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ABSTRACT

The hteratue availabk indicates tha dressiig difficulties after stroke are comman
and persistent Previows studies have documentd dressig ability but nore hawe
investigatel ead individud componenaf the dressig proces using a detailal dressig
assessmersuitabé for strole patients

The aims of this study were to devel@ a dressig assessménNottingham
Stroke Dressng Assessmeibreaking dressig down into its componehparts to identify
dressng problems ard to investiga¢ the relationshp betwe@ dressig ability ard
physica) perceptubard cognitive disabilities due to stroke

A series of 60 make ard femak strole patiens were assesskon then dressig
abihties usirg the Nottinghan Stroke Dressiig Assessmenon four occasios ove ther
first 14 days after admissio to the Nottimghan Strole Unit. During this time patiens
were al® assesskon the Rivermea ADL scale Rivermea Motor Function ard othe
physica) perceptual ard cognitive assessmentsThe frequenyg of problens m dressig
were determined The mog difficult problens were pulling up trousers putting shae on
affecta foot ard pulling up pants The relatin betwea dressig scoe ard all othe
assessmestvas determind usirg a Spearmas’ Rark Correlation Coefficient There
were statisticaly significart correlatiors betwe@ dressig ard activities of daily living,
gross mota function leg ard am function perceptionsensationlanguagehard eye co-
ordinatian ard intelligence. No significart relation was found with apraxia memory pre-
morbid IQ or reasonig ability.

The® resuls suggestha mota recovey amd perceptubabihties are importar

determinants of dressig abihy as has beensuggeste by previots studies
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CHAPTER 1

INTRODUCTION

11 STROKE

Apoplexy is the old nane for Stroke derived from the ancien Gre& languag
meanimg 'struk down violently (Mulley, 1985) This describs the sudd@& onset which
Is characteristi of stroke It has a devastatig effed on a person indeeal there is no
time for adjustmento the loss of movemeh on ore sice of the body, ary alteratian in
speeb and as fourd in sone patients the accompanyig confuse state

Stroke is a descriptie tem for a chnica syndrone of vascula origin tha affecs
cerebrd function The World Health Organisatio (WHO) defines strole as ‘rapidly
developé clinicd sigrs of focal (or globa) disturbane of cerebrafunction lastirg more
than 24 houss or leadirg to death with no apparehcau® othe than of vascula origin'
(Aho et al, 1980) Anothe definition commony referrel to is 'A cerebrovascufa
accidem (CVA or strokg is a sudda attak of weaknes affectirg one side of the body,
resultirg from an interruptian to the bload flow of ore side of the brain (by thrombosis
embolus or rupturel aneurysm) A stroke can vary in severiy from a weaknes in a
limb with sone perceptub problens to a profourd paralyss ard considerald
impairment’ (Isaacs 1983 Thompson1987) Itisthe third mog frequen caug of deah
m Westen countries ard 150-2% peopek in evely 100,00 may be expecte to hawe a
stroke (Aho et al, 1980)

Everydy im Nottinghan three peopk hawe a stroke one dies within 24 hours one
recoves spontaneouglna requiring treatmenh ard one survives with sone levd of
disability (Nottinghan Stroke Researis Booklet 1991) It is estimatd tha evey yea
approximatet 10% of survivos from stroke will suffe a recurren stroke (Thompso

ard Morgan 1990)



A prevalene surveg of stroke patiens m hospitd conductd in Nottinghanm in
May 19% (Payma et al, 1989 fourd tha of the 813 patiens on medicd or healh cae
of the elderly wards 187 (20.5% had stroke as the primaly reasao for being m hospitd
ard afurthe 83 (9%) hal a history of strolke na though to be directly relatal to ther
current problem However it has bea estimatd tha betwea 40% ard 70% of al
strokes in the United Kingdom are nat admittel to hospitd bu are managd a home
by primary healh cale teans (Bamfod et al, 1986) The< figures give sone indicatian
that the totd cae of the stroke patiert has maja financid imphcatiors for the Nationa
Healh Service It has beenestimatd the averag Healh District in Englard ard Wales
spend a leas £3 million on strole servics ead yea (Kings Furd Forun Consenssi
Statement1988)

Both the incidene ard prevalene of strole increag with age Severa
communiy studies have demonstraig tha the risk of stroke is 15 to 30 times highe &
age 75 or ove then for ages unde 65 (Garraway & al, 1979 Oxfordshie Communiy
Stroke Project 1983 Reunang et al, 1986) It has howevey bea reportel tha strole
is on the declire throughoti the world (Achesm ard Williams, 198Q Garraway
Whisnat ard Drury, 1983) Ebrahm in 199 statel four possibé reasos for this
treatmem of high bload pressurgreducel exposue to risk factors associate with high
blood pressue (reducel sat intake) reducel exposue to othe risk factors for stroke
(increasd exercise stoppirg smoking leadirg a 'healtly lifestyle' ard the competirg
risk of ischaent heat disease

As evey stroke patiert is differenf measuremdnof recovey is na easy
However it is generaly acceptd tha mog recovey of musce function occus in the
first few montts (McDowd ard Louis, 1971 Hewer 1976 Wacke & al, 1985 ard in mog
case the leg begirs to improwe first (Mulley, 1985) Recovey may continte for one yea
In sone patiens with 70% to 8% of patiens being able to wak within six montls of
therr strole (Wacke & al, 1985)



Recovey has two components adaptive learnirg nev ways to overcone
difficulties; and intrinsic, promotny neurd recovey to overcone difficulties (Wack et
al, 1985) Mary peopk see retrainirg of the nervots systen as the man am of theray
despie the fad tha ther is tittle or no evidene tha therapy can mfluene mtrinsic
recovery Occupationktherapiss generalf tead ard encourag patiens to male the

bed use of ther residud abihties therely encouragig an adaptie recovery

12 THE ROLE OF THE OCCUPATIONA. THERAPIST IN STROKE CARE

The occupationatherapis has been perceivel m the pag as a'Jak of all trades
with no experiene in ary ore field, ard is often associate with gred basket-makr@
skills. Thankfully the® views are gradualy beirg dispelled Occupationbtherafy is a
profession supplementgrto medicire ard aims to restoe patiens to ther previots levd
of independenefollowing illness or trauma. Howeve when this is na possibé the am
IS to maximie residu& function. This challeng can be no greate than in the treatmen
of stroke

Thompsom ard Morgan (1990 descrile five man are& of occupationatherapy
treatmen for stroke patients to establifh mdependerein activities of daily living
(ADL); to improwe physica function to alleviak communicatia problems to alleviae
perceptubproblems ard to assis in resettl(;ment

A survey conductd in Southampto (Smith 1989 documentig how occupationa
therapiss spem ther working time, highhghtel that the mog extensivel usel treatmen
categoy was personh ADL. The grade of occupationk theray staf who mog
frequenty conductd this treatmehwere helpersbasc grace occupationbtherapist ard
senia | occupationktherapistsin tha order It would therefoe seen tha it is often
the leasg experiencd membe of the occupationbtheraly departmenhwho carries out

the treatmen in the activities of daily hving

In anothe stud/ carried ou in Mancheste (Andrews 1989 the averag

3



proportian of time estimate for training patiens in activities of daily living by al grade
of occupationatherapy staf was 28% In relatian to the percentag of time engagd
in othe activities this would suggestha therayy staf speml a large proportion of thei
working day engagd in training patiens to becone mdependenin activities of daily
hving.

13 DRESSING DIFFICULTIES AFTER STROKE

Occupationh therapist traditionally give dressig practie to stroke patiens
during ther stay in hospita) but despie this mary are still unabé to dres severaweels
after admissio to hospital Edmars ard Lincoln (1987 found tha in a groy of 19
stroke patiens admittel consecutivel to hospitd ard assesska one monh ard two
yeas afta stroke 41% ard 36% respectivel still requirel assistaneto dress

Ebrahm ard Nourn (1987 studiel 120 patiens a six montlrs afta the onsé of
stroke to establif the extert ard type of hep providel by relatives ard friends Help
was mog often given for bathirg (65%) dressig (54%) in the toilet (38% ard with
feedirg (21%) In furthe analysis Ebrahm ard Noun documentha of those patiens
given hep in dressing 35% of wives were given hep by ther husband ard 61% of
husband were given hebp by ther wives This differen@ may hawe arisen becaus the
husband were more disable than the wives bu it is more likely to confim the
statemethmack by Kinsella ard Ford (1989 reportirg ther stud/ of hemi-mattentia
after stroke tha 'it can be easiy sea tha in dressig it is quicke ard easie for the
wife to dres the patiert completey rathe thanleawe him to strugge as far as he can
before comirg to his assistance’

Furthe statistic on the prevalene of dressig difficulties following stroke include
thos basel on the Frenchg Communiy Stud/ by Wade Langton-Hewe et d (1985)
a ore wee afte stroke 21% were mdependenta three weels 4% ard a six montts

69%. Different studies produ@ a varynyg frequeng of difficulties, but they all confirm

4



the bast premi® tha dressig difficulties after stroke are common

14 RELATION BETWEBN DRESSING AND OTHER DEFICITS

Dressimg is a comple skill ard ‘'mdependereeis often regardd by medica staf
as an essentibcriterion for discharg home It is therefoe surprisirg that this is a httle
researche area with no standardisg assessmeravailabe for strole patients

Previots studies concernig dressig afta stroke hawe mainl concentrate on the
associatia betwea perceptubdifficulties ard dressig dependence Wiliams (1967
observe the correlatiomn betwe@ copyirg abihiy ard dressig activities in hemiplegia
She included 13 patiens in the study ah of wham were testal within the first week
after hospitahsation Tess included a compleé activity of daily hving evaluation ard
patiens were alo askeal to reprodue three simpke hre drawings a house a clodk ard
a flower. This was followed by daily training in uppe extremiy dressig in the
occupationhtheraly department The dressiig treatmen consistd of putting on ard
removng afront openirg shirt and a pullove garment Therapiss$ selectd the methos
of treatmen they preferred sone usel one-handé dressig techniqus while othes
usel specialisd technique sut as use of mirrors to recognig errors, dressig classes
ard colou ard textue clues Treatmenh rangel from 1 week to 36 weeks Patiens
were reassesska discharg on the sane activities of daily hving assessméras was usel
in the first week of admission

Wilhams conclude that there was a positive correlation in independenrein uppe
extremily dressig ard the abihy to produ@ anormd drawing Also if patiens who do
normd drawing are na independenin uppe extremiy dressig on admissio to
hospita they have a highe capaciy to achiewe independenein thes skills than patiens
who do abnorméadrawings There was no relationshp betwea the abihly to learnuppe
extremiy dressig ard the age or s of the patiert or lengh of time in treatment

Howeve Wilhans did na attemp to descrile the individud componerg of the daily

5



living assessméror mdeel stae if it was a standardise assessmentlt is alo unclea
If dressig of the uppe extremiy was included in aglobd dressig scoe withim the ADL
assessmentr if a separat assessmérwas used This seens relevan informatian to
conve as the ADL assessmérappeas to be the only outcone measue used

Bad et d (197) al® studiel the abihy to drav ard independerein activities
of daily hving Patiens were allocatel a categoy on ther performane m ADL on
admissio to hospital independenrequiring mmimd assistancerequiring moderag
assistane or dependent Patiens were then askel to copy a simpk line drawirg of a
houe ard al® to drav a sef portrait This stud/ also found a positive correlation
betwea copyirg abihy ard independerein ADL. Although both Wilhams ard Bad
emphasise the predictive value of ther findings they did na attemp to explan the
resuls obtained It may hawe been tha poa drawirg abihlyy ard more dependeneboth
reflected more bram damage

Warren (198)) investigatd the relationshp of constructionbapraxa ard body
schene disordes with dressig performane m adut CVA. Body schene was assessk
by askirg the patient to complee three tess - body identification constructig a body
puzzle ard drawirg a person Similarly, constructionaapraxa was assesskby askirg
the patient to reprodue four drawmgs a house a clock a flower ard a diamond
Findings illustrated a positive correlation betwe@ body schene disorde ard difficulty
In uppe extremiy dressing ard a furthe positive correlation betwea constructionh
apraxa ard difficulty in uppe extremiy dressing Warren conclude tha of the two
tests body scheme ard constructionb apraxia the forme was a bette predicta of
dressiig performance

Tsai Howe ard Lien (1983 examine visuospatibdeficits in stroke patiens ard
therr relationshp to uppe extremiy dressiig performane usirg three simpke tests
figure-ground design copy ard blok design The patients scoe on ead visuospatia

ted was a significart predicto of dressig performane m the left hemiplegics while in



the right hemiplegis the prediction of dressig performane was dependenon the sum
of the three visuospatihtests The authors however did nat give ary suggestio as to
why there was a differene betwea the two sides

Bjorneby and Reinvamg (1989 al® investigate the relationshp betwea apraxa
ard difficulties in ADL, statirg the sane finding of mary othe authos tha 'hteratue
on the relationshp betwe@ apraxa ard ADL is sparse' While finding somne positive
correlations betwe@ apraxa ard difficulties in ADL, they suggestha patiens with
persisteh apraxt sigrs may hawe difficulty m maintainigp ADL skills; of the 120
patiens admitted to their study 68 with aright-sidel hemiplega ard 52 with a left-side
hemiplegia 43% were independenin dressrg on admission78% were independenon
discharg@ ard only 53% were independensix montts later. The authos stae tha this
would endorg the findings of Fugl-Meyer ard Jaask (1980 who demonstrai that
mog of their patiens gainel independere while in hospitd but function had
deterioratd six montlts afta discharg from hospital The authos alo acknowledg
that the therapis$ m hospitd may evaluag function too optimisticall in hospitd ard tha
the hone environmen may be more revealig of existirg problems Bjomby ard
Reinvamg (1985) unlike the previousy mentionel authors hawe looked a dressig
independene of the whole body ard nat just uppe extremiy dressing They do not,
however give ary detaib of howv they measurd this skill or indea if dressiig was
broken down into its componeh parts

It would therefoe appea tha perceptubard apraxc difficulties experience by
stroke patiens greaty hinde performane in dressing Howeve a stud/ documentig
the® effects on detaila dressig ability, using a standardise dressilg assessmérhas
yet to be undertaken

The relationshp of clothing to self-estem was observe by Adans (1987) Shre
documerd tha the British Geriatrc Sociey ard Royd College of Nursirmg jointly se up

a workimg part to find ways of improving geriatrc care in hospitas (British Geriatrc



Sociey ard Royd College of Nursing 1975) They considerd tha mdependerewas
a vital facta in the mamtenane of human dignity ard tha dignity would be enhance
If patiens were m then own clothes Adans al quotes the minimum standard of cae
pohg sdé down by the DHSS (DHSS 1972) It statel 'al patiens shoutl hawe the
necessar range of clothing eithe personalf owned or provided by the hospitd on a
personébasis’ From he stud/ Adans notel tha 19 of the 20 patiens on a geriatrc
ward were m day clothes compard with 4 of the 23 patiens on amedicd ward patiens
were fourd to be largely similar in terms of diagnosismaritd status age ard lengh of
stay in hospital Although findmg no relationshp betwea self-estem ard an individuals
clothmg al patiens who wore day clothes sad they preferred to do s0 rathe than wea
night clothes during the day, with one gentlema poignanty statirg "they're (clothe$
symbolt of freedom you could ge up ard wak out of here”. Perhap the differene
betwe@ wards in proportian of patiens wearirg day clothes is an indicatian that there
IS more occupationbtheray inpu for dressig practie@ on geriatrc wards than on

medicad wards

The humihatio of beirg shown how to dres is summed up by Mulley (1985) it
Is degradig to hae to be dressd by someoe else Dressng independenyl gives strole

patiens a seng of dignity, sef respet ard achievemernt.

