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HOBA MEBYHAPOJHA KIIACUOVIKAIINJA ®YHKIIMMOHNCAIDA,
HECIIOCOBHOCTMU 1 3JPAB/bA

Gerold STUCKI!, Munout MAKCMMOBI'R?, [Iparana JABVIOBI'R?, Jaroga JOPT'A2

1Oncex 3a GusnkamHy MeUIMHY U pexabunuranmujy, Yausepsuter y Munxeny, Hemauka;
2JIHCTUTYT 3a XUTUjeHY M MEJULVHCKY eKolorujy, Menuuuuckn gaxynret, Yausepsutet y beorpany, beorpan

KPATAK CALPXA)J

Hosa mehyHapoaHa knacvdukaumja CBeTcke 30paBCTBeHe OpraH3aLmje PyHKLUMOHMCaHa, HECNOCOOHOCTM 1 3apaeba (ICF) je-
CTe MOKYLWaj fla Ce NPy»KK LenoBUTa CInKa 3[paBsba Ca OMOMOLWIKON, HAVBMAYANHOT 1 ApyLWTBEHOr acnekTa. OBaj NpucTyn ce fe-
GUHMLWE Kao MyATUANCUMIAIMHAPHO 1 MHTEPANCUMMAMHAPHO YNpaBbatbe GyHKLMOHMCabeM 1 30pasibeM nojeanHua. Hosa kna-
cndrKauwja ce TPEHYTHO UCMIMTYje Y HEKONUKO LieHTapa Yy 32 3emrbe v 00yxBaTa 12 60necTu. IHCTUTYT 3a XMrujeHy 1 MeAULIMHCKY
ekonorvjy MeanumnHckor dakynteta 'y beorpagy je jenaH Of H¥iX, Kao LeHTap 3a UCMUTMBAFbE MPUMEHSBUBOCTY OBe KacuduKaLm-
je Ha rojasHum bonecHuumma. Linss oBe cTyauje je moryhHocT npumeHe ICF Koju ce 3acHKBa Ha Bep3njama TPeHYTHO KopuiiheHmnx
VIHCTPYMeHaTa 1 Pa3Boj KibyuHWX rpyna y okeumpy ICF. Hosu jesnk ICF npeacTasiba HOBUHY Y MPEBEHTUBHOM 1 PeXabUANTaLOHOM
npucTyny 6onecHuky. MpriMeHa oBe knacvduKaumje v Tpebdano Aa noborbiia KoMyHMKaLwjy n3mehy 6onecHuka v npodecroHan-
HOr 0co6sba 3afy»KeHOr 3a HIIXOBO YKYMHO 3ApaBibe, anu 1 fia noseha cTeneH KomyHMKaLvje Mehy cTpyydrballuma.

KrbyuHe peun: CBeTCKa 34paBCTBEHa OpraHu3auuja; MehyHapoaHa Knacudukaumja GyHKUMOHUCAHba, HECMOCOBHOCTY 11 30paB/ba

YBOJ

TpenyTHO 1ocToje IBa OCHOBHA HJiejHA KOHIIEIINj-
CKa OKBIPa Ha I10/by HecriocobHocTu: MehyHapoaHa kira-
cucukanmja omrehersa, HeCIIOCOOHOCTH U XEH/UKeEIA
(ICIDH - International Classification of Impairment, Di-
sability and Handicap) [1] n ,,pyHKIIMOHATHO OTrpaHude-
we”, 13B. Harujes (Nagi) [2] oxsup. [Ipema ICIDH, yetu-
P OCHOBHA IT0jMa Cy: 6071eCT, onteherbe, HeCIIOCOOHOCT
n xeHpuker. IIpema HarujeBoM okBUpY, YeTUpu K/bydHa
II0jMa CY: IATOJIOTHja, oluTeheme, GYHKIMOHAIHO Orpa-
HIYee U HecrmocobHocT. 3a pasimuky of ICIDH, y3 Ha-
TUjeB OKBMD HHUje IOCTOja/la HUKaKBa Kaacudukanuja.
O6a npejHa okBupa npaheHa cy Kako MO3UTMBHUM, Ta-
KO J HETaTMBHMM KPUTHKaMa, Te BeoMa uecTo Melycob-
Ho nopebena.

