gt x| 58k3]A] #1184 Al45
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ICF toolsE 383 ¥ &% 329 x5 54 A=

ATe HEFT FAE R ICF toolsE 283 242 5 SA Al AL, A4 AFdolA =

A 2010Lﬂ 495 59717 FFFAA CF Lol oFH HEE gxE tjAe 2 ICF tools (categorical
profile, assessment sheet, assignment maps, intervention table, evaluation display) & 2483}t A+4 7=
7|9k 2 QVE7E 5Q13% AF A Ak ol A ICF] %]%Rﬁ* A8 1‘913}@‘3}

A4y} ¢ Stroke core setsE AFHE-Re] 7HE| 18] S A et A Fhe| 18]S 74k 2 Categorical profile

< A28} 11, Assessment sheet® 3713+ A551gnment mapsE AHEFe] 7F dtitoke] A Ehs sl

1, Intervention table = =4 23X 9} #H-8- A A3}tk Evaluation display 2 =4 232 A A 8+ T) w=2] oA

w7 }E*‘l ICF9] 74 28ol sefatalovt 29dA 549 545 18 A3 nadd A5k thdo
2 SHICF %ﬂ]“‘ﬂ]iﬂﬂcﬂ T s Ausiilrh

AE Stroke core setsi= HEF Ao 54 S EEZ-I 2 kg8t ICF tools= B Aok a&4<1 3
7h SAEE A4, @.QE% SAFA L FA A o) Eg dAdelA AMEE FRIEof & Aojth Fgt
ICF] A&st AYA 8 28-S Aalire &o] 2 A3 F4 9] Al tigh 934 gHejo) ohekst $&45A+
0] 875+ ol

e

FAo] : ¥ZF, ICF Core Sets, ICF tools

.M E A st tha g ® ol 249 o] AR} E

T AEAR] ARAG W HHo] FAo FFE

A5 AQ A AU AlF-S SlElA = vhFst B n Rkl sto] §of AR-S oA S ARt 2y

Aokl Fojzt @ tEth dubg o7 AAA 5AL & A BARETHES wof 1H A& O &0l & AR

2 X AL, AoJA5AL, 7EEAY, QA AP A EAL ARSIA A A& JrATel TAE Hola Qlok S 7

A7E AQAEAL RIS} ol Adde] 23T ofe] S A ghs] ofalfabA] et gloH, ARl o] A

(Hajime, Ichiro, Tsunehiko, & Takehiko, 2005). A Aol o3t EA AHout Tn|S Ko AshE A|A o
Shrawan(2000)< &34l A& 2YaE s A 2 AR E YgErMareike, 1999).

eed 7t | G gt tgk A4S ZhFofof 1219 g HoRl A e A4S nes A

stthar 33T} Sheehan, Robertson®} Ormond (2007) & Aol HIMETFE ARSI o] & Eaf dojdl Avb= 24

FAAR: 7139 (guruma2000@naver.com) || A4<: 2010. 07. 30 || AAkd: 2010. 09. 15
* 0] =2 2010 F5-of gk djshed 7u] o] 2|9 ol = F G2 || AAEAY: 2010, 12. 13
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Health condition (Disorder or Disease)

body functions
& structure

~€«—» activities <€—— participation

:
: ¢

environmental factors personal factors

O =M 7|5 - 2o - Y2 F

A& diegofoll WAl B EoF nidertet J et v
5 Fahs Akl AFE 2tk =, B Fokdl
O] SJAAES AeehA] 9 H7HE T SRkl i A
gk B 379 olglee o] AR 284
= "o @t

AARZA7 9= =4 7]% - el - 177 (International
Classification of Functioning, Disability and Health; ©]3}
ICF)E Aatsitt ICF= A% 1% 3 74845
Part 1. (1) AA7153 7% (2) %5 gl ﬂoﬁ} Part 2.
(1) g74ael (2 7Mooz F7si3la, 24 4484
= M2 Aeageta lae 7}14 OPoﬂ‘i‘r(World Health
Organization[WHO], 2002) (28 1). ICF= A%= A%
T el st A9 st ARE V|58t 245k
gt kAl 7Inke AT (Stucki et al., 2002).
T3 B B FARE A kAL, AofQla) e thok
S AFEARE Y] AR ES wAL, AAIEA 57 3 A
A Ay Az A5 BuE 7hs A skt (World
Health Organization[WHO], 2002). =, B.71 3+& FAA;
2pd S ICFE AHE-alfof stal o] & 3l thE okgt
AT T 5 Qlojof §H& oJu] gttt o]e] Shrawan
(2000) ICF= 5§ A7 o] B¥s RadE7F=9]
Foi7b F o 3Hs A= AljteRsitt

