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UVOD

Tre nut no po sto je dva osnov na idej na kon cep cij­
ska­okvi­ra­na­po­qu­ne­spo­sob­no­sti:­me­đu­na­rod­na­kla­
si fi ka ci ja ošte će wa, ne spo sob no sti i hen di ke pa 
(ICIDH – In ter na ti o nal Clas si fi ca tion of Im pa ir ment, Di­
sa bi lity and Han di cap)­[1]­i­„funk­ci­o­nal­no­ogra­ni­če­
we”,­tzv.­Na­gi­jev­(Na gi)­[2]­okvir.­Pre­ma­ICIDH, če ti­
ri osnov na poj ma su: bo lest, ošte će we, ne spo sob nost 
i­hen­di­kep.­Pre­ma­Na­gi­je­vom­okvi­ru,­če­ti­ri­kquč­na­
poj ma su: pa to lo gi ja, ošte će we, funk ci o nal no ogra­
ni­če­we­i­ne­spo­sob­nost.­Za­raz­li­ku­od­ICIDH, uz Na­
gi­jev­okvir­ni­je­po­sto­ja­la­ni­ka­kva­kla­si­fi­ka­ci­ja.­
Oba­idej­na­okvi­ra­pra­će­na­su­ka­ko­po­zi­tiv­nim,­ta­
ko­i­ne­ga­tiv­nim­kri­ti­ka­ma,­te­ve­o­ma­če­sto­me­đu­sob­
no­po­re­đe­na.

Gra de ći se be na idej nim okvi ri ma ICIDH i Na gi ja, 
Ko mi si ja za na ci o nal ni pro gram pre ven ci je ne spo­
sob­no­sti­Sje­di­we­nih­Ame­rič­kih­Dr­ža­va­raz­vi­la­je­
nov­mo­del­ko­ji­na­gla­ša­va­in­ter­ak­ci­ju­iz­me­đu­pro­ce­
sa­one­spo­so­bqa­va­wa,­kva­li­te­ta­ži­vo­ta­i­in­di­vi­du­
al­nih­fak­to­ra­ri­zi­ka­[3].­Upra­vo­in­ter­ak­ci­ja­iz­me­
đu­ele­me­na­ta­ne­spo­sob­no­sti­i­fak­to­ra­ri­zi­ka,­ukqu­
ču­ju­ći­i­sre­di­nu­(fi­zič­ku­i­so­ci­jal­nu),­na­či­na­ži­
vo ta i po na ša wa i bi o lo ških fak to ra pred sta vqa 
su­šti­nu­pre­ven­tiv­no­re­ha­bi­li­ta­ci­o­nog­gle­di­šta.­
Me­đu­tim,­dok­je­in­ter­ak­ci­ja­kon­tek­stu­al­nih­fak­to­
ra­u­pro­ce­su­one­spo­so­bqa­va­wa­pri­vla­či­la­pa­žwu,­
okvir je po no vo po stao jed no sme ran u smi slu pro ce sa 
one­spo­so­bqa­va­wa,­od­ošte­će­wa­do­ne­spo­sob­no­sti.

Tre­nut­no­va­že­ći­okvir­ne­spo­sob­no­sti­–­pre­ma­
Me­đu­na­rod­noj­kla­si­fi­ka­ci­ji­funk­ci­o­ni­sa­wa,­ne­
spo sob no sti i zdra vqa (ICF) Svet ske zdrav stve ne 
or­ga­ni­za­ci­je­[4]­–­te­ži­ka­sin­te­zi,­pru­ža­ju­ći­ti­
me­je­din­stve­ni­po­gled­na­raz­li­či­ta­vi­đe­wa­zdra­vqa,­
i to iz bi o lo ške, in di vi du al ne i dru štve ne per­
spek­ti­ve.­On­po­seb­no­is­ti­če­„koc­ki­ce”­u­gra­đe­wu­
spe ci fič nih mo de la, kon cen tri šu ći se na de taq­

