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Addressing functional activities and the influence of
environmental factors in post-stroke hemiparetic patients
before and after physical therapy
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ABSTRACT

Abstract: Stroke is the leading cause of neurological disability and hemiparesis is its most common
sequelae. The physical and functional limitations combined with the influence of environmental factors
directly affect an individual’s functionally. For an effective neurological rehabilitation, it is essential that
physiotherapists know the patient’s functional profile in order to plan the treatment to meet his/her
real needs. Objective: To analyze the functional activities and influence of environmental factors in post-
stroke hemiparetic patients before and after physical therapy. Method: Twelve post-stroke hemiparetic
patients were evaluated before and after 20 physical therapy sessions with the Barthel Index (Bl) and
an evaluation model based on an abbreviated core set of the International Classification of Functioning,
Disability and Health (ICF) for stroke, based in the generic qualifiers system of the ICF. Results: There
was significant improvement for the activities walk (d450) (p = 0.0033), dress (d540) (p = 0.018) and eat
(d550) (p = 0.018) for the evaluation model based on the ICF. According to the BI, significant improve-
ment was detected for the activities of feed (p = 0.0341), dress (p = 0.0277), toilet (p = 0.0117), and up/
down stairs (p = 0.0077). The environment factors immediate family and health professionals were the
most positive influence on the health status of patients. Conclusion: Physical therapy was effective for
improving the condition of patients since, according to the patients, some daily activities can be per-
formed with more ease at the end of the physical therapy treatment. To meet their needs, it is important
to develop an individual treatment plan, emphasizing the context in which he/she is inserted, in order to
address the real limitations on activities and restrictions to participation.

Keywords: stroke/rehabilitation, data collection, questionnaires, International Classification of
Functioning, Disability and Health
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INTRODUCTION

Fifteen million people worldwide suffer
a stroke (CVA) every year, and its incidence
grows drastically with age, representing the
number three cause of death in the world
and the number one in Brazil.*? Its patho-
logy consists of a focal neurological deficit
with sudden onset caused by an interruption
of the blood flow to a determined brain area
that lasts more than 24 hours, being able to
cause a variety of neurological damages, with
hemiparesis being the most frequent.®*

A stroke is one of the leading causes of
permanently debilitating sequelae.>® In these
cases, physical therapy intervention is indis-
pensable, for it helps patients to improve their
functional performance of daily life activities.”

In the practice of physical therapy it is
common to use evaluating instruments that
help the professional to identify the functio-
nal deficits caused by the affliction, in order to
plan the most viable therapy to recover or mi-
nimize the stroke sequelae.® The Barthel Index
(Bl) is one of the evaluation tools used most
by physical therapists. Widely used for stroke
victims, it was created in 1965 to evaluate
their level of functional independence in the
performance of daily activities.®

More recently, in 2001, the International
Classification of Functioning, Disability and
Health (ICF) was approved, which belongs to
the “Family of International Classifications”
prepared by the World Health Organization
(WHOQ).* The ICF describes functionality and
disability as they relate to the health con-
ditions of an individual, identifying what
“the person can do in his or her daily life,” in
view of organ functions or systems and body
structures, as well as identifying limitations
to activities and restrictions to participation
in the environment where the individual is
inserted.*+?

The WHO affirms that it is a multiple pur-
pose classification, able to be used as a statis-
tical, investigative, pedagogical, and clinical
tool to evaluate needs, to reconcile treat-
ments with specific actions, and to evaluate
rehabilitation and its results.’* However,
there are few studies in Brazil on the impact
of the ICF on health care, which is due to the
ICF being recent, complex, and presenting
difficulties during clinical implementation.*

OBJECTIVE

This study was made to analyze functional
activities and the influence of environmental

factors as perceived by post-stroke hemipa-
retic patients before and after the physical
therapy treatment in a rehabilitation referral
unit in Belém, in the state of Pard, through an
evaluation model based on the Brief ICF Core
Set for Stroke and on the BI.

METHOD

This was a longitudinal study, descriptive
and with intervention, made from a field
study of patients afflicted by stroke, from June
to September of 2011, at the Neurological
Rehabilitation Clinic at the Physiotherapy and
Occupational Therapy Teaching and Assistance
Unit (UEAFTO), in the city of Belém, Para.