I'papehu cebe Ha npejunm okBupuma ICIDH u Haruja,
Kommucuja 3a Hal[MOHATHY IIPOTPaM IpeBeHIje HecIo-
cobHocTr CjenumeHnx AMepndkux JIp>kaBa passuina je
HOB MOJIe/I KOjU Har/IallaBa MHTepakuujy usmely mporie-
ca OHecroco6/baBarba, KBATUTETA KUBOTA U VHAVBIULY-
amHKx Qakropa pusuka [3]. Ypaso uHTepaxija nsme-
by enemenara Hecioco6HOCTH 1 (PaKTOpA PUSKKA, YKIBY-
gyjyhm un cpenuny (GusmdKy u conyujanty), HaunHa XKI-
BOTA I [TOHAIIamba U OMONTOIKYX (aKkTOpa IpefcTaB/ba
CYLITUHY IIPeBEHTUBHO-PeXaOMIUTALVIOHOT IIefVIIITA.
MebhyTum, TOK je MHTepaKIMja KOHTEKCTYaTHUX HaKTO-
pa y mpoliecy oHecoco6/baBarma MpUBIAYN/Ia MaKIbY,
OKBMP je IOHOBO IIOCTAO0 jefIHOCMEPAH y CMUCTTY IIpolieca
OHecIioco6/baBarma, off omrteherma 10 HeCTOCOOHOCTH.

TpenyTHO Baxkehn oKBUP Hecmoco6HOCTH — ITpeMa
MebynaponHoj knacudukanyju GyHKIMOHNCAbA, He-
ciocobnocty u 3apasma (ICF) CBeTcKe 3[paBCTBEHE
opranusanuje [4] - Texxn xa cuHTe3w, npyxajyhu tu-
Me je[MHCTBEHN IIOI/Ief] Ha pasnnuuta Bubema sgpaspa,
U TO U3 OMOJIOLIKe, MHAVBUAYATHE ¥ APYIITBEHE IIep-
criektrBe. OH moce6HO UCTUYE HKOoUKuie y rpabemy
criennMIHNX MOJieTa, KOHIeHTpuuryhn ce Ha feTab-

Huje acriekte. OfgHOC M3Mel)y KoMITOHeHarTa je caja iBO-
cmepad. ICF je y3enma y 0631p KpUTHUKe Ha padyH IIpeT-
XOJIHMX UJIEJHUX OKBMPA U IIOC/IEIbYX TOIMHA CBOj Pas-
BOj 3aCHMBA Ha CTaBOBJMa OIIIITe IpuxBaheHnM mupom
cBera. 360r cBera HaBegeHor, ICF uma usriefa 1a mocra-
He MebhyHapogHo nprxBaheH nejHI OKBUP 32 OIUC HN-
BOa (PYHKIVIOHNCamba I 3paBjba II0jeIHAIlA YK/bYYeHIX
y pexabumuranujy. Crora, ogobpeme HoBe MehyHapop-
He KIacu¢uxanyje GyHKIMOHNCAbA, HECTOCOOHOCTI 1
3apassba wiv ICF (panuje: MebyHapopHa kinacuukanm-
ja omrrehema, Hecnoco6HOCTM U XeHAuKena v ICIDH)
u3 Maja 2001. roguHe IpefCcTaB/ba BeINKY KOpaK y Ipe-
BEHTMBHOM IPUCTYIY.

