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The designations employed and the presentation of the material
in this publication do not imply the expression of any opinion
whatsoever on the part of the World Health Organization
concerning the legal status of any country, territory, city or area
or of its authorities, or concerning the delimitation of its
frontiers or boundaries. Dotted lines on maps represent
approximate border lines for which there may not yet be full

agreement.

The mention of specific companies or of certain manufacturers’
products does not imply that they are endorsed or
recommended by the World Health Organization in preference
to others of a similar nature that are not mentioned. Errors and
omissions excepted, the names of proprietary products are

distinguished by initial capital letters.

All reasonable precautions have been taken by the World
Health Organization to verify the information contained in this
publication. However, the published material is being
distributed without warranty of any kind, either expressed or
implied. The responsibility for the interpretation and use of the
material lies with the reader. In no event shall the World Health

Organization be liable for damages arising from its use.
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preface Al & vii
The first two decades of life are characterized by rapid growth | 20 5% & TORMIE, MRS LI OFVEORRRE EHIK | - NEOKRPIOK 20 FERIOR X 285 0x, 18 | - /NEBXOEFELEDO—IR
and significant changes in the physical, social and | 9, AR X ODEEFREIZRIT D K& BT | EoRdE kR, A R0 -0 LB HHEO LLFRL)
psychological development of children and youth. Parallel | i} Hivsd, EAT T 284k Y, FLIEH, ShIEH, | BEICAONDIERLRELLTHD, Zhell | T8 kicLv—2

changes define the nature and complexity of children’s

environments across infancy, early childhood, middle
childhood and adolescence. Each of these changes is associated
with their growing competence, societal participation and

independence.

The International Classification of Functioning, Disability and
Health for Children and Youth (ICF-CY) is derived from the
International Classification of Functioning, Disability and
Health (ICF)(WHO,2001) and is designed to record the
characteristics of the developing child and the influence of its

surrounding environment.

The ICF-CY can be used by providers, consumers and all those

concerned with the health, education, and well-being of
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children and youth. It provides a common and universal
language for clinical, public health and research applications to
facilitate the documentation and measurement of health and

disability in children and youth.

The classification builds on the ICF conceptual framework and
uses a common language and terminology for recording
problems involving functions and structures of the body,
activity limitations and participation restrictions manifested in
infancy, childhood and adolescence and relevant environmental
factors.

The ICF-CY belongs to the “family” of international
classifications developed by WHO for application to various
aspects of health. The WHO Family of International
Classifications (WHO-FIC) provides a framework to code a
wide range of information about health (e.g. diagnosis,
functioning and disability, and reasons for contact with health
services), and uses a standardized language permitting
communication about health and health care across the world
in various disciplines and sciences. In WHQ’s international
classifications, health conditions, such as diseases, disorders

and injuries are classified primarily in ICD-10, which provides
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an etiological framework. Functioning and disability associated
with health conditions are classified in ICF. These two
classifications are complementary and should be used together.
The ICF-CY can assist clinicians, educators, researchers,
administrators, policy-makers and parents to document the
characteristics of children and youth that are of importance in

promoting their growth, health and development.

The ICF-CY was developed in response to a need for a version
of the ICF that could be used universally for children and youth
in the health, education and social sectors. The manifestations
of disability and health conditions in children and adolescents
are different in nature, intensity and impact from those of
adults. These differences need to be taken into account so that
classification content is sensitive to the changes associated
with development and encompasses the characteristics of

different age groups and environments.
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Between 2002 and 2005, a WHO Work Group 1 for ICF-CY
held a series of meetings 2 and field trials to review existing
to describe the

ICF codes and identify new codes

characteristics of children and youth.

This publication is the outcome of that process 3 and includes
dimensions, classes and codes to document body functions and
structures, activities and participation of children and youth,
and their environments across developmental stages. Drawing
on the guidelines in Annex 8 of the ICF, the version for
children and youth is consistent with the organization and

structure of the main volume.

Development activities took the form of :

(a) modifying or expanding descriptions;

(b) assigning new content to unused codes;
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(c) modifying inclusion and exclusion criteria; and

(d) expanding qualifiers to include developmental aspects.

Thus, this derived version of the ICF for children and youth
expands the coverage of the main ICF volume by providing
specific content and additional detail to more fully cover the
body functions and structures, activities and participation, and
environments of particular relevance to infants, toddlers,

children and adolescents. 4

With its functional emphasis, the ICF-CY uses a common
language that can be applied across disciplines as well as
national boundaries to advance services, policy and research on

behalf of children and youth.

(d) BELOHEFZELZHK AT OORER T &I FT
éo
DX I, ZDOICEDO/NREFDERITOIREMIE, 4
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XICF—CY viii EIE

1 Core members of the work group were Eva Bjorck-Akesson
of Sweden, Judith Hollenweger (Switzerland), Don Lollar (the
United States of America), Andrea Martinuzzi (Italy) and Huib
Ten Napel (the Netherlands) with Matilde Leonardi (Italy) and
Rune J.Simeonsson (USA) serving as co-chair and chair,
respectively. In WHO, Nenad Kostanjsek managed and
coordinated the efforts of the ICF-CY work group under the
overall guidance of T.Bedirhan Ustun. Primary financial
support of work group activities was provided by the National
Center on Birth Defects and Developmental Disabilities of the
Centers for Disease Control and Prevention (CDC), USA.
Additional support was provided by national ministries in Italy
and Sweden, the United Nationas Educational, Scientific and
Cultural Organization, WHO and universities of respective

work group members.

2 The first was a meeting in conjunction with the official
introduction of the ICF by WHO to health ministers of the
world at Trieste, Italy, in the spring of 2002. Subsequent
meetings between 2002 and 2005 involved working sessions in
various countries with local participation by representatives of

consumer, service, policy and research communities.

1R NV—7Ddks A 3—(%, Eva Bjorck-Akesson
(27 =—5>), Judith Hollenweger (A 2), Don
Lollar CK[E), Andrea Martinuzzi (A %V 7) &L
Huib Ten Napel (47 > #) T& v, Matilde Leonardi (-
% U 7) & Runel. Simeonsson CK[E) AZhFi,
MR L #E 2 %)=, WHO Ti, Nenad Kostanjsek
25 T. Bedirhan Ustiin D450 T T ICF-CY {7/ v —7
DY MAOEHL LTIz, EEITN—T DIE
B0 ERMBORT, KRERWR Pt 2 —0E

SRR - REEEE X — BRI, &5
12, A2V TBIORAY = —F L OFF, EEHEER

FAUREEE, WHO B L OMEE T L —TF DF A R —D
KEND S XENFE DI,

2 BRAOSAE, 2002 4FF, A XV TDORN)ZRATT
WHO 7% ICF % #45 [E O JE A KL IERUTARA L 7B OF
HCHEME S A7z, 2002 42~2005 FE ORI T E D
“BEAETIE, FET, WHHE, VP—ER, BEORBLIO
HRO% a2 2 =7 4 OREEDBEITEMT 5 &
SE¥tR vy a v bithhr,

3 ICF-CY D #) D E 2213 2003 4RI 1ERL &1, 2004 4

WEETN—TDHOLA L NR— T A —FT
? Eva Bjorck-Akesson, Judith Hollenweger
(AAA) , DonLollar (7 AU ) , Andrea
Martinuzzi (% U 7) , Huib TenNapel (4
S %) TV, Matilde Leonardi (1 %V
7) MEIZEEE, Rune J. Simeonsson (7 A
UA) BNEAEE%ZD LWz, WHO TiX Nenad
Kostanjsek 73 T. Bedirhan Ustin D& DT
IZ ICF—CY {EE 7 N —T D% ) 2 G HE -
Lizo (EEZN—TOIREESITEL LTK
ERIFHRI R T Bt > & — (CDC) DIELH AR
o FERREE X ko TRt T,
ZRIZMATAZ DT, Ay =—FT DA,
ARATWHO, SBITEEI V=T DFA Y
N=RHRTLH2RKFNO b XEEZIT T,

uli

i

2 IcHI DAL, WHO (2 & 2 545 [E O {5 (B
RREA~D ICF OAXMBHEH (VT -
MU AT 2002 4EF) ORRI TV, £
MUTH X, 2002 425 2005 4 F TOR
(ZhRk % R E O, BHOWEH -
Y— b RERUE - BORAE - F8E bbb
> AT,
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3 A first draft version of the ICF-CY was produced in 2003 and
field tested in 2004. Subsequently, the beta draft of the ICF-CY
was developed and field tested in 2005. A pre-final version of
the ICF-CY was submitted to WHO at the end of 2005 for
expert review. Recommendations from that review process
were incorporated into the final version submitted at the annual
meeting of the Network of WHO Collaborating Centres for the
Family of International Classifications (WHO-FIC) in Tunis in
the autumn of 2006. The ICF-CY was officially accepted for
publication as the first derived classification of the ICF in

November 2006.

4 Although the addition of new codes and modification of
existing codes in the ICF-CY were made specifically for
children and youth, they may also be relevant to the ICF.
Hence, the new or modified codes in ICF-CY have been

incorporated into the ICF updating process.

ICEHBRB M TN, D%, 2005 421X ICF-CY
DR—ZREREPER Eh, FEHEBRAITbIT,
ICF-CY D fc&hiid, 2005 ERICHIF DAL L 21T 5
7212 WHO IZHEH ST, ZORFET HEZANED
s 2 BRI 0 A A, 2006 FHk, T2 = A T{Th
iz, EESE7 72V —I12BT 5 WHO k¥
—X v U7 OFERSETRI S, ICF-CY 1,
ICF OEHIOIRASPHEE LT, 2006 4F 11 A IZIEXFAT
DR BTz,

4 ICF-CYIZB W T, HFH/NEB X OFEEICHEEL T
Bz — RO L OB F 2 — FOBERMTbD
7, TNOHIFICFIZHLEET S D THLILENH D,
L7225 T, ICF-CYIZBIT HHH 2 — Fdb 5 WIHELE

a— RiL, ICFOSWFT 7t R ED AT TWES,

3 ICF—CY DR F1% 2003 41 1E 54, 2004
FAIZT 4=V FT R STz, D30T
ICF-CY D_—Z ZZH-5< B, 2005 FFIZ7 o
—/V RT A S HMTHIT, ICF RALHTRRIT WHO
(Z 2005 FERIZIRH S 4L, R OG22 51T
oo ZORFT B & 05 OEVENEALRRIC
KA AT B AL, 2006 FEFKDF = = A WHO-FIC
Wt s —a@iciRii sz, ICF—CY (%
ICF DRANIDIRAESFAL LT, 2006 4F 11 AT
ARUTH RPN AR S T,

4 ICF-CYDH = — R OAICRESE 2 — R fE
EiE, REOEDICFICREINTEEDTHD
D RPTIEICPARRICEFRT 2 b0 b b 5,
Z DI HICF-CYDH 2 — RRMEIE 2 — R,
ICFDERSYELRT 7 v & RS A AN BT
o
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Introduction i £ xi B
1. Background 1. HR 1. 5%
This volume contains the international Classification of | Z OARICIZEEEIEEERE DTS - EBEEESIEE VAERR | « 2 ORI EBEATSHEE 2 5E R EhR

Functioning, Disability and Health for Children and Youth and
is known as the ICF-CY. The ICF-CY is derived from, and
compatible with, the International Classification of Functioning,
Disability and Health (ICF) (WHO, 2001). As such, it includes
further detailed information on the application of the ICF when
documenting the characteristics of children and youth below the
age of 18 years. The original introduction and annexes of the

ICF have been incorporated into this volume.

As a derived classification, the ICF-CY was prepared by
“adopting the reference classification structure and categories,
providing additional detail beyond that provided by the
reference classification” (WHO-FIC, 2004, p.5). Drawing on
the guidelines in Annex 8 of the ICF, the ICF-CY was designed
to be compatible with the organization and structure of the main

volume.

Development activities took the form of :

(International Classification of Functioning, Disability
and Health for Children and Youth, ICF-CY) 723U &1
T, ICF-CYIXERR AR AE /34 - [EIBFRIRE )

(ICF) (WHO, 2001 %) MHIRAELZLDOT, 2
Zxi L CWD, Liedd> T, ICF-CYITIE, 18 mfAii

DEVEDRERIZOWCRTBEDICFOEAIC BT 5
FEMZRIER R VIAEN TV D, TORITIE, ICEAK
DI &b B s TV D,

URAESVEE LT, ICFCY X, [ZRAOEOMHER LV
ATFA) =M LoD, ZRSFICERINTND
b OLSDBIMOFEMZ RIS 5 Z LIk o TRk
EN7=bDOTHSH (WHO-FIC, 2004 4,
%8 ICH D HA BT A v &I, ICF-CY [TARIEDHR
B L OGN T 2 KO EREN T\ D,

P5). ICF @

TERFIEXLL T O@Y Th 5,

(International Classification of Functioning,
Disability and Health for Children and Youth,
ICF-CY) #B&H T\ 5, ICF-CYIXEEAER
BEAE>¥H  (International Classification of
Functioning Disability, and Health, ICF : WHO
2001) HIREL. TR &AL L OLD
ThHD, LIzhi> T, 18 A O YL # DR
DFLFE~DICFO@E Iz DWW T, ICF—CYid—
JEFEMZR WA S ATV D, 7RI AR EITILICE
KIEDFim & AT B BHE L T D,

+ [EIBR A TR fE 53 HEH — I BE 7 AR iR

- ICF-CY I3URAE D E LT, THLHHORE
e AT AU —EHN, FLOEEIDVLIL
WZREe A 2= 5 ) (WHO-FIC, 2004,
p.5.) LW O ETER S L, ICF-CY IX,
ICE A8k 8 DA A R T A NZHEKSWT, ICF &
ROMER LIRS 2 b o X ) EtSh
T2,

- BIREREITRON b AT
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(a) modifying or expanding descriptions;

(b) assigning new content to unused codes;

(c) modifying inclusion and exclusion criteria; and

(d) expanding qualifiers to encompass developmental aspects. 5

Thus, the ICF-CY expands the coverage of the main volume
through the addition of content and greater detail to encompass
the body functions and structures, activities, participation and
toddlers, children and

environments specific to infants,

adolescents.

The age range covered by the ICF-CY is from birth to 18 years
of age, paralleling the age range of other United Nations
conventions (e.g. UN Convention on the Rights of the Child,
1989). As a member of the WHO Family of International
Classifications (WHO-FIC), the ICF-CY complements the
ICD-10, and other derived and related classifications, by

providing a framework and standard language for the

(@ PAEEEEITIELT D

(b) RAEEH D a— FIZHRONEZHID HTS

(c) ffik KOS O RELEES S

(d) FELOBERZEY ALTZDDORERF 2T
% 5

ZOXSIZ, ICF-CYIE, FK, SR, WEB LOHEE
WRE OB FERE - SIS, TEE,
VAT L D, NEOBMEFEMILEITS Z &I
D, BIROKRHAZIERKL TN D

ICF-CY DRI L 72 0L, FIERND 18 lETT
HY, TOMOEMSEK (EHEEOHEFISK (1989
F) 7p &) OFEMBEIFE L F%CTh D, WHOREBE /M~
7 2 U — (WHO-FIC) @ # > /3—& LTICF-CYIE, /b
BB L OEDE O & BE 3 SR iE A A 3
LoD A LB EF LRSI LY,
ICD-10 I X UM DAl D YRAE 43 HEd & OVBEHE 4348 % #ifi

< (2) RBOETERHT
< (a) EEOBIL - - -

« (b) REEHa— R~OH LWNEDEN D Y
<

clo) IBFENDHD) & RN DED] D
EAEDBTE

- (d) FEEH 250 5 720 OFHIL DO fEFE (5
E5)

IO XS, ICF—CYiX, LY, SR, D4
(ZREE OO HBERE & B RIS 158, BN,
RIEZ@AET 5700, NEEZMA, K03
M5 2 &I k- T, ICFAKRORE H#HE %
ERTDHDTH D,

* ICF-CYZMM o AR lniE L, hooE# A (72
(X, 1989 FFDEHE - WLEOHEFNZBIS 5
ZK0) DOAFHHID & [FIkk, HAED G 18 mRiliE
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description of health and health-related states in children and

youth.

sELTWD,

O SIMA & BEHE 2 SRE 2 1RIE L, =
T X - TICD-10 (EBSEIRGIES 10 i) B
T OB DOIRAE S HE B & ORE A & i 5e L T
I/\éo

XICF—CY xi EHE

5 Although the addition of new codes and modification of
existing codes in the ICF-CY were made with particular
relevance to children and youth, they may also be relevant to
the ICF. Hence, the new or modified codes in ICF-CY have

been incorporated into the ICF update process.

5ICF-CYIZHB W\ T, FRC/NIEE K OFAE I B
LCHM = — ROBEME L OPEF 2 — ROEIE
BITONDHN, ZNHIFICRIZHEET 2 H DT
HIEIGENRDH D, LB ->7T, ICF-CYIZEITD
o — KHDWIXEE=— RiX, ICFO%ET
2 ATEVIAEN TN D,

5 ICF-CYDHr = — FOMMLEFE =2 — R
DAEET, FRIZHEEICE L TIThie s,
IRINZIFZICFAKICBER T 20D b H 5,
ZDODICF-CYDFTa— FREIEa— R
1Z. ICFOERET 7 v AT A AN S
nTnsg,

2. Purpose of the ICF-CY

The ICF-CY is intended for use by clinicians, educators,
policy-makers, family members, consumers and researchers to
document characteristics of health and functioning in children
and youth. The ICF-CY offers a conceptual framework and a
common language and terminology for recording problems
manifested in infancy, childhood and adolescence involving
functions and structures of the body, activity limitations and
participation restrictions, and environmental factors important
for children and youth. With its emphasis on functioning, the
ICF-CY can be used across disciplines, government sectors and
national boundaries to define and document the health,

functioning and development of children and youth.

