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Purpose: This study evaluated the usefulness of International Classification of Functioning, disability and health core set for children and
youths with cerebral palsy (ICF-core set for CP) by comparing the Gross Motor Function Measure-88 (GMFM-88), which is the most
widely used outcome measure in children with cerebral palsy (ICF-core set for CP).

Method: One subject (Female, 14) was evaluated by GMFM-88 and ICF-core set for CP. In addition, the concept of GMFM-88 was com-
pared with the concept of the ICF-core set for CP in compliance with ICF linking rules. The numerical values both of the GMFM-88 cate-

gories and the ICF-core set for CP's items were compared.

Results: The ICF b760 was linked to the GMFM-88 59~61. d415 was linked to 57~58 of GMFM-88. d450 was linked to GMFM-88's

65~72. d455 was linked to GMFM-88 at 77and 80~83.

Conclusion: The association of the ICF-core set for CP and GMFM-88 was confirmed. In addition, the number of categories of ICF-core
set for CP was smaller than the number of items of GMFM-88. In conclusion, the ICF-core set for CP is an evaluation tool that can iden-
tify the various features of children. In addition, GMFM-88 was linked to the ICF core set for CP according to the ICF linking rules.
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Table 1. ICF-core set for CP
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impairment

Body Functions

2 3 4

b117 intellectual functions

b130 energy and drive functions(G)
b13071 motivation

b134 sleep functions

b152 emotional functions (G)
b164 higher-level cognitive functions
b167 mental functions of language
b210 seeing functions

b280 sensation of pain (G)

b710 mobility of joint functions
b735 muscle tone functions

b760 control of voluntary movement function

Body Structures

impairment

2 3 4

5110 structure of brain

Activities and Participation

limitation

2 3 4

d175 solving problems

d230 carrying out daily routine(G)

d250 managing one's own behavior
d415 maintaining a body position

d440 fine hand use

d450 walking (G)

d455 moving around (G)

d460 moving around in different locations
d530 toileting

d550 eating

d570 looking after one's health

d710 basic interpersonal interactions
d720 complex interpersonal interactions
d760 family relationships

d820 school education

d845 acquiring, keeping and terminating a job
d850 remunerative employment (G)

d920 recreation and leisure

Environmental Factors

facilitation disability

+4

13}

+2  +1 0 1 2 3 4

€115 products and technology for personal use in daily living

€120 products and technology for personal indoor and outdoor mobility and transportation
€125 products and technology for communication

€150 design, construction and building products and technology of buildings for public use
€310 immediate family

€320 friends

€420 individual attitudes of Friends

e460 social attitudes

€540 transportation services, systems and policies

€580 health services, systems and policies

€585 education and training services, systems and policies

106 www kptjournal.org
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Assessment Using the ICF-core set for children and youth with Cerebral Palsy

Table 2. GMFM-88

D. Standing

Score

52. on the floor: pulls to std at large bench

53. STD: maintains, arms, free 3 seconds

54. STD: holding on to large bench with on hand, lift R foot, 3 seconds
55. STD: holding on to large bench with on hand, lift L foot, 3 seconds
56. STD: maintains, arms, free 20 seconds

57. STD: lift L foot. arms free, 10 seconds

58. STD: lift R foot. arms free, 10 seconds

59. sit on small bench: attains STD without using arms

60. high KN: attains STD though half KN on R knee, without using arms
61. high KN: attains STD though half KN on L knee, without using arms
62. STD: lowers to sit on floor woth control, arms free

63. STD: attains squat. Arms free

64. STD: pick up object from floor, arms free, returns to stand

E. Walking, running and jumping

Score

65. STD: 2 hand on large bench: cruises 5 stepto R

66. STD: 2 hand on large bench: cruises 5 stepto L

67. STD: 2 hand held: walks forword 10 steps

68. STD: 1 hand held: walks forword 10 steps

69. STD: walks forword 10 steps

70. STD: walks forword 10 steps, stops, turns 180°, returns

71. STD: walks backword 10 steps

72. STD: walks forword 10 steps, carrying a large object with 2 hand

73. STD: walks forword 10 10 consecutive steps between parallel line 20cm apapart
74. STD: walks forword 10 10 consecutive steps on a straight line 2cm wide
75. STD: steps over stick at knee level, R foot leading

76. STD: steps over stick at knee level, L foot leading

77.STD: run 4.5cm sports and returns

78. STD: kick ball with R foot

79. STD: kick ball with L foot

80. STD: jumps 30cm high, both high, both feet simultaneously

81. STD: jumps forward 30cm both feet simulataneously

82. STD on R foot: HOPS ON R FOOT 10 TIMES WITHIN A 60cm CIRCLE
83.STD on LFOQT: HOPS ON L FOOT 10 TIMES WITHIN A 60cm CIRCLE
84. STD holding 1 rail: walks up 4 steps holding 1 rail alternating feet
85. STD holding 1 rail: walks down 4 steps holding 1 rail alternating feet
86. STD: walks up 4 steps. Alternating feet

87. STD: walks down 4 steps alternating feet

88. STD on 15cm step: jumps off both feet simulataneously

NT: not test, STD: standing, R: right, L: left, KN: kneeling.

Table 3. Comparing ICF-core set for CP and GMFM-88

|CF-core set for CP Concept

GMFM-88

b760 control of voluntary movement function Movement control
d415 maintaining a body position Maintaining position

d450 walking (G) Walking
d455 moving around (G) Moving

59-62
57,58
65-72
77,80-83

https://doi.org/10.18857/jkpt.2019.31.2.103
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Assessment Using the ICF-core set for children and youth with Cerebral Palsy
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