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Abstract

Objective: The American developed continuity assessment record and evaluation (CARE) scale is a standard-
ized, integrative scale for evaluation of functional status for acute, subacute and chronic stage patient care pro-
viding. The aim of this study is to examine the validity of Chinese Taipei developed Chinese version of the
CARE scale for assessing the functional outcomes among stroke patients.

Method: Thirty stroke patients were evaluated by Chinese version of CARE and BI, MBI, EBI. The spearman
correlation analysis was performed to test the validity of the -Chinese version of CARE.

Result: The Chinese version of the CARE scale was highly correlated with BI, MBI, EBI. The correlation co-
efficient of each item were 0.848,0.864,0.917(P<0.01),and the validity is good.

Conclusion: The Chinese version of the CARE scale has good standard validity and is a useful tool for assess-
ing the functional quality standards of Chinese stroke patients. It is worthy of clinical application.
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