ICFe] ARg-el el AdA 5= Az AP
(Occupational Therapy Practice Framework; ©]3}
OTPF) = 7ldstdA ICFe] &0 AHe& 18 skl
(American Occupational Therapy Association[AOTA],
2002), ICF7} Alxste 1745719 /el 9459

243 258 #9359 Y (American Occupational

il
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Therapy Association[AOTA], 2008). &AR 59 F2
AR ICFE vlastsle o, ICF= 29 x 52 FaL
o] E2A4 I &3] THEHUT(Stamm, Cieza,
Machold, Smolen, & Stucki, 2006). %3} 5}0,; 2| BA}
gsh= thiof 1k AjEEofel A= o &
2 | AHZE ok shlell, | 3he] oty 9 ¥ JJr"%R#?_
A #E) 7} 7hs 5 ICF e AHS-S Ao e} 8 = Qi)
U AAA R okl A= ICFSF g A7t
2008 o]+ Al (Y&, 717w, 49, 2009; e
T, 2009; ok, BhehAd, o] 4w, 2009; #7147
1], 2008) ¥ 3L Lo}, ICF 9744 A& zrolr
of ] 7ot

L
e

0. o 4y
1. A CHA

2 AT 2 A e AA 5l oF
] 49*114 14?;‘—%‘— WA gAkE, A9t 73RS 20109 49
5UN-E 52 159714 Atk

2. A7 AR}

1+ A9+ Stroke core sets(Szilvia et al., 2004) & &
th 2, Categorical profiled A= $kx}e} A= 7181
Y55 Yl a, 84S ddstal ole 7F Fopd A
7F 4 gApete] 9| atel] FA| A =3k (global goal) €} Al
H|A L2773 23 (service program goal), 715 %
(cycle goal) & A73F3 ™, Assessment sheetol A=
Z+ e 2] o] TAE-S 371kt Assignment maps
M= F71EE F 7 A EE BRE st o]
= 9 4 madErhEe] ddslof & HxE J st
2t Intervention tabledlA &= ZF HAA 71 S0] &
EZ S A AulAet AR AAISH AL, Evaluation
displayollX= SA 5 B71e] A3E AAgFe g FA
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1) Stroke core sets

Szilvia 5 (2004) 2 eR] A5 F3, HES k] 5
A9 EAS wkd sk Comprehensive core sets®} Brief
core setsE 7SS o= S wA NN A7 7]l
gk F7F g Baus o, HAage 34 Vee Ay
gto] ICFE v At AH-E o QUes & Aot}
2 AT 2004 R HES Comprehenswe
core setsE AHE-sFITH(Szilvia et al., 2004).

2) ICF tools

Swiss paraplegic research(2006)+ ICFE 7|Hlo. 2
Aol A thtektt Ay} Al A golstA st
+ ICF toolsE 7§&3}4it} ICF toolst Categorical
profile, Assessment sheet, Assignment maps, Intervention
table, Evaluation display 2] 45HA1Z A =]o] 9it}. zF ¢

AelA gxpe] FAg D5 «401‘5}5’_ A = 1%
TALAE O 7S AR
A E Yt 7 AETbE ke 9S4 sk 9t
detal, A54 a3 FbstE S gt (Swiss

paraplegic research, 2006).
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1. Categorical profile

A

ot

Ake] AREARl 75 Vst BxE AYste ¢
t}. ¥Z% Comprehensive core setsollA] &AF2] 7]
Felol di8-5+= 7Hl el & AAselh 414 52
(global goal) &= & A3 ALS) 2 FojgdAde st H o=,
pe] 7Pgoleh= Akl A g AAA Adef e datkele
A 9 A7 #E aejste] AQEA RS9 E A
3k Ap| Az 2 73 E 3 (service program goal) + &
A ZxdE At soR, S5 l O]“"ﬁ%}%}ioi
o oA A | Ea e 525‘ 9
3(cycle goa) & BH|E o] o]F, Ap7]ae], EAa)
7 stk 7t 7| e ] SHAE AAIS
A 2 EE 7R E AT G D).
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H 1. Categorical profile