15 SUMMARY

Stroke is common with mary patiens surviving the pathologichevent Survivors
usually hawe residué disabihy and theoretically mary of the possibé impairments from
stroke may resut in disablel dressng ard dressmg relatel handicaps The evidene
availabk indicates tha dressng difficulties afta stroke are comma ard persistehard
althoudh occupationbtherapiss routinely asses dressiig ability, a detailel standardisg
assessmerof dressmg afta stroke has na yat beencompiled The relationshp betwea

dressig ard perceptubabiUty has bean documentd but in alimited fashion A study



of the relationshp betwe@ overdJ dressrg ability ard cognitive perceptuband physica
abiUly afte stroke has na yet beenundertaken

16  SKILLS REQUIRED TO DRESS INDEPENDENTLY

Many skills are though to be requnel to achiewe independenein dressny after
stroke it may be the failure in one necessarskiJ tha constitute dependereor it may
be the combmatio of mary failures The® skiUs required may include mota abiUty
(the patiert mug hawe active movementbe abk to reat for garmentsgrap ard alo
releag them hawe balane and co-ordination) sensatia (tactile perception ard vision),
memoy (verbd ard visual) reasonig abihty comprehensio of languag ard
inteUigence

If thee skills are a prerequisi to dressig independengesad mug in tum be

assessed

17  JUSTIFICATION OF ASSESSMENS USED IN STUDY

AU assessmesitvere selectd on the bass of three man quaUties standardisatign

vaUdity ard reUabiUty Ead quaUy wiU be considered

171 STANDARDISATION OF ASSESSMENS

In orde to obtan accurag results eah assessmémmug be administerd in a
consisteh way. The terms of the assessménmug be precisey definel ard
comprehens® instructiors provided Administration procedure shoutl be strictly

adherd to, as the reUabiUy of the assessmércould be affected



172 VALIDITY OF ASSESSMEN®

The CoUirs dictionay defmition of vaUdily is 'sound capabé of beirg justified.

To obtan a 'sound assessmént mug be

1.73

(@
(b)
(©

Relevan e.g does it measue whéa it was designd to measur@
Complee e.g has it coUectd aJ the relevan 'mformatior?
Accurae e.g "the indicatil of proportion of times tha an

answe to a questim will be correct (Young 1971)

RELIABILITY OF ASSESSMENS

A reliable tes mug be sourd ard consistentard mug al® have

(@

(b)

©

Inter-rate reUabiUty e.g do differert assessgrassessimthe sane
subjet obtan the sane scoré

Intra-rater reUabiUty e.g does the sane assessoon differert
occasios obtan the sane scor&

Test-reteste.g on retestimg the sane patiert in a situation where
nothing is expectd to hawe changedare the sane scores obtaine®

(Partridge ard Bamitt, 1989

In Uglt of the® three quaUtiesmstrumend assessmnine area of function were chosa

for administration Detailed descriptios of ead assessmerare given in Chapte 3.

174 ACTIVITIES OF DAILY LIVING

‘The mog commory useal indicata of recovey after stroke is achievimg

independenein sef care. (Ebrahim 1990

10



Ther are three man categorie imto which an ADL scaé wU faU:

Checklist This type of scak ack as an aide memoie to ensue no aspet
of disabihy is overlooked The® scales terd to descrile deficits but do

nat measue them

Slimmed Index. In the® scalespatiens are testel on sever&individud
items (ead beirg scoredl ard the mdividud score are summed up to give
atotal The Barthé Index (Mahong ard Barthe|] 1965) Northwick Pak
(Benjamin 1979 ard the Kenry Sef Care Evaluation (1965 are exampls
of this type of scale

Hierarchicd Scale The® scales are baseé on the premie tha certan

activities prece@ others The inherert assumptia is tha 'a persm who
Is less fuly independen will hawe log the specift functions in a

predictabé sequence(Greshan et al, 1980)

The ADL assessmeénchos@ for this stud/ of dressig afta stroke was the

Rivermeal Activities of Daily Living Scaé self-care section (Whiting and Limcoln, 1980)
This assessméns a hierarchica scaké havirg the advantag tha na evey item in the
assessménhas to be tested This cumulatie modé is known as Guttman scalirg
(Wiliams & al, 1976) The activities assesskare orderel hierarchicaly accordiry to
then difficulty. Thus as the patiert improves they can do progressivgl more itens in
the hierarchy Othe benefit of this scak are tha peopé of the sane scors can do the
sane activities ard it is quicke to admimiste than a conventionhadditive scale With
reference to dressingthe Rivermea ADL scak details sUghty more information than
otha assessmentss can be seen m Table 1. It may be arguel tha the main drawbak

of this assessmens its insensitiviy a the lower end of the scak as it does nat include

1



a measue of continence

175 MOTOR FUNCTION

Most physiotherap departmerst ue a mota assessméro recod a patients
levd of function But while mary assessmesitecod difficulties they do nat provide an
overdJ score This'm tum makes it difficult to communicas the resuls to othes ard
alo to compae changs in performane (e.g Bobath 1978) Lincoln ard Leadbitte
(1979 commen on the neal for a suitabk mota assessmén 'mota assessmestsel
In hospitas were too long to be of practicd use ard othes had na been shown to be
eitha rehabé or vaUd. The Rivermea Motor Assessmdn(Lincoln ard Leadbitter
1979 was therefoe developd becaus of the shortcoming of alternatie procedures
It is a hierarchicatest valld ard reUable ablke to provide an overd) scoe amd resuls can
quickly ard easiy be communicate to othes (Appendk 3).

The assessmerof hand-eg co-ordination was obtainel by usirg a pursut rotor.
This piee of apparats was origmaly devis@l by Koerth in 192 ard has bee usel in
mary researh experiments It was chos@ despie its size (na easiy transporteyl for

its abiUy to accuratet quantily a patients performance

176 SENSOR' FUNCTION

'‘Despik the importart role of sensationthere is no satisfactoy way availabé to
measue it cUnicaly ore of the maja problens is to develg measursof an essentiay
subjective phenomenon(Wack & al, 1985)

Due to the absene of an accurag tod to measue the differert componers of
sensationa sensgy assessmeércurrenty unde developmenin Nottingham was used
Thisis standardisg ard thele is evidene to suggesit is reUabk ove time, thoudh inter-

rater reUabiUy has nat been estabUsha (Limcoln et al, In Press)
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177 PERCEPTIO

Perceptua disordes may be definal as 'an impairmen in the recognition or
appreciatio of sensoy stimth in the presene of an intad sensoy inpu system (Wade
et al, 1985)

The Rivermeal PerceptubAssessmerBattey [RPAB] (Whitmg et al, 1985 has
been widely adoptel by occupationatherapist as a standagl assessmérnnstrument [t
was devisel for occupationatherapiss ard is standardisa in both adminstratioa ard
scorirg ard is al® reUabk ove time ard betwe@a assessorslit has beenvaUdate by
compariso of the performane on RPAB subtest with psychologichtess of visud
perception It consiss of 16 subtest rangirg in difficulty betwea& simplke matchimg of

pictures to more complex three dimensionbspatid tasks

178 MEMORY

Impaired memoy is comma in both patiens who ha\e suffered a stroke (Tinsm
ard Lincoln, 1987 Wack & al, 1989 ard m the normad ageirg population There are
mary aspect of memoy functionirg which are relevan to performane in dressing
perhap the mog relevanh of thee would be short-tem recdJ of verbd ard visud
material as mentionel in Chapte 1.6 Various scals hawe bea developd to measue
memoy specificaly thee mclude the Wechsle Memoly Scaé [WMS] (Wechsler 1945)
the Rey Auditory Verbd Learnirg Ted [AVLT] (Lezak 197§ ard the Benta Visud
Retentiom Ted [VRT] (Benton 1974) The Recognitim Memory Teg [RMT]
(Warrington 1984 was chose for this study as it was a vaUdatd arnd standardisg test
coud be usel with a wide age range ard was appropria¢ for patiens with
communicatio problens and thoe unabé to use their dominan hard for writing.

Verbd memoy was al assessk usirg the logicd memoy subtes of the

Wechsle Memory Scale This is a standardisg memoy scaé specificaly designée for

13



clmicd use The logicd memoy subtet has bean shown to be the mog sensitie to

memoy problens foUowng bran damag (Brooks ard Lincoln, 1984)

179 REASONING ABILITY

The breakdow of reasonig abiUly can seriousy hampe daily activities mcludng
difficulty in sequencig the stes needd for dressing 'The hteratue on reasonig
disordes is fragmentd with a ladk of theoretichcohesio ard an absene of rationale
for mary of the techniqus currenty m use (Goldsten ard Levin, 1987) Reasonig
abiUty can be assesskby severbmeasuressud as the Wechsle Adult InteUigene Scaé
[WAIS] (Wechsley 1959 picture arrangemetrsubteswhich requires the patiert to orde
anumbe of separat scens into alogicd sequene ard the modified Cad Sorting Teg
(Nelson 1976) However the® assessmesntre lengtly to administey ard patiens may
be easily awae of failures which might redu@ ther co-operatio with subsequertests

The teg chosa for this stud/ was Whats im the Squar€ boad game This test
althoudh nat vaUdatedlis standardisg in procedurena stressflito the patient ard is

quik ard eay to administer

1.7.0 LANGUAGE

Speet therapist us long, linguisticaly comple ard carefuly vaUdatel aphasa
tess which are na suitabé for administratio by othe professionals Shot tess are
available a very shot versio of the Minnesoa Teg for the Differentid Diagnoss of
Aphasa (PowdJ & al, 1980 ard the subtes of mini-mentd stae examinatioo m
neurologich patiens (Dick et al, 1984) Both hawe been criticized as beirg eithe too
insensitie to be usefu or they hawe na been vaUdate (Frenchg Aphasa Screenig
Ted Manud [FAST], Enderly et al, 1987) The FAST is avaUd rehable sensitie ard
simple metha of identifying patiens with aphasa ard is suitabé for use by aJ healh
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care workess (Enderly et al, 1987) It provides an indicatian of deficits m the four man

area of expressionunderstandingreadirg ard writing.

1.7.11 APRAXIA

Apraxia has beendefinal as 'an impairmen of the abiUty to cary out purposefu
movemen by an individud who has norma primary mota skills (strength reflexes ard
co-ordination ard has no markel sensoy or intellectud disturbancégHecaen 1981)
It is a comple disorde ard is discussd m greate detail in Chapte 5. Constructionkh
apraxia considerd to be a sub-tye of apraxa (Siev ard Freishtat 1979 is often
cUnicaly assesskby askirg the patiert to copy a drawng of a Gree& cross therely
assessmthen abiUly to integrae the separat elemens requirel to produe this drawing
The Block Design subtes of the WAIS (Wechsler 1955 is al usal to asses
constructionbapraxia The patien is askel to reprodue patterrs drawn on cards usirg
coloura blocks This assessmeris vely similar to ard basel on the sane principles as
the Cule Copyirg subtes of the RPAB. The apraxa subtes of the Westen Aphasa
Battey [WAB] (Kertesz 1982 was chos@a to asses apraxc difficulty as it was felt to
hawe more relation to red life activities and corresponde with the definition of apraxa

beirng used

1.7.2 INTELLIGENCE

The mog commony usel detailed tes of mteUectuhabiUly usel by psychologist
in the United Kingdam is the WAIS (Wechsler 1955) It was originaly producel for use
in the USA ard has 11 subtests The WAIS is vahd ard reUabé and can often detet
quite subtk deficits However it takes a considerald time to administe ard requires
a traind clinicd psychologist

Ravens Colourael Progressig Matrices (Raven 1958 is anothe popula
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assessménmard was the assessmerof choice It has ‘mcreasingt found favou with
othess researchig mto stroke (Kertez ard McCabe 1977 David ard Skilbeck, 1984)
It is relatively brief to administe ard requires only a mmimd mota respons (verbd or
pointmg) It can alo be use with aphast patients It is, howevey affectal by
perceptubproblems especialy visud inattention

The Nationd Adult Readig Tes [NART] (Nelsan ard Warrington 1983 is a
standardise teg specificalyy designd to estimaé the premorbd intelligene levek of
adul patiens suspecté of sufferirg from mteUectul deterioration Its benefis are
manyfold it is quik ard eay to use na stressfluto patients can be usel for awide age
range ard can be usel for aJ socid classes It does not, however take into consideratia
if the patien had a speeb impedimen prior to ther stroke ard does na predid
accurately for patiens with avelry high or very low 1Q. Also patiens with aphasa are
unabk to do this task

The Nationd Adult Readng Teg ard Ravers Coloural Progressig Matrices
were chos@ to mdicae overd) levd of inteUigene as neithe on its own would be

appropriage for aJ patients

18  JUSTIFICATION OF STATISTICAL TESTS USED

The dat coUectd for this stud/ was eithe nomind or ordind scaé dat ard
therefoe non-parametd tess were used The® included Spearmas'Rark Correlation
to examire the relationshp betwea two variables for ordind datg Kendals Coefficiert
of Concordane to measue the degre of associatio betwe@& ses of rankings Kapma
Coefficiert of Agreemen to measue the agreemenbetwe@ categorichvariables ard
the Mann-Whithg 'U' tes to compae the differene betwea dat from two

mdependensamplesfor ordind data
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19 AIMS OF THE STUDY

The ainms of the stud/ were to develg a detailed dressig assessmérfor stroke
patients to identify the problens tha occu i releaning to dressto ascertén if certan
asped of the totd dressig proces caug more difficulties than others ard finaly to

investigaé the relationshp betwe@ dressig abihties ard cognitive perceptul ard

physicé problems
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CHAPTER 2

THE NOTTINGHAM STROKE DRESSING ASSESSMEN

21 INTRODUCTION

After searchig the relevan literature it becane apparentha a comprehense
dressilg assessmeénfor strolke patiens was currenty unavailable. Occupationh
therapiss eithe use a dressig checkUs for ead item of clothing or asses overdJ
dressiig abiUy as pat of an activities of daily Uving assessméne.g Mahong ard
Barthe| 1965 Katz, 1963)

In orde to identify problens in dressiig accuratel ard recod a patients currert
levd of abiUty, a detailel assessmémlocumentig eat stag of dressig was required

This assessmémeedd to satisfy certan criteria It had to:

be cUnicaly useful

provide comprehense data

be abk to detet smd&J changes
be eay ard quik to administer

be easiy communicable

It was m the absene of sud an assessmértha the Nottinghan Strole Dressimy

Assessmdn[NSDA] was developed

22 DRESSING ASSESSMEN

Due to garmen variatian in clothes worn, a separat assessmenvas compiled for

males with 36 stags (Chapte 2.2.2) ard females with 56 stags (Chapte 2.2.3) AU
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garmens commony wom by men ard women were included in the assessmentPerhap
the mog obvious item tha was excluded wom commony by older women was tha of
a foundation garment bette known as a 'roU-ori or corset It was decidel to excluce
this item as it was a restrictie garmemn ard women often cho® na to wea it even
thoudh they had been accustome to putting one on evel day prior to then stroke The
usud methal of dressmg is undergarmentfnst, then addition& outergarmentsit is of
note tha sone older women wea ther bra outsice ther ves ard do so by choice If
the final laye of clothing is on top of the additiond garmentsthe sequene m which one
puts on outergarmerstis entney the patients preference Ore sud orde of dressig
may be affectal leg m trouser sok on affectel leg affectel foot in shoe non affectel

leg in trouser non affecte foot m sock ard finaly non affectal foot m shoe

AU garmens were subdividel into the variows stags ard orde of movemers
required to successfuy dress Far example ajumpe was subdividel into:
put affectel am throudh sleee
put non affectel am throudh sleewe
puwJ jumpe ove heal

puJ jumpe down to waist

In additian it was felt necessagrto documen othe factors Coul the patient
cros affectel leg ova non affectal leg
cros non affectal leg ove affectal leg
read affected foot
read non affecte foot
stard unsupportd for ten second

stard ard plJ up lower garmens

Thes stags are relevam when putting on garmens on the the lower haf of the

body. As failure in the abowe functiors could precluck dressig independenefor mary
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garmentsit was feh necessarto mcluce than in the NSDA.

