 

11.  If there is any new findings/information, would I be informed?  

Yes. Participants will be informed about new findings/information of the study. 

 

12.  Permission for publication?  

Results obtained after study may be published for scientific purpose. However identity is not 

disclosed even after the study or during the publication. 

 

For any related queries, you are free to contact, 

Name of contact person with official address and phone number 

1. Mr. Sriram.k 

S.D.M College of Physiotherapy, 

Sattur-Dharwad-580009 

Mobile number: 9487662107 

Email id: sriramkarunakaran12@gmail.com 

2. Dr. Sharmila Dudhani 

Professor and Guide 

S.D.M college of Physiotherapy 

Sattur-Dharwad-580009  

Mobile number: 9880950990 

Email id: sharmiladudhani268@gmail.com 

 

Signature of the subject: ________________                                                                         

Signature of the Investigator: ______________   

Date:   __________________                             

Place:  __________________        
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CANADIAN NEUROLOGICAL SCALE 

 

Patient Name: ____________________________  

Rater Name: ____________________________                                                               

Date: ____________________________  

Mentation Score  

Level Consciousness        Alert                              3.0 

                                           Drowsy                          1.5  

 

Orientation                      Oriented                          1.0 

                                          Disoriented/NA               0.0 

  

Speech                              Normal                            1.0 

                                          Expressive Deficit           0.5 

                                         Receptive Deficit              0.0  

                                                             TOTAL:_______ 

 

  

Section A1                               Motor Functions                 Weakness               Score  

NO COMPREHENSION               Face                                    none                     0.5 

DEFICIT                                                                                      present                 0.0 

                                             Arm:    Proximal                             None                   1.5 

                                                                                                       Mild                   1.0 

                                                                                                       Significant          0.5 

                                                                                                       Total                   0      

 

                                                Arm:  Distal                                  None                  1.5  

                                                                                                       Mild                   1.0 

                                                                                                       Significant          0.5 



                                                                                                       Total                    0  

 

 

                                                   Leg: Proximal                            None                  1.5 

                                                                                                        Mild                   1.0 

                                                                                                        Significant         0.5 

                                                                                                        Total                  0 

  

                                                     Leg: Distal                                 None                1.5 

                                                                                                         Mild                 1.0 

                                                                                                         Significant        0.5 

                                                                                                         Total                 0  

 

                                                                                                        TOTAL:     ______ 

 



Section A2                     Motor Functions                      Weakness                           Score  

COMPREHENSION             Face                                  symmetrical                         0.5 

DEFICIT                                                                           asymmetrical                       0.0 

 

 

                                                  Arms                                 equal                                  1.5 

     

                                                                                             unequal                              0.0  

 

                                                         

                                                     Legs                                 equal                                 1.5 

 

                                                                                              Unequal                            0.0 

 

                                                                                                     

                                                                                                            TOTAL    _________ 

 

                                                                                                                                          

                                                                                          

                                                             

 

 

 

 

 

 

 

 

 

 

 

 

     

 



 

                          Stroke Rehabilitation Assessment of Movement (S T R E A M) 

  

Patient name: . . . . . . . . . . .  .  

Age: 

Sex: 

 

Score: 

1) unable to perform the test activity through any appreciable range (ie, minimal active participation)  

 

2)  a. able to perform only part of the activity independently (requires partial assistance or stabilization 

to complete), with or without an aid, and with marked deviation from normal pattern b. able to 

perform only part of the activity independently (requires partial assistance or stabilization to 

complete), with or without an aid, but with a grossly normal movement pattern c. able to complete 

the activity independently, with or without an aid, but only with marked deviation from normal 

pattern 

 

 

3) Able to complete the activity independently with a grossly normal movement pattern, but requires an 

aid Able to complete the activity independently with a grossly normal movement pattern, without an 

aid X activity non tested [specify why; ROM, Pain, Other (reason)] 

 

4) X activity non tested (specify why; ROM, Pain, Other (reason))  



ITEM  score 

1.) Rolls onto side 

 (starting from supine) “Roll onto 

your side” Note: may roll onto either 

side; pulling with arms to turn over= 

aid (score 2). 

