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A. Practical rationale

From a practical perspective, the need for a comprehensive
classification of childhood disability that could be used across
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.
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B. Philosophical rationale HERAOIRHL
From a philosophical perspective, it was essential that a | FiiaA0BLa 0= 2%, IREM OMEE & A7EHRe 2 41 HERAY) LW D EBEZe 6 theoretical 23022bi 5 1T
classification defining the health and functioning of children | &9 2 /3 %ICi, [EEEEEE OHEFISEN (KGR (E | 37 @A, BGRIZ OV TIW 2 EVSiLbH T,
and youth incorporate the fundamental human rights defined by | 38, 2006 4F) (ZE D HAVIZ AR AMEDO B EZMAN | FHES 2 ETORA, Fi, MifE, ~EFR23E50
the UN Convention on the Rights of Persons with Disabilities | 1715 Z L MMETH o7, ICF-CYIL, ICFNBIRAELT | SNTWET, HiRO 52 ZEERNED D DT,

(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.
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The child in the context of the family

Development is a dynamic process by which the child moves
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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a—F E B =% S ICEN) BREZEENLOBER (RFEZETLHLOD) &%
General mental functions of knowing and ascertaining one’s relation =
. : , . W, B8, 1, KE, AERE, SRYOERED [y |
b114 |to object, to self, to others, to time and to one’s surroundings_and BERE Y RED b B AR S i B M—-E0 ?
space.
Orientation to objects YGRICEY R 1 objectMERITDUVTIE, ICFRUICF-CYL A THR R AR
1" ) . MEHLDNTOETH, GIEOEELOLUNISEZD
b1143 Me'ntal functions that produce awareness of objects or features of Wt (L5 DA R 2 e A & CoTIETE | KYETHD BT E <5 LA B AT
objects [FHEVTLESH,
Inclusions; manugl and lateral dominancelfunctions of Ipsychomotor EENBED FIZF-FIZE-FIZH, BHERHH ICFAIAT SHERR B 2 DA%EE |
control, such as in psychomotor retardationdelay, excitement and  |D#hE, FIZ L, FBAESHEEEDEN, FIE L, ICF—CYO)EQXC(J%EEBT-15';“L\7§§ I L= TH
b147 |agitation, posturing, stereotypes, motor perseveration, catatonia, | FERLLEE, EEIM, EEDOEEE HEb=— (8 I = P CAiSia i s ¢
negativism, ambitendency, echopraxia and echolalia; quality of SRRMEIEE), EIRE, mifitt, RESDE REE |1° REESTBM?
psychomotor function. B FEMEEEEDE, :
Inclusions: functions of crying, cooing, gurgling and babbling-in EENDLM UL DEZIRLLES, T/3/0E . . = L
b3401 | e FIB5S R UIEEE RS B L DA, babbling:b310D M N HED TIFIMHEEIELERLTLVS,
[;FEieSnm]
Using the sense of seeing intentionally to experience visual stimuli, iﬁfﬁ‘%a?iﬁfzzgggégﬁi%Ei‘é*izﬁ_ﬁg@f_’ féif;ﬁ%%g%gﬂ;;};}g;;igﬁgs gffijﬁljc\
d110 |[such as visually tracking an object, watching persons. looking at a U ;\ﬂ'{’—‘y%:riu;bk i?"'?é{;‘ﬁ“ﬁ//w%b\éwé EUO'ELJ_\%)(};% CC'C*‘I?IOWQIJJ‘br%(DJ(‘BL\?‘J‘\Eﬁ'E‘
sporting event,person. or children playing. *EéC& T IEEUFLJ:’)?&‘ *
Learning through actions with objects MREFESEEBELTOEE biectDIRI= LN CTIE, ICF B LICF-CY 4 THE R A 1R
objec E N ) - g &
. ety NEHLNTVETH, XARMSEZDE, CSTIEMR]
d131 |Learning through simple actions on a single object , two or more objects , gﬁgql&(ﬁgjgiﬁﬁ':}%gg@ﬁgﬂz{%ﬁgf;&}% J:U:br{;(DJ‘\’-’r#?IJ(BL‘?b“E?A‘i’@li&:b"@b;')ﬁ%}ﬂl
symbolic and pretend play , such as in hitting an object , banging blocks IEEV iy %1__1__< %éﬁ];(?f ";H-A_T:,»Iﬁ;«\b;a) ﬂ&ﬁ%gf’tb")jﬁlﬂiE%'C“lif;l,\a)'f‘, I+ a |
and playing with dolls or cars o, ARRT =S 18 - =, z ETHEVSFEHEIMBLNFEE A,
BELLOTHES,
Learning through simple actions with a single object —EoYAERAWN-BEiTiTAZELTOFE objectMERICDLTIE, ICFRUICF-CYE{ATHE QTR
NEHLNTVETH, XARMSEZDHE, CSTIEMR]
d1310 DEA) r SLMNBATIIHELTLESD,
Simple actions on a single object or toy by manipulating , banging , TEOYRPELLLFRET S, 5215, 8h Eiﬁf;é‘g)‘\ifb\?;ﬁ(&ligifég;ﬂ)%l’ﬁ;gi;gj
moving , dropping , etc T BETHETHRMBITR (SIS TERIE) s (L4 2L\5F2H30ELNELEA, ' -
Learning through actions by relating two or more objects ZELLEOYMRERED FTITAEBLTOEE  |object®IRIZDLNTIE, ICFRUICF-CYL{ATH A 1R
NEHLNTVETH, XARMSEZDE, CSTIEMR]
d1311 — . L | KYBTHD IR IKEVDABARTIEARWLTLESA . P
Simple actions relating two or more objects , toys or other materials aﬁgﬁgiﬁfﬁlﬁo@gﬁﬁﬁﬁzo’;jﬁa%fiﬁgﬁéﬁb REBEBREVSTUIZBATIEILRLDT, 'Y, Il
without regard for the specific features of the objects , toys or materials Z%(QIZJZ;'C‘—;T"—:S(CZ) - E= DFRIEAT ETBHELNSFIHLINELNFEEA,
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d1312