3 7t
Global goal: 3¢ E7A(A44) 0
Service program goal: S#2A<Q dF &% 0
Cycle goal 1: d465 A8 & o] &§ o|F 0
Cycle goal 2: d5 #}7] 2] 0
Cycle goal 3: d175 &3 2 0
ICF Categories-Intervention Targets problemICF %uahlflerz 372 re(l;:t?:m \(’}a olile

bl140 F2|% 7]%5(Attention function) C3 0
bl44 7|19} 7]%s(Memory function) C3 0
b156 # Z}7]% (Perceptual function) C3 0
b164 315912 7] 5 (Higher level cognitive function) Cc3 0
b1721 ¥-3 A4t (Complex calculation) C3 0
b2101 Al °F7]% (Visual field functions) C1,SG 0
b260 372} 7] & (Proprioceptive function) C1 0
b265 %2+7]%5(Touch function) Cl 0
b270 &= % 7let A5 #AF 72H7%E(Sensory functions c1 0

related to temperature and other stimuli)
b710 #4 2] 7} 7] 5 (Mobility of joint function) C1 0
b7301 F-ZAA] #+52] F(Power of muscles of one limb) C1,C2 0
b7302 412 H|ZF 52 §(Power of muscles of one side of the

by} C1,C2 0
b735 +214% 7] (Muscle tone function) C1,C2 0
b740 A3 7]5(Muscle endurance functions) C1,C2 0
b760 94 $%71%%2 ZFH(Control of voluntary movement CLC2 0

functions) .
s11001 25 (Frontal lobe) —~ N
d160 2] % Z(Focusing attention) C3 0
d172 ¢ 4HCalculating) C3 0
d175 A3 4 (Solving problems) C3,G 0
d4104 7] ¥ (Standing) Cc2 0
d4200 gkebA AHE] o] E(Transferring oneself shile sitting) C1,C2 0
d4401 #7|(Grasping) CLC2 0
d4402 5 7] (Manipulating) GL,E2 0
d4403 E¢] ¥ 7](Releasing) C1,C2 0
d445 #3 % o] &(Hand and arm use) C1,C2 0
d465 #u| & o] 83 o] %F(Moving around using euipment) C1,8G,G 0
d510 1 7](Washing oneself) C1 0
d520 A A L 4-3+2](Caring for body parts) C1 0
d540 % 3L ¥ 7](Dressing) Cl 0
d8500 #+<d 9] (Self employment) G 0

facilitator barrier

el201 7iQ1e] Al 9] olF P FFEREAF L 7] (Assistive

products and technology for personal indoor and outdoor €. 0

mobility and transportation)
el560 7MAE AEQ YN A4 & A% ¥ AF 2 7E

(Dressing, construction and building products and cl 0

technology for entering and exiting of buildings for

private use)
el650 & & AHit G 0
5800 H.AAH] 2 SG 0

positive neutral negative
pf 553 44 G +
pf 2¥#A =2 G +
AANZIs N F2 GF 2 Fd ICFE7HA =74, =, +1=BEAR], +2=FEAA, +3=REAA, +4=¢Hg
=204, 2=-F50l4 3=1%0]4 4=gHo|A FAAHQ 9 A, ALl FAAJA W=+, FAHHQ W=-. Cycle goals
ICFRE71A: -4=A 8 W8, -3=a=ws, -2=F=wsl, -1=73 1, 2, 3: Cl, 2, 3. Service program goal: SG, Global goal: G.
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ol s Fah= Fhel )= d465 Fu] (B A o)) S o] g3t o]
oIt A WA F715xe sk 17 #H AL
A o 29k 24715 b1201 Aok 71, b7301
$F 2 252 3, b7302 A4 BE F52) @, b735 1%
% 71, b740 & A74 715, b760 )4 571 =4
ot} B g Fol=d175 FAISNE, d4104 71%, d4200
obr 24 ©o)F, d4401 7171, d4402 t}F7], d4403 Eol &
7, d445 &3} 29 o] go| it F7 212 1201 7RIS
A - 9 o] Y 58 BREAFE 9 7)E, 1550 /HYE
AEY FYANAE AA - 2 - 3% BAE AF 9 75,
1650 T8}, e5800 HAAN] 20] k(X 2).

