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The Current State of Shared Decision Making in Goal Setting for the Field of Pediatric Rehabilitation and
Challenges in Goal Setting : A Qualitative Study Using a Questionnaire
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SR ERRY, BEERBEOE PN VT EL 2
RLUTHMERL Z L, HokEE & HI1E
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SDM 23% %, Ei S 2 ki e Shh T
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T5I120%, BRR, BH, $70320W205
ELHRE S L O RD MBI LD T EHREN
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T OB RS EE TR - 7 BB RN S
T\, HARD/NE B OFEL: L, SDM D
JER R 0, 2 0 MFC BT % FFASEER CTH ),
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HWEO/NBI N 7= 3 VBT, 20
EIEHERLHNEICHE LT, £ 0ERPTET ¥
A2 LKL, EOBHESRR RO 0SHME % -
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DIEWHIIE U T T A2 RIEOR O ZRA, BE
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MHBLEPP LR, L) R SDM DR
NEDOLNDHEERZ D,

2. Bk

1) MR

ARWFFE T AV IZHB %8 £ L T Google form
EHCTOT ¥ r— MVilERITo 720 WRBE DL
X, RERHEHFIENTHEH S TWL/AEY
NFEDOX=1) 27 A+ T7D, FHERFILTE
fi S T2 EMWZRMIRARICT, BHIhTwn
BN, Miik, & 774 fHISTRAML 720 RRFN
DELAE A — IV & Google form O 7 > 4 — b [A1 2 i
M- ECT2m, WREHEREHW, FRONRE,
TEROIY PN HFH 24T o 7212, KR
BB R CHEM L 72,

WEOI Y ALK, kYD L IEEHM
D% FERE L T /N BB b B B R
+, VESERREE L, SRR L L 116 4005
HEZEON, HENECAHOD 721 %%k
BL, 115 % (PT 934, OT 1344, ST 9%) 247
MR E Lz B, LEIIGEREZIET S
72812, G power (version 3.1.9.7) & i\ TARRFZED
ERAERE 2D A ZFHEICBT 2AREE
g L7z BREE 0.3, HREAMEE 0.05, BoE))
% 0.8 & L7 REBOHEENMIZ, roral sample size
M3 88 2472 5 7o ANBI TR AR o5 Uk 37 R B R 7 A PR
EZRKOKBM®ROREE T + — K 2021-139),
Fh L7z
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WL, S Tifges ™02 2 22 LR e i
kL, g Lze 7o — MEBIL, RBREK
AR, g ofE, FrEotiXs, s HETo
ARk - B ) N ORMEE, 4~ S RETOHEE
BEOAMPLEBEORE, HE#REICHET 5 SDM
DEBRNZRAALL 72, SDM X, OFBEH L Kk
BB ME A L, OWFE RO
L ZNSOFFMERMT S L, OWHENZD

HBEE, BEDEREELZ LG L AR SREDEEE
T2 LED3EBICRMENS, SDM DOifiks
FEEATEHE L T2 ZE L, AR
R A LT, SDM O % BRI @ i [ T3,
SDM D Jlilk O 1 72 % He 42 T B B 12 551 CTHEAY
L7

iz, FLAREW - FEW - HEN - AR
ZTHOBHICL TS HERENEE LT, SF i
WORNEOH WA TR, HEPCDLEITTLO
SHHOHEA V. CTAh%HA L7728 HHDHE
WNZ 5 1) B2 IR RE 7 & O fREREE, 2) %
BB, SRR CoRENRE, 3)FRETO
HEAIGBIERE, 4)RERSYOME, FHKTo
H BTGB E AR, 5) Hulsk < o H % ARG B/ R,
6) EBFERE R H W AETGBIE R &, Bra 2 ikRE Ot
FE, 7)) BREE O BB, 8) PR O KGR
7 AHREEIR) o

TEREDO L) ICHEREEY LTV 570 (HEERE
W EEEE, BHHRRIS TR L7,

3. fi#th

YA NT T LMSTHT — 5 O & ikiE%, H
AR AR A 2% O B SRR AR L B O JE 1A
il a2E12, AR - BAGTMDT, RO
RS 5 LT ORHIRE (23 44), 6 DL Lo R
T2 Z) ICHE T L7zo 2 BEH OV % o BE,
Mann—Whitney ® U M€, 4 “IfliE, 74 v
¥ v — O IEFEMERROE S THGET L 7zo #EaHLEic
1% IBM SPSS Statistics Ver.27 Z i L, A E/K#E%E
5% & L7,

EDXIICHERER LT A h0kMIE, £
SR E GO BHFLRNE %, BB 50T ik
EHWTHN LTze ZOR, IRICH > CTEKZ
BNBROZHETHIV, a—F& LTl L7, il
HE N7z — R, ERIEDIEICRE > TH¥L,
AT IT)—AbEIT o720 I—FHikE AT T —
fbxRL7A T T) —ROBAKBI 2R ITIRT,
B, N, BEFEOLEEE LTHWwER
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R1 I—-FRHEDTTY—{LERLIEDTTY —ROEES]

d— MO HICAX % [/] T 189 | F1& | BERY | T
Xt -E%E IREE | TRl FEE | FFME

MECREEDS/EHK/ERE, £FRRD/
1BINE/ 295, /EHK/PS5DBEZFHREL, /
FHMNE/ P OSRBERDNZ 2 EERZ, /&
BOBEZEEE TS L ICHBET . /

K FE D demands, needs, /GMFCS L NJL T
14 | DFEFBR /M — ZEEFITRE & £ DIRAFHY @) Ol O | O
TG EEERT 3.

BT R ENIE A5 /1 (MMT), GMFM (REREI5EHE
D 7= % GMFM66-IS £ ) D EENHEREETME, /
AN, KEOEWE w2, /AUERFRTET
RIE/HEEEEBLT, ML TV3.
HWRICHDET/ITREE/COPM/ 2 HWTE
23 (fZEHXEL, /ZEHHICE L TIEEMMN LT % O | O @) (@) O
HEITTALTVS.

RIERE I THELZANES/—HICHEET L T/B
ZREETDLOICLTVWET. /GMFM ¥
29 |PEDI/DBICREREXFEFR TCOKFH I 7RiE| O O O O O
/BEEBLTHRAERLD EICEBERTEETT
2EDICLTVWET.