ni­je­aspek­te.­Od­nos­iz­me­đu­kom­po­ne­na­ta­je­sa­da­dvo­
sme­ran.­ICF je uze la u ob zir kri ti ke na ra čun pret­
hod nih idej nih okvi ra i po sled wih go di na svoj raz­
voj za sni va na sta vo vi ma op šte pri hva će nim ši rom 
sve­ta.­Zbog­sve­ga­na­ve­de­nog,­ICF ima iz gle da da po sta­
ne­me­đu­na­rod­no­pri­hva­će­ni­idej­ni­okvir­za­opis­ni­
voa funk ci o ni sa wa i zdra vqa po je di na ca ukqu če nih 
u­re­ha­bi­li­ta­ci­ju.­Sto­ga,­odo­bre­we­no­ve­me­đu­na­rod­
ne kla si fi ka ci je funk ci o ni sa wa, ne spo sob no sti i 
zdra vqa ili ICF­(ra­ni­je:­Me­đu­na­rod­na­kla­si­fi­ka­ci­
ja ošte će wa, ne spo sob no sti i hen di ke pa ili ICIDH) 
iz­ma­ja­2001.­go­di­ne­pred­sta­vqa­ve­li­ki­ko­rak­u­pre­
ven­tiv­nom­pri­stu­pu.

Uspeh­ove­kla­si­fi­ka­ci­je­za­vi­si­će­od­ne­ko­li­ko­
fak­to­ra.­Pr­vo,­kla­si­fi­ka­ci­ja­mo­ra­da­se­pod­ve­de­pod­
vi­đe­wa­dru­gih,­po­ten­ci­jal­no­kon­ku­rent­nih,­pri­stu­
pa­me­re­wa­ko­ji­se­tre­nut­no­ko­ri­ste­u­me­di­ci­ni.­Dru­
go, uspeh ICF,­ko­ja­tre­ba­da­po­slu­ži­kao­glo­bal­no­do­
go vo re ni je zik za opis, kla si fi ko va we i me re we qud­
skog funk ci o ni sa wa u kon cep tu ukup nog zdra vqa, za­
vi­si­od­pri­je­ma­u­prak­si.­Kri­tič­no­će­bi­ti­i­pi­ta­we­
sve o bu hvat no sti ICF u re ša va wu po te ško ća u re ha­
bi li ta ci o noj me di ci ni, kao i pi ta we kom pa ti bil­
no sti s ak tu el nim me ra ma ko je se ko ri ste u ra znim 
obla­sti­ma­me­di­ci­ne,­kao­i­we­na­iz­vo­dqi­vost.

AKTUELNI PRISTUPI MEREWU 
FUNKCIONISAWA, NESPOSOBNOSTI  

I ZDRAVQA

Po sto je tri kon cep cij ska pri stu pa za opi si va we 
i me re we „funk ci o ni sa wa i zdra vqa”: mer ni in stru­
men­ti,­kla­si­fi­ka­ci­je­i­me­to­di­vred­no­va­wa.­Me­to­
di vred no va wa, kao što su „stan dard na spe ku la ci ja”, 
ko ri snost i do bra vo qa, ti pič no se ko ri ste sa mo u 
is­tra­ži­vač­ke­svr­he,­dok,­uop­šte­uzev,­ni­su­bit­ni­za­
prak­tič­nu­pri­me­nu.­Za­raz­li­ku­od­wih,­i­kla­si­fi­ka­
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ci je i in stru men ti me re wa zdrav stve nog sta wa po­
ten­ci­jal­no­su­ko­ri­sni­za­prak­su.­Oba­pri­stu­pa­su­se­
raz­vi­la­odvo­je­no­i­ma­lo­šta­ih­po­ve­zu­je.­Ka­da­je­o­in­
stru men ti ma reč, ak tu el ni mer ni in stru men ti uglav­
nom su se raz vi li na osno vu „sta wa”, a ne na osno vu 
„funk­ci­o­nal­no­ori­jen­ti­sa­nog­ugla­gle­da­wa”.

