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ABSTRACT
Introduction: Stroke is medically called cerebrovascular ac-
cident (CVA) that’s described as a surprising lack of feature 
due to harm to the brain (hemorrhagic stroke) and absence of 
blood deliver to the brain (is chemic stroke) reasons weak spot 
of muscle specifically on one aspect of the body, confusion, 
trouble in speaking, visible disturbances, trouble in walking, 
surprising intense headache which ends up in long time dis-
ability. The World Health Organization has currently proposed 
a brand new International Classification of Functioning, Disabil-
ity and Health that defines additives of functioning and dis-
ability, in addition to sports and participation. The latter thing 
describes nine domain names of interest and participation: 
getting to know and making use of knowledge; widespread 
responsibilities and demands; communication; mobility; self-
care; home lifestyles; interpersonal interplay and relationships; 
main lifestyles areas; and community, social, and civic lifestyles. 
Although scientific trials of stroke interventions robotically use 
mortality as an outcome, different results are each essential for 
scientific investigations and applicable to patients. Methods: A 
descriptive research design was adopted for the study. (n=60) 
Samples patients with stroke who were met the inclusion criteria 
is selected by using convenience sampling technique. After se-
lecting the sample, the investigator introduced him-self and ex-
plained the purpose of the study to the participants’. Informed 
consent was obtained from the patients relatives after assured 
confidentiality. The Demographic and clinical variables were 
collected by using multiple choice questionnaires. The func-

tional independence and disability assessing by using Barthel 
Index and Modified Ranking Scale. The score is monitored on 
the day of data collection. Each score evaluation will take 10 
minutes. The data were tabulated and analyzed by descriptive 
and inferential statistics. Results: The level of functional inde-
pendence among stroke patients study finding shows that out 
of 60 samples in level of functional independence by using Bar-
thel index, 22(36.7%) were severely dependent, 20(33.3%) were 
moderately dependent, 11918.3%) were slightly dependent and 
7(11.7%) were totally dependent and level of disability among 
stroke patients study finding despite that out of 60 samples, 
22(36.7%) had moderately severe disability, 14(23.3%) had 
moderate disability, 11(18.3%) had slight disability, 10(16.7%) had 
severe disability and 3(5%) had no significant disability. Conclu-
sion: A Barthel index and Modified Ranking Scale was effective 
scale to assessing the functional independence and disability 
among stroke patients. 
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Introduction: 
The most important and leading cause of prema-

ture death and disability in low- and middle-income 
countries like India is stroke [1]. Stroke refers to acute 
neurological impairment that follows a loss of blood 
supply to parts of the brain because a blood vessel rup-
tures or is blocked by a clot[2]. 

It may be because of some of one of a kind pathol-
ogies which all bring about a normally sudden-onset 
focal cerebral damage Approximately 20% of strokes 
are because of cerebral haemorrhage maximum of that 
is intracerbral, with a enormous minority because of 
subarachnoid haemorrhage. The final 80% are because 
of is chemic stroke which itself has some of exceptional 
subtypes, which include massive artery disease, cardio 
embolism, and small vessel disease. Differentiation 
of cerebral is chemia from haemorrhage is not possi-
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ble with out mind imaging. Assessment of a affected 
person with is chemic stroke calls for understanding 
of the cerebral arterial deliver and cerebral anatomy 
which permits one to decide which precise vascular 
territory (anterior as opposed to posterior) is involved 
The neurological impairment from stroke can vary 
depending on the location of the vascular injury, the 
time during which perfusion was inadequate, and 
whether collateral circulation was present[3]. 