HFITY—%[ |, a—Fx" "CTRLE 3= FHoBIC, [ZEIETTRNIEE K PSR S NIz720, BREBDSFTI S 2
LRI A ) D OR[FEITIE AR LTTRIE LTI o7z,

Nod &, Ax&z[H/-NHH L, [HERZERIUE N BO HE 2R T2 X ) WCHNT 2" %, [MEMRIDEE NI FFF, “HHg”
oRLT.

Nol4 &, AXAEE[LIRNIGFL, [RENII My — ZAFEGIHE 2 EORRNE R E2ZET 5" %, [FHTIIIZIE"GMFCS
LAV TOFHTI %2, [THHRIUE NI KK O demands, needs” % 75JH L 72,

No22 1&, Aaha [ TINIFL, [FBUIEHN 21 BIE B 5 ) (MMT), GMEM™ %, [HHIIUE NI RN, RIEOWK 1 1&,
WL %, [BREEINT % Z R ke B B8RS 2 03 L7

No23 1%, A&zl TRNGHL, [FBINEHIGICIE "coPM™ %, [EMEMREN 21 SEENC B L Cide@ ki 2 s iz & L12”, 3
FEETUENIL TK L COPM 2 HWTHREZ#E" %, [REIIE W RICHhbeT 2 H L7,

No29 &, ALERE[EENAHEL, BN ICIE "GMEM % PEDI” %, [JEFEEYoE N3 —fICHET LT %, TR
I RIEZFTHRTARANE D %, [ZHAE, MW L 0B NZ RERSCFIR TORMTb 7 72 2 0L 7=

RIE | ZHAE
RF % | iR &
EZE | O&EH

No EE | K| &% AL

ol SH
S T
F ot

22

NBHEWZ SN THEV) A THEEERL ERARLIZ. BB OFRIIHE £ v & — K
720 benss <, WX mddeiE, Bk, BRo#H

BIFLR I T DHHESEL, BT ORUMEE Shodze 2 BEBITHE - B N oo, B
LT 2 72D I KRR D B 2 W78 2 4 (YK, R EEEORHORE S, HEZER SDM O
NH) 2 &EE 247, RN 7 T) —FEER L EERRR L SW0EE R 2o 7288, HEZRERED
7o DA 7T —KEe L FEHEMTEEL, AHOKEED, KWihb, HHERKLE
BRI EAELZE L COBEEELBBIESER 3 ahko 23 MRS 7,

L, 588 1 % (YK 234 7 T — RO %E 58 FLA R A S R AW 0 BFIC T 5 HEERE
KERTze ZOW%, AT IT)—EKhLHANND T, RIS ERE, 2115 %4
e e e LTk L 72, W), IR (23 2b), RIIERE (92 Ah) DI FL
K YHIT 10 44 (8.7%), 3 44 (13.0%), 7 % (7.6%),

4. &R FHMT 4 (7.8%), 34(13.0%), 6% (6.5%),
1) MREOBHEET > r— MER H AR W T 2344200 %), 540217 %), 184

WNHREOEMEER 212, HIEHREL SDM 2B (19.6%), AT 50 4 (43.5%), 11 % (47.8%),
57 v — MEREFRIIC, LY - E 39 44 (42.4%) 77 5 720
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x2 WREOEMK

21F FEHRRE RHARE pf&
RS, & 13.4 (7.7) 4.0 (1.1) 15.7 (6.9) <0.01*
\%&% (PT,OT,ST), & 93, 13,9 19, 3, 1 74,10, 8 0.77

BEt 2 — 32 [278] 5 [21.7] 27 [29.3] -

Rk 48 [41.7] 10 [43.5] 38 [41.3] -

g)=vy 6 [5.2] 4 [174] 2 [2.2] -

Hils] 12 [10.4] 0 [0.0] 12 [13.0] -

FE & FEBREZEREE 52— 1 [0.9] 0 [0.0] 1 [1.1] -

’ RERETIREEM 2 [17] 1 [4.3] 1 [1.1] -

kel 2 [1.7] 1 [4.3] 1 [1.1] —

HEROREL > 2 — 4 [3.5] 1 [4.3] 3 [3.3] -

R IR 1 [0.9] 0 [0.0] 1 [1.1] -

Z D1t 7 [6.1] 1 [4.3] 6 [6.5] —

e 21 [18.3] 4 [174] 17 [18.5] -

it 21 [18.3] 4 [174] 17 [18.5] -

LY 41 [35.7] 11 [47.8] 30 [32.6] -

&R 15 [13.0] 0 [0.0] 15 [16.3] -

RS & r 4 [35] 0 [00] 4 [43] -

FE 3 [2.6] 0 [0.0] 3 [3.3] -

P 1 [0.9] 1 [4.3] 0 [0.0] -

SUM - B 9 [78] 3 [13.0] 6 [6.5] -

NE-FEUNEUTFT—a EREBLTO

348F (@M E/B, 18/8, 28/A, 1 4,39,33,32,7 2,9,7 4,1 2,30, 26,28, 6 0.44

E/R, 1E/34R), %
P RAEBAE RS, TIafl (B R 22) TR L7z, AR &7 X AB[ %] TR L7z, % @ p < 0.05.

£3 BERTELSDMICLHEIFTZT7VI—MER

7S FEHRRY REARY pfE

s _ ] R 15, 67, 5, 14, 10, 53,
BESNEFEDEHOKREZE (KWihW, Y, HEWHEL, &L), & 32, 1 4.0 28, 1 0.38
BiZEE DX
(ETOMRBICH U CHABLBZEEILTTVS, —BOMKRREICH L T 14, 22, 3, 2, 11, 20, 0.60
BHEBEEMLT TV, 2TONKRBICH L TEEZEITTWVWS, —H0Ox 50, 27, 2 12, 6, 0 38, 21, 2 )
SRICHUTEEEITTWS, BEEITTVEWY), &

e o _ e CXBECEESACERE - FEES 30, 34, 4, 6, 4, 26, 28, 0.67
E\;ff;”"ﬂfﬁiﬂf’aahz’*ﬂﬁ EHRERET 52 EOTBKR 19, 29, 3 8 1 15,21,2
BAREICOV . T
(2 TOREPANCTEBEY T CIRCBESALERE - REEF o o) 1, 5, 14, 25,

e . BIECARICET 5 BRROBELE 2 0.58

B, —EBDOREXPAAICTEBRY no O R B - hEEky 20 96 8 7,8 2 19, 28, 6

R 2TOREPHRACER — - - = o

BMOREPAACERE, BREOE ‘%?‘)gﬁ%ﬁgiii’zitﬁifg 15, 27, 4, 3, 1, 24, 0.24

HEEHFMESATETVAEY), & T, SR EASE T K \J N .
* 5, REOABET A LOEBKR o 0% 484 22305

oo 5 /L -y =] HEZERT 45 FIE N
EBM DEEX BIZRFRTEDEICEDIEE, HRABERAEEZERL W3 D 5@ 7) 5 (3, 6) 5 7) 035

(1 ~10 EDFR), H°
a: ROl (DU i) .