2.ICF-CY ®BHY

ICF-CYIX, HREE, BEH, BURRES, Fik, HE
FRBIOWERED, DB L OEDEOREE & BERED
FEAXEICRREHET LI ZEEBEL TERLINLTY
%o ICF-CYIE, DA HEaE LU (AREEIZR L )
A, BRESIOHEENE L-ME, BLOEBEI]

2. ICF-CY ®DBHY

- ICF-CYIZ R BIGRE . ZHBIMRE . Bk
FE KR, WEE IREDEEOMR A
TEHRE DR AR T D 7O T 5 2 &
EERHLIZbDTHD, ICF—CYITFLIEH, 4h

JaH,

DEMICHENTRERE, TRbboy

EHIT L > TEEARBER T 00 72 0 ORESHF
M L IR ST AR 5, BRICHSART I L A <

Z & T, ICF-CYIXFR B TEUER P B L OVEBE & 1

2T, MRB I OEDFEOME, Bl JORELE
#L, BT HBICHATE 2 bD Lo TN D,

BeRe & iRrEE EoRE, IEEIHITR, SNl
M. EWEICE > CEERRERN T %506
T 572 ORI A & LB EEE - LA
Eateftd 2, AEEEICESEZENTVD
7o, ICF-CYIZER 0 B o Y B T DE R
ECHIk A B 2 T, HE oM, A TEEEEE.
REOEHLEIMATH LN TED D
DLl
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3. Development of the ICF-CY

The development of the ICF-CY is summarized in terms of :

(a) the practical and philosophical rationales for its elaboration;
and

(b) key issues informing the process.

(c) A brief history of development activities is given in the

3. ICF-CYDEMR

ICF-CY OEBIZSOWT, UTFTOBANLERNLTE

<O

(@) BRI DFEE B L ORI

(mfutx%ﬁ%¢5£%&%%

3. ICF-CYDBI%

ICF-CY DBAFEIZDOWT, LUTFR®D 2 812 F
LTIk 5,

(a) MFEALD T2 O FEEEHVRIL & FERAARAL

* ICF-CYD /&R

Z ZTlE. ICF-CY % 1Eik
LT o 72 Asak~ 5
NTNWLHDT, EDZ &%
9 R DAADOSEN
BV OTEARNE BN

preface. (c) MEBRTEBY DR JE R 2 32 4B (b) BAZEMRFRIC IS 5 E 222 am N EPMOPITITE S
(c) BARIEEOMERRET NI OIZ) 12 | DT DEm0h £8
LY Th b, B AR, TBR%E)
RMRE] <BVWTLED
s P8 D26 84THT
IR CERT TBgE) &
IBEENMEDN TV D &
5 TY,
3.1 Rationale for the ICF-CY 3.1 ICF-CY DiR#L 3. 1 ICF-CY DiR#L - FEHI—FERR
The rationale for the development of the ICF-CY was based on | ICF-CY D JEBHORMIE, FEHK, HEN, SFEMBREL | - ICF-CYORZE O =D OB, EEER, B | - TE—Himn
practical, philosophical, taxonomic and public health | EIH, 3L OVARGAICETIRMNFHEICESS b | @l DS, ARfEAEZRERICESL —HAW
considerations. Th s, bDTH T,
- EBRRY, PREEY - - -
A. Practical rationale A. EHERRHL A. EBRRIRHL
From a practical perspective, the need for a comprehensive | FEAMZRBENSRA L, ZNE TREREICEZD | - EBEMNR RN SIE, HFrRYy—ERT R | -BEBEEL, BFEOZ

classification of childhood disability that could be used across

S THMTE 5+ &b OEE DTG

THED VBN

TALADEVEZZTHHTE L%, &

R EEESETL
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service systems has been recognized for some time, but not
realized. Moreover, the implementation of children’s rights in
the form of access to health care, education, and social and
habilitation services required a classification system sensitive to
the physical, social and psychological characteristics unique to
children and youth. Thus, the ICF-CY was developed to capture

the universe of functioning in children and youth.

Further, the manifestations of functioning, disability and health
conditions in childhood and adolescence are different in nature,
intensity and impact from those of adults. These differences
were taken into account and the ICF-CY was developed in a
manner sensitive to changes associated with growth and

development.

RSN TEEN, EFEEHLTOHARN,

Soi, B, HE, BXUOHS - Y —E ROFH
HAE WO TRED AEEZEERT H-012iE, DIEE

b DFEE DRA I/ FE O LB DS LAFT > B 72
kS TE R, FEIUUIEL o T,
s o P ERERRITE ST -

- E o R BE, ASEUORE
(habilitation) ¥ —EREZFHTEH

FOHFPEIHAOIIR, thads L O ERR RS
IR AT AR NEE I N, ZDEHIZ,
ICF-CY 3/ L OFAE OMRE DI Z T 5
T DITBHFE S LTz,

51T, DEBIOEHEOBRE, FEER X OREIE
OBIL, FOWE, BERSIOREBIZBWTHRAD
HLOLIFRLD, ZNHOENEBEIZANE ET,
ICF-CY I3 RRFHEEIC D BICBURTH D L 5 I
BRFE S iz,

OWHR & RHT B0z, BEICHFEOHIK
[, Fasy . OPRRYRRE I BUR R IR DN
FECTholz,

<o P ER B HEBRIUNE ) T—
varh—rERx. .o

R 4NNy bSO vy 0L - SR

ZOw, REOAEEREOHER AR T 5
ToDIZICF-CY RSB Sz, JREMICEIT D
AETERERE, BEE. REHRRIEOBIN T IE, A
TR, BE. RERRRD, Tl
D XS g EBEIZANT, ICF-OYIERERE
R ) BICBUE R b D LD KO I

PAZE ST,

% A/ 155)
> Alh

ES EMED B D,

- FEONZIFGEEIZ Z DNETZ
A= 27 NS ;I S =0 |
DIFINERNZNT 5,

B. Philosophical rationale

From a philosophical perspective, it was essential that a

B. AR HL
PR D RS L, NRB X O EOREES &

B. HERAIBIL
C HERMEBLE O S 2 E, EEMOREE L 4

+ Z Z T® philosophical
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classification defining the health and functioning of children
and youth incorporate the fundamental human rights defined by
the UN Convention on the Rights of Persons with Disabilities
(UN, 2007).

As a taxonomy derived from the ICF, the ICF-CY describes
states of functioning and health in codes with greater granularity

which serve as precursors of more mature functioning.

The rationale for a public health framework was based on the
promise of a population approach to preventing disability in

childhood.

All content in the ICF-CY is in conformity with international
conventions and declarations on behalf of the rights of children.
Hence, the documentation of categories and codes in the
ICF-CY may serve as evidence in assuring the rights of children

and youth.

<

HREEZ BT D odEIc, EHEEER OHEFNICEE T2
540 (JEE, 2007 #) CTEFRSN TV DEARMAMEE
FAIATe Z EMRAIR TH - 7=,

ICEBIRAE L% E LT, ICF-CYTIE, LV

TEHERE 2 HLE S 2 Bl iE, TEREEE S O
FIGA (KGR 1 (EE#, 2006) IZED Bl
KA ANMED BEZMAAND Z & PUHET
BTz,

- ICF-CYIE, ICFHIRAE L=k s LT,

U7 BRREDRIIK & U CTHEBET D721 OFE L & T, HKAE

A U 7= ETEREREIC B 2 A O AL TR B RE & ft bR

BXIOREOKEL 2— RIZL-> THEHHL W5,

D& RREER, LV EHofMipva—RT

NREAE ORI 2R IT, T £ DOEEZE
S EIHTAALDT FTu—F OISO

kT b0 TH D,
cICEBIRAE L3 e LT, ICF—CY T,
LA LIEROMSIRETH D Z & D
O, KYVEEMZRIX Sy o — NIC K o TATEHERE
BLOMEFEOREZ T L TV D,

s NIRRT RS ORI, R
WOBETOEDDRE 2L — gy - 7T

Thol,

ICF-CYD T R TONEIL, WEDAHED =D DEFES
MBLOESICHERL WS, LEZR->T, ICF-CYD
BTV —BLOa— Fox#E kT, AEBIUEHED
FEOHERIFERICEBIT DRHLE L CHET 2 252 50
o

7o —F ~OHFFICEEDS TN,

T ELOREE SO OERS
DT I —F~DODHFFHZFESHDTH -
2

- ICF-CYORTONEIL, REOHEFIZET
DHEMRLESHEICHERL TV D, LEB-T
ICF-CYOH T2 — & a— FoElE, KB
B OHEFREOILE 20 52D TH
s

- RLEK

DT 2B BT B4
F)Tidds A L < BLER 23
e &L Ebn s,

SR s %05
FRILRIE > TV 3,
[PBh) TR E - BRSO
FithpEE D¥ —U— KT
HY ., ENELITEY AL
72N CEMED YT
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The major themes of these conventions and declarations are
summarized below, with emphasis on the most vulnerable

children and youth — those with disabilities.

b7, FEEZHZ LD/NEE LOEDFICENE
BTT, TNHOFKBIPESORERT —~v &L
TCERNT S,

LSRR ESTOERERWE XL TIC
BT D, ZNEEECHLREL WS, b

S EBFHVVHICH L NEICEFAZE NS
DTHD,

1989 UN Convention on the Rights of the Child
with particular reference to article 23

“A mentally or physically disabled child should enjoy a full and
decent life in conditions which ensure dignity, promotes self
reliance and facilitates the child’s active participation in the

community” (Article 23(1)).

1989 4E [E:H# R B DHEFISA, FRITH 23 ik
B

DR F 7 i3 R b E 2 A 5 REIL, oM
WAl L, B AR L K Ot~ o R 2%
& ZS T 2 5D F T DRG0 TE % 25
TRETHD,) (FE23% (1)
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%, IRITIEME RIS, FEbDta~
BN D3 E
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This article of the Convention specifies that children with | AZHID Z DI, BEOH D IREICIE, AAB

disabilities have the right to special care with assistance
provided to children and caregivers appropriate to the child’s
condition. Assistance is to be provided free-of-charge and
designed to provide effective access to education, training,
health-care and rehabilitation services in order to promote the

child’s social integration and individual development.

L OZ DR EOIRIEIT I L 72/t 92 B & fF

c RO ZDEITIE, BEOH D IRHEIC
B

&, ZORBEORBICH L, ZOREL L

ORI OBE 22T DHEFI R H 5 L ED LI TN D,
XL, EECRIEINLIbOTHD, £, TOX
#1x, WEOHSHHA R LOMEANREELRET S
72, #E, W, ERBIOMU ALY TFT—T a0
PR MA ARSI L AMNE LD LR
2

B
O REB T % SR 2 1 5 R OBLE 2%
T MR DD LED DTN D,

Standard Rules for the Equalization of
Opportunities (1994)

Rule 6 recognizes the principle of equal primary, secondary and
tertiary educational opportunities for children, youth and adults
with disabilities in integrated settings. Further, it emphasizes the
importance of early intervention and special attention for very

young children and preschool children with disabilities.

Bz BT A EMERA| (1994 £8)

A6 T, FEEDOHD/NE, FVFR LU ALK
BENTREO P THHELE, TEHEHEBLUEEH
BEXT2HEFOKR L VI FHIZEO TND, &b
2, FEEOH DAL L ORI R E IS5 7

B EITBE T DIRERR (1993)
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B Ads K ORI BLE O HEME SR ST D,

IR LTV D,

Education for all: The World Education Forum in
Dakar (2000)

The Forum advocated for the expansion of early childhood care
and education, and the provision of free and compulsory
education for all. Additional goals include promoting learning
and skills for young people and adults, increasing adult literacy,
achieving gender parity and gender equality, and enhancing

educational quality.

TANDIEDDEE : FH—NWREE T +—F
A (2000 4F)

ZDOT7 =T ALTIE, EOBREBIOHEHE DK E
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O DR, BROBEEOEON L ERE T N
T35,

TADIZDDEE : X —NVREEF
7% —7 . (2000)
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Salamanca Statement on the Right to Education | & OWHEFICBEIT 2V T~ WEE (2001 4F) | HEL2Z T 2HEAICET IV I~

(2001)

The Salamanca Statement declares that every child has a
fundamental right to education and that special educational
needs arise from disabilities or learning difficulties. The
Statement also asserts that all children should be accommodated

with child-centred pedagogy.

In addition, the Statement emphasizes access to regular

schooling with inclusive orientation for children with
disabilities and the importance of early education to promote

development and school-readiness.

VIV U HES TR, COREBLHE T HHEARMN
HFERELTBY, MEHLHNITFEREICERT S
R BB =—ANAE L T D EEHER TV,
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BB LEERETREL L ERINTHE VS,
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VEEVIEE AR ANRETE D I8, BRUEE L
Y 2R 5 70 O RIIEE O HEM LR S
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BHE (1994)
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c EBIL, EEOHDIRENFEEEE DI
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UN Convention on the Rights of Persons with Disabilities
(2006)

“[...] Children with disabilities should have full enjoyment of
all human rights and fundamental freedoms on an equal basis
with other children, and recalling obligations to that end
undertaken by States Parties to the Convention on the Rights of

the Child [...]” (Preamble).

“1. States Parties shall take all necessary measures to ensure the
full enjoyment by children with disabilities of all human rights

and fundamental freedoms on an equal basis with other

EERREEH RIS (2006 £F)

[RIIE] BEEDOH DT E B0, hoT 88 &Pk s
BREL LT, $ToOAMER L UIEARN A B 25841
FATRETHDHZLERD, £, 20w, X
b OHEFNZBET 2 R DORNIEN & S BHE2IET D
[ (230,

1. fRE, EEOH D FELTHITL DT RTD
MNEBLOEAWBHOEAZ, o+ EH & DFE
AL LTHIRT D28, 2. BEOH LT L HICH

EEREER ORISR (2006)
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20




J X

xR & &R

MR B B DIRRFEFIER

1H#% (AV1H55)

children. 2. In all actions concerning children with disabilities,
the best interests of the child shall be a primary consideration. 3.
States Parties shall ensure that children with disabilities have
the right to express their views freely on all matters affecting
them, their views being given due weight in accordance with
their age and maturity, on an equal basis with other children,
and to be provided with disability and age-appropriate

assistance to realize that right” (Article 7).

Article 30- of the Convention focuses on participation on an
equal basis with others and underlines the importance for
children with disabilities to play, participate in sports activities
and cultural life. “Participation in cultural life, recreation,
leisure and sport: 1. States Parties recognize the right of persons
with disabilities to take part on an equal basis with others in
cultural life [...] to have the opportunity to develop and utilize
their creative, artistic and intellectual potential, not only for
their own benefit, but also for the enrichment of society, [...] to
ensure that laws protecting intellectual property rights do not
constitute an unreasonable or discriminatory barrier to access by
persons with disabilities to cultural materials [...] to recognition

and support of their specific cultural and linguistic identity,

THTRTOMEICENT, RICEVHBFELEKE
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PEEEMEL LT, T OFBS LURAKICE C T
FICEBEENDLD DD LT D, £z, HNEL FEED
bHHTLELD, BEHENEITET D720 DEEL LD
I L7 SR A RIS DR Z BT 5 2 L &k
T 2.0 (FETH
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including sign languages and deaf culture. [...] to participate on
an equal basis with others in recreational, leisure and sporting
activities [...], children with disabilities have equal access with
other children to participate in play, recreation and leisure, and
sporting activities, including those activities in the school

system;” (Article 30).

FENRT AT VT 4T 4 OERB L OLIREEZT DM
FlEAL, [FHMhOF L OFELEBEL LT, LY
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BN 2HERZHT D2 2D TN D, (5 30
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3.2 Issues relating to children and youth in the
ICF-CY

Children’s growth and development constitute central themes
guiding the identification and adaptation of the content for the
ICF-CY. Many issues informed the addition or expansion of
content, including the nature of cognition and language, play,
disposition and behaviour in the developing child. Particular
attention was given to four key issues in the derivation of the

ICF-CY.

3.2 ICF-CYIZHIT 5/ RE I OFDEICH
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The child in the context of the family FIEL WD) TAROFTHOFED FEBRICBITSFED
Development is a dynamic process by which the child moves | ZElL, T ELBHEHIZBNTH LD HIEERNEMA | FHiEITZ, 7LD, O AR E M AT

progressively from dependency on others for all activities in
infancy towards physical, social and psychological maturity and
independence in adolescence. In this dynamic process, the
child’s functioning is dependent on continuous interactions with
the family or other caregivers in a close, social environment.
Therefore, the functioning of the child cannot be seen in
isolation but rather in terms of the child in the context of the
family system. This is an important consideration in making
judgements about the child’s functioning is greater in this
developmental phase than at any later point in an individual’s
lifespan. Further, as these interactions frame the acquisition of
various skills over the first two decades of life, the role of the

physical and social environment is crucial.
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Developmental delay
In children and youth, there are variations in the time of
emergence of body functions, structures and the acquisition of

skills associated with individual differences in growth and
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development. Lags in the emergence of functions, structures or
capacities may not be permanent but reflect delayed
development. They are manifested in each domain (e.g.
cognitive  functions,  speech and

functions,  mobility

communication), are age-specific and are influenced by

physical as well as psychological factors in the environment.

These variations in the emergence of body functions, structures
or performance of expected developmental skills define the
concept of developmental delay and often serve as the basis for

identifying children with an increased risk of disabilities.

An important consideration in the development of the ICF-CY
pertained to the nature of the qualifier used to document the
severity or magnitude of a problem of Body Functions, Body

Structures, and Activities and Participation.
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In the main volume of the ICF, the universal severity qualifier

for all domains encompasses five levels from (0) no
impairment, difficulty or barrier to (4) complete impairment,
difficulty or barrier. With children, it is important to consider
the concept of a lag or delay in the emergence of functions,
structures, activities and participation in the assignment of a
severity qualifier. The ICF-CY includes, therefore, the term and
concept of delay to define the universal qualifier for Body
Functions and Structure, and Activities and Participation. This
allows for documentation of the extent or magnitude of lags or
delays in the emergence of functions, structures and capacity,
and in the performance of activities and participation in a child,
recognizing that the severity of the qualifier codes may change

over time.
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Participation

Participation is defined as a person’s “involvement in a life
situation” and represents the societal perspective of functioning.
As the nature and settings of life situations of children and
youth differ significantly from those of adults, participation has
received special attention in the ICF-CY. With development, life
situations change dramatically in number and complexity from
the relationship with a primary caregiver and solitary play of the
very young child to social play, peer relationships and schooling

of children at later ages.

The younger the child, the more likely it is that opportunities to
participate are defined by parents, caregivers or service
providers. The role of the family environment and others in the
immediate environment is

integral to understanding

participation, especially in early childhood.

The ability to be engaged and interact socially develops in the
young child’s close relations with others, such as parents,
siblings and peers in its immediate environment. The social
environment remains significant as a factor throughout the
period of development but the nature and complexity of the
environment changes from early childhood through to

adolescence.
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Environments

Environmental factors are defined as “the physical, social and
attitudinal environment in which people live and conduct their
lives”.