The 12 patients included in the study met
the inclusion criteria: clinical diagnosis of
stroke, in the chronic phase, with hemiparesis
established for more than one year, both gen-
ders, age bracket from 50 to 70 years old, and
were not under physical therapy treatment in
any otherlocation at the time of the study. They
had received occupational therapy treatment
before the study, also at UEAFTO, two months
before the physical therapy sessions. Only the
patients who had their language and cognition
functions preserved were studied, and then
evaluated by the Mini-Mental State Examina-
tion (MMSE), which was interpreted according
to the patient’s level of schooling.

Patients who had some auditory alteration,
who needed wheelchairs, who were aphasic,
and/or had some other associated pathology
were excluded. However, patients who had
pathologies correlated in some way to the
stroke were not excluded.

Initially, before the first physical therapy
session, two instruments were used to collect
data from the patients: first, the Bl and second,
an evaluation model based on the Brief ICF
Core Set for Stroke prepared by Andrade
et al.”® This model evaluates the function-
al performance of the individuals, since it
emphasizes the activities performed in a real
environment. In addition, it includes questions
containing the descriptions of specific codes
pertaining to Activity and Participation and
Environmental Factors of the Brief ICF Core
Set for Stroke. The questions allow an analogy
between the description of a specific code
and a patient’s daily life situation. From their
answers it is possible to encode, also with the
qualifiers, relating the answer “none” with
the qualifier 0, or “slight” with 1, “moderate”
with 2, “serious” with 3, and “complete” with
qualifier 4, in a generic form suggested by the
WHOQ.*®
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While preparing this instrument, Andrade
et al.”® chose to exclude the body functions
and structures due to the difficulty in choos-
ing analogy qualifiers, for not having the possi-
bility to observe the perception of the patient
on functional aspects, and also because the
information on these components is normally
already investigated in biomedical evaluations
(Chart 1).

After that, the 12 patients underwent 20
physical therapy sessions, performed three
times a week, conducted exclusively by a phy-
sical therapist from the unit, without any in-
tervention from the researchers. Each session
lasted 40 minutes, with the application of the
treatment protocol prepared by the UEAFTO
professional. After the twentieth session, both
instruments mentioned above were used again.

The Wilcoxon test, a non-parametric
method, was used to evaluate the data
collected through the model based on the
Brief ICF Core Set for Stroke and the BI. The
categories of the model based on the ICF to
qualify activity, participation and environ-
mental factors were evaluated individually.
To analyze the influence of environmental
factors, descriptive and inferential statistical
methods were applied.

The simple frequencies of each category
of both instruments used were compared be-
fore and after the physical therapy interven-
tion to discuss the results. In addition to the
isolated evaluation of each BI activity, the in-
formation obtained with this instrument was
also evaluated, adding all the partial values of
each activity to obtain a final score, before and
after rehabilitation.

In the entire analysis, p < 0.05 was con-
sidered as the level of statistical significance,
and the statistical processing of the results
was done through BioStat 5.3.

The study was made according to the
precepts of the Declaration of Helsinki and
of the Nuremberg code, meeting the resear-
ch norms involving human beings from the
National Health Council (Res. CNS 196/96),
after approval of the Committee for Ethics
in Research, Para State University, under
protocol N2. 21/2011.

RESULTS

In this study, 12 post-stroke hemiparetic
patients were evaluated, of which 8 were fe-
male (66.7%) and 4 were male (33.3%). The
average age of the participants was 57 + 5
years, with the youngest at 51 and the oldest
at 66 years.
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Code description
d310
messages?)

d450
different locations?)

d510
d530
clean yourself?2)

d540 Dressing (Is it difficult for you to get dressed?)

d550 Eating (Is it difficult for you to eat?)

your family ease your health condition?)

health professionals ease your health condition?)

health services ease your health condition?)

