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Case study 1:
Medical history

Mrs Smith is a 75 year old widower who has been admitted to the Neuro Ward with an acute stroke and left sided-paralysis which developed three days ago. She is conscious and is able to talk and make her needs known. She has no visual problems but wears glasses. Her blood pressure was high on admission but is now under control with appropriate medication. She complains that she is very tired and that the ward is very noisy. She is unable to get to the toilet and finds it very difficult to use the bed-pan. She enjoys sitting out in the chair next to the bed.
Social history 

She has two daughters, both of whom live in Cape Town and who visit her daily. She lives on her husband’s pension which allows her to stay in a ground floor apartment by herself. She has already had a wheel chair ordered for her.
On observation, 
She is lying in bed, with her head turned to the right. She is over-weight but not obese. Her left arm is lying in an awkward position. She is assymetrical with trunk flexion to the right. Her left leg is lying in flexion/abduction/lateral rotation.
On examination
Mrs Smith is able to follow instructions but gets easily confused and disoriented. Her chest is clear. She complains of some pain in her left shoulder when her arm is moved but this is minimal. She has proprioception in her distal joints but is unable to identify the position of her ankle/foot, ankle/wrist on the left. The tone on her left hand side is decreased in the trunk and both limbs but the range of movement is full. She has some active movement in her left hip and can flex up the hip, but only with hip abduction. She has no active movement of the shoulder but can do scapula elevation and protraction. 
She has difficulty in rolling to the right but can roll to the left. She is unable to get up into sitting. In sitting she has static balance and is able to sit alone. However she has poor dynamic balance and cannot be left sitting by herself unless supported. She is only able to get into standing with the support of two people and cannot transfer independently into a wheelchair. She can feed herself using her right hand, provided that she is supported in sitting and that the food is cut up for her.
Codes for acute care patients: Body functions

Table 2: International Classification of Functioning, Disability and Health (ICF). Categories of the component Body Functions are considered as relevant for patients with neurological/ neurosurgical (NEUR), cardiopulmonary (CP) or musculoskeletal (MSK) conditions (from Grill et al: Identification of relevant ICF categories by patients in the acute hospital Disability and Rehabilitation, 2005; 27(7/8): 447 – 458)
	ICF Code
	ICF Category Title 
	NEUR
	CP
	MSK

	b110
	Consciousness functions
	√
	√
	√

	b114
	Orientation functions 
	√
	√
	√

	b117
	Intellectual functions 
	√
	
	

	b122
	Global Psychological functions
	√
	
	

	b126
	Temperature and personality functions 
	√
	
	

	b130
	Energy and drive functions
	√
	√
	

	b134
	Sleep functions 
	√
	√
	√

	b140
	Attention functions
	√
	
	√

	b144
	Memory functions
	√
	
	√

	b147
	Psychomotor functions 
	√
	√
	√

	b152
	Emotional functions
	√
	
	√

	b156
	Perceptual functions
	√
	√
	√

	b160
	Thought functions
	√
	
	

	b164
	Higher-level cognitive functions 
	√
	
	

	b167
	Mental functions of language 
	√
	
	

	b172
	Calculation functions 
	√
	
	

	b176
	Mental functions and sequencing complex movements 
	√
	√
	

	b180
	Experience of self and time functions 
	√
	√
	

	b210
	Seeing functions
	√
	
	

	b215
	Function of structure adjoining the eye
	√
	
	

	b230
	Hearing functions 
	√
	
	

	b235
	Vestibular functions 
	√
	√
	

	b240
	Sensations associated with hearing and vestibular function 
	√
	√
	

	b250
	Taste function 
	√
	
	

	b255
	Smell function
	√
	
	

	b260
	Proprioceptive function 
	√
	√
	√

	b265
	Touch function 
	√
	√
	√

	b270
	Sensory functions related to temperature and other stimuli 
	√
	
	√

	b280
	Sensation of pain 
	√
	√
	√

	b310
	Voice functions 
	√
	√
	

	b320
	Articulation functions 
	√
	
	

	b330
	Fluency and rhythm of speech functions 
	√
	
	

