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Abstract

Objective:To construct a graph model of the correlation between the third-party disability functional variables
of aphasia, analyze its network characteristics, and provide a new research idea for aphasia and third-party dis-
ability rehabilitation.

Method: Totally 64 ICF items of the third-party disability functional variables of aphasia were selected by re-
ferring to relevant foreign literatures and reviews, and the functional variables of 30 subjects were evaluated
by interview.Each item is taken as the node, and the risk correlation coefficient between each item is taken as
the line value to construct the graph model.R software (version 3.6.2) was used for modeling, and Pajek soft-
ware (version 5.08)was used for network analysis. The mosaic diagram was used to represent the frequency dis-
tribution of each item at all levels of restricted values.

Result:Among the 64 items, there are 14 pairs of double-item components, and 18 interrelated items that con-
stitute the largest independent structure in the functional topographic map, that is, the main component. An im-
portant position is d855 (Non-remunerative employment), which is connected with d920 (Recreation and lei-

sure), bl1263 (Psychic stability) and e5750 (General social support services).The network of the double-item
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component and the main component and the Mosaic graph can provide the network relationship between the
functional variables as well as its own attribute relationship. The two can be cross-referenced to provide more
diversified rehabilitation ideas.

Conclusion:The ICF functional variables can be used to graph modeling, which can reflect the complex rela-
tionship network among the third-party disability functional variables of aphasia.The frequency distribution of

each functional variable can reflect the attribute characteristics.Correlation analysis from these two different per-

spectives can provide a multi-perspective strategy for the rehabilitation of the disease.
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