Communicating with - receiving - verbal messages (Is
it difficult for you fto communicate - receive - verbal

Walking (Is it difficult for you to move around in

Washing oneself (Is it difficult for you to wash yourself?2)

Toileting (Is it difficult for you fo use the toilet and

e310 Immediate family (How much does the support of

e355 Health professionals (How much does the support of

e580 Health services, systems, and policies (How much do

Analogies to choose the qualifier Qualifier

()0-None ( )1-Slight ( )2-Moderate
() 3-Serious ( )4-Complete
( )0-None ( )1-Slight ( )2-Moderate
() 3-Serious ( )4-Complete
()0-None ( )1-Slight ( )2-Moderate
( )3-Serious ( )4-Complete
()0-None ( )1-Slight ( )2-Moderate
() 3-Serious ( )4-Complete
()0-None ( )1-Slight ( )2-Moderate
() 3-Serious ( )4-Complete
()0-None ( )1-Slight ( )2-Moderate
() 3-Serious ( )4-Complete
()0-None ( )1-Slight ( )2-Moderate

) 3- Considerable ( ) 4-Complete

)J)O-None ( )1-Slight ( )2-Moderate
) 3- Considerable ( )4 - Complete

()0-None ( )1-Slight ( )2-Moderate
( ) 3-Considerable ( )4-Complete

Through the data obtained by the Brief ICF
Core Set for Stroke, three activities were ve-
rified as showing improvement during perfor-
mance, with a significant statistical difference
(p < 0.05) after the physical therapy interven-
tion: walking (d450) (p = 0.0033), dressing
(d540) (p = 0.0180), and eating (d550) (p =
0.0180).

As for the influence of environmental fac-
tors on the functionality of the post-stroke
hemiparetic individuals, it was observed that
75% mentioned that their immediate family
(e310+4) as much as their health professionals
(e355+4) eased their health condition com-
pletely. However, for the environmental factor
health services, systems, and policies the
results were less dramatic with only 25% of
the patients reporting it as complete facilitator
(e580+4), as shown in Table 1.

During the investigation of the functional
independence level of stroke patients through
the BI, it was observed that before the physi-
cal therapy intervention none of them showed
either complete or serious dependence, with
41.66% being moderately dependent and
58.34% being slightly dependent. After the
physical therapy treatment, 66.6% referred to
slight dependence and 33.4% reported inde-
pendence performing their daily activities. It
was also observed in the functional indepen-
dence evaluation, that four activities showed
a statistically significant difference (p < 0.05)
after the physical therapy sessions: eating
(p = 0.0341), dressing (p = 0.0277), toileting
(p = 0.0117), and going up and down stairs
(p = 0.0077).

Washing oneself and cleanliness, major
complaints from most participants in the stu-

dy, did not show any significant improvement.
These results are shown in Table 2.

DISCUSSION

Stroke (CVA) happens most frequently in
males.'”® However, this study verified that the
disease was predominant in females, as in the
study by Reis et al.® Although there are some
stroke cases with younger people, there is a
consensus among topical studies that the in-
cidence of stroke increases progressively with
age.”? The average age of individuals afflicted

Table 1. Brief ICF Core Set for Stroke

by this pathology is around 60 years,>?! which
is close to the results of the present study.

The functional approach has been
emphasized in the literature in recent years,
despite there being few studies discussing
the question from the point of view of the
patient.’ According to the ICF, the experience
of illness is essentially individual and depends
on the context in which the individual is in-
serted. The personal and social resources a
person possesses are a way to determine the
implications of functionality and disability,
for it becomes relevant not only in evaluating
the functional decline, but also in searching
for information on how such limitations are
experienced by each one and, also, how the
environment effects such a state.?>?

The results found in this study, whether
through the evaluation model based on the
ICF or on the BI, corroborate other studies
such as Costa®* that also reveal the benefits of
physical therapy in minimizing the impact of
motor sequelae in stroke victims. Kakihara &
Neves?® obtained similar results when submi-
tting a group of stroke victims to only conven-
tional physical therapy treatment with kine-
siotherapy, and observed improvement on the
activities of transferences, going up and down
stairs, and washing oneself, which were also
evaluated through the BIl. In the same way,
André?® points out the importance of physical
therapy for these patients. He declares that
80% of stroke survivors are left with some
degree of neurological deficit and, for this