Adjustmernt (could the patien positin clothes in sud a way tha they are lying
ove the appropria¢ contous of the body) ard sequencig (could the patient put ther
clothes on in the corred order i,e, underweafirst ard oute garmens las) were alo
scored A commens sectio was included o tha the therapis could documenanythirg
of relevane m tha particula stag of dressmgwhethe the patiet managd then
fastening or if they usel ary aids In orde to obtan accurag resuls ard to eUminaé
inter-rate unreUabily eat componeh of the assessmérhad to be standardised A
comprehensiv se of instructiors was therefore compiled for ead item of clothing as
shown in 2.2.4

Additiond dat coUectd on the dressiig assessmemcluded the patients name

patiert number in the study sex age ard side of stroke

2.21 SCORINS

The patients levd of abiUty in dressig was assesskon ead item of clothing
worn, alorg with assessment of the additiona functiors deeme to be importart m the
dressilg proces (2.2) A four tier scorirg systen was used 0 = dependentl =
dependenwith verbad assistance? = independen(with or withou an aid) ard 9 = nat
appUcal# / did na wea this item of clothing The scoe of O, 1 ard 2 were usal to
documenthe actua levd of the patients abiUy ard the scoe 9 was only appUcal# for
computirg purposes As there was a variatin in the numbe ard type of garmens the
patiert coud weat therely giving a differert maximun score resuls were totaUel ard
the actud scoe was expresse as a percentag of the possibé total

Time taken to dres was nat recorded Howeve if the patiert was in distres or
iIf tha stage of donnirg the garmemnwas na complete within five minutes the patiert

was scorel as beirg dependent

20



2.22 MALE DRESSIN5 ASSESSMEN

Name
Date of Birth:
Age:

Address

Date of Onset
Months Pos Onset
Date of Admissian to Study

Side Affected

Date of Assessment

Patien Number

21



SCORING

ONF—O

Cros s affecte

non-affecte dle g

Cros s non-affecte

over affecte dle g

Reach affecte d foo t
Reach non-affecte

Standin g- stati ¢

Standin g- dynami c

dle gove r

dle g

dfoo t

dependen t

dependen t o nverba | assistanc
independen t

not applicabl e

SCOE

eonl y

COMMENSJAN DAID SUSED

22



Pant s

Selectin  gcorrec t hol ewit h
affecte dle g

Selectin  gcorrec t hol ewit h
non-affecte dle g

Pulin gup

Vest

Selectin  gcorrec t hol ewit h
affecte d arm

Selectin  gcorrec t hol ewit h
non-affecte dar m

Pulin gove r hea d

Pulin g dow n

Socks

Pulin gsoc k ove r affecte d
toe s

Pulin g soc k ove r
non-affecte dtoe s

Pulin gupaffecte dle g

Pulin g u p non-affecte dle g




OVERCLOTHE

Shirt/cardigan
Selectin  gcorrec t hol ewit h
affecte dar m

Selectin  gcorrec t hol ewit h
non-affecte  dar m

Pullingaroun d back/ove r
head

Pulin g dow n

Jumper
Selectin  gcorrec t hol ewit h
affecte dar m

Selectin  gcorrec t hol ewit h
non-affecte dar m

Pulin gove r hea d

Pulin g dow n

Trouser s
Selectin  gcorrec t hol ewit h
affecte dle g

Selectin  gcorrec t hol ewit h
non-affecte  dle g

Pulin gup
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SHOBS

Putin gsho eonaffecte d
foo t

Putin g sho e o n non-affecte d
foo t

Lacin gsho e o n affecte dfoo t

Lacin g sho e o n non-affecte d
foo t

ADJUSTMENT OF CLOTH NG

(@) Doesnot makeany attemp t
(b) Make s minima | attemp t
(c) Adust sclothe sasfa r as physicall y possibl e

(d) Adjust sclothe s independent vy

SEQUENCIS
(@) Awar e of sequencin g difficultie S
(b) Unawar e o f sequencin g difficultie S

(c) Noproblem s
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2.23 FEMALE DRESSING ASSESSMEN

Name

Date of Birth:

Age:

Address

Date of Onset

Months Pog Onset

Date of Admissio to Study

Sice Affected

Date of Assessment

Patien Number
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SCORING

Cross affecte  dle gove r
non-affecte dle g

Cros s non-affecte dle g
over affecte dle g

Reach affecte dfoo t

Reach non-affecte dfoo t

Standin g- stati ¢

Standin g- dynami c

SCORE

0 = dependen t

1 = dependent o nverba | assistanc eonl y
2 = independen t

9 = not applicabl e

COMMEMNSIAN DAID SUSED
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UNDERWHEA

Pant s

Selectin  gcorrec t hol ewit h
affecte dle g

Selectin gcorrec t hol ewit h
non-affecte dle g

Pulin gup

Bra

Selectin g correc t hol ewit h
affecte dar m

Selectin  gcorrec t hol dwit h
non-affecte dar m

Pullingove r hea d
Pullingdow n

Pulin gupt oshoulder s

St ocki ngs/ Ti ght s/ Socks

Pulin g stockin g ove r
affecte dtoe s

Pullin stockin  gove r
non-affecte  dtoe s

Pulin gupaffecte dle g

Pulin g u p non-affecte dle g

Vest/Sli  p

Selectin  gcorrec t hol ewit h
affecte dar m

Selectin  gcorrec t hol ewit h
non-affecte dar m

Pulin  gove r hea d

Pullingdow n
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OVERCLOTHE
Dres s

Selectin  gcorrec t hol ewit h
affecte dar m

Selectin gcorrec t hol ewit h
non-affecte dar m

Pulin gove r hea d

Pullingdow n

Blouse/Cardigan

Selectin  gcorrec t hol ewit h
affecte dar m

Selectin  gcorrec t hol ewit h
non-affecte  dar m

Pulin g aroun d back/ove r
head

Pulin g dow n

Junper

Selectin  gcorrec t hol ewit h
affecte dar m

Selectin  gcorrec t hol ewit h
non-affecte dar m

Pulin gove r hea d

Pulin g down

Skirt/Waist Sip

Putin g affecte dle gthroug h
waistban d

Putin g non-affecte dle g
throug h waistban d

Pulin gup

or

Puttil? g affecte  dar mthroug h

skir t

Puttin g non-affecte dar m
throug hskir t

Pulin gove r hea d

Pulin g down

Trousers

Selectin  gcorrec t hol ewit h
affecte dle g

Selectin  gcorrec t hol ewit h
non-affecte dle g

Pulin gup
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SHOBS

Putin gsho eonaffecte d
foo t

Putin g sho e o n non-affecte d
foo t

Lacin gsho e o naffecte dfoo t

Lacin g sho e o n non-affecte d
foo t

ADJUSTMENT CF CLOTH NG

@) Doesnot makeany attemp t
(b) Make s minima | attemp t
(c) Adust sclothe sasfa r as physicall y possibl e

(d) Adjust sclothe s independent vy

SEQUENCIK
(@) Awar eof sequencin g difficultie S
(b) Unawar e o f sequencin g difficultie S

(c) Noproblem s



2.24 STROKE DRESSING ASSESSMEN GUIDELINES

A e

GENERAL INSTRUCTIONS

Position the patiert in an upright char which has arms

Plae clothes randomy within the patients field of vision ard within eay
reach

Aids tha are famiUa to the patiet may be used

Only scoe wha the patiert does na wha you think they are capabé of.
The patients final attemp is scored

If the patiert is stU havirg difficulty after five minutes or is visibly
distressd ard requiral hep - scoe 0 (dependent)

If verbd encouragemens require - scoe 1 (independenwith verba
assistance)

If faciUtation of a movemenis requiral to complee the tak - scoe 0.
If medica problens preven the patiert from completirg the tak - scoe

9 (na appUcable)

SPECIFC INSTRUCTIONS

Cros leg ove - mug be abk to lift one leg off the floor ard cros over
othe leg. May cros a knee or ankles
Read foot - may cros leg ove to read foot. Mug be abke to toudh toes
Standirg - mug be abk to sit to stard independently

Statc - stard for ten second unaided

Dynamt - reat down ard puJ up lower garmens whilst standing,
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GARMENTS WORN ON THE UPPER HALF OF THE BODY

Selectig the corred¢ hole with am - mug be abke to feal sleewe on
appropriaé limb. ‘

PuUirg ovea hedl - if unabé to puJ over heal due to garmen na pushel
over elbow scoe O.

PW arourd badk - garmem mug be in a suitabé positian to put in secoxl
arm  May be pulled arourd waist

Pulling down - mug be abke to puh garmens ove shouldes ard puJ

down to encirck the waist

GARMENTS WORN ON THE LOWER HALF OF THE BODY

Selectig corre¢ hole with leg - mug be abke to fead trouse leg onto
appropriag¢ limb.

Pulling up - mug be abk to sit to stard independenyl ard be ablke to pull
garmet up fully to cove bottom

Shoe - foot mug fit snugy in shoe

Lacing shos - may include one-hande method toggke ard elastc lace

aids
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23  PILOT STUDY

With the consenof the individud patientsthe unit consultahard the ward basel
occupationh therapist a pilot study was conductd on the Nottinghan Strolke Unit
(describd in detal in Chapte 3.1 to teg the feasibiUy of this assessment Ethicd
approva for this stud/ was grante from the appropriag¢ Ethicd Committes (Appendk
1).

AU patiens had a primary diagnoss of cerebo vascula acciden (CVA), had
sone dressig difficulties, were medical{ stabké ard considerd by the consultahto be
suitabk for an intensive rehabilitation programme Patiens were excludel if they had
a previots histoly of dementia due to the possibiUy of variabiUy in performane of
activities Patiens were alo excludel if they had receivel cerebré surgey sine the
onse of ther stroke therely potentialy alterirg ther prognosis

Included in the pilot study were seven patiens agal betwea 58 ard 71 yeas
(mean age 631 years) Of the® patients four had suffera a right ard three a left
hemiplegia Time of assessmersine onsé of stroke rangel from three to seva weels
(mean s weeks)

The pilot study was conductd by a senia occupationktherapis experience in
stroke cae ard researb methods The assessmertid na appeato caug ary visible
distres to the patients It did, however highUgh the omission of two stags in the
dressilg process The® were the inclusicn of a waig slp into the list of assessk
garmens ard the stag of puUirg socks up the affectel ard non-affectd leg

The occupationbtherapis documentig the patiens dressig abiUties though the
assessmernwas quik ard eay to administe ard othe thanthe previousy mentione
omissions aJ area to be observe were alread included in the assessmentThe pilot
stud/ also demonstratthe feasibility of administratilg the assessménvithout imposirg
greatly on treatmeh sessioa by the ward basel therapists This was due to the goad

communicatio ard forward planning tha existel betwea both therapists
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24 A STUDY OF THE INTER-RATER RELIABILITY OF THE NOTTINGHAM
STROKE DRESSING ASSESSMEN

241 INTRODUCTION

Inter-rate reUabily is a measue of the extert to which there is agreemen
betwea differert assessorsl|f the mformation from this assessmens to be easily ard
accuratgl communicatd from one therapis to anothe ard the resuls by one assesso
able to be acceptd as generaly representativiethe inter-rate reUabiUy need to be

high.

242 METHOD

Two seni@ occupationk therapist experience in stroke cae ard researh
methods independeryl completel the dressiig assessmemton 15 patiens whilst
observig them getting dressed Onre therapis was randomy aUocatd to be the clinica
therapis$ during ead assessmenthus giving the patiert physicd or verba advice if
required. Both therapis$ position& themselve in fuJ view of the patiert ard did nat
spe& to eat othe throughot the assessment. On completion of ead assessmén
discussia of findings were prohibited

Patiens were thoe who had been admittel consecutivgl to the Nottingham
Stroke Unit ard foUowed the sane inclusian ard exclusio criteria as describd for the
pilot study Seva& women ard eigit men were included in the study Ages rangel from
57 to 86 yeas (mean age 722 years) Time of assessmérsine onse of stroke rangel
from two to five weels (mean time sine stroke 3.1 weeks) To give sone indicatian of
the patients levd of functiona abiUly the totd dressig scoe was observd from rate
1. This iUustratel a dressig scoe rangirg from 30 to 97 with a mean scoe of 61,

therely including patiens with considerald dressig difficulties.
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After the completion of 15 assessmentsesuls from rate 1 ard rate 2 were
cross tabulatel on a BBC compute usirg the Statistich Packag for the Socid Science
(SPSS X, 1988) Kappas coefficiert was usal to examire the levd of agreemen
betwea the two assesser aftee chane agreemen had been removel from
consideration This coefficient was calculate for ead stag of the dressig assessment
The guidelines useal for interpretirg the significane levek were thos definad by Fleis
(1981) He suggesttha less than 0.40 is poa agreement0.40 - 0.9 is fair agreement
0.8 - 0.7 is god agreemenard 0.5 - 1.00 is exceUeh agreement

243 RESULTS

The Kappa coefficiens for ead stage are shown in Table 2, There was exceUeh

agreemenon 36 items goad on one fair on three ard poa agreemenon one item,

2.4.4 DISCUSSION

The Nottinghan Stroke Dressiig Assessmernwould appea to hawe a goal levd
of inter-rate reUabiUty Indeed of the 41 stags assesse®6 had a Kappa value of 0.5
or more indicating exceUeh agreement Howeve na aJ of the stags in the dressig
assessmeértould be analysedas sone of the garmens in the assessménvere not wom
by ary of the 15 patiens studied.

Included in the resuls were ore goal ard three fair agreements The® were
putting pans on the non-affectd leg, putting shee on the non-affectd foot, reachimy
non-affectd foot ard pulling bra down Although aJ the® stags reachd an acceptald
levd of agreemenh betwea raters there does seen to be a certan amourn of
disharmow in the decisim of scores It may be tha the guidelines for the® stages of
the dressig assessmenrequile furthe clarification or it may simply be tha the

recordirg therapiss are giving more attention to the donnirg of garmens on the affected
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side of the lower haf of the body.

The only stag in the dressig assessmertha did na read an acceptald levd
of agreemenbetwea rates was adjustmenhof garments obtainirg a Kappa value of
0.13 Of the 15 patiens assesskthe rates agree on only six occasions This would
sugges tha the four categorie describirg the patients abiUty to adjus ther clothing
(Chapte 2.2.9 is too subjectie ard therefoe does nat add ary reUabé informatian to

the patiens overd) abiUy to dres themselves

25 MAIN STUDY

FoUowirg the pilot study the amendd NSDA was administerd to a further 60
consecutie patiens admittel to the Nottinghan Stroke Unit. Adherirg to the sane
inclusian ard exclusian criteria as describd for the pilot study ore furtha exclusim
criteria was addel to the man study if the patiert had nat spokeén or understod
English prior to ther stroke ore could assure tha they would be unabk to cary ou
the additiond cognitive and perceptultess requiral for this study The frequeng of
dressig problems consisteng of problens ard the relationshp of dressig problens
with physical cognitive ard perceptul difficulties were then investigatd usirg the
NSDA.
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CHAPTER 3

METHODS

31 SUBJECTS

The investigatio of dressig difficulties was conducte on the Nottinghan Strole
Unit. There are two types of stroke unit, the intensive care unit which takes patiens in
the acuk phae for investigatio ard medica treatmentand the rehabiUtatio unit which
takes patiens one the acue medich emergeng has settlal (Andrews 1987) The
Nottinghan Strolke Unit was of the latter type The unit was first openel in 1981 with
ten beds in totd for mak ard female patients In addition to the ward staf there was
a strole researh team estabUsh# a yea previously The unit was establishd to
encourag specialisd rehabiUtatio technique by experience professiona ard al to
provide opportunitis for researb into the mary differet asped of stroke
rehabiUtation

An averag of 60 patiens are treatel armuaUy Patiens were admittel to the
Stroke Unit by referral from the generbmedicé ard healh cae of the eldery medica
wards & Nottinghams two distrid hospitals the City Hospitd ard Universiy Hospital
AU patiens had a primary diagnoss of cerebrovascutaacciden (CVA). Referras were
mace as early as possible when the patient was medicaly stabe ard the admittirg
consultah was of the opinion tha the patiert showel the potentid to improve with
intensi\e rehabilitation. It was therefoe the middle bard of patiens who were referral
to this speciaUsg unit, thus excludng patiens who were eithe 'too bad or 'too good:
Unles there is carefu selectim of patiens for admissio the unit wiU gradualy
accumulag alarge numbe of stroke patiens who wiU requite long-sty care To comba
this problem an arrangemeinwas estabUshe with the origind referrig ward tha they

would accep patiens badk if the speciaUs skills of the Stroke Unit were no longe
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requiral and the patiert could nat be discharged Therefore the Nottinghan Strole Unit

was actirg as a highly specialisd unit with limited resources

32 PROCEDUHRE

Patiens were admittel to the stud/ i, in the opinion of the ward-baséd
occupationh therapist they demonstrat@ difficulties in dressig on admissio to the
ward AU patiens admittel to the ward during the stud/ periad had sone degre of
dressing difficulties. Included in the stud/ were three patiens who could put on ther
clothes but were unabé to complee the dressig proces due to difficulty with the
fastenings Before assessmérby the researb occupationktherapis aJ patiens had
beensea by the ward-basd occupationbtherapistwho gawe generéadvice on dressiig
techniques

Patiens were excludel from the study if they had a previots histoy of dementia
sud a patients performane may fluctuate consideralyl due to the natue of ther co-
existing pathology Due to the battey of cognitie assessmesitto be administered
patiens were alo excludel if they did nat spe& or understad English prior to ther
stroke A final factor in excludirg patiens from the dressig study was if the patient had
undergoe cerebré surgey since the onsé of ther stroke therely potentialy alterirg
their prognosis

On explanatio of the proposd study verba consen was requestd from aJ

patients

33 ASSESSMENS

Patiens admitted to the stud/ were assesskusirg measurs of physica) cognitive
ard perceptub function to investigag¢ factols possiby associate with dressig

performance Assessmestwere conductd ove the first 14 days of admissio to the
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Stroke Unit. With the exceptimn of the ADL, mota ard sensoy assessmesibeing
carried ou routinely by the ward-base therapists an experiencd seni@ occupationa
therapis in strole care ard researb method conductd the remainirg assessmentsil|
cognitive assessmestodk plae in a quig roam free from distractions Ead assessmén
Is designd to measue the exten of loss of a particula function and when available, a
standardisg assessmenvas used Whele no standardisg measue was available as in
the ca® of dressig ard sensationit was necessarto use an unpublishd test

With the exceptim of the Nationd Adult Readiig Test Recognitim Memoly Teg
ard the Nottinghan Sensogy Assessmenta) tess were administerd to aJ patients

Thes test were only omitted if the patient had speeb or comprehensio difficulties.