Na su prot idej nom okvi ru ICIDH, ve ći na ze ma qa 
ne ko ri sti kla si fi ka ci ju ko ja pra ti ICIDH u sva ko­
dnev­noj­prak­si,­a­ni­u­is­tra­ži­vač­ke­svr­he.­Odo­bra­
va we ICF od stra ne Skup šti ne Svet ske zdrav stve ne 
or­ga­ni­za­ci­je­ma­ja­2001.­go­di­ne­pred­sta­vqa­zna­ča­jan­
do­ga­đaj­ko­ji­je­tre­ba­lo­da­po­kre­ne­vi­še­stru­ki­raz­
voj­u­obla­sti­pre­ven­ci­je­i­ukup­nog­zdra­vqa.­Va­žno­
je na gla si ti da je kla si fi ka ci ja za sad odo bre na sa­
mo­u­svr­hu­ogle­da­na­te­re­nu.

Uspeh­ICF za vi si će od kom pa ti bil no sti s ak tu­
el nim me re wi ma ko ja se ko ri ste u mno gim obla sti­
ma­me­di­ci­ne.­Usa­gla­še­nost­ICF s ak tu el nim me re wi­
ma­mo­že­la­ko­da­se­po­sma­tra­po­re­đe­wem­po­du­dar­nih­
ele­me­na­ta.­Za­hva­qu­ju­ći­pro­duk­tiv­nom­raz­vo­ju­me­ra­
zdrav stve nog sta wa, sa da po sto je „kon ku rent ni” in­
stru­men­ti­u­mno­gim­obla­sti­ma.­Oni­se­če­sto­ne­po­
du­da­ra­ju­po­pi­ta­wu­va­žnih­obla­sti­i­na­či­ni­ma­wi­
ho­vog­me­re­wa.­Kod­an­ki­lo­znog­spon­di­li­ti­sa,­na­pri­
mer, je dan in stru ment me ri da li bo le snik ima po te­
ško ća pri obu va wu ci pe la ili na vla če wu pan ta lo­
na, a dru gi ši ro ko ras pro stra we ni in stru ment me­
ri te ško će kod na vla če wa ča ra pa ili hu la hop ki bez 
po­mo­ći­i­po­ma­ga­la­[5].­Kod­ICF od go va ra ju će obla­
sti­su­„obla­če­we­–­svla­če­we­ode­će”­i­„obu­va­we­–­izu­
va­we­obu­će”.­Ono­što­je­va­žni­je,­bi­će­zna­čaj­no­i­to­
ka­ko­re­zul­ta­ti­ko­je­da­je­od­re­đe­ni­in­stru­ment­oce­
wi­va­wa­mo­gu­she­mat­ski­da­se­pri­ka­žu­u­srod­stvu­sa­
kva li fi ka to ri ma ko ri šće nim u ICF, ka ko bi se is­
ta kli ni vo, od no sno ve li či na ne kog pro ble ma u sva­
koj­kom­po­nen­ti­ili­ni­vo­do­ko­jeg­fak­tor­okru­že­wa­
pred­sta­vqa­po­moć­ili­pre­pre­ku.­Ka­da­se­da­je­she­mat­
ski pri kaz re zul ta ta, u ob zir se mo ra ju uze ti kon cep­
cij­ske­raz­li­ke­me­đu­kva­li­fi­ka­to­ri­ma.­ICF me ri ili 
uči­nak­u­re­al­nom­ži­vo­tu­ili­spo­sob­nost­(sa­po­mo­
ći ili bez we), i to ti pič no pri li kom te sti ra wa to­
kom­re­ha­bi­li­ta­ci­je.­Ono­što­se­mo­ra­do­dat­no­utvr­
di­ti­je­ste­ka­ko­se­ste­pe­no­va­we­po­mo­ći­od­ra­ža­va­na­
uči­nak­i­spo­sob­nost.