B 055, 1) BB IR RE 2 & OB RERE
T, FBAEHN T 63.8~83.1% OHIPHIZH -
720 2)EBIRRRA, SEEMREL L OIERESR 3)
FEE T O HHATGEEARE, 4) PRF FE R L HER,
SHROFETO HEERIERETIX, FLLREH
VAR Z S HAEZ LT TR B EE D o
720 6)EBIHERE R H A AETEIE &, Me 2otk

DHEFER 7) IR OBy B HESR TlE, FLAh
H349.5%, 41.9%, MAWIAI81.5%, 70.8% &K
ANZHEVIZEHEZ LT TV AEETE» -
726

1)~ 8)HH O & AFH T T 5 HEREAEIZ T,
MZEHOEHEIZ 2 FEHTENH - 72HH X, 1)
BT R PR BRRE 22 & O BEAERE & GRIRE, RIUITED
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R4 FLORE - FEY - FEHY - RABOBEICI T3 BERENE

21F FEHRRE RHARE pf&

EENER CIFIRAERE L & DIEREREE 67 [63.8] 8 [40.0] 59 [69.4] 0.02*

EENCIIA, SEMEEL EDRERE 94 [89.5] 19 [95.0] 75 [88.2] 0.69

LA REATIALT 3 BIZEE RETOHBETEERE 76 [72.4] 12 [60.0] 64 [75.3] 0.18

EARNR (£ %1058 REECHER, SHEOERKRTOAEEFTHERE 66 [62.9] 8 [40.0] 58 [68.2] 0.02*
EHIRE  20R, REIRE . WETORBEEHERE 16 [15.2] 1 [5.0] 15 [176] 0.30
85%), & EEHEEC ABETREEL &, H2 GHEBEEDHES 52 [49.5] 11 [55.0] 41 [48.2] 0.63
REZE DN BIEEELR 44 [41.9] 6 [30.0] 38 [44.7] 0.32
RIEE DB L BBERE 46 [43.8] 5 [25.0] 41 [48.2] 0.08
EENER CIFIRAEEE & & DEEERES 73 [68.9] 10 [50.0] 63 [73.3] 0.06
EEXRA, SHEEEL EDREFRE 77 [726] 13 [65.0] 64 [74.4] 0.41
FEMTIUTCIEEHRTE RETOHBETEERE 80 [75.5] 12 [60.0] 68 [79.1] 0.09
AR (2141106 B, B FRTOABETEFRE 0 [0.0] 0 [0.0] 0 [0.0] -
HiBE 120 &, EHIEf 186 MUK TOHRABLEHFRE 28 [26.4] 1 [5.0] 27 [31.4] 0.02*
&), & EEHAECABEEIEL E, Ko GHEEEOMES 68 [64.2] 15 [75.0] 53 [61.6] 0.31
REZEDNTBIEEER 56 [52.8] 8 [40.0] 48 [55.8] 0.22
REEORBHN G BEEK 39 [36.8] 3 [15.0] 36 [41.9] 0.04*
EENZR CIFIRAERE L & DIEREREE 69 [75.0] 9 [50.0] 60 [81.1] 0.01*
EEICRRH, SEEHEEEL EORERE 38 [41.3] 5 [278] 33 [44.6] 0.29
EEHTIL T2 EREE RECOREEIBERE 61 [66.3] 11 [61.1] 50 [67.6] 0.59
AT (k928 B F&, BSECTOREEESERE 0 [0.0] 0 [0.0] 0 [0.0]
18, RIAE 74 ), MK TOBHEERENFFRAE 44 [478] 6 [33.3] 38 [51.4] 0.20
E EEHEECABERREL &, e GHEEEOMES 67 [728]1 12 [66.7] 55 [74.3] 0.56
REZ DT BIEBER 62 [674] 8 [44.4] 54 [73.0] 0.03*
RIEZ DRBMN &L BB 32 [34.8] 2 [111] 30 [40.5] 0.03*
EENZR CIFIRAERE L & DIEREREE 54 [83.1] 8 [66.7]1 46 [86.8] 0.19
EENCIIA, SEMEEL CDRERE 12 [18.5] 2 [16.7] 10 [18.9] 1.00
BABITIT % BIRETE KETOHBETEFRE 0 [0.0] 0 [0.0] 0 [0.0] -
AR (2fF 658, B W5 CTORBETEFRE 0 [0.0] 0 [0.0] 0 [0.0] -
B2, REIBE 53 R), W TOREEEEERE 39 [60.0] 6 [50.0] 33 [62.3] 0.52
# EENEREC HEERENEL &, 2 LHEEDHE 53 [81.5] 9 [75.0] 44 [83.0] 0.68
REE DN BIEIBER 46 [70.8] 3 [25.0] 43 [81.1] <0.01*
RFEE ORI 4L BEERR 21 [32.3] 0 [0.0] 21 [39.6] 0.01*

[%], * :p<0.05

M LL T« 40.0%, 69.4%, FHAEWT : 50.0%,
81.1%), 4)IRERERLIHER, SHOFRTOHE
AR ERRAE (ALY B 40.0%, 68.2%), 5) Huls
TOHHEGEERE(FEY 0 5.0%, 31.4%),
7) P H O A B A R R AE W 444 %,
73.0%, AW 25.0%, 81.1%), 8)fRi#H DK
A 7 BAHEE I (2 0 15.0%, 41.9%, HAE
W 11.1%, 40.5%, HAM D 0.0%, 39.6%)72-5
72

