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m In this poster we present the current work on the Paper Series on the ICF Linking Rules and their various fields
of application to be published in Disability and Rehabilitation.

Evidence derived from timely and 1In 2015 we started working on the conceptualization of a Paper Series to be
comprehensive health information on published in Disability and Rehabilitation (Taylor & Francis). Guest Editors of
individuals® and (sub-)population’s this Paper Series are Alarcos Cieza (WHO), Michaela Coenen (Ludwig-
health has become increasingly im- Maximilians-Universitat Mlinchen) and Birgit Prodinger (Swiss Paraplegic
portant in current health systems at Research).

clinical, managerial and policy level to The aim of the Papier Series “"Comparability of health and related infor-
ensure decisions to be made are well- mation” is to outline the various areas and fields of practice where the ICF
targeted toward the need of (sub-) Linking Rules are of particular value.

populations. Comparability of health

information collected with various C tualization & Content
methods and approaches, including onceptuaiization onten
clinical tests, patient-reported out- _
Nine papers have been planned for

comes, and population surveys is - Pd _ _
publication in the Paper Series. The

essential for utilizing existing infor- first and core er informs on the
. . . irst and core paper informs
mation as foundation for decision- refinements ofl?chz ICF Linking Rules

making.
9 o (see also poster 66). Papers 2 to 9
o Lning s aims to highlight selected areas of

application, namely research,
clinical practice, education and
epidemiology (see Fig. 1). These

Areas of application

World Health Organization’s Interna-
tional Classification of Functioning,
Disability, and Health (ICF) provides a

Research

unified and standard language to (7Y clinical Practice e detailed inf _
describe health. For health information e papers provide detailed information
to be comparable, at least two aspects ] education wewm  ON the use of the refined ICF Linking
are important: content or qualitative Rules stressing advantages and
comparability and comparability of o  Epidemiology WSS challenges. Table 1 shows the
measurement units or quantitative working fttleIeSI a”dd responsible
il Figure 1: Fields of application for the papers planned for Persons o € planned papers.
compara il Ity' Disability and Rehabilitation.
In 2002, ICF Linking RUIeS Were Area of application Specification of application Working title of paper Responsible person
pUblIShEd by Cleza et aI. tO aSSISt papero Refinements of the ICF Linking Rules Egjﬂﬁ?nizznzf;:ﬁ ICF Linking Rules to strengthen their potential for establishing comparability of Alarcos Cieza

clinicians and researchers in estab-
lishing content comparability of
ex | St| N g h ea |th Ta fo rm at| on by U Si N g Paper @) Research Qualitative studies Applying the ICF Linking Rules to analyse qualitative data Michaela Coenen
t h e IC F aS d refe Fence. Th ese | | N k| N g paper €) Research Systematic literature reviews Applying ICF Linking Rules in systematic literature reviews: What are the barriers to access to Carla Sabariego
rules were u pdated iIn 2005 (Cieza et e T e ey e e

Using the refined ICF Linking Rules to compare the content of existing instruments and

Papere Research Instruments & assessments i . ] ] ] L
assessments: a systematic review and exemplary analysis of instruments measuring participation

Birgit Prodinger

Applying the ICF Linking Rules to compare population-based data: An exemplary analysis of

=X
al., 2005). The rules were taken up to @ Fomparisen oT UNEY €212 instruments used to collect data on disabilty carla Sabaricee
link health information from various reper @ et spponhes. kg e o e e R wichaea coener
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\d/aar-;ao . i O | I eeCt |(()) nS’ ad a ta : pgpar:)naecd esfrO?T:- Papere m ICF Linking Rules in the context of education: Addressing ontological and conceptual issues Judith Hollenweger
qualitative research) and secondary @ P

data including information retrieved 7anie 1: rapers planned for the Paper Series "Comparability of health and related information”: Areas of application,
from systematic literature reviews. working titles and responsible persons.