	b410
	Heart functions 
	√
	√
	√

	b415
	Blood vessel functions 
	√
	√
	√

	b420
	Blood pressure functions 
	√
	√
	√

	b430
	Haematological system functions 
	√
	√
	

	b435
	Immunological system functions 
	
	√
	√

	b440
	Respiration functions 
	√
	√
	√

	b445
	Respiratory muscle functions
	√
	√
	√

	b450
	Additional respiratory functions 
	√
	√
	

	b455
	Exercise tolerance functions 
	√
	√
	√

	b460
	Sensations associated with cardiovascular and respiratory functions 
	√
	√
	√

	b510
	Ingestion functions 
	√
	√
	

	b515
	Digestive functions 
	√
	√
	

	b525
	Defecation functions 
	√
	√
	√

	b530
	Weight maintenance functions 
	
	
	√

	b535
	Sensations associated with the digestive system 
	√
	√
	

	b540
	General Metabolic functions 
	
	√
	

	b545
	Water , mineral and electrolyte balance functions 
	√
	√
	

	b550
	Thermoregulatory functions 
	√
	
	

	b610
	Urinary excretory functions 
	
	√
	

	b620
	Urination functions
	√
	√
	

	b630
	Sensations associated with urinary functions
	√
	
	

	b710
	Mobility of joint functions 
	√
	√
	√

	b715
	Stability of joint functions 
	√
	
	√

	b720
	Mobility of bone functions 
	√
	√
	√

	b730
	Muscle power functions 
	√
	
	√

	b735
	Muscle tone functions 
	√
	√
	√

	b740
	Muscle endurance functions 
	√
	√
	√

	b750
	Motor reflex functions 
	√
	
	√

	b755
	Involuntary movement reaction functions 
	√
	
	

	b760
	Control of voluntary movement functions
	√
	
	√

	b765
	Involuntary movement 
	√
	
	

	b770
	Gait pattern functions 
	√
	
	√

	b780
	Sensations related to muscle and movement functions 
	√
	√
	√

	b810
	Protective functions of the skin 
	√
	
	√

	b820
	Repair function of the skin 
	√
	√
	√

	b830
	Other functions of the skin 
	
	
	√

	b840
	Sensation related to the skin 
	
	
	√

	b850
	Functions of the hair
	
	
	√

	b860
	Functions of the nails 
	
	
	√



Activity and participation codes
Table 4: International Classification of Functioning, Disability and Health (ICF). Categories of the component Activities and Participation considered as relevant for patients with neurological/ neurosurgical (NEUR), cardiopulmonary (CP) or musculoskeletal (MSK) conditions(from Grill et al: Identification of relevant ICF categories by patients in the acute hospital Disability and Rehabilitation, 2005; 27(7/8): 447 – 458).
	ICF Code
	ICF Category Title 
	NEUR
	CP
	MSK

	d110
	Watching
	√
	
	

	d115
	Listening 
	√
	
	

	d120
	Other purposeful sensing
	√
	
	

	d130
	Copying
	√
	
	

	d135
	Rehearsing
	√
	
	√

	d140
	Learning to read
	√
	
	

	d145
	Learning to write
	√
	
	

	d150
	Learning to calculate (arithmetic)
	√
	
	

	d155
	Acquiring skills
	√
	
	

	d160
	Focusing attention 
	√
	√
	

	d163
	Thinking 
	√
	
	

	d166
	Reading
	√
	
	

	d170
	Writing 
	√
	
	

	d172
	Calculating 
	√
	
	

	d175
	Solving problems 
	√
	
	

	d177
	Making decisions
	√
	
	

	d210
	Undertaking single task 
	√
	
	

	d220
	Undertaking multiple tasks 
	√
	
	

	d230
	Carrying out daily routine 
	√
	
	√


	d240
	Handling stress and other psychological demands 
	√
	√
	√

	d310
	Communicating with- receiving – spoken messages
	√
	√
	

	d315
	Communicating with- receiving- nonverbal messages 
	√
	
	

	d325
	Communicating with- receiving- written messages
	√
	
	

	d330
	Speaking 
	√
	√
	

	d335
	Producing nonverbal messages 
	√
	
	

	d345
	Writing messages
	√
	
	

	d350
	Conversation 
	√
	
	

	d360
	Using communication devices and techniques
	√
	
	