Learning through actions by relating two or more objects with regard to
specific features

BHICSEELTELLOYREEE DI -1TA%
BLTOEE

Actions relating two or more objects , toys or materials with regard to
specific features , e.g. lid on box , cup on saucer

ZEULOMR, Bibe, TMOEKGREEIC
FELT, ThoEEEDTTRSTA(SL>TE
AT BRI, FEICEETSHE MO EITHYT
FELZE,

objectMERIZDVTIE, ICFRUICF-CYEIA TR R LER
MELDNATOETH, XARMDEZDE, 2T
KUETHED 0T IV BATIZELNTLES D

REBTEPEVSTVIXBATIIELDT, MY, A
ETBHELNSFIHLINELNFEEA,

d1313

Learning through symbolic play

KEHBEVEZBELTOFE

Actions relating objects , toys or materials symbolically , such as feeding
or dressing for a toy animal or doll

M, BIbe, RMERBBIEEDHHTH
O THERIL) FIZIE, BELbeDBYPARICE
RESEYBEBFEVTHIE

objectMERIZDVTIE, ICFRUICF-CYRIR TR R LER
MEDLDNATOETH, XARMDEZDE, CZTIEMMA]
KUETHED 0T IV BARTIZELNTLES D

REBTEPEVSTVIZBATIIELDT, M, A
ETBELNSFIHLINELNFEEA,

d132

Acquiring information

EROES

1EERDIEF (acquiring=TFLRT O THNITZZH#E
—FRENERFET)

d133

Developing the competence to represent persons , objects , events and
feelings through words , symbols , phrases and sentences

HEE, SUR)L, B NEZBELT, AOUA, TE
J¢& BEERBRY D NERESEDHIL

ME-LD2?2Y?

d134

Developing the competence to represent persons , objects , events ,
feelings through words , symbols , phrases and sentences , such as in an
additional language or signing

HEE, UL, B NEZBLT, APLO, TE
C&, BEERBRYDNERFSEHHL HIAEL, 4
MPEECFEOER,

LD ?H? (d133 L)

d2104

Completing a simple task with a single major component , such as building
a tower , putting on a shoe , reading a book , writing a letter , or making
one's bed

FERERT—ODHEMGREETET S, fi
ZIE BAKRTEEEDCL, #E2BCE KEHD
C& FEECCE RuREEBRDIL,

d2104-2205
[Completing |DER: 5T ? . ERL ?
ICFARAMDA2302[EMERIEL TS, (B5)

d2401

Carrying out simple or complex and coordinated actions to cope
with pressure, emergencies or stress associated with task
performance, such as waiting for one'’s turn, reciting in class
systematically looking for lost items and keeping track of time.

FRERTICEHBELIT Ly v—, FERE, RFLR
IS3FEHILT HF=OITRDOND, BT AE:
FERTRESNATAERT IS L BIAE, B
DOBEFOCE, BETEDHTHHRT S, &k
LI=%ERHHIIFET L, BRIOZBEESZE,

KLEMERMIC - KLIPEIEZIEST

d3503

Initiating, maintaining, shaping and terminating a—dialegue-oran
interchange or dialogue with one person, such as in pre—verbal or
verbal play, vocal or verbal exchange between mother and child, or
in discussing the weather with a friend.

TADANE, BERRZMOMEZRBL, FEL, R
L, ##95 L. HIRIE, BEFOETOD, SEL
BIDEY, CEFICLBBEVD, FELFEETOE
B, FRERAERRIZOVWTET &,

BFHETO. MIEEHIVIIEENEY, REELES
ETOPYLY (COFETHREVTIEHYELEAD,
FELDBEEFZEITo>TLDILIHELTIE. pre-verbal (XA
SEERLIEAMNLKYEET),

CEE-FE

d4402

Using fingers and hands to exert control over, direct or guide
something, such as when handling coins or other small objects,
cutting with scissors, tving a shoelace, filling in colouring books, or
using chopsticks or knife and fork.

