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A study on screening evaluation indicators of ICF Core Set for Dysphagia Assessment using the Delphi method
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[ Abstract ] Objective To screen evaluation indicators of the International Classification of Functioning, Disability and
Health (ICF ) Core Set for Dysphagia Assessment ( ICF-DA ), with the aim of enhancing its clinical applicability. Methods A
questionnaire comprising 64 candidate evaluation indicators was developed based on a literature review. The Delphi method was
employed to conduct two rounds of expert surveys. The authority coefficient ( Cr ) was calculated to assess the reliability of expert
opinions. The Spearman’s rank correlation coefficient (7, ) was used to assess the consistency between individual expert scores and
group scores, while Kendall’s Coefficient of Concordance ( W) was used to assess overall expert agreement. A five-point Likert scale
was used to rate the importance of each candidate indicator. Based on the results of the second-round questionnaire, the top two
indicators in each category with a coefficient of variation ( CV ) less than 0.25 were selected as the final evaluation indicators for the
ICF-DA. Results A total of 20 experts in dysphagia diagnosis and treatment completed both rounds of the survey. The Cr was 0.94,
indicating high expert reliability. The r. value in the second round was 0.71, demonstrating good consistency between individual and
group scores. Both rounds yielded statistically significant W value ( P < 0.001 ), with a higher W value in the second round, indicating
improved overall expert agreement. Ultimately, 17 evaluation indicators were finalized. Conclusion The evaluation indicators for the
ICF-DA developed using the Delphi method contribute to a comprehensive and multi-dimensional assessment of swallowing function in
patients with dysphagia.

[ Key words ] Dysphagia; Rehabilitation evaluation; ICF; Delphi method; Questionnaire survey
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Table 1 Basic information about the expert subject to the
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Figure 1 The agreement between individual experts’ importance scores on evaluation indicators and the group mean
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Table 2 Kendall’ s Coefficient of Concordance ( W) for
two rounds of expert surveys
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