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The Modified Barthel Activities of Daily Living Index (MBAI)*

Please provide the following information that is most relevant to your abilities. For
each item, please give information about the activities that you can do.

1. Feeding
0 Unable
1 Feeds self, but needs help to cut food into pieces or be served
2 Feeds self without help

2. Grooming (washing face, combing, brushing teeth, shaving)
0 Unable
1 Able to do (although needs help in preparing groom materials)

3. Transferring (moves out of bed or transfers from bed to chair)
0 Unable to sit, needs help from others (at least 2 people) to get up
1 Needs much help from other to support
2 Needs some help with little support or needs attendance
3 Able to do without help

4. Toilet use
0 Unable to go to the toilet or clean self
1 Able to clean self, but need some help
2 Able to go in the toilet room, clean self, and arrange clothes

5. Mobility
0 Unable
1 Needs wheelchair, but can use the wheelchair by him/herself
2 Able to walk, but needs some help, such as support or attendance
3 Able to do

6. Dressing
0 Unable
1 Needs help from other
2 Able to do, including buttoning, zipping, or arranging clothes

7. Climbing stairs (one floor)
0 Unable
1 Needs help
2 Able to do (if use a walker, should carry it by him/herself)
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8. Bathing
0 Needs help
1 Able to do

9. Bowel continence (over the past week)
0 Incontinence or constipation that needs enema
1 Partially incontinent, fewer than once a week
2 Totally continence

10. Bladder continence (over the past week)
0 Incontinent or have a urinary catheter, but unable to care
1 Partially incontinent, fewer than once a day
2 Totally incontinent

*Written permission to use this instrument has been received from Sutthichai
Jitapunkul.
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The Modified Barthel Activities of Daily Living Index (MBAI)*
(Thai Version)

áºº»ÃÐàÁÔ¹¤ÇÒÁÊÒÁÒÃ¶ã¹¡ÒÃ» Ô̄ºÑµÔ¡Ô¨ÇÑµÃ»ÃÐ¨ÓÇÑ¹ ´Ñª¹ÕºÒÃìà¸Å

¡ÃØ³ÒàÅ×Í¡¢éÍ¤ÓµÍº·ÕèµÃ§¡ÑºÅÑ¡É³Ð¢Í§·èÒ¹ÁÒ¡·ÕèÊØ´
1. Feeding (ÃÑº»ÃÐ·Ò¹ÍÒËÒÃàÁè×ÍàµÃÕÂÁÊÓÃÑºäÇéãËéàÃÕÂºÃéÍÂµèÍË¹éÒ)

0. äÁèÊÒÁÒÃ¶µÑ¡ÍÒËÒÃà¢éÒ»Ò¡ä´é µéÍ§ÁÕ¤¹»éÍ¹ãËé
1. µÑ¡ÍÒËÒÃàÍ§ä é́ áµèµéÍ§ÁÕ¤¹ªèÇÂ àªè¹ ªèÇÂãªéªéÍ¹µÑ¡àµÃÕÂÁäÇéãËé ËÃ×Í

µÑ´ãËéà»ç¹ªéÔ¹àÅç¡æ äÇéÅèÇ§Ë¹éÒ
2. µÑ¡ÍÒËÒÃáÅÐªèÇÂµÑÇàÍ§ä´ééà»ç¹»¡µÔ

2. Grooming (ÅéÒ§Ë¹éÒ, ËÇÕ¼Á, á»Ã§¿Ñ¹, â¡¹Ë¹Ç´, ã¹ÃÐÂÐ 24 - 48 ªèÑÇâÁ§·Õè¼èÒ¹ÁÒ)
0. µéÍ§¡ÒÃ¤ÇÒÁªèÇÂàËÅ×Í
1. ·Óä´éàÍ§ (ÃÇÁ·Ñé§·Õè·ÓàÍ§ä´é¶éÒàµÃÕÂÁÍØ»¡Ã³ìäÇéãËé)

