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BcTyn

MixKHapogHa Knacudikauis GyHKLIOHYBAHHS, 0OMEKEHHA XKUTTEAIANbHOCTI Ta 3g0p0B'a (MK, ICF) -
ue Knacuodikauina. Knacudikauis - ue cnmcok seuL, 06'ekTiB abo npoueciB, 3aCHOBaHMUI Ha 3B’A3Kax
MK HMMM, B SSKOMY BOHM 3aKOAO0BaHi. |HWWMM npuKknagamu Knacudikauin € LiarHOCTUYHWI i
CTaTUCTUYHKUI NOCIBHMK 3 NcuxiuyHux posnagis (DSM-5) abo Knacuodikauia tBapuHHoro csity. (Le

Granse, 2017).

Y nepwomy po3gini Mm po3rnaHemo, AK MMCAUTb eproTepanesT.
Y apyromy po3saini mm nosepHemocs y 1893 pik i no3Hanommmocs 3 ictopieto MK®.

Y po3aini 3 My BUCBITNIOEMO MeNUHY MOAENb, COoLiasibHY Modenb | moaenb 6ioncmxocouianbHOro
MUCNEHHS. 3pewToto, B po3aini 4 mu posrnaHemo MK®, BukopuctaHHa 6paysepy MK® (po3gin 5),
Aani KNidiyHi BMnagku (po3ain 6) i ouiHoBaHHA (po3ain 7). 3aBeplyeMO Kypc po3ginom 8,

nos'asytoum MK® 3 iHWMmMK mogenammn eproTtepanii.

HABYA/IbHA IHCTPYKLIA

Iv‘ et KypC € NpakTUYHMM MOCIBHMKOM A0 KHurnm «MK®: MiKHapoaHa

Knacudikauis  PyHKLIOHYBAHHA, OOMENKEHHA KUTTEAIANbHOCTI Ta
30poB'A», BUAaHOI BcecBiTHbOIO OpraHisauieto oXxopoHu 3aopos'a y 2001

poui.
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MeTa

Micna 3aBeplIeHHA LbOro Kypcy CTYAEHT MOXKe BMKOPWUCTOBYBaTM Mmoaenb MK® ana npodeciriHoro

MUCEHHSA.
CrypeHT:

- maTme 6a30Bi 3HaHHA Npo MK® (dinocodito Ta npuHUMNK);
- MaTUMe YABJIEHHA MNPO KOMMNOHEHTU B CTPYKTYpi MK®;

- 3MO’Ke 3aCTOCOBYBATM Koam Ta KBanidikatopu;

- 3MoKe GOopPMYyNtoBaTM 3aHATTEBUIN AiarHo3 i Uini;

- 3MOXKe BU3HAYaTU CKAAL MiXKANCUMNAIHAPHOI KOMaHAM Ta Lini KOXKHOrO ii npodecioHana Ha OCHOBI
MK,

MixKHapoaHa Knacndikauia pyHKLiOHYBaHHA, 0BMeXeHHA XUTTEAIANbHOCTI Ta 300p08’a 8
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1 TpodeciiHe mucneHHs

AIK eproTepanesT, BWU YacTo AYMAETe, NPUMMAETE pPilleHHs i BTiNIOETE iX Ha npakTuui. Llei npouec
Ha3WBAETbCA «NPOdeCinHUM» abo  «KAIHIYHUM  MUCAEHHAM». Leid TMN  MUCNeHHA MoKe
3aCTOCOBYBATMCA HA Pi3HMX eTanax TepaneBTMYHOro MpOoLecy: Mig, 4ac OnNUMTyBaHHA, HA eTani
MOCTAaHOBKW Linein i BU3HAYEHHA naaHy Aild, Npu BUKOHaHHI NaaHy Aii abo HanpukiHui, Ha eTani

OLLiHIOBaHHA pe3y/bTaTiB BTpyYaHHs (Le Granse, 2017).

Buginaote pisHi dopmm npodeciitHoro mucneHHs: (1) npoueaypanvHe, (2) iHTepakTueHe, (3)
HapatusHe, (4) ymosHe i (5) nparmatnuHe (Ona popatkosoi iHopmauii ams. Kypc 1 - OcHoswu

eproTepanii).

1.1 3aHATTEBE MUC/NEHHA

EprotepaneBT, nNpawutoloum 3 KNiEHTOM, OOMIPKOBYE pi3Hi acneKkTu, Taki AK MOTMBALIi KnieHTa Ao
3aHATTEBOI aKTMBHOCTI, MOr0 YHKLIOHYBAHHA i NepewKkoan, BNAWB CepefoBULLA HA 3aHATTEBY

AKTMBHICTb KAi€HTA.
Ha npaKTuui eprotepaneBT po3riaaa€e Nt0AUHY 3 Pi3HUX TOYOK 30pY: :

1. EmnipunyHo-aHaniTMYHa: yABAEHHA NPO TiNO NHOANHU AK MALUWHY, NEBHI YaCTUHU AKOT Binblue
He QYHKLiOHYOTb. KoM MU LWYKAEMO pilleHHs, TO, 3a3BMYall, BiALUITOBXYEMOCS Big XBOpobu

abo Big PyHKLiOHaNbHMX 0bmeKeHb (amB. Kypc 1: peayKuioHiam i biomexaHiyHa mogenb).

2. |HTepnpeTauiiHa: AoanHa € ocobucTicTio. CepeaoBulle, B AKOMY MNPOMKMUBAE KAIEHT, €
YHiKanbHUM | POPMYETLCA MOro COoLLiaNbHUM KOHTEKCTOM. MK NOBUHHI 3BEpTaTW yBary Ha Becb
KOHTEKCT, @ He 30CcepeKyBaTUCA TiZIbKM Ha TOMY, HAaNPWUKNAA, WO TiI0O HE MOXe pobuTu.
IHCTPYMEHTH, AKIi MM BUKOPUCTOBYEMO B iHTepnpeTauinHiin pamui, - ue KaHaacbka ouiHKa
BMKOHaHHA 3aHATb (COPM), 3aHaTTeBa CamoouiHka (OSA), 3aHATTeBa CamooLUiHKa AUTUHK

(COSA), Towo (ana otpumaHHa aoaaTkosoi iHpopmauii ame. Kypc 2 - Moaeni eprotepanii).

Ak eproTepanesTn, MM He MOBMHHI 30CepPearKyBaTUCA TiIIbKM Ha AOrNAAI Ta BTPYYaHHi, MM MaAEMO
npuainatTn 6Ginblle yBarM pPisHUM BMAMBAM HA KUTTA KJIEHTA, BUKOPWUCTOBYIOUYM LiMICHUNA

(komnneKkcHuIA) nigxia,.

1.2 MpodeciitiHe MUcneHHA Ta NPUAHATTA pilleHb

Mpouec NPUAHATTA PilLeHb - LLe BUANMWUIA pe3ybTaT WMPLIOro npoLecy NpopeciiHOro MUCAEHHS.
Le uinicHnit npouec. Mig Yac uboro npouecy eproTepanesT 3'ACOBYE 3HAYEHHA XBOPOOU ANA KNieHTa.
AKi HacNiAKKM 3aXBOPIOBAHHA /NOpPYLLUEHHA NOBCAKAEHHO! AifnbHOCTI? fAKWIA BNAMB Mae xBopoba/

NnopyLIeHHA Ha 3aHATTEBI PO/, 3aBAaHHA Ta 3BMUKM KnieHTiB (ans. OcHosu TCOP II)
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IcTopia

2 Icropis

Y 1893 poui BcecBiTHA opraHisauis oxopoHu 3gopos’a (BOO3) (WHO) nouana poboty Hapg,
MixKHapogHoto Knacuoikauieto xsopob (MKX), aka TakoxK Bigoma sik MiKHapogHUI nepenik npuumH
cmepTi. OcHoBHa yBara B MKX npuaginanaca cmepTHOCTI i 3axBoptoBaHocTi. OcTaHHA Bepcia L€l
Knacudikauii, MKX - 11, mana 6yt onybnikoBaHa 1 ciuHAa 2022 poky. Ha gaHuit momeHT MKX
BMKOPUCTOBYETbCA AK CTAHOAPTHUW AiarHOCTUYHWUIM [HCTPYMEHT Ans enigemionorii, ynpasaiHHA
OXOPOHOO 340POB'A Ta KAIHIYHMX Uinel. BoHa BMKOPUCTOBYETbCA HE TiIbKM ANA MOHITOPUHIY
3aXBOPIOBAHOCTI i NOWMPEHOCTI 3aXBOPIOBaHb Ta iHWMKX Npobaem 3i 340poB'AM, ane 1 Aas aHanisy
3aranbHOro CTaHy 34,0pOB'A HaceNeHHs B Pi3HUX KpaiHax (WHO, 2020).
BEBCANT

https://youtu.be/tZFcoYfnwiM

Y 1980 poui BOO3 onybnikysana MixHapoaHy KnacudiKauiio nopyweHb, MNOPYLUEHHA
*HutregianbHocti Ta Bag (ICIDH). LUa knacudikauis byna cnoyaTKy 3anponoHoBaHa Ans onucy
HacNigKiB XPOHIYHWX CTaHIB, TaKMX AK apTPMUT, i AOBrocTpoKoBux edekTiB peabinitayii. Le 6yna
iHCTPYKLUiA 3 KnacudikaLii HacnigKiB 3aXBOPOBaHb, TPaBM Ta iHLWMKX po3nagis. ICIDH cunbHO NpoHU3aHa

MeANYHUM MUCSIEHHAM (J0rNA4, i NiKyBaHHA).

Po6oTa 3 ICIDH mox/1MBa Ha TPbOX PiBHAX:
- PiBeHb opraHis (po3nagu)
- 3aHATTEBUI (OOMEKeHHS)
- CoujanbHuit (Nnepewkoam)
Li 3 piBHi po3rnaganuca Ak pe3ynbTaTt XBopobwu, a uini NikyBaHHA GOPMYNOBANMCA Ha PiBHI po3nagis.

iHCTMTYT 300p0B'A | 4O6p06YTY 2002; Thuriaux, 1995).

PiweHHn nepeiTu Big, Knacuadikauii xeopob go knacudikauii npobaem, Nnos'asaHux 3i 340pos'am, byno
BTiNeHe B MixKHapogHil kKnacudikauii pyHKLiOHYBaHHA, 06MeKeHHA KUTTELIANBHOCTI Ta 340poB'A
(MK®). Bnepwe BoHa byna onybnikoBaHa B 2001 poui. MK® iHTerpye meaunyHy mogens (gornsg i
BTPY4YaHHS) i couianbHy mMoAenb, B AKiM iHTerpauis B CycnifIbCTBO € LEHTPA/IbHOK KOHLEMLIELO.
AKTUBHICTb, y4acTb Ta paKToOpU cepeoBULLA 3aiMalOTb LLEHTPa/IbHE MicLLe B Lilt Knacudikauii. OKpim

TOro, I'IiKYBaHHﬂ CTOCYETbCA ,u,iﬁ, OpiEHTOBaHMX Ha couiasibHe OTOYEHHA NHOANHM.

MK® 6yno HepgocTaTHBO A/a Toro, Wwob Bigo6pasnTh PyHKUiOHYBaHHA giTtelt i monoai. Y 2007 poui
6ynun fofaHi cnewianbHi KaTeropii, AKi oNUCyoTb XapaKTEPUCTUKN AUTUHM, IKa POo3BMBAETbCA (Big 0 oo
18 pokiB), a TaKoXK BNAMB Ha Hei cepegoBuwa (cim'i). Tak 3’aBunaca MixHapogHa Knacudikauia

$yHKUIOHYBaHHA, 0BMeXeHHSA XUTTERIANbHOCTI Ta 340poB'a aiten i nignitkis (MK®-AM) (ICF-CY).

PisHuua mixk MK® i MK®-[IIN cTtocyeTbea, Hanpukaaga, koay D166 wono untaHHa. Y MK® nig kogom
D166 He nepeabayeHo noganbwioro noginy. Y MK®-AM icHyoTb niapo3ainv B koai D166:

MixkHapogHa Knacudikauia GyHKLiIOHYBAHHA, OBMEXKEHHA KUTTEAIANbHOCTI Ta 300pos’sa 10
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3aCTOCYyBaHHA 3araibHUX HAaBMUYOK | TEXHIKM YnTaHHA (D166) i po3ymiHHA nucbmoBoi mosm (D1661)
(BOOS3, 2007).

3ABOAHHSA

Y moskeTte BM 3HaWTK 5 BigmiHHOCTE mixk MK® | MK®-AM?

The ICF-CY: https://apps.who.int/iris/handle/10665/43737

IHWa npobaema ctocyeTbes 0bcArie 3actocyBaHHA MK®. [ns BupilweHHA npobaemu b6ys po3pobneHunin
6a308uit Habip MK® ana pisHUX cTaHiB 340poB'a. OcHOBHMI Habip MK® - ue cneuianbHO cKnageHni
KOPOTKMI CnMUCOK KaTeropit MK®, skuit onucye ¢GyHKUiIOHYBaHHA | OBOMEXKEHHA KUTTELIANbHOCTI
NeBHOI rpynu ntofen (CTOCOBHO KOHKPETHOTO CTaHy 340P0B'A abo KOHKPETHOrO KOHTEKCTY). 3 NOBHOI
Knacudikauii MK® obpaHo ocHOBHI KaTeropii, AKi BBarKalOTbCA HaMbiNbL AOPEYHMMMK AAA Onucy
bYHKLIOHYBAHHA NHOANHN B KOHKPETHOMY KOHTEKCTI OXOPOHM 340p0B'A. TakMM YMHOM, 6a308KMiA Habip
MK® morke 6yTM KOPUCHUM iIHCTPYMEHTOM A1A peanisauii peabinitauii, opieHTOBaHOI Ha 3anNuTH, a He

TiNIbKKM Ha npono3uuii (Selb et al., 2015).