2) EHEBEIMTOER

EOXI)ICHEREZ LTS HEKE
&, 115 &b, 72 % CEIEE 11 &4, BB 61 %)
DX RE D HIMED G S 7z LR ONE D
5, 2930a— FPHiEEh, 11oh7T) I
Froohi, 7TV —%[ |TRIT. hTT

V=&, TR, TR, TR, T, T
W, TP &P, TEBIRHE ], T VR RHG,
MR E |, [BER T2 2R, [0, i
PR & DHE 1725720 a— FHI OB, [EE
ETTRNIIZ K DFBED A S22, #EER
BINR LT A 32 [ R, W5 7 7% BRRHE
mEtE) boE[TRIE LTI H#ve, 2hzth
ZXHIL720 oW, FEIEECH S o7z
AT a) i, [BRERT2ZE ] (SR,
B & o 172572,

3) BESREICH TR HTI) —EOBEME
SHOEE
R1ICHERE BTS2 H 7 3) —MOBLR
PR L7z, I— FIH OB —E Db & ol
B b xR FER 2T LRI S hzZ &
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The Current State of Shared Decision Making in Goal Setting for the Field of
Pediatric Rehabilitation and Challenges in Goal Setting: A Qualitative Study

Using a Questionnaire

Yasuaki Kusumoto', Nobuaki Himur02>, Hisato Nishibu®, Minoru ijoto‘o,
Kiyotaka Miyamoto”, Kenji Takak16>, Eri Takahashi7>, Hirokazu Abe®

1) Fukushima Medical University School of Health Sciences,
2) School of Medicine, Sapporo Medical University,
3) Hokkaido Medical Center for Child Health and Rebabilitation,
4) Akita University Graduate School of Health Sciences,
5) Nakagawanosato Rehablitation Center for Children with Disabilities,
6) Tokyo University of Technology,
7) Tohoku Fukushi University,
8) Saitama Children's Medical Center

Abstract:

Objective: This study aimed to investigate the gap between the knowledge and practice of shared
decision making (SDM)and differences in goal setting according to patient’s age range and years of
therapist’s experience.

Methods: A total of 115 therapists working with pediatric patients were surveyed via a web-based
questionnaire to determine the burden of goal setting as well as the status and content of SDM practice
related to goal setting. The results were compared in two groups according to years of the therapist’s
experience, and the contents of free descriptions were subjected to qualitative descriptive analysis.

Results: Over two-thirds of the subjects felt burdened by goal setting. There was no difference in the
status of SDM practice between the two groups, while there were differences in the content of goal setting
based on the age of the target patients. Additionally, there was a discrepancy between the state of SDM
practice and the outcome of the qualitative descriptive analysis.

Conclusions: Therapists in the pediatric field face a gap in their knowledge and practice of SDM,

suggesting differences in the content of goal setting depending on the years of experience.

Key words: Shared decision making, Goal Setting, Qualitative Study, Pediatric Rehabilitation,

Questionnaire
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bani
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EE R RRE B (CH T DEEAL

Index of Postural Stability D{E5EM & 2414

Reliability and Validity of the Index of Postural Stability while seated in Patients with Spastic Cerebral Palsy

mARL", ANEBRY, SR

=Y, BEEEY, WEHILY, FmHEK®

2 B

(B &) e R R LS 3 2 RN T 2 ZA DR & LT, JEA Index of Postural Stability
(IPS) DM FFTALE & M R UM 2 MGET 5 2 & 2 HiE L7z,

(R BEWT IR & LCFaht L, 58 3o i Bk RSB 29 44 (GMECS LRV T 4 44,
D44, M10%, N114) & L7z Ml H & A7 IPS & Trunk Impairment Scale (TIS),
Pediatric Evaluation of Disability Inventory (PEDI) D8 & )V 7 7 7 il & L7z,

[#ERDAENL IPS OB HEBITE X ICC(2.1) = 0.92(95% FHAKE : 0.75 ~ 0.98), fe/hi#Z
AL 0.46 720 720 TIS & OMBIFREN, BN N T > R, Bl e, AETRICH B HM
BIBIERA S 1, NEIZ 0.62, 0.57, 0.57 72572, PEDI & OAHBIREUIFERER R EE, /Bl &
LD ONICEE TIZ 0.55, 046, LIV 77 7TIL0.54, 051 &, HEAMMEBRYGH - 72,
(# A 0 TR G PR R 1) 2 BB AR T & W 72N T A ORI & LT, AR IPS
TR RE MBS D, SR USSR S e

F—T—N R AR ERR, A7 Index of Postural Stability, Trunk Impairment Scale, 13 #HTE,

R

1. [XC®HIC

JERL N 2 A0 H H A TG B (activities of daily
living ; ADL) DM & 70 2 HELREEED 1 O TH
D, WERZIZLD LT LHPREAREREDOY NE
VF—vayT, DHErSERShTwRY
PERRIFRE 1BV B L T OTEER - R BE ]
THRETIE, B4 ZHREE) > ADL I2H B % 5 2

%7, F07z, BRI EF BT AN
FGUARFHIL, M EEEL LI, UNEY F—
YavilBUAHEELRHUNDO—D LR o T
29, IRERRE RS OB & B2 Gk S 2720
DIRZIFT H720121%, WAL NT ¥ 2 OFH
MNEETH LY, 2014 £ 2T ORE R B S 12
BUIBEEMNG Y AFMDOTY ATF<TF4 v L

1) A W37 R KA

2) AHBEEHEE B

3) W TARFRA:

4) FAARAL KA

5) NER %K

6) 7 — VIEFRE MRS

Befmb :20224E 10 H 8 [ PFIRpeE - 20234E 1 He H

ZSBAH 20234E3 A 31 H
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¥ 2 — T, Pediatric Reach Test % Sitting Assessment
for Children with Neuromotor Dysfunction, Segmental
Assessment of Trunk Control, Trunk Control Measure-
ment Scale, Trunk Impairment Scale (TIS) 7 & 254t
ENTVED, 1ZEAEOFHMEDZ S, IS
THOBGESA T TH ), MBI 2 RN T > 2
FEAM OBRGE &, B 72 2 BFEAliE DB FE AR D H T
V\Zﬁ)o