	d410
	Changing body position 
	√
	√
	√

	d415
	Maintaining a body position
	√
	√
	√

	d420
	Transferring oneself
	√
	√
	√

	d430
	Lifting and carrying objects 
	√
	√
	√

	d435
	Moving objects with lower extremities 
	√
	
	√

	d440
	Fine hand use ( picking up, grasping)
	√
	√
	√

	d445
	Hand and arm use
	√
	√
	√

	d450
	Walking 
	√
	√
	√

	d455
	Moving around 
	√
	
	√

	d460
	Moving around in different locations 
	√
	
	√

	d465
	Moving around using equipment 
	√
	
	√

	d510
	Washing oneself
	√
	√
	√

	d520
	Caring for body parts
	√
	√
	√

	d530
	Toileting 
	√
	√
	√

	d540
	Dressing 
	√
	√
	√

	d550
	Eating 
	√
	√
	√

	d560
	Drinking 
	√
	√
	√

	d570
	Looking after one’s health 
	
	√
	√

	d710
	Basic interpersonal interactions 
	√
	
	√

	d720
	Complex interpersonal interactions 
	√
	
	√

	d760
	Family relationships
	√
	√
	√

	d870
	Economic self sufficiency 
	
	√
	

	d910
	Community life
	
	
	

	d930
	Religion and spirituality
	√
	√
	

	d940
	Human rights
	√
	√
	


Environmental codes
Table 5: International Classification of Functioning, Disability and Health (ICF). Categories of the component Environmental Factors considered as relevant for patients with neurological/ neurosurgical (NEUR), cardiopulmonary (CP) or musculoskeletal (MSK) conditions.(from Grill et al: Identification of relevant ICF categories by patients in the acute hospital Disability and Rehabilitation, 2005; 27(7/8): 447 – 458).
	ICF Code
	ICF Category Title 
	NEUR
	CP
	MSK

	e110
	Products or substances for personal consumption 
	√
	√
	√

	e115
	Products and technology for personal use in daily living  
	√
	√
	√

	e120
	Products and technology for personal indoor, outdoor mobility, transportation  
	√
	√
	√

	e125
	Products and technology for communication
	√
	√
	√

	e145
	Products and technology for the practice of religion or spirituality
	√
	
	

	e150
	Design , construction and building products and technology of building for public use  
	√
	√
	√

	e155
	Design , construction and building products and technology of building for private use 
	√
	
	

	e165
	Assets
	√
	
	

	e225
	Climate
	
	√
	√

	e240
	Light
	√
	√
	

	e245
	Time related changes
	√
	√
	

	e250
	Sound 
	√
	√
	

	e260
	Air quality
	
	√
	

	e310
	Immediate family
	√
	√
	√

	e315
	Extended family
	√
	
	√

	e320
	Friends
	√
	√
	√

	e325
	Acquaintances, peers, colleagues, neighbour and community members 
	√
	√
	√

	e330
	People in position of authority
	√
	√
	√

	e345
	Strangers
	
	
	√

	e350
	Domesticated animals
	√
	√
	

	e355
	Health professionals
	√
	√
	√

	e360
	Health related professionals 
	√
	√
	√

	e410
	Individual attitudes of immediate family members
	√
	√
	√

	e415
	Individual attitudes of extended family members
	√
	
	√

	e420
	Individual attitudes of friends
	√
	√
	√

	e425
	Individual attitudes of acquaintances, peers, colleagues, neighbours, and community members
	√
	√
	

	e430
	Individual attitudes of people in positions of authority
	√
	√
	√

	e445
	Individual attitudes of strangers
	
	
	√

	e450
	Individual attitudes of health professionals
	√
	√
	√

	e455
	Individual attitudes of other professionals 
	√
	√
	√

	e460
	Societal attitudes
	√
	
	√

	e465
	Social norms , practices and ideologies
	√
	√
	√

	e515
	Architecture and construction services, systems and policies 
	√
	
	

	e550
	Legal services, systems and polices
	√
	
	

	e570
	Social security, services, systems and policies  
	√
	√
	√

	e575
	General social support services, systems and polices 
	√
	
	√

	e580
	Health services, systems and policies 
	√
	√
	

	e585
	Education and training services, systems and policies 
	√
	
	


Interrelationship between domains:
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Case study 2:

Medical history 

Mrs Smith is a 75 year old widower who has been admitted to the Neuro Ward with an acute stroke and left sided-paralysis which developed three weeks ago. She is conscious and is able to talk and make her needs known. She has no visual problems but wears glasses. Her blood pressure was high on admission but is now under control with appropriate medication. She is continent but cannot get to the toilet on her own. She enjoys sitting out in the chair next to the bed..