331 NOTTINGHAM STROKE DRESSIN5 ASSESSMEN

Using the Nottinghan Stroke Dressig Assessmentas describd in Chapte 2,
patiens were assesskafta ther mornirg wash The assessménvas conducte on four
occasion spaced ove the patients first 14 days on the Strole Unit. This was to enabé
the researcheto recod the consisteng of dressig difficulties during this period

Prior to assessmeral patiens had been se@ by an occupationhtherapis ard
had receivel sone generdadvie on dressig techniques AU patiens were assesska
their bedsie in an upright char with arms Clothes were randomy laid out on the bed
within the patients field of vision Hearirg aids spectacls ard dressig aids were
suppUe if the patient was accustome to usirg these

One occupationhtherapis documentd the dressig abiUties of aJ 60 patiens
eUgibke for the study intervenirg only to give verbd advie or to put on garmens for

dependenpatients
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3.32 RIVERMEAD ACTIVITIES OF DAILY LIVIN G (self-cae section

The Rivermea ADL assessmén(Whiting e al, 1980 is a hierarchich scaé
devisal to evaluagé a patients progres in self-cae activities for both clinicd ard
researh purposes It is standardisgin procedue and scorabé s0 tha statistich analyss
of dat is possible

The self-cae section consiss of 16 items ead item is scor@ on a three poirt

scale
1 = dependen
2 = independentbut requires verbd supervisio
3 = independen

A totd scoe provides informatian on the numbe of items on which the patien
Is independent

The 16 items included drinking, cleanirg teeth combirg hair, washirg face/hands,
make-up/shaveeating undressing indoa mobility, bed to chair, lavatory outdodo
mobiUty, dressing was in bath in/out bath overdJ wa$ ard floor to char (detaik in
Appendk 2). The additiond benefis of usirg this assessmérwere tha it was famiUa

to the author widely recognisd ard usel in routine clinicd work.

333 RIVERMEAD ASSESSMEN OF MOTOR FUNCTION

The Rivermed assessmeérof mota function (Lincoln ard Leadbitter 1979 is
avaUdatd ard reUabk measue of assessmphysicé recovey from stroke It has been
demonstrate to be standardisg in procedue ard to hawe goal inter-rate reUabiUty
This ted was familiar to the author is widely usel and was routinely administerd to aJ

patiens admittel to the Nottinghan Strole Unit,
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It is divided into three sections

(@  Gros function
(b) Leg ard trurk
(© Arm

(Detals in Appendk 3)

Ead section foUows the cumulatie modé known as Guttman scaung The
principles of this scalirg systen hawe previousy been discussé in relation to the
Rivermea Assessmdnof Activities of DaUy Living (1.7.4)

Patiens are assesskon eat item ard recordel as eithe a pas or faU. The
scoe of 1 is given if the patient did the activity accordig to the specift guideUns of
the assessmerard O if they did nat do it. Assessmdns stoppel after three success®
Os hawe been scorel as the patient is vely likely to be unsuccessfuin the remainirg
tasks This na only shortes the lengh of the assessmerprocedue but al helps to

consere the patients energy

3.34 THE RIVERMEAD PERCEPTUA ASSESSMEN BATTERY

The Rivermeal PerceptubAssessmdrBattey (Whiting et al, 1985 was designd
to asses deficits in visud perceptio following a stroke and was specificaly designe for
use by occupationhatherapists It may be usal to asses the severiy of the deficit ard
also to monita change ove time,

The battey compriss 16 subtests picture matching colour matching siz
recognition seriesanima halves missirg article figure ground sequencig picturesbody
image right/left copyng shapes right/left copyirg words 3D copying cule copying
canceUatio ard sef identification (detals im Appendk 4).

It is standardiseéin both administratio ard scorirg ard is als reUabé ove time
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ard betwe@& assessors

335 THE FRENCHAY APHASIA SCREENING TEST

As mary stroke patiens hawe speehb problens with consequencomprehensio
difficulties it was felt necessarto include a speeb assessmenvhich would identify sud
patients

The Frenchg Aphasa Screenig Teg (Enderly et al, 1987 was designd to cove

four man aspea of language comprehensigrexpressionreadirg ard writing.

(@  Comprehensio

This is testel usirg two drawings a boatirg scer ard six geometic
shapes The patiert is given instructiors of gradel lengh ard Unguistc
difficulty to poirt to various objects One poirt is scorel for eat fuly

correct response

(b)  Expressia

The patient is askel to descrile the picture of a boatirg scer ard is given
points accordig to the completenesof his response The picture is then
withdrawn ard the patien is informed tha they wiU now do somethig
different. He is thenaskel to nane as mary animas in 60 second ard the

scoe depend on the numbeé named

(0 Readimy

Five written mstructiors of gradel difficulty are presentd to the patien

with regad to the picture Ead correct respons score one point
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(d  Writing

If the patiert can write he is askel to write a descriptim of the picture
The scoe depend upa the numbe of correcty speUd words ard the

levd of grammatich construction

(See Appendk 5)

336 COLOURHED PROGRESSI¥ MATRICES

The Coloural Progressig MatricesassessmefCPM] (Raven 1959 wasdesignd
to asses as accurate} as possibé a persors presen clarity of observatia ard preseh
levd of inteUectué function The tes comprise three ses of 12 problems Eadh
problem is presentd as a patten divided into four sections one secti is missing ard
six optiors are given The patien then indicates which option complets the patten (see
Appendk 6).

Interpretng the significan@ of a persors totd scoe is achievel by comparin it
in terms of percentag frequeng with othe peopé of the sane age In this way it is

possibé to classif a persm mto one of the foUowing categories

InteUectualy superior
Definitely abowe the averag in inteUectu& capacity
InteUectualy average

Definitely belav avera@ in inteUectu capacity

o » W D p

InteUectualy impaired

3.37 THE NATIONAL ADULT READING TEST

The Nationd Adult Readig Tes [NART] (Nelson 1983 is a standardisa teg
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specificaly designd to provide a mears of estimatiry the premorbd inteUigene levek
of adut patiens suspecte of suffering from intellectud deterioration

It compriss a Us of 50 words printed in orde of increasig difficulty (see
Appendk 7). All words are ‘irregular’ with respet to the comma rules of
pronunciation This reduces the chane of the patient readirg by phonett decodim
rathe than word recognition The patiert read aloud down the list of words ard the
numbe of errors are recorded From the scoe of readirg errors one can predid a FuU-

Scale Q. Thisin tum is closey relatal to the patients premorbd 1Q.

3.38 APRAXIA SUBTES OF THE WESTERN APHASIA BATTERY

The apraxa subtes of the Westen Aphasa Battey [WAB] (Kertesz 1989 was
included into the dressig stud/ to identify patiens with apraxc difficulties. This teg

consiss of 20 itens in four descriptie categories

(@) Facial e.g pu ou you tongue close you eyes

(b) Intransitive (uppe limb), e.g salute make a fist.

(©  Transitiwe (instrumental) e.g use a comh use akey.

(d) Complex e.g pretem to drive a car, preter to play a piana
(See Appendk 8)

Patiens are askel to perfom ead movemenon verbd command If the patient
cannot cary out the commau or does it incorrectly then the examine perforns the
movemen ard the patien is askel to imitate it. If a goad performane is achieve by
eithe methal a scoe of 3 is given Impaired but recognisald performane was scorel
2 ard apoa or approximag performane score 1. If no performanceunrecognisalel
or unrelatel gesturig was given then a scoe of 0 was given Therefoe a maximum

scoe of 60 could be obtained The cu off scoe (49 pointg separatig apraxis from



non-apraxis was calculatel on the resuls of 21 non brain-damagedage-matche

patiens (Kertesz 1982)

339 VERBAL MEMORY

If a patiert is to retan the sequentiamethod of dressing as taugh by the
occupationhtherapist a sourd verbd memoy is required It isfor this reasa tha the
logicd memoy teg from the Wechsle Memory Scak (Wechsley 1945 was used This
Is a standardisg memoy teg specificaly designd for clinicd use The logicd memoy
subtest consiss of two shot passage(see Appendk 9). The patiert is askel to listen
carefuly ard to repea the content word for word, a the erd of eat passage After
30 minutes the patiert is agan askel to recd) the evens as told in the two shot
passagesScors for immediae ard delayel recdJ are obtaineal by the averag numbe

of facs remembere on both passages

3.3.0 RECOGNITION MEMORY TEST

The Recognitim Memory Teg (Warrington 1989 is avaUdate ard standardise
teg for visud memory comprisig two sections recognition memoy for words ard
recognition memoy for faces The sane generé procedue is usal for administratio
of both tests In ead ca®e 50 stimulws items words ard faces are presented The
patiert has to respon 'yes or 'no to ead item accordiig to whethe they found the
word or face 'pleasaritor 'na pleasant' This is to ensue that the patiert has actualy
looked & the picture ard word (see Appendics 10 ard 11).

Memolty function is testel immediatey after the 50 stimUJ m ead section
Retentim is teste by atwo choice recognition task the patiert has to poirt to the face

or word tha they had sea previousy ard are encourage to gues if uncertain



3.3.11 NOTTINGHAM SENSOR' ASSESSMEN

The scarciy of a vaUdatel sensoy assessmerfor stroke patiens led to the
developmenof an unpubUshe sensoy test This tegd assesskten asped of sensation
Ught touch temperaturepain pressuretactile locaUsatio ard bilaterd simultaneos
touch joint appreciatia sensgjoint directian sensgjoint positicn seng ard stereognosis

Patiens were assesskon the hemiplege side of ther body usirg a three point

scorirg system

Normd - 2
Impaired - 1
Absernt - 0

(Details im Appendk 12

AU tess were dore with the patiert blindfolded to preven themfrom obtainirg
visud clues However to ensue as far as possibé tha they understod wha was beirg
askel of themard with those patiens who fourd speakig difficult, a trial run was first

performeal with visud control

3.3.12 PURSUI ROTOR

The Pursut Rota was usal to asses the hard eye co-ordinatim of patiens
participatirg in the study It involves a trackirg tak with a targe in the shag of a
multisided star The patiert has to ke the tip of a metd stylus in contat with a Ught
on the targe as it traveb a sta pathway The Uglt traveb a a constah spee bu may
be adjustel to different speeds The setting chos@ was ten revolutiors pe minute this
was felt to be a suitabk spee for mog stroke patiens to attempt The measue of
performane for the pursut rotor is time on target The clodk accumulatig the subjecs

Scoe is operatd by acurrent passig throudh the stylus ard the Ugtt on the target o
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tha it runs only when the subjet is on target

3.3.183 WHAT'S IN A SQUARE?

The Whats in a Squar@ boad gane (Arnold Limited) was useal to asses
reasonig abUity, This gane is gradel in difficulty bu for the purpo® of the stud it
was use in its simples form. The boad comprise 16 squaresforming a 4 x 4 grid.
Along the top of the grid four different pictures of colourel roofs wete placel ard down
the left hard side four differert desigis of houses The patiert is thengiven 16 cards
with a mixture of differert house with colourel roofs ard is askel to cros matd the
componerg on the cad ard plac it in the 'cortect square One poirt was given for

ead correcty placel cad (se2 Appendk 13)
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CHAPTER 4

RESULTS

41 INTRODUCTION

A considerald amoun of data was coUectd during this projed ard so for ea®
of referene the resuls WU be presentd in severasections

Thes are

Detals abou the patiens in the study

The frequeng of dressig problems

Observatios fromthe commend sectio of the dressig assessment
The consisteng of dressig problens ove time;

The effed of sex ard side of stroke on dressig abUity;

The effed of age on dressig abiUty;

The relation betwe@ the Nottinghan Stroke Dressiig Assessmen
with the physica) perceptubard cognitive assessments

The relation betwea stags of dressiig ard the physical perceptub
ard cognitive assessments

Therelation betwe@ the Rivermea PerceptubAssessmerBattely

subtest ard the overdJ dressig score

The relatin betwe@ the sensgy assessménsubtest ard the

overd) dressig score

As far as possibé aJ datawas analysd on an ICL VME 29 series mainfrane
at Cripps Computirg Centre Universily of Nottingham usirg the Statistich Packag for
the Socid Science (SPSSX, 1988)



42 SUBJECT

In the twelve montls from Novembe 198 to Octobe 198 62 patiens were
admitted to the Nottinghan Stroke Unit. Of the® patiens two were excludel from the
study. Onre lady had receivel surgey for an aneurym resultirg in hemiplega ard
bUndnes in ore eye ard ore gentlema did nat understad Engligh prior to his stroke.

Included in the study were 37 mak ard 23 femak patients Patiens were agel
betwea 21 ard 79 yeas (mean age 624 years S.D. 9.5) Of the patients 28 had
sufferal a left hemiplegia 30 a right hemiplegia one a bUater& strole ard ore a
brainsten stroke AU patiens had beentransferrd to the Strolke Unit from genera
medicd ard healh care of the elderly medicd wards ard were deeme medicaly stabé
on entry to the study

On admission to the stud/ the range of scores the mean scoe amd standad

deviatian for aJ physica) perceptubard cognitive assessmesitvere recordel (Table 3).

43 FREQUENC OF DRESSING PROBLEMS

The frequeng of problens in dressig were determine separatel for men ard
women Tabke 4 Ulustrats the frequeng of independere m aJ four dresSmgy
assessmesifor mak patients AU assessmesitvere conducte within the first 14 days
of admission to the Stroke Unit by the researh occupationbtherapist Score are given
In a percentag form. The mog difficult componerd were pulling trouses up, putting
shce on the affecte foot, lacing shoe ard puUing pans up.