CTaHu onopHO-pyX0BOro anapary - XpOHiuyHui 6inb

- [Hornagy roctpomy nepioai

- [Hornag s nigroctpomy nepioai
- Aptput

- CnoHngunit

- Octeonopos

- PeBmatoigHuii apTpuT

- binby nonepeky

HeBposoriyHi cTaHu - LepebpanbHuit napaniy

- Pos3cifaHuit cknepos

- YepenHo-mo3KOBa TpaBma
- TpaBMu CMMHHOIO MO3KY

McuxiyHe 340p0OB’s - LlusodpeHis
- binonsapHuit po3nag,
- [Jenpecia

IHWe - 3anamopoyeHHA

- BtpaTta cayxy

- lNopyweHHsA cHY

- 3ananbHi 3aXBOPIOBAHHA KMLLKIBHUKA
- 3axBOptOBaHHA pyK

- TepiaTpia

- MpodeciitHa peabinitauin

- LUykposuit giabet

- OXupiHHA

MixkHapogHa Knacudikauia GyHKLiIOHYBAHHA, OBMEXXEHHA KUTTELIANbHOCTI Ta 300po8’sa 11
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CepueBo-CygmMHHI Ta pecnipaTopHi - Ob6CTPYKTUBHI 3aXBOPIOBAHHSA NereHb
3aXBOPIOBAHHA - IHcyneT
- XpoHiyHa iwemiyHa xBopoba cepua
Pak - Pak wwmi

- paK MONOYHOI 3a103MU

Tabnnua 1. Ornag icHytounx 6asosux Habopis (ICF Branch, 2017)

BEBCAMT

Bu mokeTe 3HalTK pi3Hi 6a3oBi Habopu Ha canTi dinii MK®:

https://www.icf-research-branch.org/icf-core-sets

Mo»KHa 3p06bUTM BUCHOBOK, L0 A1 NOBHOIO PO3YMiHHA 340P0B'A Ta iHGOopMaL,iiHOi CUCTEMM OXOPOHM
340poB'A, GYHKLIOHYBaHHA - Le InLe YacTMHa icTopii. PogmHa mirxkHapoaHux Knacudikauii BOO3 mae
OBi poBiakoBi Knacudikayii: MK® i MKX. O6buasi matoTb ogHakoBy meTy: (1) 3abesneyeHHs
CTaTUCTUYHOIO iHCTPYMeEHTY, (2) KniHiyHoro iHcTpymeHTy, (3) aAMiHiCTPaTMBHOrO i NOAITUYHOrO

IHCTPYMEHTY.

BOO3 nnaHye BnpoBaant MixkHapoaHy Knacudikauito BTpydaHb B 0XopoHi 3aopos’sa (ICHI). ICHI - ue
3aranbHWUN IHCTPYMEHT A8 3BITHOCTI i aHanisy BTpyYaHb y cdepi OXOPOHM 340p0OB’A B CTaTUCTUUHUX
uinax. BrpyyaHHA y chepi oXOpoHU 340p0B’A - Lie A4is, Lo 34iMCHIOETbCA B iHTepecax, 3a y4yacTi abo Big,
iMeHi NIAWMHM YM TPyNu Noaein, MEeTol AKOI € OUiHKA, NOJINWeHHA, NiATPMMKa, cnpuaHHA abo
moaudikauia 300poB'A, PYyHKUiOHYBaHHA 4M cTaHy 3gopos'a. ICHI oxonntoe BTpyyaHHA, WO
34iACHIOIOTBCA LUMPOKMM KOJIOM HafaBadyiB NOCAyr y BCix chepax CUCTEMM OXOPOHM 340pOB'A, i
BK/IlOYA€E BTPy4YaHHA y cdepi AiarHOCTUKKU, MeAMUMHM, Xipyprii, NcuxiyHOro 340poB'A, NEepPBUHHOI
MeAUYHOI A0MOMOrM, CYMIXKHUX rany3eil OXOPOHM 340pOB'A, NIATPUMKY OYHKLIOHYBaHHA,
peabiniTauii, TpaguuiiHOT MeanUMHM Ta rPOMaaCcbKoro 340poB'a. Knacudikauia nobygosaHa HaBKoMo
Tpbox ocen: Linb (06'eKT, Ha AKUIA cnpamoBaHa ais), dia (aia, BUKOHaHa cyb'eKTOM ANA A0CATHEHHS

uini) i 3acobu (npouecu i meToam, 3a AONOMOTOHO AKMX 34iMCHIOETLCA aia) (BOO3, 2020).
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3 bioncuxocouianbHe MUCNEHHA

MeguuHa moaenb Po3riaaac 0bMEKeHHA KUTTEAIANBHOCTI AK 0c06AMBICTb NtoANHK, Be3nocepeaHbo
cnpuymMHeHy xsopoboto, TpaBMoto abo iHLMM CTaHOM 340pPOB'A, AKa NoTpebye meanyHOI A0MNOMOrH,

LLLO HAZAETLCA WAAXOM iHAMBIAYANbHOTO BTPYYaHHA daxiBuAMM.

CoujanbHa mogenb cnpuinmae obmeXKeHHs KUTTEQIANbHOCTI AK COLjaNbHO CTBOpeHy npobnemy, a
30BCiM He AK aTpMbyT OKPEMOI N0ANHU. IHBANIAHICTb - e KOMMNEKCHE ABULLE, AKe € NP0H1eMoto Ha

PiBHi OpraHismy NHOAMHKU Ta CKNALHOKO KOMBIHALLED 3 coLiasibHUX ABULL,.

Y 6ioncuxocouianbHin mogeni, pospobneHiin EHrenb (Engel, 1977), icHye B3aemMO3B'A30K MixK
6ionorieto, ncmxonorieto i couianbHoO-cepeoBUWHMMM daKTopamu. Ui Tpu enemeHTH Bigirpatotb
NMeBHY POJib y pPi3HUX Temax, Bia mogenei 3400poB's i XxBopob ao noacbkoro po3suTky (Frankel et all,

2003). OcHoBHa yBara nNpuAainaeTbCa:

- 3 biosoriyHOi TOYKKM 30py Nt0gMHA CMPUAMAETLCA AK OpraHiam abo Tifio. Y Hac € KAiTUHY,
HeMpoHU, sAKi GopmyOTb OpraHu i cucTemMn opraHiB. TUNOBE MUTAHHA, AKE MW 33J3EMO 3
6ioNOriYHOT TOYKM 30pY: UM MOXKE KMIEHT BMKOHATU HeobxigHwui pyx, wob mornsgatv 3a
coboto?

- 3 TOYKM 30pY 3aHATTEBOI NEPCNEeKTUBU MW CTaBMMO MUTAHHA: WO MU MOXKemMo pobutn?, Koam
Ham NoTpibHa NiaTPUMKa?

- 3 TOYKM 30pYy y4acTi Mn Bepemo y4acTb Y XKUTTI CyCMinbCTBa, Y BCiX chepax *KUTTA Ta Y B3aEMOAT
3 HaBKO/IMLLIHIM cepeaosuLlem. Y Hac € 38'A3KM, CiM'a, XO0AMMO B LWKOAY/Ha poboTy, TOLLLO.

BIOMNCUXOCOUIANBHAW MigXig 4o
PO3YMIHHA 300OPOB'A

[enpep
Di3n4HI 3aXBOPHOBAHHA
IHBaNIgHICTE Hagu4aHHa/nam aTe
MeHeTqHa Gionoria ncuMXonoris CeiTomaa i BipyBaHHa
Bpa3nuBicTb OcobucTicTb
IMyHITET 3 MNoeeniHka
- O A0poB .
Heiipoximia [2AOPOE | Emouii
CTpecocTifKICTb HasuHku noA,onaHHs
MeankameHTo3HWA o TpyOHOLWIE
BMMUE & TpaBmMu B MUHYNOMY

coljia/IbHUH
KOHTEKCT

CouyianbHa nigTprmka
Cima

KynbTypHi Tpaguuit
ColiansHo-eKOHOMIMHHA
cTaTyc
OceiTa

PucyHok 1. bioncuxocouianbHa mogenb

Y bioncuxocouianbHii moaeni iHBanigHICTb CNPUMMAETbCA HE AK XapaKTepUCTUKA MOAMHM, a fAK
XapaKTePUCTMKA CUTyaLii. 3aneXHOo Bif, couiaIbHO-KY/IbTYPHOro cepefoBuLla 3MiHM NPM3BeayTb 40
O4HAKOBOro NoripweHHA A1 BCiX.
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MixkHapogHa Knacudikauia GyHKUioHYBaHHA, OBMeXeHHs

KUTTEAIANBHOCTI Ta 340poB’sabioncMxocouiaibHe MUCIEHHS

4 MixHapoagHa Knacuikauia GyHKLIOHYBAHHA,
obmerKeHHA XKXUTTERIANBHOCTI Ta 340p0B’'A

MixKHapoaHa Knacudikauia GyHKLIOHYBaHHA, 0BMENKEHHA KUTTEAIANbHOCTI Ta 3a40poB'a (MKD) - ue
cuctema Knacuoikauii (aka cknapaetbes i3 1400 kateropit) gns onucy QyHKLIOHYBaHHS nloaen,
BK/ItOYatoUM GaKTOpW, WO BNANBAKOTb Ha Ue GyHKLioHyBaHHA. Y MK® ntoamn posrnagatotbca 3 pisHMX

OOMeHiB. TOMy aKLEHTHM CTaBAATbCA He TiIbKM Ha npobnemax i ancdyHkuiax (Fox et al., 2015).

CtaH 310poB'st
(po3aaa abo xBopoda)

'y

1 T ]

UKL | cTpyRTYpM

Wil KR AKTHBHICTb T Yuactb
oprauismy
i
L | 1
dakTopmU Ocobucri
cepefosuLLa dakTopU

PucyHok 2. Ctpyktypa MK®
MK® cknagaerbca 3 ABOX YaCTUH i KOXKHA YaCTMHA MA€E NO ABa KOMMOHEHTH:
1. dyHKUioHYBaHHA Ta OBMeXKEeHHS KUTTELIANBHOCTI
a. OYHKUi | CTPYKTYpW opraHismy
b. aKkTMBHicTb i yyacTb
2. KoHTeKCTyanbHi pakTopu
- haKTOpU cepenoBULLA
- ocobucTi dakTopMU.

dyHKUiOHYBaHHA N0AMHM 3ab6e3MnevyoTb KOMMNOHEHTU: aHAaTOMIUHI CTPYKTYpH i GYHKLiT ntoacbKoro
opraHiamy i, 3 iHWOro 60Ky, aKTUBHICTb Ta y4acTb. Y MeXKax KOMMOHEHTIB «aKTMBHICTb Ta y4acTb»

aKUEHT pobuTbCA Ha AiAX NOAMHM Ta ii yUaCTi y CyCniNbHOMY XKUTTI.

[Opyra yactnHa MK® BpaxoBye 30BHiLLHE cepeaoBULLe, AKe Be3nocepegHbo OTOUYE NOAMHY, a TAKOXK

cepenoBsuLLe B Ljisiomy. Y LiIbOMY KOHTEKCTI NeBHY PO/b BigirpatoTb ocobucti dakTopm (BOO3, 2001).

KoKeH KOMMOHEHT mogeni BM/AMBAE Ha iHWWIM KOMMOHEHT. ICHYE AMHAMIYHA B3aeEMOAiA, 3MiHU B

OAHOMY KOMMOHEHTI MatoTb NoTeHLian a4na moandikaLii ogHoro abo AeKiNbKoX iHWMX KOMMNOHEHTIB.
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AKWO BiAOYBaAOTLCA BTPYYaHHSA Y 30BHILLHE cepenoBuLle, Le BMIMHE HAa aHaTOMIYHI BNacTMBOCTI, WO,
B CBOIO Yepry, BN/AMHE Ha aKTMBHICTb Ta y4acTb.
MPUKNAL

Po3rnaHemo Ha NpuKNaLi peBMaToigHOro apTpuTy.
XapaKTepHOI 03HAKOK PEBMATOIAHOIO apTPUTY € 3aManeHHs cyraobis.

o6 ynoBinbHUTM 3anafAbHWIA MNpouec, MU MNPUUMAEMO Jiku (PpaKTop
cepegosuLLa). Jlikn BNAMBAKOTbL Ha 3ananeHHs cyriobiB (CTpyKTypu Tina ) i
3MeHLWYyoTb b6inb B cyrnobax (pyHKLUii opraHiamy), B pesynbTaTi 4Yoro mu
MOXKEeMO 3anuwaTtnca MobinbHUMK, TynaTM abo BpaTh yyvacTb B KUTTI
cycninbCcTBa (aKTUBHICTL i yyacTb). 3 iHWOro 60Ky, PyXAUBICTb BMNAMBAE Ha
cyrnobu i enacTnyHicTb mM'A3iB 3 MOMK/IMBUM 3MeEHLWEHHAM 60110 (PyHKLA
OopraHiamy), i, MOXANBO, MW MOXKEMO NPUAHATU 3MEHLLIEeHY A03y abo nerwi

Nikn (pakTop cepeaosuLa).

PeemaTtoigHuii apTput, MK® PucyHoK 3.

