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Abstract

Functional Independence Measure (FIM) is a basic indicator of severity of disability, and is 

used for measurement of functional independence. Th e aim of this paper is to present our 

initial experiences in the application of FIM. It needs to be noted that we have had an incom-

plete team in implementation of this project, and also that we have involved the patients and 

their families in the measurement of FIM.  We selected a small sample of  patients, and 

measured their FIM and Barthel index both at the admission and discharge from the hospital. 

We do accept that this sample may be too small for the purposes of scientifi c verifi cation. 

Th erefore, we have included patients and their family members in the process of FIM mea-

surement, along with the team members including a physiatrist, physiotherapist, nurse, and a 

help-nurse. Most of the subjects included in this project were patients with hemiplegia after 

a stroke (. ), followed by quadriplegic patients (. ), and patients with paraplegia 

(. ). Gender structure shows .  male and .  female patients.  Th e best prog-

ress (an increase in score from  to  points) in FIM was observed in patients with hemiple-

gia, and in Barthel index in patients with quadriplegia (an increase in score from  to ). 

Th e diff erences are not statistically signifi cant (p>.). Th e patients with hemiplegia were 

hospitalized in our clinic for the shortest period of time (around one month). Average reha-

bilitation time in our clinic for paraplegic patients was around  months, and for quadriplegic 

patients around  months (including early rehabilitation). We established that the patients 

who actively participated in FIM measurement had more control over their own medical as-

sistance, and this participation had a supportive eff ect on patients. Th eir participation in FIM 

measurement needed constant encouragement. In order to make our claim that the FIM is 

a good supportive method as objective as possible, and in order to establish a correlation be-

tween disability and handicap, we intend to include a psychologist and apply Antonov SOC 

theory (coherency feeling) in our forthcoming research.
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Introduction

Functional Independence Measure (FIM) describes 

functional independence and functional adaptation ().  

FIM is the basic indicator of the level of independence. 

Many papers are published on this subject. FIM is also 

a very good indicator of responsibility towards the pa-

tient – medical care, but there is still a need for further 

research (). A. Heinemann () conducted a research 

in  establishing a link between injury and physical 

disability measured by FIM, and came to a conclusion 

that the results of his research enable clinics physicians 

to plan the treatment costs if they are able to measure 

the disability correctly. Th e need for rehabilitation and 

evaluation of the rehabilitation of patients after ICV 

can be established by FIM (). No papers are published 

about participation of the patient’s family in FIM mea-

surement. Th e aim of this paper is to present the fi rst 

experiences of the Clinic for Physical Medicine and 

Rehabilitation in Tuzla in family participation in cer-

tain segments of team work in measurement of FIM. 

Patients and Method   

The sample consisted of  patients who had FIM 

and Barthel Index measured both at their admission 

and discharge from hospital over six months period 

at the Clinic for Physical Medicine and Rehabilitation 

in Tuzla. For Barthel Index, the score ranged from  

to  points, where patients in the group with score 

 -  were completely dependant, patients with score 

 -  were in the group with heavy dependency, pa-

tients with score  -  in the group with moderate de-

pendency, and patients with score from  to  in the 

group with mild dependency. In FIM measurement the 

score ranged from  to  points. Th e implementa-

tion team for FIM measurement included a physiatrist, 

physiotherapist, speech therapist, nurse, help-nurse, a 

patient and the closest family members of the patient. 

All members of the team were familiar with the score 

scale ranging from  to  for  items. Th e patient and 

family member actively participated in the FIM scor-

ing process.  Further to that, the clinic project team 

held regular meetings where the scoring was discussed 

and the team leader gave instructions for further activi-

ties. Th is was followed by a meeting of the team leader 

and a family member to give him/her the directions 

and suggestions for his/her further supportive work.

Results and Discussion 

Th e research included  (. ) male patients and  

(. ) female patients, with average age of . years. 

Most of the examinees were in the group from  to  

years of age (Table ). According to the profession, most 

of the examinees were retired, followed by housekeepers, 

which is shown in Table . Th e shortest period of hos-

pitalization at the clinic was observed in patients with 

hemiplegia (. days). Average duration of hospitaliza-

tion at the clinic of patients with paraplegia was . days, 

and of patients with quadriplegia  days (including 

early rehabilitation). According to the cause of the con-

dition, most of the patients had cerebrovascular insult 

and hemiplegia, followed by the posttraumatic paraple-

gia and quadriplegia (Table ). Th e highest improvement 

in the score was observed in the patients with hemiple-

gia. Figure  illustrates the results obtained with Barthel 

index, at the patients’ admission and discharge from the 

hospital. Th ere is a signifi cant increase in number of pa-

tients in the group with moderate and low dependency 

at the discharge from hospital, while the number of pa-

tients with heavy and complete dependency decreased 

(t=-., df=, p<.). When the results of FIM at 

the admission and discharge of patients were analyzed, 

we found that at the admission the score ranged from 

 to , with average value for the whole group of 
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., while at the discharge the score ranged from  to 

, with average value . ( t=-., df=,  p<.).

Figure  illustrates an example of FIM measure-

ment at the admission and discharge from the Clinic.

Conclusion

We perceived that the subjects, through their active participation in measurement of their everyday functions 

by Barthel Index and independence measurement by FIM, established a higher control over their own medi-

cal assistance, and that such participation had a supportive effect on both the patient and his/her close fam-

ily. Patients’ participation should therefore be encouraged and research into this matter should be continued.
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