The frequeng of mdependere in the four dressig assessmestof femak
patiens is shown in Tabke 5. A simUa patten of difficulty was found in the femak
patients with lacing shoes pulling up trouses ard putting shae on the affectel foot
again beirg the mog difficult componers in the dressig process Standing both statt

and dynami¢ was a comman problem in dressig for men ard women
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Generally ore may obsere tha for mary of the garments puttng the affectel

Umb into the garmen is a more difficult componehthanmsertirg the non affectel Umh

44  COMMENTS SECTION - FASTENINGS

From the commers sectio of the Nottinghan Strolke Dressimg Assessmenone
coud identify the numbe of patiens who had difficulty with the fastening on ther
garments Recordimg difficulty with fastening was felt to be the easies methal of
accumulatig this type of information as the permutatios of fastening on differert
items of clothing is endless The foUowing fmdings are basel on observatios macde
during the secow dressig assessment The secod assessménwas chosa for
observatio as it was felt tha the patiert would be more a& eag with the presene of
the researh therapist

Of the women (n=23 seve requirel assistange in the fastenig of ther man
oute garmentthree beirg dependetwith dres fastenings ard four with skirt fastenings.
Sevaen women wore a bra during the assessmérperiod with only four managig to
fasten the cUp mdependently

Of the men (n=37) eigh requiral hep with shitt buttors ard 14 with the cUp ard

zip fastening on trousers

45 CONSISTENY OF DRESSIN5 PROBLEMs OVER TIME

Due to the large variatin in clothes worn, garmeng were only included in this
analyssif wom by more than 15 patients Excludel items included skirt, bra blouse ard
cardigan Consequenyl 35 componert of dressig were observe for females ard 31
componert for males The® componergwere rankel separatgl for males ard females
in a hierarchicafashion by examinirg the frequeng of independenceThis procedue

was carried ou for aJ four assessmesnof both femak ard mak patients
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Firstly, to measue the degre of associatin betwea@ the set of rankings for the
male and femak assessment&endals Coefficiert of Concordane was appUed This
demonstratea@ high agreemenbetwea the four ses of rankings mak assessmestV
= 0.95 femak assessmestV = 0.89

Secondly to investigag the consisteng of problens in gettig dressed the
relationshp betwea the four individud dressig assessmesiivas observed This was
measurd usirg the Spearma Rark Orde Correlation Coefficient

Ead assessmeénwvas compare with eah of the othe three assessmentdor
males ard females separately The orde of problens was highly significanty correlated

betwea eadh assessmensgs can be sea in Tablke 6.

46 THE EFFECT OF SEX AND SIDE OF STROKE ON DRESSING ABILITY

The effed of sex ard side of stroke on dressig abiUly was investigate usirg a
Mann-Whitney 'U' test This non-parameta teg indicatel no significart differene
betwea& mak ard femak patiens (U = 3280 p>0,05 or patiens with a right or left
sided hemiplega (U = 3400 p>0.09 in ther dressig abiUty.

47 THE EFFECT OF AGE ON DRESSING ABILITY

The effed of age on dressiig abiUly was investigatd usirg a Spearma Rark
Correlation Coefficient This showel no statisticaly significart cortelation betwea age

ard dressig abiUy (r = -0.14 p>0.05)

ol



48 RELATION BETWEEN THE NOTTINGHAM STROKE DRESSING
ASSESSMEN WITH THE PHYSICAL, PERCEPTUA AND COGNITIVE
ASSESSMENS

To obtan an overdJ scoe for dressig ard aUowirg for garmem variation a
percentag scoe of independerewas formulated. Performane on the seconl dressiig
assessmernwas selectd for investigation as the patiert was more likely to be a ea®
with the presene of the researh therapis thanon the first occasion Dressiig score
rangel from 5% to 100% (mean scoe 64.9 S.D. 23.4) This dressig scoe was then
cortelatel with aJ othe physica) perceptubard cognitive assessmesitising a Spearma
Rark Cortelation Coefficient

Table 7 Ulustrate the cortelations This shows tha out of the sixteen abiUties
assessedine wetre significantly cortelatel with dressig abiUty.

Activities of daly Uving, gros mota function ard leg function were significantly
correlatel a the 0.1% level pursut rotor was sigruficanty cortelatel at the 1% levd ard
am function Coloured Progressig Matrices Frenchg Aphasa Screenig Test
Rivermea Perceptula AssessmdnBattely ard sensoy assessménwere significantly
correlate at the 5% level

This non-parametd teg Ulustratel tha there was no statisticaly significart
relation betwea the dressig assessmermard the Wechsle Logicd Memory, Recognition

Memoty Test Nationd Adult Readig Test apraxa ard Whats in a Square?

49 RELATION BETWEEN STAGES OF DRESSING AND PHYSICAL,
PERCEPTUA. AND COGNITIVE ASSESSMENS

To investigagé the relation betwea the stage of dressig with the physical
perceptuband cognitive assessmentaJ 58 stags were examined Asthe scorirg systen

for the dressig assessménwas a four point scale a Spearma Rark Cortelation
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Coefficiert was usa to cortelae ead of the stage of dressig with the physical
perceptub ard cognitive assessmesittha had been demonstrai@ to be significanty
correlatel with dressig abUiy (refer to Tabke 7). Tabk 8 Ulustrates the significart
cortelatiors identified 31 stages wetre significanty correlatel a the 0.1% level 42 stags
were sigruficanty correlatel a the 1% levd ard 52 stags were significanty cortelatel
at the 5% level

Generaly the items of clothing wom on the lower haf of the body were
significantly cortelatel with the physich assessmesard the items of clothing wom on

the uppe haf of the body were significanty cortelatel with the cognitive assessments

410 RELATION BETWEEN RIVERMEAD PERCEPTUA ASSESSMEN
BATTERY SUBTESTS AND OVERALL DRESSING SCORE

As dressig abiUty is though to be closey relateal to perceptubabUities (Warten
1981 WUUams 1967 Bach & al, 197) ead subtesof the Rivermea PerceptubBattery
Assessmdn was cortelatel with the overdJ dressig scoe usirg the Spearma
Cortelation Coefficient Tablk 9 displays this relationship This indicates tha 10 of the
16 subtes score were significantly cortelatel with dressiig abiUty. Dressiry abiUty weas
mog closel associaté with performane on tasks requiring visud matching spatid
abiUties ard a canceUatio tak designd to measue visud inattention There was no

significart relation betwea dressig ard written copyirng tasks

411 RELATION BETWEEN SENSOR' ASSESSMEN SUBTESTS AND
OVERALL DRESSING SCORE

To investigag the relationshp betwe dressiig abiUy and sensationeat subtes
of the sensoy assessménwas cortelatel with the overdJ dressig scoe usng the

Spearma Rark Correlation Coefficient Resuls indicatal a significart correlation for
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six of the ten subtest (Tablke 10) Kinaesthet sensatio was relateal to dressiig abiUty

but Uglt touch temperaturepan ard pressue were not



CHAPTER 5

DISCUSSION

51 INTRODUCTION

The discussiao has been divided into four sections the limitations of method
used the discussia of the results the impUcatiors for occupationktherapists ard

suggestios for future research

52 LIMITATION S OF METHODS

The resuls of ary stud/ are only vald in proportion to the adequag of the
method usal (Luker, 1986) In this sectim the vaUdity of the method usel in the study

will be examine ard ther weaknesssunearthed

521 VALIDITY OF TOOLS

The term vaUdily is often usel in relation to tess ard othe tools of measurement
The Collins dictionay definition of vaUdiy is ‘weaJ groundel on principles sound’. It is
therefoe the degre to which an instrumem measurswha it purpors to measure It
Is acomplex concep which is relatel to the relevancecompletenesard accurag of the
information producel by the measurig tod (Bennett ard Ritchig 1975)

There are variows aspect of vaUdily including face, construct content predictive
arnd concurten but it is generaly acknowledge tha face ard contert vaUdity are
preferabé for use in the socid sciencs (Fox, 1982)

In this dressig study the degre of subjectiviy involved in the identificatian of

dressiig difficulties leaves the vaUdily of the resuls open to question Howeve the

55



dressng assessmeérnwas developd after extensie reviews of the existirg hterature
| consultatios with coUeagugard patients ard actirg on the weaknesseobserve im the
pilot study It can therefoe be arguel tha this assessmeras a high degre of face ard
contert vaUdity. The vaUdily of the othe assessmesiadministered hawe been discussd

in Chapte 1.

522 SINGLE DATA COLLECTOR

Observatios were undertaka by the sane researcherThis may hawe introducel
the possibiUy of bias ove the four assessmesitf dressig if the researchecould recdJ
previols difficulties in donnirg certan garments As, however the inter-rate reliability
of the dressig assessmeret this point in the study was nat yet establisheda singe
observe was felt to be necessarto asses the consisteng of dressig abiUties

To help overcone the possibiUy of bias the dressig assessmérfoUowed an

exad forma with se& guidelines to discourag subjectivity

5.23 SCOHRE OF THE DATA COLLECTION

A considerald amoun of information was coUecte during the assessmeiperial
ard it is possibé tha relevan informaticn waes missed To the bed of the authors
knowledge aU area deemd to hawe an ‘mfluen@ on the abiUly to dres onesdl were
included thus compiling a lengtty battey of physical perceptuh ard cognitive

assessments

524 SAMPLE OF PATIENTS

The mears by which the sampé of patiens was selectd was discussd in Chapte

3. It may be argual tha the selectim of patiens from a speciaUs unit is nat a
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representatie sampé of the stroke population

The phUosoplp of the Stroke Unit a the time of conductiry the stud/ was to
admt patiens who were neithe 'too good or 'too bad ard who were considerd by the
consultan to hawe the potentid to improve with intensive rehabiUtation GeneraUy
patiens who ha\e little deficit following stroke do nat neel the expertig from a highly
speciaUse unit. Tha is supportd by Andrews & d (198) who stak ‘thos with mUd
or moderag disabihy will probaby malke a goal recovey whereve they are treated'
Wherea Blower ard AU (1979 conclude from arevien of the hteratue tha evidene
from stroke units suggestha it is the severely as opposéd to the profoundly disablel
who beneft the mog from speciali$ units.

The man reasm in nat recruiting patiens from the generé medicé wards was
tha due to pressue for beds patiens are dischargd vely quickly ard often with Uttle
warning. In contras the stroke unit provided patiens with residu problens ard as the
averag lengh of sty on the ward was three months patiens were unlikely to be

dischargd som afta admission

525 STATISTICS

When a large numbe of tess for associatios betwe@ variables are conducte
on ore sd of dagit is possibé tha statisticaly significart resuls may occu by chance
In this study becaus of the breadh of the dat coUection mary sud procedurs were
used The possibiUy tha sone resuls were significart by chane mug be considerd
when interpretirg the results particulary when addressig the resuls of the Spearmas'

Rark Ted of Cortelation

53  DISCUSSION OF RESULTS

The frequeng of problens m dressiig for men ard women (Tables 4 ard 5)
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illustrate simUa difficult components The® include pulling pans up, puUirg trouses
up, putting shce on the affectal foot ard lacing shoe - aJ items wom on the lower haf
of the body. In orde of difficulties experiencedit would then generaly appea from
the 60 patiens observed tha putting the affectal side mto the garmens was nex
difficult, foUowed by putting the non-affectd side in, and leas difficuh was putting
garmens ove the head Although it is difficuh to generaUs betwe@ mak ard femak
clothing this would seen to be the orde of problens experienced by both mak ard
femak patients

The man difficulty in the interpretation of the frequeng of problens for femak
patiens is tha vely few patiens wore the sane combinatio of garments For example
only seven of the 23 women cho® to wea a bra ard on furthe investigatio thes
patiens were generaly less handicappedThis may accoumfor putting non-affected am
into bra and pulUrg it ove the heal as the easiesitems in the dressmg process Catt
(1987 observd 'tha few elderly women wea bras ard suggeste the reasa for this was
nat Uberation bu the difficulty encounteré when trying to put one on, due to a
complex fastenng requiring strengh ard dexterity! It is with referene to the smaJ
numbes of femak patiens wearirg the sane items of clothing tha care mug be taken

when drawirg conclusios from the stud/ data

From the commerg sectiom of the dressig assessmerone could obsere the
difficulties experiencd in the fasteniig of garments It is of note tha 14 of the 37 men
who had difficulty in fastening ther trouseé cUp coud nat do 0 due to an obeg
abdomen However it was nat recorde if they coul fastan ther trouse cUp before
ther stroke

The age and sex of a patien did nat hawe ary relatian to the abiUly to dress thus
confirming the findings of Warten (1981) Dressimg problens ove the four assessmest
for both malke ard femak patiens was vely highly significantly cortelatel betwea eah

assessmentThis would suggestha the orde of problens iUustratel m Tables 4 ard



5 are consistenyt experiencd by mak ard femak patiens within two weels of
admission to the Nottinghan Strole Unit. However to ascertai if this orde of
problens still exiss outwith this period further da coUection would be required.
When the overdJ dressig scoe was correlatel with the physica ard cogiutive
assessmentsiressny as aglobd skill was mog significantly cortelatel with the physica
abiUties of strole patients This confirms the observatio by MuUey (1985 who states
'In practice dressig difficulty is usualy becaus of physicd difficulties - or ladk of
confidencé. This would appea to be true of patiens who hawe difficulty putting
garmens on the lower haf of ther body bu patiens experiencrg difficulties with
garmens of the uppe haf of the body appeato hawe a highe incidene of perceptub
difficulties. The latte significart cortelation is supporte by the works of WiUiams
(1967) Bach & d (197) ard Warren (1981) Howeve furtha analyss of the
correlatiors betwe@ perceptubtasks ard dressig abUiy (Table 9) demonstrate tasks
requiring visud matching spatid abiUties ard a canceUatin tak designd to measue
visud inattentiom were more significant wherea there was no significart relation
betwea dressig ard written copyirg tasks which ism dired contrasto resuls reportel
by othes (WiUiams 1967 Warten 1981) This contras in results may be due to the fad
that the written copyng tas in the Rivermea PerceptubAssessmdrBattey is atimed
tak comirg towards the erd of alengtly battery Patiens als rarely complee this tak

in the aUottel time, thus scorirg poorly.

The Frenchg Aphasa Screenig Teg was significantly cortelatel with dressig
performane a the 5% levd of significance Sone cautiol mug be usel when
interpretirg this result. It may be that this significart cortelation has arisen by chance
The reaso for this possibiUy has previousy been discussd in Chapte 5.2.5 The
authors suggestio tha this may be a chane finding is basel on furthe analyss of the
stage of dressig with the Frenchg Aphasa Screening Test It is significantly cortelatel

with only the lacing of shoe (Tablk 8). No othe significart cortelatiors were noted
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Dressimg apraxa is often quotel when discussig problens encountere by stroke
patients It is therefoe surprisiig tha apraxa as definel by Hecaa (1981 was nat
sigruficanty correlatel with overd mdependere in dressig or with ary of the
individud stage of dressing Indea 25% of patiens included in the stud/ were
identified as havirg significart apraxc difficulties.

The temm apraxa wes first usel by Steinth& in 1871 but more recenty De
Ajunaguera ard Hacaa m 196 hawe addel to the understandignof this area Apraxia
Is describe by Heca® as 'an impairmen of the abiUly to cary ou purposefl
movemen by an individud who has normd primay mota skiUs tha is, strength
reflexes ard co-ordination and has no markel sensoy or inteUectua disturbances'

Many types of apraxa hawe beendescribd ove the yeas including ideomotor
ideational constructionbard dressing Beaumon (1983 howeve repors tha thee
terms are nat usel consistently ard the existene of sone of the specift forms is hotly
contested

Dressimg apraxa is a particula defictt in putting on clothes The orde in which
a patien puts on ther clothes may be wrong garmeng may be put on inside ou or may
even try to put ther pant ove ther head In its mUd form patiens may dres
eventualy but only after a series of fruitless attemps ard after long reflection In
marked caseshowever patiens may be unabé to even stat dressig themselves MiUer
(1989 states 'dressig is a lengthy hit-and-miss affair. Patiens may stumbé upm the
corre¢ procedureard surprie themselve in the processbut then be unabe to repea

the success'

The reportel incidene of dressig apraxa varies betwea studies Hacaa (1962
reportel tha in alarge study of patiens with corticd bran damage4% of patiens with
left hemispheg lesiors ard 21% with right sidedl damag@ showel dressig apraxia
Wack & d (1985 states tha regardles of which hemisphegisinvolved dressig apraxa

Is often associaté with constructionaapraxia This is endorsd by Haca@a ard Albert



(1978 who alo add tha dressig apraxa is mud les fréquem than constructionh
apraxa (in aratio of 1:4) Piery (1964) however suggest tha this ratio is the resut
of the 'orde of fragiUty of two activities m this ca® dressig abiUly beng mote resistan
to disruptirg influences than constructionbactivities

Poe& (1969) however denies this dressig problem the independenstatis of
apraxia He claurs the problen resuls from ore of sever&a underlyirg symptoms
including ideomote apraxia spatid disorientatio or neglet of ore side This view is
echoel by MiUer (1989 who stats tha dressig apraxa is na a specift unitary
disorder but tha it is one manifestationamorg many of othe underlyirg dysfunctions

It appearstherefore tha there is mud conflict in describirg the componerd of
apraxia In areview of apraxia, Concla (1987 confirms this uncertaing in definition by
statirg 'it is easie to say wha an apraxa is nd thanto sy wha it is’.