3. Transfer (ÅØ¡¨Ò¡·Õè¹Í¹ ËÃ×Í¨Ò¡àµÕÂ§ä»ÂÑ§à¡éÒÍÕé)
0. äÁèÊÒÁÒÃ¶¹èÑ§ä´é (¹èÑ§áÅéÇ¨ÐÅéÁàÊÁÍ) ËÃ×ÍµéÍ§ãªé¤¹ÊÍ§¤¹ªèÇÂ¡Ñ¹Â¡¢éÖ¹
1. µéÍ§¡ÒÃ¤ÇÒÁªèÇÂàËÅ×ÍÍÂèÒ§ÁÒ¡ Ö̈§¨Ð¹èÑ§ä´é àªè¹ µéÍ§ãªé¤¹·Õèá¢ç§áÃ§ËÃ×ÍÁÕ·Ñ¡ÉÐ 1 ¤¹

ËÃ×Íãªé¤¹·ÑèÇä» 2 ¤¹¾ÂØ§ ËÃ×Í´Ñ¹¢Öé¹ÁÒ Ö̈§¨Ð¹èÑ§ÍÂèÙä´é
2. µéÍ§¡ÒÃ¤ÇÒÁªèÇÂàËÅ×ÍºéÒ§ àªè¹ ºÍ¡ãËé·ÓµÒÁ ËÃ×ÍªèÇÂ¾ÂØ§àÅç¡¹éÍÂ

ËÃ×ÍµéÍ§ÁÕ¤¹´ßÙáÅ à¾è×Í¤ÇÒÁ»ÅÍ´ÀÑÂ
3. ·Óä´éàÍ§

4. Toilet use (ãªéËéÍ§ÊØ¢Ò)
0. ªèÇÂµÑÇàÍ§äÁèä´é
1. ·ÓàÍ§ä´éºéÒ§ (ÍÂèÒ§¹éÍÂ·Ó¤ÇÒÁÊÐÍÒ´µÑÇàÍ§ä´éËÅÑ§¨Ò¡àÊÃç¨ Ø̧ÃÐ)

áµèµéÍ§¡ÒÃ¤ÇÒÁªèÇÂàËÅ×Íã¹ºÒ§ÊèÔ§
2. ªèÇÂµÑÇàÍ§ä´é´Õ (¢Öé¹¹èÑ§áÅÐÅ§¨Ò¡â¶ÊéÇÁä´éàÍ§,

·Ó¤ÇÒÁÊÐÍÒ´ä´éàÃÕÂºÃéÍÂËÅÑ§¨Ò¡àÊÃç¨ Ø̧ÃÐ, ¶Í´ãÊèàÊé×Í¼éÒä´éàÃÕÂºÃéÍÂ)
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5. Mobility (¡ÒÃà¤Åè×Í¹·ÕèÀÒÂã¹ËéÍ§ËÃ×ÍºéÒ¹)
0. à¤Åè×Í¹·Õèä»äË¹äÁèä´é
1. µéÍ§ãªéÃ¶à¢ç¹ªèÇÂµÑÇàÍ§ãËéà¤Åè×Í¹·Õèä´éàÍ§ (äÁèµéÍ§ÁÕ¤¹à¢ç¹ãËé) áÅÐ¨ÐµéÍ§à¢éÒÍÍ¡ÁØÁËéÍ§

ËÃ×Í»ÃÐµÙä´é
2. à´Ô¹ËÃ×Íà¤Åè×Í¹·Õèâ´ÂÁÕ¤¹ªèÇÂ àªè¹ ¾ÂØ§ ËÃ×ÍºÍ¡ãËé·ÓµÒÁ ËÃ×ÍµéÍ§ãËé¤ÇÒÁÊ¹ã¨´ÙáÅ