These linking rules have been updated

n 2005 . The ICF Linking Rules were | 00 -

used by researchers across the globe
in more than 100 articles, and Up to now Papelﬂ (Cieza et al., 2016) and Pap@Z (Ballert et al., 2016) have

published in more than 55 peer- been published. The Paper Series is planned to be completed by the end of 2016.
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In this poster we present the refined ICF Linking Rules to be applied in ICF INFO to ensure qualitative
comparability of information retrieved from various instruments. In applying the ICF Linking Rules the principles of
harmonizing routinely collected health information based on the ICF will be established.

Background

The ICF Linking Rules, first published in 2002 and revised in 2005 by Cieza and colleagues, have now been further refined
to strengthen transparency in the linking process, thus enhancing the comparability of health information based on the ICF
(Cieza et al., 2016). These refined ICF Linking Rules are used in ICF INFO, an international collaborative project which
aims to establish the principles of harmonizing routinely collected health information. Application of the ICF Linking Rules
allow for the examination of content comparability of various instruments within ICF INFO.

Refinement of ICF Linking Rules

The ICF Linking Rules have been refined with respect to the following aspects:

© - @) Identification of the purpose of information to be linked: differentiation between main and additional concepts;
© Documentation of the perspective from which health information is collected (see Tab. 1);

G - Q Documentation and categorization of response options (see Tab. 2);
Q Use of other specified [8] and unspecified [9] ICF categories; documentation of additional information as
annotation.

Descriptive perspective
Describes a person’s functions of the body, ability to perform or actual performance of certain
activities or tasks, or their interaction with the environment

Dec I S I O n Tl‘ee & DOC u m e ntat I 0 n FO I‘m - Performance Describes what an individual does in his/her given environment. It includes | How difficult is it for you to turn the pages of the newspaper?
all aspects of the environment (physical, social, attitudinal) and can also (Score for assessment and quantification of chronic rheumatic affections of the
refer to the person's lived experience hands (SACRAH); item 14)
- Capacity Describes an individual's ability to execute a task or an action and Can you walk 500 metres on a flat terrain without a stick or other walking aid
represents the highest probable level of a person in a given moment. A or assistance?
. . . " dardized" environment (the same for all persons in all countries) is (European Health Interview Survey (EHIS), item PL.6)
Belongs to the Not covered (nc) Th e reﬂ n e d I C F L| n k| n stan
universe of the - Health condition (nc-hc) ] _g Appraisal taken as the frame of reference
ICF - Quality of life (nc-gol S Appraisal
Y (nc-qol) Ru I es p rOV I d e a d eCI Appraisal refers to the extent to which a person's expectations have been satisfied How satisfied are you with your sleep?
= 1 (WHOQoL-BREF, item F3.3)
sion tree that facili-
Not defined (nd) . The kind and levels of needs an individual requires as a consequence of the problem or What was your level of need for help with not sleeping well?
- General health (nd-gh) ta te S a n d g u I d e S t h e difficulty. It includes the extent of a person’s dependence on any environmental factor (Supportive Care Needs Survey, item 3)
Can be assigned - Physical health (nd-ph) I . k F 1
c;‘r’nzr;r'gt g’:s:;ﬁ:tce’(i'gr_‘d(iz)‘"mh) INKIN g p roCess ( | g . ) . Tab. 1: Perspectives adopted in health information with examples
- Functioning (nd-func) I n fO I"m a tl O n EXt ra Cte d
- Development (nd-dev) —
from measures as well EEEEREE
. . Intensit Think about how you go places, using any help or means of transportation available. How much are you currently limited in getting around?
Tobas;igdn t]? eitljner a S | | n ked IC F Ca teg O Il ES ' Response op'zlionsg: NF:)t atall -a Igittley— sorFm)we - quite a lot - coF:aneter ! ! y °
Can be assigned > (12) Elete)7 U IeIne . (Participation Measure for Post-Acute Care (PM-PAC), item 1)
- ~(5) Body structures can be reported in a e
to 1st level ICF - (d) (Activities & Participation Frequency In the last 3 months how often have you undertaken Preparing main meals?
category - - Response options: Never - less than once a week - 1-2 times per week - most days
- (e) Environmental factors P P P Y
_(pf) Personal factors docu mentatlon form - (FrenChayACtIVIty Index (FAI), item 1)
Ta b I e 3 p rOV | d es a n eX_ Duration Speak with your neighbors
] Response option: How long?
Can be assigned adm p I e O f t h 1S fo Fm (Participation Objective, Participation Subjective (POPS), item 15)
to 2nd level ICF ICF chapter ‘ ] . Confirmation or | I’'m waking up in the early hours of the morning.
category or E.g. d4 Self care usin g Se I eCte d |te Mms Of agreement Response options: Yes — No
higher (Nottingham Health Profile (NHP), item 13)
the Hea Ith Assessment Qualitative What does your pain feel like?
- - attributes Response options: 1: flickering, quivering, pulsing, throbbing, beating; [...]; 20: nagging, nauseating, agonizing, dreadful, torturing
Assign to most Q ue Stl onnaire ( H AQ) . (McGill-Melzack Pain Questionnaire item 2)
appropriate ICF code * applicable for measures that contain response options)