Social history 

She has two daughters, both of whom live in Cape Town and who visit her daily. She lives on her husband’s pension which allows her to stay in a ground floor apartment by herself. She has already has her wheel chair. She is to be discharged in three days time to stay with her daughter who lives in a large double-story house in Rondebosch. Unfortunately the only bedroom that is available is on the first floor. Her daughter works all day but a nurse-aid will be employed to assist Mrs. Smith. Mrs. Smith was a keen Bridge player.

Observation
She is lying in bed, with her head turned to the right. She is over-weight but not obese. Her left arm is lying in an awkward position. She is assymetrical with trunk flexion to the right. Her left leg is lying in flexion/abduction/lateral rotation.

On examination
Mrs Smith does not appear to be cognitively affected, although she does get tired at the end of the treatment session. Her chest is clear. She complains of some pain in her left shoulder when her arm is moved but this is minimal. She has proprioception in her distal joints but is unable to identify the position of her ankle/foot, ankle/wrist on the left. The tone on her left hand side is decreased in the trunk and both limbs but the range of movement is full. She has some active movement in her left hip and can flex up the hip, but only with hip abduction. She has no active movement of the shoulder but can do scapula elevation and protraction. 

She has difficulty in rolling to the right but can roll to the left. She is unable to get up into sitting. In sitting she has static balance and is able to sit alone. However she has poor dynamic balance and cannot be left sitting by herself unless supported. She is only able to get into standing with support and cannot transfer independently into a wheelchair. She can feed herself using her right hand, provided that she is supported in sitting and that the food is cut up for her. She is able to brush her teeth, comb her hair and groom herself, provided that she can reach the brush, mirror, etc. She still needs considerable help in dressing.

Once in the wheelchair, she is able to push herself for very short distances with her right arm. She does get very tired.

Codes for post- acute care patients: Body functions 
Table 2: International Classification of Functioning, Disability and Health (ICF). Prevalence of limitations of categories of the component Body Functions. From Grill et al. Identification of relevant ICF categories by patients with neurological conditions in early post-acute rehabilitation facilities. Disability and Rehabilitation, 2005; 27(7/8): 459 – 465
	ICF Code
	ICF Category Description 
	n
	% (95 % CI)

	b114
	Orientation functions 
	292
	45.9 (40.3;51.6)

	b122
	Global Psychological functions 
	291
	32.6 (27.5;38.2)

	b130
	Energy and drive functions 
	289
	47.8 (42.1;53.5)

	b134
	Sleep functions
	283
	49.8 (44.0;55.6)

	b140
	Attention functions 
	291
	68.0 (62.5;73.1)

	b144
	Memory functions 
	289
	63.3 (57.6 ;68.7)

	b147
	Psychomotor
	286
	52.8 (47.0;58.5)

	b152
	Emotional functions
	288
	34.7 (29.5; 40.4)

	b160
	Thought functions 
	292
	39.7 (34.3;45.4)

	b164
	Higher level cognitive functions 
	289
	51.2 (45.5;56.9)

	b167
	Mental functions of language 
	291
	52.6 (46.8;58.2)

	b172
	Calculation functions
	289
	37.0 (31.7;42.7)

	b176
	Mental functions of sequencing complex movements 
	288
	49.3 (43.6; 55.1)

	b210
	Seeing functions
	275
	39.6 (34.0;45.5)

	b265 
	Touch functions
	289
	31.5 (26.4;37.1)

	b280
	Sensation of pain 
	285
	48.8 (43.0;54.6)

	b310
	Voice functions 
	291
	33.7 (28.5;39.3)

	b320
	Articulation functions
	289
	51.6 (45.8;57.3)

	b330 
	Fluency and rhythm of speech functions 
	289
	54.7 (48.9;60.3)

	b340
	Alternative vocalisation functions 
	290
	36.9  (31.5;42.6)

	b410
	Heart functions  
	264
	30.7 (25.4;36.5)

	b415
	Blood vessel functions
	283
	69.3 (63.7;74.3)

	b420
	Blood pressure 
	249
	40.2 ( 34.3;46.4)

	b440
	Respiration functions 
	286
	37.1 (31.7;42.8)