Ja­sno­je­da­po­sto­ji­po­tre­ba­za­me­đu­na­rod­no­pri­zna­
tim okvi rom za opi si va we funk ci ja, ne spo sob no sti 
i­zdra­vqa.­She­mat­ski­pri­kaz­ele­me­na­ta­kon­ku­rent­
nih in stru me na ta za tre nut no do stup nu ICF aso ci­
ra na pre tva ra we broj nih stra nih va lu ta u jed nu op­
šte­pri­hva­će­nu­va­lu­tu.­Raz­voj­ICF ko ji se za sni va na 
ver zi ja ma tre nut no ko ri šće nih in stru me na ta ta ko­
đe­vre­di­oče­ki­va­ti,­što­uka­zu­je­i­na­mo­guć­nost­po­re­
đe­wa­po­da­ta­ka.­Sto­ga­je­neo­p­hod­no­raz­vi­ti­pri­stu­
pe­ko­ji­su­ujed­no­i­sve­o­bu­hvat­ni­i­pri­men­qi­vi.­Mo­
gu­će­re­še­we­le­ži­u­po­ve­zi­va­wu­ICF sa sta wi ma ili 
kon­tek­stu­al­nim­si­tu­a­ci­ja­ma­De­se­te­re­vi­zi­je­Me­đu­
na rod ne kla si fi ka ci je bo le sti (ICD­10) i u de fi­
ni­sa­wu­užeg­iz­bo­ra­kquč­nih­gru­pa­obla­sti­bit­nih­
za­od­re­đe­na­sta­wa­(na­pri­mer,­mo­žda­ni­udar,­go­ja­
znost,­še­ćer­na­bo­lest)­[6­8]­ili­si­tu­a­ci­ja­(na­pri­
mer,­in­ten­ziv­na­ne­ga­i­ra­na­re­ha­bi­li­ta­ci­ja)­[9].­Da­
bi­se­omo­gu­ći­lo­po­re­đe­we­zdrav­stve­nih­sta­wa,­op­šta­
cen tral na gru pa obla sti ko ja bi pred sta vqa la upra vo 

naj­bit­ni­je­obla­sti­mo­že­da­do­pu­ni­cen­tral­ne­gru­pe­
ko­je­su­ori­jen­ti­sa­ne­ka­sta­wu­ili­kon­tek­stu.

MOGUĆ PRISTUP ZA  
PRIMENU ICF U PRAKSI

Cen­tral­ne­gru­pe­za­sno­va­ne­na­od­re­đe­nom­sta­wu­
mo ra ju da ukqu če naj ma wi mo gu ći broj obla sti da bi 
bi le prak tič ne, ali i ono li ko ko li ko god je po treb­
no obla sti da bi se u do voq noj me ri po krio sve o bu­
hvat no pro to tip ski ras pon ogra ni če wa u funk ci o­
ni­sa­wu­i­zdra­vqu­ko­ji­se­sre­će­kod­od­re­đe­nih­sta­wa.­
Op­šta­cen­tral­na­gru­pa­isto­ta­ko­mo­ra­da­sa­dr­ži­naj­
ma wi mo gu ći broj obla sti da bi bi la prak tič na, ali 
i­do­voq­no,­tj.­ko­li­ko­god­je­po­treb­no­obla­sti­da­bi­
se u do voq noj me ri sve o bu hvat no po krio op šti ras­
pon ogra ni če wa u funk ci o ni sa wu i zdra vqu ko ji se 
sre­će­kod­ve­ći­ne­sta­wa.­Op­šta­cen­tral­na­gru­pa­će­
na­sto­ja­ti­da­pa­žwu­usme­ri­na­obla­sti­u­okvi­ru­kom­
po­nen­te­„ak­tiv­nost­i­an­ga­žman”,­kao­i­u­okvi­ru­kom­
po­nen­te­ve­za­ne­za­okru­že­we.­Sa­mo­op­šta­cen­tral­na­
gru­pa­omo­gu­ća­va­po­re­đe­we­op­te­re­će­wa­u­okvi­ru­ne­
ke­bo­le­sti­kroz­ra­zna­sta­wa.