Ycmex oBe knacudukanuje saBucuhe o HEKOIMKO
¢akropa. IIpBo, kmacuduxaruja Mopa ia ce IofBefe IO
Bubema [Pyrux, MOTeHLMjaTHO KOHKYPEHTHUX, TPUCTY-
I1a Meperba KOjJi ce TPEHYTHO KOpUCTe y MeiuuH. [py-
ro, ycnex ICF, xoja Tpe6a fa moCay>ku Kao I7I00amHo 1o-
TOBOPEHM je3UK 3a OINC, KIIaCU(PIKOBambe 1 MEPErbe /by
cKoT (PYHKI[MOHMCAbA Y KOHLIENITY YKYITHOT 3[paB/ba, 3a-
BUICK OFf IpujeMa y mpakcu. Kputnano he 6urn n nnrame
ceobyxBarHoctu ICF y pernaBarmy noremkoha y pexa-
OVINTALMOHOj MEULIMHIL, KaO U [UTae KOMIIATNONI-
HOCTH C aKTyeJTHUM MepaMa Koje ce KOPUCTe Y Pa3sHUM
obacTMa Me[UIIVHE, Ka0 U IeHa VI3BO/BUBOCT.

AKTYETHU ITPUCTYIINI MEPEIBY
OYHKIMOHMCAIBA, HECITIOCOBHOCTH
" 3JPAB/bA

ITocToje Tpu KOHIENIMjcKa IPUCTYIA 33 ONUCHUBAbE
U Mepebe ,,GYHKIMOHMCaba U 34paB/ba’: MEPHY MHCTPY-
MeHTH, Knacudukanmje 1 METOAU BpefHOBama. MeTo-
I BPeHOBAba, Kao IITO CY ,,CTaHAapAHa CleKyranuja’,
KOPMCHOCT U ;0Opa BO/ba, TUIINYHO Ce KOPUCTE CaMO Y
HCTPaXXMBAUKe CBPXE, OK, YOIILITE y3€B, HICY OUTHM 32
IPAaKTUYHY IPUMeHyY. 3a Pas/IuKy Off BUX, U KIacupuka-
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IUje ¥ MTHCTPYMEHT! Mepemba 34paBCTBEHOr CTama II0-
TEHLMja/IHO Cy KOpUCHM 3a npakcy. Oba mpucryma cy ce
PasBI/Ia OBOjEHO I MAJIO IUTA X noBesyje. Kama je o un-
CTPYMEHTUMa Pedy, aKTye/THU MEePHU IHCTPYMEHTH YITIaB-
HOM Cy Ce PasBM/IN Ha OCHOBY ,,CTama , a He Ha OCHOBY
»(PYHKIIOHATHO OpYjeHTUCAHOT YITIa I/Iefjamba .

Hacynpor ngpejuom oxsupy ICIDH, Behuna semarpa
He KopucTy Knacudukanujy koja npatu ICIDH y cBaxo-
IHEBHOj IPaKcy, @ HM Y UCTpaKuBauke cepxe. Opobpa-
Bame ICF op ctpane CkynuituHe CBeTcKe 3IpaBCTBEHE
opranmsanyje maja 2001. rouHe NpeficTaB/ba 3HaYajaH
morabaj koju je Tpebano fa MOKpeHe BUIIECTPYKM pas-
BOj Y 00/1acT! IpeBeHIyje 1 YKYIIHOT 3[paB/ba. BaxxHo
je HarmacuTH fia je KIacuuKalyja sacas ogobpeHa ca-
MO y CBpXY OI/Iefja Ha TepeHy.