H 2. Assessment map

3. Assignment maps

54 571520 A2 FA) o= RAR T
e TESe Aol ¥ d79 54 F715%
d465 38| (A& o8& olFel thaf Fole mid
718 TA 4L o3} 29k

A= A RS BA0 Y dgE FFIANL
A B A RS 9, A2 2 AT
TR FY, ol T THE FI3A AUA AR A
oY ¥4, AAH 23 u, 39 #94 24
< A% A AFA T, BAof de - F2

181 43 &

Eoz W Holw 7o) myﬁ; e HHew FAE Y
o

Qow we FohA E
2 wolof s

| ——

@
Vamel @ auela

e

1}( Agsen FHole
AE I, HRAE A IR
Al L=
acinwg%ao}ﬁ,a/ g A s
TS | 3% #el
b1f02 F218 7% /| fueo1 #4135 d8500.4 234
b2 7199 71% [ [far722 a4

d17m ]

—~_

b1$62 77 % /
/

blg4.3 LFAA 7] s

/| 9floa3 7%

N\

bl421.3 BgHAI AL | [ [/d42002 exetr #elols \
@Z101.3 Alok7) s d4401.1 &7

; b260.1 1522t \ d4402.3 T+57]

q | b251 F771% /] | %4032 #ei57 /
b2701 &% 2 7lEt A3 v

= k1)

¢ Q@ B ?’ / MIEINEL B ol §
b7101rTe] e~y | = olfg o ’

HR0L4 BE AR 259 @

d510.3 4 7]

[ b73024 24 BE =252 Y

d520.3 A1 AL B e

\b7353 2% A5 [

d540.3 % |} ¥

B4 2ATY A% [

b760.3 2% 7lsHh T 2

,._-J\

MAH a4

e1201 7“?1-—] AW - g olF
8 BREAF R 7=

~

p.f 494 48

e1550 4 71] A&

A 4 ﬁ-cszw)
cE:x .7
E w7

el650.2 3-8-3]-"1'

Ay A Aol R
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fﬂ%iu} AR A A AAH A0 AdS
e E]o] AE7H= F o) Fela} Y] 55

4. Intervention table

Assignment map®|4] Evaluation display® 7= A &}4
A 2 R FEelA ddsfol & B RS Ay
Aol TAf H32E 3 AR Hol| 71Yska, SAE
A Goll, 0|5 FdE RAMTTokE Al /A del 1Y)
o 2oz ol ' S H3te] i Havt
|AIgc}. A AR 5AR] A= "c}ZH T2
& 915t oA A T, DAlo] A 11 o
712 293 W Al T AR Al E st G 3).

(e}

E
WO 4” o
s

J?i
olo
Mo
i
>,

z%\:E

K

5. Evaluation display

Categorical profile®] 35 &ejo|t}. Al skx}2o] A7}
T T840 FHH| are] o] thE FAA H3E Y AH| AT
EO9 5% T80 7Y 5Ree] A, B kX9 B
9 o = 32t 7]54 31}* Uehdl= g0t

B Q0] B4, A% v T o4 el ned B
£ 9y ol the @am AR 5N LR
5 570 &

@b Eafol — 2 AT 35} FolelN 73,
ShobA] Aol g, 471, 077, EolE7), 31 2 014, 3
15 o1 o1, A7), AL 23 42l % 13 7, 2hd
R HE 7o) EFSe] + 2 BASGT 24%
QL FANA L B Ao B Eafol — 2 B

ket 32 Q1elA 1] A - 9] o5 W FE B
2

SRR \__
e 14 AR a0 SR 4, 4
q e m 7ol meele] “+ % 7]9)51]

Ao #7550 A Anead 25 S04 5

0] B o5 Lobi thek otk S A W
A 7153 Z0 (BADE o8 olg A
S 7Pl EEste] + 2 719) skl Al WA 71
#Q wAEEE A TRl 799 71, 71971
T, A71s, AHAAT S, HRARE FARF, Ak
SRS S xetalnk AlGaIA Al WA 37155
= A SAE AP 71, FAA ek A
AERIE e F7E ] @ AEolGE 4).