The person-environment interaction implicit in the paradigm
shift from a medical to a broader biopsychosocial model of
disability requires special attention to environmental factors for

children and youth.

A central issue is that the nature and complexity of children’s
environments change dramatically with transitions across the
stages of infancy, early childhood, middle childhood and
adolescence. Changes in the environments of children and youth
are associated with their increasing competence and
independence.

The environments of children and youth can be viewed in terms
of a series of successive systems surrounding them from the
most immediate to the most distant, each differing in its
influence as a function of the age or stage of the developing

child. The restricted environments of the infant and young child
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reflect their limited mobility and the need to assure their safety

and security.

The young child is significantly dependent on persons in the
immediate environment. Products for personal use must be
adapted to the child’s developmental level. Objects for play and
access to peers, for example, are essential components of major
life situations of young children. For older children, the
environments of their everyday life are closely connected to
home and school and, for youth, gradually become more
into environments in the

diversified larger context of

community and society.

Given the dependence of the developing child, the physical and
social elements of the environment have a significant impact on
its functioning. Negative environmental factors often have a
stronger impact on children than on adults. A child’s lack of
nutritious food, access to clean water, and a safe and sanitary

setting, for example, not only contributes to disease and
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compromises health but also impairs its functioning and ability
to learn. Thus, intervention and prevention efforts to promote
children’s health and well-being focus on modification or
enhancement social or

of the physical, psychological

environment.

Alteration of the physical environment immediate to the child
involves the provision of food, shelter and safety. The provision
of assistive devices or technology represents environmental
alterations that may facilitate functioning in a child with

significant physical impairments.

Alteration of the social and psychological elements of the
child’s immediate environment may involve social support for

the family and education for caregivers.

The nature and extent of environmental support will vary
according to the age of the child with the needs of the young
child differing from those of an infant or adolescent. Alterations
in environments less immediate to children may take the form
of legislation or national policies to ensure their access to health

care, social services and education.
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4. Information for ICF-CY users

4.1 Uses of the ICF-CY

The ICF-CY defines components of health and health-related
components of well-being. Among children and youth these
components include mental functions of attention, memory and
perception as well as activities involving play, learning, family
life and education in different domains. The domains of the
ICF-CY are defined by two umbrella terms. “Functioning” is a
term encompassing all body functions, activities and
participation. “Disability” is a term encompassing impairments,
activity limitations and participation restrictions. Environmental

factors define barriers or facilitators to functioning.

The ICF-CY is using an alphanumeric coding system. The
letters “b” for Body Function, “s” for Body Structures, “d” for
Activities/ Participation and “e” for Environmental Factors are
followed by a numeric code that starts with the chapter number
(one digit), followed by the second level heading (two digits),
and the third and fourth level headings (one digit each). The
universal qualifier with values from 0=no problem to
4=complete problem, is entered after the decimal point to

specify the extent to which a function or activity differs from an

expected or typical state. The negative aspects of environments
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are qualified in terms of barriers whereas positive values of the
universal qualifier are used to denote the facilitating role of

environments. 6

The information provided by the ICF-CY may be used in a

variety of ways including in clinical, administrative,
surveillance, policy or research applications. In each case,
ICF-CY classes can be used to record a single problem or a

profile defining a child’s health and functioning difficulties.

In clinical applications, ICF-CY classes can provide a summary
of assessment findings, clarifying diagnostic information and

serving as the basis for planned interventions.

Administratively, information pertaining to eligibility, service

provision, reimbursement and follow-up can be recorded with
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ICF-CY codes. In surveillance applications, a limited set of
ICF-CY classes may be selected to standardize data collection
procedures across instruments and over time in order to
document prevalence of conditions, project service needs and

service utilization patterns.

When applied to policy, the conceptual framework of the
ICF-CY may be used to frame a particular policy focus, for

example, children’s right to education.

In research, selected ICF-CY classes may be used to standardize
the characteristics of participants, the selection of assessment
measures and the definition of outcomes.

In all uses of the ICF-CY, parents, children and youth should be

included whenever possible.

¥ICF—CY  xviii EiE
6 Detailed information on the coding structure is provided in

Annex 2. Guidelines for coding ICF.
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4.2 Steps in using the ICF-CY

The classification and coding of dimensions of disability in
children and youth is a complex activity requiring
consideration of significant limitations of body functions, body
structures, activities and participation in physical, social and
psychological development. General coding guidelines are
presented in Annex 2 of this volume and provide information
on the process of assigning codes for health and health-related
states. It is highly recommended that users review these
guidelines and obtain training in the use of the ICF-CY prior to
initiating classification activities. Accurate coding of disability
in children and youth requires knowledge of changes in
functioning associated with growth and development, as well
as the ability to distinguish between developmental changes
that are within the normal range and changes that are atypical.
Change in functioning is part of the “typical functioning” of a
child. It is important, therefore, to recognize that “normality” is
age-dependent and implies an understanding of “normal

functioning” at a given time and its mediating role on the

environments of children and youth.

The unit of classification in the ICF-CY is not a diagnosis for a

child, but a profile of its functioning. The purpose of the
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ICF-CY is to describe the nature and severity of the limitations
of the child’s functioning and identify the environmental
factors influencing such functioning. Although coding may be
carried out for a variety of purposes (according to the ethical
guidelines in Annex 6), a consistent approach should be
followed in order to produce reliable and valid data. When
using the ICF-CY, it is mandatory to assign codes based on
primary information in the form of direct measurement,
first-hand interview and/ or

observation, professional

judgement. It is recognized that the intended use of the
ICF-CY is to define the level of detail in coding, which will
range from clinical settings to survey applications. The
following steps aim to guide users in assigning ICF-CY classes

and codes related to problems in children and youth.

(1) Define the information available for coding and identify
whether it relates to the domain of Body Functions, Body

Structures, Activities/ Participation or Environmental Factors.
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(2) Locate the chapter (4-character code) within the
appropriate domain that most closely corresponds to the

information to be coded.

(3) Read the description of the 4-character code and attend to

any notes related to the description.

(4) Review any inclusion or exclusion notes that apply to the

code and proceed accordingly.

(5) Determine if the information to be coded is consistent with
the 4-character level or if a more detailed description at the 5-

or 6-character code should be examined.

(6) Proceed to the level of code that most closely corresponds
to the information to be coded. Review the description and any

inclusion or exclusion notes that apply to the code.

(7) Select the code and review the available information in

order to assign a value for the universal qualifier that defines
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the extent of the impairment in body function and structure,
activity limitation, participation restriction (0O=no impairment/
difficulty to 4=complete impairment/ difficulty) or
environmental barrier (O=no barrier to 4=complete barrier) or

facilitator (O=no facilitator to +4=complete facilitator).

(8) Assign the code with the qualifier at the 2", 3" or 4" item

level. For example, d115.2 (moderate difficulty in listening).

(9) Repeat steps 1 to 8 for each manifestation of function or

disability of interest for coding where information is available.

(10) Parents and consumers may participate in the process by

completing age-appropriate inventories that allow specific
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areas of functional concern to be highlighted, but they should
do so before full evaluations and codes are provided by

professionals or a team of professionals.
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4.3 Conventions

The main conventions for this classification are described in
the Introduction and Annexes to the ICF, which follows this
Introduction to the ICF-CY. They should be read carefully
prior to using the ICF-CY. These conventions include notes,
exclusion terms, inclusion terms and definitions for the code
designations of Other Specified and Unspecified. There are

several additional conventions that appear in the ICF-CY.

1. With reference to the definitions of the negative aspect of
Body Functions, Body Structures and Activities/ Participation,
the term “delay” was added to reflect the fact that a problem in

any of these domains may also reflect a lag in development.
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2. In a related convention, the concept of delay also denotes

the qualifier levels from 0=no delay to 4=complete delay.
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4.4 Evidence for coding

The ICF-CY is a classification of Body Functions, Body
Structures, Activities and Participation, and Environmental
Factors stated in neutral terms. Documentation of a child’s
problems through the assignment of codes is predicated on the
use of the universal qualifier. Assignment of codes must not be
based on inference but on explicit information related to the

child’s functioning problems in the respective domains.

As noted above, evidence for coding can take the form of
direct measurement, observation, respondent interview and/ or
professional judgement. Although the form of the evidence
will depend on the characteristic of the function of interest and
the purpose for coding, every effort should be made to obtain
the most objective information possible. Direct measurement

of laboratory, biomedical or anthropometric data constitutes
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appropriate information for Body Functions and Body
Structure. For Activities and Participation, direct measurement
may be made with a wide range of standardized instruments
and other measures that provide data specific to a domain of
interest. In both of these contexts, measurement that is based
on normative data can facilitate translation to corresponding
qualifier levels in the form of percentile values or standard
deviation units. At present, there are instruments and measures
that can be used as evidence for assigning code. However, the
correspondence to specific ICF-CY domains is limited. In the
search for appropriate instruments, the user is encouraged to

select those that have the closest correspondence to these

domains of interest and have demonstrated reliability.

Qualitative descriptions of the child, based on direct
observation, may be useful in gathering evidence in areas of
functioning where assessment instruments are not available or
not appropriate. A major goal of the ICF and ICF-CY is to
involve respondents in defining the nature and extent of their
functioning in the context of their environments. This is
especially important when participation is coded. The use of
interview is encouraged with children and youth whenever
possible. With young children and those with limited verbal
skills, the primary caregiver can serve as a proxy respondent.

Finally, evidence for coding can be based on professional

BLOBMCE LTI, FBUEShzsESERFE
BROYHEESI R A 22T — & it 5 2 oo J5
FICLY, EEUMEZFEITTLIEMTED, 25
WIFNOIRICIB N TS, HEHET —Z12HS SHIEIR
£V, RN=t T =V OMEEUER AN TOXIST
DRI R LS~ O BB Z B EICIThND & DIk
Do BFFRTIE, 2— FOFID Y TITET DA E L
THIATE 2 FBERHIETH 505, BAERYRICF-CYD
T A~ DXISITR O TN D, WYIRFERERD D I
T, FHHER, YEOBEEHICK IS, $TIEERE
DEFEENTNDLDEBSEZ ENHELREIND,

FHEFEEA 22\, B D WIEE ) Tl W SRR T B IC dS 1T
DALALED DEICIE, EEMBIEICESFELD
BRIRARE RIS E R 5 D, ICFB L ICF-CYD K &
AWML, BRE L VO SUIROHIZ BT A EIEE O
DODHELBRELZERTIBRICYEELBIMNESED &
WO RIZH D, Zhix, 2% a2— M1 DRI
BEETHD, TXH0ED, NEBIOEVLELOH
RETERT 22 ER D, SIRBLOEEAF
WAZHIBRD & 5 N OBETE, —RI#EE MU TH
BEYDZENTED, KBIZ, 23— MOz DL
i, EMEHIEe, ek, BlERB LU OMOIETO

— & EPEFNT =5 FRFHT— 2 O
EBHEN#EE) G e e D, TR & &
M E, SEIERBEEY — L0, Z Ofth,
MRS AT DT — 4 215 5 12D O & )
DOFET, BEFEREEZITO)Z LN TED, &
LHLDHETYH, BT — XIS\
BIEADS, =t v Z A N AR A D 7>
72B T, RHET B R A L L~ DR 2F
2T %, BUE, a— NMET 5720 DR L
LTHATE 2V —ARFHEIZHFEELTY
%, LinL, 15 & ICF-CYDRFE D FEK &
DRINFIARFThH D, WY —VaPT
BRCIE, R L T 2R bxbin L, (5
PERFEH I N TWDHDZRET L ZED
%,

< T — AR E & B D VNTE Y TR
W BRI, EEEBIE A b &1 LI ERRCE
D, EIEEEE O SEIZONWTORILE Z A
ALDIZHEMTHS 5, ICFEICF-CYD LR,
B, BAEOREICBIT2HSHYDAR
BERE D MR L B YN EE 2 5 S
52 EThD, 1B %a— M5B80
INPFHICEETH D, REOHAIITED
PRYEHEEMATH 2 EREE LV, FDD
FELREHEERRON TN D EOELE
X, FERBFEMMDoTEZXLZ LB T

39




JR B’ = % J&) [ iR 9 A= VNS LiE I ifi5 (p/1 %)
judgement and on various sources of information including | 7 74 7> k& O fili7e & & F I ERERICE S | &5, HKKZIZ, 22— LD ORI

records, observation, and other form of client contact.

There are several resources that can be drawn upon for
evidence in assigning codes. It is beyond the scope of this
volume to list instruments and measures for potential use
during assessment, but users are encouraged to identify such a
list. It may be helpful to review existing measures in reference
texts that identify a range of measures applicable to the
assessment of body Functions and Structures, Activities and
Participation, and Environmental Factors. Users are
encouraged to access reference texts describing instruments
accepted in those countries in which they work. The growing
interest in the application of the ICF and ICF-CY is
contributing to the identification of applicable instruments as
sell as to the development of new measures consistent with the
framework of the ICF-CY. One helpful resource maybe the
Practice Guideline for Psychiatric Evaluation of Adults (1995)
developed by the American Psychological Association for use
in service settings. The practice manual is designed for
multidisciplinary use and provides comprehensive guidelines
regarding the nature of the information needed to assign codes
in each of the domains. Finally, training manuals and courses
are increasingly likely to be available with the adoption of the

ICF-CY in various settings.
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5. Case vignettes

The brief information presented in the case vignettes below is
designed to illustrate the source of information that can be used
when assigning ICF-CY codes to problems manifested by
children. In practice, the nature and complexity of information
available about a child would clearly be more comprehensive
than in these vignettes. However, for the purpose of illustrating
the use of the ICF-CY, the user is encouraged to review the
cases and identify codes reflecting the problems characterizing
each of the children presented. As an initial step, it may be
helpful to review the broad questions below and identify any
problems noted in the case description. The user can then
proceed with the sequence of steps described in the previous
section for assigning ICF-CY codes on the basis of information
available about a child. The primary focus should be on
identifying relevant codes because the vignettes do not provide

sufficient information to assign the level of the qualifier.

1. Is the child or adolescent manifesting problems in body

5. FHFRIT
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- 1. ZoREHFEIIOLIEEORMEEL 2L
TWVD D,
2. Does the child or adolescent have problems of organ, limb | 2. Z®D/NEH D WVIIFVEICIE, s, WD D W0IE - 2. FOREITIT., #WE. BE, Tofho

or other body structures?

3. Does the child or adolescent have problems executing tasks

or actions?

4. Does the child or adolescent have problems engaging in age

appropriate life situations?

5. Are there environmental factors that restrict or facilitate the

child’s or adolescent’s functioning?
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Case 3-year-old girl

C is a 3-year-old girl who was horn following an uneventful
pregnancy. She has a history of congenital heart problems,
which were corrected in two surgeries early in life. She
continues to have frequent upper respiratory and ear infections,

which appear to have affected her hearing.

C and her mother live in an apartment in the centre of a large
city and receive their medical care from a clinic at one of the
city’s hospitals. C’s father left shortly after her birth and does

not contribute to the family financially. C is cared for by a
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neighbour during the day while her mother works at a local
store. When her mother works on the weekends, C stays at her
grandmother’s with her siblings. C is a serious child who does
not smile or laugh easily. She spends much of the time in
simple play with objects by herself and does not interact much

with other children.

She likes things that make noise when they are pushed or
pulled and will play with them for long periods of time. Other
than that, she is easily distracted. When her attention is not
engaged, she is inclined to engage in body rocking. She started
walking only three months ago and is unable to climb stairs
unless someone is holding her hand. She has a vocabulary of
about 20 words that are intelligible, such as “mine”, “more”,
“block”, “juice”, and a larger vocabulary that is unintelligible.
Sitting on her mother’s lap to be read a story is one of her
favourite activities. She will point to familiar pictures but has
difficulty learning the names of objects in the pictures.
Frequently, when her name is called, she does not respond and
often seems unaware of people talking around her. The basis
for these behaviours is unclear but may be due to hearing loss
from frequent ear infections. An assessment conducted when
she was 24 months old revealed that her developmental level

was equivalent to 17 months. Particular delay was evident in
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receptive and expressive language. Hearing assessment

revealed mild, bilateral hearing loss.

With reference to the five questions defined above, the
problems manifested by this child suggests codes in Chapters
1, 2, 4 and 7 of the body Functions component. For Activities
and Participation, applicable codes could be considered from
Chapters 1, 3, 4, 7 and 8. Codes defining the nature of barriers
and facilitators in this child’s situation would include some
found in Chapters 1 and 3 of the Environmental Factors

component.
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Case 10-year-old boy

T is ten-year-old boy who was referred to a clinic for an
evaluation after experiencing pervasive academic difficulties in
the previous two years of school. On the basis of observation,
it is clear that he has significant problems in concentrating on
academic tasks and is easily distracted. His parents report that
T is “on the go” all the time and does not seem to listen.
According to his parents and teachers, he has difficulty
keeping still for any length of time at home and at school. At

the present time, this means that he has trouble completing
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assigned work in the classroom. He has particular difficulties | 9 £ B EBEDZZ LN TERNE VI Z L EZFERL | BIfE, HETHAONABEESLV @I Z &
remembering material he has studied. He is currently failing all | T\ %, %2, ¥ LG ORBICMEZAZ T | CRERND D, ol L &2RETHIZ LI

of his academic classes and his performance in reading and
writing is at the second grade level. He also shows difficulties

adjusting to social situations involving other children.

T’s teacher and parents are concerned about his high level of
activity and the fact that he does not seem to be able to think
before he acts. This is evident in his social behaviour when he
fails to wait for his turn in games and sports and, at home,
when he rides his bicycle into a busy street without looking. A
number of different interventions have been tried to help T
perform in the classroom, but these have not resulted in
improved performance. While the family has been reluctant to
consider medication, T was recently seen by his paediatrician
who prescribed a stimulant medication for his high level of
activity. In conjunction with the medication trial, the school is

designing a comprehensive plan to support T in the classroom.

