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[ Abstract]

ods: All 100 patients.diagnosed as having traumatic brain injury.were evaluated by ICF.Fugl-Meyer upper extremity

Objective: To study the reliability and validity of the ICF assessment of traumatic brain injury. Meth-

motor function assessment and modified Barthel Index (MBI). The methods of construct validity and criterion validi-
ty were used to study validity, while the methods of assessor reliability and internal consistency were used to study
reliability. Kendall's W was used to test the reliability of assessors,and Cronbach's Alpha value was used to analyze
content consistency. Pearson correlation was used to test the criterion validity in order to determine the correlation a-
mong the three scales. Results: Among the four dimensions of the ICF,Cronbach’s Alpha coefficient of activities and
participation was 0. 927 ,Cronbach's Alpha coefficient of body function was 0. 739,and Kendall's W value was 0. 700
(all P<C0.05). The Pearson coefficient between physical functioning of the ICF and Fugl-Meyer motor function as-
sessment was 0. 754 (P<Z0.05) ,showing a negative correlation; while the Pearson coefficient between activities and
participation of the ICF and MBI was 0. 785 ( P<Z0. 05) ,showing a negative correlation. Conclusion: The ICF of trau-
matic brain injury has good reliability and validity, which can better reflect the limb motor function and daily life ac-
tivities.

[Key words] International Classification of Functioning Disability and Health classification (ICF) ; traumatic brain

injury; reliability; validity
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