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Background: Decision-makers largely draw their conclusions on the
benefits and harms of healthcare treatments based on different clinical
outcomes. It remains unclear whether measurable functions or improvement
in function have an impact on assessable (patient) benefit and what therapy
best meets the needs of patients. Indices such as the International
Classification of Functioning, Disability and Health (ICF)[1] are commonly
used to measure outcomes for decision making.

Objective: As with other instruments, equal weight is assigned to each item
without distinguishing relevance. From the patient's perspective, the validity
of the outcomes may be questioned. The aim is to examine the extent to
which a preference-weighted assessment of core elements of the ICF differs
from unweighted assessments currently used in clinical decision making
(Figure 1).

Methods: Three BWS experiments are used to assess ICF dimensions in
terms of body function/movement, neglect/perception and activities. Stroke
patients and citizens are recruited. The ICF “tariff” is generated by converting
the ICF generic percentage qualifiers for impairments into a unidimensional
index. Doing so, the median of the percentages per level is determined and
converted to a 0-1 scale. This acts as a "coefficient" per level for the ICF
standards. Preference weights for levels within each dimension are
determined on a scale of 0 to 1, with the most desirable level rated 1. An
intraclass correlation coefficient (ICC) is used to determine if items (or
subjects) can be rated reliably by different raters. In order to calculate the
ICC, an Anova: Two-Factor Without Replication was fit. The ICC is a value
between 0 and 1. where values below 0.5 indicate poor reliability. between
0.5 and 0.75 moderate reliability. between 0.75 and 0.9 good reliability.

Figure 1: Research Question: Scoring and weighting of ICF?
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Figure 2: An ICF “tariff”

ICF “tariff”
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Figure 3: Reliability: intraclass correlation coefficient
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ICC_movement: 0.864, ICC_neglect: 0.491).

What impact would these theoretical deviations have in the practice of

Figure 4: Weighting of different health states (armparesis)
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Body functions have effects on activities, and these effect on health-related quality of life. This raises the question how the value is measured and
considered in decision-making? The results reveal that ICF body functions or activities are not equally weighted by those affected.

This fosters discussions on the differences of preference-weighted scores and simple additive models to develop a patient-centered classification
of impairments and therapy goals.
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