: . . . Tab. 2: Categorization of response options: Information in health instruments with examples
Fig 1: Decision tree to be applied in the linking process

Health Assessment Questionnaire (HAQ)
Fries JF, Spitz P, Kraines RG, Holman HR. Measurement of patient outcome in arthritis. Arthritis Rheum 1980;23:137-45.

MC; 05.06.2016

5 6 7 2 3 4 3
: : : Perspective adopted in : Classification of response : Additional concept(s) ICF category of ICF category of :

Verbatim health information : i Response options : Main concept . . . . . .- Annotation

information options contained in information main concept additional concept(s)
(e.g., wording of item/linking unit or * Descriptive - capacity; * Intensity Whatis the information ICF code ICF code(s)
instruction) * Descriptive - performance * Frequency about?

* Appraisal * Duration

* Need or dependency * Confirmation or agreement

* Qualitative attributes
Please tick the one response which best
describes your usual abilities over the past
week
DRESSING AND GROOMING: Are you able to:
Dress yourself, including tying shoelaces |Descriptive - performance Possible without any difficulty; Possible [Intensity Dressing (tying shoelaces and d540 (d5402; d540)
and doing buttons? with some difficulty; Possible with much doing buttons)
difficulty; Unable to do

Shampoo your hair? Descriptive - performance ditto Intensity Shampooing hair d5202
ARISING: Are you able to: Intensity
Stand up from a straight chair? Descriptive - performance ditto Intensity Standing up from a straight d4103
Get in and out of bed? Descriptive - performance ditto Intensity Getting in and out of bed d4100

Table 3: Linking items of the Health Assessment Questionnaire (HAQ): Exemplary use of the documentation form to be applied in the linking process.
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m With mobile ICanFunction (mICF) individuals can describe their life situation in natural language or by using
patient-reported outcome measures (PROM), and the mICF will convert that to a structured output using ICF categories. To
create and use these linkages we developed a dynamic tool, the FunctionMapper using THL Term editor. This tool enables
the mICF content experts to work with terms in different languages collaboratively in one place. It also provides the

selected terms to mICF interfaces.

People with disability and professionals
working with them use different
language when talking about
functioning and disability. The Term
Editor is open source software,
developed by Jussi Kurki in National
Institute of Health and Welfare (THL),
suited for developing and maintaining
terminologies, ontologies and
information structures.

