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Abstract

Background: The International Classification of Functioning, Disability, and Health—core set (ICF-core set)
for children and youth (CY) with cerebral palsy (CP) provides a useful conceptual framework and a guide for
health care planning and measuring the changes brought by interventions across a multitude of dimensions
from body functions to personal activities, social participation, and environmental factors for them.

Objects: This single case study was reported to illustrate the use of a goal directed approach in
applying the ICF-core set for CY with CP from a physical therapist perspective.

Methods: An eleven year old boy with spastic CP, Gross Motor Function Classification System (GMFCS)
level V, and his mother participated in an evaluation of his functioning state. The intervention goal was set
through an interview using the ICF-core set, Canadian Occupational Performance Measure (COPM) and Goal
Attainment Scale (GAS). Physical therapy was carried out on an outpatient basis using a goal directed
approach for 30 min, 1 time/week during 12 weeks and the boy’s gross motor function was assessed using
the Gross Motor Function Measure (GMFM)-66 version (item set 2) before and after the intervention.

Results: As measured by the boy’s mother, the COPM score showed a meaningful clinical change
(performance=mean 3.5, satisfaction=mean 25) and the T-score of GAS changed 344 after the goal
directed approach. The GMFM-66 (item set 2) score changed from 31.8 to 38.7 and evaluation using the
ICF-core set displayed improvement in 6 items of activity level between before and after the intervention.

Conclusion: The ICF-core set for CY with CP is useful for understanding the overall functioning of CY with
this condition and provides an opportunity to share and integrate information and opinions from different disciplines.
We consider it as a useful tool in the universal language for the therapy and education of CY with CP.

Key Words: Canadian occupational performance measure; Cerebral palsy; Goal attainment scale; Goal
directed approach; International classification of functioning, disability, and health-core set.
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Assessment

1. Select the appropriate ICF-core set for the subject

2. Conduct ICF coding and GMFM-66 assessment of the subject by therapist
3. Goal setting through COPM, GAS by interview with mother

l

Intervention

Goal directed approach for achieving the short term goal

1. Come to the four point position and maintain it, reach forward with each arm

in four point position, crawl reciprocally forward

2. Training use of gait assistive device

l

Reassessment

Client reassessment of COPM, GAS
Therapist reassessment of ICF-core set, GMFM-66

international classification of functioning, disability, and health,

GMFM: gross motor function measure, COPM: Canadian occupational performance measure, GAS:

goal attainment scale).
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Table 1. Goal attainment scale for improving mobility

Mol =

d7ke A= 9
FetRom olF oyl Algatsitt.

3. A+ 2%
SAE v H, omyAM = Exd 5o 43
24':9} Q1o sl COPM GASE #Hg-ato] H7tst
o 2gAE= ICF-core set?} GMFM-66(item set

Goal 1 He can come to four point position and crawl forward indoors independently.
-2 (D* He can’t come to four point position and maintain that position.
-1 He can come to four point position and maintain weight on hands and knees, >10 seconds.
0 He can come to four point position and reach forward with each arm while maintaining weight on
hand and knees, <10 seconds.
+1 He can come to four point position and crawl forward 1 m with minimal assistance at indoor.

+2 (A) He can come to four point position and crawl forward 1 m indoors independently.

Goal 2 He can walk using a manual walker on a plain surface independently.

-2 (I)  He can stand using a manual walker but can't walk at all.

-1 He can walk forward 1 m with therapist’'s assistance using a manual walker.

0 He can walk forward 3 m with therapist’'s assistance using a manual walker.

+1 He can walk forward 1 m with therapist's verbal cues and supervision using a manual walker.
+2 (A) He can walk forward 1 m using a manual walker independently.

dscoring system of goal attainment scale is between +2 and -2 with expected levels of attainment (—2=much less than
expected, —1=somewhat less than expected, O=expected level of outcome, +1=somewhat more than expected, +2=much more

than expected).



St A FEE 583 %] 2016 237 1% 55-64
Phys Ther Korea 2016;23(1):55-64

Figure 3. Pediatric manual
walker (REMY, Fumagalli",
Ponte Lambro, Italy).
205 AHF7rEATE B AFdA ols> COPMS 2
sto] T4 H-Fo BRI 47FA] FA] EFollA]

o
A% Wi 354, WEE A 2579 on] gl 9

=48
PN
T
A}

[e)

Table 2. Result of COPM before and after interventions
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Problems in performance Facilitator

Come to the four point position and

a
crawl forward Pr

Walk using an assistive device PT
Effective expression sSTP
Accurate and effective arm reaching oT*

Performance (P) Satisfaction (S)
Before  After  Difference Before After Difference
1 4 3 0 3 3
0 6 6 0 3

2 1
1 1

“physical therapist, bspeech therapist, ‘occupational therapist.

GMFCS level V - Hame: Park * =

O1-Age: 11 vears 3 months, Score: 31.8 O2-Age: 11 vears 6 months, Score: 38.7

GMFM-66 score
g

~

Years of age

Figure 4. Change of GMFM-66 score and percentile on growth motor curve of GMFCS level 5

before and after intervention.

- 60
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Table 3. ICF evaluation display

ICD*-10 codes: Diagnosis: Cerebral palsy
Name: Park * = Sex: Mal 11
ame: Far ex: Male  Ager I years o000 G114 (GMFCS" level 5)
Assessment Evaluation

GG" Improving activity Evaluat ¢ vt
L valuate not ye

and participation Y
CGY 1. Changing body

position and mobility

at indoor
CG 2. Mobility using
manual walker

CG 3. Improving
communication
CG 4. Effective
reaching activity

ICF qualifier ICF qualifier Goal
o ) Goal  Goal )
ICF® categories . achiev—
0 1 2 3 4 relation value 0 1 2 3
ement
E -
130 nergy al:ld drive e 1 N
functions
b1301 Motivation GG 1 +
b134  Sleep functions GG 0 -
bA55 Exercise 'Folerance G 12 1 N
functions
b710 Mobility 'of joint G 1 1 B
functions
- .
V715 Stability .o joint oG 12 1 -
functions
730 Muscle .power G 12 9 .
functions
Muscl
b3 scle tone CG 12 0 -
functions
740 Muscle er.ldurance oG 12 9 .
functions
1 of vol
prgo ontrol of voluntary CG14 1 "
movement functions
I
pres  Lovoluntary CG14 1 +
movement functions
s110  Structure of brain -
C i t
dzgo e on GG 0 -
daily routines
Using communication
d360 devices and CG 3 2 +
techniques
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Changing basic

d410
body position
415 Mamtamlflg a
body position
d445 Hand and arm use

d460

Moving around in
different locations

d465

Moving around
using equipment

Facilitator Barrier
4+ 3+ 2+ 1+ 0 1 2 3 4

CG 1 2 +
CG 14 2 +
CG 4 2 +
CG 1,2 2 +
CG 2 2 +
Facilitator Barrier

4+3+2+1+ 0 1 2 3 4

el20

Products and
technology for
personal indoor and
outdoor mobility
and transportation

CG 2 2 .

el2b

Products and
technology for
communication

e410

Individual attitudes
of immediate
family members

CG 3 2 +

e460

Social attitudes

GG 1 +

GG 0 -

“international classification of diseases, bgross motor function classification system, ‘global goal, dcycle goal, ‘international
classification of functioning, disability, and health, ICF qualifier rate the extent of problems (0=no problem to 4=complete
problem) in the components of body functions (b), body structures (s), activity and participation (d) and the extent
of positive (+) or negative impact of environmental (e).
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