B3aeMo3B’A30K MixK

| } | KOMMOHeHTamu MK®

K M HELT .
CTYRTVP /Pyriry aKTUBHICTb [ Tyuacts

A ? baxTopu cepeposua ol OCOBMCTI paKTOpK
- Lle e AMHAMiYHa B3aEM - T B UOQHOMY
KOMMOHEHTI MaloTk NoTeHUian AnAa mogudikauii
oaHoro abo OeKINLKOX IHLUKMX KOMMOHEHTIB

4.1 ®yYHKUiIOHYBAHHA Ta 06MeXEeHHA XKUTTERIANBHOCTI

DyYHKUiOHYBAaHHA Ta 0OMEXeHHA KUTTEAIANbHOCTI NpeAcTaBaeHi 2 KoMNoHeHTamMM GYHKLiOHYBaHHSA

NOAVHM:
(1) ©yHKLT i cTpyKTYpU opraHismy (gMB. BU3HauyeHHA B KHU3I)

(2) AKTUMBHICTb i yyacTb (auB. BU3HaUYEeHHA B KHK3I)

4.1.1 ®yHKUII Ta CTPYKTYPU OpraHiamy

DyHKLiT opraHiamy ntoanHK - Le $isionoriyni pyHKLITi cMcTem opraHismy (B TOMY YMCAi NCUXONOTIYHI

byHKLUiT). PyHKUiT opraHiamy po3gaineHi Ha 8 po3ainis, i B KOXHOMY pPO34ini € CBOI Nigpo3ainum.
1) MeHTanbHi GyHKU;i

2) CeHcopHi dyHKL,i i 6inb

MixkHapogHa Knacudikauia GyHKLiIOHYBaHHA, 0OBMEXKEHHA KUTTELIANBHOCTI Ta 300pos’sa 15
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3)
4)
5)
6)
7)

8)
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DYHKLUIi ronocy Ta MOBAEHHSA

DYHKLUIi cepLeBO-CYAMHHOI, IMYHHOI, ANXaNbHOI CUCTEM Ta CUCTEMMU KPOBI
dyHKLUiT TpaBHOI cnuctemn, metTaboniamy Ta eHAOKPUHHOT cUCTEMU
YporeHiTanbHi Ta penpoayKTUBHI GyHKL,T

HepBoBO-M'A308Ii, KiCTKOBI Ta pyxoBi QyHKL,i

@DyHKLT WKipK Ta NOB’A3aHUX 3 HEIO CTPYKTYP

CTPYKTYypU OpraHiamy - Lie aHaTOMIYHi YaCTMHM Tifa, TaKi AK OPraHu, KiHLUIBKM i IX CKNaA0Bi YaCTUHMU.

BOHM TaKOXK po3aifeHi Ha 8 po3ainis 3 iX NoganbWMMM NigpoO34inamu:

1)
2)

3)

CTpyKTypu HEepBOBOI cMCTEMU

OKO, ByX0 i NOB'A3aHi 3 HUM CTPYKTYpH

CTpyKTypH, Wwo 6epyTb y4acTb B FOIOCOYTBOPEHHI Ta MOB/IEHHI

CTpYKTYpU cepLeBO-CYANHHOI, iIMyHHOI Ta AMXaNbHOI CUCTEM

CTpYKTypH, NOB'A3aHi 3 TPAaBHOKO CUCTEMOID, METab01i3MOM Ta E€HAO0KPUHHOKO CUCTEMOIO
CTpyKTypu, NOB'A3aHI 3 yporeHiTafibHOO Ta PenpoayKTUBHOK cMCTEMaMuU

CTpyKTypu, NoB'a3aHi 3 pyxom

LLKipa i noB'A3aHi 3 HElO CTPYKTYpH

HABYA/IbHA IHCTPYKLIA

I v‘ LLlo6 o3HaiomUTUCH 3 Knacudikauieto MK®, BaxANMBO BUBYUTM BU3HAYEHHA

Ta pi3Hi piBHI. [1a LbOro B MoXKeTe BUKOPUCTOBYBATH:
- MocibHMK BOO3 (060B'A3KOBUI 4,0 NPOYMTAHHA)
- A6o 6paysep MKo:

https://apps.who.int/classifications/icfbrowser/

(A KopucTyBaTMCA Bpaysepom, amB. Po3ain 6)

4.1.2 AKTMUBHICTb Ta y4acTb

BarKNMBO PO3PIi3HATM aKTUBHICTb | y4acTb. AKTMBHICTb O3HA4Ya€ BUKOHaHHA 0coboto 3aBAaHHA abo Aii,

TOAi AIK yYacTb - LLe 3a/1ly4eHHA 0cobu A0 HKUTTEBOT CUTYyaLii.

30e6iNblIOro KOPOTKOCTPOKOBI Lii/li CTOCYIOTbCA aKTMBHOCTI, a [AO0BrOCTPOKOBI - pPiBHA Yy4acTi.

KOpOTKOCTPOKOBa MeTa BKa3ye Ha KPOKM, AKi HeobXiaHO 3pobuUTh ANa AOCATHEHHA A0BroCTPOKOBOI

meTn. (Le Granse, 2017)
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AKTUBHICTb | y4acTb CKNagaoTbeA 3 9 po3ainis:
1) HaBu4aHHSA Ta 3acTOCyBaHHA 3HaHb
2) 3aranbHi 3aBAAHHSA | BUMOTU
3) KomyHikauin
4) MobinbHicTb
5) CamoobcnyrosyBaHHs
6) JOMaLLHE KNTTA
7) MixocobucTicHi B3aemogji Ta CTOCYHKM
8) OcHoBHI chepn KUTTA

9) XwuTTA B rpomMag,i, couianbHe Ta rPOMaACbKe XKUTTA

4.2 KoHTeKcTyanbHi ¢pakrTopu

4.2.1 ®akrTopu cepeposmLla

daKTopu cepenoBuLLa CTBOPIOOTb Bi3NUYHE, coLia/ibHE OTOYEHHS Ta cepeaoBULLE BiAHOCKH i

CTaB/ieHb, A€ 04U XKMBYTb | NPOBOAATHL Yac.
daKkTopM cepenoBuLLa NpeacTasneHi 5 posainamu:
1) 3acobwui TexHonorii
2) MMpupoaHe cepenoBULLE Ta i CMPUYMHEH] NOANHOO 3MIHW Y HbOMY
3) MiaTpymKa i CTOCYHKM
4) CraBneHHs

5) Nocnyru, cuctemun Ta NONITUKMK

4.2.2 Ocobucti pakTopm

Ls yacTMHa He BU3HayeHa y MK®. TyT mu morKemo BKa3aTu TaKi AaHi, AK CTaTb, BiK, cNocib nogonaHHs
nepewkog Towo (BcA AoBigKOBa iHPOpMaLLif, SKa MOXKe OyTM BaXKAMBOIO 417 OTPUMAHHA WKUPLLIOTro

YAB/IEHHA MPO K/IEHTa, AKY BU HE MOKETe BKAKOUYMTM B iHLWI aHaMHesu).
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4.3 Ksanigpikatopu i PiBHi

MepLw Hi*K M1 Nepenaemo 40 AeTasbHOro Po3raady pisHUX KBanidikaTopiB, BaXK/MBO 3pO3yMiTH, fK

6yayetbea kog MK®. Kog MK® cknagaetbca 3 KOMMNOHEHTIB, UMdpoBoro Koay i Keanidikatopa MKO.
MaTemaTuyHO Le BUrNALAE TaK:

MK® Kog, = KOMNOHEHT + undpposui koga. MK® Keanidikatop

KOMMOHEHT, AKUI HanexuTb A0: LundpoBuii Koa BKasye Ha po3ain BignoBigHoOro
- yHKuji opraismy: b pisHA. TobTO y Koai 3a NiTepamu ae
- CTPYKTYp OpraHiamy: s
- aKTuBHoOCTI Ta yyacrti: d _ L ‘
- dakTopis cepenosuwa: e posginy (ogHa umdpa), gpyruii piseHb (aBi
undpK), a TpeTii iYeTBEepPTMIA PiBHI (N0 OAHIN

uMppoBUIA KOA, AKMN MOYMHAETLCA 3 HOMeEpa

unbpi KoxeH).

MK® Keanidikatopu KoayoTbca AK oaHa, ABi abo binblwe undp nicna Kpanku (abo BigoKkpemneHHs).
BuKopUCTaHHA ByAb-AKOro KoZy MOBMHHO CYNpPOBOAMKYBATUCA MPUHAWMHI OAHMM KBasnidikaTopom.

Bes KBanidikaTopiB KOAN HE MatOTb BNACTUBOIO 3HAYEHHS.

MPUKNAL

S: CTpyKTypa opraHiamy
Po3gin: 7; CTpyKTypw, nos'a3aHi
3 pyxom

K 2"% piBeHb: CTPYKTYpM BEPXHbLOI
OMMOHEHT l---"i 57 20|42 LB

\ 3"% piseHb: CTPYKTYpM pyKM
4-i piseHb (rumcri)
4"% piseHb: KicTkn pyku (kucri)

3-i1 piseHb

MK® Kog=KoMnoHeHT+UMbpoEMid Kog MK® ksanidikatop

Posgin

3pg0poB'a i cTaHW, noB'AasaHi 3i 340poB'AM, Cnig, onMCyBaTU SAKOMOra TOYHilWe, OUiHIYM

HaMBignoBigHiwy Kateropito MKO®.

Hanpuknaga: AKLLO MM XO4eMo OnncaTh AKICTb CHY, MKW 3Haxoamnmo Le B MK® nig kogom b1343.
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MK® - kateropii

Mpuknag dyHKUiK opradismy

bl Newnxiumi pymruii 1-i4 piseHs
h134 dyukuii cHY 2-piseHb
b1340 HinbkicTs cHy ™~

£1341 3ackuaHHA
1342 NigTpumadHA cHY

>&-ﬁ piseHb

b1343 Axicre cHy

01344 | dyuruil, WO BKMOYAIOTL LMKA CHY
A

PucyHok 4. Kog, sikocTi cHy B MK®

[HWKMIA NpUKAa4: TOUYHIWKIA KoA ANa N04MHM 3 HIYHO'O cainoToto - 21020, CBiTNI0YYTAMBICTD.

Mpuknag dyHKLIA opradismy

b2 CeHcopHi dyHKLiT Ta 6inb 1-i1 pieeHb
b210 dyHruii 6aueHna 2-piseHb
b2102 akictb 30py 3-ii piseHb

b21020 cgitnouytausicto 4-piseHs

PucyHok 5. Kog MK® - HiyHa cninoTa

DyHKLUiOHYBaHHA NtoAUHU (PYHKLIT OpraHiamy, CTPYKTYPU, aKTUBHICTb | y4aCTb) KiNIbKiCHO OLiHIOETLCA
3 BUKOPUCTaHHAM OAHI€ET 3aranbHOI LWKaan: Npobaema moxKe 03Ha4aTu NopyLLeHHs, 0bmexKeHHA abo
6ap’epwn, 3an1eXKHO Big cUTyaLil; BignoBigHi KBanidikauinHi cnoBa, AK NOKA3aHO y Ay*KKax B Tabauui 2
HUXK4Ye, NOBMHHI 6YTN BMOpaHI BiANOBIAHO 40 KOHKPETHOro AOMEHY Kaacudikauii, ae XXX nosHayae

HOMep AOMEHY Agpyroro pisHA (Tabn. 2):

xxx,n BIACYTHA npobnema (Hema, BigcyTHS, HesHa4Ha) D— 4 %
XXX, 1 NETKA npo6nema (nerka, HesHauHa) 5=24%
XXX 2 NOMIPHA npobnema (cepegHs, sHauHa...) ?R-4079%
XXX, 3 BAXKKA npgﬁnema {3|:|al:Ha_, iHTEchBHa.t.) 50 - 95 %
XXX,4 ABCONOTHA npo6nema (totansHa...) 86 - 100 %

xxx B HE YTOYHEHO (Hema indopmauil, wob sactocysati keanidikatop)

XXX.9 HE 3ACTOCOBYETBCA (HemomnMBO 3acTocyBaTH KeanidikaTop)

Tabnnua 2. 3aranbHi KBanidikaTopu
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[na CTPYKTYP OpraHiamy mu BUKOPMUCTOBYEMO 3 KBanidpikatopu. MNepLumnii kBanidikatop onmcye cTyniHb

abo BeNMUMHY nopylweHHa (avB. Tabauuio 2), ApyrMid KeanidikaTop BUKOPWUCTOBYETbCA AO/1A

No3HaYyeHHs XapaKTepy 3MiHU, a TPeTil KBanidikaTop NO3HAYAE MiCLLe NOPYLLUEHHS.

Opyruit kBanidikatop TpeTiin kKBanidikaTop

6 3MiHa NONIOXKEHHA CTPYKTYpK
7 AKICHI 3MiHM Y CTPYKTYPI
8 He yTOYHeHo

XapaKkTtep 3miHK/ nopyLueHHs Jlokanizauia
0 BiACYTHI 3MiHWN Yy CTPYKTYpI 0 6inbL Hi*K 04HE MicLe
1 noBHa BiACYTHICTb 1 cnpasa
2 4yacTKOBa BiACYTHICTb 2 3niBa
3 foAaTKoBa YacTUHA 3 3 060x 60KiB
4 abeppaHTHi BiAXWNEHHS (BiAXWNEHHS Big 4 cnepepny
HOpMM) 5 3334y
5 pospus 6 NpoKcMManbHO

7 pucTanbHO
8 He yTOYHeHO
9 He 3aCTOCOBYETbLCA

9 He 3aCTOCOBYETbCA

Tabnnua 3. WWKkana kBanipikaTopiB 2-ro i 3-ro piBHIB 414 CTPYKTYp TiNa

MPUKNAL

S: CTpyKTypMm Tina

Po3gin: 7; CTpyKTypwm nos’a3aHi 3 pyxom

2"% piBeHb: CTPYKTYpPa HUMKHbOI KiHLiBKM

3% piBeHb: CTPyKTypa roMiNKOBOCTOMHOTO
cyrnoby i cronm

4"% piBeHb: rOMiIIKOBOCTOMHMIA Cyrnob i cyrnobu
CTONM i NanbLiB Hir

Q1: cTyniHb ypaxKeHHA: BaXKa

Q2: xapaKkTep: BiaXMaAeHHA NONOXKEHHA

Q3: noKanisauia: nisa CTynHA

75021.362

[ns akTUBHOCTI 11 yyacTi y Hac € ABa Keasidikatopu. MNepwmin KBanipikatop BUMIPIOE BUKOHAHHS, a
Apyrnin kBanidikatop - 3paTHICTb. BMKOHAHHA onucye Te, WO AtoAnHaA PObUTb Y CBOEMY NMOTOYHOMY
cepenoBuLL; BpaxoBylOTbcA daKTopu cepeaosuula, Tob6To BCi @i3MUHI coujanbHi acnektTn Ta
B3aEMOBIAHOCMHM i3 NtoAbMKU. 3A4ATHICTb — ONUCYE 3AaTHICTb 0COBU BUKOHYBATM 3aBAaHHA 4uM Aito B
CTaHAApPTHOMY CEPEe0BULLi; BKA3Y€E HAa HAaMBULLMI MOXKINBUI piBEHb GYHKLiOHYBAHHA, AKOFO J0AMHA
MoxKe gocarti na 060X M1 BUKOPUCTOBYEMO Ty caMy Tabauuto, AKi i 3aranbHi Knacueikatopu (ams.