The mICF collaborative work-plan
needed a tool to link natural language,
instruments, and user goals to the ICF
(International Classification of
Functioning, Disability and Health).
Thus we developed the Function
Mapper using the Term Editor software
to work with the mICF content in
different languages. We developed 1)
a user manual for the mICF content
experts, and 2) the content of the
FunctionMapper.

Methods & Materials

Non-commercial license to apply ICF in

different languages for global use in

FunctionMapper was applied from WHO

by THL. Natural languages linkages to

ICF in Danish, Dutch, English, Finnish,

German, Portuguese were prepared in

mICF content group in excel and

converted to the Term editor. The mICF

content in FunctionMapper was agreed

to include (in different languages)

1) the ICF

2) natural language terms (i.e. related
terms and synonyms to the ICF
categories),

3) items from instruments to measure
functioning, and

4) user goals.

A user manual on the content, views

and use instructions was prepared,

discussed and revised in mICF content

development group.

! E' L E\
www.icfmobile.org E%
\ [=] J
4 )
U J

The FunctionMapper was taken in mICF
content expert use in June 2016. Its
content is multilingual, but the
interface is bilingual (Finnish and
English). The tool allows terminology
experts to work simultaneously
worldwide and add content to one
single database.

The FunctionMapper contains three
schemes that are linked together: 1)
ICF categories (including fields for
natural language terms and
synonyms), 2) Instruments and 3)
User goals.

For each scheme, there are 4 separate

views (pages) to the content:

1) Main view listing all concepts to
search,

2) Tree view of hierarchical structure
of a selected concept (Fig 1),

3) Preview showing all the added
data fields of a single concept (Fig
1), and the default connections
(parents, inclusions and exclusions)
and created connections (groups,
instruments) (Fig 2), and

4) Editing view, where the mICF
content expert can enter data in the
data fields.

The mICF content experts can now
work on natural language concepts and
instrument items and link them to ICF
categories according to the updated
linking rules. Its search function and
automatic referrers (connections) help
recognizing existing linkages and thus
provide useful aid when adding new
information (Fig 2).

Broader

Fig 2: Excerpt of
a Preview of one
ICF category
(Dressing)
showing active
referrers to
broader term,
ICF exclusions,
groups and
other referrers
in the
FunctionMapper

™

ICF exclusion

..........
— - -

Referrers

Fig 1: Excerpt of a Tree view and Preview of
one ICF category (Dressing) in the
FunctionMapper™.
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The FunctionMapper in the THL Term
editor is at early development phase.
Its development plan focuses on
stabilizing the infrastructure of the
software and enriching the
functionalities needed.

The FunctionMapper a useful and easy
to use tool for expert use. The mICF
content experts will connect the
natural language terms to ICF
categories using the FunctionMapper. It
will provide terms and collect user-
relevant terminology on functioning
and environmental factors from the
user inputs in the mICF application. As
the mICF content work continues, the
accumulating content enriches the
classification and its use possibilities.
The related terms will also help
building better search possibilities in
software applications using ICF
classification, such as the mICF.
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In this poster we address the question, how data on the functioning domains of the ICF Generic Set can be
used — based on a metric of health — to adequately assess, compare and monitor the health of individuals and populations.

Chart 1: Health metric with expected values for five exemplary persons

Health Gender Age Education Income Health conditions
Score (years)
*Reference person /74 male 60 low low no health conditions
A 12 female /70 low low diverse health conditions
B 35 male 90 low low arthritis and dementia
C 68 male 60 low low diabetes
D male 65 high high no health conditions
50
— | | "

The World Health Organization (WHO)
has argued that functioning, and more
concretely functioning domains,
constitute the operationalization that
best captures our intuitive notion of
health. A great deal of data about
functioning is already available.
Nonetheless, this data is very diverse
and, therefore, it is not possible to
directly compare it.

The ICF Generic Set has been
proposed as an (agreed on) minimal
set of valid health domains for tracking
the health of both clinical and
general populations. It consists of
seven domains:

* energy and drive functions,

« emotional functions,

« sensation of pain,

« carrying out daily routine,

- walking and moving around, and
 remunerative employment.