TIS (A rp A O BRRERFAI & L CTRHIsE S
N7z, BUAE IR 5 12 51 B (R &
ZMEDHER SN, BRTLHEH ST
%" TIS WEHMHERL N T » A, BRI N T >
A, WHEED 3 o0 SR, ThEhy
KL 10 K, 6 X0 23 RUA ORI T, BER
WL ST ¥ ZADFHili & L TR ST 51 TIS
FBIEIC L BEHITH Y, KRl e bkds 2 H 7258
fili T 7o SEBIFRRE R O RE & 1L 2R
T 570100, BIEIC X BEHMIZT TR,
WX RN DT, TS EMAGDE
CTHIRIERT 2 2 L EETH S,

Wt B AN T ¥ A ORI FEAL Index
of Postural Stability (IPS) %@ % o %< Hp 38 D JEA.
INT YA ADLOTFHINFICR 2 L EDNTE
D A IR L, B S AN S
YARGEHNCEHME L, T ELTWZED, U
EV 7= a Y ICBWTHEHRH SN TE 2, 20
X9 mE RO, AL IPS I, MAHEF I L
THOEER 2 W E R i 2N T ¥ A DR
fifi & UCHI% &Nz BELL 1PS 138k PIAH B4R 5L
77093 ~ 095 & REF RS HIT S TE D,
JERZ IPS & TIS OAHBIERELIL 0.74, FIM OEB)IH
H & oMPBREIZ 0.70 & Z Y PEDOMAEL S T
B, SHOBIKRPTIECOFHIMRESNT
Who LA L, WAHEE DAL OR G5% T oG
FEENTW A\ BEALIPS E, 247 IPS A 5 IR
L72RHliEECTH ), —EDOSFHLEH N THE.O %
BT X HHHTH 2 e AR &, et
FRFL D il & A A o SO B R R 13
i % 3§ 21ETH 50 VALIPS 1F, BN T

YABITLIEELE LCHEHBMICHEH SR TS
D, REHLEEECT, MEREEEY 2 2%
SRIHEA BRAEITDI TV D, YRR S
T X, LIPS & Pediatric Evaluation of Disability
Inventory (PEDI) ® B #j > v v 7 7 7 i & D}
MRS STV YIRS 1 LT,
NIV IPS 5Bkt & A T2 e I RN T A D
A L UCEHRE R £ 912, BRI
WAL N T v A DOFHIEEAN 2 U, RO
MRS & & BT, BHETER ORI E O
ELTHAD»REE 2 5o

Z ZCABIZETIE, R AR B R
BVERLNT v ADFHI & LT, JEAL IPS DR [
EWNE & M SR U A MGET A2 2 L 2 HIY &
L7z

2. Hi&

1) MR

ARWEFETH A 2 IIBEWTE (cross-sectional study)
ELTHRADOFEEIE, 2009F 4 A5 11 Ho
WIRNZ/NEB o 3 ik CENENIER L, %
PRI THREITARIITEOMEZHP L, FEDOH
BNTH AWK L THEERIT- 720 WRBEDHY
ARIEREL, RER RS E TH L 2 L,
EDFRRNELZHRT LI ENTEEHE L,
Bpppdield, EEB R RRER T 7 N — R S
B, REMOMPERE L, MAEB) R 28
A 7 2 (Gross Motor Function Classification System ;
GMFCS)IZTL NIV VD, #36 » NI
ENFLFM 2 AT 728 R AR Y ) X AFEE T 72
He L7

XA 3 R P R R 29 44 (GMFCS L
NVIH 4%, U245, WA 104, V25114,
S AR e (RR AR 72 ) @ 23.4(14.9)) 2 TR & &
L7zo MMMERIE RS ClE, SR RN PERR S E 2
BLLVEWME IR TEY Y, HA T A
SR, DU IRRIL B 2SR A |l e 2 LT b
EDLNZ LD, ARWFZERT G % 6 b B R
FEOW B, PUBIRE B & L7z,
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FHEUEIEEE=

Ed (A)+8TH B)+#%F (C)+AF D) +EFH (BE)

5

REMBRAEE=ZERNELRE (F) X TELDFEE (G)

Index of Postural Stability (IPS) =log

FHEOEIEEE+ R EMRFEE

FHIE D ENEEA

K 1 EEfiI Index of Postural Stability DAIEERE & EH B
A EHROEOCERRTE, B A OEOBEEEA, C: B OELERER, D AL OELOBERHR B AHOELE)
FRIHRL, P ZEBoOLLE G KEBONHRE, ZEWRBERNL, OB AL X f R AL E O BEET & w2

L7

FIEOEER AL, TR s A QR W5, )5, RJi, AU O E LT 10 M oREM" & EE L 7.

ENFAEY ST REDNEE R L e SEN OV S K0
(KRBT © 4% E19HS-001 ), WR#H & REH
ITBH & FTHYI L, Az 5 THEm L 72,

2) AIEREB

)52 I8 H 12 BEAL IPS & TIS, Pediatric Fvaluation of
Disability Inventory(PEDI) ORE E IV T T
e L7z,

(1) EEfIIPS

JEAL TIPS DM E B & M 2R 1 ITRT,
JEAL IPS DMIE L, PR HREFE (4 454E), 240
B GREBRAE R 3 4EH, 124F) OFF 3 408
WRENOIRNEZ MR L, MEIZHE O
%K 30 43 I FEHE L TH HAT o 720 FEAL TIPS OHlE
i, EOEEREH (T =M s S 3-8 GW-
5000) & Hvy, REOHEHRE O LICHLE)FEEO
T+ —AT VL — FREE L7z, FEALIPS O FfEI
ik, 74+ —=A7 L — bOHPRIIE DR UGN
T, W AR TSR, T4 —ATL—bD

B 5320 & M £ TORBER 10 om, FERHiEEZ
10cm & U720 ML AICHE S8, JlEhic
ZFRUEFREDP VLS ITHRE LY,
WAEREC I, B R E D b BT B i),
Hi, #5, A5, 2T DN 10 B 0 BEOE
FUETHIE, WEPIRXTE B2 TIIE
BERFEFT L2 L, BRSO 4 JIIE TR % R
DIREREZ L C 1o MBS ERETLEI L%
BEORAZ R0 SR L, 10 1 0 &l
g2 a5 gy, WLz, ik, Eli~oOmE
DBBOBIC, BEMESWOERE 7+ — A7
L— F o @Ehd LI Rm L, B E o
BIEFIE R VER, FrSTICWELZ. %
FHANOBELBEHIOBEE L ETF g0 X
&, eI GBI RE R BE T
ExIT-712" B, ETOMWEIZBNT, W5
HOBEOFER FHRHAINIITHT, EHEIH
Z TRl IR R EH OB I IAE L, FhiL 72,
JEEA. TPS 13 3 T LB TR & 22 e T PR S Th
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O & ¥ OB R WA TR L 7 o5t Bl
(log) TH %728, AL HERL IPS O F-HHE
CERERNE, B, w0, %, A, KO
RO M E Lz MR A
05 & 7207 O FELBYRE T3 A E O PR A 708
OFALE, Wil L% O OB LLLE O
Wil 2 B O BREE L, ZEmMOEAE L
BRERE UL Lo WERNC 1 BHE %17 -
7202 1 M 247 - 72