	b455
	Exercise tolerance functions 
	285
	51.6 (45.8;57.3)

	b510
	Ingestion functions 
	291
	59.1 (53.4;64.6)

	b525
	Defecation functions 
	290
	64.1 (58.5;69.4)

	b530
	Weight maintenance functions 
	283
	35.0 (29.7;40.7)

	b620
	Urination functions 
	290
	67.2 (61.6;72.4)

	b630
	Sensations associated with urination functions 
	291
	38.8 (33.4;44.5)

	b710
	Mobility of joint functions 
	287
	35.5 (30.2;41.2)

	b730
	Muscle power functions
	291
	94.5 (91.3;96.6)

	b735
	Muscle tone functions 
	289
	85.5 (80.9;89.1)

	b740
	Muscle endurance functions 
	291
	95.9 (952.9;97.6)

	b750
	Motor reflex functions 
	289
	56.1(50.3;61.7)

	b755
	Involuntary movement reaction functions
	285
	35.4 (30.1;41.2)

	b760
	Control of voluntary movement functions
	291
	63.9 (58.3;69.2)

	b770
	Gait pattern functions
	286
	89.9 (85.8;92.8)

	b810
	Protective functions of the skin
	287
	31.7 (26.6;37.3)


Prevalence < 30 % and n < 5 are not reported. CI= Confidence interval 

Activity and participation codes
Table 4: International Classification of Functioning, Disability and Health (ICF). Prevalence of limitations of categories of the component Activities and Participation. From Grill et al. Identification of relevant ICF categories by patients with neurological conditions in early post-acute rehabilitation facilities. Disability and Rehabilitation, 2005; 27(7/8): 459 – 465
	ICF

Code
	ICF Code description 
	n
	% (95% CI)

	d110
	Watching
	289
	38.1 (32.7;43.8)

	d115
	Listening 
	288
	35.8 (30.4;41.5)

	d120
	Other purposeful sensing
	288
	36.1 (30.8;41.8)

	d130
	Copying
	289
	47.8 (42.1;53.5)

	d135
	Rehearsing
	287
	60.6 (54.9;66.1)

	d140
	Learning to read
	284
	47.5 (41.8;53.3)

	d145
	Learning to write
	284
	48.9 (43.2;54.7)

	d150
	Learning to calculate (arithmetic)
	284
	45.1 (39.4;50.9)

	d155
	Acquiring skills
	287
	61.3 (55.6;66.8)

	d160
	Focusing attention 
	288
	62.8 (57.1;68.2)

	d163
	Thinking 
	287
	39.0 (33.6;44.8)

	d166
	Reading
	288
	55.9 (50.1;61.5)

	d170
	Writing 
	287
	66.2 (60.5;71.4)

	d172
	Calculating 
	286
	48.6 (42.9;54.4)

	d175
	Solving problems 
	287
	64.5 (58.8;69.8)

	d177
	Making decisions
	287
	63.4 (57.7;68.8)

	d210
	Undertaking single task 
	288
	51.7 (46.0;57.4)

	d220
	Undertaking multiple tasks 
	288
	75.7 (70.4;80.3)

	d230
	Carrying out daily routine 
	289
	67.5 (61.9;72.6)

	d240
	Handling stress and other psychological demands 
	287
	55.1 (49.3;60.7)

	d310
	Communicating with- receiving-spoken messages
	289
	41.9 (36.3;47.6)

	d315
	Communicating with- receiving- nonverbal messages 
	276
	39.1 (33.6;45.0)

	d320
	Communicating with- receiving-formal sign language 
	23*
	56.5 (36.8;74.4)

	d325
	Communicating with- receiving- written messages
	287
	55.4 (49.6;61.0)

	d330
	Speaking 
	290
	61.4 (55.7;66.8)

	d335
	Producing nonverbal messages 
	275
	50.5 (44.7;56.4)

	d340
	producing messages in formal sign language 
	39*
	79.5 (64.5;89.2)

	d345
	Writing messages
	286
	69.9 (64.4; 75.0)

	d350
	Conversation 
	290
	62.4 (56.7;67.8)

	d355
	Discussion 
	290
	69.7 (64.1;74.7)

	d360
	Using communication devices and techniques
	290
	63.1 (57.4;68.5)

	d410
	Changing body position 
	290
	85.2 (80.6;88.8)