A RINSTEYRERS L, (FSHTUSIE, #
MEESIE, BYKREBDHIL, EOFTATOTH—
DEFESITEDLSIC, FIEEFEFE>THUREH®
25l&,

d4402-d4450
MiE-tD 2 Y2

d4453

Using fingers, hands and arms to rotate, turn or bend an object,
such as is required to use-tesls—or brush one's teeth or wash
utensils

FHEOFLREE>T, MERLEZY. RRLEY, B
Fr=UgBE, BIAIE wWESLY., FL-FT147-
TA—DEERITE,

o7y

d8153

Terminating preschool educational program me

ERBEEORT

Leaving preschool educational programme in an appropriate manner to
enter the next level of school education

ROLANILORRBEICAD=D, hBRHEEE
MR TTHE,

BT ? (EREEOHHE, HEREZEILRHYD
BEETHALIFET HN—RELBESICRNES,
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d820

Gaining admission to school,education; engaging in all school-related
responsibilities and privileges-ard; learning the course material,
subjects and other curriculum requirements in a primary or secondary
education programme, including attending school regularly; working
cooperatively with other students, taking direction from teachers,
organizing, studying and completing assigned tasks and projects, and
advancing to other stages of education.

R, BHEMEAAZL, PRICEEL-FEOE
FICEAEL, % -pEHETOVSLICENT, &R
BOHH, ZOMDONF21SLTERSNDLE
BRCEBIZR, FRICRAELGBSZ L, oLt
FEEBIALTERIED, EEMNLIEEERITEHT

EBVHTONRECFEREEABLEY, ¥
LY, MLEITEIE HE DR DRE~NELT

o

EBMDRARBHI=5%EL, ICFAEDEFEDIR)

d8201

Maintaining educational programme

FREBEOBEITBERLRS

MEREE COREBICDELHEID XTI

Performing activities involved in maintaining participation in school and
school activities , such as attending classes , interacting appropriately
with peers and teachers , and fulfilling the duties and requirements of

being a student

FREFREBADSMERTT HDITBHELT
FIT3CE MR, BEICHET S, (hEOHETE
WENZRRT D, £EREELTORE®, RHLN T
BHIEEETTHIL

SN ? [B1E ? (d8251,d8301 B &)

d8251

Maintaining vocational training programme

BEINFETOISLOBEICRELRT

THENFE TR S LOBEIBDETHFBHORTI

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

BEINEDFH~DSMERERTT HDIRBELT
EITOSE BIAIE, IREICHES S, MRS
BEICKRRT D, £EELTORFORDLNTIVD
CEERTIHIE

EREEATDHE TEMITRHABTRIEIERYETS,

d8253

Terminating vocational training programme

BEImo®LT

Leaving vocational training programme in an appropriate manner to enter
the next level of school education , work , employment or other domains
of adult life

ROLNIVOEREE, HE(ERLUN), ER, T
w?wﬁikiiﬁd)ﬁﬁiﬁ(:)\éf:&), BRREEY
12952¢&,

BT ? (FREEOHHE, HHIREEEILRHYD
BRETIELEET N —RIEISIBNET,

d8301

Maintaining higher education programme

SEBEOREISBRELRIL

CE-HEB DX IT (d8201,d8251 BA M)

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

EELENOSMERBT DDICREGIEETD
S PIAIE, IRBICHFE TS, HAEF-OMELETIIC
XRT D, FHEELTREGRBOROLATINSS
LERTTHIE

S0 72 BIE ? (d8201,d8251 & M)
ZHRT X e il — { i X2 B (d8201,d8251 B &)

d8303

Terminating higher education programme

SEEEORT

Leaving higher education in an appropriate manner to enter the next
level of school education , work , employment or other domains of adult
life

ROLNIVOEREE, 5, sBZOMORAL
EDEBICAS=®, BFHFEEIKRTI S
&

BT ? (FREEOHHE, HHIREEEILBHYD
BRETIELEET N —RIEISICBNET,

d8so

Engagement in play

bi:10XaND):1E |

BERICFEhdIe

d8go1

Onlooker play

(ET:0pA0N

Occupying oneself by purposeful observation of the activities of others
with objects , toys , materials or games , but not joining in their activities

D ADMR, Bibe, #MH, ¥ —LEE>TITD
ggtﬁﬁ@ﬂub%@uﬁ“, ThEBMZER->TH
"IHIE,

objectMERIZDWVTIE, ICFRUICF-CYRIATH R LER
MEDLDATOETH, XARMSEZSE, CZTIEMMA]
KUETHD 0T IV BARTIZELTLES D 2

REBBEPEVSTVIZBATIIELDT, MY, A
ETBHELNSFIHLINELNFEEA,

d8go2

Parallel play

FABY

Engaging in purposeful , sustained activities with objects , toys , materials
or games in the presence of other persons also engaged in play , but not
ljoining in their activities

D ANLBEATNSZIET, FRIZEMHSTIS, B
&, Brhe, #MH, F—LEE-SEHICEMNE
BoTHGEMNICTShaIL

objectMERIZDWVTIE, ICFRUICF-CYRIRTHE R LER
MEDLDATOETH, XARMDEZDE, CZTIEMMA]
KUETHED 0T IV BARTIZELTLES D

REBTEPEVSTUIXBATIIELDT, MY, A
ETBHELNSFIHLINELNFEEA,

d8go3

Shared cooperative play

HEEY

Joining others in sustained engagement in activities with objects , toys ,
materials or games with a shared goal or purpose

