FHAGEAGE S 1LE 20194 55345 5510 0]

79
o P RE P50 30 Sh b

=
=

o FH R -

CEIBRIIRE MU RE ) 58 - HEALAH A ) TEA B PR

wORBGRY LR F R ORAF

f‘—:#

HE
B &Y K30 E PRI RE (AR5 FME /025 - R 414 ) (the International Classification of Functioning, Disability and
Health Rehabilitation Set) £\ 2 A M8 vl FH 0945 B 54008 .
FiE AR w13 O A 515 BIAE 2R S S5 R T ICF B 414 (Barthel 4641 (Barthel
Index).SF-36(Short Form-36)#E4 19 . 44T ICF FEAZ 20 A 10 PO 7E— S0H:  PERE & IRME B PEE & 15 FE RIRihr e
WA
%5 5. ICF FEA 414 1 BRI AE 15 3 15 5 43 (19 Cronbach o 22 %73 51 J2 0.69 F10.87 5 152 3 1] — BUR FNAL
Kappa ZEE K 68.5%F10.73 ; TF 2 & DI 25 5 /R —BOR AL Kappa REI(E ST H1E 81.7%F10.82 5 B AT
fig G325 =AY Barthel #5550 8 28 B A G (5=-0.498—-0.887, P<0.01) , 55 SF-36 " AE BRI RE AL 43 1)
AHIEME 7 7T (1=-0.524—-0.900, P<0.01) , 5 YRARIEIFE 43V AT FHOC M Bl AH G M3 25 , 55 SF-36 194 BRERBE | S {4 {gt
B 0 2D IR AE AU P fd R 1l S 3 AR BIEE BE B AR S (7=-0.254—-0.547 , P<0.01) .

4518 ICF A 4 c.,iﬁ B B SR 3B A VR NI T HAE IR RS
EEEIA EBRIIRE SRS IS R ALG R U
FESZES:R493 XEFRIAE:A  XE4HHS:1001-1242(2019)-10-1193-06

Reliability and validity of International Classification of Functioning, Disability and Health Rehabilitation
Set in post—acute rehabilitation patients/fGAO Yan, YAN Tiebin, YOU Liming, et al.//Chinese Journal of
Rehabilitation Medicine, 2019, 34(10): 1193—1198

Abstract

Objective: To investigate the reliability and validity of International Classification of Functioning, Disability
and Health Rehabilitation Set (ICF-RS) in post-acute rehabilitation patients.

Method: 515 post-acute rehabilitation patients were recruited in 13 research centers in Guangdong, Fujian and
Hubei provinces and they were assessed using the ICF-RS, the Barthel Index (BI), and the Mos 36-item Short
Form Health Survey (SF-36). The tested psychometric properties of the ICF-RS included internal consistency, in-
terrater reliability, intra-rater reliability and criterion-related validity.

Result: The Cronbach' a coefficient of the Body Functions (BF), Activities and Participation (AP) components
of the ICF-RS were 0.69 and 0.87 respectively. The weighted Kappa for the interrater and the intrarater agree-
ment were 0.73 and 0.82, indicating good reliability. The criterion-related validity of the ICF-RS was examined
based on the results of Rasch analysis which was divided into BF, A and P three components to fit the model

expectation. The total scores of BF, A and P components showed moderate to high negative correlations with
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the BI (=-0.498—-0.887, P<0.01), moderate to high negative correlations with the SF-36 physical functioning
(PF) domain (=-0.524—-0.900, P<0.01), low to no correlations with the bodily pain (BP) domain, and moder-

ate to low correlations with the role-physical (RP), general health (GH), vitality, social functioning (SF), role
emotional (RE) , and mental health (HT) domains (r=-0.254—-0.547,P<0.01).

Conclusion: The ICF-RS showed good reliability and validity and can be applied as a functioning assessment

instrument in clinical practice.

Author's address School of Nursing, Sun Yat-sen University, Guangzhou, 510080
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