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m The applicability and necessity of the newly introduced ICF-CY codes for adult population was examined by a
Delphi study and from the results of the assessment of functioning in 70 adult inpatients of a general hospital. The results
indicate that the items newly introduced in ICF-CY are applicable and even highly important for adult cases except for a
small number of codes. Their reliability in the adult population was confirmed by high values of matching coefficient Kappa.

The International Classification of Func- Phase 1: The consensus of the partici-
tioning, Disability and Health: Children  pants was as follows:

and Youth Version (ICF-CY) was 1) Among the codes newly introduced in
welcomed to the WHO Family of Inter- ICF-CY, only a very few are relevant
national Classifications in 2007. It was solely to children and youth.

designed “to record the characteristics Examples are s2000: Primary

of the developing child and the dentation, s71001: Fontanelle,
influence of its surrounding environ- a331:Pre-talking and few more.
ment” (Preface, p vii). It has been felt, 2) On the other hand, there are many

Phase 2: The results of data-based
discussion by both Phase 2 and 1 par-
ticipants confirmed the conclusion of
the Phase 1 study.

Phase 3: The results of Kappa coeffi-
cient analysis is shown in the Table
below. Perfect match (x =1.00) is in
14 of 47 codes (29.8%), very good
match («#>0.75) in 30 (63.8%), and
relatively good match (0.75= or

> K >0.4) in only 3 (6.4%). This

however, that many of the codes that
were newly introduced in ICF-CY are
applicable to and even highly important
for adults and elderly people as well.
We designed a series of study to
examine the applicability and
importance of the ICF-CY codes to the
adult population.

Methods & Materials

The study consisted of three phases.
Phase 1: A three-round Delphi method
was employed to reach a consensus on
the applicability and necessity of ICF-CY
codes to the adult population. The
participants were five rehabilitation
specialists (two MDs, one PT and two
OTs) with a long-time experience and
expertise on the ICF coding.

Phase 2: Functioning of 70 inpatients

codes not only applicable but highly

important for the adult people.

Examples include s1107: Structure of
white matter and its subdivision such
as s11070: Corpus callosum which

every human being has; a322:

Singing, which many adults do for
enjoyment and even as a job; a4107:
Rolling over, which is important not
only in babies but also in frail elderly;
a571: Looking after one’s safety,
which is important for everybody,
e57502: Child or adult care service
center - profit and non-profit, which
is, as shown in the code name itself,
used by both children and adults; and

many others.

means a very high grade of reliability.

The applicability, necessity and reliabil-
ity of the most of the newly introduced
ICF-CY codes for adult and elderly
population was confirmed by this study.
It means that ICF-CY could (and should)
be considered as a de facto update of ICF
itself, as was already admitted by the
ICF-CY Preface and Introduction that
reads “...the addition of new codes and
modification of existing codes ... may also
be relevant to ICF" (footnote 4, 5).
These new codes shall be incorporated
into ICF as early as possible.

Table Kappa Values in the Newly Introduced Activity and Participation
Codes of ICF-CY
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