Brief ICF Core Set for Stroke (% of 12 patients)

None Slight
d450 Before 0.0 0.0
After 0.0 83.3
d510 Before 66.7 0.0
After 75.0 25.0
d530 Before 75.0 16.7
After 100.0 0.0
d540 Before 16.7 25.0
After 41.7 41.7
d550 Before 25.0 0.0
After 25.0 333
e310 Before 8.3 0.0
After 8.3 0.0
e355 Before 0.0 8.3
After 0.0 0.0
e580 Before 250 8.3
After 0.0 33.3

Moderate Considerable Complete p value
83.3 16.7 0.0 0.0033*
16.7 0.0 0.0
0.0 25.0 83.3 0.0679
0.0 0.0 0.0
0.0 8.3 0.0 0.1088
0.0 0.0 0.0
25.0 25.0 8.3 0.0180*
16.7 0.0 0.0
16.7 50.0 8.3 0.0180*
333 8.3 0.0
0.0 16.7 75.0 0.3173
0.0 8.3 83.3
8.3 8.3 75.0 0.593
8.3 16.7 75.0
25.0 16.7 25.0 0.2336
250 0.0 41.7

Walking (d450); Washing oneself (d510); Care related to defecation (d530); Dressing (d540); Eating (d550); Immediate family (e310); Health profes-
sionals (e355); Health services, systems, and policies (€580). * Wilcoxon test for paired samples
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Table 2. Post-stroke hemiparetic patients’ distribution (%) of DLAs before and after physical therapy intervention (n = 12), according to the BI

Barthel Index Activities (% of 12 patients)

Washing

Eating oo Dressing
Before
Dependent 16.7 S818) 16.7
Needs help 58.3 66.7 58.3
Independent 25.0 0.0 25.0
After
Dependent 0.0 0.0 0.0
Needs help 50.0 100.0 41.7
Independent 50.0 0.0 58.3
p-value 0.0341* 0.0679 0.0277*

Cleanliness Defecation Urination
25.0 0.0 0.0
75.0 16.7 41.7
0.0 83.3 58.3
0.0 0.0 0.0
100.0 0.0 8.3
0.0 100.0 91.7

0.1088 0.1797 0.0679

Toileting Transferences Mobility Upsgjrgiros win
8.3 8.3 0.0 16.7
66.7 8.3 0.0 75.0
25.0 83.3 100.0 8.3
0.0 0.0 0.0 0.0
16.7 8.3 0.0 33.3
83.3 91.7 100.0 66.7

0.0117* 0.1797 0.9998 0.0077*

reason, they need rehabilitation to improve
their functional independence level. In other
words, despite the characteristics inherent
to the disease and the factors that can func-
tion as barriers to the patient’s improvement,
physical therapy is expected to be one of the
facilitators in his or her health condition.

Nevertheless, there was improvement in
the execution of some activities, while not in
others, and this can be justified by the chroni-
city of the disease, a characteristic that makes
it so disabling. Souza et al.,® observed that
most motor recovery happens within the first
three months after the brain injury, and that
after that period, clinical evolution is slower.
In these cases the objectives of rehabilitation
must be to bring the patient to the highest
possible functional level compatible with what
his or her health condition allows, and that it
be as satisfactory as possible to the patient.

Both evaluation instruments used in this
study include aspects related to human func-
tionality. The instruments to evaluate patients
who suffered stroke generally have items in
common that include ‘mobility’, ‘personal
care’, and ‘activities related to domestic life’,*
which are observed, for example, in the Bl and
in the ICF Core Set used in this study.

However, each one of these tools has
shown particularities, either in their purpos-
es, in the items that composed the evaluation
instrument, or in the way the results were
qualified and/or quantified.

The BI, defined as a generic and reliable
measurement, grades the patient’s level of
independence to perform Daily Life Activities
(DLAs), and through which different results can
be obtained (independent, needs help, and de-
pendent).? Many studies made with stroke vic-
tims using the Bl are seen in the literature.>%*°

Wellwood? affirms that through the BI
there is the possibility of collecting overall and

also partial information for each activity, which
helps to reveal the specific differences of each
person and facilitates the evaluation of the pa-
tient’s evolution over time. However, there is
no psychometric corroboration that considers
it valid to evaluate Bl activities separately, and
for this reason a possible limitation to the
present study is indicated, since it evaluated
the index activities separately.