Ycnex ICF 3aBucuhe of KOMIaTHOMIHOCTY C aKTy-
e/THMM MepemlMa Koja ce KOPUCTe Y MHOTUM 00/IacTH-
Ma MepynyHe. Y carnameHocT ICF ¢ akTyeTHUM Mepemn-
Ma MOJKe JTaKo Jla ce TocMaTpa nopehermeM mopymapHnx
efleMeHara. 3axBa/byjyhu nIpogyKTUBHOM pa3Bojy Mepa
3IPaBCTBEHOT CTama, Cajja I0CTOje ,KOHKYPeHTHU VH-
CTPyMeHTU y MHOrUM obmactumMa. OHM ce 4ecTo He Mo-
IyZiapajy 1o MNTalby BaXHUX 00/1acTV M HAYMHUMA WU~
XOBOT Meper-a. Koj aHKM/I03HOT CIIOHAMINTIICA, Ha ITPY-
Mep, jeflaH MIHCTPYMEHT MepH Jia i 60/IeCHUK VIMa IoTe-
mkoha npu 06yBamy LUIeNna WM HaBladewy IaHTaIo-
Ha, a IPyTY IIMPOKO PacIpOCTpameHN MHCTPYMEHT Me-
pu Tenikohe Koj HaBIavera yapara in Xy/Iaxonku 6e3
nomohu u nomarana [5]. Kop ICF oprosapajyhe o6ma-
CTH Cy ,,0b/maueme — cBnaveme ofiehe” n ,00yBame — n3y-
Bame 06yhe”. OHo 1ITO je BaxkHUje, 61he 3Ha4YajHO U TO
KaKoO pe3y/lITaTi Koje Haje ofpeheHM MHCTPYMeHT olle-
BBaFba MOTY CXeMATCKM fla Ce MTPUKAXKY y CPOACTBY ca
kBammdukaropuma Kopuithernm y ICF, kako 6u ce uc-
TaK/IM HUBO, OFHOCHO Be/IMYIHA HEKOT ITpobiema y cBa-
KOj KOMIIOHEHTY WY HUBO JO KOjer GaKTop OKpyKemwa
npepcTasba momoh mm npernpexy. Kaja ce maje cxemar-
CKM TIPMKa3 Pe3ynTaTa,y 0631p ce MOPajy y3eTu KOHIeI-
nujcke pasnuke meby kBamu¢ukaropuma. ICF Mepu mmn
YUIMHAK Y pealHOM >KMBOTY MM CIIOCOOHOCT (ca TToMo-
hy mmn 6es we), M TO TUIIMYHO NPUIMKOM TeCTHparba TO-
KoM pexabunurarnje. OHO LITO ce MOpa AOAATHO YTBP-
[UTH jecTe KaKo Ce CTelleHOBabe oMo ofpakaBa Ha
YUIMHAK 1 CIOCOOHOCT.

JacHo je ga mocroju morpeba 3a MmehynapopHo mpusHa-
TIM OKBUPOM 32 ONUCUBatbe PYHKI[M]ja, HECTIOCOOHOCTH
u 3npaBjba. CXeMaTCKM IIPMKa3 e/leMeHaTa KOHKYPEeHT-
HUX MHCTPYMeHaTa 3a TpeHyTHO poctynny ICF acomnu-
pa Ha IpeTBaparme OPOjHNUX CTPAHNUX BAIyTa Y jefHY OI-
mrenpuxsaheny BamyTy. Passoj ICF xoju ce 3acHuBa Ha
Bep3jaMa TPeHy THO KOpuInheHVX MHCTPyMeHaTa TaKo-
be Bpeny ouexkuBaty, ITO yKasyje u Ha MOryhHocT nope-
bewa noparaka. Crora je HEOIIXOLHO Pa3BUTY IIPUCTY-
IIe KOjJ CY YjeiHO U CBeoOyXBaTHY M IPUMeH/bUBU. Mo-
ryhe penreme nexxn y nosesusamny ICF ca cTamyma Win
KOHTEKCTyanmHuM cutyanujama lecere peBusuje Meby-
HapopHe Knacudukanyje 6onectn (ICD-10) u y gedu-
HIICaby yXKeT n300pa KbYUHMX Tpyma obmact 6UTHIX
3a oppebeHa crama (Ha mpuMep, MOXAAHN yHap, roja-
3HoCT, mehepna 6onect) [6-8] nnu curyanuja (Ha mpu-
Mep, MHTEH3MBHA Hera 1 paHa pexabwmranuja) [9]. Ha
6u ce omoryhmto nopeberse 3apaBCTBEHNX CTakba, OMIITA
LieHTPaJIHA IPyIIa 00/IaCTI KOja OU IIpeficTaB/balia yIPaBo
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HajOuTHMje 00/IacTy MOXKe [ JOIIYHM LIeHTpaIHe TPyIe
KOje Cy OpMjeHTIICaHe Ka CTamby VI KOHTEKCTY.