M@, Btbe, #H, F—LEESFBIC, ho
ANE—#EC, £BOBEFLIEFENEZE ST, HiF
[l bl = o Yl

objectMERIZDWVTIE, ICFRUICF-CYRIRATH R LER
MEDLDATOETH, XARMSEZDE, CZTIEMMA]
KUETHED 0T IV BARTIZELTLES D

REBTEPEVSTVIZBATIIELDT, MY, A
ETBHELNSFIHLINELNFEEA,

3/5R=Y




End B A BHR (KR WREENLOBEER BRHEETHL0) %
[BRERTF]
COFEETELEEVDTT A FifidDenvironmentDIET
Exclusions: products and technology for personal indoor and b0 B ANKTERANDBENEZED=O|IE., products—F 5, technology—##35EERLTLVET,
el115 |outdoor mobility and transportation (e120): products and DEEREME (e120), 23227 —2aV ADEER—LTHEEVNERNVET, 2L, EMEE 1D
technology for communication (e125) fmEFAE (e125) e1152TI&, technology—=FAELERL TLVET , Ch b
—LThLiLWhELNFEEA,
Products and technology used for play BUAORRERE BE—%ER
Equipment , products and technologies used in structured or _*ﬁiéb\'iﬁ\‘)b_j‘:‘té)b_)b?ﬁéitl;f;
e1152 unstructure’d play by an individual or group , not adapted or specially ;:fg((‘:?%\j;%%liﬁ%bm;i@;;liﬁ@rifk O SERES
designed , except as appropriate for age 7«.;,['\{)0; = m " b
General products and technology for play — RSV AR RERE HWe—EER
ot — o N | O
e11520 Objects , material , toys and other products used in play such as blocks , ﬁ(_)‘(:ﬁﬁi‘émun; FH, 3’3_:6‘5‘\6' %(Pm@ifuf’ MER—-ED2Y?
balls , miniature objects , games , puzzles , swings and slides %Kggiajﬁ?,{?f}:ﬂ« S=Fa7, T4 AKX HMEASEEL
’ ’ [=]
Adapted products and technology for play WUOPTIEZFETSHICdESIT-, BREAERNE-EER
e11521 HUEFIET B1=00 I SBE LR BIRE AR E N1
. . . . pl: Z ~LX1= S a N fut
Ottt oy tver et ot oty vt 3 SRS ESEORR Y s 0o
equipment ' aAVMA—LOIZFaTEHE, RELE-L2BEDME We4ER
i=)
1503 Design, construction and building products and technology for physical NEOEMATOADBRNRLED=ODH-E A
e safety of persons in buildings for public use SAOMGLERE R "
Design, construction and building products and technology for physical MADEYMNTHOANDEERMELEDHDRE-E wE
safety of persons in buildings for private use HZAOCHGREAE AR AR
1553 . FHEFRAO-HOEMRNOHERELEAETH>
i g s et vl e oo re ¢ SEE SN SEEAR R s g
hazardous objects (e.g. weapons) or materials (e.g. solvents , insecticides) | = 1z JBIR'E D 20 b ARc kit
F2E) DR ELFTEARE
Products or objects of economic exchange such as money, goods, | FMLERBBEEDHIHZOEY, HIZIE, £
o165 |Property and other valuables that an individual owns or of which he &%, H&, BE TOMOEERT, BAVMETS WE St
or she has rights of use_or rights of benefit, such as child support |\, ERAEEL DA, NELWEBED-HDKE mH mH
payment or wills for children or dependent persons. HOBEEICLDEDLEDKSITRIFIEEZLDELED,
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Special education and training services

HAGHFLINEODLVTOY—ER

Services and programmes concerned with special education and the
acquisition , maintenance and improvement of knowledge , expertise and

FAGHEE, MBOLH HOVIBENF (L
SRS, #EF MEICBhE I —EX

€3853 |vocational or artistic skills , such as those provided for different levels of [¥>TO%5S5 L, HIZ EZIBOEBEL AL (B FEFEHT
education (e.g. preschool , primary school , secondary school , post— BERE, NER, FER-SEER, XE-EHXE,
secondary institutions , professional programmes , training and skills HMBHE IO S L, JIEOREETOSS L, £5
programmes , apprenticeships and continuing education) , including those |(RE)# &, £EZE) CiEftch s H—EXPTA
who provide these services G5, CNHDOY—EADREEZED,
Special education and training systems FREHEE LN OVWTOFIE
Administrati trol and monitori hanisms that th HAGBEFE IO S LERBT H-ODITHRMEE
ministrative control and monitoring mechanisms that govern the HEEBOME. B2 (E NHB LIRS
delivery of special education programmes , such as systems for the ~D, - BRI — X (2R SN=TOSS I~D
e5854 implementation of policies and standards that determine eligibility for lﬁﬁﬁ%gﬁﬁ?gf_&)a;ﬁ%‘\bgﬁéiﬁﬁ?éﬁu
public or private education and special needs—based programmes ; local , f#:!_if' jJ::’j\i:LﬁL\_ HSZ DI iﬁ],;ﬁ_'—ﬁ['fé
regional or national boards of education or other authoritative bodies that z;’*&_vﬁiﬂ‘bﬁﬁﬁ% ’-f#)”;llfﬁ“ﬁﬁﬂﬁ\?‘L\ ®
govern features of the education systems , including curricula , size of :%?éw&Tﬁ—E‘xé;t#:ﬁﬁ%ﬁ]Fo)éié*?f‘?%
classes , numbers of schools in a region , fees and subsidies , special %é%ﬁ%?éf—&)(‘éﬁ%éh# iﬁl,xlz Hhisg @T—n?fﬁ
meal programmes and after—school care services ﬁé;ﬁ’é‘;@ﬁéb;&ﬂﬁ%ﬁ?%@%é%v =
Special education and training policies WRGHE LRI OVLTOBER
Legislation , regulations and standards that govern the delivery of special E@g;&ﬁwjgg?f‘ff;fgggi)ﬂ%ﬁ?jﬁ;x
education programmes , such as policies and standards that determine ("gﬁb‘;"—ﬁﬂ“ﬁgﬂﬁ*f—fx’éﬁiH:éﬁ‘é;f)"é
e5855 |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 , numbers of
schools in a region , fees and subsidies , special meal programmes and
after—school care services