W BB OME T, 2 OB g
(4 4E7E) A8, LR L2 11 BOWNREITH L
CHEAL IPS DW5E % 7] H A1 1 9D ftidT L 720 2
ZOFFPRFAA RN, AR A ORI AR
2R3 2 BRAER LTI 2 1 HARBR L T\ 5, B
W RRBRAER 12 4) OO T, Bk L7235
BANORRNEEMERL, HEIZHEOME 2
30 HIFE L T 0, WEEITH- 720 F—XRHE
2B B MeFE ORMENF 1E, Excel T L 72HLE
KEMNTT VT AIHELT. B, BMEMO
WS THT Lk, 23y a VIBRE Sz
EfliE D L IEBOBIR, BlETo 7

(2) TIS

TIS I HBEERE ORI TH V), HARDEER
Wk IRk R 12 BT B TIS OB EMEE, AP
£2 % (intraclass correlation ; ICC) (3.1)$%0.99, ICC
(2.1)72%0.97 LHEHEERTVWDY,

TIS &, BHARIAL 2 FICCHE O 2 Vi EAL & L
FHIGEERL N T~ 20, R TR o E S IERRBL
TR &AL 10 B IIRFET 2 8 &, W 25 & L
FE5, BEAGPHEZMELZ L TOo~7 TR
B Ao BIER ST ¥ 2%, — O &
(CHEH U BRI ISR 2 B g ik 2 — ) 370 %
AL LA EEEREATITY, 0~
10 FCRET %o haRBhE, PIAALAIIC T R
iz 6 ol g S & 2 BPES b % 6 [l o i
SHEDLZHEXITV 0~ 6 MTERIL, TIS AN
MAX 23 ME b FEER 3 I F TEMITRET,
BEAA T TR 25413 3 M OBED 7
THIB 21,

TIS D WIsE 1%, PHAHR A (RRERAE R 12 4F) ¢
TFo7ze SO ETIX, FREA & FERREAN T
DFIBG L, WRED 18 KL LOBEIIERADS, 18
AT OBEFIIAND L CIREED B2 LT
EH TR FERRIEM T L L T o 7
B, SHOFEEIIZH TREOB A L3 12k
FEPRBZWEIZV R D5 T2,

(3) PEDI

PEDI (3 I VE bk V2 5 o> 1 3 AR i B ATl & L
T, %L OWFECTRIAMERZ Y, FUSPEDS
ENTWwa™, PEDLIE, BEIE L7477, &
MFERED 3 S THER S TR Y, T eI
PEREI A F VO REE & AR 1 X 2 IRE, R
BREDIOOREND 5. FEEMAF LI, &
HHAERT 20055 2 0% 0 (1 1) 240
(0 J) THREL, ICF OBERICBIT 2] ca-
pability % #3222 —J, SrBi#IC X 1)
RENZ, HERECTERIIIT > TWw b EITIRN
(performance) % &Ffili L, H (5 5) 25248 (0
M) D 6 BB T RBALT 5

PEDI OJIEIE, Fofst: (RS 12 4F) 23
Tolze SMIIBEE LIV 77 7 DR & BATIR
MRS 572012, PEDI OBE & L V7 7 7R
WOEBNAFVOREFREH59HHE D0 ~
59K, ENT I THAT73HED 0~ 73 1), i
HICX 2P RNE BE 7HEDO 0~ 358,
V7 THSEHD 0~ 40 1) ZH#ER DL L IE
RKANDA ¥ % ¥ 2 —IZTHE L 72.PEDI D)
FI I KR RECENINORE), BEAKELR SO
HH»S Y, w77 7, EHeOkEs
7, wARHEESROME, Ror T, Yk H
K, PR EOHH THRE SN TW S,

BER YV 77 7 O L FTRIL, FRkO
MKER L NV OFTHEMIC L L HEEL 2T
bo ZDOIOAMETIE, EMICLLEEZRE
PEDI O &K RED N2 R A B THKT 5720
I, RENEHR O E IR T — 5 (k6 A A~ 7%
6 71 H) % 312 Rasch 9T IC & » TR Sz R
LA a7 2B LY, Sz, RELR
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a7Ix, WA TV ENEFIC X DR ED
MEEMmED 100 ML L) IERTLID
Th b,

3. #rEHALIE

FXFG A= OIERMEE A 7T 2 THERR
%, BoE S Y O ME T3 A AR L (incra-
class correlation ; ICC) & W C, B B HEME Tl
ICC.) &5 L7,

fEHENE O & F % 2512 Bland-Altman 5347 % I W
TR DA W% HERR, /DT HRE L=
(minimal detectable change ; MDC) % 551} L 72, Bland-
Altman TR TH 5 INE R & LR
FOF M, g IRAEHPH ORI Z 7R3 MDC @
FITE 2 BRETT 2 HEETh 27, MR 2
B OWPEHD D 95% FFXE A 0 2 &L hé
WCHELRWE R SN S, BRI 2 B
DL 2 MO EAEDFE O BIREA S T
IR TRMERICL ) iz B L, Zoftds’H
HE n—2, HEAHES% O cflik /ST
BIRRZIIAF R L v Il & b, £72, MDC
&, SRR T d B IR & PR e W)
HiHM SN A, MDC I, #DELOFZEIC X
DS NTz 2 DODOMHDOZEALRE DU EREICL S D
DOPEVIBRAMEZR LD DT, —HMITIE
MDC ® 95% fZHE X [H] T 3 %5 MDC,, A%l % O 1
#E 7% (standard error of measurement: SEM) % 95%
BHEXEO 2 #(1.96) E HWTRD LN L, 4l
BRRED 1 75572720, 90% EHEIXE O 2
fili (1.64) % HI > T 2 2 O 52 A 0 75 o 1 e fj 7
(standard deviation ; SD) 2 & % 12T MDC,, %
P SRR

t=r 2

MDC,,=SEM X 1.64 X +/2

_ D
SEM = NG

REE &2 Mtk &1L, BERIIE R 2 e T 5 7
WITT T S NI & 72 5 5l & OBIFRYE %

AT 52, SN, RS S L L TR
IPS & TIS, PEDI O B4R % Pearson DAHBIFREL %
W WTHGET L7zo MHBIEREUL, 0.75 BL RSB A
B, 0.50 ~ 0.75 KA EEE OB, 0.25 ~ 0.50
KiAWEOMBE L Z 25N TwaY, HatiLst
{21 IBM SPSS Statistics Ver.27 i L, A &K
5% & L7