Po što oba ti pa cen tral nih gru pa ko ri ste isti 
je­zik,­kod­wih­mo­že­do­ći­i­do­pre­kla­pa­wa,­či­me­se­
mo­že­sma­wi­ti­uku­pan­broj­obla­sti­na­ko­ji­ma­tre­ba­
in­si­sti­ra­ti.­U­slu­ča­ju­ko­mor­bi­di­te­ta­mo­že­se­pri­
me ni ti i vi še od jed ne cen tral ne gru pe za sno va ne 
na­sta­wu.­Ma­da­funk­ci­o­ni­sa­we­i­zdra­vqe­ni­su­sa­mo­
po­sle­di­ca­ne­kog­sta­wa,­oni­su­ipak­u­ve­zi­sa­sta­wem.­
Ta­ve­za­je­i­po­slu­ži­la­kao­osnov­za­raz­voj­ra­znih­in­
stru me na ta za me re we zdrav stve nog sta wa ko je se za­
sni­va­na­sa­mom­sta­wu.

Na uč no za sno va ne cen tral ne gru pe ori jen ti sa ne 
ka sta wu tre nut no se raz vi ja ju u okvi ru za jed nič kog 
pro­jek­ta­Uni­ver­zi­te­ta­u­Min­he­nu­i­Gru­pa­za­kla­si­
fi­ka­ci­ju,­oce­nu,­is­tra­ži­va­wa­i­ter­mi­no­lo­gi­ju­(CAS) 
pri Svet skoj zdrav stve noj or ga ni za ci ji, ko ji fi nan­
si ra ju Ne mač ko mi ni star stvo pro sve te i raz vo ja i 
Ne­mač­ko­udru­že­we­za­pen­zij­sko­in­va­lid­sko­osi­gu­
ra­we.­Na­osnovu­pre­li­mi­nar­nih­stu­di­ja­ko­je­se­osla­
wa ju na em pi rij ske po dat ke, Del fi ana li ze i si ste­
mat ske pre gle de, bi će de fi ni san spek tar pro to tip­
skih obla sti u okvi ru mi šić no­kost ne, in ter ne me­
di­ci­ne­i­ne­u­ro­lo­gi­je,­kao­i­kod­bol­nih­sta­wa.­Pred­
lo­že­ne­obla­sti­će­za­tim­pred­sta­vi­ti,­raz­mo­tri­ti­
i de fi ni sa ti u no mi nal nom grup nom pro ce su gru­
pa­me­đu­na­rod­nih­struč­wa­ka,­me­đu­ko­ji­ma­će­bi­ti­i­
bo­le­sni­ci,­zdrav­stve­ni­rad­ni­ci­i­le­ka­ri.­Pri­men­
qi vost, po u zda nost, va qa nost i ose tqi vost po me nu­
tih cen tral nih gru pa bi će po tom te sti ra ne u okvi­
ru­za­jed­nič­ke­stu­di­je­u­ne­ko­li­ko­cen­ta­ra­na­3.000­is­
pi­ta­ni­ka­[10].