ICFe] 44 Agef digt I Aie7kee] =9 &2
o3} 2oh(E D).

zA4 2E 4465 FHl(EADE o] &% ol %
¥ ¥ ¥ ¥ ¥ 4 4 4 4 4
, ax || 2R || 22 || #=a [ R0 ]| A2 2]
ag|[FI] 5 || w2 || =1 || saa (|2 || 299 |[22xa || 2as
A5 A S N5 o z78 e ul A H) 2 B
3 AR Wyl || A7 || g || 2 || w8 || @z || v
za || 22 || 34 4e (2 za e
4 #) gk 2] 4
=4
\4 v
B AR} 9 A} ‘ SR EEN A5 A7) | | SEE
A% 7}

18 2. Assisnmeut maps
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# 3. Intervention table

0l
2| | 4 8
NEIEIEIEIS
27 By R, j} RIS f,;“ 3:1‘” 5;‘1
2l 2 g ;“i ue ue ue
A A g B
7
b210 A7 NZAH wAAE 0k > 3 0 1
2| 710 BAEY M7 A2 BANMEHEY FAE * 1 0 0
Al | b7301 FF AFA 289 § A2 8= F4 * 4 0 0
71 [ b7302 A4 B 289 @ | 44 2g3n ¥4 * 4 0 0
% o735 22%E 7% oFER E x 3 0 1
/ A4 =4 2 A+d =
o | b740 2AFY 7% e . 4 0 1
z FAe] Fo4 ZAS
) & o % _ 3 0
b760 #9134 &8/ 2 | o T T » 0
B EANE FANA £d . 2 0 0
d4104 71 ¥ ol F&Fd * 3 0 0
44200 SFobA Aol % ST : 2 0 0
AR FoH zAS
g | L el 48 FANLA Fa i . 0 .
5 BAe 494 zAS
2 L 4
5, | S B e FAA g 2 " £ - .
x . A8 Fo4 zAS )
il ioih e AANGH % ¢ .
B8 FoA AL
d445 &3 3 0 0
& e e AAAEA £ i
. )
465 S o8 o) Ezqﬂw i N 3 0 0
o120l Qe Al -9 ol
9 248 NEAE | "ol dd Ay . 2 0 0
@ 2 %
A elb50 NAE AT EUA
8 A AA-2zE-A% | E3 B Uy 49 ol 4 0 0
ES #d AE 2 Ve
e5800 B A H| A BR[| A~ A2 * 1 0 3

v. 1 #

o] 71522 FFAY AZE 2 Bk (Sailvia et al,
2004). ICF tools= ICF8] B8] 7[WHe F+= B7HeT

B B8 QA NE A Foln 2 He AZwe A 8 7YY S 198t (Swiss paraplegic

2 7Vs7) sh= ICFS) A4 342 918 ICF core sets$p  research, 2006), 715l thal 52< o]3)= F213}0]
ICF toolsZ /H3t3thRauch, Cieza, & Stucki, 2008).  © T74E 19 A% S A A&t (Rauch et al.,
ICF core sets= 273} 715 tiet §7h9} mye] H4  2008). ole] & A7 HEF 4E t 2.2 ICF tools
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# 4. Evaluation display

Global goal : & %4 0 oty PF7t51A B
e e 0 b4 WAsA %e
Cycle goal 1 0 £
4465 Au) & o] &jto]F
Cycle goal 2 0 i
d5 A7)
Cycle goal 3 0 -
1 d175 EAE A
ICF qualifier Goal ICF qualifier Goal
ICF Categories problem Goal Valu problem achie
~Intervention Targets relation veme
0(1(2]|3|4 it
b140 F9|¥ 7% C3 0 -
bl44 719 7]% C3 0 =
bl56 A 2}7]% Cc3 0 -
bl64 FHJAA7)%E Cc3 0 -
b1721 & -&A4t c3 0 =
b2101 A o7 C1,SG 0 -
b260 R3] [el] 0 +
b265 %217]% Cl 0 +
b270 €% % JIE A= el o -
wad 42)%
b710 #H o] 7}F7]F Cl 0 +
b7301 % AlA] +59 3 C1,C2 0 +
b7302 A AWE +59 7 C1,C2 0 .
b735 2R E 7% C1,C2 0 =
b740 A8 7% C1,C2 0 =
b760 314 #5715 = cicz | o N
d160 Fe|F C3 0 =
d172 |4 C3 0 ~
d175 A3 A C3,G 0 -
da104 71 g c2 0 -
d4200 erolA Aol E C1,C2 0 +
d4401 771 C1,C2 0 +
d4402 t}F-7] C1,C2 0 +
dd4403 o] ¥ 7] C1,C2 0 %
d445 =3 & o] & C1,C2 0 +
d465 Fu)E o] 8T o) F C1,5G,G 0 +
d510 4 7) C2 0 +
d520 A A AR C2 0 +
d540 % i ¥7] c2 0 +
dd500 A4 G 0
facilitator barrier facilitator barrier
e1201 7§Q1e] -9 o]
g 4‘-%% BEA Cl1 0 +
i Ak
el550 7098 21&9] E“d
Ald A5 Cl1 0 -
& i&ﬂ*ﬂ% ‘3= 7]‘&
el650 =& A4t G 0 =
€5800 H.71 A\ u] 2~ SG 0 —
positive | neutral :egatlv positive Zegatlv
pf 553 43 G + +
pf 2¥ad =4 G ¥ +