PR R B D JEAT B R 1E H O ATG I B 58
Bt 7 7 LIRS D DY, TIS TR
fENT v A L HUKTEBIRE I ICAT B BIAR A 22 1) &
WHEEINT VD, Tz, B EE TIIEEAL IPS
& TIS DM BIREA 0.74, FIM OEBIIEHH & O
BRE5 0.70 2o 2 L M SR TWw B, A%
OxF G, MR B & B2 1) TR R DB RR
PR E T BB RBE D B - 720 DL Lo %
FREL, WS Z U YEOMGHMGE L LT, AL
IPS & TIS, PEDI X IEOMBARIRASH Y, HHEILR
iz 050 LLETH B EHLE VT2,

4. &R

1) HREEEE

IEHPE OB R 5, FERL IPS X IE B 1
PED & &R BTz, HELL IPS DM SN
X 1CC(2.1) = 0.92, 95% BHFEXHIZ 0.75 ~ 0.98,
BEHEFR S 0.20 TH o 720 BEAL IPS @ Bland-Altman
plot %X 2 127~ o FERL IPS DI A DWW T,
2O DWEAHD D 95% FFIXH O LT RAED
HPAIE-0.53 ~ 073 THD, 0XFATVLZD
TSI SN o T2 EBIFEAE DWW T,
HI SNz 3062 THYHHE -2 DA
Ki#ES% O AETH 210 L) /WS ozl
O, WHEREERO NG, o7z, PLELY, &
WMiRAaTh DIMAERE, WHREIRD LR
Mofziz®, MDC 25 L7248, MDC i 0.46
Tho7,

5. BRBLSZ Y
WREDBEEKIIST A —F BRI, A
IPS & %85 A — 7 OB ER 21K L7,
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0.87
0.6

0.21 . ° .

—0.21
—0.41

—0.6 e S
0 0.5 1 1.5 2 25 3 3.5
— X DBITEEDTFE
2 KREMEEEEICH T HENR IPS @ Bland-Altman
plot
95% S O 1T IRIEDOFEPH 2 i TR L7z,

Pk S T E S |
o

TIS & OMBIRBUIFRGEEAL N T A, B HENL
NG YR, EEME, SRR ONEIZ 0.19, 0.62,
0.57, 0.57 (p fEIZNMEIZ 0.32, p<0.01, p<0.01, p<
0.01) TEYWIERL N T » A, Tl BhiE, &atRIcH
BRAHBIBRA D D, BN T~ A ORI
Hholze

PEDI & DAHBIFREIIHERE R EE, A& 12 & %
B OMIZH B Tl 0.55, 0.46(p<0.01, 0.01), &
V7 7Tl 0.54, 0.51(p<0.01, p<0.01)&,
BRAHBIBRA D 5 720

6. EX

1) EE{L IPS OIE5EM

et E 1 1CC(2.1) 28 0.92 & B\ WA
bN7zo %72, Bland-Altman 3T OFER2 S, Tl
R L WWHIRREDSR E SNz, R AR
JFRIE RE B LR $ B R A IPS X BT R B2 A L
T2RHliECTh 5 2 LAVR STz, 4l JENL IPS
@ MDC 1 0.46 72 5 720 MDC 1l 2 i 2 i B
RAIE % K3 720, MDC DL T D2 bidillsE
e, ELEOZAII G E A U228 & i
TRMMAE L LTS 52 A TE DY, —7,
20 2 DA B EIZ BT B EEAL IPS 0 ICC(2.1)
13093, 95% 15 WX 1% 0.85 ~ 0.97, MDC I
0.30 725 72" AREFTERGHIE, JefTFZe & T
ICC DAEIZKFEIEZ R\ 5, ICC D 95% EHEX o

FHHEAKRE L, MHRELTMDCOEAKE L
% o720 THIFEATIIGE O K G D Brunnstrom
stage DHILEDS,  EREAST, THASV, TIS Of
AP A% 14.0 L E, RBSEOXMLE & Tl
BRRREA = Do 72 2 &, RSEDONEHEKAD 11 4
EX Lol ENRELTWEEEZ LN,
F 72, FATWIROX L& M B T
DI L, AWFFEOGEL, TR EB R
FRD B B IRV RRBE R E 72 o 720 BRI D
GIAE DIENDS, R TIPS D BYVED % 8 MR T
PIZRE L, 1CC @ 95% FHIX DAL <,

MDCHREL o/t EZ N5,

2) EEI IPS O&Z LM & BRI A

[l AT IPS & TIS & OMBIREUL &R R
0.57, BYEENINT » AD%0.62, T Bi1EDs 0.57
LRI R L OIS EFEEOHBNE SN,
HANIERE L TW R DL OB 2 b h
=2 e h D, JENL IPS VIR it A SRR R Lok
T BHEANT v AOFHERE S LT, —EDOHEK
BT LA LR INTZLE R 5,

TIS W&, BT 2 e B AR FE 2 BPI 3 5 i
WEEA N T > A, — 7D THET % filiL 2 B
EE A PR A O %% 13 2 B R % SHIG 3 2 B
fiNg v A, BE - TR 2SS HAC I E S & 5
B ED S 72 21, ERIEE S TIE, TIS ©
R, TR CIRBIEEN N T A, 1 E)
L, MAEBRET) & OB m A B B AR HE
ERTWE"Y, RFEONLHE X, GMFCS LN
VI, NOFEHNREL, GMECS LRV, TOH
WAoo fzlz, HEALIPS & GMFCS & O Bf%
PRI CTE R d o720 GMECS LRV I, T O
Hix, TIS DAEATEH VI TR L, HBANT v
HEWZ ERTFHENDL 20, 5#HIF, HREK
Z R L GMFCS L NV OGS D LETH 5