The problems presented by this 10-year-old boy encompass a

number of codes in Chapter 1 of the Body Functions
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component. For the Activities and Participation component,
Chapters 1, 2, 3, 7 and 8 contain codes applicable to document
his elevated level of activity and difficulties in meeting the
situational and academic demands of the classroom. Applicable
codes to describe relevant Environmental Factors would

include some found in Chapters 1 and 5.
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Case 14-year-old adolescent HH URELTF HA 140 & xxiii B
Jis a 14-year-old girl living with her parents in a small town. | J 1T 14 D £ Cilifl & LI/ SRBTCTE S LT 5, JIX UEOLZ T, NS RENCHEE & FEA

She has severe asthma which was detected at a very young age.
In addition to heightened response to specific allergens, J’s
asthmatic attacks are also triggered by exercise, cold air and
anxiety. These attacks last 1 to 2 hours and occur several times
a week. She is currently prescribed a bronchodilator and uses a
nebulizer prophylactically. In the last year, however, J has been
inconsistent in following the medication regimen with the
result that acute episodes are occurring more frequently. From
the time she was enrolled in a preschool programme to the
present, J’s school attendance has been marked by frequent
absences. As a result, her achievement levels have been
consistently poor and, while she has not failed any grades, she

is falling farther and farther behind her peers.

At the present time, she is in the eighth grade in the local

middle school. As exercise triggers acute episodes, she does
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not participate in the physical education programme at school
and does not undertake any regular physical activity. She is
frequently absent from school, remaining at home where she
watches television and eats snacks. She has gained a
significant amount of weight in the last year. Because of
frequent absences, J has not developed a consistent group of
friends at school. J reports feeling different from others and
isolated from her peers. Her parents are becoming very

concerned about her physical and emotional health and are

consulting a medical doctor.

The chronic health condition of this adolescent is manifested in
problems that would be captured primarily in codes found in
Chapters 1, 4 and 5 under the Body Functions component. For
the Activities and Participation component, most of the
applicable codes would be found in Chapters 2, 5, 7, 8 and 9.
Finally, for the significant role of the natural environment and
asthma medication as well as associated consequences of
social isolation, Chapters 1, 2 and 3 of the Environmental
Factors component would yield appropriate codes for the

documentation of barriers faced by this young person.
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During childhood and adolescence , impairments may
also take the form of delays or lags in the emergence
of body functions during development
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Regulation of states of wakefulness
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b1103 [Mental functions regulating the organization of stable |EEZIKEELE D REKREDHBILE
states of wakefulness and awareness il 19 S ARt AL 9 HIFFHRERE
Orientation to objects WIAICEAT 5 R L - LDICEAT SR AHE
b1143 [Mental functions that produce awareness of objects M%éb\limd)ﬁ@%uuﬁk?’é*ﬁﬁ ) awarene;ss e/
or features Of objects *% Mﬂﬂif [im&ﬂo)eﬁ-ﬁg{énu nﬁkj—é*i*$*%
Orientation to space THICET IR LEH
b1144 |Mental functions that produce awareness of one’s MEBMIZT CGEKDZEREDERIZEWNT| - %IEE’JIZ?”( ik @“Fﬂﬁ&@fﬁ;( BT
body in relationship to the immediate physical space |BAZRHT SFHHHE M@nuﬁk?’éﬁ?ﬁ%
_ = d Bb — — .
Dispositions and intra—personal functions S[E R U ARIHBEEE . SELE Ii:jo)ﬁ@

. . ) ) * intra—personal HIDH®D. EAEFED
Disposition to act or react in a particular way , 2 B\ B 4
characterizing the personal , behavioural style of an S| 170U T K]
individual that is distinct from others " [

These behavioural and responses styles are CNLDAHRURGDRELILIE. 20 | ;h%@??ﬁb&ﬁg%ﬁliﬁﬁﬁﬂo

developmental in nature and may be foundational for |8 FHEZEMHZLOTHY. ZOEDRE fé{’?)—Gﬁ)"J~ %mﬁ‘b)\*&#ﬁﬁbd)/\

later patterns of temperament and personality &)\fﬁwﬁ%ﬁ‘éo)lfﬁ—‘zo)w S DERELRY 5D

functions HrHo

Remark : The codes on Dispositions and Intra— N | AR REEEABEOKAEICETSI—
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personal functions can be related to the codes on ilgg':ﬁt)\%d)%%%?;é)gf?f(:‘ k Hg—\,ﬁc‘: *% 1% E(b126) LBARD

b125 [expression of Temperament and Personality functions | 7 = = Ae = 2IE1TED

(b126)
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Users may use either or both
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* ERERF—ALERSZEEZD

The taxonomic properties of these codes and their
relationship need to be developed through research

SNEDIA—FORBOEEEL DRI
DULVTIL. AL CHELTLKRE
"Hd

- INHDI—FOREFXEELOESPEER

DEEHIZDOVWTIFHRERICESTRFKLT
LK ELDHD

Inclusion : functions of adaptability , responsivity ,
activity level , predictability , persistence and
approachability

BENDLD:IRGHE., RIGHE. FBLA
. FRIMEEE. ERBLUVBELA LTS

- BENDLO:EIE. RIGHE. EEK

£ FRITTREE. ErinlE. A

Exclusions : intellectual functions (b117) ; energy and
drive functions (b130) ; psychomotor functions (b147)
: emotional functions (b152)

BERONDED : ABIHEEED117), SFHEMR

D HEAEDL130), FEHEBEEAEGL147). &
i aE(b152)
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Adaptability

IERS1E

Disposition to act or react to new objects or

© FLLSE CRERICH LT, M TIEA

b1250 . . . HLLIHSVERRICSHL T IENMT | (SAWAEET. T8HEVERETS
experiences in an accepting manner rather than a AR RN TBHLNERET H5E -
resistant manner ES 1
Responsivity i - BEN
EEOERBEVEHBLLERIHL | | v o
b1251 |Disposition to react in a positive rather than negative |~ )=z SN TS 2K X - EED., AN THMEShE-ERISHL
SHABEIT 75 B ‘ = CIt Sl 3 ~FE THBE s v
manner to actual or perceived demand g;__flﬁﬂ’]fli SCHIESEAATRINS TOEBM TR GBI GRE TRGY
RE LEN
Activity level FEILAL : igg ﬁ—‘ﬁ
b1252 Disposition to act or react with energy and action MANBLUVRETIIHSGEHETEIZ |- ,..\ﬁﬂ;bmflifdiﬂ BAEESME
rather than lethargy and inaction SoTITEHANNIRIGT HRE FS5TIHEHLIWNEIRIGTIEE
Predictability T Bl a AETE T FEOT A
Disposition to act or react in a predictable and stable |SE<h TR B TEAVAETIEIACTEA |- @E@lﬂﬁ%@fli@ﬂ T8
b1253 manner rather than an erratic or unpredictable ARER R ELI-AETITEH D LTI RIG Efﬁ?fdt?mbf:ﬁifﬁ@]%éb\li}iﬁﬂ
manner ITH558 THRE
Persistence Zmt - Bl
b1254 |Disposition to act with an appropriately sustained RoNn=-BhTRAKEELHGENEFE> |- RonBZNTERGL BEYCHEYT 55
rather than limited effort IS ERCY NEIL-H>TITET5FE
- ElEN ability =BEH BN T, FND=1F7> R
Approachability BLAPTE FMERICKBSETZLY,
b1255 Disposition to act in an initiating manner , moving i :7"" —tofb DTIFELS A
' 3 H= 1 T - ST— ey 4= y
towards persons or things rather than retreating or M‘ZSEOF]} ;j(":; —Cilgﬁ—"ﬁj\g PHYECREN T fﬂ(_ﬁb\ofﬁﬁm
withdrawing = b=
. " . — . . = /= FI /= = L,
b1258 SD;ZZ?f?étéons and intra—personal functions, other ZDIORE DS E S LU AR ZTOMFEDSRE LTEIEXDHEEE
© HHTHOKELTBBEADOMKAE ICDDFIERTIZE. unspecified=4%5E
- " L - s SERN S B E7R TRED . ERT AL —RRRIFEH,
b1259 DISpOSl:cl-OT and intra—personal functions, Af'cbd)ﬂﬁd)#fftﬂ;rﬁﬂd)mﬁ?ackum*ﬁ I IOF DRI Gl SEEREAD | =
unspectiie P RENTHYZAIZHS (U F
l:) o
(Z & Ail) Retrieval of memory RIEOBLE - FAPNDHER (ERERLL)
b1442 + processing F#f. IEBfi
Retrieval and processing of memory - REIEOBL£LNE
- RIEOEE
Organization of psychomotor functions EHESMEE DRI -
- - N = © fE5—-ES
b1472 [Mental functions that produce complex goal directed fﬁ%‘ﬁféiﬂ‘]l_ﬁg EOEEEAEHHT || BiEC A CER L — D=5
sequences of movement FEPHBEEE g
. " T FEEOBE
b1473 Manual dominance DESLL . FEEQRET
Development and preference in hand use FOIANFEESSIVEL - FOEROHEEL, BANLER
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. | | DHEEE
i AT
b1474 Lateral dominance IkE=Aia | DR
Development and preference of eve , and limb use BELUMBORNARFEESLVEL - BAOTERORES EEAMNEFER
Basic cognitive functions FARHIERENRERE . %ﬁﬁﬂ?ﬁiﬂfﬁ%ﬁ‘é )
Mental functions involved in acquisition of knowledge |¥{k. HkEHIVIRERICEAT HHHD | ° E@-EB —6?:&~ %%ﬁ(:%j—%’ﬂ;&@%
about objects , events and experiences ; and the WEICEOLABEEBEES VB EHE L@ﬂaﬁj@ﬁ%ﬁ\m &;U*ﬁﬁ;ﬁiﬂé%
organization and application of that knowledge in M\%&?éﬁ%fiﬁlfé%a)iﬂﬁﬁo)fﬁﬂﬁ %%Téﬁﬁ(-blfé%@iﬂaﬁ@%ﬂﬁ1tt
tasks requiring mental activity X ES 0Nz o
b163 e N -
- BE-oRR ZOEZEF, DEFHEELLTHL
Inclusion : functions of cognitive development of EFENZILO HBE. MBI EEIUVRIEY =Y (R AV
representation , knowing and reasoning BZDBAFZEDHEHE C BENDLD: RE.MBIE BIUHESE
FECLDBHBRED R
Exclusion : higher level cognitive functions (b164) BEHANDLD: S REBENBEEED164) -
- RR-IEfE
Reception of gestural language BiRYICKBEZENDZE s DIRFY—(C KL EEDIEMR
b16703 - BIRYEEDZE
Mental functions of decoding messages in non— FHLUVFOMOEEIZLZEREShT]| %‘bf‘0)1ﬁ0)§33|3$6~ :ﬁﬂiﬂfﬁi’;{%‘i
formalized gestures made by hands and other WEWSIRY DAy E—SEFEHEL, ZOE 7’3&“/12;7"\"—%”%L‘?t":)“yt;‘/%ﬁztﬁm
movements in order to obtain their meaning REEET DO DI HEEE L. TOBREEMET Siatitae
T CIAFr—I—kBEE
Expression of gestural language SFRVICEDEEFENDRE . /1_7: §§£0()¥£= ORI
b16713 [Mental functions necessary to produce messages in |EBLUVZDMOE=(LBXbahT| " %\bf—d){ﬂd)iﬂ%l:;é‘jg%m
non—formalized gestures made by hands and other  |WEWEIRY TAYE—SFEDF2HIT 73{'“{{Z?y’—ﬁﬁﬁksf:%‘yt—v’81$é
movements BB RE T OISR RIGHE AL
Additional respiratory functions Z DD IFIRHEERE - -
ISR ions ' i istli rEEhndEH0 108
(xEﬁu)Inclusmps : functions of blowing , whistling W< e, . CIREGR 2 EIORIOR ]
b450 and mouth breathing
Inclusions : functions of blowing , whistling and mouth | e gy |0 BENDLO:RCE, OE, AR, 3
breathing , functions of producing and transporting %‘;g ;h'” L%)Z:b%a)i 'fﬁ%‘ééfg‘ QPR % BRDEE LB EDMRE
mucus ! =
. . s . - [UEBHROBRE
ERCE L yidons :
4500 Production of airway mucus SUBEMRDER . EETORAEE O
i i A : P RS ETOLE S ) e B
zﬁcvzszns of producing mucus of upper and lower i U T S O i A L TOHEDZEDIEERE
Transportation of airways mucus SUBHRDIEE + SUEQMEREE DA
b4501 zﬁcvzszns of transporting mucus of upper and lower EEERLUT SO R e -
b4508 |Additional respiratory functions,other specifiel T DM DYEE DIEIRHEEE - ZOMDEED. ZDMDIFIREEEE
b4509 |Additional respiratory functions, unspecified Z D 1th D A BH D FEIR B RE - HHMABHO. 20O IFIREEEE
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b5106

(ZEHi]) regurgitation and vomiting R ENEM - RARILDESR
Vomiting N&nt -
(ZEHi]) Functions of moving food or liquid in the reverse - ENEE

direction to ingestion , from stomach to oesophagus to
mouth and out

BALEE., A, A~ BREFTHED
ARISERECERMEBI N T HEE

Functions of moving food or liquid in the reverse direction
to ingestion , from stomach to oesophagus to mouth and
out , such as in gastro—esophegeal reflux , recurrent
vomiting , pyloric stenosis

BALEE., A, A~ BREFHED
ARISERECERDEB N T AR, HIZ
g@ﬁﬁﬁﬁ REMNER ., BPIERE

- E—H
- ERE

RE—BBEYRIE
BOORE. O KAANE EREEHED

ARICEIRYCRAEEZB T AR, HIZ

(&, EALBE~OHF, RIEMEE ., W
Eﬂﬁ: W]

Regurgitating

i

- BHEFENGR)DE

Functions of moving food or liquid in the reverse direction

BALEE, ANEERYMSH LN T HEEE

BALCEE, ANEEREFEDHFRICE

b51060 to ingestion , from stomach to oesophagus to mouth BT A5 LLGEREFARIZEI N T 1 %‘bi&'ﬁiéiﬂb\?’b‘\ BAND [ ST
without expelling it BE HE
Ruminating )i i) - HiEY
b5107 |Functions of maintaining and manipulating vomit in the 2 - IErt—RtY)
Bt A O RN CHEEELHIEd A6 s cie
mouth etz DENT L LA - OQHICEEELE HIBIET Bk
= e T REHICEST O

b5550

Pubertal functions

Functions associated with the onset of puberty and
manifestations of primaty and secondary sexual
characteristics

BEMOMEYIBET DRAEBLUE
— R £ ~ uvk:; e 0)"|

Body and pubic hair development ) b ED FHE jﬁi@f_ |§:2 EO)%E
b55500 R . &
Functions associated with the development of body and . Y . B - BRELIEEQHKZEICREES HHEE
pubic hair L EDFEECEET HiHE
\_ R LD,
Breast and nipple development BELVIEDOHE . %gzé
b55501 H@'EB—%L""‘_ e g .
_ . 3 EAE] E(|ZRHE BE
Functions associated with breast and nipple development [f5 EUZL B D FHEIZREET 1R AECABOREFIET HhhE

b55502

Penis, testes and scrotum development

BE EABIVREEDORZE

C BEE-ENBEORE

Functions associated with development of penis , teates
and scrotum

RE ZABIVIEZEDHKE
Hae

IZE8Ed 3

- BEE-EA-REOREEICET AR

b55508 [Pubertal functions, other specified FDMDEETED B FEEEE
b55509 [Pubertal functions, unspecified A B EHAREE

* EDMDBED ., ZDMDIEE

- T, ZRMDHE

b560

Growth maintenance functions

BURHEFREAE

Functions of attaining expected growth milestones
according to contextually adjusted normative auxological

B
2T

d—B—|%

. h%m&*ﬁﬁﬂﬁéd)@ﬁiﬁ, TAHEE
. 2 HIF (GR%) (BT L1

ﬁ"‘ (*“EE’J)

. *E(XHIFE)I J:Uﬁ_btlﬁﬂﬁ-‘ﬁg

parameters A= % 15D HAE ot
. g EieiE
Inclusion : dwarfism and gigantism EFENBLD: PANEHLTE AGE . Bk iEiE

BFNELDEERE. EAE
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Functions related to metabolism and the endocrine system,

ZTOMDBFED ., BLUVFMTHD. HH

O—FZE R, ICFTIdb559,

b569 other specified and unspecified DihRIZERE S DHEHEE
- 5 - AEQER
Onset of menstruation Eak| FIERDHERE
b6503 . Eaﬂggﬁw&ﬁgﬁmliﬁﬂzr&jiﬁ Y41
Functions related to the onset of the first menarche HEI-B g DHEE ’ = N
Genital functions HEIEsatAE . .
b6703 [Functions associated with arousal of the genitals HETEZEOMEREE (CE)ET DiHE " ﬁ%d) ( EE’J) E'QE‘ BAEL-#hE
Exclusions : sexual functions (b640) ; procreation functions |BRAN5EM : 1H14EE(b640), ETEDHEEE | - procreation function AFE, HFEE
(b660) (b660)
- BRMET DR
Spontaneous movements Eﬁﬁ@] HEI0

b761

- EEHEEY

Functions associated with frequency , fluency and
complexity of total and individual body—part movements ,

£
E. ﬁ%&ﬁﬂh@%‘&é( Mﬁ%ﬁm

- 2EDERO—ESOEED. SEE. BED

S, BHMSICE T HMEE, BIZIE IR

such as infant spontaneous movements FIZIEERD EELE D EERED
General movements —HEHEE) %ﬁgf?mﬂ))—ﬁxﬂ’] L4 S E
- IR (2EH) EREENSE
b7610 |Repertoire and quality of age-specific general spontaneous |Z1BHAD” BH122 4B ESM"BIZO "% | . EREELERNS S EYOEELE.
movements , such as “writhing” movements and “fidgety” "5#3‘0)73“ "BEGE. fﬁ#ﬁﬁ@_ﬁg BlzIE. LRI AERLS B=O
movements in early life EFHOL/A—k)— ELEZDEHWHE,
Specific spontaneous movements HBTEDBERES - HEOSRME

b7611

B L E B

Repertoire and quality of other spontaneous movements
normally present in the first postnatal months , such as arm
and leg movements toward midline , finger movements and
kicking

FAERMISEERONSETDOMDHHE
BOLA—M)—BLVHE, FIX IEB
I AQ FIL S H>TDBE, IENBE
BLURBYGE

- ARHSAURNICEEICRONS
- BEARHHAMICROND. ZOMD

BEMBBOEELE, fIAIE HHQIE
HIRANENSFROEE, IEOEE, BB
LJO

b7618

Spontaneous movements, other specified

ZDMDETED B EESD

* EDMDBEED.