Tabauuo 2).

dakTOp cepefoBULLA MOXEe MaTU HeraTUBHWIA edeKT (BKasye Ha cTyniHb Bnamey 6ap’epy) abo

Nno3nTUBHMUI edeKT (pacunitatop — nonerwyrounin paktop).

Bap’ep | dacunitatop
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0 BiacyTHiIM 6ap'ep

1 nerkuit bap'ep

2 nomipHuit bap'ep

3 BakKu bap'ep

4 abcontoTHUI bap'ep
8 HeyToYHeHu bap'ep
9 He 3aCTOCOBYETLCA

0 BiacyTHiIn dacunitatop

+1 cnabkuin pacmnitatop

+2 nomipHui pacunitatop
+3 icToTHUMI dacunitaTop

+4 abcontoTHUIM dacuaitatop
+8 He yToYHeHul

+9 He 3aCTOCOBYETbCA

Tabavua 4. bap’epy i nonerwytodi GbakTopw, WO CNPUAIOTb ONUCY YMHHMKA CepeaoBuLLa

MPUKNAL

Mos mama AyKe CUAbHO MeHe MiATPUMYE

310.+4

4.4 TMipcymkum

E: Cepeposuiue

Po3gin: 3; MNiaTpMmKa i CTOCYyHKHM

2"% pigeHb: Haiibanxui poanui
Q1: Pacunitatop: abcontoTHWIM

YactuHa 1: ®yHKUiOHYBaHHA Ta
O6MeKeHHA KUTTELIANBHOCTI

YactuHa 2: KoHTeKcTyanbHi ¢pakTropu

KomnoHeHTH DyHKLUi Ta
CTpyKTypWH AKTUBHICTb Ta YuacTb | PaKTopm cepegosmLLa Ocobucti pakTopu
OpraHismy
JomeHun DyHKUiT Hutresi coepu 30BHiWHi BNAKMBM Ha | BHyTpiWwHi BNAMBK Ha
opraHismy (3aBaaHHsA, aji) dYHKLiOHYBaHHA Ta dYHKLIOHYBaHHA Ta
CTpyKTypH obmeKeHHs obmeKeHHs
Tina HKUTTEQIANBHOCTI HKUTTEQIANBHOCTI

3miHa yHKLIM
OopraHismy

3AaTHicTb
BMKOHaHHA 3aBAaHb Y

CnpusaHHsa abo
«CTaHZaPTM30BaHOMY»

nepewxkoa*XaHHA BNIUBY)|

i3ionorivyHa cepenoBuLL; .
(¢ ) Pea W 03HakK ¢i3nyHoro, BnvB XapaKTepUCTUK
KOHCTPYKLUII .
. couianbHoOro NIOANHU
3MiHa CTPYKTYp BuUKOHaHHA
. cepepoBulaTay
opraHismy BMKOHaHHA 3aBAaHb Y .
. CTOCYHKaX MiX 1t0abMu
(aHaTomiuHa) NOTOYHOMY
cepeaoBuLLi
®dyHKUiOHaNb .
o y 4 AKTUBHICTb N
MO3UTMBHMI | Ha i CTPYKTYPHA Monerwytounii
Yyactb He 3acTocoByeTbCA

acnekT LiNTiCHICTD

@OyYHKLiOHYBaHHA

dakTop (Ppacunitatop)

HeraTUBHMiA MNopyweHHs

aCneKT

ObMeKeHHA KUTTEAIANBHOCTI

ObmeskeHHs
AKTVIBI.-IOCTi Ta Bap’epu /
Yuacri Mepelwkoam

He 3actoco BYETbCA

PucyHok 6. Ornag MK®
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MixkHapogHa Knacudikauia GyHKUioHYBaHHA, OBMeXeHHs

KUTTEAIANBHOCTI Ta 340poB’sbioncMxocouiaibHe MUCIEHHS

! TecT onAa CAMOKOHTPONIO
Flj Mepen TMM, AK NPOAOBXKYBATU Aani, nepesipTe CBOi 3HaHHA | nponaitb TecT!

https://quizlet.com/_908a09?x=1qqt&i=3adkez

MpuKnagu KBanidpikatopis

Y [o4aTKY BU MOXKETE 3HAIUTM NMPUKNAZ 3 aKLLeHTOM Ha dpacunitatopax.
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AIK BUKopucToByBaTu bpaysep MKOMixkHapoaHa Knacudikauis

dYHKUiOHYBaHHA, 0O6MEXEHHA KUTTELIANBHOCTI Ta

3p0pos’abioncuxocouianbHe MUCNEHHA

5 Ak Bukopucrosysatu 6paysep MKo®

Bpaysep MK® - ue getanbHa Knacudikauis 3 BusHayeHHAMU MK®D, akyBu 3HangeTte B IHTepHeTi. Le

XOpoLa anbTepHaTMBa KHM3i. Bu moskeTe nepeiitn B 6paysep MK® 3a HaCTyNHUM NOCUAAHHAM:

https://apps.who.int/classifications/icfbrowser/

1) Bropi Bu moxeTte ob6paTn mosy.
2) Nisopyy Bu 6aunTe NOBHY cTPYKTYpy MK® y BUrnsaai posropTku

3) MpaBopy4 BM HaumTe BU3HAYEHHS, fiKe BKAtoYeHe B MK® (Hanpuknag, d4750 KepyBaHHA
TPAHCMOPTHMUM 3aCO60M, LLLO NPUBOAMUTLCA B PYX IIOAUHOK: KEPYBAHHA TPAHCMOPTHUM

3aco60m, Lo NPUBOAMTLCA B PYX IOANHOKD, TAKUM AK BENOCUNE, TPMKONICHUIA Beaocunes,

260 rpebHui YoBeH.

ICF Browser Language/Version : [l Vgt (1) —

=@ ICF d4750 Driving human-powered transportation
3 b BODY FUNCTIONS
= £ dACTIVITIES AND PARTICIPATI... Driving a human-powered vehicle, such as a bicycle, tricycle, or rowboat.
3 d1 LEARNING AND APPLYING
KNOWLEDGE

[ d2 GENERAL TASKS AND DEMANDS
I d3 COMMUNICATION

= @ d4 MOBILITY Check the fields to be included in the search

() d410-d429 Changing and maintaining @ Titles B Descriptions  Inclusions [ Exclusions
body position (d410-d429)

(3 d430-d449 Carrying, moving and
handling objects (d430-d44%)
) d450-d469 Walking and moving (d450-
d469)
= ) d470-d489 Moving around using
transportation (d470-d489)
I3 d470 Using transportation
= [C d475 Driving
(3 d4750 Driving human-powerad
(2) transportation
(3 d4751 Driving motorized vehicles
(= d4752 Driving animal-powered
vehicles
|3 d4758 Driving, other specifiad
[ d4759 Driving, unspecified
(3 d480 Riding animals for
transportation
) d489 Moving around using
transportation, other specified and
unspecifisd
() d498 Mobility, other specified
) d499 Mobility, unspecified
i3 d5 SELF-CARE
3 d6 DOMESTIC LIFE
3 d7 INTERPERSONAL INTERACTIONS
AND RELATIONSHIPS
3 d8 MAJOR LIFE AREAS
3 d9 COMMUNITY, SOCIAL AND CIVIC
LIFE
3 & ENVIRONMENTAL FACTORS

I s BODY STRUCTURES

Search Fields

| [Search]

PucyHok 7. MK® 6paysep
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MpakTnyHuit npuknagMixkHapoaHa Knacudikauia GyHKLiOHYBaHHSA,

0BbMEKEHHS KUTTERIANBbHOCTI Ta 3g0p0oB abioncuxocouianbHe
MWCNEHHA

6 TMMpaKTUYHMA NnpuKnag,

Hagia, »iHka Bikom 59 pokiB, xBOpie Ha  noniHeBponarito
(kpuTMYHA  cTapisa) Ta  aNKoronbHy  noniHeBponaTilo 3
NOPYLWEHHAMM YYT/MBOCTI Y BEPXHIX i HUXKHIX KiHUiBKax, B
noegHaHHi 3 XO3J1 cepeaHbOro CTyneHA TAMKOCTI i OXUPIHHAM.
Le npu3BoguTb A0 MOPYLUEHHA KOOpAMHauii pyxiB i cnabKocTi
m'asi..

Hapia xuse 3i cBoim naptHepom Onerom B OpeHAOBaHOMY
6yamnHKy. i 4onoBiK - NneHcioHep. BoHa Be KifibKa poKiB nocninb
Ma€ CTaTyc ocobu 3 iHBanigHicTio i Byna 3MmyweHa NPUNUHUTK

cBOlO poboTy uepes npobnemu 3i  340poB'AM. BoHa

nepecyBaETbCA Y MeXax NPUMILLEHHA, cnMpatounck Ha mebni abo
33 AONOMOTO0 CBOTO NapTHepa. OBMEKEHHS KiHKW BNNMBAIOTb Ha ii NOBCAKAEHHE XKUTTA 3 TOYKM 30pY
CaMOCTIMHOCTI i MO6inbHOCTI. MepemilleHHA € TaKOX YTPYAHEHMM, TOMY BOHa Ma€ npobiemu 3
nepemilLeHHAM B NiXKKO i 3 N1i’KKa, Ha YHIiTa3 i 3 YHiTa3y, a TaKoX Npobaemu i3 camoobc/yroByBaHHAM.
MeBHi 4ONOMIXKHi 3aC0bM MOrAN 6 4ONOMOITH XKiHLi B NOBCAKAEHHOMY XUTTi AK B KOPOTKOCTPOKOBIN,

TakK i B 4OBroCTPOKOBI NePCNeKTUBI.

LWKona i poboTta

Hapis BiaBigyBana ANTAUNI cafloK | NOYATKOBY LLKOAY. Y cepeaHiit WKoai BOHa oTpumana npodecinHy
OCBIiTY No gomorocnoaapcTey A0 16 pokis. [oTim BoHa Milla NpaLoBaTU POBITHULIEIO Ha LLBENHY
$abpuky, a 3rogom y npanbHio. 3 noyatky 2000 poky Hagina npautoBana Ha nakyBaHHi. MpoTe BoHa
3myLeHa byna 3anmwntm Lo poboTy Yepes npobaemu 3 nereHamM, NoTim Yepes xBopoby, a 3rogoMm i

yepes iHBaNigHICTb.

CouianbHUM cTaH

Hagis »wuBe 3i cBOIM NapTHEPOM B OpeHA0BaHil KBapTUPi Ha nepLiomy nosepci. Jitel y Hux Hemae. i
YOJI0BiK - NeHcioHep. CTOCYHKM 3 POAMHOIO He ayKe Aobpi. Hagia 3a3Haumna, WO Ma€E AOCTAaTHbO
coLuiaNIbHUX KOHTAKTIB. B ocHOBHOMY Lie gpy3i. 3 poaAnHOIO BOHA bifiblue He KOHTAKTYE, a 3 TOro Yacy,

AK 3a1m1wnna po60Ty, KOHTaKTU 3 KoJieramu TaKoXK CTann cnabmmu.

MNoBeajiHKa

Hagji 6yno BaXKO NPUNMHMTM npauoBaTh. BoHa 3a3Havae, WO Xxoue 3aauwatmca "MmyxkHbor". 11
[0BOANTLCA MPUIAMATU BCE, AK €, i HAMAraTMcA 3a1MWAaTUCA MaKCMMaJibHO NO3UTUBHOLO, ase Le He
3aBXKAM nerko. LLlo6 3anoBHUTK CBOI AHi, BOHA PEerynspHO rpa€ B KapTv, a TaKOX Hadae nepesary

CKaHBopAam. 3apas y Hei Le ayske Aobpe BUXOAMUTb, | BOHA Ay¥Ke LM NULLAETHLCA.
CamocTilHicTb

MepacecTpu WOAHA NPUXOAATL A0A0MY, Wob aonomortu Hagji 3 npaHHAM. Kpim Toro, oauH pasy 14

AHIB NpuxoanTb NpubupanbHUuA i Hagia 3 pasu B TUXKAEHb 3aMMaEeTbca 3 GisMYHMM TepanesTom. Y
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MpakTnyHuit npuknagMixkHapoaHa Knacudikauia GyHKLiOHYBaHHSA,

0BbMEKEHHS KUTTERIANBbHOCTI Ta 3g0p0oB abioncuxocouianbHe
MUCNEeHHA

LbOMY ili Ay»e gonomaratoTb. Ii HoNoOBiK Xo0ANUTb A0 cynepmapKeTy. IHoAji ByBae, WO BOHa iae pa3om
3 HUM, ane ToAi 1M AOBOAUTLCA MILLHO TPMMATUCA 3a Bi3OK abo KOPUCTYBATMCA XOAyHKamu. YonoB.ik

roTye iKy. BiH TakoX nepe 6inusHy i gornagae 3a 6yaAMHKOM, KOIM HEMAE NPUBMpPanbHUL.