MOTYR IIPUCTYVII 3A
ITPUIMERY ICF Y ITPAKCU

IleHTpanHe Tpylle 3acHOBaHe Ha ofipeheHOM cTamy
MOPajy ia YK/byde HajMamy Moryhu 6poj obmacTtu fa 6u
Oute IpaKTUYHe, TV M OHOJIMKO KOJIMKO TOfI je ToTped-
HO obrmacty fa 61 ce y JOBO/BHOj MepU IIOKPIO CBEOOY-
XBaTHO MPOTOTHUIICKM PACIOH OTpaHNYerba ¥ QyHKINO-
HIICamy U 3paBiby Koju ce cpehe ko ogpehennx crama.
OmTa LeHTpaHa IPyIIa NCTO TAKO MOPa [ja CAfPKU Haj-
Mabu Moryhu 6poj obmactt na 611 6uta IpaKTIYHa, an
U JOBO/BHO, Tj. KOJIMKO TOf je moTpebHO obmacTu fa 6u
ce y JOBOJbHOj Mepu CBe0OYXBaTHO IIOKPIO OIILITH pac-
[IOH OTpaHMYea ¥ PYHKIVOHNCAY U 3APAB/bY KOjU Ce
cpehe xop Behmue crama. OnmTa LeHTpanHa rpyma he
HACTOjaTy Jja XY YCMepH Ha 00/1aCcTI Y OKBUPY KOM-
[IOHEHTE ,,aKTUBHOCT U aHTKMaH, Ka0 11 Y OKBUPY KOM-
MIOHEHTe Be3aHe 3a OKpy>kere. CaMo OIIIITA LIeHTpaTHa
rpyna omoryhasa nopeheme onrepehemwa y okBupy He-
Ke 607IecTyt Kpo3 pasHa CTama.

[TomrTo 06a THIA LIEHTPATHNUX IPYIa KOPUCTE UCTU
jesuK, KoJi BUX MOXe ohy U 10 mpeKIamama, YiMe ce
MOYKe CMamUTH YKyIaH 6poj obmactu Ha KojuMa Tpeba
MHCUCTUPATH. Y CIy4ajy KOMOPOUAUTETa MOXKe Ce IIPU-
MEHWTH 1 BUILE Of jefjHe LIeHTPa/He IPyIle 3aCHOBaHe
Ha cTamby. Masia pyHKIMOHNUCAE U 3APaB/be HUCY CAMO
HOCTIefMI[A HEKOT CTalba, OHU CY UIIAK Y BE3U Ca CTAbeM.
Ta Besa je 1 MOCy>X1/1a KaO OCHOB 3a Pa3BOj Pa3HUX UH-
CTpyMeHaTa 3a Meperme 3/[paBCTBEHOT CTama Koje ce 3a-
CHMBA Ha CaMOM CTaby.

Hay4Ho 3acHOBaHe LieHTpa/lHe TPyIle OpUjeHTICaHe
Ka CTalby TPEHYTHO Ce Pa3Bljajy Y OKBUPY 3ajeIHUIKOT
mpojexta YHuBep3uTeTa y Munxeny u I'pyna sa xnacu-
¢duKanujy, oLeHy, UCTpaKuBama 1 TepMuHonorujy (CAS)
pu CBETCKOj 3ApaBCTBEHOj OpraHM3aLyju, Koju PuHaH-
cnpajy Hemauko MMHUCTapCcTBO ITpOCBeTe 1 pasBoja U
Hemauko yapyskemwe 3a MEeH3MjCKO-MHBANICKO OCUTY-
pame. Ha 0CHOBY npeTMMIHApHMX CTY/Mja Koje ce 0Ca-
BHajy Ha eMIMpujcKe mofatke, Jendu ananuse u cucre-
Marcke nperneqe, 6uhe geduHmCcaH CrieKTap IPOTOTUII-
CK1X 0671acTi y OKBUPY MUIINNHO-KOCTHE, MHTEPHE Me-
IULVHE U HEYPOIOTHje, Kao 1 Koj 60mHux crama. Ilpes-
noxeHe obmactu he 3aTum mpegcraBuTH, PaZMOTPUTI
u fepuHICATY Yy HOMUHATHOM TPYIIHOM IPOLECY TPy-
na mehyHapogHMX cTpydmaka, Mely kojuma he 6utn un
607ecHNIY, 3PABCTBEHN PAHNIN U TeKapu. [IpumeH-
JBUBOCT, IOY3[aHOCT, Ba/baHOCT 11 OCET/BUBOCT IOMEHY-
THX LIEHTPAIHUX Ipyma 6uhe NOoTOM TecTnpaHe y OKBHU-
Py 3ajemHMYKe CTyAMje Y HEKONMMKO IieHTapa Ha 3.000 nc-
nuTanuka [10].