EE)

b7619

Spontaneous movements, unspecified

HETEAD B HEE)

- T, EEH

JEEJJ
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(BirtEE]

a—k H H {RER BREINSDIRER ®%
During childhood and adolescence , impairments may |[/MNBEAES LU FERIL. HEEEEENFKZE -
also take the form of delays or lags in the emergence |FD B FIEEDRBTICH(THERELT
of body structures in development BndigEhHd
$1107 [Structure of white matter KINEHE D& - BEO#EE
s11070 |Corpus callosum ey - BEPOEE
$11078 |Structure of white matter,other specified FDMDETDAINEE DIEE - FOMDEFED. HNEDOHEE
811079 |Structure of white matter,unspecified HMABHOXBMEEDEE - A, HEEOEE
832000 [Primary dentition BUOEIHERE %‘?0) g
832001 [Permanent dentition KABDHESE %%%0) g
§32008 |Teeth,other specified ZRMOBETEDE - ZOMDEFED . EREE
§32009 |Teeth,unspecified ST EADE - TR, OIS
. T ABGER BEOLOBEOHE)
83205 |Philtrum Ad AR
(ZHAI) Testes fEE(EH) - BARILDER
$6304 Testes and Scrotum RBEREELBLUESE Ei;@%éﬁ%
s71000 [Sutures fre=d - (EEEROHEE
$71001 |Fontanelle Ll -
s71008 |Bones of cranium, other specified ZTOMDEBEEDNEEZDE - FOHDEED ., R
$71009 [Bones of cranium, unspecified HHABHDEEDE - A, R
$8400 [Body hair KE -
$8401 |Facial hair EEDE - BBUIE
$8402 |Axillary hair BE o E]
$8403 [Pubic hair nE - BE
$8408 |[Structure of hair, other specified ZTRMDEFEDEDEE -
88409 [Structure of hair, unspecified HHMTBEDENEE -
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((F& &S m)

a—k H H {RER BRENSDREMR &=
During childhood and adolescence , limitations and INBEIB LUBEES . SIS LUHIE -
restrictions may also take the form of delays or lags b\%EEPd)IEEJJIDJ:U*zJM)%iE( Fva
in the emergence of activities and participation HEHELTENSIGENHD
. — == 7 — - EE L'CEI'C’?Z, LhE
41200 Mouthing OXTIEASCE . : 4 B B
Exploring objects using mouth or lips YAEOHLIWIETESL L
Touching fin s
d1201 Exploring objects using hands , fingers or other limbs or F. EHAVEIZFDMD U E- T HEK
body parts OESE S ThEE R
Smelling Be
d1202 Exploring objects by bringing them to the nose or the nose |#AZ&ITEDITS. HAWNFIEEFYIAIC
to objects EDFBIEICEYEREIEDE
Tasting KbH5 .
d1203 Exploring the taste of food or liquid by biting , chewing , HEAHD ~Cc‘_’(Z SERY | - DJLJ‘H?JJOT' U ﬂ’h}}’Ja\\L'f’ Y m
sucking @éb‘liﬁﬁw)ﬂ*’&ﬁ“é TEYRRADKRERLIFANZ
Learning through actions with objects ¥517 BLI-FE T MREROLERELTOTH
g throug j MEEHSTEBEBC-F . L% EL‘T’E 438 T—-T—E'
. . . . . Bk, SHOWMIKICEET D8 MY |-
d131 Learning through simple actions on a single object , two or =y , OB LU E T CBEUEE ff@féﬂ.%b MﬁU‘bE_LTﬁU’E
more objects , symbolic and pretend play , such as in Cf:":"'ﬂq Bz . MAENS. TOvsE BLTEZACE, Bz MRE-T-< §&
:Zc:isng an object , banging blocks and playing with dolls or I‘E 1 °§ . )\ﬂ?tkbid)a':;%é\‘bf‘ﬁzsiﬁ ‘Zﬁ,iﬁ.gé': DIFES. ARPEDEELET
E 21E S
Learning through simple actions with a single object - B— @Fﬁ@m@ﬁbf’
g
d1310 .
- 1EOYIEPELE0FIEETDH. A0l
Simple actions on a single object or toy by manipulating , i DYPAEHDNEELDDIEE, INE A . BMT EKETHEFTREMAITE
banging , moving , dropping , etc DI BE BETLHLICKDEHMLTITA EoTERIY)
Learning through actions by relating two or more objects ~ :0) 2% ) .
Wyt - BHROLOFBEERITHEVEEL-FE
d1311 G

Simple actions relating two or more objects , toys or other
materials without regard for the specific features of the
objects , toys or materials

BHOME, EL50HHNEIEDMDFR
HOEARHGHHESISES IS ENLE
BRI T DEMRITH

- ZEUEOMER. Bbbe. TDMOFRM

. ENOQFEICIETE LANT, BE
DI TRSBMRITA (ISR THESIL)
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Learning through actions by relating two or more objects
with regard to specific features

BRI HERHEL TEROYILZE
BHFRILICEBTAEZBLLEFE

S E 4 (b

il oy o

* BHOLODENENOHHEE BT

U FEL-2E

d1312 S T
3 N - ZEUEoML. Btbe. EMOERKRHN
Actions relating two or more objects , toys or materials %%%%Eﬂéé%? 3;222%%*&?? 2‘? HEMIEELT. 2hOEEESIHTE
with regard to specific features , e.g. lid on box , cup on - Wlilf?é‘(Z%’ET%) BOIOEI=HY STAUZES>TEARIL) . BIAIE. FBIZE
saucer f%ﬁ(?‘;& = N x9HIE MO EIZhHYTHELZE
- 24 3151
Learning through symbolic play KEHEVEE L5 - BEHUEEL-EE
5 o] b - MR AB. EMERBMICEED T R1T
d1313 Yk, B35 0HLHNERMERHMICE L Gk e
Actions relating objects , toys or materials symbolically , Z{FF21T758,. BlRIEBEE0DEYOA %((“;o—g?’b\ft) MR, BEboD
such as feeding or dressing for a toy animal or doll BB XYWESZ-UREESEZYTS @JE@‘@)\H&LMHEEM
1 2ok
. T A | - RITHEUCEESPE
Learning through pretend play B CTHEUZELE-FE . ._o_ﬁl)\"éﬁbt—?—g
d1314 Actions involving pretence , substituting a novel object , - 1T D—= /s Z)\Tg Z 0)(:%1 o ND— >} D 0)
body part or body movement to enact a situation or event , DR O EEEELDLE DT, BIZ DR IE&! T BITTESFTE(ZEST
such as pretending that a block of wood is a car , RIS BlRIE. BAKREZEICRIL T
pretending that a rolled up cloth is a doll EE’%@Q_}?&%&E’AT% < ER0k jﬁ%{,\f:ﬁ’&kﬁél:ﬁj(%}:t B
d1318 |Learning through actions, other specified ZRHMDEFESN-1TAEZELI-FE - ZOHMOBED. BEOHUEELL-FEE
d1319 |Learning through actions, unspecified HMTBHOTAZBL-FE - AR, BEOHUEEL-FE
Acquiring information ERDEG '§|H§E§0)§: %ﬁﬁliﬁ‘d)'ﬂﬂ .
- , (ZBSd 2IEROE | * APHPTEILC mg&ﬂé:
d132 Obtlamlng facts about persons , things a.nd events , such as A%ﬂ]?éﬁ;fggf—%&_‘ D (02& EBIZIE. B AA, ECT.ESLT
asking why , what , where and how , asking for names Dot BN P2 ETEBRHHE SRy NEADIOE ATk =Y AV "J'?'%);t
Exclusions : learning concepts (d137) ; acquiring skills BN BE0: BEDFEE(137), HRE -
(d155) HR#5(d155)
Acquiring language EEORE ; i?ﬁo)% R
Developing the competence to represent persons , objects |AM). ik, HESEH LU BIEEHE o |- B DRI B XEFBLT,. AL
d133 | events and feelings through words , symbols , phrases and |>RJL, ZL—XB LUV XZFELTRIRY . —_C%‘—t‘ RIFERBTONERE
sentences BEEHDHE SHHIE
Exclusions : acquiring additional language (d134) ; BEHNDL0 BMNEEDERRF134), O -
communication (d310-d399) =245 —332(d310~d399)
e = R . B = R EEPE
Acquiring single words or meaningful symbols &X;Twﬁugﬁéb\liM/JT)bo) . igigg_%%ggizg)?o%{};ﬁ
© YAV VURL-RE ICFORATIE, A =5BERE
. SR L i Ly
d1330 BEHBE, B OEEE Y (E L, YL LFTOTEIEITIS

Learning words or meaningful symbols , such as graphic or
manual signs or symbols

EE o RNBEBRDH LV VRILDE
=

- BEHHWNE IROCIRFr—I2£D

8- UURLOQESL, BHRELDVUR
WEZESCE

(5‘]%2:[:”33) o
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Combining words into phrases

. $ FEMAEHETEAITTIE(DE

=2

d1331 . Xd)ii
Learni i i HEsMAEHhETIL—RIcT5H0| - HEEEEASHETEAIS
earning to combine words into phrases e &
Acquiring syntax X OmsE - BXOEE

d1332

Learning to produce appropriately constructed sentences
or set of sentences

BEYHALTON=-XH BT~
XEZELHLHDER

+ BY)CHANLTOEN-XEL, —ENDX

EEEDIEEESCE

d1338 |Acquiring language, other specified ZRMDEFESN-EEZORE s FOMOBED. EEDER
d1339 |Acquiring language, unspecified HMABHOEEORE . §$‘f‘H]7FE)5]0)‘ SENEG
. £ SE /e
Acquiring additional language EBMEEDEEG . é : b=
p o | BEE-VURIL-EA XEEELT, A
Developing the competence to represent persons , objects %%l:%j?él/ mfffggg%ﬁgf{%ﬁ PR, TECE. BEERET I HERE
d134 |, events, feelings through words , symbols , phrases and F 28 m Bz % BIN=EEr % IEBIE, BT, HMMUEELCEED
sentences , such as in an additional language or signing S URILEE o N B ARSI~ =25

d137

Exclusions : acquiring language (d133) ; communication B nbE0: EBDEE133), OS2 = -
(d310-d399) r—3,32(d310~d399)
Acquiring concepts BE0OmE - BEOBE

Developing competence to understand and use basic and
complex concepts related to the characteristics of things ,
persons or events

ME. AYHENEHEEORHICET
é%@ﬂafsﬁ:g#ﬁ’“g&m SEEFEL. 2N
Ei Eié o U)AE 21 ﬁ@

- RE-XEE
- BOTEOAN-TETEDHHICETHE

Mﬁg*ﬁﬁ@ﬂ%%%iﬁﬁu ERT
DHERESEHL

d1370

Acquiring basic concepts

EXNBZORE

- ERMGEBIZ0ERE
- Eﬁ“ﬂ’]”d*ﬂf:h G)Eﬁ

Learning to use such concepts as size , form , quantity ,
length , same , opposite

RES PR B RS B=. RAGED
BEOFANEE

: X%é Ho-84- Eé ElL- RGEDHE

;t z \;t

Acquiring complex concepts

BROBSORG

. *’E%‘EMEE?SG)E'E

25—t E7Cz0EFRMIZEHDORIEE
d1371 |Learning to use such concepts as classification , grouping , |58, FIL—TF 5 (3. A[#% ., RF|EED B,
reversibility , seriation B0 HnEE - H¥E- Q)l/ 71 Al RIEEE D
*EE BT E
d1378 |Acquiring concepts, other specified FDMDEEIN-BEOIE . %0)1‘@,0)'1'3?50)‘ BENES
d1379 |Acquiring concepts, unspecified MO E0IE - A, EnES
C TAAv—REER FiAp133Iz(d. BB (F1aV) &k
FELTWVS, (E&E) K/ —RI&L. &2
B (sign) ZX{& (icon) . 151
Acquiring skills to recognize symbols including figures, K. ZA43 . XFE.FILIFRAVRE LU E (index) . R (symbol) IZ53$EL 1=,
41400 icons, characters, alphabet letters and words BEEDIVURLERHTIREORE |- M. 7400, XE. BEREDLURILE

. //‘k)l/’(bjt% HEE

BT ORRENDERE

RHEITLIHDE

Learning elementary actions of deciphering letters and
symbols , characters , and letters and words

X-T—’@/fk)l/ Xi\_hﬂhzﬂﬁ‘i
fREEEELND &

m
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Acquiring skills to sound out written words

d1401 . i?ﬁ\ht HEZFEITLHOEE
Learning elementary actions of sounding out letters , XF, VURILBRUVBEEEEA EFRE |+ XF /J'!Ul/ HEZERI U504
symbols and words ﬂﬁﬁ_'—?_g'_ TATESCE
Acquiring skills to understanding written words and phrases . i?ﬁ\hf’ii : Xé?fﬁﬁﬁbmikﬁﬁo)ﬂq'a
d1402 Learning elementary actions to grasp the meaning of ENMNEEESLUXEDEKRZINET |+ EMNMEEEBOXEDEKRZILET 54
written words and texts BHEWSEXRITADEE SHBITAEEESCL
d1408 |Learning to read, other specified FDMDEEINI=HOEDFE s ZFOMOEBED ., ZLENEE
d1409 |Learning to read, unspecified HETHOFLLNFEE - TN, O IENFE
. . . . A . %EEE Eiﬁ: 228
Acquiring skills to use writing implements =3 %% F ED . EREGRAD Ei{'[' 0)0%_‘%;13
SURLBBNEI X EEEEZHEENS | Z{?ﬁ»’({i?—?é&ﬂiﬁﬁﬁ%ﬁ
d1450 |Learning elementary actions of writing down symbols or EXTEDEE, AL, $hE, 73— M"_ﬁuﬁi‘ ﬁa%:ba—_agjai%%ﬁo
letters , such as holding a pencil , chalk or brush , writing a |HAWMEEZED. XEHBLMIIURIL <. %R(_j(%ﬁb/./'k)l/i < EFEIA
character or a symbol on a of piece paper , using a brailler , *&%RU]#’LL§< SFERLTSLE—. F— tb;__ﬂ‘ FED#ER (IR E
keyboard or peripheral device (mouse) —FH5LEEA #E%%(?"?X)’&ﬁjfd EoTELZL
&
Acquiring skills to write symbols, characters and alphabet YR IFEBLVTINI7AVNEEC | - 9prﬁ;bbx$§§<¢§zﬁgo)ﬁ'ﬁ
' BEEO G s DURIL O FEEHBOES
55 4 BE 3 - s BOBERESURILPXFELREDER
d1451 Learning elementary skills to transpose a sounded or a aaéal%‘(i %%iig;;ggfg?g{ %l %gngm;i Z;,:\_
morpheme into a symbol or a character grapheme 0),3‘,,?," - =
. BiTEAST EXe O
Acquiring skills to write words and phrases HERIUIL—XZEHREORE . ;%ggz%{?;?f%gi?kﬁ
C TATATEZ(FIERR) ideaZx FFDIEBERELLTESRD
ECRRITHD, LHALIZTIE. Dz
FENSRAA—TENS-IRETHY.
d1452 Zz1ELTEELDE LN, 7
Learning elementary skills to transpose spoken words or = ATATEE TREIEVSF-ERIC
. . . %DD&!%! i Z ~ ~ _ =
ideas into written words or phrases 0)%;?& L\[ IL—R(<EERZ ST ey, —=&ELTIE.
REQZEE image (R R . idealdZ 2 LERLTH
TIFXESHM ? (d1632)
mz%m& EEESCE
d1458 |Learning to write, other specified ZFRHMDEFESNECLEDEE s ZOMDEFED ., EXCEDEE
d1459 |Learning to write, unspecified HHABHDELCLEDEFE - A, ECENEE
- BCEMRS -V URILERHET AR
Acquiring skills to recognize numerals, arithmetic signs and|3{FE . BRI EHS LUV URIILERE TS BE
41500 symbols BEEEDHRF - BFLHENRS RILERHTS
ZJG)EE-V[E
Learning elementary skills to recognize and use numbers , |#F. BB ES LU URILERELE | - H-EWES-PURILEREL. EHTS

arithmetic signs and symbols

BI L OOEABREDES

m?ﬁ é i r:)\ — t
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Acaquiring skills of numeracy such as counting and ordering

FoOEH (DE'_?:E':

