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Toward the implementation of ICF-based functioning assessment into
clinical practice
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Background: The International Classification of Functioning, Disability, and Health (ICF) provides a comprehensive
framework for describing information on functioning profiles of the individuals. In the present study, we aimed to
develop a clinical tool to support the use of ICF in clinical practice in Japan, starting from the ICF categories which
is included in the supplementary section for functioning assessment (Chapter V) in the 11th revision of ICD (ICD-
11), and to conduct a cross-sectional survey of functioning using the tool.

Materials and Methods: Firstly, simple intuitive descriptions and a rating reference guide for the categories of ICD-
11 Chapter V were developed by a panel of multidisciplinary experts through a pre-defined, multi-step consensus
process. Then, we conducted a field test with the clinical tools developed with the participation of 20 hospitals.

Results: The simple, intuitive descriptions and the rating reference guide for generic functioning domains was
successfully developed. In the field test, the functioning data of 1,102 inpatients were collected. The mean age of
patients was 77429 years, gender was 499 males/603 females, and the median time from onset was 57 days (1-417
days). The categories in which more than 50% of patients had problems accounted for 83.3% of the categories in

Chapter V.

Conclusion: In this study, practical tools for clinical data collection for the chapter V of the ICD-11 were successfully
developed. The results of the field test support the need for a comprehensive evaluation of functioning problems in

patients with disabilities.
Keywords: ICF, Functioning, Rehabilitation

de =
- B3

IR AETRRERE /Y FE(LL T ICF)IE, WHO 12X~ 2001 4E
ARSI AETERERED /3T TH D[ 1], ICF DAFRLLK, &
TERERERTAM > BE MR 1 T IASFRARMEEA TRY, 2018 A
FENT-EEREFR S (LLUFICD-11) T, ATHRRERETEmIC
B9 2B s a EL T VENHTRE S, ICFXPICD-
11 OV F= 2R L CEESRENZIEH 75546, £
EHOH BRIV THERIED F LA EHRT DL
b ZIVETIZ WHO DMERRLIZATEHBED I H Y — Lt
Tid, WHO FE5EFHM %27 (WHO-DAS2.0) ROoE 7 /L[
EIA (MDS) 2355, ZHbi, ICF O4YEE H O—H%& 0
N—=LTEY, ICD-11 DIV E ZHZEOHE AR Abi
TW5, LinL, ICF OZLOHERBITIZZDXH72 BRI F
WL Y — VT HE SN QO AR 723 38IE H % FF
2 ICF bLLIIZDH AV AMNK THD ICD-11 DIV # %
FRRIEGR CHER 35720120, e R —hT57200
T HRINEE Y — L OYEIT M B AR A K TH D, HHRINEY —
ADHBESN T2 ICF <2 ICD-11 DIV 2 DIEF I
A A &AL D GG O HAR A NFAEL TVD, 72
72 ZOFM ST OVWTIE WHO OARARSTELL T
LRSI TRLT, K THEIIIR 0 ThD

ZENFERSILTNA(2, 3], AT, ZORERRT 5
728 ICE R ICD-111V 2 | D i KB+ 5720 D)7
7L ATAROVERITEAL A . Z OFFEMERCZ S MO
REAET ST,

2. Bk

ICF |3 H ZLIZE D FOEICOWTERPHES
LTWD, LAl ZOERIE, EEICHEH T HEREICEL
TOPIKNZERLIZUIES D2 ENZNETICHIETSh
T&72[4), £ZC, AWFZETIZET, ICD-11 DIV F D ICF
HRDOIEH (T—RABSREDE R SR ) IZ WL THEOW
% ICF \[ZESW RIS 975, iR CERAZ 5
LOVERE R L7, VERITEBS L RIAFRIZB VTRV
NCWaIE TRV [4-61F W TERML, 207 rh=a
VT, 20 A DS S/ DB SR VAR B L T
VY AI—T 4 T RBML ., B R EARIKL A E
R EIT) T O AN ERE SN TND, AIFFETLZOFiEE
BKEEL . ROz v AI—T 40 7 HBRMEL G X %
fERRL72,

S5, T EE WA= DAV 7 7L AT AR OE
REIT T2 BRI T 7L U ATARDIER a2 LT,

HAERERFS B4 OERFRIEARE (F2L2AHAERBRESFAMASR)



ERICBIT DAy a B HZ L0 BICE R E DB
FIEE DT T DREALZE 2—%ITV N, FOFERICHESL
BRI FEER V-, E5IZICF B R OLE
22— ZEDEEEFREL ThRfE R E LT,