RETH-OOBERDOEED, X, #hig, EI<H
[H3HEZEELONIF1SLO1IS5AHEYD A
H, MEICHE TSR, RENCHEBE, Bl
HWEOTOYTSL, MREXIBEOY—ERZELH
BHEICDWTHERZF>TZOMOMEIZDONT
DiEst,

(1) special education = $F3IGHE (AR FHEL
BB (A XIERER) EOFAREH)
(2) 5853~5855M FE &L, 5850~5852(=xfL TLVST=

&, special educationEHDERETHEZALUSNE, &
AHITRBEZTHZADANENERLVET (5850~582018]

DRLELLEHTRE T RETLLIM).

5/5R—=
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b2703 Sensitivity to a noxious stimulus

b 2703 {RFEHIICRIT DM

Inclusions: impairments such as hypalgesia, hyperpathia, allodynia,
analgesia and as-in-anaesthesia dolorosa

WENDBO  BRERFEOF & L, WIEET, FEIRE, SURE, R,
ATV B 5K

b4102 Contraction force of ventricular muscles

b 4102 LE; OULHE /)

Inclusions: impairments such as ir-diminished cardiac output

BENDLO HEREEEOM L LTE, LR,

b4103 Blood supply to the heart

b 4103 o~ M ik s

Inclusion: impairments such as ir-coronary ischaemia

BENDLLO  BREEE OB L LT, DL,

b4150 Functions of arteries

b 4150 @ROFERE

Inclusions: impairments such as ia-arterial dilation; arterial constriction
such as in intermittent claudication

GENDHO  HREEREEOH & LT, BIIRILE, MBMERAT 2 & OBk,

b4152 Functions of veins

b4152  #iROHERE

Inclusions: impairments such as ir-venous dilation; venous constriction;
insufficient closing of valves as in varicose veins

ﬁfij%é b BRRERE OfF & LT, Bk PASAR S GRIRIEE, iRk, &
WRFEF) o

b430 Haematological system functions

b 430 iR OHERE

Inclusions: functions of the production of blood and bone marrow;
oxygen-carrying functions of blood; blood-related functions of spleen;
metabolite-carrying functions of blood; clotting; impairments such as
anaemia, haemophilia and other clotting dysfunctions

GEND B O MIKROEE & FEEOMEE, MR O FEMAE AR, M2 B9 5 i
DOFHE, MO L EMRRE, FEFEBRE, MRERF OB L LTk, &, Mk
975 & T O o> Yk [ L

b4450 Functions of the thoracic respiratory muscles

b 4450 g ZRREIR 5 OHERE

Functions of the thoracic muscles as-involved in breathing.

P2 B9 2 M 200 D RE.

d166 Reading

d166 wmidel &

Inclusion: Comprehension and interpretation of written language in standard
form of letters or characters as well as text created with unique symbols

such as icons

BEND OO FREOLTFTE NN
VRV TTYERL S T SCTRE D PR ES KT

[, BROMEG (7Aay) REOMAD

=

d440 Fine hand use

d440 e FOMEH

Inclusions: picking up, grasping, manipulating and releasing

i lif . ;

BENRDHD : DERDHITFLE, BDZE, WMETDZ L, BT L,

5

DA ZL O L LIFZ T L L 8 LedAag)

s

d4601 Moving around within buildings other than home

d4601 HTELSOENBH

Walking and moving around within buildings other than one's residence,
such as moving around other people's homes, other private buildings,
community and private-er-public buildings and enclosed areas.

HEUSADORBRNOBITOBE), #l21E, MAOEERLZDOMOTNEY, 2 2=
T 4 A DOFRGI LA AIEY), PV 2 72 KN T OB E),

d4701 Using private motorized transportation

d4701 8735 ORRZEFB ORI

Being transported as a passenger by private motorized vehicle over land,
sea or air, such as by acar, taxi or privately-owned aircraft or boat.

Fx L LTCRIRB NS oL@ FERE2FMA LTl L, WL, ZPEBEITL L,
BIZIE, ", 27—, BFHORITHE - BMICREELTERSLZ L,

d5700 Ensuring one's physical comfort

d 5700 S {REPRIEPE O el

Caring for oneself by being aware that one needs to ensure, and ensuring,
that one's body is in a comfortable position, that one is not feeling too hot,
cold or esldwet, and that one has adequate lighting.