Different from and more far reaching
than the BI, the ICF approaches functionality
and disability in a peculiar way, since it is the
only instrument to consider the influence of
contextual factors (environmental and per-
sonal factors - these are not encoded by the
classification) on the functional aspects of
the individual.?® It is also noteworthy that for
its being more recent, more far reaching, of
complex use, and mostly unknown by health
professionals, the practical use of the ICF has
met great challenges.?

Thus, to increase the applicability of the
classification, ICF core sets were created with
a group of categories describing the functio-
nality of individuals in a determined health
condition.® A brief core set for a specific con-
dition includes the smallest number of cate-
gories so that its use is practical and viable for
clinical or epidemiological use.*

Although this study recommends the use
of the ICF Core Set for Stroke in clinical practi-
ce as a way to analyze, from the patient’s point
of view, the functional aspects after rehabilita-
tion, there is a lack of studies with the same
approach in the literature, which limits the
discussion of the work.

It is important to highlight the study
by Castaneda et al.*® in which the same ICF
evaluation model being discussed here was
used and obtained similar results when
applying the activity categories, and partici-
pation and environmental factors of the brief
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core set for stroke in chronic hemiparetic
patients. However, as it was not in harmony
with the objectives of their study, Castaneda
et al.*® did not reevaluate the patients after
the physical therapy treatment.

It is important to consider that the ICF
core set offers suggestions in construction and
with proposals for validation, under the pro-
cess of investigating more appropriate ways of
using it. Validation has been made empirically
for various health conditions, according to the
point of view of health professionals and even
of patients.?®

Recently, Riberto et al.>* proposed the
empirical validation of the extended ICF
core set for stroke, according to the reali-
ty of patients with the disease in three di-
fferent rehabilitation centers in Brazil. The
authors concluded that the extended core
set for stroke can be used by a multiprofes-
sional team to classify the daily experien-
ces of these patients, but greater effort is
needed to operationalize it and increase its
reproducibility to guarantee its reliable use.

Castaneda et al.* while analyzing envi-
ronmental factors, using the same evaluation
model based on the brief core set for stroke,
observed that 25% of the study subjects con-
sidered the support of their immediate family
(e310) and of health professionals (e355) as
complete facilitators, and 50% of the sample
considered them as considerable facilitators,
which are lower results than those found in
the present study. In this way, it is possible to
show that environmental factors - immediate
family and health professionals - helped the
patients more in the present study than in the
study by Castaneda et al.>*

Machado et al.*? also pointed to the family
as having an important role in the recovery of
a stroke victim, since the social support provi-
ded by the family minimizes the impact of the
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disease and allows the practice of a greater
number of activities, in addition to encoura-
ging the participation of the stroke victim.

This study also corroborates the study by
Felicio et al.?® for it affirms that the conduct
of the physical therapist allows for a more ef-
fective recovery of the patients with clinical
repercussions of the disease, and leads to
their being less dependent on their caregivers.

As for the support for health services,
systems, and policies (e580), the results of
Castaneda et al.,*° and Lima et al.,?> were more
promising, since the users they researched
perceived health services as considerable
facilitators and mostly as complete facilitators,
which is different from the findings in the pre-
sent study. The results of this study may be jus-
tified by the high demand for health services
in the metropolitan area of Belém (Pard) in
contrast to the restricted material and human
resources that make for better services.

The studies discussed above were made in
different geographical areas within Brazil and
many studies confirm that there is a difference
in the access and use of health services
between some states in the country. Travassos
et al.3* confirmed that people who live in the
southern and southeastern regions of Brazil
have more chances of using health services
and policies than those who live in the other
regions, and also that the people in the north
had 45% less chances of doing so.

Although the evaluation instrument based
on the brief core set for stroke directs the pa-
tients’ answers only to environmental factors
with “facilitator” qualifiers and not with “bar-
riers,” some findings point out that the factors
immediate family and health services, systems,
and policies that were rated as “no facility” for
8.3% and 25% of the patients, respectively, are
not facilitators.

