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The practicality of the Functional Independence Measure (FIM)

for its clinical use
Masako CHIBA'

1 Rehabilitation Facilities for the Aged, Rouken-Nishi-Isahaya

Abstract We studied 13 patients of cerebro-vascular accidents using the FIM Scale for it's
evaluation of the Practicality for clinical use.

It seems to be necessary to have a uniform scale to describe and communicate about Disability
in Medical Rehabilitation. The Functional Independence Measure (FIM) has been developed to offer
a uniform method for describing the Severity of Disability and the Functional Outcomes of Medical
Rehabilitation.

Though the FIM has been used in more than 60% of U.S. Medical Rehabilitation Facilities and
has been translated into several languages for international use, it is employed only in 19.5% as
first choice in Japanese Medical Rehabilitation Facilities because of some difficult feel to deal.

Most clinicians would prefer to use shorter scales rather than longer ones to assess their
patients, if they are equally available.

It is concluded that the FIM is not only a much easier scale than so far appreciated but a proper
scale to assess the patients of cerebro-vascular accidents.

Bull. Sch. Allied Med. Sci., Nagasaki Univ. 12: 115-120, 1998
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