Chart 1 visualizes the metric as a
ruler, with five exemplary persons
located on it.

Chart 2 displays (a selection of) the
regression coefficients from the
model.

All well-known gradients of health -
age, education, and income levels -
are captured by the health metric.

Different populations or subgroups of
persons, e.g. persons with different
health conditions, can be compared
based on the metric. For example,
compared to persons without any
health condition, persons with

are expected to have
only slightly worse health, while
persons with stroke or psychiatric
conditions are expected to have
noticeably worse health and those with
dementia have the worst health.

We demonstrate in this study how data pgetter health

on these domains — from any survey or
study - can be integrated into a sound
psychometric measure to adequate-
ly assess, compare, and monitor the
health of individuals and populations.

_5 L
Methods & Materials

Data from waves 3 and 4 of the
English Longitudinal Study of
Ageing (ELSA) were analyzed (N =
9779 and 11050). The Partial Credit
Model (PCM) - an Item Response
Theory (IRT) model — was applied to
create a psychometrically sound health
metric. For each person, a value of the
health metric was obtained. We then
calculated a regression model to
investigate the effect of sociodemo-
graphic characteristics and 18 health
conditions on the health metric.

5.4: High income
4.7: High education
3.5: Middle education

2.1: Middle income
O O:*

5 1

-0.6: Female

-2.5: 80 years old

-6.4: Diabetes _; . Osteoporosis

-8.4: Stroke -9.0: 90 years old
-10 -10.0: Psychiatric condition
-11.1: Arthritis
-15 |
-17.4: 100 years old
-20 + -19.4: Dementia

Worse health

Chart 2: Expected differences in health by
sociodemographic characteristics and (a
selection of) health conditions compared to
the reference person (male, 60 years
old, low education, low income, no health
conditions)

We developed a sound psychometric
measure useful to track and
compare population health based
on the ICF Generic Set — using an
exemplary dataset.

As a value of the health metric is
obtained for each person in the
dataset, individuals or groups of
persons — or even populations — can be
cross-sectionally compared.

Additionally, when a person is scored
at different time points, change in
health status can be examined over
time, thereby e.qg. assessing the effect
of aging and the incidence of new
health conditions on overall health
state.

The developed health metric offers a
wide range of applications, including
comparisons of levels of health among
different groups in the general
population, clinical populations, and
even populations within and across
different countries.

The same strategy can be applied to
any other dataset containing
information on the domains of the ICF
Generic Set, independently of how
these domains have been
operationalized into questions.
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With this poster we provide information on the content comparability of the Swedish Quality Registers focusing
on musculoskeletal disorders. We performed a mapping exercise by comparing the Quality Registers to selected ICF Core
Sets and the ICF Generic Set using the refined ICF Linking Rules to facilitate the harmonization of the Quality Registers.

The 116 Swedish Quality Registries The objective of this project is to provide information on the mapping exercise of
(QRs) contain individual-based clinical the Swedish QRs focusing on musculoskeletal disorders to the ICF Core Sets and
data, such as data on patient problems, the ICF Generic Set (Cieza et al., 2014) using the refined ICF Linking Rules
medical interventions and outcomes. It (Cieza et al., 2016).

IS envisioned to use the QRs in an inte-
grated way for continuous learning, im- Methods & Materials
provement, research and management

to create the best possible health and The following QRs were used to examine content comparability:

social care in Sweden. There are sever- - SWEDAMP (Swedish National Register for Amputations)

al challenges that have to be overcome - BOA (Better Management of Patients with Osteoarthritis)

to increase the impact of the QRs for - SKAR (Swedish Knee Arthroplasty Register)

quality improvement, namely to facili- - RIKSHOFT (Swedish National Hip Fracture Register)

tate their use and practicability for - SHPR (Swedish Hip Arthroplasty Register)

health and social care staff and stake- - SRQ (Swedish Rheumatology Quality Register)

holders and to coordinate them with - SSAR (Swedish Shoulder and Elbow Register)

the national electronic health record - SFR (Swedish Fracture Register)

