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The Japanese Journal of Rehabilitation
Medicine 2016 53(9) 690-693.

ICF

The Japanese Journal of Rehabilitation
Medicine 2016 53(9) 671-675.

2.

Masahiko Mukaino, Shinichi lzumi, Eiichi Saitoh,
Shigeru Sonoda, Masazumi Mizuma, Shin Yamada
Japanese experience in the development of national
rehabilitation quality management systems 10th
ISPRM world congress, 30th May, 2016, Kuada
lumpur

Masahiko Mukaino
ICF in health reporting and rehabilitation quality
management. 11th ISPRM world congress, 3rd May,
2017, Buenos Aires

Masahiko Mukaino, Shin Yamada , Eiichi Saitoh,
Shigeru Sonoda, Masazumi Mizuma, Shinichi 1zumi
Development process of national quality management
system:

integrating international standards and existing
practice. 11th ISPRM world congress, 3rd May, 2017,
Buenos Aires

1 Prodinger B, Cieza A, Oberhauser C,
Bickenbach J, Ustiin 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 aHedlth
Strategy. Arch Phys Med Rehabil. Elsevier;
2016 Jun;97(6):875-84.

-ICF(

):
; 2007.

Cieza A, Fayed N, Bickenbach J, Prodinger B.
Refinements of the ICF Linking Rulesto
strengthen their potential for establishing
comparability of health information. Disabil
Rehabil. 2016 Mar 17;1-10.
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 1CF categories
in the ICF Generic and Rehabilitation Set. J
Rehabil Med. 2016 Jun 13;48(6):508-14.
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Weighted kappa N
25
1 /0.86 Excellent
2 10.88 Excedllent 20
3 |0.73 Substantial
4 10.82 Excellent 15
5 [0.91 Excellent
6 | 0.86 Excellent 10
7 |0.88 Excellent
8 |0.85 Excellent 5
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10(0.93 Excellent 0
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d520

d530
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d710

d920




Code

b130
Mental functionsthat causetheindividual to move towards goals and
self-motivated life
b134
Necessary and sufficient seep
b152
Mental functions that control emotions appropriately
b280
Existence of pain
b455
Physical capacity needed for activities of daily living
b620
Functions related to urinate without problemsin daily living
b640
Mental and physical functions related to the sexual act
b710
Range and ease of movement of joints
b730
Muscle strength that is required for daily living
d230
Planning and carrying out daily activities
d240
Coping with stress and/or distractions from tasks demanding
responsibliity
d410
Changing body position such as standing up, sitting down, lying
down, and sguatting
a415
Maintaining a body position such as sitting and standing
d420
Transferring onself, such as moving from a bed to awheel chair
d450
Walking on level ground (including outdoors and rough roads)
d455
Moving differently from walking such as going up and down the
stairs, running, etc.
d465
Moving around by using assistive devices such as wheelchairs,
walkers, etc.
d470
Using various means of transportation to move around as a passenger
d510
Cleaning, wiping and drying one's whole body or body parts
d520
Caring for teeth, hair, beard, nails, skins, etc.
ds530

Managing urination, defecation, and menstruation appropriately in
daily life, including cleaning oneself afterwards

10




d540

Putting on and taking off clothes and footwear according to climatic
and social conditions

ds550
Eating safely by using necessary utensils
d570
Performing self-management activities to ensure one's own physical
and mental well-being
de40
Doing housework (other than cooking) that is required in one's daily
life
d660
Assisting family members or others with their activities of daily
living
d710
Interacting with people in an appropriate manner, such as showing
respect, warmth, and consideration of different ideas and opinions
d770
Creating and maintaining close relationships between individuals,
such as between husband and wife, or lovers etc.
dss0
Engaging in remunerative work
do20

Engaging in recreational or leisure activities

11




b130
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12




d230 0.73
d240 0.70
d410 0.82
d415 0.78
d420 0.80
d450 /( 0.63/0.72
d455 0.61
d465 0.64
d470 0.67
d510 0.78
d520 0.77
d530 0.73
d540 0.70
d550 0.74
d570 0.64
d640 0.78
d660 0.74
d710 0.70
d770 0.78
d850 0.74
d920 0.64
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(d1~d3
0 -2.101 0.0
1 -1.528 14.4
2 -1.174 23.3
3 -0.955 28.8
4 -0.793 329
5 -0.656 36.3
6 -0.534 394
7 -0.422 42.2
8 -0.317 44.8
9 -0.22 47.2

10 -0.131 49.5

11 -0.05 515

12 0.024 53.4

13 0.093 55.1

14 0.158 56.7

15 0.221 58.3

16 0.282 59.9

17 0.347 61.5

18 0.413 63.1

19 0.481 64.9

20 0.556 66.7

21 0.642 68.9

22 0.744 715

23 0.874 74.7

24 1.056 79.3

25 1.363 87.0

26 1.88 100.0
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Masahiko Mukaino, Shin Yamada , Eiichi Saitoh,
Shigeru Sonoda, Masazumi Mizuma, Shinichi 1zumi
Development process of national  qudity
management system:

integrating international standards and existing
practice. 11th ISPRM world congress, 3rd May,
2017, Buenos Aires