. Z1-L TiFf=L HED
d1501 MJQEE
Learning elementary skills t ire th t of MHEHHFOMTHEIVES DM SEER F AohE Pl gﬂ' Ez, !f E(DE; :
earning elementary skills to acquire the concept o = I I BSE255+-00 1riRe Ao d
numeracy and concepts of the sets BIA-ODEAMBREDEE 85
. = BEOZEE
Acquiring skills in using basic operations EEQRAICHI HED . %%Ejfd:?;ﬁ?ﬁ G)‘E‘g_.,,a
d1502 Learning arithmetic skills to use operations of addition , Ns g EBELEDEEEXFETL-| ELE S|EE BIEOEELSLEM
subtraction multiplication &)@%ﬁ'ﬁi‘i :Eé HEEEEASCLE
d1508 |Learning to calculate, other specified ZTOMOEFESN-HEDFE s FOHMOBEED. STEOFE
d1509 |Learning to calculate, unspecified AN ENES - A, HEOFEE
- NDEf BB BIEERZERT LI
Focusing attention on the human touch, face and voice ADEM BERIUBISEIEZMITACE |- ALNHOTNLCEWPEE, BISEFEE
d1600 EhghHiE
Intentionally attending to features of other persons , such |EE. EfaHBNELE 73& fADEMIZE | - OADEH. HIZIE. BEORE, FhL
as their face , touch or voice HMIFEZRITAIE 2. BEEMICEEZILS &
Focusing attention to changes in the environment BEOEILIZEEZRITACE s REBEOTILICSEEEZEDT S L
Intentionally attending to some element of the environment |[#IB#H BN EHEHREDE. =EH5 | ° BRIEOEALNADER, Wi[i M%%’L\
d1601 , such as changes in the quality , quantity or intensity of  |WMEIFEDELLGE . REDOMLMADE li}iﬁm%“%&@_ﬁ £ -HeORLITE
physical or social stimuli FRIZEHWMIZEEZRITACE RMIEFEEISCE
d1608 |Focusing attention, other specified FRMDEEEINT-. FEEZEDTEL |- TOMDEED. TEDES
d1609 |Focusing attention, unspecified HMABED. FEEERT S - BEMATBEO. IEQED
Directing attention AEZEAMRMITACE C EEEMITACE
Intentionally maintaining attention to specific actions or HEOTHHANNIEBEIIHLT, EYE| - BFEDTAECEES. BULERE., ER
4161 tasks for an appropriate length of time BRI EEEERMICHFET S BISEEZHIFTHIL
Exclusions : sustaining attention (b1400) ; undertaking a BRANDED TEDHFD1400), BE—F B
single task (d210) ; undertaking a complex task (d220) BEDZ17(d210), EHEREDZE1T(d220)
Pretending iIT E'i_—cé%
d1630 Engaging in make—believe activities involving imaginary EEOAN. B UEHANIEEEEZE| - u._{g_a))\‘biﬁl’ﬁ 1D, TETEITDLY
persons , places , things or events YERZTEQ RS _& TRYT &
Speculating HEA| - B C&
N JESR (- S s AREGEEVERELLCAMEHAIL
d1631 |Manipulating ideas , concepts or images by guessing or Zg@;\ji?{lﬁi’b\glﬁﬁ%ﬂﬁ ;r‘ d‘f - :'C 2 OS . A A

assuming something based on incomplete facts or
information

J:LLZJEE SHDNEAA—DFREETHT

’E# BB
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Hypothesizing

- REF-TAHE

ERENTAHCL
- MRMBELZFALCT. ZZ. B2 HD
LFREFRIELT, ﬁE’E_L'CtU‘ 5
. . . . . . iE%E:! d;%i d; 4 °2 e T‘j 2 s
d1632 Manipulating ideas , concepts or images involving the use of |~ % 0)_*955]7&&'( = _._*E/lE SN TWVENEREERT Do
. SHOINIAA—DHRIELTHEIREIL T o s R
abstract thought to state assumptions or to test unproven FUSEB S CWENERE R YT B HEFIRAFY, STEISNTULEWNEESE
facts g = ﬁb'/".")'?'%) &)L, E%El ,%,_G)ﬂﬁﬁ_’&
;t
d1638 |Thinking, other specified ZTOMDEFESN-BE s FOHMOBEED. B
d1639 |Thinking, unspecified HMTBHEORE BE RN ONGES
- BOEEDO AR RE O AR (REST
. . . . nJLLLEo)__E&ELdJi ﬁckU‘EZ\ﬂﬁo)i'I :/_—Mi:_t
Using general skills and strategies of the reading process B =4 RO S IRER
d1660 l'\_ & i
Recognizing words by applying phonetic and structural EEHDINIERFECEVT. SEEMEE| BEHEPRG (Z == 0)_53\1:5'
analysis and using contextual cues in reading aloud or in  |UMEEM A EEAL, XARMFHMHYE %EXHEJ::_\GDEFQ\#U ZHHATHET,
silence ERHYTAHCLTHELXFRETLI L HEZRHT DL
. EXETE
1661 Comprehending written language ENNI-EEQEE . ;%ngziggﬁ cEEE S 2o
Grasping the nature and meaning of written language in EEHDIVEREIIBVNTENNI-EE |- BHP u;L_&%?ﬁ‘hT’EEﬁ@ﬁﬁ
reading aloud or in silence ODHEEELUVERETINET HIE ;;‘“u*a&?g%-;-%)_t
d1668 |Reading, other specified ZTRMDEFESNT- L& s FOHMOEED., HZHIE

d1669

Reading, unspecified

HHMTBADSET &

" ;$%E;f:ﬁﬂ0)‘ E;LEL _&

. i(ﬂﬁd)_ﬁxﬁlﬁ EVAEE (RS T

41700 Using general skills and strategies of the writing process ﬁ(ﬁﬁ@;ﬁgﬂ?ﬁﬁ‘é&&l}ﬂm . \_ A A 0 B (S
HhZERWACE
Applying words which convey appropriate meaning , BRI A ﬂ*’&{ﬁiéﬁ;ﬁfﬁ@! BN | - BEEMAEXEEEZHAVT EYEELK
employing conventional sentence structure _dJCE'-*ﬁJ_EszE 45 FIRADHEEESL
s EXEEEOENS LU EIENLR
Using grammatical and mechanical conventions in written EMNEEXCEWNTCEN S ST R RE[IRSCE
41701 |compositions BRIREZRAETH & s EOZEDMOMREBIZESTHET S
Applying standard spelling , punctuation and proper case EERHRRY Y, ﬁ = g‘bggg}_\jtjt—‘r—&/]\ - BREMNGEY. AFER. KXF-INFD
forms , etc Y= D EY Bl E R ESCL
- EXESERSESI=HIC—IRBRECA
Using general skills and strategies to complete EXEFTRSERA-H0— R & BRSTO)EFESE
compositions UE RO FIH s B DS ERE—RNBT AR EE S
d1702 THEXELEIFRIE
Applying words and sentences to convey complex meaning #E;’;“E EkOHEM Z:[ FATHEZDHE | - BHEEKORRNEBEEEEZAS20D
and abstract ideas bXa’E;EEE AT 2. BEBOXEEFFESL

Exclusion : learning to write (d145)

Iﬁ*?ﬁ‘hé%d) B ENEE(d145)

d1708

Writing, other specified

ZDMDEEShI-, E<CE

* EDMOFED, ELCE

d1709

Writing, unspecified

HHMTBADECLE

- T HD, ELCE
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d1720

Using simple skills and strategies of the calculation process

B BRI O B A S £ U MBR ORI

. nJrﬁL?zd)I'ﬁg‘i_ﬁiﬁ‘ée‘:ﬁ%gxhz‘_,—_‘
VEFESCE

BT ZEZ AL

& Y 7

Applying concepts of numeracy , operations and sets to
perform calculations

Hifi. BESIVEEOHE &t
BZE50L

- AEILLOICH . ER, Zyb (158, 248

LBEDIE ) OB _&

d1721

Using complex skills and strategies of the calculation
process

HHEBREQEMTRRES SCHBOF A

- AEBREOBEMGRREEE (REST
)E{FESE

S—

- A RICRBGEMTRMCABEAND

=C

Applying mathematical procedures and methods such as
algebra , calculus and geometry to solve problems

BEHFIRBS LUK MRS B LU
MEENHEELALTHEEESE

- EEEHBREDISRE. MRS . #hs

DYEMEFIROSAEESL

d1728 |Calculating, other specified ZTOMDEFEESNI-FE - FOHMDEED. FHE
d1729 |Calculating, unspecified M ABHDEE . Ei{f:ﬂ]?fi_ﬁﬁ]a)‘ §-|-§~
Completing a simple task B R DRAT iﬁ;ﬁ%
o e y_prarmmEEOuELREss |- SEAEEI—DOR IR
d2104 Completing a simple task with a single major component , _a_%) . jﬁllzli : g)_ﬁg@”f%%é’%% BIE HZIE. BH $'CiAE£Eé R4
such as building a tower , putting on a shoe , reading a book B h& AEEL L. FHMEE(C L, AELCE . REFHTE. ${ﬁﬂ§§(:t\
, writing a letter , or making one’s bed e j}\% 22 g = - RNyREBZDHE
Completing a complex task HEHEEEOET g;’%:ﬁ?ﬁi@g% "
Comoleti | it ) = . ;ob&t@%iiai&ﬁﬁ&ni BEER
ompleting a complex task with more than one component , zm e p BZE d =
d2105 |which may be carried out in sequence or simultaneously , %%‘%%f;tm%ﬁfgié jﬁf’%ﬁl_@ St Y P L A E’%UU)%’E'“"‘"
such as making up a place for playing , using several toys in ﬁlﬁ:@?ﬁ%ﬂo)ﬁ%ﬁn\f%_ﬁalbt HED FTAHIE RITHUTEHOEEb0E
make believe play , arranging the furniture in one’s room or | S4REST L4 ,m.*,:o){.--.géé_;_é_ FS5C L BRDHBENRELERET S
completing an assignment for school fﬂ = —es FROER - ELERDBEEEZTHE
. . . sme | et 7 — - ZATOEHEBOERR
Completing multiple tasks independently [DES ] STLTHE & LB Eg it = Egg i.%_
d2204 |Completing multiple tasks independently , such as *E%ﬂ@ﬁﬁ"‘&ﬁiﬁlifi%ﬁ?éiﬁo Fz " _A#:E#Eﬁﬂd)%iﬁ’%ﬂ?%)ut Iz
completing several assignments for homework , giving food |[X. 8 DEEEZL EIFEIE. RyMZEE 3. EREOQEHDREF PUEZ DL,
and water to pets , setting the table and preparing dinner |&EKEE5EZ B2 . T—TI T %L /_\ JH. ﬁH&?}(ﬁEM_ %ﬁh@t&)(:
for the family THRED:-OIZYREERETHE T NEEVbL. S BDERETHE
. . . sy LB stz — - =T TOEHREDER
Completing multiple tasks in a group BHROFEE EFEVELTE & . :jt_;gg 5% g;f%%%
- JWN—TT EHDOEEEERT H_ L,
i i - : EHOBBEELEYLLTRATACL, | BRE AA—v I BOBMLSHE E
d2205 Completing multiple tasks in a group , such as planning the {5‘]1[1 ZH—Y k2D BB RO E BmMEE SMDI=5I=
time and place for a sporting event , inviting participants , %37 BMELEY. B }JD('Z\%#H@E\ ﬁf— f SAHCL SMDLEDIS
securing the necessary sports equipment for participation ’EEE{%L FTHDEEE @iiﬁig"’i’; ‘Z\% d‘M‘:‘f'ﬁgﬁféht‘ 'E-?]
and arranging transportation to and from the activity EE'?'%)CE X . ?ng%&éim?é;
Following routines BERICHESC L - EOON-HEROET
- BANGEDOFIECEBICESET 5
d2300 [Responding to the guidance of others in engaging in basic |EEAMAZHEDFIEHIVIIEE~DE Hi--T %@\ Iﬂbﬁﬁg BE FEXR)EL
daily procedures or duties BIZB At ANSDIERICIEZ A E A&
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Managing changes in daily routine HEODEZHEEHE - HEDZFEDEH
BEO— A t=1 C HILLDEMAE LIRS P, BEOE

Making appropriate transitions in response to new

FEZRICR B L CEYIEBITEITSC

BOIEENELIZZEICHELT, )]

d2304 |requirements or changes in the usual sequence of Sy rTy— SE S Pl B A BEBETLH L FIZIE. AR EHE
activities such as finding another way to travel to school or %_oﬂ?'é)@é{;h&ﬁ%&/é\ﬂ l‘“%g\ﬂggéglifg ZHEWNGEIZER F<RIDFE
work when public transport is unavailable :& = i ZROIFAZE
. L - B OEBOER
Managing one’ s time GAIN=E B Eaﬂa)lﬂf‘; §§§;~%/—
) ) : - : i oe| - BED 5 AR 2
Managing the time required to complete usual or specific R Z 5 > [T 55 M@ﬂ%ﬁﬂ@,ﬁ?}%ﬂ\% ¢
d2305 activities , such as preparing to depart from the home , EBOHMALE BEHDVIEFLE ﬁ%ﬁiﬂ?éf§°@111i‘\%ﬁf—\
taking medications , and accessing assistive technology and |B1Z XTI ADIZHELBEZEZEET L : HMM}EM
supports & Hes HHAEPCEMERNATSCL
. . . _ - BREMEKRICHES L
Adapting to time demands EROFZRICIRLTHIE . fllia-ﬁ:/"l—)ll,z\o)jqfﬁ
5 - c L) 4 e —x= |« MWEGIEFET,. EZoN RN, &)
. . . o 3 CEIY M TN LBERANIC BEIIBE e 1=
d2306 Carrying out actions and behaviours appropriately in the f%{fﬂlﬁﬁ [\—C! :é,l_ —E_, . Ik Hé'r_FaE]Wl iE I T ELTHEETTIE HZIE.E
required sequence and within the time allotted , such as é *gg_iugﬁx_ﬁ fﬁ?é)%%%@% $(:§L}Eh%5@ﬁ(:5ﬁg%iﬁ6:é
running to the station when in danger of missing the train élf = e ="
Managing one’s own behaviour BEDITHOER - BOOTHOER
e L CHLMAROA. BRICASE—BLED
d250 Carrying out simple or complex and coordinated actions in fgk{?:ﬁt\‘!ifgﬂaiﬁéd{,ﬂi%ggﬁzﬁlkf;fg YAT, B TAF-IIERTHRAESN
a consistent manner in response to new situations , !_f’ﬁ;ﬁ _‘6.--.,—_;_%)_& '?;;Jirf PETH 1=1TAEZFRTITAHIE flAIE. REELET
persons or experiences , such as being quiet in a library -4 - - Ve Mk BAMIZLTWAIE
TEMCT B
- HEHCLES pt
Accepting novelty HOZR r 0)& F"lo)a)m?é &
- HEEDHDLE =
d2500 |Managing behaviour and expression of emotions in an FLLVAEHSWNTKRREZ AT HE YL ° %ﬁkaﬁ%‘bﬁ@%ﬁ_&;&ﬁﬂ
appropriate accepting response to novel objects or HIEDHT, TS FVRERREEE Qﬁ;’_ﬁ‘;ﬂ@gﬂﬁ@]b%'hﬁﬁ’& RS
situations ER JHIE
Responding to demands BERADRG gi‘f@;ﬁﬁ%
d2501 |Managing behaviour and expression of emotions in an EBRDOHDHWIRHMSNSEAFFILE | KD, %%’L\[iﬂﬁé@t'ﬁ‘ﬂﬁng
appropriate manner in response to actual or perceived KIZH L., BUEAETTHELUEER ﬁﬁbr‘_@tﬂgﬂfﬁgb%ﬁiﬁ%
expectations or demands REEEBYTHE EET AL
Approaching persons or situations AMHBNITEEA~ DR ig:ggg A
d2502 |Managing behaviour and expression of emotions in an AYHENTIKRED LD DYZEIRDH L | A‘b:{kfﬂt@ [FLHDDISE
appropriate pattern of initiating interactions with persons or |H]Zi/NM— TS LUV R IERITZEE AT AHPRERREEETHIL
in situations I5I&
Acting predictably FRRIRELTEIZ G H & - BEICE @Y AT
d2503 |Managing behaviour and expression of emotions in a ERHDHNIEAFICILZD ETO—EL| ERCHFISRILLT, BE—ELI-5 N

pattern of consistent effort in response to demands or
expectations

BHONRE—VNBVWTITEIB LU RIS
EEETETEIL

DHATITHORIERREEESTHL
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Adapting activity level

EEIL AL DFES

- EEAKEFEEIELL
- BEICELEBEYAFEHLAIL

d2504 |Managing behaviour and expression of emotions with a ERHOWVTEAFICIEZAE-HC@EYA | g*’b'ﬁﬁﬁ‘:ﬁﬁ_fti@mﬁm
pattern and level of energy appropriate to demands or FHONEI—2BEUVLARLTITERS LY KETTHORERFEEETHL
expectations RERBRZEEHTLHL
d2508 |Managing one’s own behaviour, other specified FDHDEESNT-BEEDTEDEE C ZOMDEBEDN. BDDITEBNEE
d2509 |Managing one’s own behaviour, unspecified HHMTHOBESDTEDOERE - T BER0TEOERE
Responding to the human voice ADEADRIG -
Responding to the human voice in a very basic manner PR/ NA—2 DZEE., HBWNIKREEFE- | PEFWISQ—‘JG)&"‘&‘SJ‘ j(_é%fdi‘ 3?)%)[2\[3:
d3100 reflected by changes in breathing patterns , or with gross [EM B EDEIECREN B TKER MM\E%G)QEM‘ .__<§2FE’*]73@
or fine body movements B HETADEIZRIET 5L LEETABOEICRET H2E
A BASELEEQAvE—C% BT A |- BELFELSEQER
Comprehending simple spoken messages P . EEAELSEORNEOER
. . . . . . . . s BSR(ELTB LS D a1
d3101 |Responding appropriately in actions or with words to EEN e HEED B [CoBsBWT) s DEEEAEEL
simple spoken messages (2-3words) such as requests %_ELQ%O)} gt Q3B ITHL| SE(2—3E) . TALSECEYICE
(e.g. give me) or commands (e.g. no , come here) TITAFEEREETEYICRIET S & ZbHE
Comprehending complex spoken messages *E?E BLEROLvE—UFB#ETHC |- @ﬁf;?ﬁb%%o)ﬁﬁé
- BHGELERONBOER
d3102 Responding appropriately in actions or with words to ﬁFE]‘kb?E.-nig& EHLSELEEDAY - BRVCERQSOIGERGELEE (K2
complex spoken messages (complete sentences) , such as t I (REEXE)ITHRLT, BEHDL GXE) IS TACEETEYICLADS
questions or instructions TATEYICRETESE <
Communicating with — receiving — spoken messages, other |AZ2=4—S 3> NIEHF - %@ﬂi’.@ﬁ/‘t‘ s ZFOMOEBED., EELEEDIELE
d3108 -
specified D, ELEEICLD AT
Communicating with — re ceiving — spoken messages, OS2/ —a DB - HMAED. |- HHMABED. ELEEDERE
d3109 o
unspecified SELEEIZERAYE—D
Pre—talking =E RURI . ;‘EGDE 2
. ﬁ (_ 75(L\ ;tl_ ’5 tﬁ: =
Vocalizing when aware of another person in the proximal
d331 |environment , such as producing sounds when the mother
is close ; babbling ; babbling in turn—taking activities
Vocalizing in response to speech through imitating speech—
sounds in a turn taking procedure
Singing TS5 & -
P —F A — [~ - —AHAIWIERAT, FEICGELIICE
d332 Producing tones in a sequence resulting in a melody or ;‘):\%!62\[’[37! ;’)jlli E,j! .T!’(.':(';'_’(ﬁé;ﬁ? b‘? EAEELT s AT~
performing songs on one’s own or in a group A N -
Rolling over Eﬁ.’i T RhAY
-k EUMDLY 0), - Elkbot ME MDD EEIS
d4107 Moving the body from one position to another while lying , M Wllli _Z:TQ@JM

such as turning from side to side or from stomach to back

'\”‘gz.‘ é leli‘

[2757Z
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- BENIORE

Maintaining head position BEQEY . ERORE
d4155 Controlling the position of the head and supporting its EEHOMBEHIEL. FOEAE—CH |- BOMEZHASL. —EREZTLEZRE
weight for a determined period of time x5 5L
Fine foot use WA EDER -
| | | | 45+ T LUl Ly |- RREOEERNT MEBALLYRE
d446 |Performing the coordinated actions to move or manipulate En“fﬁbf’ ok ET—&)(D?IB& \ é}ﬂé;’;ﬂ LY EVNS TR D & 2 ﬁﬁi’&?ffiki
objects using one’s foot and toes 3':_& = = - =TTaelr AL
Scooting and rolling SH SV OlER . ['JE/\E'C‘“U)&E'&'_E g <
B EE A\ 55 s ROSIB ENGT ., EACEMIDESE
d4555 Propelling the whole body from one place to another in a Ej%%%ét%fﬁﬂ;fzieiﬁ!ﬁc}b T. 5)%,4%75\5,“,”0)1;—%/\&15@1"5:
sitting or lying position without rising from the floor BE";J:b“Bf(_E A i_& = E
C DAYy T shufflingEZDEEXESHEENZ VK
SIZESH. TWE-TRIEIELSE
Shuffling ey2IL WAELHDED,
e
d4556 . BERECEEETOBE
. | Bt EEHIEEFMLHDEFHA, | EEEE3A REZFROMENDHSG
Propelling the whole body from one place to another using =70 g . WT. HABHMSRIDIBFHFALEBET S
legs but not lifting the feet off the floor or ground ﬂﬁﬂ!:?fjb\ﬂribiﬁﬁb\bﬁﬁm@ :__t e 5
. . o - RKBFELLTOADFIA
BEFERILTOADFA _ ez —
Using humans for transportation % ELTOADF . Dt-bI=tb DA D e
d4703 DN ESTHENTHE, HIAIE. 2=