(EHR) system. To facilitate the synchro- - XBASE (Swedish National Anterior Cruciate Ligament Register)

nization of QRs the comparison of their We applied the following procedure:

content is of utmost importance. For @ Variables of QRs were mapped to Donabedian’s quality criteria - structure,
comparison the International Classifica- process and outcome quality - (Donabedian, 1966) (results are not shown);
tion of Functioning, Disability and & Variables covering outcome quality were linked to the ICF using the refined
Health (ICF) can be used which is part ICF Linking Rules;

of the Swedish strategy to organize the ® Linked variables of the QRs were mapped to the Comprehensive ICF Core Sets
documentation of health and social care for Osteoarthritis (OA) (Dreinhofer et al., 2004), Low Back Pain (LBP) (Cieza
with a common structure and terminol- et al., 2004), Ankylosing spondylitis (AS) (Boonen et al., 2010), and

ogy to be implemented in the EHR Rheumatoid Arthritis (RA) (Stucki et al., 2004), as well as the ICF Generic Set.
system.

Results

Results of the mapping of variables included in the QRs, that cover outcome quality, with ICF Core Sets and the ICF Generic
Set are shown in Tables 1 and 2.
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Eij?l ,:/Ittentlonffun;tlons d240 Handling stress and other psychological demands v v Q RS to Stress th e CO nte nt CO m
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. o o
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R0 husele pewer uneons v v 32‘5‘8 20'?3 *;Ouiewor'; 4 opiect I I impact of AS on functioning and health. Ann Rheum
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. ) ) d850 Remunerative employment 2| 2| 7 |7 © © © Health 2014;14:218
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WEIEE# Data of functioning and environmental factors can be collected in patients with hand hand injuries and hand
disorders by using the ICF Hand, an assessment set covering the aspects of the Brief ICF Core Set for Hand Conditions.
We provide on the website of the Lighthouse Project Hand detailed information including image and video material to

illustrate how to apply the specific outcome measures and clinical tests of the ICF Hand,. This will improve standardized
data collection on functioning in clinical practice.

Implementing the Brief ICF Core Set
for Hand Conditions in the treatment
and rehabilitation of persons with hand
injuries and hand disorders is the
overall aim of the Lighthouse Project
Hand. Therefore, the ICF Hand,, an
assessment set covering the aspects of
the Brief ICF Core Set for Hand
Conditions, has been established
within the Lighthouse Project Hand.
Using the ICF Hand, would facilitate
the assessment of functioning and the
comparability of functioning-related
information among subgroups of
patients and institutions.

This, however, requires knowledge and
correct use of all outcome measures
and clinical tests included in the ICF
Hand,. We report on the dissemination
of the ICF Hand, and its application
using the website of the Lighthouse
Project Hand.

Methods & Materials

We set up an overview page on the
website of the Lighthouse project

Hand, visualizing the aspects covered
by the ICF Hand, at a glance. This
page also serves as a starting point to
navigate to the assessment pages of
the website, created for all aspects
included in the ICF Hand,. On the
assessment pages the specific outcome
measures and clinical tests assigned to
a certain aspect are presented.

We used images and video material for
illustration which has been created by
physicians, hand therapists and
occupational therapists of the hand
trauma centre of the BG Trauma
Hospital Hamburg, Germany.

|ICF-based assessment
Assessment of functioning based on the Brief ICF Core Set for Hand Conditions

The Brief ICF Core Set for Hand Conditions provides form the e ICF classification a selection of health dom and health-r I ed dom h should b

ccccccccc describe functioning in persons with hand |nJuries or hand disorders. The Brief ICF C e Set for Ha d C d s lists 20 ICF tegories of the compon
body functions, body structures and activities and participation as well as three | CF categories of the com ponent environmental f aaaaaa The Brief ICF Core Setf oooooo
Conditi only defines WHAT to sure without providi

p
On this page, we present outcome measures and clinical te
BfICFC e Set for Hand Conditions. Est Ihddg maging technique
anatomical structures . such as bones o f the hand) and are not shown here.

ng information on HOW to measure its content .