Investigatig the relationshp betwea dressig abiUly ard sensatia indicatel a
significart correlation for six of the ten subtest admiiusterepkinaesthet sensatia was
relatad to dressig abiUty but Ught touch temperaturgpan an pressue were not It
seens then tha whUe it is particulary importart in dressig for patiens to knov wheie

therr Umis are in spacether abiUy to feel the garmetn is less important

54  IMPLICATIONS OF THE FINDINGS FOR OCCUPATIONAL THERAPISTS

The Nottinghan Strolke Dressig Assessmentas describd in Chapte 2, was
usefll in identifying problem area in the dressig process It would appea from the
frequeny of problens tha certan items of clothing are easie to put on than others
This is perhas arelevarn observatia for femak patiens as they have awider range of
clothes availabk to them Therefore whUe it may nat be acceptald for occupationha
therapiss$ to suggesto men that it would be easie to wea a skirt, for women who hawe
difficulty in puttirg on trouses or a dres it may provide a successiualternative

Similarly, advie on fastening coud make dressig easie for sone patients
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From the commens sectim of the dressig assessmeiit would suggesthe use of elastc
waist-bangd m trouses ard skirts velcro fasteningsuse of elastc threal in cuff buttors
or indeal no fastening & aJ would be of gred beneft to stroke patients

When analyzig the effed of cognitive perceptub ard physicd problens in
relation to dressiig abiUly it appeas tha difficulty with garmensg on the uppe haf of
the body is more closey associate with perceptul abiUties ard tha difficulty with
garmens on the lower haf is more closey associate with physicé abiUties The former
would sugges the neel for furthe treatmeh in perceptubtasks It is of note tha
Andrews in 198} documentd from a stud/ of 208 occupationktheray departmers
throughot the United Kingdom tha 23% did no work & all on the assessmérard
treatmem of perceptul disorders However despie mary occupationk therapiss
attemptimg to trea perceptubproblens directly, resuls of sone studies hawe faUed to
shav ary beneficid effed of practie on perceptubhtasks (Edmars ard Lincoln, 1989
Robertso et al, 1991)

Othess beUee retrainirg of perceptuldeficits can influene recovery DiUer ard
Weinbeqg (1977 iUustratel significart improvemerg on visud inattention tasks by usirg
a scannig machine This apparatais 78' long ard 8" wide ard is studde with two rows
of ten coloural Ughts The activation of ead Uglt is controUel by a separag buttan
whereupa the 'trainet can activae the lights singly, in pairs or in ary desirel sequence
The patiert sits facing the targe Ught situatel in the middle of the boad ard is required
to poirt to it as it traveb arourd the board The training was augmentd by usirg the
two rows of coloural Ughs and havng the patiert tum ard cdJ ou the numbe of Ughs
tha are on. Patiens with right-sidel bran damag due to CVA wetre trained for one
hou ead day for aone monh period DiUer ard Weinbeg (1977 conclude that the
treatel grougs improved more on visud inattentian tasks than the controk receivirg only
traditiond occupationbtherayy for hard eye skills. They al® stat it is possibé to train

patiens with hemi-inattentio to improwe ther performane on reading copyng ard
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written arithmeti¢ to improwe ther performane on tasls of spatid locaUsatio ard
spatia relations ard to improwe interpersonagaze However althoudn the authos
sugges tha it has sorre effect they do na documen if this succes in retrainirg of
perceptubdifficulties generaliss to activities of daly Uving or indeal dressig abiUty.
Towle, Edmars ard Lincoln (1990 evaluate the effed of treatmengainal from
attendane a a 'perceptio group: This groy consistd of patiens who had been
identified on the Rivermea Perceptula AssessmenBattey as havirg visuospatia
problems The groy consistd of three to five patients practisig perceptuktasks
unde the supervisio of two therapists An A-B-A desigh was useal to evaluag
treatment Patiens were assessbweekly on the Rey complex figure copyirg (Rey,
1959) letter canceUatin (Whiting et al, 1985 ard the Rivermeal PerceptubAssessmen
Battewly cubke copyirg task Whiting et al, 1985) The authos concludd tha 'althoudn
training patiens in a groy is away of makirg more effective useal of therapiss$ time
ard seens to be beneficid for sonme patients it is stU very expensie for the gairs
achievel ... improvemenrd wetre fairly minimal .... The effed of the® improvemerg on
functiond daily Ufe skills was nat formaly evaluated but no clinicaly obvious changs
occurred' The findings of Towle, Edmars ard Lincoln (1990 endorg the resuls of
intensive ca® studies by Lawso (1962) ard Luna (1979 who concludé training

techniqus appea to yield a meage payof for a grea ded of effort

If perceptubpractie does na greaty improve perceptubabiUties or has no cary
ove into activities of dalyy Uving then thete is unlikely to be ary effect on dressiig skills.
It would therefore seen more appropria¢ that dressig difficulties were treatel directly
by repetition ard implementatia of strategis to overcone perceptubdifficulties.

Dressimg problens with lower garmens were associate with difficulties with
mobiUty. Therefoe furthe treatmen to improve gener&d mobiUty, sud as remedia
activities to improwe sitting balance weiglt transferene ard overcomig the fear of

falling while bendirg down may help to improwve the patients abiUly to dres ther lower
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half.

The maja impUcation from the findings of this observationastud, is the neeal for
further researh into this Uttle known area This would clarify wha techniqus are be$
useal to overcone dressrg difficulties ard would therefoe complemeha more effective

ard time efficiert occupationatherapy service

55  SUGGESTION FOR FUTURE RESEARCH

‘There is an increasig pressue on therapiss to evaluaé ther practie@ more
efficienty by becomirg involved in research (Partridge ard Bamitt 1986) The
foUowing recommendatianfor furthe researb were noted by the authe during the

investigatio of dressig afta stroke

551 INVESTIGATION OF CURRENI PRACTICE

Although certan dressig procedurs are usel routinely by occupationbtherapiss
they hawe na beensystematicaly documentd on the bass of the problem identified or
the cognitive ard physicd deficits Therapiss tead patiens to put affectel limbs mto
garmens first ard to use dressig aids ard they alo give advie on the suitabiUy of
garments Various techniqus to overcone perceptubdifficulties are alo used sud as
coloural threal to maik armholesthe use of tabs to indicate back/front or inside/outsié
ard colourel threal to cortectyy aUg buttors to buttan holes The® techniqus are
usel only if the therapis is awae of them ard are often usal only as alad resort

Furthe researh is requira to investiga¢ the strategis usel to overcone

dressig problens so tha patiens neal nat undergo lengtty trial and erra procedures



552 TIMING OF DRESSING PRACTICE

There is sone debaé ove the mog appropria¢ time to commene dressig
practice Sone therapiss fed treatmenshoutl stat when the patiert is medicaliy stabé
whUe othes beUe it is detrimentato stat before sitting balane has bean established
Although it would appea tha patiens beneft from dressig practie whUe in hospita)
it may be tha patiens are more receptie to treatmen after discharg from hospité
when ther personhains of independenein walUdrg ard discharg to horme hawe been
achieved It is a this time tha the extert of the patients disabiUties becong@ more
obviows to the carer Sud research documentig the effect of intensive dressig
practiee a six montls pog discharg@ from hospitad is curtenty beirg investigatd & the
Nottinghan Stroke Researi Unit.

Furthe detaUe investigatio into dressig may resut in a coce of practie thus

giving therapiss 'tried ard tested guidelines.

553 NEED FOR TREATMENT AFTER DISCHARCE

When patiens are admittal to a bugy generd medicd ward they are often sea
by atherapis for dressiig on only one or two occasions Once patiens are medicaly
stabk they are eithe moved to award for the health cae of the elderly for slov strean
rehabiUtation or dischargd home FoUav up care for patiens requirirg occupationh
therafy has long been'a bore of contention' Patiens are commony refertel on
dischar@ to the domiciUay occupationktherapi$ for necessar aids ard appUances
After the® aids hawe bee suppUd the patiert rarely receive furthe suppot from the
occupationhtherajy service This is na becaus therapiss$ fed the patiert would no
longe beneft from treatmeh bu becaus staf shortage male furthe treatmen
physicaly impossible It is al® possibé tha mary stroke patiens sl throudh the net

while in hospitd ard receive no occupationatheray a au
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The literatue sugges tha there is a wide time rang for optimd recovery
McDowd ard Louis (197) stak ther is little recovey afte three months Hewe
(1979 states four months while CarrdJ (1962) Adans ard McContb (1953) Hurwitz
ard Adans (1972 ard Andrews Brocklehurst Richarg ard Laycok (198) aJ hawe
reportel recovey afta six months

Surey then evaluatio of the benefis derived from aJ asped of occupationa

therafy mug be investigatd in stroke patiens after discharg from hospital
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CONCLUSION

In the absene of a standardisg assessmenthe Nottinghan Stroke Dressimy
Assessmdnwas developd to identify problan ares in releamiry to dres foUowing a
stroke.

Problens were simUa for men ard women with the orde of difficulty m dressig
consistehove the assessmeiperiod. Pulling up pants pulling up trousersputting shee
on the affectal foot ard lacing shoe were the mog frequenty affectel componers of
the dressig process.

The age ard se< of the patiert or side of stroke was na significantyy associate
with dressig abiUty.

The relationshp betwea the overdJ dressig scoe of the Nottinghan Stroke
Dressig Assessmdnard othe physica)] perceptub ard cognitive assessmesitwas
examined There were significart cortelatiors betwe@ dressig abiUty ard activities of
daly Uvmg gross function arm leg ard trurk function hard eye co-ordinationlanguage
non-verba inteUigence perceptio ard sensation However no significart cortelation
was found betwea dressig abiUy ard memory premorbd 1Q, apraxa ard reasonig
abUity.

The relatin betwea the stags of dressig with the physical perceptulbard
cognitive assessmesitvas theninvestigated Generaly the items wom on the lower haf
of the body were significanty correlatel with the physicd assessmestard the items
wom on the uppe haf of the body were significantly correlate with the perceptunard
cognitive assessments

In conclusion the problens tha influence dressig performane vary accordig
to the items of clothing worn, but dressiig as a globd skiJ has bean demonstraig to be
heavly dependenon the physica abiUties of the strole patient
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TABLE 1

HEM

Dressng

Undres

Dres

COMPARISON OF HEMS INCLUDED IN VARIOUS ADL SCALES

BARTHEL NORTHWICK KATZ KENNY RIVERMEAD
PARK
+ + + +
- +

(+ = included

(Ebrahim 1990



TABLE 2 INTER-RATER RELIABILITY

Pans affectal leg

Pans non affectel leg

Pans plJ up

Ved affectel am

Ved non affectel am

Ved ove hea

Ved plJ down

Sok eftt ove affected toes
Sok ett ove non affecta toes
PW sok up affectel leg
PW sok up non affected leg
Shirt/bloug affectel am
Shirt/bloug non affectel am
Shirt acros badk
Shirt/bloug puJ down
Trouses affected leg
Trouses non affectel leg
Trouses puJ up

Dres affectel am

Dress non affectal am
Dress ove hed

Dress puJ down

Jumpe affectel am
Jumpe non affected am
Jumpe ovea hea

Jumpe plJ down

Bra affectel am

Bra non affectel am

Bra ove hed

Bra puJ down

Bra puJ up to shouldes
Shee affectal foot

Shee non affectel foot
Cross affectal leg ove non affectel
Cross non affecta leg ove affectel
Reat affectal foot

Read non affecta foot
Standiry (statig

Standirg (dynamig
Sequencig

Adjustmern

K = Kappa coefficiert of agreemen

87
1.®

1@
1@
1@
1@
1@
1@
1.®
1@
1@

1@
1.®
1@
1®
1@
1.®
1@
1.®
1@
1@
1@
1.®
1@

1@
1@

1®
1@
.70

1@
1.0
1@

13

Levd of Agreemen

ExceUen
God
Excellen
ExceUen
ExceUen
ExceUen
ExceUen
Excellen
ExceUen
ExceUen
ExceUen
ExceUen
ExceUen
ExceUen
ExceUen
ExceUen
ExceUen
ExceUen
ExceUen
ExceUen
ExceUen
ExceUen
ExceUen
ExceUen
ExceUen
ExceUen
ExceUen
ExceUen
ExceUen
Fair
ExceUen
ExceUen
Fair
ExceUen
ExceUen
ExceUen
Fan
ExceUen
ExceUen
ExceUen
Poa



TABLE 3 INITIAL VALUES OF PHYSICAL, PERCEPTUA AND COGNITIVE

ASSESSMENS

Range Mean S.D
Dressimg 0-1® 50.2 24.5
Activities o daly Uvhg 0-16 5.8 2.46
Gross function 0-10 2.86 2.5
Leg ard tmnk 0-10 2.77 2.5
Arm 0-14 2.13 3.4
Pursut rotor 0-&4 40.68 23.%
Coloureal progressie matrices 0-33 17.74 7.9
Frenchg Aphasa Screenig Teg 0-30 18.3 10.0r
Rivermea PerceptuaAssessmdn 0-38 166 80.8

Battey

Sensatia 0-8 42.8 35.10
Logicd Memor Immediaé Recd) 2-15 8.5 3.6
Half hou delsy 0-13 6.4 3.9
Recognition - Faces 20-6 32.97 572
Recognitio - Words 20-9 39.3 7.19
Nationd Aduh Readig Teg 2-47 28.18 11.8
Apraxia 5-60 50.3 13.®

Reasonig abUity 0- 27.80 7.6/



TABLE 4 FREQUENC OF INDEPENDENCE - MALE DRESSING ASSESSMEN

Assessmédan

n 1 2 3 4

% % % %

Trouses puJ up 37 19 24 30 30
Shee affectal foot 37 19 19 31 28
Lacirg shoes - affectal foot 24 23 25 28 32
Lacing shos - non-affectd foot 24 23 25 28 32
Pans plJ up 37 24 22 35 38
Dynamc standimg 37 24 24 27 24
Socls ove affectal toes 37 27 30 38 43
Statc standig 37 30 35 35 32
Trouses affectal leg 37 32 43 57 51
Ved affectel am 25 33 44 60 64
Cardigan affectel am 5 33 20 20 20
Cardigan acros badk 5 33 20 60 40
Cardigan puJ down 5 33 80 60 80
Jumpe affectel am 13 40 46 58 62
Socls plJ up affectel leg 37 46 43 57 51
Socls ova non-affectd toes 36 50 50 58 64
Pans affectal leg 37 M 65 76 70
Shirt affectel am 31 59 65 67 66
Socls plJ up non-affectd leg 36 61 61 80 75
Shirt acros badk 31 62 58 79 66
Cross affecta leg ove 37 65 73 76 76
Cardigan non-affectd am 5 67 80 80 80
Shirt plJ down 31 72 0 70 86
Jumpe puJ down 13 73 68 50 77
Ved plJ down 25 75 72 76 76
Pans non-affectd leg 37 78 78 89 87
Ved non-affectd am 25 79 80 A A
Jumpe non-affectd am 13 80 77 83 85
Shee non-affectd foot 36 81 78 81 34
Shirt non-affectd am 31 83 A 93 97
Cross non-affectd leg ove 37 34 87 89 87
Trouses non-affectd leg 37 87 78 81 3
Ved ove hed 25 88 88 &4 80
Read affectal foot 37 89 95 92 89
Read non-affectd foot 37 95 97 95 95
Jumpe ove hea 13 100 100 100 100

n = numbe of patiens to which appUcal#



TABLE 5 FREQUENC/ OF INDEPENDENCE - FEMALE DRESSING ASSESSMEN

Shae non-affectd foot 23

Assessmen't
n 1 2 3 4
Lacing sh ffectal foot 10 A % p X
acing shoe - affectal fo
Laci% shoes - non-affectd foot 12 338 % ﬁ% 21%
Trouses puJ u 9 33 56 56 44
Shee affectal foot 23 3 3B 22 3B
Blouse acros bak 2 A 50 A A4
mamic standiry 23 35 39 44 52
Skirt puJ u 2 37 37 50 37
Statr standing 23 39 52 61 61
Pans puJ u 23 39 44 44 3B
Cardigan affectel am 5 40 40 50 75
Cardigan acros badk 5 40 40 50 50
Cardigan puJ down 5 40 50 75 100
Ved affectel am 7 43 71 57 43
Trousers affectel leg 9 44 44 56 56
Stockings/sock ove affectal toes 19 45 42 45 50
Skirt anectd leg 2 50 50 50 50
Skirt non-affectd leg 2 50 100 100 50
Stockings/socks pul up affectel leg 19 50 47 45 55
Sl affectal am 8 50 75 I, 5
Trouses non-affectd leg 9 51 56 56 67
Bra puJ down 7 55 70 82 80
Stockmgs/sock ova non-affectd toes 19 55 63 70 70
Ved puJ down 7 57 57 71 71
Cardigan non-affectd am 5 60 60 75 100
Stockmgs/sockpuJ up non-affectd leg 19 61 63 70 70
Pans affectal leg 23 61 65 65 65
Pans non-affectd leg 23 61 83 70 70
Dress affectel am 10 66 70 78 78
Dress ova heal 10 66 70 78
Blouse plJ down 2 67 100 6/
Blouse affectel am 2 6/ 100 67
Blouse non-affectd am 2 67 100 100
Skirt affectel am 2 67 100 6/
Bra puJ up to shouldes 4 70 78 78
Cross affectal leg over 23 74 74 70
Reat affecta foot 23 74 74 74
Slp plJ down 8 75 7
Dress non-affectd am 10 78 80 89
Jumpe affectel am 12 82 83
Reat non-affectd foot 23 83 87 87
33
85
86
86
38
38