EHIT, ZO BV T 7L AH AR LB BRIV T, £
RIZBIT DT 4 —NRTANEFERELTZ, 74—V T ANTH
A H ISR ABE R O BE T L, BRI IR
EFERTHH CTEmL,

3. FER

HAHFZETIL, ICD-11 DIV | O — RIS EE DR R 5
F 147 HE KL, ZOHEBZNENEFAT 5720 O
CEEA DL SCOMER S 2 (& 1),

ICD-11va—K
VAOO

ERIRAE BRICXWG CEREERT DM
VAO1 iEiAE L. BBICHU TROVHTRE
VA02 PR B#AEE. BERRT 2
VA03 ER2E FHE . BREECABLREEEZZEL, BETR
VA04 BEEOBR =] UESEOBHEERT S
VA05 REE RRECHELTREET 2
VA10 M OREF UfIDEHERFTS D
VA1 EROTM} YD & U5 EMNDT E. N SHORBE. BMIF)BB &
VA12 BEROEEH BENEHTELRBBET D
VA14 HT FTOST (B BEEED)
VA20 BRDEEEESZE BHORNB LUREERE N, RE, ¥HT
VA21 BR SEPRRICIE U CRYIGRE L 2 BT 3
VA22 BNBTE DEBFRER > TREICANG
VA23 BROZT BEEEEOEHEHEL, 175
VA30 S LHASBNAL DBR PEES, BESNREE, BECHUT. L<CASBLARCHIEY
VA34 RELER RIBPBAE VW ICREBAMBIRENED . #5925
VA42 RELTS BREEECDELGRE (BEERL) 2175
VA43 BMENESHE HMESTHEETD
VA50 LYVI—YaYRBLIv— BEORBEHETS
VAS52 1 AELTOEHZZZLTVNS
VA90 REROBERE BECXEL< B2EOMKE
VA91 R RUREOBEE BRI < B BT EICBE T 2B
VB0O SEARCREOBEE BRNGETEEENT 2B
VBO1 REERIEAE DETSSER
VB02 TEEBLAE EYICREE DY NO—)LY B
VB10 BHOEE FHDFE
VB60 BERUKECHET D6 BRECXMLERFCERERT HME
VB70 SEEARHE BEOSEEBICH I S47
vB8o HILBRICBIET BHhE BR, HL - BRL. HHET 216
VB90 FRISHE B#ICXER < HRT DHHE
VBO1 e MEATENICBE T BHEHH - SAMAS
VCo0 BIERD EI B iE DHEEE BHOAmREBHEPT S
veot BAOHE BREECHERGH
VB40.5 RERVEEY 2 BisO%E BB ORE - BEICET 2EE L MORE
vC10 ANLARVZDMODEBNERAON BEEHSHRBEICLZRNLAPBIECHLT S
VC20 FEOHBD (BF) Ny RASEHFA, BEDBRE
veat YOER, BBRURE FPREME > THOBEPRIFETS
vC22 AREAVTOBH FRFPHTRGEOMMREMRE > THET B
vc23 EE - DEFROAA REEUTRLBREREERE > TBHT S
VC30 BUHEROFAN w2 R L IBEDFANET S
V31 it BRCXEa <] (BER, JHE, 438) U, %i6KT3
VC32 REICEETRCE DEORFEMTT 2/ HICHCEET 2
VC40 B/E WEEEHE, £ RTT3
VCa1 fEA DR RiFPtEDARBEE LOTHERNT 2
VC50 EEL I ABIR BUPhrHEERd, BREBETIREBINCALTRT S