I ted within the Li gh thouse Project Hand t ess in clinical practice the aspects contained in the
h radiography a d to document impairments in body structures (i.e.

Body Functions

Figure 1: Part of the overview page visualizing
the body functions covered by the ICF Hand,.

ICF Implementation

Lighthouse Project Hand

On the website of the Lighthouse
Project Hand comprehensive material
has been made available to inform
about the entire assessment procedure
and to illustrate how to apply the
specific outcome measures and clinical
tests included in the ICF Hand,.

Environmental Factors

The eopsychosocial wew of the ICF besides body functions, body structurs and actmvbties and particapatio u-d contextual factors. Thes xual facto
onsist of two con-oonents (:5: the envwonmental factors which :eptese-nt mplete bac grou nd o( d du life and Imng and s»cond e personal factors
5 of the indmdual, such as gender or age. Personal fa s are not classied CF

The Baef ICF Core Set for Hand Cond ncludes the emxronmenlal factors Products and technology’ (e.g drugs
support prowded by th mcé.ﬂe f;n'cly or by heakth professionals) as well as Semces ayﬁems and po'xcnes (e g Heahh semces, syste

which compnse

¢s). Support and relationships” (e.g
msandpdncres]

Figure 2: Part of the of the
overview page visualizing act-
ivities and participation aspects

and environmental factors
included in the ICF Hand,.

The assessment pages of the project
website provide for all aspects of the
ICF Hand, images and videos on which

CONTROL OF VOLUNTARY MOVEMENT FUNCTIONS

simple and compi

By a ngth pccpfoblm ptvcn‘pttllh cgardg ontrol and coordinatio voluntary movements will be

reco cd ich as, perfor ] MOVEMeMs orderty combinatio

Purdue-Pegboard Test
Spedaic test

AW
A
Materak: Purdue-Pegboard Test k2 tmer

Performance: The Patent sis at a table, having the fest it n front of hmher Several tasks have
1 be performed by the patent n 3 predefned tme frame

1. Pt the ping into ™e right row of whdles csing the right haad (30 sec
2 Put the pins into Me left row of wholes using e left hand (30 sec)
3 Put the pins with both hands into Both rows of wholes at the same time (20 sec
th hands pin (right), seal (lefR), bund (rght) and seal (lef) o the nght row of

The examiner counts for each task the number of objects the patient was able to put
nto the test kit

Documentation example:
Purdue Pegboard Test

"Ref: Tin J Ashar EJ The Pusdue pegboard. nomms and studes of rebabelty and vahaty The Jouma
ol & p pavehoiogy Jun 1988 X200 2 287

Figure 3: Assessment page
showing an outcome measure
included in the ICF Hand, to
assess control of voluntary
movement functions (b765).

& BG Klinikum . -

Hamburg

test performance or assessment appli-
cation are shown and explained in
detail, along with examples of how to

document the data obtained.

TOUCH FUNCTION

Ratng of 10ech sensabion on & scale from 1 10 W

s | X v
8| X | 0
8| 9

\loberg Test (object identification)

Figure 4: Assessment page
showing the outcome measures
included in the ICF Hand, to
assess touch functions (b265).

Dissemination of the ICF Hand,, using
the online presence of the Lighthouse
Project Hand is considered to be an
effective way of spreading information
about how to assess functioning in
persons with hand injuries or hand
disorders. Providing a clear description

of the assessments will improve

standardized data collection on
functioning in clinical practice.
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