As a result of these events, numerous areas of the 
body can lose strength, sensation, movement, and 
control, resulting in impaired speech, loss of anal and 
visceral sphincter control, visual disturbances, and 
loss of balance or coordination Loss of trunk control, 
which may be limited to activities of daily living, is 
common in stroke survivors [4]. Loss of trunk control 
and balance in stroke victims is caused by weakened 
trunk muscle strength. Proprioception is also affected 
in a large percentage after stroke, which is closely re-
lated to movement control [5]. The ability of the trunk 
muscles to allow the body to stand upright, adapt to 
weight changes, maintain the center of gravity within 
the base of support during static and dynamic postural 
adjustments and perform selective trunk movements 
is trunk control[6] 

The World Health Organization has currently 
proposed a brand new International Classification of 
Functioning, Disability and Health that defines ad-
ditives of functioning and disability, in addition to 
sports and participation[7]. The latter aspect describes 
nine domain names of pastime and participation: get-
ting to know and making use of knowledge; fashion-
able duties and demands; communication; mobility; 
self-care; home existence; interpersonal interplay and 
relationships; main existence areas; and community, 
social, and civic existence. Although scientific trials 
of stroke interventions robotically use mortality as an 
outcome, different effects are each essential for scien-
tific investigations and applicable to patients[8]. The 
National Stroke Association reported that 9 out of 10 
stroke survivors have some degree of paralysis imme-
diately after a stroke[9]. Most stroke survivors continue 
to live with disabilities, with family members largely 
bearing the cost of ongoing rehabilitation and long-
term care, ruining their families [10]. 

Regaining control of the body’s trunk is necessary 
to maintain balance against gravity and avoid com-
plications. Physical rehabilitation can help with core 
control and balance during the post-stroke period. 

There are several physical rehabilitation therapies that 
are practiced to restore normal or near-normal func-
tion to the affected part, thus minimizing disability. 
Accurate and particular evaluation of sports of day by 
day living (ADL) in put up stroke sufferers is vital for 
excellent care and for measuring the results of stroke 
treatment. The Agency for Health Care Policy and Re-
search Post-Stroke Rehabilitation Panel shows the use 
of well-proven and standardized devices for depend-
able documentation of put up stroke disabilities and 
prognoses over time[11]. 

The panel encouraged 2 devices the Barthel Index 
(BI) and the motor element of the Functional Indepen-
dence Measures (MFIM) for measuring put up stroke 
disability[12] The Barthel Index was developed in 1965 
and later modified by Granger et al. The BI is consid-
ered a reliable disability scale for stroke patients. The 
items can be divided into a self-care group (feeding, 
grooming, bathing, dressing, bowel and bladder care, 
and going to the toilet) and a mobility group (walking, 
transfers, and climbing stairs) [13]. 

The Modified Rating Scale defines seven grades 
of functional disability, ranging from 0 for “no symp-
toms” to 6 for “death”. In comparison, the Modified 
Rating Scale (MRS) score is a clinical measure of glob-
al disability using a 7-point scale from 0 (no symp-
toms) to 6 (dead). The modified rating scale measures 
independence rather than accomplishment of specific 
tasks. In this way, both mental and physical adapta-
tions to neurological deficits are included. The scale 
consists of 6 levels from 0 to 5, where 0 corresponds to 
the absence of symptoms and 5 to severe disability[14]. 

An understanding of functioning and disability 
after stroke is essential for selecting appropriate tools 
for intervention studies, since the use of inappropriate 
tools can obscure treatment effects. To gain a better 
understanding of what these outcome scales measure 
and to compare the effectiveness of these scales in as-
sessing outcome after stroke [15]. 

Material and Methods
The Descriptive research study was conducted at 

Saveetha Medical College and Hospital after obtaining 
formal permission from hospital authority. A total of 
60 Samples who met the inclusion criteria is selected by 
using convenience sampling technique. After selecting 
the sample, the investigator introduced him-self and 
explained the purpose of the study to the participants. 
Informed consent was obtained from the participants 
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after assured confidentiality.. Ethical approval was 
obtained from the Institutional Ethical Committee of 
Health Sciences under Saveetha Institute of Medical 
and Technical Sciences The Demographic and clini-
cal variables were collected by using multiple choice 
questionnaires. The functional independence and 
disability assessing by using Barthel Index and Modi-
fied Ranking Scale. The score is monitored on the day 
of data collection. Each score evaluation will take 10 
minutes. The data were tabulated and analyzed by de-
scriptive and inferential statistics. 