ICF­će­umno­go­me­uti­ca­ti­na­is­tra­ži­va­we­u­do­me­nu­
pre­ven­ci­je­i­re­ha­bi­li­ta­ci­je.­Tre­nut­ni­in­stru­men­
ti za oce wi va we bi će po no vo raz mo tre ni ili mo di­
fi ko va ni, ka ko bi bi li kom pa ti bil ni sa ICF.­Dok­su­
mno gi od tre nut no ko ri šće nih in stru me na ta raz vi­
je­ni­na­osno­vu­vi­đe­wa­usme­re­nog­na­sta­we­bo­le­sni­
ka, sa da je pri me tan raz voj funk ci o nal no ori jen ti­
sa nih in stru me na ta oce wi va wa za po je di na sta wa, 
si tu a ci je na po qu zdrav stve ne ne ge, sta ro sne gru pe, 
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ni­vo­učin­ka­itd.­Ele­men­ti­ICF­su­osnov­za­is­tra­ži­
va we wi ho vih in ter ak ci ja ko ji će vo di ti ka bo qem 
raz u me va wu funk ci o ni sa wa, ne spo sob no sti i zdra­
vqa.­I,­što­je­naj­va­žni­je,­ti­ele­men­ti­pred­sta­vqa­ju­
prak tič ni okvir za stva ra we lon gi tu di nal nih prog­
no stič kih stu di ja o ne ga tiv nim i po zi tiv nim fak­
to ri ma po ve za nim s funk ci o ni sa wem i zdra vqem li­
ca sa spe ci fič nim sta wem ili u ne kom spe ci fič­
nom­kon­tek­stu­[11].

Ko nač no, ICF će ko ri sti ti i zdrav stve ne usta no­
ve­i­osi­gu­ra­va­ju­će­ku­će,­i­to­na­raz­ne­na­či­ne.­On­
će,­na­pri­mer,­slu­ži­ti­za­da­va­we­struč­nog­mi­šqe­
wa,­za­vo­đe­we­pred­me­ta,­iz­ve­šta­va­we­i­sta­ti­sti­ke­
u­zdrav­stvu,­obez­be­đi­va­we­kva­li­te­ta­i­po­sta­vqa­we­
re­pe­ra,­pla­ni­ra­we­zdrav­stve­ne­ne­ge­i­upra­vqa­we.­
ICF­će­se­mo­žda­ko­ri­sti­ti­i­za­raz­voj­bu­du­ćih­plat­
nih­si­ste­ma.

ZAKQUČAK

No vi ICF­je­zna­ča­jan­do­ga­đaj­za­pre­ven­tiv­nu­i­re­ha­
bi­li­ta­ci­o­nu­me­di­ci­nu.­Oče­ku­je­se­da­u­bu­duć­no­sti­uti­
če na prak tič no sve aspek te pre ven tiv ne i re ha bi li ta­
ci­o­ne­prak­se,­is­tra­ži­va­wa­i­zdrav­stve­ne­po­li­ti­ke.
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ABSTRACT
The WHO International Classification of Functioning, Disability and Health (ICF) provides a coherent view of health from 

a biological, individual and social perspective. This view may be defined both as multi- and interdisciplinary management 
of one’s functioning and health. This new classification is currently being assessed in multiple centres in 32 countries, on 12 
health conditions. The Institute of Hygiene and Medical Ecology, School of Medicine, University of Belgrade, is one of them, 
serving as the centre where the classification is being tested in obese population. The objective of this paper is to provide 
information needed for further development and practical application of this classification in various health conditions. The 
new language of ICF is an exciting landmark event for preventive medicine and rehabilitation. It may lead to a stronger posi-
tion of rehabilitation within the medical community, change multiprofessional communication and improve communication 
between patients and health professionals.

Key words: World Health Organization; International Classification of Functioning, Disability and Health

INTRODUCTION

There have been two major conceptual frameworks in the 
field of disability: the international classification of impair-
ment, disability and handicap (ICIDH) [1] and the “function-
al limitation”, or “Nagi” framework [2]. In the ICIDH, the four 
concepts are disease, impairment, disability and handicap. In 
the Nagi framework, the four concepts are pathology, impair-
ment, functional limitation and disability. In contrast to the 
ICIDH, the Nagi framework is not accompanied by a classifica-
tion. Both frameworks have received both positive and nega-
tive reviews and have been compared extensively.

