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ABSTRACT

Purpose : To verify the interrater reliability of upper extremity function assessment among three tools(Wolf motor
function test, Motor assessment scale, Fugl-meyer assessment scale).

Methods : The subjects of this study 40 (20 was physical therapists and 20 was physical therapy students). For
the test one patients with chronic hemiparesis after stroke participated in the study. The Wolf Motor Function Test
consists of 16 functional tasks. The motor assessment scale consists of 3 functional tasks. The fugl-meyer
assessment scale consists of 8 functional tasks. All test sessions were videotaped and scored by 40 subjects.
Analysis : The data was analysis by SPSS PC 14.0 with Cronbach alpha Coefficients, intraclass Correlation
Coefficients Kendall tau-b value.

Results : WMFT was highly scored in Cronbach's value, Cronbach's a=0.819 that means high interrater reliability
among assessment. WMFT was highly scored all items in p-value except one item, that means high p-value
between therapists and students. WMFT was highly scored in Intrarater correlation coefficient (ICC) = 0.79, that
means high interrater reliability of each examination item. WMFT was low index of coincidence from all items,
MAS was low index of coincidence from a tim and FMA was low index of coincidence from 4 items.
Conclusion : The interrater reliability of WMFT were compared with MAS, FMA and highly verified. WMFT can
be more useful tool among upper extremity function assessment.

Key Words : Validity, Upper extremity, Stroke, Rehabilitation, Wolf moter function testt WMFT), Motor assessment
scale(MAS), Fugl-Meyer assessment scale(FMA)
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1) Wolf Motor Function Test(WMFT)
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2) Motor Assessment Scale(MAS)
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3) Fugl-meyer assessment scale(FMA)
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Therapist hs o of ltem
WMFT 0.805 0.832 0.819 16
MAS 0.120 0.311 0.129 3
FMA 0.382 0.473 0.510 8

WMFT : Wolf Motor Function Test
MAS : Motor Assessment Scale
FMA : Fugl-Meyer Assessment Scale
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Clini Stu p—
ltem —cal -dent value
Forearm to table 3.30 3.25 0.80*
Forearm to box 2.65 230 0.03
Extend elbow 3.056 275 0.14*
Extend elbow (weight) 3.05 270  0.11*
Hand to table 290 295 0.83
Hand to box 2.75 2.55 0.33*
Weight to box 275 265 0.63*
Reach and retrieve 3.30 3.10 0.36*
Lift a can 315 320 0.85*
Lift a pencil 180 175 0.77*
Lift a paper clip 220 220 1.00*
Stack checkers 240 250 0.65*
Flip cards 1.90 150 0.07*
Turn key in lock 315 290 0.43*
Fold towel 2.60 2.90 0.14*
Lift basket 3.15 3.50 0.20*
Upper Arm Function 3.85 430 017*
Hand Movement 3.60 435 0.06*
Advanced Hand Activity 1.80  1.35  0.18*
Reflex 2.80 2.60 0.68

Volitional movement
in synergy
Volitional motion
mixing dynamic flexor 2,70 3.80  0.00

and extensor synergy
Volitional movement
with little or no 3.20 4,50 0.00
synergy dependence
Normal reflex activity 090 0.90 1.00*

1.95 1260 0.38*

Wrist 6.10 7.45 0.03
Hand 11.00 11.95 0.06*
Coordnation 1.95 1.60  0.30*

*p»0.05
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Item ICC
Forearm to table 0.76**

Forearm to box 0.75*

Extend elbow 0.67*

Extend elbow (weight) 0.72*

Hand to table 0.49*

Hand to box 0.65*

Weight to box 0.69*
Reach and retrieve 0.84**

WMFT Lift a can 0.70*
Lift a pencil 0.68*

Lift a paper clip 0.70*

Stack checkers 0.60*

Flip cards 0.40

Turn key in lock 0.56*

Fold towel 0.77**

Lift basket 0.58*

WMFT Total 0.79**

Upper Arm Function 0.65*

MAS Hand Movement 0.44*
Advanced Hand Activity 0.63*

MAS Total 0.50*

Reflex 0.49*

Volitional movement in synergy 0.66*
Volitional motion mixing dynamic 0.46*
flexor and extensor synergy )
Volitional movement with little

*
FMA or no synergy dependence 0.71

Normal reflex activity 0.62**
Wrist 0.27

Hand 0.58*
Coordnation 0.72*
FMA Total 0.43*

**0.75(=2, *0.4(2E(0.75, 0.4)XS
ICC : Intrarater Correlation Coefficient
WMFT : Wolf Motor Function Test
MAS : Motor Assessment Scale

FMA : Fugl-Meyer Assessment Scale
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ltem CCC
Forearm to table 0.40a
Forearm to box 0.32a
Extend elbow 0.17a
Extend elbow (weight) -0.14a
Hand to table -0.51a
Hand to box 0.10a
Weight to box 0.31a
Reach and retrieve 0.17a
WMFT Lift a can 0.01a
Lift a pencil 0.22a
Lift a paper clip -0.04a
Stack checkers 0.07a
Flip cards 0.19a
Turn key in lock 0.53a
Fold towel 0.03a
Lift basket 0.09a
Upper Arm Function 0.33a
MAS Hand Movement 0.79a
Advanced Hand Activity 0.27a
Reflex 0.18b
Volitional movement in 0.92b
synergy
Volitional motion mixing
dynamic flexor and extensor 0.97b
syner
FMA Volitional mgvemgetn with little o 0
or no synergy dependence )
Normal reflex activity 0.26b
Wrist 0.27b
Hand 0.84b
Coordnation 0.75b
a = correspondence corelation coefficient, 0.6 ¢
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