ICF he yMHOTrOMe YyTHLIATU HA ICTPAXKVBAIbE ¥ HOMEHY
HpeBeHIUje U pexabuanranyje. TpeHyTHM MHCTPYMeH-
TI 3 OliellBambe 611he MOHOBO Pa3MOTPEHN WIIY MOJIU-
¢dukoBany, kako 61 6mmy kommarubunau ca ICF. [Iok cy
MHOTY Off TPeHY THO KopuitheHyX MHCTPyMeHaTa pasBu-
jeHu Ha OCHOBY Bubera ycMepeHOr Ha CTame OOIeCHN-
Ka, Ca/ja je mpuMeTaH pa3Boj GpyHKIMOHATHO OPUjeHTH-
CaHNX MHCTPYMEHATa OlielkhIBamba 3a II0je[[HA CTamba,
CuTyalyje Ha II0/bY 3[paBCTBEHe Here, CTapOCHe IPYIIe,
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HuBO yunHKa uth. Enementu ICF cy OCHOB 3a UCTPaXKu-
Bame HBUXOBNUX NHTEePaKIja Koju he BoguTy ka 607beM
pasyMeBamy QYHKIMOHNCAba, HECIOCOOHOCTI 1 3[pa-
B/ba. V, IITO je HajBaXKHMj€, TU eIeMEHTH IIPEICTaB/bajy
IPaKTUYHY OKBYP 3a CTBaparbe IOHIUTYMHATHUX ITPOT-
HOCTUYKVX CTY/}ja O HEraTVBHVM U MO3UTUBHYUM (ak-
TOPVMa IOBE3aHVM C QYHKIMOHICAbEM U 3TPABJbeM -
I1a ca CHenuUYIHNM CTambeM WM Y HeKOM crenyud-
HOM KOHTeKcTy [11].

Konauno, ICF he KopucTn 1 3fipaBcTBeHe YCTaHO-
Be 1 ocurypasajyhe kyhe, u To Ha pasne HaunHe. OH
he, Ha IpyMep, CITYXXUTH 3a laBarbe CTPYYHOT MUIIJbe-
13, 32 Bohere IpefMeTa, M3BelITaBambe M CTATUCTUKE
y 3IpaBCTBY, 00e36ehuBame KBamnTeTa U IIOCTAB/bAbE
peliepa, IJIaHKpabe 3[[PaBCTBEHE HETe U YIPaB/balbe.
ICF he ce Mmox/a KOpUCTHUTH U 3a pa3Boj 6yayhux mat-
HUX CUCTEMA.

3AK/bYYAK

Hosu ICF je 3Hauajan gorabaj 3a IpeBeHTUBHY 1 pexa-
Oumranyony Meguuuny. Odekyje ce ga y 6ygyhuocty yu-
e Ha IIPaKTUYHO CBe ACIIeKTe IIPeBeHTUBHE 1 pexabuinra-
I[VIOHe TIpaKce, UCTPaKMBarba U 3[[PaBCTBEHE TTOIUTUKE.
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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-
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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.

* Pyxonuc je noctasben Ypeauumtsy 31. 8. 2006. ronuHe.
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