Building in the conceptual frameworks of the ICIDH and 
Nagi, the US Committee on a National Agenda for the Preven-
tion of Disabilities developed a model emphasizing the inter-
action between the disabling process, quality of life and indi-
vidual risk factors [3]. Since the interaction between the com-
ponents of disability with risk factors including the environ-
ment (physical and social), lifestyle and behaviour, and biolo-
gy represent the prevention/rehabilitation perspective. How-
ever, while the interaction of contextual factors in the disa-
bling process was addressed, the framework was again uni-
directional with respect to the disabling process from impair-
ment to disability.
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The current framework of disability, the WHO Internation-
al Classification of Functioning, Disability and Health (ICF) [4], 
attempts to achieve a synthesis, thereby providing a coherent 
view of different perspectives of health from a biological, indi-
vidual and social perspective. It emphasizes “building blocks” 
to form specific models, focusing on more detailed aspects. 
The relation between the components is now bidirectional. 
The ICF has addressed many of the criticisms of prior concep-
tual frameworks and it has been developed in a worldwide 
comprehensive consensus process over the last few years. 
For all these reasons, the ICF is likely to become the general-
ly accepted conceptual framework to describe persons’ level 
of function and health in rehabilitation. Thus, the approval of 
the new International Classification of Functioning, Disabili-
ty and Health or ICF (formerly: International Classification of 
Impairment, Disability and Handicap or ICIDH) in May 2001 
marks an exciting step for prevention approach.

The success of the classification will depend on several 
factors. Most importantly, the classification needs to be put 
in perspective of other, potentially competing measurement 
approaches currently used in medicine. Secondly, the success 
of the ICF to serve as a globally agreed language to describe, 
classify and measure people’s functioning and health in reha-
bilitation medicine will largely depend on its acceptance with 
practitioners. Among many considerations, the comprehen-
siveness of the ICF in covering relevant domains encountered 
in patients in need of rehabilitation, the compatibility with 
current measures used in rehabilitation medicine and its fea-
sibility will all be critical.

CURRENT APPROACHES TO THE MEASUREMENT  
OF FUNCTIONING, DISABILITY AND HEALTH

There are three conceptual approaches to describe and 
measure, “functioning and health”: health status measure-
ments, classifications and evaluation methods. Evaluation 
methods such as „standard gamble”, utility, and willingness-
to-pay are typically used for research purposes only and are 
generally irrelevant for practice. Instead, both classifications 
and health status measures are potentially useful for reha-
bilitation practice. Both approaches have evolved separately 
and have hardly been linked. Currently used instruments have 
generally been developed from a “condition” and not a “func-
tion-oriented” perspective. In contrast to the ICIDH conceptu-
al framework, the classification accompanying the ICIDH has 
not been widely used in practice and for research purposes 
in most countries.

The approval of the ICF by the World Health Assembly in 
May 2001 is a landmark event that will trigger much devel-
opment related to the field of prevention and global health. 
It is important to remember that the classification has only 
been approved for field trials.

The success of the ICF will depend on the compatibility 
with current measures used in medicine. The compatibility of 
the ICF with current measures can be studied easily by com-
paring corresponding items. Due to the prolific development 
of health status measures, there are now “competing” instru-
ments in many areas. They often disagree about important 
domains and how to measure these domains. For example, 
in ankylosing spondylitis, one instrument examines whether 
a patient has difficulties ‘putting on your shoes’ and ‘pulling 
on your trousers’, and another widely used instrument exam-

ines the difficulties with “putting on your socks or tights with-
out help or aids” [5]. In the ICF, the corresponding domains 
are “putting on/taking off clothes” and “putting on/taking off 
footwear”.

Most importantly, it will be significant how scores from a 
specific assessment instrument can be mapped to the quali-
fiers used in the ICF to specify the extent to which an environ-
mental factor is a facilitator or barrier. When mapping scores, 
the conceptual differences between the qualifiers need to 
be addressed. The ICF measures either the “performance” in 
real life or “capacity” (with or without assistance), typically in 
a rehabilitation test situation. It will need to be resolved how 
grading of assistance relates to performance and capacity. 
There is clearly a need for an internationally accepted frame-
work for describing function, disability and health. The map-
ping of items of competing instruments to the currently avail-
able universal ICF is like converting numerous foreign cur-
rencies into one universally accepted currency. The develop-
ment of ICF based on versions of currently used instruments 
can also be expected to be seen, thereby making comparis-
ions of data possible.