MobinbHicTb

Hagia nepecyBaeTbca B MeXKax NPUMILLEHHS, XO4MTb Ha AyKe KOPOTKi BigcTaHi, cnupatoymcb Ha mebni
abo 3a niagTpMMKM napTHepa. [Mo3a gomom Hagis TaKoXK XOAWTb /iMle Ha AyrKe KOPOTKi BiacTaHi 3
niaTPMMKO nNapTHepa abo 3 xoAyHKamM. 3a3BUYa BOHA KOPUCTYETbCA KNicom KonicHuM. Y Hagii €
BNaCHe KPicio KosicHe 3 KiHuA 2019 poky. [34MTh Ha Benocunesi CTano HEMOX/IMBO, TOMY BOHM
npoganu ceoi Benocmnean. Hagia Hikoan He BoAMANA MaALLMHY, i 3aBXKAM BO3UTL 1i NapTHep. BoHa
MOXKe MepecicTM B MallMHY, a TaKOX BignpauboBye ue 3 ¢isnyHMM Tepanestom. Lob6 ysiiTK B
OyaMHOK, NoTpibHO nogonatu ABi cxoAMHKM. MiHKa BMKOHYE Ue, TpMMaloumcb 3a Asepi. Hagis
3a3BMYall NepecyBaEeTbCAY HA Kpicai KonicHomy 6ina ceoro byguHKy. Y B6yauHKy Hemae cxogis. Bce

3HaxXoAUTbCA Ha Nepwomy nosepci. KiHKa He MOXe NigHIMaTMCA | onycKaTUCA Mo CXoaax.

KorHiTusHi pyHKUiT

Hapito cknagHo 3po3ymitu. IHoAj BoHa Bypmoue i KOBTAE c/ioBa. TUM He MeHLU, BOHA 3B’A3HO

BUKNA[A€E AYMKM Nig Yac po3noBigi i LiJIKOM a4eKBaTHO BiAMNOBIAAE HA NOCTAB/IEHI 3aNUTAHHA.
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MpakTnyHuit npuknagMixkHapoaHa Knacudikauia GyHKLiOHYBaHHSA,

KUTTEAIANBHOCTI Ta 340poB’sbioncMxocouiaibHe MUCIEHHS

MoniHeBponaTia (KPUTUUHWIA CTaH)
ANKOronbHa noniHeBponarTia
X03n
OXKnpiHHA

! '

- B117 Moxe BignoBiaaT Ha 3annTaHHA - TpyaHoL 3 nepemilLeHHAM
- B270 CeHcopHi po3naam y BEPXHIX i HVXKHIX KiHLiBKaX o D4201 B nizKKoO Ta 3 NixKKa
- B320 MNcuxiuHe: BaxKo 3po3ymiTu (Bypmoue i KoBTaE cnosa) o D4200 Tyanet

- B7304 M’asosa cnabkicTb v

o DA4701 MNepecigaHHa B MawmnHy [06pe, BiANpauboBYETLCA 3 Gi3UYHUM
- B7602 MNopyweHHA KoopauHauii

TepanesTom
- MobinbHicTb:
o D4600 Y npumilLeHHi: onopa Ha mebni
o D4500 Ha Bynuui: 3 NiAgTpUMKOIO napTHepa abo 3 xoayHKamu ans
NPOrynAHOK Ha KOPOTKI BiACTaHi, B iHWKX BUNAAKaAX — Y Bi3KY KONICHOMY
o D451 Ha Bxoai B 6yAVHOK € ABi CXOANHKM
o DA4750 i3a1Tn Ha Benocunesi ctana Hemoxamnsoto 3 2019 poky
- D599 Npob6nemu i3 camoobcnyroByBaHHAM
- D6201 YonoBik Xo04MTb B MarasuH (Koiv nge BoHa, TO TPMMAETLCA 3a Bi3OK
ONA NOKYMNOK)
- D6300 XapuyBaHHA: I}y roTye YONOBIK
- D6400 MNpaHHA: YoNOoBIK
- D8452 PoboTta: 3myweHa 6yna NOKMHYTM poboTy (NpautoBana Ha 3aBoj;)
x06i: kapTn (d9200) Ta npwyK cnis (d9204)

v Y

- E310 Huse pasom 3 napTHepom (Ha neHcii) - XiHka

- E315 BigHOCWHM B poAMHI noraHi (BigcyTHi KOHTaKTK) - 59 pokis

- E350 MeacecTpu: WwoaHa (MuTTa) - Ocsita: npodeciiiHa ocsiTa (4omallHe rocnoaapcTso) Ao 16 pokis.

- E350 MpunbunpaHHsa (KoxHi 14 aHis)
- E350 ®i3nyHa Tepania (3 pasu B TUXKAEHD)

R - E5250 OpeHAaoBaHwit byanHOK — —
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MpakTnyHuit npuknagMixkHapoaHa Knacudikauia GyHKLiOHYBaHHSA,

0BbMEKEHHS KUTTERIANBbHOCTI Ta 3g0p0oB abioncuxocouianbHe

MUCNEHHA

CniBnpALA

'- O6roBopiTb KNIHIYHUI BUNAAOK Y Manux rpynax

BINbLIE KNIHIYHUX BUMALKIB (CAMOCTIMHA POBOTA)

Bifble KNiHIYHWX BUNaAKiB BU MOKeTe 3HanTu Hahttps://www.icf-

casestudies.org/case-studies
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OujiHtoBaHHA Ta iIHCTpYMeHTUIpakTUYHUI npuknagMirxkHapoaHa

Knacuoikauia GyHKULIOHYBaHHSA, ODMEXKEHHS KUTTELIANBHOCTI Ta

3p0pos’abioncuxocouianbHe MUCIEHHA

7 OuiHIOBaHHA Ta IHCTPYMEHTH

7.1 Llkana ouiHIOBaHHA 0bMmeXKeHHA XutregianbHocrti BOO3

LLIkana ouiHloBaHHA 0bmexKeHHA XuTTeaianbHocti BOO3 abo WHODAS (2.0) - ue yHiBepcanbHui
{HCTPYMEHT OL,iHIOBaHHA, po3pobsieHnin y 2010 poui AN BUMipHOBaHHA CTaHy 340p0B'A Ta 0OMeXKeHb
KUTTERIANBHOCTI. BoOHa iHTerpye piBeHb QYHKUiOHYBAHHA NOAUHM B OCHOBHMX MKUTTEBMX Cdhepax.
OcHOBHa yBara NpPUAINAETbCA KOMMNOHEHTY aKTUBHOCTI i y4acTi, a TOYHiWe: KoMyHiKauii, MobinbHoCTI,
camoobcnyroByBaHHIO, MiXKOCOBUCTICHIN B3aeMoaii i CTOCYHKam, akTUBHOCTI (A0MaLLHE rocnoAapcTso,

X0bi, poboTa Ta HaB4aHHA) Ta yyacTi B »uTTi rpomaam (Ustiinetall., 2010).

dakKtn
LinboBa aygurtopin Hopocni, nigxoaatb ANA BCiX BUAIB 0BMEKEHb KUTTEAIANbHOCTI
Merta LiarHocTnKa Ta ouiHKa
IHCTPYMEHT BUMipIOBaHHA - OnuTyBanbHUK
- [octynHi pi3Hi Bepcii: 36 nyHKTIB, 12 NyHKTIB, 12 + 24
NYHKTK y Bepcii Aa18 camMooL,iHKM abo ann iHTeps'toepa.

ENeKTpoHHUI pecypc
Bu morkeTe 3HanTM WHODAS (2.0), nepeinwoBLUM 33 NOCUNAHHAM:

- https://www.who.int/standards/classifications/international-classification-

of-functioning-disability-and-health/who-disability-assessment-schedule

7.2 LUKana akTUBHOCTI

LLIkana akKTUBHOCTI - LLe afanTUBHMIA ONUTYBA/IbHMK LLLOAO 30POBOr0 GyHKLIOHYBAHHA, PO3p0baeHNi
ON5 OUiHKKM peabinitauiiHMx notpeb ocib 3 Bagamum 30py. KnieHTiB 3 NopyLeHHAMMU 30py NPOCATbL

OLLIHUTM BaXK/NIMBICTb | CKNAZHICTb (3 TOUKM 30pYy KNieHTA) KOXKHOT Wini (Massofetal., 2007).

daktn
LinboBa ayautupis Hespsaui i ocobu 3 nopyLeHHAMN 30pyY
Merta LiarHocTnKa Ta ouiHKa
IHCTPpYMEHT BUMipIOBaHHA - OnuTyBanbHUK
- Cknapaetbca 3 459 3aBaaHb, BKNageHux y 50 uine
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OujiHtoBaHHA Ta iIHCTpYMeHTUIpakTUYHUI npuknagMirxkHapoaHa

Knacuoikauia GyHKULIOHYBaHHSA, ODMEXKEHHS KUTTELIANBHOCTI Ta

3p0pos’abioncuxocouiaibHe MUCNEHHSA
ENeKTpoHHUI pecypc
Bu moxkeTe 3HaiTu MNepenik BUAiB aKTMBHOCTEM, NepeLWoBLIN 33 MOCUAAHHAM:

https://cnfs.ca/stroke/media/SF/instructionsE.pdf

7.3 ba3sosi Habopu MKO®

Ba3oBi Habopu € 3pyYHUM A8 KOPUCTYyBaYa BigobparKeHHAM HanbinbL BignoBiaHUX KaTeropii MK®
ANA KNiHIYHKX Uineit. ba3zoBuin Habip A03BOAE KOPUCTYBaYeBi ineHTUIKyBaTH | KBanidikyBaTH
dYHKUioHanbHUI Npodinb ocobu y npocTtuin i epeKTUBHUI cnocib. BiH po3pobnaeHnit ana 3anucy

iHpopMaLLii Npo GYHKLiOHYBaHHA Ta 0OMEKEHHA KUTTELRIANBHOCTI NOAMHW.

dakTn
LUinboBa ayautopin Yci
Merta laeHTMdiKyBaTH | KBanidikyBaTH PyHKLIOHANbHMI Npodinb Ntoael
IHCTPyMeHT BUMiptoBaHHA | /

ENeKTpoHHUI pecypc

Bu moxKeTe 3HalTU KOHTPOIbHMIA cnncok MK®, nepeiiwoBLum 3a

nocunaHHaAm:https://www.icf-core-sets.org/

7.4 Ornap ouiHkun 3a MK®
(ICF Evaluation Display)

BigobparkeHHs ouiHKK y KaTeropiax MK® (Ornag, ouiHkn 3a MK®) Bkatovae Kateropii MK®, aki 6ynu
BM3Ha4YeHi gns LiNbOBOro BTPYYaHHs, TOOTO Ti KaTeropii, WwWo 6ynM nos'a3aHi 3 KOHKPETHOK METOLO.
CunbHot cTopoHoto Ornagy ouiHkM 3a MK® € BisyanbHe BigobpaxeHHs ¢yHKLiOHaNbHOro cTaTycy
NtoanHU. Lle Aae MOXKAMBICTb HAOYHO NPOAEMOHCTPYBATU 3MiHY PYHKLIOHYBAHHA A0 i NicNA BTPYYaHHSA
(ICF Research Branch, 2018).

Mn noB'A3yemMo KOXKHy KaTteropito MK® 3 kBanidikatopamm MKD (HacCKinbKn BUpasKeHOW €
npobnema?), 3 UiHHICTIO Uinel (O Ba)KAMBO AN HALIOrO KNIEHTA?) Ta BCTAHOBNEHHAM 3B'A3KY 3
uinamn. Lle nossonse nopiBHATM nporpec Mig 4ac MOBTOPHOrO OLIHIOBAHHA i OUIHWUTK, 4M Byna

OOCArHYTA Halla Uinb, YK Hi.
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OUiHIOBaHHA Ta IHCTPYMEHTUTTPaKTUUHUIA NpUKAaaMixKHapoaHa
Knacuoikauia GyHKULIOHYBaHHSA, ODMEXKEHHS KUTTELIANBHOCTI Ta

3p0pos’abioncuxocouianbHe MUCAEHHA

Global Goal: Complete independence

Service-Program-Goal: Independence in ADLs

Cycle goal 1: d4 Independence in mability

Cycle goal 2: d5 Independence in self-care

Cycle goal 3: d8201 Spon

ICF Qualifier*
problems
01 2 3 4

ICF categories - Intervention Targets

b2B013 Pain in back

b415  Blood vessel functions - at risk

ba20  Blood pressure functions

b7101  Mobility of several joints

b735  Muscle tone functions

b755  Involuntary movement reaction functions
b7603  Supporive functions of the arms

b7800  Sensation of muscle stifiness (M. ischioculare)
5810 Structure of areas of skin - at risk

d410  Changing basic body positions

d4155  Maintaining a sitting position

d4200  Transferring oneself while sitting

465 Moving around using equipment

ba751  Driving a car

d510  Washing oneself

d520  Caring for body parts

d5300  Regulating urination

d3301  Regulating defecation

d540  Dressing

dg201  Spont
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Drugs

Assistive products; Chair cushion

e1201 Assistive products maobilitv: Wheelchair, car
2155  Design and construction of private building
e5700  Social security services

e5750  General social supportservice

¥
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PucyHok 8. MpuKknag ornsay ouiHkun 3a MK® (ICF Research Branch, 2018)
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8 3B'asok MK® 3 mogenamu eprotepanii

3aHATTEBA aKTUBHICTb - LLeHTPasbHe NOHATTA eproTepanii.

