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BACKGROUND 
Outcome measures are integral to assessing the effectiveness of treatments, with the aim 
of improving patient and hospital outcomes.  Functional outcome measurement tools exist 
for individual diagnoses (eg. stroke), but currently no prospectively validated mobility 
measure is available for physiotherapists’ use across the breadth of acute hospital 
inpatients.   The modified Iowa Level of Assistance (mILOA), a scale measuring assistance 
required to achieve functional tasks, has demonstrated functional change in orthopedic 
and trauma inpatients, although its psychometric properties are unknown.  

AIMS 
To assess inter-rater reliability, known-group validity and responsiveness of the modified 
Iowa Level of Assistance (mILOA), a six-item functional outcome measure, in acute 
hospital inpatients. 

METHODS 
• 152 functionally stable inpatients across five clinical groups.   
• Inter-rater reliability: mILOA score calculated during two independent physiotherapy sessions 
• Known-group validity: “ready for discharge” / “not ready for discharge” 
• Responsiveness: change in score from admission to discharge 

    Items: 
1 – Supine to sitting on the edge of bed 
2 – Sit to stand 
3 – Walking 
4 – Negotiation of one step 

Item: 
5 – Walking 
distance 

Item: 
6  - Assistive device used 

0 Independent No assistance or supervision is necessary to safely perform 
the activity (with or without an assistive device/aid)  

>40 m No assistive device 

1 Standby Nearby supervision is required; no contact is necessary 26-40 m 1 stick or crutch 

2 Minimal One point of contact is necessary including helping with 
the application of the assistive device, getting legs on/off 
leg rest and stabilising the assistive device 

10-25 m 2 sticks 

3 Moderate Two points of contact needed (1-2 people)  5-9 m 2 elbow crutches 

4 Maximal Significant support – three or more points of contact (>1 
person)  

3-4 m 2 axillary crutches 

5 Failed Attempted activity, but failed with maximal assistance 2 m Frame (standard or 
wheelie) 

6 Not Tested Test was not attempted due to medical reasons or reasons 
of safety. 

<2 m Gutter/platform frame, 
stand lifter, hoist, unsafe 
to use aid 

Inter-rater 
Reliability 

• ICC 0.975 (95%CI: 0.965, 0.982) 
• Levels of agreement (LOA) +/-5.64 
• Bland & Altman plot2: graphing the  
  difference of each point by the mean  
  difference to determine if any  
  systematic differences across the  
  range of values occurred between  
  the two assessments 
 
 
 

Known-group 
Validity 

• Statistically significant difference in median scores = 17 points, p value <0.001 [Not ready  
  for discharge: median = 17 (IQR 12 – 23), ready for discharge: median 0 (IQR 0 – 4.25)]  

Responsiveness • Mean admission mILOA score = 20.9 (SD 9.3) and discharge = 9.7 (SD 10.3).  
• Effect size = 1.202 (very large effect, 95% CI 0.29 – 2.12) 
• Minimal detectable change (MDC95) = 5.77 points, indicating 95% of truly stable participants   
  would have a difference in mILOA scores of < 6 points between testing occasions. 

CONCLUSIONS      
The mILOA has excellent inter-rater reliability, good known-group validity and is 
responsiveness to functional change across acute hospital inpatients with a variety of 
diagnoses.  It may provide opportunities for physiotherapists to collect a functional outcome 
measure to demonstrate effectiveness of inpatient therapy and allow for benchmarking 
across institutions. 

RESULTS 
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Modified Iowa Level of Assistance Scale (mILOA)1: 
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