W R BRE L o7y, FTEF, BTET, it TnRankHicLizy, @Y aR
HTFCHL Z LOnBEEEE#HL, ThzERkIs2LT, ADAFOIr 72752

d7100 Respect and warmth in relationships

d 7100 X ABMRIZEHIT 2HE LBV

Showing and responding to concerns, sympathy, consideration and esteem
in a contextually and socially appropriate manner.

RBLIC R A > 72 R AT Y R AT, B, B, Witb D B L OEEZ R L
D, ZAUTHIGELTZD$5Z &,
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HEREE, EE, BEICEIAHBEFEICTHT T :
ICF  EFREFEKEEDSE

WHO: Towards a common language for functioning, disability and health. Geneva,

(http://www. who. int/classifications/icf/site/beginners/bg. pdf)

2002.

1. F @
2. ICF &EWHO EfE R $ED 73—
3. ICFIz®dg5=—F
4. WO X ICFZ&EDKSITFES M
5. ICFIZEDKSIZFIATESM,
6. ICFOETIL

6.1. HEMAEELEZOHSR

6.2. S

6.3. ICF DEREZE 43 R
7 . |CF 4Bl

8. ¥ W

9. HEMGZ ICFRry FT—2




1. F

2

E R4 R EE 58 (International Classification of Functioning, Disability and Health)iZx, ICF
LTy —izamoi, EERD (health states) & fEFERIHININ (heal th-related states) Z b
T IO OFEER R E5E L A 2R L T D, ICF 1, 1980 47, HHFLRERLRES (WHO) 23i% & LT
FAT LIAIR & RARIS, S ESERFIRCOLFALFIHZBEREL, Z<OHMICHWONSHET
%, TIUIMEHEFEEL (health domains) & EFREEEHEMAZ ST 26O TH D, T b OMHEEIE, L
HRSREC T (AEE, H HRFIRIEICH 5 ADMEMERREREEICB W TEITTE 52 & (RBJ) (capacity)
LAUL), F77, ORBEDORE CEBIZIT> TWAZ & (FITIRW (performance) L)L) 72 E D
FALZFTLIRT D7D DT &7, 2O, K, EA, t&&n)H 3 208RIZTE> T,
2ODY A MIE->THEHIND « LAREL HAIED Y X b &, [FE L SMOFEHD Y X FTH
%o ICF IZHWT, AFWEE (functioning) IR LI HERE, 158, Mo TE2RIHETHDL, —F,
PEE (disability) [IHERERED, THBEIHIR, SMHEKIORTEELARENRMETH D, ICFIXE HITE
BRTDOUARNEGEALTEY, 26T _XTOMEESE (components) EAHANERHT LD TH D,

[CRIIWHO D fdt i & P B3 DMk A T D, FAUITHERE L FEEICBET 2 %, HE, BURNEDT-
DOENFEETH D, T AUIREEERERS X OMd BRI EfE CRIA T 5 720 OFEE & fEEEIZBI T 5
BHRSETH D, 16> T, ICRIEY v PARMEEDOSED L HICH 250, < ORMICHAET S =
EMTED, TOERLEERLOIE, BEREEOFEEBEROY — 1V (FE) ThHh b,

ICF 1%, FEFEL WO LA, ML AFKELZBHT 20D, £O X5 ITmb S, 16Kk,
PEdE LR N KD o7 2ATIHEY, —H, ZOOLREEFELZLOE, ZOOLIFMOAT Y
AL EWVWIBERTTThHoTe, FAIZZOMDEZ TN ORIV, Foxid, EARBLH THAER
FENE LTI 0D BT, ICF =2 B 1T S AEEMREZHIET 2 Y — M L, £ 2T, 213,

fERE L IEFICET 2RO DEHEIV b, SHIZARVEBTHRD TE DRMIEDNLD Y —1 ek D,

CHUIRA R 7 N THDH, BxlxE, NDOREELZRFHTDH L0, BEOLVZEREY
T5,

ICF 1%, MMitEE) & TREE] OB2HFITH LWEEE TS, 2 TOANMPREOTREZRERL, 50
DEEZRERTHZ LIRS HMONTWD, ZRIIDED ANCORFEE TWDHZ L TIERW, #E- T,
ICF X, BEORBREZARTILL, Thaa2ToONII@ERRERE U CERT 5, RIRN OB~ E LA



VIZRTHIEICEST, FhUE, ETORERELR U< FOMGITEFIREL ED
RE (EELEEOYEL) THERT I EE2TREL T3,

2. WHOEKRS%EZ 73—

ICF 1% WHO ERE4 M~ 7 2 UV — (WHO family of international classifications)Z)@d 5, Db
BT A L 3—]F ICD-10 (the International Statistical Classification of Diseases and Related
Health Problems) (HEBSZFIME 5 10 i) TH D, ICD-10 1%, BWNT LT, HIHOLHB L OMh
DREFERBE D /3 FEIZ BT DR IKGRAY e el 2 2 1R 3 5, —75, ICF I3, MERSIRRE & B U 72 A1 HRE
EWEZIET D, Mo T, ICD-10 & ICF ZAWITHIVE 5. Ax LEMORFICBT 2 L v IRHFHE
MOREHRMMEE S VIET DI, FIHENZENLZ—HITME S Z &2 L2V, SECRICEET
S (ICD-10 (2L D) &, MR B L2/ ic BT 21 (ICF Ik D) LaMmaT52
CICE T, EHORRICHET 5RENRFREEZ S LN TE D,