Result: 
The table 1 shows that 22(36.7%) were severely 

dependent, 20(33.3%) were moderately dependent, 
11918.3%) were slightly dependent and 7(11.7%) were 
totally dependent. (Figure 1) 

Table 1
Frequency and percentage distribution of functional indepen-
dence among stroke patients. N = 60

Functional Independence Frequency Percentage
Totally dependent (0 – 20) 7 11.7
Severely dependent (21 – 60) 22 36.7
Moderately dependent (61 – 90) 20 33.3
Slightly dependent (91 – 99) 11 18.3
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Figure 1: Percentage distribution of functional independence 
among stroke patients

The table 2 shows that 22(36.7%) had moderately 
severe disability, 14(23.3%) had moderate disability, 
11(18.3%) had slight disability, 10(16.7%) had severe 
disability and 3(5%) had no significant disability. (Fig-
ure 2) 

The table 3 shows that with respect to functional 
independence the mean score was 60.75±28.13.The 
median score was 65.0 with minimum score of 15.0 
and maximum score of 95.0. The table 3 also shows 
that with respect to disability the mean score was 
3.42±1.12. The median score was 4.0 with minimum 
score of 1.0 and maximum score of 5.0.

Table 2
Frequency and percentage distribution of disability among 
stroke patients. N = 60

Disability Frequency Percentage
No symptoms (0) - -
No significant disability (1) 3 5.0
Slight disability (2) 11 18.3
Moderate disability (3) 14 23.3
Moderately severe disability (4) 22 36.7
Severe disability (5) 10 16.7
Dead (6) - -
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Figure 2: Percentage distribution of disability among stroke pa-
tients

Table 3
Assessment of functional independence and disability among 
stroke patients. N =60

Score Functional 
Independence Disability

Minimum Score 15.0 1.0
Maximum Score 95.0 5.0
Median 65.0 4.0
Mean 60.75 3.42
Standard Deviation (S. D) 28.13 1.12

The table 4 shows that the demographic variable 
marital status (χ2=13.247, p=0.039) had shown sta-
tistically significant association with level of function-
al independence among stroke patients at p<0.05 level. 
The other demographic variables had not shown sta-
tistically significant association with level of function-
al independence among stroke patients. The demo-
graphic variables age in years (χ2=23.279, p=0.025) 
and marital status (χ2=27.167, p=0.001) had shown 
statistically significant association with level of dis-
ability among stroke patients at p<0.05 and p≤0.001 
level respectively. The other demographic variables 
had not shown statistically significant association with 
level of disability among stroke patients. 
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Table 4
Association of functional independence and disability among 
stroke patients with their selected demographic variables. N = 60

Demographic Variables F

Chi-Square Test Value & 
p-value

Functional 
Indepen-

dence
Disability

Age in years

χ2=10.642
d. f=9

P=0.301, 
N. S

χ2=23.279
d. f=12

P=0.025, 
S*

40 – 45 years 19

46 – 50 years 17

51 – 60 years 13

61 – 65 years 11

Gender χ2=3.141
d. f=3

P=0.370, 
N. S

χ2=3.842
d. f=4

P=0.428, 
N. S

Male 36

Female 24

Marital status
χ2=13.247

d. f=6
P=0.039, 

S*

χ2=27.167
d. f=8

P=0.001, 
S***

Married 46

Unmarried 8

Widow / Widower 6

Type of family 
χ2=7.999

d. f=6
P=0.238, 

N. S

χ2=8.598
d. f=8

P=0.377, 
N. S

Nuclear family 30

Joint family 20

Extended family 19

Educational status

χ2=17.722
d. f=12

P=0.124, 
N. S

χ2=12.509
d. f=16

P=0.708, 
N. S

No formal education 16

Primary school 21

Middle school 15

High school 4

Undergraduate 4

Occupational status

χ2=15.066
d. f=15

P=0.447, 
N. S

χ2=22.332
d. f=20

P=0.323, 
N. S

Government 4

Private 8

Unemployment / House-
wife 8

Business / Self employed 5

Agriculture 30

Retired 5

***p≤0.001, *p<0.05, S – Significant, N. S – Not Significant

The table 5 shows that the clinical variables did not 
show statistically significant association with level of 
functional independence among stroke patients. The 
clinical variable duration of stroke since how many 
years (χ2=10.913, p=0.028) had shown statistically 
significant association with level of disability among 
stroke patients at p<0.05 level. 