Being transported by another person , such as in a sheet ,
a backpack or a transportation device

=Y, NI HBNSHSE R B L
I2EY M ADHTHEHTLIE

VIKBATEY
Fo=ULT

EEorY. BEHAEE

d5205

Caring for nose

SDFAN

Cleaning the nose , looking after nasal hygiene

BEERIL.EDBEEYTIHL

- REBRICL. ROBEILKEOFH L

d53000

Indicating need for urination

RO LB DI

+ &R (UT.RC)

R B ADTEIEERT S, &
LWSERKRICED MR,

- REDERM

- BEROEREXT _
d53001 |Carrying out urination appropriately BRO&EYLEELIT %Ffzg?ﬁ%]@ﬁﬂ
d53008 |Regulating urination, other specified ZTOMDEFESNT-. HIRDEE - FOMDOEED. HEROERE
d53009 |Regulating urination, unspecified TN, BEROEE -

W52 = . —

d53010 |Indicating need for defecation BEOXHEHDIERE . BEOERET _
d53011 |Carrying out defecation appropriately B EQEYLET %F‘Fﬂ?ﬁg&ﬁﬂ
d53018 |Regulating defecation, other specified ZRMDEFESNT- HHEDEE s FOMOEED. HHEODERE
d53019 |Regulating defecation, unspecified TN, BHEQOEE -
d5500 |Indicating need for eating BRI EMDIER mgiggﬁ
d5501 |Carrying out eating appropriately BRLEDFEYLET - BASCEOBIGES

- BEYISBEARSCE
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d5508 |Eating, other specified ZTOMDBESNI-, BREHL C TOHOBED. BREHIE

d5509 |Eating, unspecified HEHMABEDBERNSCE - MO, BRAZE

d5600 |Indicating need for drinking O EDNEEDIERE ﬁf&twﬁfﬁwﬁ
Carrying out breast feeding Bit5z528 - BELFRSCE

d5601

- BYCHILERTCL

Successfully suckle breast for milk and appropriate

0)7“_&)0)@1213‘ éﬂ@ﬂz‘]ﬁé U leli

OO AR R~ 1
(_ L

SRS &

d5602

behaviours and interactions with caregiver , such as eye - ot
contact , indicationg need and satiation WENEREREETRT TAAVAIMNIE lx.ﬁﬁ_ BIZIE, T4V E2 0k i
BEMPEEERT L,
NADNSDI )L Sc&

Carrying out feeding from bottle

- BEYISHAGERT &

Successfully suckle from a bottle for milk or other liquid
and appropriate behaviours and interactions with caregiver
, such as eye contact , indicating need and satiation

LY BBVREOID BB LV
AHENEELEQERDF-DODRE
AHEAER. fIRIL. DEREERES

. ~T—&)0)5JZIJJ?”%>17§JJE?L’§'E—>~T—&)

i SRS &

. s)w%i&ﬁsaﬂub\a SESFLY $2E,

HEBYVITH TG Do &, HIAIE.

RTTAAVEINEE FAAVEIN BEEOERETRT L,
d5608 |Drinking, other specified ZFRHDEFESA- BREE s ZOMDEFED., SR E
d5609 |Drinking, unspecified A, k& -
. HE%EQ‘igﬁ’_of:bﬂﬁiliid)_ﬁ)]_é(:ﬁ’ 52
d57020 [Managing medications and following health advic e BEQEHEIERE FOIETOESE . HE DEEELLY (BRI A E
Of’ ;&
- BEEECEMAROPECLHMAEZROSHE
d57021 Seeking advice or assistance from caregivers or NEEF-FEMROBEHIVIEIXE &
professionals #RHBE s NEECREEMBICEEICEYT SBE
PiEBIEROI-UTHE
= n _ T ERO7 Lo LOAED R EEET
d57022 |Avoiding risks of abuse of drugs or alcohol ESuTFE-E7 AL ORERHDY 5¢&

RO%ERT HE

- EWOTILO—IILOELEERITACE

* ZDMOBED. BEEE

d57028 [Maintaining one’s heslth, other specified ZTRMDEFEESNT-. BEOER
d57029 |[Maintaining one’s heslth, unspecified HTHD. BEQER

- T, BREE

Looking after one's safety

REICFETH L

.

EJWE’J?&I:}Z%%)Ulif"%(:’)?}ghwfci

© BAMGEBECREEZREIEENDOSH

Avoiding risks that can lead to physical injury or harm 1 RHEEET B BRDEEZ
d571 - RUEL-BEBEA~AORUEL
A voiding potentially hazardous situations such as misusing . WS LEL DHEIIZF &
fire or running into traffic ER R Y Wote - (- =L =
Helping prepare meals BEDEFEDOTE - AEDOFEL
S E7R N[ — 5 s D ADIERICHEST, BHOHADT-
d6302 |Working with others in planning , organizing , cooking and BEBIUMADTOIH L AL TR ODOEELEHINNIFDAATEBEE:.

serving simple and complex meals for oneself and others ,
with someone else in charge

EBLUFORALEREOE. Rifk.
EHIE fattic ‘L\'C 7 CC

DD AN EEEEHD

DAL EEHISETEL . EFEL. REL.
FLiEd 5oL
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Helping to do housework REDFEL - FRIEL yr
# = ESaT s N N DAD ,\‘:/ 2T DAREELIC
d6406 Working with chers in planningl, organizing and managing a %%%%&?:%G%ﬂ I_l[ ‘G)%ﬁjME#F T RELUNDREFETEL. EEL. E8Y
household , with someone else in charge =4t AL
Helping to care for household objects RIEEDFANDFIEL - KEAROEEQFEL
) ) ) o . AL HL, REMEERS LU - DADIETRIZHEST DAREESIC
d6507 Working with others in maintaining and repairing household EQIG)?’ET#}SJ:U[EE‘? 'éig%;@;{%ﬁﬂ\[ ’ mﬁ&u%@ﬁi’.@ B A F Wik
and other personal objects , with someone else in charge DENNEILELLLA L. #isd 5
- = =
Helping in assisting others DXIE ITAZE .1 gg@g I\Z))[,, L
o . ) = L OS2z hH—3 - HDADIERICHST, RiEPHHLADE
d6606 Helping in the provision of assistance to household iﬁ'ﬁ;ﬁ;}ﬂ%ﬁ%ﬁ7’7§%f ! JZW;%U)/%E IO T a2 —230 BEH . A
members and others with self-care , communication , :]::_,.f‘( ﬂ%ém{{ 4 2D B E’ %, XEERN. BEHSE~DOEMDIE
movement , interpersonal relations , nutrition and health A T HEBITAILE
. . X BhSCE, CoTEHhDEMEFEEE &
maintenance , with someone else in charge 713
. EY:s a9 I
Initiating social interactions HEMR T OB . *izﬂﬁ%t&@_{%@;afég%
iEEJiz‘jd&g;i A
d71040 Initiating and responding appropriately in reciprocal social | AEDIBEDH LR FEREL. BEY| - thOANEDHEEMLGHEHMITREEYIC
exchange with others [Zxtid Bl & BAIRL-YRELI=YTBHTE,
- i N TS
Maintaining social interactions HEWR T DM . ;i[ EE’JE:%LA@EXIEE 0)[5:)&;;#
d71041 o o AN AEMET A ORI HERE | S NBEEAET 515 0H HOHE
Regulating behaviours to sustain social exchanges F7o8
= . ek E2FED . L %D
d71048 |Social cues in relationships, other specified 0)11110)'1*%&&‘#’1,1'_\ HABRLES! fi‘o)ﬁlo)'ﬁmo) HREEX ABIROQME
d71049 [Social cues in relationships, unspecified A .  ABRIZEITAER - A, et ARRROHE
frerantioti " ey T BLOAGZOHE]
Differentiation of familiar persons @D b c BLLADRSR
d7106 Showing differential responses to individuals , such as by ALSX ) [= O—C_‘EOT: "‘é ;tf (IFAEN
reaching out for the familiar person and differentiating them Zli Zﬁ%iiﬂ&ﬁ\/\lf, 1ﬂ10) Eiﬂb&bA L - (<[ Dl 15ENAER
from strangers EDRRBIZEDIFBELE AIHE
Moving into preschool educational programme or across RERMHETOTSLADEAHLWNIE |- REFHE~DAZE-HEH
48150 levels LRNILDEE - BRFRHE~DOBT
Performing activities involved in gaining access to TENAEOHEESICELAEHEE | - MENRBICALDICHELFHEITIC
preschool education — &
N . - DAZPREIEE Dtk
Maintaining preschool educational programme B o 2 A g4 # l]
Performing activities involved in maintaining participation in ﬁi?ﬁﬁ%{’%j’ﬂfZ“iAiE@J’\G)%ﬂﬂd)ﬁ. © BRFEIHE ’\0)?*7][] _0)‘:'\‘
d8151 |preschool education programme activities , such as BB A FEEEFET A S, HIZIE. WEHZEIISC L, {5']1[3: fﬁ.%(_-iﬂ

attending classes , interacting appropriately with peers and
teachers , and fulfilling the duties and requirements of
being a student

Q:X/\O).‘i}ﬁ, R Ab%&ﬁﬂitwﬁt}]&

2 BB EEYICRRT B, EfEE
D% RDoN TS LEELT
Y
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Progressing in preschool educational program me

MERHEIQISLADER

- MFAHEQHET
- BEFHHEEQHNBDER

d8152 |Performing activities involved in completing a programme Rt F RSB DO EEICEET 2 TOFSL | ﬁi?—ﬁﬁ?&ﬁ@ﬁ'ﬁ%(iﬁlﬁﬁ”é@?ﬂb
requirement or another evaluation process relevant to DERZBEHINIZOMOTMIOE :{-0)1111,/0_)5}_1@ 2 I D=
obtaining a preschool education ADZEITIS EHERESLHL FEEEISCE
o . s o - MEAIREORT
=h z= R
Terminating preschool educational program me MENHE IO SLDET . BREMHEDOET
d8153 ROLANILDEREBEAAET S | BRFAHFZELIETLT, ROLAIL
Leaving preschool educational programme in an appropriate |, — . Ay e e = DERBEBICASCLE
manner to enter the next level of school education L; i 7"_& CHFRBHEIOT S LE ~= A
d8158 |Preschool education, other specified ZRHMDEESN-FFIHE - ZOMDEBED. FEFRIRE
d8159 |Preschool education, unspecified AR E - A, BEFRIHEE
- LFRIBEROEEORNEE
Preschool life and related activities - RFRIHRELEEL-TTEE~QRYIE
d816 &
Engaging in preschool life and related activities , such as REROEERLUVEET A FEA~DHE | - mﬁﬁmﬂifﬁﬁmuﬂ:ﬁ
excursions and celebrations 5, flziE, &R0 B35 ICBETHIE
Y T tz\o):"“".’ﬁ, =
= . _ N
Moving into educational programme or across levels #Eju LD LELALD) EREBEIOSSLOBERERDTOSTS
LD
d8200 o o Bl D NEHTIE R, 2EOBEEE |- BCHE L E S REE DB DR
Performing activities involved in gaining access to school i B O R ~ 51 - &i-Bad BEAND R D ERPEA~ & DI=sh —
and transitioning from one stage of school to another g - E't S 152
L : E=FO45S - EREE Qi
Maintaining educational programme [m] LD¥ . EBHETONS AN ORENS
=4 % . ?#«*&?1‘*’E@J«@é}ﬂui.ﬁ"ﬁ F5DIZ
d8201 Performing activities involved in maintaining participation in _7_*5? EJ:UEE _7_*? 'E? Am{ﬂ]f%ﬁ}i@ X#:é“ F5CE, iz T BEHE
school and school activities , such as attending classes , B MLK ey M‘b%ﬁgfﬁ&ﬁ*?](-+/ T35, 4%
interacting appropriately with peers and teachers , and mb%&ﬁfﬁto)ﬁ J]fd‘ S 3% ELTOHE KO 'ét\m —EHEELT
fulfilling the duties and requirements of being a student AL
BEIOGS HEE - ERBEO#ET
P . aygs X - = l [ @
Progressing in educational programme L~D . BREETOYSLOREDE
d8202 Performing activities involved in completing a course HEDERZICEEYT S50 —RADEKRE ) m%@ﬁ?éﬂmb:
requirement , exam or another evaluation process relevant |IE. J%ﬁ%ét\li%wﬁﬁo)mﬁj’utxa) "-t%ﬁ ~%®1ﬁ@f£1ﬂﬁﬁm
to obtaining an education HKiTIZ _& & &
Terminating educational programme or school levels }l/;:aj.,;u EZNOL S LR A : : 7 :71;[7“:4*0[;2)[/0) £
d8203 |Leaving school in an appropriate manner to enter the next |RDLRILDERHKE . HE. ERHZL| - BUICFRFZEXLT, RO l{&)lza)'u-?—"&
level of school education , work , employment or other [TZDMDRENDEEBEBIZABT-O gy%—\—‘ 11%‘ ER. Dm0 AEFDE
domains of adult life 1. BYLAETEEST B L BICASCE
d8208 |School education, other specified TR ESNI-EREE - TDMORED. EREE
d8209 |School education, unspecified HHABHOFEREE - HMABEO . EZREE
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Moving into vocational training programme or across levels Bl PASVEFRAOL - LML - EEREIROE- i
& & prog LDE - BEIETOISLADTIER
d8250 |Performing activities involved in gaining access to BEEIFEDF . BENEDOH | - BRI AY  FEBENRO—20D
vocational training and transitioning from one stage of Zaﬁxﬂtab\bﬂd)ﬁxﬂka’\@ T3 AHZEIZET E{thab\b_zd)Exﬂ‘af\c‘:@ﬁT%)d)(_l A
vocational training to another AEEBEETTAE Lo &
- Bi‘%%“ |§0):E&”n§[

d8251

Maintaining vocational training programme

- BEIGIOTS LD S I

Performing activities involved in maintaining participation in
vocational training activities , such as attending classes ,
interacting appropriately with peers and teachers , and

BEINETE~DS MO B 5E
BEEHETEILE FIZIE ZSR~NDH
MA’(D#&EHE&G);E’GJJ&K@ FETH

. %ﬁ%?ﬂlﬁd)iﬁiﬂf\d)%ﬂﬂiﬁ. RiEd DD

RoEFETIE HIA I, REICHE
Mb%&ﬁﬂi&ﬁ’c}]ki‘éﬁié‘ﬂi
TOHEHPOROONTNSCEEZRT

d8252

fulfilling the duties and requirements of being a student :9_‘-5_&
- BEIEDOET

Progressing in vocational training programme

BEINEITOISLADERE

- BEIETOTSLORNEDER

Performing activities involved in completing a course
requirement , exam or another evaluation process relevant

BEINEDOEEZICEET 50—ADEKR
EIE, RBRHIVNFZFOMOFEMIOER

- BEEE. SR HOVIBELEOZ

BICHEYHZDMOFTHBIEETE TS

to obtaining vocational training DFTIZEADLREHEEFT A& DITHELEZEEZ{TSHISE
Terminating vocational training programme BEIHEITOSISLOLRT %iéﬁlﬁégfgﬁAW[ 5T
d8253 (Leaving vocational training programme in an appropriate ROLAILOEREE  HS. ERH5L| - BERIKEEYIETLT ROLALD

manner to enter the next level of school education , work ,
employment or other domains of adult life

[FZDMDRENDAEFBEICAST=85
2. YA ETHENGERZSCE

?—*X%&IEMM ER. 20t
DRNEFDREBIZADIE

- TOMOBED., BEIETOTS LA

d8258 |Vocational traininig, other specified ZTOMOEFESNT-. BEINE DHERS N
=3 = - E o N N Bi‘%g" 1:2 a 2"_2 IEE
d8259 |Vocational training, unspecified A, BEIE ,iﬂi; A;G) Z Ln®
= = .
. . . . _f.'_ Z = \ ~ P E%%&ﬁl\o)l_i_ b ,ﬁ

Moving into higher education or across levels EEHABNDEAHIVEILAN)LDEE . BEHE~DBI
d8300 |Performing activities involved in gaining access to higher  |SEHEQHBATEE. SEUEDSH |° PIBAEIZAY. itr—,%ﬁﬁo)—_’?@

education and transitioning from one stage of higher DERFEMN SR D EEEATEITT A EIZEET E%Ehab‘b.za)gxﬂha’\t‘-’@ TY AN

education to another AEEEETIT A &

d8301

Maintaining higher education programme

=
[=]
=
[=]

0

Performing activities involved in maintaining participation in
higher education activities , such as attending classes ,
interacting appropriately with peers and teachers , and
fulfilling the duties and requirements of being a student

