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[Abstract] Objective To examine the psychometric properties of the Barthel Index (BI) in the assessment of older patients
admitted to internal medicine wards using Rasch analysis. Methods A total of 190 older inpatients were included from the internal
medicine wards of a general hospital in Guangzhou by convenient sampling. All participants were evaluated using BI. Rasch analysis was
conducted for the BI data from reliability, discrimination, unidimension, matched —degree, item difficulty, response threshold validity
and item functional difference. Results The Rasch analysis showed that item reliability (1.0) and person reliability were acceptable
(0.90). The person discrimination and item discrimination were 3.08 and 16.19. For the principal component analysis of the residuals,
Rasch dimension explained 78.3% of the variance, while the first contrast explained 5.1% of the unexplained variance. The item
‘mobility” and “transfers” were slightly misfitting to the Rasch model (Infit Mean square>1.5). Local dependence was identified between
‘bowels” and ‘bladder” (residual correlation>0.7). The mean value of the person location was 0.01 Logits (SD=0.01+0.75), indicating a
good matching between item difficulty and person ability, despite the capability of 14.2% participants below the easiest item. All the

response thresholds appeared orderly, but the items ‘mobility”, “stairs’, and “transfers” had narrow intervals between response categories
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(<1.4 logit). No gender —related differential item functioning was observed. Conclusion

The BI was proved to be a reliable

unidimensional instrument. Refining the items to improve local fit, local dependence, and threshold ordering would allow the instrument

to better assess basic activities of daily living in older hospitalized patients.
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