BoHa nos'sA3aHa 3 AiAMMK, AKi BUKOHYE

noanHa. Y MK® ¢yHKLIOHYBaHHA NHOANUHU € OAHIEID 3 LeHTPaIbHUX KOHLENLin.

EprotepanesTi mMaloTb CBOIO BAACHY TEPMIHOIOriIO A1A ONUCY BUKOHABYMX HaBUYOK KnieHTa. Lia mosa

NMOBMHHA rapMOHIlOBaTK i3 3arasibHOMPUMHATOK MOBOK B CUCTEMI OXOPOHM 3A0poB'A. CydacHi

CTaHAapTM 0bMmiHy iHdopmauieto HabyBatoTb BCe HiNbLLIOrO 3Ha4YeHHA B OXOPOHi 340p0B'A. EproTepania

MOX€e OTPpMMaTU BUIOAYy Big, UMX CTaHAAPTIB. BOHW cnpualoTb epeKTUBHIN MmiXAUCUMNAIHAPHIK

KOMYHiKauji Ta cniBnpaui y naaHyBaHHi Aornagy, BTpy4aHb Ta OTPUMAHHI pesynbTaTiB (binbwe npo

MixknpodecinHy cnisnpayto BM 3HailaeTe B HaB4yasbHOMY Kypci 3 - MixnpodeciiHa cnisnpaus).

(Maritzetal., 2018; Haglund & Henriksson, 2003).

Occupational therapy models (CMOP-E; Polatajko,

Concept ICF (WHO, 2001, 2013) Townsend, & Craik, 2013; MOHO; Kielhofner, 2008)

Universality Applicable to all people irrespective of health condition in all Universal in the sense of no designation to a certain health
physical, social and cultural contexts. Anyone can condition. Can be applied to all people. From the cultural
experience disability and functioning throughout their life context perspective, all investigated models include social
span. theories, which are mainly developed within the western

world.

Parity In describing a person’s functioning and disability, there is no The occupational therapy models do not focus on or
explicit or implicit distinction between different health distinguish between health conditions. It is all about what
conditions, or whether it is of “mental” or “physical” nature. ~ people do—their participation—called occupational
Disability is not differentiated by etiology. It states that performance.
diagnosis alone does not allow conclusions regarding
participation in everyday life.

Neutrality Definitions are worded in neutral language so that the Subjective perspective, meaningfulness, and purposefulness for

classification can be used to record both, the positive and
negative aspects of functioning and disability. The ICF is
therefore theory neutral.

Includes Environmental Factors in recognition of the
important role it plays in a person’s functioning. Physical
factors as well as social attitudinal factors are included in this
component Interaction with Environmental Factors is an
essential aspect of the conceptual understanding of
“functioning and disability.” The ICF tries to disentangle the
single aspects, which becomes explicit through its different
components.

Environmental
influence

the person in their socioculural context are central to the
occupational therapy models. They are based on theories
such as behavioural or human occupation theories.

The occupational therapy models recognize the role of the
environment as an essential component of human
functioning. They examine the intersection of the different
aspects (including person, occupation, and environment),
which results in occupational performance. They focus on
understanding occupational performance in its complexity
by examining the intersections of the different aspects of the
models.

PucyHok 9. KoHuenTtyanbHe nopiBHAHHA MK® 3 moaenamu eprotepanii (Maritzetal, 2018)

CniBnpALSA

2 3aHATTI.

O6roBopiTb 3B'A30K Mixk MK® Ta iHWKMMK Mogensamm eproTepanii, AKi BU BUBYMUIM Ha

- Mogaenb 3aHaTTeBoi AkTuBHOCTI /TloanHu (MOHQ)

- KaHaacbKa Mogenb BukoHaHHs 3aHsaTb Ta 3anyyeHHa (CMOP-E)

- ABctpaniicbka Mogenb 3aHATTEBOT AKTUBHOCTI

AKwo Bam FIOTpi6HO HAaTXHEHHA, LI.I,O6 no4yaTtu O6I'OBOpeHHFI, BU MOXETE NpoYnTaThn

ctaTTio Maritz et al. (2018). 38’930k moodeneli epeomepanii ma oyiHo8aHHA 8 MK®

0719 cmaHOapmMu308aHO20 OOKYMEHMYB8AHHS (ByHKUiOHYBAHHS.
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3B'A30Kk MK® 3 mogenamu eprotepaniillpakTUYHNA

npuknagMixkHapogHa Knacudikauia GyHKLIOHYBaHHA, 0ObMexKeHHs

KUTTEAIANBHOCTI Ta 340poB’sabioncMxocouiaibHe MUCIEHHS

CniBnpALSA

'- LLlo BM AymaeTe Npo HaCTyMHe TBEPAKEHHA?

«OOHUM i3 20/108HUX BUK/UKI8 8riposadxceHHs MK® nonszae 8 momy, wjo MK® He
MOXce 3aMiHuUmu cneyugiyHy epeomepanesmu4Hy mogy, momy uwj,o MK® He

BK/HOYAE 8 cebe acriekmu, crneyugiyHi 001 yiei ducyunaiHu».
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TepmiHonoria

AKTUBHICTb (Activity): BMKoHaHHA ocoboto 3aBAaHHA abo aji.

O6merkeHHA akTUBHOCTI (Activity limitations): TpyaHoLLi, AKi MOXYTb BUHUKHYTU Y IIOANHU NPU
BUKOHaHHI Ain.

dyHKUii opraHiamy (Body functions): ¢yHKLiT cucTem opraHiamy (BKIOUaOUM MeHTaIbHi GYHKLT).

CtpyKTypHu Tina (Body structure): aHaTOMiUYHi YaCTUHM TiNa, TaKi AK OpraHK, KiHLiBKM Ta X
KOMMOHEHTMW.

O6mesxeHHs xutTegianbHocri (Disability): ue 3aranbHui TepmiH A9 NO3HAYEHHS NOPYLUEHD,
0BbMeKeHb KUTTEAIANBHOCTI Ta yyacTi. BiH No3HaYae HeraTMBHI acneKkTu B3aeMoaji MixK ntognHo Ta i
KOHTEKCTyaZlbHUMKN daKTopamu.

dyHKuUioHyBaHHA (Functioning): ue 3aranbHWIA TEPMIH 1A NO3HAYEHHA QYHKLi OpraHiamy, CTPYKTYp
Tina, akTMBHOCTI Ta y4acTi. BiH NO3Ha4Ya€e NO3UTUBHI aCMEKTU B3AEMOLIT MiXK NHOAMHOLO Ta il
KOHTEKCTYa/IbHUMMK daKToOpamu.

MopyweHHsa (Impairments): npobaemu 3 GpyHKLiAMM abO CTPYKTYpPaMK OpraHiamy N0ANUHKU, Taki aK
icTOTHe BiaxmnneHHa abo BTpaTa.

Yuactb (Participation): 3anyyeHHs 0 KUTTEBOI CUTYyaLLl.

O6meskeHHs yuacri (Participation restrictions): npo61emu, 3 AKUMMU MO3Ke 3ITKHYTUCA NH0ANHA NPU
3a/ly4eHHi [0 KUTTEBUX CUTYaLLiN.
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Disclaimer

“The European Commission support for the production of this publication does not constitute
endorsement of the contents which reflects the views only of the authors, and the Commission cannot
be held responsible for any use which may be made of the information contained therein.”

This course is developed as part of the CBHE Erasmus+ project “Ukrothe — developing an Occupation
Therapy program in Ukraine”.

www.ukrothe.eu
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Introduction

The International Classification of Functioning, disability and health (ICF) is a classification. A
classification is an list of phenomena, objects or processes based on an agreement or relationship
where these are coded. Other examples of classifications are the Diagnostic and Statistical Manual of

Mental Disorders (DSM-5) or the classification in the animal kingdom (Le Granse, 2017).

In the first chapter we will look into how you can think like an occupational therapist.
In the second chapter we go back in time to 1893 and have a look on the history of the ICF.

In chapter 3 we highlight the medical model, social model and the model of bio-psycho-social thinking.
Eventually ending up in chapter 4 with the ICF, using the ICF browser (Chapter 5), followed by cases

(Chapter 6) and assessments (chapter 7).

We end the course with chapter 8 by linking the ICF to other occupational therapy models.

ADDITIONAL TEXTBOOK

Iv‘ This course is a practical instruction manual in line with the book: “ICF:

International Classification of Functioning, disability and Health” issued by
the World Health Organization in 2001.

International Classification of Functioning, Disability and health 6
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Learning objectives

After completing this course the student can use the ICF-model for professional reasoning.
The student :

Has basis knowledge about ICF (philosophy & principles)

Has insight in the components of the ICF-structure
- Can apply codes & qualifiers
- Is able to formulate an occupational diagnosis & goals

- Can give an overview of the interprofessional team and the goals for each professional based
on the ICF-sheet

International Classification of Functioning, Disability and health 7
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1 Professional reasoning

As an occupational therapist, you often think, make decisions and justify them in practice. This process
is called “professional or clinical reasoning”. This type of reasoning can occur in different phases of the
therapy process: during the inventory of the demand, goal setting and action plan phase, when

executing the action plan or at the end during the evaluation phase (Le Granse, 2017)

We can distinguish different forms of professional reasoning: (1) procedural, (2) interactive, (3)
narrative, (4) conditional and (5) pragmatic reasoning (see syllabus 1 - Foundations Occupational

Therapy for more information).

1.1 Occupational therapy reasoning

The occupational therapist argues on many different aspects such as motivation of a client, his or her

functioning and barriers, the effect of the environment on what the client does...
The reasoning about the client happens from a two body practice:

1. An empirical-analytic framework: the body is a machine of which certain parts do no longer
function. When we look for a solution we usually start from the disease or the constraint (see

syllabus 1: reductionism and the biomechanical model)

2. An interpretive framework: the person has a personal meaning. The living environment from
the client is unique and formed by his or her social context. We have to pay attention to the
whole context and, for example, not only focus on what the body can’t do.
Instruments we use in the interpretive framework are the COPM, OSA, COSA, ... (see syllabus
2 — Occupational therapy models for more information)

As occupational therapists, we are not supposed to just focus on care and cure, but we should also
focus more broadly on the impact on the life of the client. We approach the client from a holistic view.

1.2 Professional reasoning and decision taking

The decision making process is the visible result of the broader professional reasoning process. It is a
holistic process. During this process, the occupational therapist will find out the significance of the
disease for the client. What are the consequences of the disease/impairment in daily operations? What

is the effect of the disease/impairment on the client roles, tasks and habits (See TCOP Foundations Il)

International Classification of Functioning, Disability and health 8
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2 History

In 1893, the WHO started with the International Classification of Diseases (ICD), which is also known
as the International List of Causes of Death. The focus of the ICD was on mortality and morbidity. The
most recent version of this classification, ICD-11, will be published on 1 January 2022. For the moment,
the ICD is perceived as the standard diagnostic tool for epidemiology, health management and clinical
purposes. It is not only used to monitor the incidence and prevalence of diseases and other health
problems but also to analyse the general health situation of a population or countries (WHO, 2020).

WEBSITE

https://youtu.be/tZFcoYfnwiM

In 1980, the WHO published the International Classification of Impairments, Disability and Handicap
(ICIDH). This classification was originally proposed to describe the effects of chronic conditions such as
arthritis and the long term effects of rehabilitation. It was a manual of classification related to the
consequences of diseases, injuries and other disorders. The ICIDH is strongly inspired by medical

thinking (care and cure).
Functioning in the ICIDH is possible in three levels:

- Organ level (disorders)

- Activities (restrictions)

- Social (handicap)
These 3 levels were seen as the result of a disease and treatment goals are formulated at the disorder
level. Since this classification was published, its application and potential increased (Australian institute
of health & Welfare, 2002;Thuriaux, 1995).

The solution to move from a classification of diseases to a classification of health related problems was
found in the International classification of Functioning, disability and health (ICF). It was published
for the first time in 2001. The ICF integrates the medical model (care and cure) within a social model,
where integration in society is a central concept. Activity, participation and environmental factors
receive a central role within this particular classification. Further, treatment refers to actions oriented
to the social environment of the person.

The ICF was insufficient to chart the functioning of children and young people. In 2007, specific
categories that describe the characteristics of the developing child (0 to 18 years) were added, as well
as the influences of its environment (family). The International classification of Functioning, Disability
and Health for Children and Youth (ICF-CY) was born.

A difference between the ICF and the ICF-CY concerns for example code D166 concerning reading. In
the ICF, no further division can be find under D166. In The ICF-CY, subdivisions can be found IN code

International Classification of Functioning, Disability and health 9
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D166: apply general reading skills and techniques (D166) and understand written language (D1661)
(WHO, 2007).

EXERCISE

Can you find 5 differences between the ICF and the ICF-CY?

The ICF-CY: https://apps.who.int/iris/handle/10665/43737

Another problem concerns the extent of the ICF. To solve the problem, an ICF core-set was developed
for different health conditions. An ICF core set is a purpose tailored shortlist of ICF categories that
describes the functioning and disability of a specific group of people (a specific health condition or in
a specific health care context). There is a selection of essential categories from the full ICF classification
that is considered most relevant for describing the functioning of a person within a specific healthcare
context. In this way, the ICF core set can be a useful tool to realise demand driven rehabilitation and
not just by supply (Selb et al., 2015).