ABFZHANDSMOHEICEHLBE
Mﬁ_ BIZIE. Z5R~DH
MA’(D#&EHE&G);E’GJJ&K@ FETH

. -§i B /\o)%jjuéﬁ, i,fﬁj é@(_l!\%fi

CEETSCE BIAIE. BECHETS.
%&Eﬂibﬁlﬁtﬁﬂ]l_?&ﬁ?’é 2HLLT
BB OROLN TSI EEET

é:t

d8302

Progressing in higher education programme

.
- BEYEIOVSLOABRDER

Performing activities involved in completing a course
requirement , exam or another evaluation process relevant
to obtaining higher education

EEHBEOESICEESTZ0-ANDER
ig‘ J%ﬁdﬁéb\li%o)ﬁﬁd)uﬂﬁj’utx
71 _&

- BEEE HBR. HOVEEFEHEDOR

BITEES 2T DMDHEBIEETET S
DISHEHREFITITE
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Terminating higher education programme

- BEEBEOKRT
- BEHFIOISLOET

d8303 Leaving higher education in an appropriate manner to enter |RDLARJILDERABE . EE. EAH DL ) Eﬁzﬁé%ﬁggizgw
the next level of school education , work , employment or  |IXF DD A D EFEFEBIZA D=0 g_)‘“)ﬁkiﬁ,ﬁﬁi%)_éh ‘
other domains of adult life 2. BULGHETCEERETERZIL L PRI =
d8308 |Higher education, other specified %wﬂi’ﬂ)ﬁméﬂf_ T TOBORED. B
d8309 |Higher education, unspecified HHETBHOEESE
. EARSHLZES R
School life and related activities el E’Eh‘&!bﬂ%ﬂiﬁé AEE . EpEmE &F;I)ngf"_§§ ~DERY LA
d835 o . SRAEZESSUSREEORRKICED | - FREFCPFREERRICASTHCL,
Engaging in aspects of school life and school-related — = = T BIZILFEEEAESOFERE,
associations , such as student council and student officer %ﬁi° BIZIE FEZRRPFER + FERA
. T - IS EDS
Engagement in play BUNDFE - WUAORYIAA
d8d80 Purposeful , sustained engagement in activities with MR, BEbo THHINEIT—L%E - & 850, R T —LEMESTIEE)
objects , toys , materials or games , occupying oneself or FEo=EmBICIAH AN I AEEIZ, B =, 1%{‘?‘ 1‘@0))\&_&%(:‘ B#zR-
with others BI% F> TRHMER BT S E TEHHIS-FehHoL
Solitary play PN 16} YWY
. . . . [ TATEMZEE T . YA, BEtbo, 74 -
R okl imatuesyesiat S T ST L TERE
Jects . toys, & BhoTLTE
Onlooker play EHREREY . BEEMEY
N S - MOADYE. BEbve BTM. T —L%
d8801 |Occupying oneself by purposeful observation of the %%f—%é&b‘ﬁié’?;?#ﬂggﬁ’%?%%& FoTIISHUIZEHR IEMb SN, Z
activities of others with objects , toys , materials or games (:%@(:Ué&to 1.:1.:;! 18 §'é):5§7: NEBENZEFE->THETHE
, but not joining in their activities B ML
Parallel play E4T D - ABTHY
- BME R THET BCLISBRILAT
ik, Brbe. FHBILEr—Lg | o BRERORERIEANISERE
48802 Engaging in purposeful , sustained activities with objects , ﬁ?fqﬁ@]’(’fllgﬁﬁ/ufb\éjﬂli DEE FO—
toys , materials or games in the presence of other persons @bbé E] E’J’Eﬁ?fﬁﬁgé A&l | - A TLY £ [ =) 1]
also engaged in play , but not joining in their activities LTI . YE. Bibe . EM . F—LE
Fof= BB BMEE > TEGEMICE-T S
haiis
Shared cooperative play HEL-BHEEY - HREWEY
Joining others in sustained engagement in activities with BEVLCBHZEFIAME. Stbe. & | Y&, BEbe. FH. ’7T_L‘€§°T:%§J]
d8go3 objects , toys , materials or games with a shared goal or Hﬁ)éb‘lib‘ LEFEFEH T, (<. fud t_'* [= _it 10D E*’T‘_it'i H
purpose [ZH R > THBIE MIEFOT, BRI ohdo s
d8808 |Engagement in play, other specified ZRHMDEESNT- BEUADED - TOHOBED. HEU~DERYIEH
d8809 |Engagement in play, unspecified BT, UADE G - BHHARBEO., BUA~OIRYEA
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d9103

Informal community life

FEAKGASA =T/ DEF

- EARAIZTA=TAS4T
* FAXIBETOEE

Engaging in communal gatherings with others at
playgrounds , parks , street cafes , town squares and other
common public spaces

LB, AR, H0HTI. FIOLEER &
VUZFDthD A HDIFITH T2 thELED

- BENE. NE. EHNEDNTI. LS. FD

HmOAHDZEBTONLDEFYIZHhD
REEDIC &
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[(BHRTF]
a—F H B &R BEEILDIRERMER &%
. ETN =) B
Products and technology used for play BUORICIHAShAEELEAE . Egggﬁiﬁg% g
AR Ead
N _ i = ABBNITIL—TIZEBIL=ILDH
Equipment , products and technologies used in structured M%é.“[i?ﬁ,;lﬁ__j(“;éﬂ%@% TE[ #L\EUEEL—\ZQ%E~ %ﬁ:m Fﬁ
or unstructured play by an individual or group , not adapted [ AR BUIEANDKE, & BD55. FH<] DI
i : ate fo EGBSUAAT, FI-ObEIIBE | [farE-of5H +I17‘ SNTLG wbo)
or specially designed , except as appropriate for age R a S I B A SN TOELED 1= AlEXE £N EN
e1152 ] TR
Exclusions : general products and technology for personal ?@%ﬁggffﬁﬁié?ﬁaggééﬁifg )
use in daily living (e1150) ; assistive products and (“é%l'}'%?}@f%n@iF Ejlf‘EE};‘ o 'zlﬁﬁ 'E
technology for personal use in daily living (e1151) ; (“1 151) %ﬁtﬁﬁa)ﬂijz n ZFH ;ano)xjc
products and technology for education (e130) ; products ﬂe}'. 1/7?JIE¢ 3‘/';%'1‘)}5?0?55)‘:‘"3
and technology for culture , recreation and sport (e140) EFE(e140) < ! £ AR
. N — Rl El B =]
General products and technology for play WOROD—BMETEEREAE . %%Egﬁf:ggﬁiﬁg% =
i N [=]=] <
st s = N S e  BECICAVWSYIESR. ZTH. BEbe. D
e11520 Objects , material , toys and other products used in play %%;%m Etm%ﬂi*fi‘ };{E‘B? }‘"{:\U% oG, FlzIE. BAK A—IL =
such as blocks , balls , miniature objects , games , puzzles , S=F.7 ’7"‘0—L\ I\O‘X»)l/ 7‘_‘:;3 ) FaTF HF—LAL NRJL. TS50, XY
swings and slides Ja_fdtg N N 7 L &
TN r —r S =
Adapted products and technology for play WURICBEESh-EERERE . ﬁqiﬂ;zi%iz%%ﬁgﬁﬁgﬁ
AR -
N = s | BUEXRT SF-OICBUE CHEBIE A
e11521 Objects , material , toys and other products adapted or ?‘Eiiﬁgjif_gﬂ‘?aiiﬁiggu% TEnf-Ya. &M, . 5tb 0. %0)7’@,0)"5'2
specially designed to assist play , such as remote control g;mwﬂ%_ {ﬂl‘lfl:i o h—kE SoBlzE UE—F-OvkO—)LDZ=
cars and modified playground equipment éhf—/\.undo)L 7&&; FaT7EHE. EL-ABDEE
. = . ZlE:iEE[% . ‘n-'-| ‘»Pﬁé =] E
€11528 [Products and technology used for play, other specified ;éoglﬁ%)gfmd) (<A 3 TOMDIED . BUHDERERER
AR e
e E ok i ZEE :i Eéil_,é T - E o N . o ;!\
€11529 [Products and technology used for play, unspecified ;gTﬂﬁd) i [ EEME AT, EEREH
. - DHOEYMNTOADEEHREDT-0
Design, construction and building products and technology @Ei*@'f %18 57.__&50) Eng L DEFREH-EXRAORREAE
for physical safety of persons in buildings for public use EES LR AXA . /\tmL%WG)gﬁﬁ(_gz 3BT
e1503 - HAOEEMREAR

Indoor and outdoor products and technology for public use
to assure safety , such as guardrails for beds and
emergency signals

REMEERTH-OIZAETHRATS
Jﬂ_ﬂﬂ)_iﬁémzbaz;}ﬁ,wﬂili&ylfw
FTYPBRAESLE

. ’A?E@*UFE@T:&)@EME&&FE

BTHoT. RRERRT HLHOLD.
Bl NYFORSMOR A RS
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e1553

Design, construction and building products and technology
for physical safety of persons in buildings for private use

MAOBYMNTEADSRNZEHESE
RIHDEKE- L%Fﬁ@ﬂi}tnntﬁﬁ,\

- AADEYATOADRKHAREDT =

an-I- Eu&ﬁ O)%EE

" *Aﬁo)L%WG)MDXD

SADOKEEREAR

Indoor and outdoor products and technology for private use
to assure safety , such as guardrails , emergency signals
and secure storage of hazardous objects (e.g. weapons) or
materials (e.g. solvents , insecticides)

REMERRT HIDIEAMFIAT
SERAQEESSLURR, BAliE
TU BRES ERNRELS) HEL
EERIE GaR. REAGE) DRSY
BEBHELE

. M*llﬁﬁd)f—&bd)ﬁ_wﬁtﬁﬁ

BTHoT. yé%ﬁﬁﬁ'@’ét&bd)%d)

BIZIE e
(‘t%ﬁ&t)’(bll‘@ﬁ(,ﬁﬁlh Eﬁ'lt—;t)o)#

EUERLE

e57500

Informal care of child or adult by family and friends

RESLUVRAIZEDDEHBUDTEA
DIEARDIHEE

* REORACEDEELPXAICHT D

FEAHAHEE

* REORACEDEELPRAANDI L

R%27

e57501

Family day care provided in home of service provider

H—ERBHBEOR—LICHTEMS
NEREDTATT

* Y—EARBEODEETRHUSNOIRE

TATT

C P ERREBFORTOREANDTA
7

e57502

Child or adult care service centre — profit and non — profit

EFELVFEFDNESHDVIEAT
TH—EXtE—

INREEIZBRARGFQT7H—EREY
F—(BRELILFEFD)

s FELRRAANDTTH—ERELE—

ZTOMBED . —RIBHEIEY—E

- FOMDFEED ., —RHGHEZEY —

e57508 [General social support services, other specified z Ex
€57509 [General social support services, unspecified HMABHD ., — Gt ETIEY—EX -
Special education and training services RS E LN Y —ER - BRIEHE-IIEOY—EX

eb853

Services and programmes concerned with special
education and the acquisition , maintenance and
improvement of knowledge , expertise and vocational or
artistic skills , such as those provided for different levels of
education (e.g. preschool , primary school , secondary
school , post— secondary institutions , professional
programmes , training and skills programmes ,
apprenticeships and continuing education) , including those
who provide these services

BRBE RIS, EFIHE S LU
(BREHDVIIEMBIFEEDIER. #
. mEICEITIZH—ERBLUTOTS
L, BIZIE. SESEFLGLRILOHE G
AL INERR, PR, PERERORE#
B, EMREIFTOYS LA, JliEvikEeT
OS54, REWSIUVEERZELRE), Z
NoDHY—ERDRILEEEZET

- BRGHEE L MBOZEE. HOVITHE

R EMATBREDEE. . M
LEIZEH R —ERDPTOYS L, HlZ
FRBOHEEL AL (] BEZHT. N
B, PER. RER SR EREE . F
HEITOTS L, IFEOEEETOT S A,
#H(RE)4E. LEFLE) TN D
H—ERPTOTS L, DY —E R
DRMEEST

eb854

Special education and training systems

R E LR OH E

- BRIGHE LEOHIE

Administrative control and monitoring mechanisms that
govern the delivery of special education programmes , such
as systems for the implementation of policies and
standards that determine eligibility for public or private
education and special needs—based programmes ; local ,
regional or national boards of education or other
authoritative bodies that govern features of the education
systems , including curricula , size of classes , numbers of
schools in a region , fees and subsidies , special meal
programmes and after—school care services

BRHAEITOTSLDRBEHIETZE
BEIVEBEDAN=Z L, BIZIE, 28
HHNZERBOHE LN ERLE=—X
ICEKTOYSLOBEREH T 51-8
DBESIVEEDEHR. HELRTL

DEYERIET ST, thiH s EE

ROBBEESFITIFOMDEUE. FI
ZIE AVFIS L HSADEE, R
DERDOHEH. FHHE LS. FRliE

B7OS4L, BLUBREREDT7H—E
2

- BRAGBEINT S LERRT B-HODT

B BB R OME, BRI, AH
BNEEALEBEA~D, £, Rl —
RzHEDINETATSLADAZERE
BRETE-ODBROEELFERT A
B, E- AFaS A IS5ADEE, #
BICH T 2855, SEHOHEBE.
ABRBTOTS L, MEBREOFTHY—ER
FEOHBHEQSESFEBEMIET
BIzHITHRESINT-, HhIX. g, BEI<H
[TAHEEESVCERZE>ZOMOE
EIZEAL T, BUE R EFERT LHIE

24 /25 R—2




eb855

Special education and training policies
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Legislation , regulations and standards that govern the
delivery of special education programmes , such as policies
and standards that determine eligibility for public or private
education and special needs—based programmes , and
dictate the structure of local , regional or national boards
of education or other authoritative bodies that govern
features of the education system , including curricula , size
of classes , humbers of schools in a region , fees and
subsidies , special meal programmes and after—school care
services
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News Release WHO/59
24 October 2007

WHO PUBLISHES NEW STANDARD FOR DOCUMENTING THE
HEALTH OF CHILDREN AND YOUTH

24 October 2007 GENEVA/VENICE -- WHO publishes the first internationally agreed upon classification
code for assessing the health of children and youth in the context of their stages of development and the
environments in which they live.

The International Classification of Functioning, Disability and Health for Children and Youth (ICF-CY)
confirms the importance of precise descriptions of children's health status through a methodology that has
long been standard for adults. Viewing children and youth within the context of their environment and
development continuum, the ICF-CY applies classification codes to hundreds of bodily functions and
structures, activities and participation, and various environmental factors that restrict or allow young people
to function in an array of every day activities.

The rapid growth and changes that occur in first two decades of life were not sufficiently captured in the
International Classification of Functioning, Disability and Health (ICF), the precursor to the ICF-CY. The
launch of the ICF-CY addresses this important developmental period with greater detail. Its new
standardized coding system will assist clinicians, educators, researchers, administrators, policy makers
and parents to document and measure the important growth, health and development characteristics of
children and youth.

Children who are chronically hungry, thirsty or insecure, for example, are often not healthy and have
trouble learning and developing normally. This classification provides a way to capture the impacts of the
physical and social environment so that these can be addressed through social policy, health care and
education systems to improve children's well-being.

"The ICF-CY will help us get past simple diagnostic labels. It will ground the picture of children and youth
functioning and disability on a continuum within the context of their everyday life and activities. In this way
it enables the accurate and constructive description of children’s health and identifies the areas where
care, assistance and policy change are most needed," said Ros Madden, Australian Commission on
Safety and Quality in Health Care, and, Chair of the Functioning and Disability Reference Group of the
WHO Family of International Classifications (WHO-FIC) Network.

The ICF-CY has important implications globally for research, standard setting and mobilizing resources.
"For the first time, we now have a tool that enables us to track and compare the health of children and
youth between countries and over time,” said Nenad Kostanjsek of WHO's Measurement and Health
Information team. "The ICF-CY will allow countries and the international community to take informed
action to improve children's health, education and rights, by treating their health as a function of the
environment that adults provide."
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The classification also covers developmental delay. Children who achieve certain milestones later than
their peers may be at increased risk of disability. Using this classification, health practitioners, parents and
teachers can describe these delays precisely in order to plan for health and educational needs and frame
policy debates.

The children and youth version of the International Classification of Functioning, Disability and Health (ICF-
CY) is launched today in Venice, with international praise:

_ "The publication of the ICF-CY by the WHO provides, for the first time, a standard language to unify
health, education and social services for children," said Dr. Margaret Giannini, Director of the Office of
Disability, U.S. Department of Health and Human Services.

_ "This approach offers a scientific basis for describing each child's functional abilities using a shared
language. Further, the ICF-CY has important implications for educational policy, research, and service
designs for children and youth with disabilities," said Mary Ruth Coleman Ph.D., President Council for
Exceptional Children (2007).

__"The ICF-CY is a tool that can be shared by clinical services as well as by schools, community agencies
and government entities. Further, with the visibility of an international WHO standard, the ICF-CY can
serve to affirm the universal needs and rights of children," said Rune J. Simeonsson, Chair, WHO Work
group on ICF-CY Children and Youth; University of North Carolina.

__"The approach of focusing on how children and youth function physically, socially and mentally within the
context of their development and environment has important implications for special education,” said
Yutaka Oda, President, National Institute of Special Education, Japan.

For further information, please contact:

Nenad Kostanjsek, Technical Officer, WHO, Geneva. Telephone: +41 22 791 3242; Fax: +41 22 791 4894; E-mail:
kostanjsekn@who.int. Website for the ICF: http://www.who.int/classifications/icf/en/.

Lina Reinders, Communications Officer, WHO, Geneva. Telephone: +41 22 791 1828; Fax: +41 22 791 1967; E-mail:
reindersl@who.int.

All WHO Press Releases, Fact Sheets and Features as well as other health information can be obtained on the WHO home
page http://www.who.int/.

International Classification of Functioning, Disability and Health: Children and Youth Version (ICF-CY) is currently available
in English through: WHO Press. 1211 Geneva 27, Switzerland, Tel +41 22 791 24 76, Fax +41 22 791 48 57, E-mail:
bookorders@who.ch. Publication in other languages and in a multlingual CD-ROM version are upcoming.
Order forms are available at: www.who.int/bookorders/en.

All press releases, fact sheets and other WHO media material may be found at www.who.int.
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