JEAL IPS & PEDI & OB, BEO#ERE
HIREEA 055 LD FE L, BV 77 7 Tl 051 ~
0.54 &M HE OISR O Z &
Mo, WMEMESRLEILRFINZLEF R b,
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K1 HREOBUELE/NRSIX—Y

ESSES S BREBEAENRE
(n=29) (n=11)
%R (B, @), & 13, 16 5 6
Fie, =X 23.4 (14.9) [6-55] 25.7 (14.1) [12-55]
EL A7 (HERME mikE), & 8 21 3 8
R, cm 1471 (15.0) 156.1 (6.0)
A&, kg 45.6 (15.7) 50.8 (12.1)
GMFCS (I, I, I, N), & 4, 4, 10, 11 1, 1, 4, 5
EE(iL IPS 1.99 (0.65) [0.63-3.09] 2.08 (0.74) [0.74-3.09]
TIS, &
BERIEERL/N T > X 5.0 (1.5) [2-7] 49 (17) [2-7]
ERIEERI/N T > R 5.4 (2.7) [0-10] 5.4 (3.3) [0-10]
HERENE 2.4 (12) [0-4] 25 (12) [0-3]
BEt= 12.7 (4.7) [2-20] 12.6 (6.0) [2-20]
PEDI, &
BE BEORE 69.4 (20.3) [37.1-100] 671 (23.1) [37.1-100]
BE NBHEIC L DIREH 75.3 (22.7) [31.9-100] 74.9 (26.5) [31.9-100]
TILTH T HEEERRE 88.1 (14.8) [54-100] 88.5 (16.9) [54-100]
TN THTT NBhEIC L BIEED 83.7 (18.5) [46-100] 84.6 (19.7) [46-100]

I (BREfR 2%) [#iPR], GMFCS: Gross Motor Function Classification System, IPS: Index of Postural Stability, TIS:
Trunk Impairment Scale, PEDI: Pediatric Evaluation of Disability Inventory, PEDI DFEHUIIRNEEILRA T 7 & L7,

®2 [EEALIPS £ &/3T X—5 OERERE

TIS PEDI

MEVEEf  BROEEfr  1RERENIME GRS BE BE wNTrT 'V TST

NSLZ NFUZX BREMRE TBIEICSL 51RE) HEEMRE MBIEICL 51RE)
EERL IPS  0.19 0.62" 0.57" 0.57* 0.55" 0.46* 0.54* 0.51*

IPS: Index of Postural Stability, TIS: Trunk Impairment Scale, PEDI: Pediatric Evaluation of Disability Inventory, * : p<<.05.

PEDI O HTIIRELA 2 7 % V7.
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Reliability and Validity of the Index of Postural Stability while seated in
Patients with Spastic Cerebral Palsy
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1) Fukushima Medical University School of Health Sciences,
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Abstract:

Purpose: The purpose of this study was to examine the inter-rater reliability and construct validity of
the Index of Postural Stability (IPS) while seated as an assessment of sitting balance for patients with spastic
cerebral palsy.

Methods: This is a cross-sectional study that included 29 patients with spastic cerebral palsy (Gross
Motor Function Classification System levels I: 4, II: 4, III: 10, and IV: 11). The measures were the IPS
while seated, the Trunk Impairment Scale (TIS), and the self-care and mobility domains of the Pediatric
Evaluation of Disability Inventory (PEDI).

Results: The inter-rater reliability of the IPS while seated was intraclass correlation coefficient (2.1) =
0.92(95% confidence intervals: 0.75-0.98), with a minimum detectable change of 0.46. The correlation
coefficients with the TIS were 0.62, 0.57, and 0.57 for dynamic sitting balance, coordinated movement,
and total score, respectively. The correlation coefficients with the PEDI were 0.55 and 0.46 for mobility,
and 0.54 and 0.51 for self-care.

Conclusion: The seated IPS had good inter-rater reliability as an assessment of sitting balance in

patients with spastic cerebral palsy using a gravimetric sway meter, which supports its construct validity.

Key words: spastic cerebral palsy, sitting Index of Postural Stability, Trunk Impairment Scale, reliability,
validity
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The relationship between the Dubowitz neurological assessment of extremely low birth weight infants and the
Measured Kyoto developmental scale at 1 year and 6 months
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The relationship between the Dubowitz neurological assessment of extremely
low birth weight infants and the Measured Kyoto developmental scale at

1 year and 6 months

Takeshi Kamiya]), Takahiro Sugiura”, Kanji MuramatsuZ), Koyama Norihisa®

1) Rehabilitation Center Toyohashi Municipal Hospiral,
2) Pediatrics department Toyohashi Municipal Hospital

Abstract:

Objective: We investigated the relationship between the Dubowitz neurological assessment near the due
date of very low birth weight infants and the Measured Kyoto developmental scale at 1 year and 6 months
of age. We examined the usefulness of the Dubowitz neurological assessment in very low birth weight
infants.

Method: We compared each category of the Dubowitz Neurological Assessment and the Measured
Kyoto developmental scale between very low birth weight infants and birth weight 1,000 - 1,500g infants.
We examined Spearman’s correlation coefficient between the Dubowitz neurological assessment total score
and all areas of the Measured Kyoto developmental scale Developmental Quotient. We examined the
usefulness of each group as a qualitative test (sensitivity, specificity, and receiver operating characteristic test
[ROC] cutve).

Results: Very low birth weight infants had lower scores on the Dubowtiz neurological assessment for
posture and muscle tone, movement categories, and totals. A significant correlation was found between the
total items of the Dubowitz neurological assessment and all areas of the Measured Kyoto developmental
scale. The area under the ROC curve showed good predictive ability.

Conclusions: The Dubowitz Neurological Assessment Score in very low birth weight infants was
associated with developmental status at adjusted 1 year and 6 months, suggesting its validity as a predictive

tool.

Key words: Extremely low birth weight infant, Dubowitz assessment, Measured Kyoto developmental

scale, Neurodevelopmental outcome, Development
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