Musculoskeletal conditions - Chronical pain

- Acute care

- Post-acute care

- Arthritis

- Spondylitis

- Osteoporosis

- Rheumatoid arthritis
- Low back pain

Neurological conditions - Cerebral palsy

- Multiple sclerosis

- Traumatic brain injury
- Spinal cord injury

Mental health - Schizophrenia
- Bipolar disorder
- Depression
Other - Vertigo
- Hearing loss

- Sleep disorder

- Inflammatory bowel disease
- Hand conditions

- Geriatric

- Vocational rehabilitation

- Diabetes mellitus

- Obesity

International Classification of Functioning, Disability and health 10
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Cardiovascular and respiratory conditions - obstructive pulmonary disease
- stroke
- Chronic ischemic heart disease
Cancer - Neck cancer
- Breast cancer

Table 1 overview of existed core sets (ICF Branch, 2017)

WEBSITE

You can find the different core sets on the website from the ICF branch:

https://www.icf-research-branch.org/icf-core-sets

We can conclude that for a complete understanding of heath and the health information system,
functioning is only a part of the story. The WHO-family of International Classifications has two
reference classifications: the ICF and the ICD. Both with the same purpose: (1) providing a statics tool,

(2) a clinical tool and (3) an administrative and policy tool.

The WHO family will be expanded in the future with the International Classification of Health
Interventions (ICHI). The ICHI is a common tool for reporting and analysing health interventions for
statistical purposes. A health intervention is an act performed for, with or on behalf of a person or
population whose purpose is to assess, improve, maintain, promote or modify health, functioning or
health conditions. ICHI covers interventions carried out by a broad range of providers across the full
scope of health systems and includes interventions on: diagnostic, medical, surgical, mental health,
primary care, allied health, functioning support, rehabilitation, traditional medicine and public health.
The classification is built around three axes: Target (the entity on which the action is carried out),
Action (a deed done by an actor to a target) and Means (the processes and methods by which the

action is carried out) (WHO, 2020).
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3 Bio-psycho-social thinking

In a medical model, we view disability as a feature of the person, directly caused by disease, trauma
or other health condition which requires medical care provided by means of individual treatment by
professionals.

The social model perceives disability as a socially created problem and not at all as an attribute of an
individual. Disability is a complex phenomenon that is a problem at the level of a person’s body and a

complex combination from social phenomena.

In the biopsychosocial model developed by Engel (1977), there is an interconnection between biology,
psychology and socio-environmental factors. These three elements play a role in topics ranging from

health and disease models to human development (Frankel et all, 2003). The focus is on:

- From a biological perspective, human are perceived as an organism, a body. We have cells,
neurons ... who form organs and organ systems. A typical question we ask from a biological

perspective is: can the client perform the necessary movement to groom him- or herself?

- From an occupation perspective, we ask the question: what can we do?, When do we have
need for support?

- From a participation perspective we are participating in society and in all areas of life and the
interaction with the environment. We have a network, family, go to school/work...

BIOPSYCHOSOCIALAPPROACHTO
UNDERSTANDING HEALTH

Gender Learning/memory
Physicalillness Attitudes/beliefs
Disability Personality

Behaviours
Emotions
Copingskills
Past trauma

Genetic vulnerability :
Immune function
Neurochemistry
Stress reactivity
Medication effects

Social supports

Family background
Culturaltraditions
Social/economicstatus
Education

Figure 1 The biopsychosocial model

In the biopsychosocial model, disability is not perceived as a characteristic of the person, but of the
situation. Depending on the socio-cultural environment, an impairment will lead to the same

impairment by everyone.
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4 International Classification of Functioning, Disability and
health

The International Classification of Functioning, Disability and health (ICF) is a classification system
(which exists out of 1400 categories) to describe the functioning of people including factors that
influence this functioning. In the ICF, people are viewed from different domains,. Therefore, the

emphasis is not only on problems and dysfunctions (Fox et al., 2015).

Health condition
(dizorder or dizeaze)

Body Functions and -+ Actmities -+ Participation
Structuras

t t f
: !

Environmental Perzonal
Factors Farctors

Figure 2 The ICF framework
ICF consists of two components:
1. human functioning and
a. body functions and structures
b. activities
c. participation
2. external and personal factors.

Human functioning is made up of the human organism where we look at the anatomical properties
and functions and on the other hand the components activities and participation. Within the
components activities and participation, the emphasis is on human actions and participation in social
life.

The second component takes into account the external environment that is in the immediate vicinity
of the individual as well as the environment in general. Within all this, personal factors also play a role
(WHO, 2001).
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Each component of the model will affect another component. There is a dynamic interaction, changes
in one component have the potential to modify one or more of the other entities.
If interventions take place on the external environment, this will affect the anatomical properties,

which in turn influences the activities and participation.

EXAMPLE
Let’s have a look to the example of Rheumatoid arthritis.

A typical characteristic from Rheumatoid arthritis is inflammation of the

joints.

To slow this down we take medication (an environmental factor). The
medication will have an effect to the inflammation of the joints (body
structures) and reduces joint pain (body function) with the result that we
can stay mobile, have a walk or participate in society (activities &
participation). Otherwise being mobile has an effect on the joints and muscle
stiffness with possibly pain reduction (body function) and maybe we can take

a reduced dosage or lighter medication (environmental factor).

Rheumatoid arthritis, ICD MO0S

Body functions/
Body structures =" Activities =———f Participation

|

! “ Environmental Personal factors
i factors
- H\ﬁ

There is a dynamic interaction between the entities: Changes in one
ntity have the potential to modify one or mare of the other entities

Figure 3Interrelation between components in the ICF

4.1 Functioning and disability

Functioning and disability exist out of 2 components from the human functioning:
(1) Body functions and structures (see definitions in the book)

(2) Activities and participation (see definitions in the book)

4.1.1 Body functions and structures

The definition of body functions are the physical functions of body systems (including psychological

functions). The body functions are divided in 8 chapters and each chapter have his own subchapters.
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(1) Mental functions

(2) Sensory functions and pain

(3) Voice and speech functions

(4) Functions of the cardiovascular, haematological, immunological and respiratory systems
(5) Functions of the digestive, metabolic and endocrine systems

(6) Genitourinary and reproductive functions

(7) Neuromusculoskeletal and movement related functions

(8) Functions of the skin

The body structure focusses on the anatomical components (such as organs, limbs and their

components) of humans and is also divided in 8 chapters with his further subdivisions:
(1) Structures of the nervous system
(2) The eye, ear and related structures
(3) Structures involved in voice and speech
(4) Structures of the cardiovascular, immunological and respiratory systems
(5) Structures related to the digestive, metabolic and endocrine systems
(6) Structures related to the genitourinary and reproductive systems
(7) Structures related movement

(8) Skin and related structures

STUDY INSTRUCTION

Iv‘ To become familiar with the ICF classification, it is important to learn the
definitions and the different levels. For this you can use:

- The instruction book from the WHO (required reading)

- Or the ICF browser:

https://apps.who.int/classifications/icfbrowser/

(How to use the browser see chapter 6)

4.1.2 Activities and participation

It’s important to make a difference between activity and participation. Activity means the execution

of a task or action by an individual while participation is the involvement in a life situation. Mostly a
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short term goal is on activity and a long term goal on participation level. The short term goal indicate

the steps must be taken to reach the long term goal. (Le Granse, 2017)
Both exist out of 9 chapters:

(1) Learning and applying knowledge

(2) General tasks and demands

(3) Communication

(4) Mobility

(5) Self-care

(6) Domestic life

(7) Interpersonal interactions and relationships

(8) Major life areas

(9) Community, social and civic life

4.2 Contextual factors

4.2.1 Environmental factors

The environment factors represent the complete background (physical, social and attitudinal

environment) of an individual’s life and living. It exist out of 5 chapters:
(1) Products and technology
(2) Natural environment and human-made changes to environment
(3) Support and relationships
(4) Attitudes

(5) Services, systems and policies

4.2.2 Personal factors

This part is not defined by the ICF. Here can we put data like sex, age, coping style... (all background
information that can be important to have a broader picture of a client that you could not put in the

other anamneses).
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4.3 Qualifiers & Subdivisions

Before we go in detail to the different qualifiers it is important to understand how a ICF code is build.

The ICF code is composed of a component, a numeric code and a ICF qualifier.
Mathematical it looks like:

ICF code = component + numeric code . ICF Qualifier

The component refers to: The numeric code refers to the chapter

- Body function: b followed by the level.

- Body structure: s
- Activities and participation: d
- Environmental factors: e

EXAMPLE
ICF code = Prefix + numeric code . ICF Qualifiers S: Body structures
Chapter: 7; Structures related to
Component _— movement
s7 20'53 2" Jevel: Structure of upper
/ ath level extremity
Chapter 3" Jevel: Structure of hand
L 3rd level 4t |evel: Bones of hand

Health and health related states should be recorded as specifically as possible, by assessing the most

appropriate ICF category. For example:

If we want to say something about the quality of sleep, we find it back in the ICF under the code b1343.
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ICF categories

Example of body functions

b1 Mental functions 1st level
b134 sSleep functions 27 Jevel
b1340 Amount of sleep e

b1341 Onset of sleep

b1342 Maintenance of sleep
3rd}| |

b1343 Quality of sleep > eve

b1344 Functions involving the sleep cycle

S

Figure 4 The code for quality of sleep in ICF

Another example: the most specific code for a person with night blindness is 21020, light sensitivity.

Example of body function

b2 Sensory function and pain 1%t level
b210 seeing function 2" level
b2102 quality of vision 3 level

b21020 light sensitivity 4™ level

Figure 5 The code for night blindness in ICF

The human functioning (body functioning, structures, activities and participation) are quantified using
the same generic scale:

XXX.0 NO problem (none, absent, negligible, ...) 0-4%
XXX.1 MILD problem (slight, low, ...) 5-24%
XXX.2 MODERATE problem (medium, fair, ...) 25-49 %
XXX.3 SEVERE problem (high, extreme, ...) 50-95%
XXX.4 COMPLETE problem (total, ...) 96 — 100 %

XXX.8 not specified (the available information does not suffice to specify the
severity of the problem, i.e. you know that it does not stand for a 0, but you
have no information for deciding to apply a qualifier between 1 and 4)

XXX.9 not applicable (it is inappropriate or not possible to apply the code)

Table 2 Generic qualifiers
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For body structures we use 3 qualifiers. The first qualifier describes the extent or magnitude of the

impairment (see table 2), the second qualifier is used to indicate the nature of the change and the third

qualifier denotes the location of the impairment.

Second qualifier Third qualifier
Nature or impairment Location
0 no change in structure 0 more than one region
1 total absence 1 right
2 partial absence 2 left
3 additional part 3 both sides
4 aberrant dimension 4 front
5 discontinuity 5 back
6 deviating position 6 proximal
7 qualitative changes in structure 7 distal
8 not specified 8 not specified
9 not applicable 9 not applicable

Table 3 Scaling of 2nd and 3th level qualifiers for body structures

EXAMPLE

75021 362 S: Body structures

o Chapter: 7; Structures related to movement
2" level: Structure of lower extremity
3™ level: Structure of ankle and foot
4% level: ankle joint and joints of foot and toes
Q1: magnitude of impairment: severe
Q2: nature: deviating position
Q3: location: left foot

For activity and participation we have two qualifiers. The first qualifier measure performance and the
second qualifier measured capacity. For both we use the same table like the generic qualifiers (see
table 2).

The environmental factor might represent a negative effect (or barrier) or a positive effect (a

facilitator).
Barrier Facilitator
0 no barrier 0 no facilitator
1 mild barrier +1 mild facilitator
2 moderate barrier +2 moderate facilitator
3 severe barrier +3 severe facilitator
4 complete barrier +4 complete facilitator
8 not specified barrier +8 not specified
9 not applicable +9 not applicable
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Table 4 barriers and facilitators to describe the environmental factor
EXAMPLE

My mother is extremely supportive

E: Environment

£310.+4

4.4 Summary

Chapter: 3; Support ad relationships
2" level: Immediate family
Q1: Facilitator: complete

Part 1: Functioning and Disability Part 2: Contextual Factors
Components Body Functions Activities and Environmental Personal Factors
and Structures Participation Factors }
Body functions L ife areas External mfluences | Internal influences on
Domains Body structures (tasks, actions) on functioning and functioning and
SIS, ArTlons disability disabilrty
Ehan_q =€ ].nb?d}_ Capacity Farilitating or
unchions - . ! S .
(physiological) Executing tasksma | hindenng mpact of _
Cons i \pselozeall | o dard environment features of the Impact of attnibutes of
onstructs ;
: ) phyvsical social and the person
Change m body e e
- i Performance attriudinal world
3 . Executing tasks m the
( ) g tasks
: current environment
Functional and Actrvities
Positive aspect structural mtegrity Participation Faailitators not applicable
Functioning ‘
Impairment Actrvity limitation
e Participation - ; . ;
Negatve aspect westrition Barriers | hindrances not applicable
Disability ‘

Figure 6 ICF overview
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! SELF TEST

I Ij Before you go further, test your knowledge and take the quiz!

https://quizlet.com/_908a09?x=1qqt&i=3adkez

Example qualifiers

In attachment you can find a example with the focus on qualifiers
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5 How to use the ICF browser

The ICF browser is the detailed classification with definitions of the ICF you find online. It is a good
alternative for the book. You reach the ICF browser by the following link:

https://apps.who.int/classifications/icfbrowser/

(1) At the top you can chose your language. There is also an option Russian
(2) At the left side you see the full ICF structure in a foldable structure

(3) At the right side you see the definition, as included in the ICF (e.g. driving human-powered

transportation: driving a human-powered vehicle such as a bicycle, tricycle or rowboat)

ICF Browser Language/Version : [l Vgt (1) —

=@ ICF d4750 Driving human-powered transportation

3 b BODY FUNCTIONS

= £ dACTIVITIES AND PARTICIPATI_ .. Driving a human-powered vehicle, such as a bicycle, tricycle, or rowboat.
3 d1 LEARNING AND APPLYING

KNOWLEDGE
3 d2 GENERAL TASKS AND DEMANDS
Search Fields
3 d3 COMMUNICATION | [Search]
= & d4 MOBILITY ) o Check the fields to be included in the search i
[ d410-d429 Changing and maintaining B Titles B Descriptions & Inclusions [ Exclusions

body position (d410-d429)
(3 d430-d449 Carrying, moving and
handling objects (d430-d44%)
) d450-d469 Walking and moving (d450-
d469)
= ) d470-d489 Moving around using
transportation (d470-d489)
I3 d470 Using transportation
= [ d475 Driving
(3 d4750 Driving human-powerad
(2) transportation
(3 d4751 Driving motorized vehicles
[ d4752 Driving animal-powered
vehicles
(=3 d4758 Driving, other specified
I3 d4759 Driving, unspecified
(3 d480 Riding animals for
transportation
) d489 Moving around using
transportation, other specified and
unspecifisd
() d498 Mobility, other specified
) d499 Mobility, unspecified
i3 d5 SELF-CARE
3 d6 DOMESTIC LIFE
3 d7 INTERPERSONAL INTERACTIONS
AND RELATIONSHIPS
3 d8 MAJOR LIFE AREAS

3 d9 COMMUNITY, SOCIALAND CIVIC
LIFE
[ e ENVIRONMENTAL FACTORS

I s BODY STRUCTURES

Figure 7 ICF browser
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6 Practical example

Nadia is a 59 years old woman with a critical Iliness
polyneuropathy and alcohol polyneuropathy with sensory
disturbances in the upper and lower limbs, in combination with
moderate COPD and obesity. This is causing coordination

disorders and muscle weakness.