Table 5
Association of functional independence and disability among 
stroke patients with their selected clinical variables. N = 60

Clinical Variables F

Chi-Square Test Value
& p-value

Functional 
Indepen-

dence
Disability

Types of stroke according to 
cause

χ2=1.816
d. f=3

P=0.612, 
N. S

χ2=1.931
d. f=4

P=0.749, 
N. S

Ischemic stroke 40
Haemorrhage stroke 20
Types of stroke clinical to the 
duration

χ2=0.306
d. f=3

P=0.959, 
N. S

χ2=8.591
d. f=4

P=0.071, 
N. S

Acute stroke 46
Subacute stroke 14
Duration of stroke since how 
many year

χ2=2.687
d. f=3

P=0.442, 
N. S

χ2=10.913
d. f=4

P=0.028, 
S*

Less than 3 months 36
4 – 6 months 24
Patients Glasscow Coma 
scale χ2=3.954

d. f=6
P=0.683, 

N. S

χ2=4.930
d. f=8

P=0.765, 
N. S

6 – 8 29
8 – 10 21
10 – 12 10
Part of the brain is affected χ2=4.149

d. f=3
P=0.246, 

N. S

χ2=4.348
d. f=4

P=0.361, 
N. S

Right hemisphere 32
Left hemisphere 28

Arteries involved stroke χ2=4.149
d. f=3

P=0.246, 
N. S

χ2=4.348
d. f=4

P=0.361, 
N. S

Right mid cerebral arterial 28
Left mid cerebral arterial 32

*p<0.05, S – Significant, N. S – Not Significant

Discussion: 
The level of functional independence among stroke 

patients study finding shows that out of 60 samples in 
level of functional independence by using Barthel index, 
22(36.7%) were severely dependent, 20(33.3%) were 
moderately dependent, 11918.3%) were slightly depen-
dent and 7(11.7%) were totally dependent. The present 
study supported with Liu X (2022) conducted a study 
to evaluate functional independence and disability in 
stroke patients. The Barthel index provides more specif-
ic information on moderate and severe levels in stroke 
patients. and level of disability among stroke patients 
study finding despite that out of 60 samples, 22(36.7%) 
had moderately severe disability, 14(23.3%) had moder-
ate disability, 11(18.3%) had slight disability, 10(16.7%) 
had severe disability and 3(5%) had no significant dis-
ability[16]. The present study supported with Wu Q, Tang 
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A, (2021) conducted a prospective observational study 
in stroke patients. The administered the Modified Bar-
thel Index, Instrumental Activities of Daily Living and 
modified Rankin scale. The Modified Bahel Index was 
the best scale for measuring disability in physical activ-
ity, whereas the modified Rankin scale showed better 
accuracy in short-term prediction of stroke severity[16]. 
The associate the functional independence and disabil-
ity among stroke patients in selected demographic and 
clinical variable findings revealed that the demographic 
variable marital status had shown statistically significant 
association with level of functional independence and 
age in years and marital status had shown statistically 
significant association with level of disability among 
stroke patients at p<0.05 level In the clinical variable 
only duration of stroke had shown statistically signifi-
cant association with level of disability among stroke pa-
tients at p<0.05 level. The present study denigrate with 
Zhou M (2021) conducted a study to Stroke patients. 
The activity levels assessed by adjusted modified Rankin 
Scale and Barthel Index among different Longshi scale 
grades were significantly different. The study suggests 
the Longshi Scale as an effective supplement for mod-
ified Rankin Scale and Barthel Index in assessing the 
outcome in acute stroke patient [17]. 

Conclusion: 
A Barthel index and Modified Ranking Scale was 

effective scale to assessing the functional indepen-
dence and disability among stroke patients. An under-
standing of functioning and disability after stroke is 
essential for selecting appropriate tools for interven-
tion studies, since the use of inappropriate tools can 
obscure treatment effects. To gain a better under-
standing of what these outcome scales measure and to 
compare the effectiveness of these scales in assessing 
outcome after stroke
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