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Abstract

Objective: To explore the inter-rater and intra-rater reliability of International Classification of Functioning, Dis-
ability and Health(ICF) generic set as a functioning measure tool in routine clinical practice.

Method: Totally 4784 patients from different departments of 50 hospitals in 21 provinces of mainland China
were enrolled in this study, and 776 of them were from Rehabilitation department. Each patient was assessed
by the same rater with ICF generic set at the time of baseline, midterm and discharge. The patients from reha-
bilitation department were assessed by two raters. Interclass correlation coefficient (ICC) was employed to evalu-
ate the inter-rater and intra-rater reliability.

Result: With exception of the item d850 (midterm ICC=0.40), the inter-rater reliability of items and sum score
of ICF generic set exhibit excellent interclass correlation coefficient (ICC) with ranging from 0.70 to 0.95. The
ICC of all items of ICF generic set between baseline and midterm were found to be higher than that of base-
line and discharge.

Conclusion: The inter-rater reliability of all items and sum score of ICF generic set is good, with exception

of item d850. The intra-rater reliability of all items of ICF generic set is good.
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