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Background

» World Heath Organization’s International
Classification of Functioning, Disability, and
Health (ICF)
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International Classification of Functioning, Disability,
and Heath (ICF) Model. (WHO, 2001, 2007)




Communication Function

Classification System

Level Effective Sender/Receiver with
| familiar and unfamiliar partners.

Level Effective, but slower with familiar
1 and unfamiliar partners.

Level Effective with familiar partners.
Il
LeI:llel Inconsistent with familiar partners.

Level Seldom effective, even with
V | familiar partners.

» www.cfcs.us



CFCS Level Identification Chart

Does the person
consistently and
effectively alternate

YES 2 NO
sender and receiver roles
with familiar partners?

Does the person
consistently and
effectively
communicate with
unfamiliar partners?

Does the person usually Level Il

maintain a comfortable Effective Sender AND

convers:itiotr;alnpac:;:virth, Effective Receiver with
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Level Il
Effective, but slower-
paced Sender and/or
Receiver with
unfamiliar and
familiar partners

Level |
Effective Sender
and Receiver with
unfamiliar and
familiar partners

» Hidecker et al. (2011)

Is the person an
effective sender
AND/OR a receiver
at least some of
the time?
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Level IV Level V
Inconsistent Sender Seldom Effective
and/or Receiver with Sender and

familiar partners Receiver with
familiar partners




Objectives

» Determine at what age 80% of typically developing
toddlers consistently communicate at the highest
CFCS level (Level |).

» Determine the inter-rater reliability of the CFCS rating
by two unfamiliar communication partners.
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Methods

» Sites
» 3 local child care centers
» Participants
» 37 children
» 12-45 months
» Parents/teachers/staff
» Instrumentation
» CFCS



Procedure

» 30-minute
observations

» Classify child’s
communication using
the CFCS

» Parent and teacher
surveyed




Sample
Observer
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Typically Developing CFCS Observation Sheet
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» 3/ toddlers observed

» 24 parents completed survey
» 20 teachers/staff

» Results looking at CFCS as observed by
researchers



Percent of Children at Each

CFCS Level

Level V
0%

Level IV
36%



CFCS Level by Age

Age 12-23 Age 24-35

Age +36 mo.
mo.
n n
Level | 0) 0 6 23 24 80 30 41
Levelll | O 0 4 15 4 13 8 11
Level lll| O 0 7 27 2 7 9 12
Level IV| 18 @ 100 9 35 0 0 27 36
LevelV | O 0 0 0 0 0 0 0
Total 18 | 100 26 | 100 30 100 74 100




Inter-rater Reliability

Rater 1
CFCS Classification
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Weighted kappa = .92 (95% Cl .85-.99)



» As children age, more functional
communication

» 36 months (3 years) 80% CFCS Level |
» 36 months (3 years) 90 % CFCS Level | or Level |l

» Most variety in CFCS level: 2 years to 2 years 11
months (Level | — Level IV)

» Inter-rater reliability was excellent between lab
raters



Clinical Significance

» Validation of the CFCS

» Determine typical
communication
development

» Indication of intervention

CFCS Logo




Limitations of Study

» Socioeconomic status
» Familiar/unfamiliar partner continuum
» Small sample size



Future Research

» CFCS inter-rater reliability with parents and
teachers

» Analyzing FOCUS outcome data
» Increase sample size of younger ages




Acknowledgements

» Dr. Mary Jo Cooley Hidecker

» Allie Long, Kimee Harmon, Adele Riley, Brittney
Arevalo, Rebecca Baldwin

» University of Wyoming Division of
Communication Disorders

» /ackie Salmon and Susan Stoddard

» The McNair Scholars Program and the US
Department of Education for funding my
research (Grant # 217A120043)

» Honor's Program



References

Gunel, M., Mutlu, A., Tarsuslu, T., & Livanelioglu, A. (2009). Relationship among the Manual Ability Classification System (MACS), the
Gross Moftor Function Classification System (GMFCS), and the functional status (WeeFIM) in children with spastic cerebral palsy.
European Journal of Pediatrics, 168(4), 477-485. doi:10.1007/s00431-008-0775-1

Hidecker, M. J. C., Ho, N., Dodge, N., Hurvitz, E., Slaughter, J., Workinger, M., ... & Paneth, N. (2012). Inter-relationships of functional
status in cerebral palsy: Analyzing gross motor function, manual ability, and Communication Function Classification Systems in
children. Developmental Medicine & Child Neurology, 54(8), 737-742. doi:10.1111/j.1469-8749.2012.04312.x

Hidecker, M. J. C., Paneth, N., Rosenbaum, P., Kent, R., Lillie, J., Eulenberg, J., & ... Taylor, K. (2011). Developing and validating the
Communication Function Classification System for individuals with cerebral palsy. Developmental Medicine & Child Neurology,
53(8), 704-710. doi:10.1111/j.1469-8749.2011.03996.x

Rosenbaum, P., Eliasson, A., Hidecker, M., & Palisano, R. J. (2014). Classification in Childhood Disability: Focusing on Function in the
21st Century. Journal Of Child Neurology, 29(8), 1036-1045. doi:10.1177/0883073814533008

Santos, A., Pavao, S., de Campos, A., & Rocha, N. (2012). International Classification of Functioning, Disability and Health in
children with cerebral palsy. Disability & Rehabilitation, 34(12), 1053-1058. doi:10.3109/09638288.2011.631678

Sellers, D., Mandy, A., Penningfon, L., Hankins, M., & Morris, C. (2014). Development and reliability of a system to classify the eatfing
and drinking ability of people with cerebral palsy. Developmental Medicine & Child Neurology, 56(3), 245-251.
doi:10.1111/dmcn.12352

Thomas-Stonell, N. L., Oddson, B., Robertson, B., & Rosenbaum, P. L. (2010). Development of the FOCUS (Focus on the Outcomes of
Communication Under Six), a communication outcome measure for preschool children. Developmental Medicine & Child
Neurology, 52(1), 47-53. doi:10.1111/].1469-8749.2009.03410.x

Threats, T. T. (2006). Towards an international framework for communication disorders: Use of the ICF. Journal Of Communication
Disorders, 39(4), 251-265. doi:10.1016/j.jcomdis.2006.02.002

World Health Organization. (2001). International Classification of Functioning, Disability, and Health. Geneva: Author.



» Website: cfcs.us
» Email:ahopkin4d@uwyo.edu

fs