à¾è×Í¤ÇÒÁ»ÅÍ´ÀÑÂ
3. à´Ô¹ËÃ×Íà¤Å×èÍ¹·Õèä´éàÍ§

6. Dressing (¡ÒÃÊÇÁãÊèàÊ×éÍ¼éÒ)
0. µéÍ§ÁÕ¤¹ÊÇÁãÊèãËé ªèÇÂµÑÇàÍ§á·ºäÁèä´éËÃ×Íä´é¹éÍÂ
1. ªèÇÂµÑÇàÍ§ä´éÃéÍÂÅÐ 50 ·ÕèàËÅ×ÍµéÍ§ÁÕ¤¹ªèÇÂ
2. ªèÇÂµÑÇàÍ§ä´é´Õ (ÃÇÁ·éÑ§¡ÒÃµÔ´¡ÃÐ´ØÁ ÃßÙ´«Ô» ËÃ×ÍãªéàÊé×Í¼éÒ·Õè´Ñ´á»Å§ãËéàËÁÒÐÊÁ¡çä´é)

7. Stairs (¡ÒÃ¢Öé¹Å§ºÑ¹ä´ 1 ªéÑ¹)
0. äÁèÊÒÁÒÃ¶·Óä´é
1. µéÍ§¡ÒÃ¤¹ªèÇÂ
2. ¢Öé¹Å§ä´éàÍ§ (¶éÒµéÍ§ãªéà¤Ãè×Í§ªèÇÂà Ố¹ àªè¹ walker ¨ÐµéÍ§àÍÒ¢Öé¹Å§ä´é´éÇÂ)

8. Bathing (¡ÒÃÍÒº¹éÓ)
0. µéÍ§ÁÕ¤¹ªèÇÂ ËÃ×Í·ÓãËé
1. ÍÒº¹éÓàÍ§ä´é

9. Bowel (¡ÒÃ¡ÅéÑ¹¡ÒÃ¶èÒÂÍØ¨¨ÒÃÐã¹ÃÐÂÐ 1 ÊÑ»´ÒËì·Õè¼èÒ¹ÁÒ)
0. ¡ÅÑé¹äÁèä´é ËÃ×ÍµéÍ§¡ÒÃ¡ÒÃÊÇ¹ÍØ¨¨ÒÃÐÍÂÙèàÊÁÍ
1. ¡ÅÑé¹äÁèä´éà»ç¹ºÒ§¤ÃéÑ§ (à»ç¹¹éÍÂ¡ÇèÒ 1 ¤ÃéÑ§µèÍÊÑ»´ÒËì)
2. ¡ÅÑé¹ä´éà»ç¹»¡µÔ

10. Bladder (¡ÒÃ¡ÅéÑ¹»ÑÊÊÒÇÐã¹ÃÐÂÐ 1 ÊÑ»´ÒËì·Õè¼èÒ¹ÁÒ)
0. ¡ÅÑé¹äÁèä´é ËÃ×ÍãÊèÊÒÂÊÇ¹»ÑÊÊÒÇÐ áµèäÁèÊÒÁÒÃ¶´ÙáÅàÍ§ä´é
1. ¡ÅÑé¹äÁèä´éà»ç¹ºÒ§¤ÃéÑ§ (à»ç¹¹éÍÂ¡ÇèÒÇÑ¹ÅÐ 1 ¤ÃéÑ§)
2. ¡ÅÑé¹ä´éà»ç¹»¡µÔ

*Written permission to use this instrument has been received from Sutthichai
Jitapunkul.
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Appendix I

The Chula Activities of Daily Living Index
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The Chula Activities of Daily Living Index (CAI)*

Please provide the following information that is most relevant to your
characteristics. For each item, please give information about the activities that you
“actually do,” not “can do.”