 

 

/3 

 

2. Raises hips off bed in crook 

lying (bridging) “Lift your hips as 

high as you can” Note: therapist may 

stabilize foot, but if knee pushes 

strongly into extension with 

bridging= marked deviation (score 

1a or 1c); if requires aid (external or 

from therapist) to maintain knees in 

midline= aid (score 2). 

 

 

 

 

 /3 

 

3. Moves from lying supine to 

sitting (with feet on the floor)“Sit up 

and place your feet on the floor” 

Note: may sit up to either side using 

any functional and safe method; 

longer than 20 seconds= marked 

deviation (score 1a or 1c); pulling up 

using bedrail or edge of plinth= aid 

(score 2). 

 

 

 

 

 

 /3 

 

 

 

 

 

4. Rises to standing from sitting 

 “Stand up; try to take equal weight 

on both legs” Note: pushing up with 

hand(s) to stand= aid (score 2); 

asymmetry such as trunk lean, 

Trendelenburg position, hip 

retraction, or excessive flexion or 

extension of the affected knee= 

marked deviation (score 1a or 1c). 

 

 

 

 

 

 

 /3 

 



5. Maintains standing for 20 

counts “Stand on the spot while I 

count to twenty” 

 

/3 

 

6. Places affected foot onto first 

step 

 (or stool 18 cm high) “Lift your foot 

and place it onto the first step (or 

stool) in front of you” Note: 

returning the foot to the ground is not 

scored; use of handrail= aid (score 

2). 

 

 

 

 

 /3 

 

7. Takes 3 steps backwards  

(one and a half gait cycles) “Take 

three average sized steps backwards, 

placing one foot behind the other” 

 

 

 /3 

 

8. Takes 3 steps sideways to 

affected side “Take three average 

sized steps sideways towards your 

weak side” 

 

 /3 

 

9. Walks 10 meters indoors (on 

smooth, obstacle= free surface) 

“Walk in a straight line over to … (a 

specified point 10 meters away)” 

Note: orthotic= aid (score 2); longer 

than 20 seconds= marked deviation 

(score1c). 

 

 

 

 

 /3 

 

10. Walks down 3 stairs 

alternating feet “Walk down three 

stairs; place only one foot at a time 

on each step if you can” Note: 

handrail= aid (score 2); non-

alternating feet= marked deviation 

(score 1a or 1c). 

 

 

 

 /3 

 

 

 



                                          The modified River mead Mobility Index                 

 

Patient’s name : Test date : 

Assessor’s name: Test location: 

Scoring: 0 unable to perform 

1 assistance of 2 people 

2 assistance of 1 person 

3 requires supervision or verbal instruction 

4 requires an aid or an appliance 

5 independent 

 

Item Score 

1. Turning over 

Please turn over from your back to your ...... side .... 

2. Lying to sitting 

Please sit up on the side of the bed .... 

3. Sitting balance 

Please sit on the edge of the bed .... 

(The assessor times the patient for 10 seconds) 

4. Sitting to standing 

Please stand up from your chair .... 

(The patient takes less than 15 seconds) 

5. Standing .... 

Please remain standing 

(The assessor times the patient for 10 seconds) 

6. Transfers .... 

Please go from your bed to the chair and back again 

(The assessor places the chair on the patient’s un affected side) 

7. Walking indoors .... 

Please walk for 10 meters in your usual way 

8. Stairs .... 

Please climb up and down this ¯ ight of stairs in your usual way 

p r e p a r a t i o n 

The assessor needs a stopwatch, a tape measure, a chair and access to a bed and a ¯ ight of stairs. The patient 

should 

be wearing his}her normal clothes and footwear. 

 



g e n e r a l o b s e r v a t i o n s 

It is essential that the patient perform each item as independently as possible. The assessor should only assist 

the 

patient if safety is at risk. 

The assessor should not facilitate the patient’s performance to improve the quality of the movement. 

 

It is preferable to score the patient’s performance at the beginning of a therapy session to minimize any 

potential 

carryover effects of the therapy session. 

The assessor should always carry out the test in the same way for example by the patient’s bedside or in the 

gym using 

a plinth and using the same chair. The height of the bed or plinth should be adjusted to 45 cm. If this is not 

possible 

note down the height of the bed and the chair used for re-testing purposes at a later date. 