The WHO?® affirms that an environmental
factor should be considered as a barrier when
it is present as much as when it is absent.
That way, the environmental factors seen by
the patients as “no facility” may suggest a
“barrier” for not being “facilitators,” but are
aspects that need to be better studied to
achieve reliable conclusions.

Even if the results of the study indicate
functional improvement according to the pa-
tient’s point of view and that the evaluation
instruments perceived such changes, the stu-
dy presents some possible limitations such
as the non-recognition of the average time
passed since the onset of hemiparesis among
the study’s participants, and the fact of the

patients having been submitted to other reha-
bilitation procedures before the data collec-
tion, possibly becoming biased in the interpre-
tation of the results.

In addition, the functional improvement
of the patients submitted to rehabilitation
may have been influenced by other factors not
measurable in this study, such as: controlling
complications such as spasticity, inclusion of
other environmental factors, or even a pre-
vious ineffective treatment, which obviously
escapes any possibility of analysis in this study.

Another relevant aspect to explain the
results is based on the evaluation instruments
used to measure functionality, but in different
dimensions, since the levels of “functional
(in)dependence” are different from levels of
“difficulty” to perform the DLAs, which repre-
sents a possible limitation of the study.

Although the study demonstrates some
limitations that require a more directed
approach in future works with this theme, its
relevance needs to be considered, since there
are few studies published with the same pur-
pose and, beside s, this study tried to adapt the
ICF to the clinical practice, one of the greatest
challenges for the use of this classification
nowadays. The use of the ICF as a clinical tool
to investigate functional and disabling aspects
and environmental influences on post-stroke
hemiparetic patients represents an important
instrument for investigating the functional
profile of patients, observing their needs, ap-
preciating the results of the physical therapy
treatment, and helping the proper profession-
als in preparing a treatment plan that meets
the individual needs of the patients.

CONCLUSION

In this study it was confirmed that a stroke
causes negative impacts on the functional per-
formance of its victim. However, the results
of the study show that the physical therapy
intervention applied to these patients was
important to minimize some functional limi-
tations and thus contributed, even if partially,
to their recovery, which may be the result
of controlling secondary complications, that
developed in the patient with stroke sequelae.

The Bl and the ICF are options for identifying
the intensity of the patient’s functional impair-
ment, and are instruments that can be important
for the physical therapist, for they make it possible
to prepare a treatment plan centered on the
patient, in order to meet his or her real needs.
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Even if the model used in the study
were based on all the codes referring to the
environmental factors of the Brief ICF Core
Set for Stroke, there are various other factors
in the environment that influence functiona-
lity and that were not included here, which
makes this study limited. In this case, other
environmental factors could have been added.

Although this study has been considera-
ble, there is need for future studies on the
conclusion of the findings, since this study had
limitations related to the reduced number of
subjects in the sample.

REFERENCES

1. Grysiewicz RA, Thomas K, Pandey DK. Epidemiology
of ischemic and hemorrhagic stroke: incidence,
prevalence, mortality, and risk factors. Neurol Clin.
2008;26(4):871-95.  http://dx.doi.org/10.1016/j.
ncl.2008.07.003

2. Polese JC, Toniall A, Fung FK, Mazuco R, Oliveira
SG, Schuster RC. Avaliagdo da funcionalidade
de individuos acometidos por acidente vascular
encefalico. Rev Neurociéncias. 2008;16(3):175-8.

3. Carr J, Shepherd R. Reabilitagdo neuroldgica:
otimizando o desempenho motor. Barueri: Manole;
2008.

4, Faria CDCM, Saliba VA, Teixeira-Salmela LF, Nadeau S.
Comparagdo entre individuos hemiparéticos com e
sem historico de quedas com base nos componentes
da Classificagdo Internacional de Funcionalidade,
Incapacidade e Saude. Fisioter  Pesquisa.
2010;17(3):242-47. http://dx.doi.org/10.1590/
$1809-29502010000300010

5. Brainin M, Norrving B, Sunnerhagen KS, Goldstein LB,
Cramer SC, Donnan GA, et al. Poststroke chronic
disease management: towards improved
identification and interventions for poststroke
spasticity-related complications. Int J Stroke.
2011;6(1):42-6.  http://dx.doi.org/10.1111/j.1747-
4949.2010.00539.x

6. Lemberg |, Kirchberger |, Stucki G, Cieza A. The
ICF Core Set for stroke from the perspective of
physicians: a worldwide validation study using
the Delphi technique. Eur J Phys Rehabil Med.
2010;46(3):377-88.