It is therefore necessary to develop approaches that are 
both comprehensive and feasible. A possible solution is to 
link the ICF to ICD-10 conditions or contextual situations and 
to define short lists or core-sets of domains relevant for spe-
cific conditions (e.g. stroke, obesity, diabetes mellitus) [6-8] 
or health care institutions (e.g. intensive care and early post-
acute rehabilitation) [9]. To allow for comparisions across 
health conditions, a generic corset with domains represent-
ing the most relevant domains may complement the condi-
tion-oriented or context-oriented core-sets.

ICF CORE-SETS: A POSSIBLE  
APPROACH TO IMPLEMENTING  

THE ICF IN PRACTICE

Condition-specific core-sets need to include the least 
number of domains possible to be practical but as many as 
required to sufficiently comprehensively cover the prototypi-
cal spectrum of limitations in functioning and health encoun-
tered in a specific condition. The generic core-set needs again 
to include the least number of domains possible to be prac-
tical but as many as required to be sufficiently comprehen-
sive to cover the general spectrum of limitations in function-
ing and health encountered in most conditions. The gener-
ic core-set will tend to focus on domains in the component 
“activity and participation” as well as in the environmental 
component. Only the generic core-set allows for comparis-
ions of the burden of disease across conditions.

Since both types of core-sets use the same language, they 
can overlap and therefore reduce the total number of domains 
to be required. In the case of co-morbid conditions, more than 
one condition-specific core-set may be applied. While func-
tioning and health are indeed not mere consequences of a 
condition, they are, after all, associated with the condition. 
This association has been the basis for the development of 
numerous condition-specific health status instruments.

Scientifically based condition-specific core-sets are cur-
rently developed in a collaboration project of the University 
of Munich with the Classification, Assessment, Surveys and 
Terminology Group (CAS) of the WHO funded by the German 
Ministry of Education and Research and the German Indem-
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nity Insurance Association. Based on preliminary studies 
using empiric data, Delphi-surveys and systematic reviews, 
the spectrum of prototypical domains in a variety of musc-
uloskeletal, neurological, internal medicine and pain condi-
tions will be derived. The suggested domains will then be pre-
sented, discussed and defined in a nominal group process by 
a panel of international experts including patients, health pro-
fessionals and physicians. These core-sets will then be tested 
in a multi-centre cohort study with 3000 patients for its fea-
sibility, realibility, validity and sensitivity [10].

The ICF will greatly influence research in prevention and 
rehabilitation. Current assessment instruments will be recon-
sidered or modified to be ICF-compatible. While many of the 
currently used instruments have been developed from a con-
dition oriented-perspective, proliferation of functioning-ori-
ented assessment instruments for specific conditions, health 
care institutions, age group, performance levels etc, can now 
be seen. The components of the ICF are the basis for research 
into their interactions and will lead to better understanding 

of functioning, disability and health. Most importantly, the 
components are a practical framework for designing longi-
tudinal prognostic studies on the negative and positive fac-
tors related to functioning and health in persons with a spe-
cific condition or within a specific context [11].

Finally, the ICF will be used by health agencies and insur-
ances in many ways. It will, for example, be used for expert 
opinion, case management, health reporting and health sta-
tistics, quality assurance and bench marking, health care plan-
ning and case management. The ICF may also be used for the 
development of prospective payment systems.

CONCLUSION

In conclusion, the ICF is an exciting landmark event for pre-
ventive and rehabilitation medicine. It is likely to influence 
virtually all aspects of prevention and rehabilitation practice, 
research and policy.

*­Rukopis­je­dostavqen­Uredništvu­31.­8.­2006.­godine.




