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Abstract

Objective: To identify the International Classification of Functioning, Disability and Health (ICF) categories for
spinal cord injury nursing.

Method: Abstracts about spinal cord injury nursing were searched from electronic databases and the concepts
extracted from the outcome measures in the articles were linked to ICF categories according to the ICF link-
ing rules. Second,the ICF categories identified from the systematic review were combined with the results of
an international Delphi expert survey to form a national expert survey questionnaire. Then a national expert sur-
vey was conducted among Chinese experts on spinal cord injury nursing. The ICF categories which received
more than 80% support from the experts would be reported.

Result: Seventy-two ICF categories were identified through the systematic review. These categories were com-
bined with the results of an international Delphi expert survey to form a national expert survey questionnaire
including 140 ICF categories. Twenty-nine Chinese experts on SCI nursing participated in the national expert

survey. The enthusiasm coefficient of experts was 96.7%. The authority coefficient ranged from 0.675 to 1 (me-
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dian0.98, interquartile range 0.86—0.99). A total of 81 ICF categories were identified eventually, including 33

Body Functions, 8 Body Structures, 24 Activities and Participation, 6 Environmental Factors and 10 Personal

Factors.

Conclusion: The 81 ICF categories relevant to spinal cord injury nursing reflects the main issues that Chinese

nurses focus on in caring SCI patients. This ICF set can serve as a roadmap for use in clinical Chinese SCI

nursing.
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