The instruction is verbal supplemented by demonstration where necessary. 

The patient is instructed to start performing each item towards the unaffected side. If you wish to score 

appropriate 

activities bilaterally, please start with the unaffected side ® rst. You will need to prepare a separate column 

for each side, 

please add up the score independently for each side. 

If the overall score is to be used as a basis of comparison between patients, there needs to be a difference of 

more 

than 4.5 points in the overall score to detect actual changes in the patient’ s level of mobility 

 

Scoring of items 

(1) If the patient turns over in bed by pulling himself}herself over with his}her unaffected arm, this counts 

as using 

an aid. The patient should be asked to roll onto his unaffected side . Both sides can be tested if appropriate. 

 

(2) The patient should be asked to sit up while lying on his}her unaffected side . Pulling himself}herself up 

on 

the edge of the bed with the unaffected arm counts as using an aid. 

(3) The use of the hands to hold on constitutes an aid. 

(4) The use of the hands to push up into standing constitutes an aid. 

(5) The patient should start the transfer towards the unaffected side. 

(6) Using a railing constitutes using an aid. 

(7) Supervision or verbal instruction excludes any physical contact. 



                                The Mobility Scale for Acute Stroke Patients Rating scale: 

 

Activities 

1) Bridging from supine, buttocks clear of bed, return to supine. 

2) Sitting from supine, legs over the side of the bed, let the patient choose the side, return to supine. 

3) Balanced sitting for 3 minutes maximum base of support, defined as thighs in contact with the couch, 

flexor aspect of knees in contact with the edge of the couch, legs flexed at right angles to thighs, feet 

supported on a stool/floor at right angles to the legs. The bed height may be adjusted to achieve the 

correct position; a footstool may be used when the patient’s feet do not reach the floor. 

4) Sit to vertical stand from a chair (height 43 cm) with no armrests. 

5) Balanced standing for 1 minute (to be performed from the chair), only assess standing not sit to stand. 

6) Gait, assessed indoors on a level surface along a measured walkway of 10 m, with or without a gait aid. 

For the activities 1, 2 and 4, the patient is asked to perform the activities three times and the best of three 

attempts is recorded. For the activities 3, 5 and 6, the overall assistance provided for the duration of the 

activity is recorded. 

 

Rating scale 

1) Unable to do the activity, patient makes no contribution to the activity or is unable to complete the 

activity. 

2) Maximum assistance of 1 or 2 people, patient makes minimal contribution to the activity. 

3) Moderate assistance of one person, hands on assistance for most of the activity. The patient is able to 

perform a part of the activity independently. 

4) Minimal assistance, hands on for part of the activity. 

5) Supervised (verbal input, no hands-on assistance, physiotherapist prepared to give assistance). 

6) Unassisted and safe, no verbal input. 
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PROFOMA 

 

DATE ASSESSED ON FIRST DAY   : 

DATE ASSESSED ON DISCHARGE DAY  :  

NAME                               :  

AGE                                   : 

GENDER                           : 

MARTIAL STATUS        : 

OCCUPATION                 : 

ADDRESS                          : 

PHONE NUMBER            : 

IP/OP NUMBER                : 

CHIEF COMPLAINT       : 

HOPI                                   : 

PAST HISTORY                : 

FAMILY HISTORY            : 

MEDCIAL HISTORY         :  

DRUG HSTORY                  : 

SURGICAL HISTORY        : 

PERSONAL HISTORY       : 

ENVIRONMENTAL   

  HISTORY                            : 

 

 

SOCIO ECONOMIC  

STATUS                                : 

ON OBSERVATION             : 



ON PALPATION                   : 

VITALS                                   : HR                      BP                    RR                  temp 

CANADIAN NEUROLOGICAL SCALE : 

HIGHER MENTAL FUNCTION      : 

CRANIAL NERVE ASSESSMENT   : 

SENSATION                                     : 

REFLEX      

              SUPERFICIAL REFLEX       : 

 

               DEEP TENDON REFLEX    : 

MOTOR  

              ROM: 

              TONE(MAS): 

              TIGTHNESS: 

              MMT SCALE GRADING: 

CO-ORDINATION/BALANCE           : 

GAIT                                                       :  

INVESTIGATION                                 : 

   

             

 

 