A 7)%s D 7=, 853 Fodo] hFICF F714 0 BANS, 1 AEo1d, 2 FEo14, 3 o), 4 g3oli, 87290 thd ICF F7H4)
-4 SRS, -3 1=, -2 TR, -1 AR, +1 ARAA, +2 FEAA, +3 DEAA, +447 3 A4 Q8 FHHA
+, 244 W — Cyclegoals1,2,3 Cl, 2, 3. Service program goal SG. Global goal G
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B HINEI6019 AEH =2

=9

A A eI AL Q= AN R IR A PR B BAETE AGTOZA B0
BRI 2 Aokt $771 02 7S AHgsm 1) 84 A9 FA A5 w sl
B AT ICPE R0l AE #okE /b4 B2 B4 5 9L, 3 o) F4) 238 v
W 5 90l WA 29d0] f-gafeka P2k

B “ICF tools= $449] BAle] FFL w14 Hope LAES Telalgvlel, 24 4 Hopel B2 7
wsto] thikoRhel A2 7Fs sl fhar AZgich ek oAb TSl AR toke] A
7HE ICF thet 7122191 2)2jo] Aojslo} Qi AFULILh. 2, ICFY] o] ekl Qg <)

AEE o JloR nyy”

C AR AL S el AT o] Ash, AR EREe] 555 7 o] v Gl
ool AEA S mHetslr|= ol Hrhal wUth o] & BHeksr] S8l AYAw T2 S T8 AE e &
A AR pota) A BAS T wAERI I 22 AUYA 54 S AR Lok gtk
A7 e
D ‘OTPF&}ICFE] gof Bx= ou] 7} gt alidoll M o] SJAakagol w417k dvkar A4y dw7k=
9] QA o7t 1 @ stk Azt
E A 2 el A FApe] AbA Q] Frof S feE 4 9l 7F 1 A QA E e digh thekst )
27y 7hsebtkal AT 2euh A1 A 99 A 2] whE v &—a B4 0] @ -E Tkl
A2
£ 488 AYAE A AHIE Au R, A4 A & e = ISIth Evaluation display+ S22 o] %
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Abstract

Clinical Application of the International Classification of Functioning,
Disability, and Health Tools in Occupational Therapy

Bang, Yo-Soon, Ph.D., O.T., Kim, Hee-Young M.P.H., O.T.
Dept. of Occupational Therapy, Gwangju University

Objective: The purpose of this study was to present the clinical use of ICF tools and discuss their usefulness in
occupational therapy.

Methods: The subject was a male stroke patient, and the study was conducted from April to March of 2010.
First, stroke core sets were used to detect the categories. Next, ICF tools (categorical profile & assessment
sheet, assignment maps, an intervention table, and an evaluation display) were performed step by step.
Finally, 5 experts discussed the results.

Results: Stroke core sets were used to select the categories under study. In clinical practice, ICF tools allow the
description of a functioning state, an illustration of the patient’ s functioning experience, the relation between
rehabilitation goals and appropriate intervention targets, an overview of the resources required to improve
specific aspects of human functioning, and finally, changes in stated functionality following rehabilitative
intervention. Experts expressed the positive aspects of ICF, but pointed out their consideration of the
characteristics of occupational therapy. They also suggested the need for ICF education and cost effective
analysis.

Conclusion: Stroke core sets were used to select the categories corresponding to a patient's health status. ICF
tools are definitely effective for evaluations, setting goals, role—sharing of professionals, and applying client—
centered problem—solving tasks. Therefore, clinical agreement regarding the terms and professionalism in a

performance analysis will need to apply ICF tools for use in occupational therapy.

Key words: ICF core sets, ICF tools, Stroke
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