=1 ICD-11 DIV E IO —fRMEREDERERITEED
52 CHE AR

IHIZ, ATOHEBICHL, AV 7 7L ARER S LI,
HEZ O ST 7L AHAR O ZK 1 12571,

d350 R&E

0MfERL  MERRFEEZIT>TVS

1 BEOME  RFET>TVID BHGME (WROTEYE, FROFERE) I'F

'Y

2 HEEOME  RFEET>TVBH. —E (50%KMH) IChEDEREICED < HR—k
(B, #A, fRBLE) NBETHS

BEEDME : RFZ{T> TSN KED (50%U L) IhE DR ICED < HR—k
(21, #A, BRBE) NMBETHS

4 TLREE 2K KRFMNMTABV. KENRILLEV

d850 A= > ftE

ORERL  BEACEATIT> T\ I &AL

1 REOME : FMEE8 THIRR BATHEBEET > T\WDH HBERKECEERORME.
TEMBOTEREAELTVWSIERE

2 PEEQRE  EMNE8 TEY THEET> TSN HBNBOHIR, tEOYR—~
E—WICBELTWS T ERE

SEEOME  KMEFSTEHATHEET>TVEIH, BBERBOHIR. thEOYR— %
AEAHCBELTWSZ ERE

4 TLREE  FWEB THBETATWRNI ERE

1 B#EYIFZLUATLRDF

HRZLIZ0 A% 4 RETENETNDBRER &L
DEL TR ENT=,

HAERERTR F4ODERBERFEGAS (F2L2EAXERBERYS

Tz, INHDEHRY — NNV TEELTZT7 4— LR T A
M, Ak BIE I ST 20 BN NI, 45
BIZBWTABRIANEY T — a2 EZ i O BEERIHREL,
#1102 44 (77429 5%, BHE 499 4 /40t 603 44, FEAENHD
Ml 57 A (1417 B) | BrbiRgER 524 4 SME
361 44, O 217 4) DT —XERNEL, [RIEH )
(WHO-DAS2.0 KTt MDS (28T 2 jSLL ., —fRAIRERE
ORI T 1 AL SRl D BB 5% 8
ZHHE HIXEIRD 83.3%% T\ (K 2), F-—MRAkE
REDKE R BESE DFAMIL, FIM KUY WHO-DAS2.0 &1 <HHBS
LCkRY FHBREL:-0.91 BLTr 0.90) , AiEHEREREGEL T
DGR F L TNBTEIRENT,

-

3
2
-
&
@
g
3
g
8

VAOO
VAO1

o

VAD RERUMEAE I .2
VAOL BEMRUMIEOMAE (183 . _ _ _ _  BF
VAOL BMRUWIRDMEE  (ER) - =™
VBOO ENRURBODHME I B g

VBO1 HERRAHE

VBO2 1EEIHERE

VB10 HHDBH

VB60 EERUTE CPIEY DAL
VB70 1
VB8O 3
VB8O 3
VB9O HHRHERE

VBO1 1HHHE

VCO0 REBOBIBEDHAE

VCOL1 fEPIODHEAE

VB40 RHRUBHES BIBEDHAE
VA2 REERER

VAO3 EiEFE

9B (FF)
T BN CHILIRIT - HEAE)

VA10 SIAIOMRE

VALL EBOZR—TOTE ]
VAL2 BEROES I T
VAL4 547 (BA) I I
VAL4 5557 (RS - T8 NN
VA20 BHOBHEESTE I I
VA21 B I I
VC20 EOED (55 . _ s @
VC21 MR, BRRUIRIE I I
VC22 AEERMN TR s @
VC23 SEHH - SEFRORIA I I
VC30 BHEHOFAN I ]

Ve31 gt I I
VA22 BRBZE . b
VC32 MECEETEIE I I
VA42 FKFETS s 2
VA43 HIER ST I
VASO LOUT—5 3> RUL S — T ]
V40 8 [

V41 MEADIER) [

VAS2 Al ]
VA30 & <HISRUA EDBIF I S

VCS0 BABZH ARG I ]
VA34 ELBIR L]

2 ABRUNEYT—LavEERPOBENERD
AEHREEDORED D
0:fFE7ZL (D). 'BEDME (AL r2). 2:hFE
D@ (JL—). 3 EEDOME (B). 4 Z2LME (0K
&) DIEECEDEEZETRY,

4, ER

ICF 78 2001 4E{ZAFRIIVTHOND 20 HE2NRE L, ICF O
ANTAETERSRE D R A HAfE 72 % 2 J7 LU TR IR E
NDENTTe s TNDD, J-lh - KEFH DT D ¥EY — L L
T, FEZOFIHOFIEN I3 ITHESLS VTR N END
FEHNCBTDRERHD, ZIVETIZ, ICF Z_—RLL7zn
ANAIRIE A DT DY— LI, BIREN TEHDD
W RAITES T, EERANCIH T ICF OPLAM:, ERMRE
DEL DBEDIRINIITE > TRV D BEIR TH D, AT
78Tl ICF DF ALY = AME TS ICD-111V #= | D ERTO
I O EL L2 BRI Y — VL OVERRE . 74— VRTF AR
DAFHENE, M EORRGEE ML | FERBLE T o6 i
Z DY — NV OAERR AR THIEN TE, EBIT, T
EROTTA—NART AN THT2E2 A, BEATFEESORE