FEFHIZ, 10D-101XEE U EIRREZ 5T 7= fo4, ICF I3fEFEZ 55T 5,

WHOER 3772 —

CaAEm | ’ F54%y—
1CD-10 { :
L a2z ERESSE T T~ DM |

ETE T

ICF - o
IND | J | | EMaHE
EREFRE EfREEERESER :Eﬂt L T:EIE

(¥3R1%, http://plaza.umin. ac. jp/ haruna/icf/icf_icd. html X ¥ B[H, i)

3. ICFIzdH5=—F

ZWORHTIE, —r ADOLEM, ABEHIFE, MH#EOL~L, BERRROMKRE PRI TE R0 &3,
INETOMRICL > TREIN TS, FESEMROWTIOFED, MEFLOZ, @R,
FEEIR OS], TR AE~ORHEMICEIT 2 EfE R TR 2 B2V, 2o Z &%, b LA N
LW 72O R S 9L, REOFHECERO BIICKERERZE LNV L2 E
BRLTWD, FAIZRAMLTWD b DI, EIEEIEE L BEELVIET LT —XThd, ICFIE, HE
— B L CHEHBEEN R HIET, Zhb0NA XL (L - 43R T—X 2UUET 5 Z L 2 ATHEIC
T 5,

AR I ARG ED B EROSRE @R OME, FEBM MR EEIRGE OFRECRERR D)
DI=DIZ, Fiz, RE=— AR AT AORPECHIMELZRET 72018, Fxid, AxCHEH
OB 2 EHEMED & 5 I A RE/R T — 2 BN TH 5, ICF X Z DO BD 1= DR & dE Y
AT LRI 5,


http://plaza.umin.ac.jp/%7Eharuna/icf/icf_icd.html

LiIZH < o], btz ~—2 & LR oERNG, BRI 2 il — 2 DR Y o3 —
ERCERDBAT L TE o, HAmaiI, BERMTOZEROEF LOEINCK SN TE, ZOM
ML, BEFEICOWTEEENOZ LMD H HE O MLEMEZ BT 2 b D Th -7, ICF %, FEOME
ME V2R ST T D0 DIEBREZ RIS 5, THITBORFFEICSLEREEIC OV TOEFR L
NDIRET — 5 it %,

HEHEE P —EABBEOB T TORB L EFE > TV D  HILHEMTOEEDORARSEE I,
BN DATEREREDRE S] (capacity) Z M L L7220, &R X OB O 2 21k S8 THETIR
It (performance) ZEHET 5 Z LIZ L > T TE 5, 2O I FIERNAOEEBEMITT 572D
1%, Box i, FEARIRM A EET S X9 AT AAEOFE (domains) RRERBEA F (environmental factors)
BT L HEELE LTS, ICFIZZOBHA2TERT 52 L 2 /HEICT 5,

4. WO X ICFZEDELSIZESH

WHO 1%, PRIEBURZUGELTZY, A% OREFHEELZER LY, RIES AT AOEH- R EL %
FREZRIR Y @ D Z L 2R T D720, MBEMFIHATE S Y — v (FE) ZzREL2TNERS
2V, Fxld, EEmOBFICESWT, E7z, Mk (organization) NEDEE (OFV, HESHE,
AIN—2arBRY, Hx DAPES OS2 R RIRICHIHTE D40 « NELZERT D200
2TOHR) OREEZB LI BREARNTE LR LEAME b - 7= FREZREILT 5,

FEAE, WHO o> 191 INEAED, fEFE & EEICET 27 — % O R B ZaEREic B4 2 5 & L C,
ICFZEMT 5 Z LICHEE Lz, ICF I, AR 2B ORI B 5 E O A 2 fENL T D 7212,
WHO OB R 5T 5, Fxld, @EICBET 5 ATRKEDOFEIROBPELZIY AND Z EI2L- T,
HVERDECECRBREORELBZ TV E T2,

WHO 1%, fRIES AT AOREZEFHT 2720 0HMEL LT, ZRGTOBBERELZFERT 5, RidEs 27
LORERER O T—/L1X, [CFIZESWTHIE S NS, ZORRIZEWT, WHO I, fREES AT ADRCE
EEHET D2 LI2BWTC, MREZ BTN TE D, L0 BWAEFRERERES AT LIk - T,
ANx DREBEL~VIED B, 2TOANLDBREEED,

ICFIZZFD L DY — VDL 7250 THh D, ICFIL, BFELEEORRICETI2EE B L-EHEL
WM TREZ SR T 2R Yy — L Th D, £, ICFITHEEIZRT 2 WHO kD7 7 u—F Dk
a5,