1. Prodinger B, Reinhardt JD, Selb M, Stucki G, Yan
T, Zhang X, et da. Towards system-wide
implementation of the International Classification of
Functioning, Disability and Health (ICF) in routine
practice: Developing simple, intuitive descriptions of
ICF categoriesin the ICF Generic and Rehahilitation
Set. J Rehabil Med. 2016 Jun 13;48(6):508-14.

2. Seb M, Gimigliano F, Prodinger B, Stucki G,
Pestelli G, locco M, et a. Toward an International
Classification of Functioning, 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 Apr;53(2):290-8.



Code
b130
Mental functionsthat causetheindividual to movetowards goals and
self-motivated life
b134
Necessary and sufficient seep
b152
Mental functions that control emotions appropriately
b280
Existence of pain
b455
Physical capacity needed for activities of daily living
b620
Functions related to urinate without problemsin daily living
b640
Mental and physical functions related to the sexual act
b710
Range and ease of movement of joints
b730
Muscle strength that is required for daily living
d230
Planning and carrying out daily activities
d240
Coping with stress and/or distractions from tasks demanding
responsibliity
d410
Changing body position such as standing up, sitting down, lying
down, and squatting
a415
Maintaining a body position such as sitting and standing
d420
Transferring onself, such as moving from a bed to awheel chair
d450
Walking on level ground (including outdoors and rough roads)
d455
Moving differently from walking such as going up and down the
stairs, running, etc.
d465
Moving around by using assistive devices such as wheelchairs,
walkers, etc.
d470
Using various means of transportation to move around as a passenger
ds10
Cleaning, wiping and drying one's whole body or body parts
d520
Caring for teeth, hair, beard, nails, skins, etc.
d530

Managing urination, defecation, and menstruation appropriately in
daily life, including cleaning oneself afterwards

8




d540

Putting on and taking off clothes and footwear according to climatic
and social conditions

ds550
Eating safely by using necessary utensils
d570
Performing self-management activities to ensure one's own physical
and mental well-being
de40
Doing housework (other than cooking) that isrequired in one's daily
life
d660
Assisting family members or others with their activities of daily
living
d710
Interacting with people in an appropriate manner, such as showing
respect, warmth, and consideration of different ideas and opinions
d770
Creating and maintaining close relationships between individuals,
such as between husband and wife, or lovers etc.
dss0
Engaging in remunerative work
do20

Engaging in recreational or leisure activities
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C:
K
0.73~0.93 8 0.8
Koch and Landis E:
substantial " "
a 092
5
0.4
ICF F.
G.
1
D: o )
Birgit Prodinger "
Craig (Home Environment Checklist)"
Hospital Inventory of Environmental Factors
(CHIEF) 2017 2

1. Whiteneck G, Meade MA, Dijkers M, Tate DG,
Bushnik T, Forchheimer MB. Environmental factors
and their rolein participation and life satisfaction
after spinal cord injury. Arch Phys Med Rehabil
2004 Nov;85(11):1793-803.
2. Juvalta S, Post MWM, Charlifue S, Noreau L,
Whiteneck G, Dumont FS, et al. Development and
cognitive testing of the Nottwil Environmental

" " Factors Inventory in Canada, Switzerland and the
USA. J Rehabil Med. 2015 Aug 18;47(7):618-25.
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9
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120
Weighted kappa . 25 u
1 /0.86 Excellent .
2 |0.88 Excellent
3 |0.73 Substantial .
4 10.82 Excellent
5 |0.91 Excellent o
6 | 0.86 Excellent
7 |0.88 Excellent .
8 |0.85 Excellent
9 |0.76 Substantial o
10/ 0.93 Excellent PNt BEERE

*Landiset d, 1977
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4 2017

Interrater Reliability of the Extended ICF Core
Set for Stroke Applied by Physical Therapists
Klaus Starrost, Szilvia Geyh, Anke Trautwein, Jutta
Grunow, Andres Ceballos-Baumann, Mario
Prosiegel, Gerold Stucki and Alarcos Cieza
PHY S THER. 2008; 88:841-851.
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d230 0.73
d240 0.70
d410 0.82
d415 0.78
d420 0.80
d450 /( 0.63/0.72
d455 0.61
d465 0.64
d470 0.67
d510 0.78
d520 0.77
d530 0.73
d540 0.70
d550 0.74
d570 0.64
d640 0.78
d660 0.74
d710 0.70
d770 0.78
ds50 0.74
d920 0.64
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