A=)

4



flixt R ETRDHBATLR A, PRl DI B 7213 T 16 )
T OBRENOMEHE, MEIRBERE, HRROZIT/eE | 2 ECREM
KR LIpS TN ST EICB W CHLRIENFET DL
BB ST, ZDOZ 8T, KV ORI A TE R RE A 3T
TAZEOEENE T AR e o7, TIVETATLIE
REDRHMEIIEIC, By L7Z A ATGIC KRS 2R 9 H
WATEENE (ADL) 12 A3 Y THTEZ[79], LAL, Z
NWETOMFETIE, ADL OEEE#B 2 T, MAOEFEIZE
BAMSRENH D EH RSN TNA[10, 11], ICF (S
EFEMED @ W ELFE e RERTEAI Y — VA AERR 52 81,
BEOBEEL ~LE ERE OIS EHE 2 Z LIS Bk
L, HRETE Mo LB AT EEMEZ R 8, ICF O E & E lsh
L ~ORHER T A REMERH D, 4% 1T, EHIC
FEPRBUE CIRM SN D=0, ATERERESEMm IS L=
TWE L7 B 2y O (R EEROTE HIZEEL ToL—
VORI kO AR BLA D RO BN,

5. SEXH
1) WHO: International classification of Functioning, Disability and
Health. 1st edn. Geneva; 2001.

Starrost K, Geyh S, Trautwein A, Grunow J, Ceballos—Baumann

A, Prosiegel M, et al. Interrater reliability of the extended ICF

2)

core set for stroke applied by physical therapists. Phys Ther.
2008; 88:841-51.

Uhlig T, Lillemo S, Moe RH, Stamm T, Cieza A, Boonen A, et
al. Reliability of the ICF Core Set for rheumatoid arthritis. Ann
Rheum Dis. 2007; 66:1078-84.

Prodinger B, Reinhardt JD, Selb M, Stucki G, Yan T, Zhang X,
et al. Towards system—wide implementation of the International
Classification of Functioning, Disability and Health (ICF) in
routine practice: Developing simple, intuitive descriptions of
ICF categories in the ICF Generic and Rehabilitation Set. ]
Rehabil Med. 2016; 48:508-14.

Selb M, Gimigliano F, Prodinger B, Stucki G, Pestelli G, locco
M, et al. Toward an International Classification of Functioning,

3)

4)

5)

Disability and Health clinical data collection tool: the Italian
experience of developing simple, intuitive descriptions of the
Rehabilitation Set categories. Eur J Phys Rehabil Med. 2017;
53:290-8.
6) Mukaino M, Prodinger B, Yamada S, Senju Y, Izumi SI, Sonoda
S, et al. Supporting the clinical use of the ICF in Japan —
development of the Japanese version of the simple, intuitive
descriptions for the ICF Generic—30 set, its operationalization
through a rating reference guide, and interrater reliability study.
BMC Health Serv Res. 2020; 20:66.
7) Kitikdeveci AA, Tennant A, Grimby G, Franchignoni F.
Strategies for assessment and outcome measurement in physical
and rehabilitation medicine: an educational review. ] Rehabil
Med. 2011; 43:661-72.
8) Haigh R, Tennant A, Biering-Serensen F, Grimby G, Marincek
C, Phillips S, et al. The use of outcome measures in physical
medicine and rehabilitation within Europe. J Rehabil Med. 2001;
33:273-8.
Legg LA, Lewis SR, Schofield-Robinson OJ, Drummond A,

Langhorne P. Occupational therapy for adults with problems in

9)

activities of daily living after stroke. Cochrane Database Syst
Rev. 2017; 7:Cd003585.

Cieza A, Oberhauser C, Bickenbach J, Chatterji S, Stucki G.
Towards a minimal generic set of domains of functioning and
health. BMC Public Health. 2014; 14:218.

10

=

AFXERERY S B4 DEREREE

11) Prodinger B, Cieza A, Oberhauser C, Bickenbach J, Ustun TB,
Chatterji S, et al. Toward the International Classification of
Functioning, Disability and Health (ICF) Rehabilitation Set: A
Minimal Generic Set of Domains for Rehabilitation as a Health
Strategy. Arch Phys Med Rehabil. 2016; 97:875-84.

AXE (R2L2EBHAERBRESFMAR)