7. Umphred DA. Reabilitagdo neuroldgica. 5 ed. Sdo
Paulo: Manole; 2009.

8. Souza AR, Lanza LTA, Bertolini SMMG. Avaliagdo
do grau de funcionalidade em vitimas de acidente
vascular encefdlico através do indice de Barthel em
diferentes periodos apds a instalagdo da lesdo. Rev
Saude Pesq. 2008;1(3):271-5.

9. Soriano FF, Baraldi K. Escalas de avaliagdo funcional
aplicdveis a pacientes pds acidente vascular
encefalico. ConScientiae Satde. 2010;9(3):521-30.
http://dx.doi.org/10.5585/conssaude.v9i3.2227

10.  Nubila HBV, Buchalla CM. O papel das Classificagdes
da OMS - CID e CIF nas definigdes de deficiéncia e
incapacidade. Rev Bras Epidemiol. 2008;11(2):324-35.
http://dx.doi.org/10.1590/51415-790X2008000200014

11.  Farias N, Buchalla CM. A Classificagdo Internacional de
Funcionalidade, Incapacidade e Satide da Organizagdo
Mundial da Saude: conceitos, usos e perspectivas.
Rev Bras Epidemiol. 2005;8(2):187-93. http://dx.doi.
org/10.1590/51415-790X2005000200011



Acta Fisiatr. 2012;19(4):237-42

12.

13.

14.

15.

16.

17.

18.

19.

Stucki G, Reinhardt JD, Grimby G, Melvin
J.Developing “Human Functioning and Rehabilitation
Research” from the comprehensive perspective.
J Rehabil Med. 2007;39(9):665-71. http://dx.doi.
org/10.2340/16501977-0136

CIF: Classificagdo Internacional de Funcionalidade,
Incapacidade e Saude. S3o Paulo: Edusp; 2003.
Andrade PMO, Ferreira FO, HAASE VG. O uso da CIF
através do trabalho interdisciplinar no AVC pediatrico:
relato de caso. Contextos clinicos. 2009;2(1):27-39.
http://dx.doi.org/10.4013/ctc.2009.21.04

Andrade FG, Castaneda L, Martins JV. Modelo de
avaliagdo para individuos hemiparéticos baseado
no core set abreviado da Classificagdo Internacional
de Funcionalidade (CIF) para acidente vascular
encefélico. Rev Ter Manual. 2009;7(32):278-82.
Organizagdo Mundial da Saude. Rumo a uma
linguagem comum para Funcionalidade,
Incapacidade e Saude: CIF. Sdo Paulo: Universidade
de Sdo Paulo; 2002.

Scalzo PL, Souza ES, Moreira AGO, Vieira DAF.
Qualidade de vida em pacientes com acidente
vascular cerebral: clinica de Fisioterapia PUC Minas
Betim. Rev Neurociéncias. 2010;18(2):139-44.
Mazzola D, Polese JN, Schuster RC, Olivera SG. Perfil
dos pacientes acometidos por acidente vascular
encefalico assistidos na clinica de Fisioterapia
Neuroldgica da Universidade de Passo Fundo. Rev
Bras Promogdo Saude. 2007;20(1):22-7. http://
dx.doi.org/10.5020/18061230.2007.p22

Reis LA, Mascarenhas CHM, Marinho Filho LEN,
Borges PS, Argolo SM, Torres GV. Prevaléncia e padrdo
de distribuicdo do acidente vascular encefélico em
idosos submetidos a tratamento fisioterapéutico no
municipio de Jequié,BA. Rev Bras Geriatr Gerontol.
2008;11(3):369-78.

