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Abstract

Objective: To explore the application of Brief Common ICF Core Set for Children and Youth with Cerebral
Palsy in rehabilitation assessment for Children with Cerebral Palsy.

Method: Forty children with cerebral palsy were recruited as participants who had been assessed by Brief Com-
mon ICF Core Set for Children and Youth with Cerebral Palsy and pediatric evaluation of disability inventory
(PEDI) within 24 hours of admission. The test-retest reliability and interrater reliability were analyzed by calcu-
lating kappa correlation statistics. The internal consistency reliability was analyzed by calculating Cronbach's a
coefficient. The concurrent criterion validity was analyzed by calculating Spearman's rank correlation coefficients.

Result: The 24 categories of 3 domains (Body Functions, Activities and Participation, Environmental Factors)
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of Brief Common ICF Core Set for Children and Youth with Cerebral Palsy had excellent test-retest reliability
(Kappa value 0.856—1.000). The 24 categories of 3 domains had moderate to excellent interrater reliability
(Kappa value 0.696—0.900). The 24 categories of 3 domains had a better internal consistency reliability (Cron-
bach a coefficient >0.7). The total scores of 24 categories of 3 domains and the scores of PEDI had a high
inverse correlation of Spearman's rank correlation coefficients (P<0.01).

Conclusion: Brief Common ICF Core Set for Children and Youth with Cerebral Palsy can be used as a tool

to describe the function of children with cerebral palsy.
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