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Abstract

In the elderly, decreasing physical function and ability to perform activities of daily living may
be a general aging process. It is very important not only at the personal level but also from a
social perspective to prepare for the risk of injuries such as falls or the degree to which care
is needed around them. Various assessment methods have been developed and have since
been modified and supplemented in a more suitable manner according to changes in social
perception and the need for additional items. Handgrip strength and Jebsen hand function tests
are representative of upper limb function tests, and lower limb function evaluation includes
Timed up and go, Gait speed, Short physical performance battery, Functional learning test,
Berg balance scale, Modified Barthel Index, Functional independence measure can be used
to evaluate activities of daily living. It seems clinically necessary to fully understand the types
and methods of these various tools and prepare evaluation criteria appropriate for the subject.
Assessment and management strategies for promoting independence in self-care represent
one of the most practical and important aspects of rehabilitation.
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Fig. 1. Jebsen hand function test.

Table 1. Mean Score of Jebsen Hand Function Test"

Non-dominant hand Dominant hand
Writing 24.05+8.48 8.80 +2.91
Cards turning 3.50 £ 0.50 3.25+0.45
Lifting small objects 5.85+1.06 5.55+0.99
Feeding simulation 8.45+1.40 7.20+1.25
Stacking checkers 3.50+1.19 3.20+0.92
Lifting large light objects 3.25+0.51 3.10£0.56
Lifting large heavy objects 3.15+ 045 3.00 £ 0.56

Values are population mean + population standard deviation.
Units are seconds.
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Table 2. Six-Minute Walk Test Distances: Means, Standard
Deviations (SD), and Confidence Intervals (CI) by Age and
Gender (in Meters)"

Age (y) Gender Means SD CI
60-69 Male 572 92 521-623
Female 538 92 497-579
70-79 Male 527 85 478-575
Female 471 75 440-507
80-89 Male 417 73 356-478
Female 392 85 345-440
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Fig. 2. Short physical performance battery.

AP}z 2k (basic activities of daily living,

17, §4] &), e}, W3k ALE, A
% gha gl Folsh § AT
49 59e 92
= SR gAY %X_}(extended activities of daily living,
EADL) = =313 JARIE =2 (instrumental activities
of daily living, IADL)2. 2 Uw 4 Ut} 7| &4 dARIS
2 Wrkelke dEAQ 42 U] 4 (Modified
Barthel Index, MBIt} 7}%x]4=(Katz index) S0] 911, &

T QAL F2 Grhol AL S5} A 7140 3

Z}assessment of motor and process skills, AMPS)9} -E]
o] 32} A ARE} =2 2] 4= (Nottingham extended activities
of daily living, NEADL) 50| Qlt}. 7|53 =HA H7}

(functional independence measure, FIM)= 7|22 H7}of

ST QAN 52 BP} 98 dell FHLE o]Ro]
ok
7t) £4H=EX|4=(Modified Barthel Index, MBI)
1965\ Barthel#} Mahoney7} A& E2ko] £~328 3
7¥s17] Qs 7HEst vz 45 1989 Shah S-0] % Bl
sho] 4 gutx| 45 SS9tk Ffel Al o) e

Mgty ZEs) shaw
MBI, K-MBD)Z 2007d¢]] BrEs}eitt? SAupdiz] st o
A8 FARE 10709] MR FEOHJASI, F83517], AAst
7], 89 A2, Al e 2dfE]7], & 7], v 2 il &

-
4, B9, oA o1 HOE a4 FEL B8 AR

5

Auldlz]4=(Korean version of



Geriatric Rehabilitation 2023;13(1):22-28 052t : =01 MN| 715 ot 3 Ledg =gt I

Table 3. Functional Independence Measure

Motor Component

Self-care Eating/ Bathing/ Dressing-(Upper/ Lower body)/ Toileting
Sphincter control Bladder management/ Bowel management

Transfer Bed, chair, wheelchair/ Toilet/ Tub, shower

Locomotion Walk, wheelchair/ Stairs

Cognitive component

Communication Comprehension/ Expression

Social cognition Social interaction/ Problem solving/ Memory
Levels

7. Complete independence (Timely, Safely) NO HELPER

6. Modified independence (Device)

Modified dependence HELPER
5. Supervision (Subject = 100%+)

4. Minimal assist (Subject = 75%+)

3. Moderate assist (Subject = 50%+)

Complete dependence

2. Maximal assist (Subject = 25%+)

1. Total assist (Subject = less than 25%)
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