Lopes GL, Castanedal L, Sobral LL

Addressing functional activities and the influence of environmental factors in post-stroke hemiparetic patients before and after physical therapy

20.

21.

22.

23.

24.

25.

26.

27.

28.

Moraes EN. Principios basicos de geriatria e
gerontologia. Belo Horizonte: Coopmed; 2008.
Trindade APNT, Barboza MA, Oliveira FB, Borges APO.
Influéncia da simetria e transferéncia de peso nos
aspectos motores apds acidente vascular encefalico.
Rev Neurociéncias. 2011;19(1):61-7.

Geyh S, Cieza A, Kollerits B, Grimby G, Stucki G.
Content comparison of health-related quality
of life measures used in stroke based on the
international classification of functioning, disability
and health (ICF): a systematic review. Qual Life Res.
2007;16(5):833-51. http://dx.doi.org/10.1007/
s11136-007-9174-8

23.LimaA, Viegas CS, Paula MEM, Silva FCM, Sampaio
RF. Uma abordagem qualitativa das interagdes
entre os dominios da Classificagdo Internacional de
Funcionalidade, Incapacidade e Saude (CIF). Acta
Fisiatr. 2010;17(3):94-102.

Costa FA. Evolugdo cognitiva e funcional de pacientes
pds-acidente vascular cerebral. [Tese]. Natal:
Universidade Federal do Rio Grande do Norte; 2010.
Kakihara CT, Neves CG. Avaliagdo do grau de
funcionalidade de pacientes que sofreram acidente
vascular encefalico antes e apds a intervengdo
fisioterapéutica no solo e na hidroterapia. Fisio Brasil.
2005;6(5):332-38.

André C. Manual de AVC. 2 ed. Rio de Janeiro:
Revinter; 2006.

Wellwood I, Dennis MS, Warlow CP. A comparison of
the Barthel Index and the OPCS disability instrument
used to measure outcome after acute stroke. Age
Ageing. 1995;24(1):54-7. http://dx.doi.org/10.1093/
ageing/24.1.54

Riberto M. Core sets da Classificagdo Internacional
de Funcionalidade, Incapacidade e Satde. Rev Bras
de Enfermagem. 2011;64(5):938-46. http://dx.doi.
org/10.1590/50034-71672011000500021

242

29.

30.

31

32.

33.

34.

Cieza A, Ewert T, Ustlin TB, Chatterji S, Kostanjsek N,
Stucki G. Development of ICF Core Sets for patients
with chronic conditions. J Rehabil Med. 2004;(44
Suppl):9-11.

Castaneda L, Silveira H, Andrade FG, Martins JV.
Abordagem da Funcionalidade de pacientes hemi-
paréticos cronicos através da Classificagdo Inter-
nacional de Funcionalidade, Incapacidade e Saude
(CIF). Fisioter Brasil. 2011;12(5):330-5.

Riberto M, Lopes KA, Chiappetta LM, Lourengdo
M, Battistella LR. The use of the comprehensive
International Classification of Functioning, Disability
and Health core set for stroke for chronic outpatients
in three Brazilian rehabilitation facilities. Disabil
Rehabil. 2013;35(5):367-74. http://dx.doi.org/10.31
09/09638288.2012.694573

Machado ALG, Jorge MSB, Freitas CHA. A vivéncia
do cuidador familiar de vitima de Acidente Vascular
Encefélico: uma abordagem interacionista. Rev Bras
Enf. 2009;62(2) 246-51. http://dx.doi.org/10.1590/
S0034-71672009000200012

Felicio DNL, Franco ALV, Torquato MEA, Abdon
APV. Atuacdo do fisioterapeuta no atendimento
domiciliar de pacientes neuroldgicos: a efetividade
sob o ponto de vista do cuidador. Rev Bras
Promogdo da Saude. 2005;18(2):64-9. http://dx.doi.
org/10.5020/18061230.2005.p64

Travassos C, Oliveira EXG, Viacava F. Desigualdades
geograficas e sociais no acesso aos servigos de
salde no Brasil: 1998 e 2003. Cienc Saude Coletiva.
2006;11(4):975-86. http://dx.doi.org/10.1590/51413-
81232006000400019