8
8888885888888 N 888N 8E82E8

Bra affectel am 7 o2
Ved non-affectd am 7 71 100
Ved ove heal 7 86

StB non-affectd am 8 88 33
SW ove heal 8 a8 100
Dress plJ down 10 89 80 89
Cross non-affectd leg over 23 91 91 83
Jumpe non-affectd am 12 1 82 90
Jumpe ove heal 12 91 o1 100
Jumpe plJ down 12 a1 80 80
Bra non-affectd am 7 100 100 100
Bra ovea heal 3 100 100 100
Skirt non-affectd am 2 100 100 67
Skirt ove heal 2 100 100 100
Skirt puJ down 2 100 100 67

n = nmnbe of patiens to which applicabé



TABLE 6 CONSISTENY OF DRESSING PROBLEMS

Male Patiens " a P
Assessmen
1with 2 0.% 29 <0.0a
1 with 3 0.3 29 < 0.0
1 with 4 0.3 29 <0.0aL
2 with 3 0.91 29 <0.0a
2 with 4 0.% 29 <0.0a
3 with 4 0A 29 <0.0a
Femat Patiens
Assessmen
1 with 2 0.8 33 <0.0a
1 with 3 0.8 33 <0.0aL
1 with 4 0.87 33 <0.0a
2 with 3 0.8% 33 <0.0a
2 with 4 0.8 33 <0.0aL
3 with 4 0.% 33 <0.0a

Spearma Rark Correlation Coefficiert




TABLE 7 RELATION BETWEEN PHYSICAL AND COGNITIVE
ABILITIE S AND OVERALL DRESSING SCORE

Abihty Assesse I
Activities of Daily Living 0.%
Gross Function 0.67

Leg 0.%

Arm 0.2
Pursut Rota 0.3
Coloural Progressig Matrices 0.7
Frenchg Aphasa Screenig Teg 0.2
Rivermea PerceptuaAssessmdnBattely

Totd Scoe 0.5
Sensogy Assessmdn

Totd Scoe 0.3
Westen Logicd Memory Scak

Immediae recdJ 0.15

Half hou delay -0.06
Recognitim Memory Teg Face 0.19
Recognitim Memory Tes Words 0.2
Nationd Adult Readng Teg 0.4
Apraxia 0.01
Whats m aSquar€ 0.1

Spearma Rark Cortelation Coefficiert

Significane wx o = p<0.0a
¥ = p<0.A
* = p<0.d

NS = p>0.b

ok ok Kk
% ok %k

* %k k

Ak

NS
NS
NS
NS
NS
NS
NS
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TABLE 9 RELATION BETWEEBN RIVERMEAD PERCEPTUA ASSESSMEN
BATTERY SUBTESTS + AND OVERALL DRESSING SCORE

AbiUty Assesse I, p
Picture matchirg 0.3 *%
Objed matchimg 0.4 ok
Colou matchirg 0.37 **
Size recognition 0.4 **
Series 0.3 i
Animal halves 0.3 *x
Missing article 0.5 i
Figure grourd 0.19 NS
Sequencig pictures 0.18 NS
Body image 0.3 :
Copy shaps 0.21 NS
Copy words 0.0 NS
3D copy 0.5 *
Cube copy 0.4 NS
CanceUatia 0L Tk
Sef identification 0.0 NS

t see detal$ in Appendk

Spearma Rark Correlation Coefficiert

Significane ¥+ = p<0.0Q
*% = p<0.0L
* = p<0.6b6

NS = p>0.6b



TABLE 10 RELATION BETWEBN SENSOR' ASSESSMEN SUBTESTS

AND OVERALL DRESSINs SCORE

AbiUty Assesse

Light Touch
Temperatue

Pan

Pressug

TactUe locatin
BUaterad stimulation
Joirt appreciatio seng
Joirt directian seng
Joirt positin seng
Stereognosi

Spearmna Rark Cortelation Coefficiert

Significane *#* =  p<0.0a
*»* = p<0.Q
* = p<0.G®b

NS = p>0.b

0.14
0.3
0.2

05

0.9
0.31
0.27
0.34
0.48
0.4

NS
NS
NS
NS



APPENDIX 1

ETHICAL APPROVAL



E D Departmen t of
| —b UNIVERSITY HOSPITAL
Queen's Medical Centre

. . . Nottingha m
ask 0 : Medica | Committe e Sectio n NG7 2UH
Your yet: Oour ref: Tel: 0602-700111

DII/MH Ext 3050

5 Septenber 1986

Dear Dr Lincoln

Re:  Investigatio nof th e Acquisitio nof Dressin ¢
Skill s afte _r Strok e

The abov e stud y ha s no wbee n carefull y considere d
and|l amplease dt obeabl et orepor t tha t it has
been give n Officer-approval. | t thereforenee d
not b e submitte dt oth e ful | Ethica | Committee

Your s sincerel y

73 -
< ‘ e

DI Johnston,(/r)

Chairma n

Ethica | Committe e/




APPENDIX 2

RIVERMEAD ACTTVUIES OF DAILY LIVING SCALE

(sef care)



NAME:

ADL SCORE SHEET

DATE:

SELF-CARE ACTIVHY

SCORE

Drinking

Clean teeh

Conb har

Wash face/hand

Make up/shae

Eathy

Undres

Indoa mobiUty

Bed to char

Lavatowy

Outdoa mobiUty

Dressimg

Wadh in bah

Infout bah

OverdJ wah

Floor to chan

TOTAL

SCORING
Independenwith/without aid

3.
2.
1

Verbd assistane only.

Dependen (if unfit, unsafe too soon)

AIDS REQUIRED/COMMENTS




ADL ASSESSMEN
All aids suppUd or recommende to be statel on the form.
Decice wheee to start If the patiert can do tha item, go badk three to make sure the
patiert can do the® as well, ard forward untJ three consecutie faUures - then stop
This appUs to ead section
Instructiors shoudtl be strictly foUowed
SELF CARE
Drinking - A fJ cup of ha Uquid na spilling more than v of the contents
Clean teeh - Unscrewig toothpasteputting toothpast on brush Managirg tap

Comb har - To be presentald on completion

Wad face ard hand - At basn (nat with bowl), including putting in plug ard managig
taps ard patien drying himself AU materias to hand

Make up or shawe - Shavirg to be dore by patients preferrel method

Eatig - A sUe of chees on toas eate with a knife ard fork.
Undres - Dressig gown pyjamas socks ard shoe to be taken off.

Indoa mobiUly - Moving from ore roam to anothe - turns mug be to the left. Distan@
of 10 metres

Bed to char - Fram lying covered to char with arms within reach

Lavatoy - MobiUty to WC (less than 10 metres) To include managig pans ard
trousers cleanirg himsef ard transferring

Outdoa mobiUty - To cove adistane of 50 metres ard to include going up aranp ard
through a door.

Dressim - Does nat involve fetching clothes Clothes to be within read in a pUe but nat
in ary specifc order AU essentibfastening to be dore up by patient

Wadh in bah - Showirg movementsi.e. abiUy to was aJ over. AbiUty to manag taps
ard plugs

In ard out of bah - A dry bath

Overd) wad - Not in bath a basn (na with bowl). Patien mug be ablke to was goad
arm, stard up ard toud toes from sitting, in orde to be abk to wah
overal

Floor to char - From lying, to upholsterd char withou arms sed 15' high



APPENDIX 3

RIVERMEAD ASSESSMEN OF MOTOR FUNCTION



RIVERMEA D ASSESSMENI OF
MOTOR FUNCTION IN STROKE PATIENTS

Scoe ] or O Date

GROSS FUNCTION

CEONPORWN P

10.
11.
12
13

Sit, feet unsupportd (10 secs)
Lying to sitting on side of bed
Sit to stand in 15 secs for 15 secs
Transfe from char towards unaffecte side
Transfe from char to char towards affectal side
Walk 10 metres independenyl with an aid
Climb stairs may use baniste
Walk 10 metres without an aid
Walk 5 metres pick up bear bag from the floor ard retum
Walk outsice 40 metres (aid if needed
Walk up and down 4 stes (no baniste or wal suppor}
Run 10 metres (4 secs)
Hop on affecta leg 5 times on the spd
Totd

LEG AND TRUNK

BOONURAWNPRE

>
Py
<

CONODO R WN

e el
WwpNp=O

14
15.

Roll to aff. side (sup.-sd.ly) no abnormé& movt patterrs
Roll to unaff side (sup.-sd.ly no abnorm& movt pattens
Half bridging
Sit to stand hips 9C° flex & in standing wt. thro' both fee

crk.ly.,, unaff leg ove side of bed and retum to same positian
Standing st unaffectel leg on and off blodk
Standing tap grourd lightly 5 times with unaffectel foot
Ly; d/flex. ankle with leg flexed
Ly; d/flex. ankle with leg extende
Standig with aff. hip in neutral flex aff. knee (45°+)

Totd

Ly; protrad¢ sh girdle with am in elevatiom (atm may be supportedl
Ly; hold ext am in elevation sone ext rotation (place arm)

Flex & ext elbowv with arms as in 2!

Sitting, elbow into side of body, pro. & supinaé

Readt fwd., pick up large ball with both hand and place down
Read fwd., pick up tenns ball, releag a mid thigh on aff. side x 5
As '6.,, with a pencl x 5

Pick up piece of pape from table in front & releag x 5

Cut putty with knife & fork & put into containe (use non-slp mai
St pa large ball on floor with paim of hard x 5

Continuows opp. thumb & ah fingers (tap=I) more than x14 in 10 secs
Sup & pro. onto paim of unaff hard (tap=I) x20 in 10 see

St hard on wall, sh 9¢° flex elb. ext Walk round am

Plae string arourd heal tie bow a badk

'Pa a Cakeé x7 in 15 secs



RIVERMEAD ASSESSMEN OF MOTOR FUNCTION

STROKE ASSESSMEN

Generd Instructiors

1.

10

11.

12

Items may be attempte in ary conveniehorde but early items on ary section
shoutl be dore befoe later ones where possible

Scoe 1 if the patient can perfom the activity.
Scoe 0 if the patiert cannd perfom the activity.

A maximum of three attemps are aUowel on ead item.
Instructiors may be given verbaly or by demonstratio as mary times as required

After three consecutie items on ary sectian (in orde given on form) hawe been
failed, st tha section ard scoe aJ remamiig more difficult items as 0.

Give no feedbak of whethe performane is corred or incorted but just general
encouragement

If an item cannd be attemptd then it is scorel O.

AU activities are to be carried ou independenyl unles otherwi® stated
AU am tess refa to affectel am unles otherwi® stated

AU sitting positiors to be dore sitting on char with fed flat on floor.

AU movemert to be carried ou withou aids unles otherwie statel (aid
caUper splint, tripod, frame etc)

Activities on bed shoutl be performeal with bare fee (minimum width of bed
0.80m)

The assessmershoutl be completel in one sessia (one hour)



STROKE ASSESSMEN INSTRUCTIONS

Gross Functin

1 On bed edge fed unsupportedwithou holding on for 10 seconds

2. Using ary methal ard to eithe side

3. From ary chair (mcludirg wheelchan) May use hand ard walking aid if
necessaryMug stard up m unde 15 second ard sty standng for 15 seconds
May use handswalking aid ard ary char position&l & right angles to wheelchair

5. Asno. 4.

6. Any walking aid - no-ore standiry by.

7. Any method May use banister Up ard down aminimum of 10 stais with no-ore
standirg by.

8. No-ore standig by.

9. May us eithe hand aid to walk if necessgramnd berd down ary way. No-ore
standirg by.

100 On levd tarma or pavemehwith ad if necessaryard no-ore standirg by.

11  May use walking aid bu na baniste or waJ support

12 In 4 secondsFagd wak is acceptable

13 Mudg hgp on bdJ of foot within a 6 inch squae withou stoppirg to regan
balan@ or holding on

Leg ard trunk

1 Startirg positian should be lying no crk. lying. Patiert may berd up knee but nat
push with foot. Hand shoutl be claspel togethe ard na pus or puJ on bed

2. Asno. 1

3 Patien stars in %2 crk lying with no externa rotation Physiotheraptsmay
position leg Patieh mug put sone weight throudh affectel leg to lift affected hip
clea of bed He mug retum to startirg position ard hold for 2 seconds

4, St with hips approximatel 9¢° flexion, fee flat on floor. May na pudh with
hands Mug pu weigh throudh both fed ard stard for 2 seconds

5. Lying nea bed edg with affectal leg in %2 crk lying. Lift leg off bed on
suppot (e.g floor, stool box) so tha hip is neutrd and knee flexed to 90° on
completion Do na aUaw more than5C hip externd rotation from neutral

6. Withou retractirg pelvis or hyperextendig knee of supportiig leg Box heiglt 34
inches

7. Withou retractirg pelvis or hype extendiig knee of supporing leg. Weight mug
stay on affectal leg

8. Physiotheraptsmay hold leg in position knee a 90° Do na aUav inversion

Must have range of movemen of unaffecte foot



STROKE ASSESSMEN INSTRUCTIONS cont

Leqg ard trunk cont

)
10,
Arm
1

2.

10
11.
12

13

14

15.

Do nat allow knee flexion or inversion Foad mug reat plantigrag (90°).
Knee flexion & leas 45°

Arm may be supported

Pla@ am in position Mug maintan sone externaé rotation Do na allow
shoulde retraction or foream pronation Elbonv mug be held within 3¢° of fuJ
extension Pam mug face mid-Ure of body. Elevation beyord 9C¢° flexion.

Startirg position am position&l as in no. 2. Pam shoutl nat face outwad during
ary pat of movementDo na aUav shoulde retraction Elbov mug exterd to
a leas 3C¢° WU flexion.

% range acceptableElbowv unsupportd ard a right angles

BdJ shout be on tabk in front of patient Patienh mug actively protrad shouldey
exterd elbow wrist ard fingers ard maintan throughott movementPahrs shoutl
be ke in contat with baJ (20 cm diamete footbaU)

Mug pick up bean bag from tablke in front usirg whole hand Releas bean bag
on midthigh then pick up ard releag agan on table Shoulde mug be protraced
elbav extendd ard wrist neutra or extende during read phase

Arm positionel as no. 6. Mugt use thunb & fingers to grip. Releas on tablke ard
lap.

Mug use fingers ard thunb to pick up paper Mug na pull pape to table edge
Arm position&l as in nos 6 ard 7.