Nadia lives with her partner Oleg in a rented house. Her husband
is retired. She has been on disability for several years and was
forced to stop her work because of her medical problems.

She moves indoors with support from furniture or with the help of

her partner. The limitations of the lady have an influence on her
daily life in terms of self-reliance and mobility. The transfers are also difficult, so she has problems with
the transfer in and out of bed, to and from the toilet, as well as problems with self-care. Certain aids

could help the lady in daily life in the short and long term.

School and working life

Nadia attended kindergarten and primary education. In high school, she attended vocational education
in household until the age of 16 years. Then she went to work in a garment factory as a worker and
then in a laundry. Since the beginning of 2000, Nadia has worked for packaging. However, she had to
stop her work because of the problems with her lungs and then she insisted on illness and later on
disability.

Social situation
Nadia lives with her partner in a ground-floor rental apartment. They have no children. Her husband is
retired. The relationship with her family is not good. Nadia indicated that she had sufficient social

contacts. These are mainly friends. She has no longer contact with her family and since she has been
home from work, contacts with colleagues have also been diluted.

Behaviour

It was hard for Nadia to stop her work. She indicates that she wants to remain 'courageous'. She has
to take it as it comes and try to stay as positive as possible, but it's not always easy. To fill her days,
she plays cards regularly, but she prefers to play word search. She is now very good at this, she is visibly

proud.

Self-sustainability

The home nurses come by daily to support Nadia with washing. In addition, the cleaning help comes
every 14 days and Nadia goes to the physiotherapist 3 times a week. She has a lot of help with this.
Her husband goes to the supermarket. Sometimes it happens that she comes along, but then she has
to hold on tight to the shopping car or use her walker. Her husband prepares the meals. He also does
the laundry and maintains the house when the cleaning lady is not there.
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Mobility

Nadia travels indoors, walks very short distances with the support of the furniture or with the support
of the partner. Outside of the house, Nadia also only walks very short distances with the support of
the partner or with the walker. She usually uses the wheelchair. Nadia has her own wheelchair since
the end of 2019. Cycling was no longer possible, so they sold the bicycles. Nadia has never driven the
car and is always transported by her partner. It is possible for her to make the transfer in the car and

also practices this with the physiotherapist.

To enter the house, two steps have to be bridged. This works for the lady by holding on to the door.
Nadia usually moves with her wheelchair to the courtyard at the back of the house. There are no stairs
in the house. Everything is on the ground floor. It is not possible for the lady to go up and down a full
flight of stairs.

Cognitive functioning

It’s difficult to understand Nadia. She sometimes mumbles and swallows words. Nevertheless, she

does tell a coherent story and answers the questions asked quite adequately.
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Critical illness polyneuropathy
Alcohol polyneuropathy

COPD
Obesities

-

- B117 Can answer questions

- B270 Sensory disturbances in upper en lower limbs

- B320 Mental: difficult to understand (mumbles and swallows words)
- B7304 Muscle weakness

- B7602 Coordination disorder

!

[©)
[©)
[©)

o
o

O
@)

- Difficult transfer

D4201 In and out bed
D4200 Toilet
D4701 Transfer car is ok (practiced with physiotherapist)

- Mobility:

D4600 Indoor: support on furniture

D4500 Outdoor: support partner or walker for short walks otherwise in
wheelchair

D451 Enter house 2 steps

D4750 Bicycle not possible since 2019

- D599 Problem with self-care

- D6201 Husband goes to grocery (when she goes, then holding shopping cart)
- D6300 Meals: prepared by husband

- D6400 Laundry: husband

- D8452 Work: forced stop (work In factory)

- Hobbies: cards (d9200) and word search (d9204)

A4

- E310 Live together with partner (retired)

- E315 Relation family is not good (no contact)
- E350 Nurses: daily (washing)

- E350 Cleaning (every 14 days)

- E350 Physiotherapist (3 times a week)

- E5250 Rented house

- Woman
- 59yearsold
- School: vocational education (household) until she was 16 years old
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COLLABORATION

'- Discuss in small groups a case

MORE CASES

More cases can you find on https://www.icf-casestudies.org/case-studies

International Classification of Functioning, Disability and health 26


https://www.icf-casestudies.org/case-studies

Co-funded by the
Erasmus+ Programme
of the European Union

Assessments & Tools

7 Assessments & Tools

7.1 WHO Disability Assessment schedule

The WHO Disability Assessment schedule or the WHODAS is a generic assessment instrument
developed in 2010 for measuring health and disability. It integrate an individual’s level of functioning
in major life domains. The focus is on the activity and participation component, more specifically:
communication, mobility, self-care, interpersonal interactions and relations, activity (household,

hobby, work and school) and participating to community (Ustiin et all., 2010).

Facts
Target audience Adults, useable for all disabilities
Purpose Diagnostic and evaluation
Measuring instrument - Questionnaire
- Different version savailable: 36-item, 12-item, 12+24 item in
a self-assessment or interviewer version

LEARNING PLATFORM
You can find the WHODAS on the learning platform:
- WHODAS 2.0 36 items self-administered

- WHODAS 2.0 12 +36 items interviewer

7.2 Activity Inventory

The Activity Inventory is an adaptive visual function questionnaire developed to assess the
rehabilitation needs of visually impaired persons. Visually impaired clients are asked to rate the

importance and difficulty (from client’s perspective) of each goal (Massof et al., 2007).

Facts
Target audience Blind and visual impaired people
Purpose Diagnostic and evaluation
Measuring instrument - Questionnaire
- Consist of 459 tasks nested under 50 goals
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LEARNING PLATFORM

You can find the Activity Inventory on the learning platform.

7.3 ICF Checklist

The ICF Checklist is a user—friendly display of the most relevant ICF categories for clinical purposes.
The checklist allows the user to identify and qualify the individuals functioning profile in a simple and

time efficient manner. It is develop to record information about the functioning and disability of an

individual
Facts
Target audience everyone
Purpose identify and qualify the individuals functioning profile
Measuring instrument /

LEARNING PLATFORM

You can find the ICF checklist on the learning platform.

7.4 Evaluation display

The ICF Evaluation Display includes the ICF categories that were defined as intervention target, those
categories that were related to a specific goal. The strength from the ICF Evaluation Display is the visual
display of the person's functioning status. It gives the possibility to make the change between
functioning status before and after intervention visual (ICF Research Branch, 2018).

We link each ICF category to the ICF qualifier (how difficult is the problem?), the goal value (what is
important for our client?) and the goal relation making. This makes it possible to compare the

progression during re-evaluation and to assess whether our objective has been achieved or not.
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Global Goal: Complete independence
Service-Program-Goal: Independence in ADLs
Cycle goal 1: d4 Independence in mability
Cycle goal 2: d5 Independence in self-care
Cycle goal 3: d8201 Spon

ICF categories - Intervention Targets

b2B013 Pain in back

b415  Blood vessel functions - at risk

ba20  Blood pressure functions

b7101  Mobility of several joints

b735  Muscle tone functions

b755  Involuntary movement reaction functions
b7603  Supporive functions of the arms

b7800  Sensation of muscle stifiness (M. ischioculare)
5810 Structure of areas of skin - at risk

d410  Changing basic body positions

d4153  Maintaining a sitting position

d4200  Transferring oneself while sitting

465 Moving around using equipment

ba751  Driving a car

d510  Washing oneself

d520  Caring for body parts

45300 Regulating urination

d3301  Regulating defecation

ds40  Dressing

dg9201 Spont

el
e1151
e1201
@155

e5700
es7sl

Drugs

Assistive products; Chair cushion

Assistive products mobilitv: Wheelchair, car
Design and construction of private building
Social security services

General social supportservice

pf Knowledge
pf Acceptance of disease

ICF Qualifier*
problems
01 2 3 4

T
o
3
]

facilitator
4+ 3+ 2+ 1+ 0 1

L]
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influence
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0 notevaluated yet
0  not evaluated yet
1
0
2
Goal ICF Qualifier Goal
pmbhms achieve-
01234 ™™
0 -
0
0
0 -
1 +
0 +
0 +
0 +
L] +
L] +
1 +
1 +
0 -
0 +
0 +
0 -
1] +
0 +
0 +
2 +
facilitator barrier
4+ 3+ 2+ 1+ 0 1 2 3 4
24 +
+
L] +
2 +
a+ -
3+ -
influence
positive neutral negative
0

Figure 8 example of the ICF evaluation display (ICF Research Branch, 2018)
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8 Linking ICF to other occupational therapy models

Occupation is a central concept in occupational therapy. It is connected with actions performed by

humans. In the IC,F human functioning is one of the central concepts.

Occupational therapists have their own terminology to describe a client’s performance. This language
must be in harmony with common language in health care systems. Today’s standards for information
sharing become increasingly important in health care. Occupational therapy can benefit from these
standards. It promotes effective interdisciplinary communication and collaboration in care planning,
interventions and outcomes (you find more about interprofessional collaboration do in syllabus 3 —
interprofessional collaboration). (Maritz et al., 2018) (Haglund & Henriksson, 2003)

Occupational therapy models (CMOP-E; Polatajko,

Concept ICF (WHO, 2001, 2013) Townsend, & Craik, 2013; MOHO; Kielhofner, 2008)

Universality Applicable to all people irrespective of health condition in all Universal in the sense of no designation to a certain health
physical, social and cultural contexts. Anyone can condition. Can be applied to all people. From the cultural
experience disability and functioning throughout their life context perspective, all investigated models include social
span. theories, which are mainly developed within the western

world.

Parity In describing a person’s functioning and disability, there is no The occupational therapy models do not focus on or
explicit or implicit distinction between different health distinguish between health conditions. It is all about what
conditions, or whether it is of “mental” or “physical” nature. ~ people do—their participation—called occupational
Disability is not differentiated by etiology. It states that performance.
diagnosis alone does not allow conclusions regarding
participation in everyday life.

Neutrality Definitions are worded in neutral language so that the Subjective perspective, meaningfulness, and purposefulness for

classification can be used to record both, the positive and
negative aspects of functioning and disability. The ICF is
therefore theory neutral.

Includes Environmental Factors in recognition of the

the person in their socioculural context are central to the
occupational therapy models. They are based on theories
such as behavioural or human occupation theories.

Environmental The occupational therapy models recognize the role of the

influence important role it plays in a person’s functioning. Physical
factors as well as social attitudinal factors are included in this
component Interaction with Environmental Factors is an
essential aspect of the conceptual understanding of
“functioning and disability.” The ICF tries to disentangle the
single aspects, which becomes explicit through its different

components.

environment as an essential component of human
functioning. They examine the intersection of the different
aspects (including person, occupation, and environment),
which results in occupational performance. They focus on
understanding occupational performance in its complexity
by examining the intersections of the different aspects of the
models.

Figure 9 Conceptual comparison between ICF and occupational therapy models (Maritz et al, 2018)

COLLABORATION

'- Discuss the link between ICF and other occupational models you learned in syllabus

2.

- Model of Human Occupation (MOHO)

- Canadian Model of Occupational Performance and Engagement (CMOP-E)

- Occupational performance model Australia
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If you need inspiration to start the discussion, you can read the article of Maritz et al.
(2018). Linking occupational therapy models and assessments to the ICF to enable

standardized documentation of functioning.

COLLABORATION
r What do you think about the following statement?

“one major challenge for ICF implementation is that the ICF cannot replace
occupational specific language because it does nog include discipline specific

aspects.”
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Terminology

Activity: the execution of a task or action by an individual

Activity limitations: difficulties an individual may have in executing activities

Body functions: the psychological functions of the body systems (including psychological functions)
Body structure: the anatomical parts of the body such as organs, limbs and their components

Disability: is an umbrella term for impairments, activity limitations and participation restrictions. It
denotes the negative aspects of the interaction between an individual and his contextual factors

Functioning: is an umbrella term for body functions, body structures, activities and participation. It
denotes the positive aspects of the interaction between an individual and his contextual factors of
the individual

Impairments: problems in body function or structure as a significant deviation or loss
Participation: involvement in a life situation

Participation restrictions: problems an individual may experience in involvement in life situations
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