1. Walking outdoors (Distance 50+ meters, use of stick/frame permitted)
0 Unable
1 Wheelchair independent, walk with help of two persons (physical)
2 Walks with help of one person (verbal or physical)
3 Independent

2. Cooking (Independent if contributes to household cooking without need for
supervision)

0 Unable
1 Needs help but can do something alone
2 Independent

3. Heavy housework (Independent if does at least one of house cleaning, cloth hand-
washing, ironing without help)

0 Unable
1 Independent

4. Using money (Independent if manages own money, able to give change)
0 Unable
1 Independent

5. Accessing transportation (Independent if uses alone or without need for supervision)
0 Unable
1 Need help of one person (verbal or physical)
2 Independent

*Written permission to use this instruement has been received from Sutthichai
Jitapunkul.
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The Chula Activities of Daily Living Index *
(Thai Version)

áºº»ÃÐàÁÔ¹¤ÇÒÁÊÒÁÒÃ¶ã¹¡ÒÃ» Ô̄ºÑµÔ¡Ô¨ÇÑµÃ»ÃÐ¨ÓÇÑ¹ ´Ñª¹Õ¨ØÌÒ
¡ÃØ³ÒàÅ×Í¡¢éÍ¤ÓµÍº·ÕèµÃ§¡ÑºÅÑ¡É³Ð¢Í§·èÒ¹ÁÒ¡·ÕèÊØ´ ¡Ô¨¡ÃÃÁã¹·Õè¹ÕéËÁÒÂ¶Ö§¡Ô¨¡ÃÃÁ·Õè·èÒ¹·Ó¨ÃÔ§æ
äÁèãªè¡Ô¨¡ÃÃÁ·Õè·èÒ¹ÊÒÁÒÃ¶·Óä´éáµèäÁèä´é·Ó

1. Walking out door (à´Ô¹ËÃ×Íà¤Åè×Í¹·Õè¹Í¡ºéÒ¹)
0. à´Ô¹äÁèä´é
1. ãªéÃ¶à¢ç¹ áÅÐªèÇÂµÑÇàÍ§ä´é ËÃ×ÍµéÍ§¡ÒÃ¤¹»ÃÐ¤Í§ 2 ¢éÒ§
2. µéÍ§¡ÒÃ¤¹ªèÇÂ¾ÂØ§ ËÃ×Íä»´éÇÂµÅÍ´
3. à´Ô¹ä´éàÍ§ (ÃÇÁ·éÑ§·Õèãªéà¤Ã×èÍ§ªèÇÂà Ố¹ àªè¹ walker)

2. Cooking (·ÓËÃ×ÍàµÃÕÂÁÍÒËÒÃ ËØ§¢éÒÇ)
0. ·ÓäÁèä´é
1. µéÍ§¡ÒÃ¤¹ªèÇÂã¹¡ÒÃ·Ó ËÃ×Í Ñ̈´àµÃÕÂÁ¡ÒÃºÒ§ÍÂèÒ§äÇéÅèÇ§Ë¹éÒ Ö̈§¨Ð·Óä é́
2. ·Óä´éàÍ§

3. Heavy house work (àªè¹ ·Ó¤ÇÒÁÊÐÍÒ´¶ÙºéÒ¹ «Ñ¡ÃÕ´àÊ×éÍ¼éÒ)
0. ·ÓäÁèä´é/µéÍ§ÁÕ¤¹ªèÇÂ
1. ·Óä´éàÍ§

4. Money exchange (·Í¹à§Ô¹/áÅ¡à§Ô¹)
0. ·ÓäÁèä´é µéÍ§ÁÕ¤¹ªèÇÂ
1. ·Óä´éàÍ§

5. Transportation (àªè¹ ãªéºÃÔ¡ÒÃÃ¶àÁÅì Ã¶ÊÍ§á¶Ç ËÃ×Í¢ÑºÃ¶àÍ§)
0. äÁèÊÒÁÒÃ¶·Óèä´é
1. ·Óä´éáµèµéÍ§ÁÕ¤¹ªèÇÂ´ÙáÅä»´éÇÂ
2. ä»ÁÒàÍ§ä´é

*Written permission to use this instrument has been received from Sutthichai
Jitapunkul.
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