	d415
	Maintaining a body position
	290
	79.0 (73.9;83.3)

	d420
	Transferring oneself
	290
	82.8 (78.0;86.7)

	d430
	Lifting and carrying objects 
	288
	88.2 (84.0;91.4)

	d435
	Moving objects with lower extremities 
	288
	77.4 (72.3;81.9)

	d440
	Fine hand use ( picking up, grasping)
	289
	76.8 (71.6;81.3)

	d445
	Hand and arm use
	288
	77.4 (72.3;81.9)

	d450
	Walking 
	286
	93.0 (89.4;95.4)

	d455
	Moving around 
	286
	94.4 (91.1;96.5)

	d460
	Moving around in different locations 
	271
	92.3 (88.4;94.9)

	d465
	Moving around using equipment 
	285
	65.3 (59.6;70.6)

	d510
	Washing oneself
	289
	89.6 (85.6;92.6)

	d520
	Caring for body parts
	289
	78.5 (73.5;82.9)

	d530
	Toileting 
	286
	84.6 (80.0;88.3)

	d540
	Dressing 
	289
	87.5 (83.2;90.9)

	d550
	Eating 
	288
	80.9 (76.0;85.0)


	d560
	Drinking 
	289
	62.6 (56.9;68)

	d570
	Looking after one’s health 
	288
	57.6 (61.9;63.2)

	d620
	Acquisition of goods and services
	266
	80.8 (75.7;85.1)

	d660
	Assisting others
	281
	55.5 (49.7;61.2)

	d720
	Complex interpersonal interactions 
	288
	37.2 (31.8;42.9)

	d730
	Relating with strangers 
	283
	42.4 (36.8;48.2)

	d740
	Formal relationships
	286
	36.4 (31.0;42.1)

	d750
	Informal social relationships
	287
	37.3 (31.9;43.0)

	d760
	Family relationships
	286
	35.7 (30.3;41.4)

	d810
	Informal education 
	240
	47.5 (41.3;53.8)

	d840
	Apprenticeship (work preparation)
	63*
	33.3 (22.9;45.6)

	d845
	Acquiring , keeping and terminating a job
	132*
	58.3 (49.8;66.4)

	d850
	Remunerative employment 
	144*
	67.4 (59.3;74.5)

	d855
	Non remunerative employment
	129*
	32.6 (25.1;41.0)

	d860
	Basic economic transactions
	280
	61.1 (55.2; 66.6)

	d865
	Complex economic transactions
	286
	60.1 (54.4;65.6)

	d910
	Community life
	285
	44.6 (38.9;50.4)


Prevalence < 30 % and n < 5 are not reported. CI= Confidence interval 

Environmental codes

Table 5: International Classification of Functioning, Disability and Health (ICF). Categories of the component Environmental Factors are experienced as facilitator or barrier or both. (from Grill et al. Identification of relevant ICF categories by patients with neurological conditions in early post-acute rehabilitation facilities. Disability and Rehabilitation, 2005; 27(7/8): 459 – 465.)
	ICF Code
	ICF Category Description 
	n
	% (95% CI)

	e110
	Products or substances for personal consumption 
	289
	45.3 (39.7;51.1)

	e120
	Products and technology for personal indoor, outdoor mobility, transportation  
	281
	50.2 (44.4;56.0)

	e125
	Products and technology for communication
	287
	40.1 (34.6;45.8)

	e310
	Immediate family
	287
	61.7 (55.9;67.1)

	e315
	Extended family
	282
	33.3 (28.1;39.0)

	e320
	Friends
	278
	36.7 (31.2;42.5)

	e355
	Health professionals
	288
	51.4 (45.6;57.1)

	e410
	Individual attitudes of immediate family and friends
	288
	45.5 (39.8;51.3)

	e415
	Individual attitudes of extended family and friends
	281
	30.2 (25.2;35.9)

	e450
	Individual attitudes of health professionals
	290
	37.9 (32.5;43.6)


Prevalence < 30 % and n < 5 are not reported. CI= Confidence interval 

Interrelationship between domains:
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Figure based on Based on: World Health Organisation (WHO), 2001. International Classification of Functioning, Disability and Health, Geneva, pg 18. 

Accessed online: http://www.disabilitaincifre.it/documenti/ICF_18.pdf
Main Functional Problems (Activities, participation) and underlying causes (impairments, environmental factors)
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