Cu 50 gm putly into bite sized pieces Non-slp ma unde plate
Maintan upright position Continuos boune with 20 cm footbaU
Mudg do movemerd im consisteh sequence

Arm mug be awg/ from body. Pam ard dorsum of hard mug toud paim of
unaffectel hand Ead tap couns as one

Maintan am in position Do na aUav elbaw flexion. Wrist mug be extendd
with paim of hard fuly m conta¢ with wal Tum fee to pivot body on shoulde
unJ am in 9¢° abduction

Do na aUaw nek to flex. Affected hard mug be useal for more than just
supportiry latter. String 1 metre long

Mark crosss on wdJ opposie shoulders
Pat-a-cak sequence clagp both hand togethe
both hand toudh crosss on welJ
clap hand
ore hard touche opposie cros
clap handg
othe hard touche opposie cros
Must be in corted¢ order Pahrs mug toudh wal. Ead sequene couns as one



APPENDIX 4

RIVERMEAD PERCEPTUA ASSESSMEN BATTERY



Rivermead Perceptud AssessmeiBattery

Whiting , Lincoln , Bhavnani , Cockburn
Record Form

; )

Hospita | No:

Patient' s name:

Address :

Sex Occupation :

DoOB: — __ ___ Age: In Patient/Ou t Patient *
Diagnosis :

Hemispher e Affected : Right/Left/Both*

Date of Onset: Referred by: _—

Tasks Done With: Right/Left/Bof h Hands *

Premorbi d Handednes s for Writing : Right/Left/Either *
Glasses: Yes/No*

Estimate d Premorbi d Intelligence : Below Average/Average /

Abov e Average *

Other Assessments :

Date of 1st Assessment :

Date of 2nd Assessment :

Date of 3rd Assessment :

'delete asappropriate j
NFER-NELSON 1




RPAB

Scores
4 Task Maximum Score Time Time / Comments
Score Limit
1 Picture Matching 4 3
2 Object Matching 4 3
3 Colour Matching 12 3
4 Size Recognition 4 3
5 Series 4 3
6 Animal Halves 4 3
7 Missing Article 4 3
8 Figure Ground Discr. 4 3
9 Sequencing - Pictures 4 3
10a Body Image 6 3
Body Image 6 "3
Body Image-Total 12 6
11 R/L Copyin g Shapes L 36
R/L Copying Shapes R 36
R/L Copying Shapes-Total 72 5
12 RI/L Copyin g Words L 16
RI/L Copyin g Words R 16
R/L Copying Words-Total 32 5
13 3D Copying Selection 12
30 Copying Orientation 12
30 Copying-Total 24 3
14 Cube Copying1S 9
Cube Copying 0 9 3
Cube Copying 2 S 9
Cube Copying O 9 3
Cube Copying 3S 9
Cube Copying O 9 3
Cube Copying 4S 9
Cube Copying 0 9 3
Cube Copying-To:[aI 72 12
15 Cancellation 52 3
16 Body Image - Si 8 -

N

KEY: R=Right L=Left O=0rientation S=Selectio n S I=Sel( Identificatio n

2

\




RPAB

Summary

(

Classification
of Tests

Form constancy

Colour constancy

Sequencing

Object completion

Figure ground
discrimination

Body image

Inattention

Spatial awareness

Test No.

N~ o © 0w AN R

10
16

11
12
15
13
14

Task

Picture Matching
Object Matching
Size Recognition
Colour Matching
Series
Sequencing-Pictures
Animal Halves
Missing Article

Figure Ground Discr.
Body Image

Body Image-Self
Identification

R/L Copying Shapes
R/L Copying Words
Cancellation

3D Copying

Cube Copying

Comments on patient's general performance

/

Score

Acceptable Score
(see Table 14
in Manual)

~




APPENDIX 5

FRENCHAY APHASIA SCREENING TEST



‘Frenehay Aphasia Screenirg Ted
Administratio n Form

Materials required:
Picture card with attached reading cards, pencil and
paper. stop watch.

Check:
Patient iS wearing spectacles, if needed. Patient can
hear you adequately (raise voice if necessary).

Comprehensio n

Show patient card with river scene. Say: 'Look at the
picture. Listen carefully to what is said and point to
the things | tell you t0," Score 1 for each correctly
performed. If instructions require repeating, score as
error. Unprompted self-correction may be scored as
correct. Score range 0—-10.

Instructions
(@ Riverscene
1 Point to a boat
2 Point to the tallest tree
3 Point to the man and point to the dog
4 Point to the man's left leg and then to the
canoe
5 Before pointing to a duck near the bridge,
show me the middle hill

(b) Shapes

1 Point to the square

2 Point to the cone

3 Poaint to the oblong and the square

4 Point to the square, the cone and the
semicircle

5 Point to the one that looks like a pyramid and
the one that looks like a segment of orange

Expressio n

(@ Show patient the river scene and say: Tell me as
much about the picture as you can.' If patient
does not appear to understand, say: '‘Name
anything you can see in the picture." Score range
0-5.

Score

0 Unable to name any objects intelligibly

1 Names 1-2 objects

2 Names 3 -4 objects

3 Names 5-7 objects

4 Names 8 or 9 objects or uses phrases and
sentences, but performance not normal (e.g.
hesitations, inappropriate comments, etc.)

5 Normal - uses phrases and sentences,
naming 10 items

(b) Remove picture card from view and inform
patient that you are now going to attempt
something a little different. Then ask him to name
as many animals as he can think of in 1 minute. If
patient appears doubtful, explain that you want

the names of any kind of animal, wild or
domestic, and not just those which may have
been seen in the picture. Commence timing as
soon as patient hames first animal and allow 60
seconds. Score range 0-5.

Score
None named

Names 1 --2
Names 3 -5
Names 6 -9
Names 10-14
Names 15 or more

O~ WNRO

Reading

Check that the patient is wearing correct spectacles
for reading purposes. Show patient river scene and
first reading card. Ask him to read the sentence to
himself, not aloud, and do whatever it instructs him to
do. Proceed in the same manner with the remaining
four reading cards. Score range 0-5.

Score 1 for each correct.

Wiritin g

Show patient river scene and say: 'Please write as
much as you can about what is happening in the
picture." If he does not appear to understand say:
‘Write anything that you can see in the picture." If
dominant hand is affected ask patient to attempt with
non-dominant hand. Encourage if he stops
prematurely. Allow a MAXIMUM of 5 minutes. Score
range 0-5.

Score

0 Able to attempt task but does not write any
intelligible or appropriate words

1 Writes 1 or 2 appropriate words

2 Writes down names of 3 objects or a phrase
including 2 or 3 objects

3 Writes down names of 4 objects (correctly
spelled), or 2 or 3 phrases including names of
4 items

4 Uses phrases and sentences, including
names of 5 items, but not considered 'normal
performance, e.g. sentence not integrating
people and actions

5 Definitely normal performance, e.g. sentence
integrating people and actions

Interpretatio n
The presence of aphasia is indicated if the patient
scores below the following cut-off points . (Referral to
speech therapy for full assessment is suggested.)
Age Raw Score
Up to 60 27
61 + 25
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APPENDKG6

PHOTOGRARO F COLOURBD PROGRESSNE MATRI X
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APPENDIX 7

NATIONAL ADULT READING TEST



National Adult Readi ng Test ( NART)

chord
ache
depot

ai sle
bouquet
psal m
capon
deny
nausea
debt

court eous
rarefy
equi vocal
nai ve

cat aconb
gaol ed

t hyme
heir
radi X
assi gnate
hi at us
subtl e
procr eat e
gi st
gouge

Wrd Card

super f | uous
simle
banaf
quadr uped
cel | i st

f acade
zeal ot
drachm
aeon

pl acebo
abst em ous
detente

i dyl |
puerperaf
aver
gauche
topi ary

| evi at han
beatify
prel ate
si der eal
denesne
syncope

| abi | e
canpanil e



APPENDDC 8

APRAXIA SUBTES OF

THE WESTERN APHASIA BATTERY



APRAXIA TEST

Name

Date

ITEM

Verbd
Commaual

Imitation

Scoe

Facid

Pu ou you tongLe
Clos you eyes
Whistle

Sniff a flower

Blow ou a matt

grwWNpE

Intransitive (uppe Umb

6. Make afist

7. Salue

8. Wawe goodbe

9. Scratt you heal
10. Sna you fingers

Transitive (instrumentgl

11. Use acomb

12 Use atoothbrué
13 Use a spom to ed
14. Use a hamme

15 Use akey

Comple

16. Preten

17. Pretenl to knodk a the doa
18 Pretemnl to fold a pape

19 Preten to light a cigarete
20. Pretemnl to play the piarmo

TOTAL

SCORE

3 godal performane
2 impaired but recognizal#

1 poa or approximag performane

0 no performanceunrelated unrecognizable




APPENDIX 9

LOGICAL MEMORY SUBTES OF

THE WECHSLER MEMORY SCALE



LOGICAL MEMORY

Stoy 1A

Immediae Time

Anna Thompsoh of Soutlt Croydort employed as a cleanef
in an office building reported a the Town Hall/ Police Statior
tha she had beenheld up/ on Stae Street the night beforé
ard robbed of fifteen pounds/ She had four/ little children
the renf was dud ard they had nat eaten for two days/

The officerd touchel by the womans story mack a collectiord
for herl

Delay Time

Anna Thompsoh of Soutlt Croydort employed as a cleanet
in an office building reported a the Town Hall/ Police Statior
tha she had beenhel up/ on Stae Street the night beford
ard robbed of fifteen pounds/ She had four/ little childrer
the rent was dud ard they had na eaten for two days/

The officerd touchel by the womans story mace a collectiord
for herl



LOGICAL MEMORY

Stoy 1B

Immediae Time

The Americari liner/ New York/ strudk a rockl nea Plymouth
on Monday evening/ In spite of a blinding snowstorm

ard darkneskthe sixty/ passengearincluding 18 womern

were all rescueflthoudh the boat$ were tosse about

like corkg in the heay sea/ They were brough into port
the nex day by a Britist/ steamet/

Delay Time

The Americari liner/ New York/ struk a rockl nea Plymouth
on Monday evening/ In spite of ablinding snowstorm

ard darkneskthe sixty/ passengsrincluding 18 womert

were al rescuefithoudh the boat$ were tossel about

like corkg in the heay sea/ They were brough into port
the nex day by a British/ steamet/



APPENDIX 10

PHOTOGRAM OF RECOGNITION MEMORY

FOR WORDS



y ND

? CASX

4 \ESS

A GUhR\‘.
5 SOt

6 o

7 WINE

8 aRT

g LFT

10 EASE
1" DVE
12 RN
13 WD
14 \RON
15 Wi

16 HOLO
17 CAUSE
18 OUGHT
12 FORM
20 G\FT
pal SI0E
2 SPORT
23 VEW
24 opREAD

QEFM-\-

BAKE

| OUNG
SAKE
pASH
QU\ET
MILE
213 S\
TOP
Rest
pusH
H\G\'\
ST RIKE
MELT
LINK

WELP

s
LORD
AW
SeLF
oROP
BRAVE
gURN
BARK
PACK

26 CA\JG\»\‘(
2 TEAM
28 ANCE

2 SO0

3 GUESS
32 SURE
33 WIND
34 STEF\N
a5 DUE
36 £ORCE
L1 COA-
ag SEW-
39 MEAN
40 STRING
4 TEST
a2 PAUSE
a3 CARD
a4 WAGE
45 BD
46 THROW
a7 TASK
a8 FRESH
49 pEEP

50 coov

SiNG

TAKE

CLUE

M/L E



APPENDIX 11

PHOTOGRAM OF RECOGNITION MEMORY

FOR FACES






APPENDIX 12

NOTTINGHAM SENSOR' ASSESSMEN



Date

STROKE UNIT - SENSOR ASSESSMEN FORM

Key. Normd
Impaired
Absert

1
ORr N

Light
Touch

Tempera
ture

Pan

Pressus

Tactile Bilaterd
Localisation | Simultaneos

Fae

Trunk

Shoulde

Elbow

Wrist

Hard

Hip

Knee

Ankle

Foa

Joirt Appreciation

Seng

Joirt Direction

Seng

Joirt Positin
Seng

Shoulde

Elbow

Wrist

Hard

Hip

Knee

Ankle

Foa

STEREOGNOS$

10p coin

Biro

Comb

Spong Cw




NOTTINGHAM SENSOR' ASSESSMEN
INSTRUCTIONS

The patient weas underweaard sits on a dining-char without arns if balane permits
If not, with arms. Uppe limb, face ard trurk are teste first. The lower limb is testel
In supire with two pillows beneat the head Ead teg is describe ard demonstratto
the patient befoe they are blindfolded The blindfold is removel regulary throughot
the teg to avod the patien becomigy disorientated

Three attemps are allowad for eat patt of the body for eah of the tests
Both sides ard aspea of the body are testal for ead modality.
TACTILE SENSATION

The patient is askel to indicake wheneve they fed the teg sensationeithe verbally or
by a body movementFor ead teg the skin is touche with the appropria¢ teg item
The body partt ard the sice are testal in a randon order All teg sensatiosare applied
in the 'on/off pattem

SCORING CRITERIA
0- Absert - failsto identify the teg sensatio on 3 occasions

1 - Impaired - identifies theteg sensationbut na on all 3 occasiosin eat regim
of the body.

2- Normd - correcty identifies the teg sensatia on al 3 occasions

Temperatue Two test-tubes1 filled with hat wate from the kettle 1 cold water Use
the sides na the bas of the test-tubes

Light Toudh Touch nat brush the skin lightly with a cottan wod ball.
Pressue Applied by the index finger, sufficiert to just defom the skin contour
Pan Pridk the skin with a neurotip maintainirg even pressure

Tactile Pressus ted repeatd with the index finger tip coate with talcum powde

Localisatiom to mak the spd touche&l ard the patiert is askel to point, descrile or
indicae on a drawirg the exa¢ spd tha has been touched If
communicatio permis this tes may be combinel with the pressue test
2 an of erra is allowed

Bilaterd Correspondig sites on both sides of the body are touchel a the sanetime
Simultaneos usirg the finger tips ard the patien is askel which side has been touchel
Tou or indicake as above

2 Poirt Using blurt dividers 1 or 2 points are applied simuhaneouglto the skin
Discriminatian in an irregula orde for approximatel 05 second ard the patien is
askel to say if 1 or both points are in skin contact
Normd measurementgpam 8 mm, fingertip 3 mm
(@) Index finger tip (b) Thena crease see diagram



EQUIPMENT REQUIRED

Blindfold, cottan wod ball, neurotip 2 teg tubes blurt dividers picture of body.

KINAESTHETIC SENSATIONS

All 3 aspect are testel simultaneously appreciatia of movement its directicn ard
accurag joint positian senseThe limb on the affecteal side of the body is supportd ard
moved by the examine in various directiors but movemenis only & ore joint & atime.
The patient is askel to mirror the chang@ of movemen with the othe limb. If they
canna do this they are askel to indicae whethe a movemen has taken place Three
practie@ movemerd are allowed prior to the blindfolding The reverge procedue
supportig ard moving the unaffectel am is attempte if there is a goal recovey of
movemeh in the affectal limb.

Appreciation of Patiern indicates on eat occasio tha a movementakes place bu
Movemen Taking the directim is incorrect

Plae

Direction of Patien is able to appreciat¢ ard mirror the directin of the teg

Movemert Seng  movemen taking plae ead time, bu is inaccurag in its new
position

Joirt Position Accuratey mirrors the tes movemento within 10 of the newv teg

Seng position

SCORING FOR EACH MODALITY

2 - Normd - Corred¢ on al 3 occasios

1 - Impaired - Correc on sore of the 3 occasios

O - Absert - Incorret¢ onal 3 occa§;ons
STEREOGNOS$

The objed is placal in the patients hard for a maximun time of 15 seconds
Identification is by naming descriptia or by pair-matchiig with an identicad set.Affected
side of the body is testel first. The objed may be movel arourd the affectel hard by
the tester Firg answe only is acceptedFive objecs for ead hand

SCORING FOR EACH OBJECT

2 Normd - Item is correcty namel or matched
1 Impairad - Relatel nane or attemps of descriptios of objects
0 Absern - Unabk to identify the objed in ary manner

EQUIPMENT REQUIRED

Blindfold, 2p ard 10p coins biro, pencil toothbrushcomb scissorsnapyy pin, sponge
flannel



APPENDIX 13

PHOTOGRAM OF

WHAT'S IN A SQUARE? BOARD GAME
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