5. ICFIXEDKSICFATESH

ICF O ZFERIp AL, DHOFMI ERE X, $12, TNENOMEIL (domains) N EEN D H D
(inclusions) &N D H D (exclusions) #HWT, BEEHIZERIN TWVWAEFEDzIZ, FORHE
# (ICIDH) @ X 91z, ICF L, EwR, W78, BORKEBOIMEZ & OLFEHREMICEZ 572012, £
< OFIABE I DNS Z ENHIFE SN D, (F— A RBEEOFIRTO ICF OFHACE < OFEEEOBRIC
DOWTC, TRROEKRFIZZRDZ L)



H—EXRBEIZH TS ICF DEA
BALNLT

< E A DR
WA LA DAETTHERE & 13175 2
< E A OIRFEE I
ED L I IRIEIECN AP TEREREF RANE TE S50 2
<RI Z DAL DA A D FA
TEIRDIERNTNT 00 2 T ANF DDA T o 7270 2
- [ERT, FHiEAN, FREEL, (EEREL, TOMO~VRT—r, Y —T L —ERT— 7 HiUlERE R
OO aIa=lb— g
- FAEIC X S A R
FhITE 5 DIEE) « BB S 2= — a9 CDRED F VNGS5 ?

fElT - HEERL NI T

CHEELIIFEOEW

< BIROFHH & B -
ED L 5 RIRECF DYDY — E R PR EEE I B0 ?

cEomn ko
e |T2 F4 T M EDBEA NV —EX L TS5 2 HDRFIZH L TED L 5 72 LKA 2275
PERRY CIGHETE 307

- HRRERER (BUR) OFHM
Fe e PIRIET BV —ERILTE DL FIZHEHTH 5 5752

- REREOBFE I NS TET L
Fe e PIRHET BV — ERIFVIDICBIH-ZIRPBH S TH S I 7 DLROVEBHTE Y RVEREES
Tl VDNV — ERXRELETFUTL 0P

#HELRLT

AR TY, BEES, FEIE OME L R & OE OB ST D Z AR
[EZFL ST 5 2R H T, RIS TS THE Y, HE2HZT— I CE Y TH Y, ELTHS5?
C SERE, BT VISR, BEIL R, KENEICET 2 ER L EOARBOR OB
T 5 DY TIREET S HEFNITFE L~ DAETEE S TS Th B 550 ?  FHoaldZ DIH 7N
FETE, o DERELEFEZMETEZETHS 50 7?
« = — XDOFHM -
SEXFRLANNDIEE (HEREREZE, IEBIHIR, BWHR) &6 oA 4 D=—XV2fi)> ?
s A= NPTV AT DREME, #BHEMNTeNRET 28 ) T 4 —DEST, BREEOMRERF L
PR 1 OffEE, tERBOROZEE
Fe )T, EEDEIEIZH D O RS BTDATH LT, W L THEIEREESOYRIERGE L0 72
STINITE B P EANILEEFMLED, JELED) TE50?

ICF 2R A2MOFIIZLL T DRH 5

5.1. BURRH

HafRiE, B, BHE, L 80 Nx OETEEED FERRICHLE T 2 48N & 2 (R FEER0 M o> fE i
(ZBWT, ICF 3R L 9 2 BEEREE DN H 5, ZH 6 OMHEEIZE T 2BOROHIEITIE, AiEHEDE
BICET 2 Z Y TRETE2EMOT —F 2B L 325 2 L1305 T TH2R, FEEDENRERIT,
—HEMERDHY, £, BEORABRICETIME-DOER—ELELET MESNTND Z EBHH
LEND, TNNPIEEFSICET DZMEEL LR LY, @R ORI 2R 5% L7z



v, BE), R, MEEZ OO NHST 2EERSLEEREZFRSE ST 5L TH-ThH, ICF [3FE
FHLEET LA T H LIARBOROM A ZREL L © 5,

5.2. BEDW

ICF OZ < OEAIITRIE D 5, & F I ERERMPRECMOES T — XA THYICH DI T
H0E DDA BINTT DI, R & EEREOFASICEAL T, 2 X FORMEY AT, EEMICH T
WCx5, 5B LIEENRSHEELEEL TS, Fald, SEIERFHICEEREOREE D AN
BT 2 1EMAE LI L T 5, HEERNIEEOFIR & SIOFIZ RN E 5 5 Z L ERiET D729
(2, MR ESMREZ T2 a A AT, AFEHEEOHIRORFIEED A & R
HOVENRDH D, ICF X b OB % fRglc 1 5,

5.3. BARFIA

—%IZ, ICF 1%, BEFEICBIT 5B TR O AR E 21T 5 2 L I2 L » T, iR
BT % 72 0 O P Ao A 125 2 L IC K o T, BlIRMRiZe 2 8T 5, ik, B,
WEROT — 2 2Fnnh & LT, @EEREOREZIEL C&z, <&k, RE (health care)
DRLRICEE T 2 EEEA 2B 0T, B 2 OEEIZE T 22 A L~V CTOEGSIEDOFTM~>~7 LT
&z, T TO=— RN, *SANEOIEARNZRMEE & HZENZBWT, HWHBICEH TE 5000 b
FEETHY, FEEHL AR L NRIBNO B2 L ~UIZBET 526D TH 5D, i ICF Mg <
WAHHLDTHY, ZNZAEIZTDHIHDTH D,

5.4 T ADHE

AL L 7= RIS B A (intervent ion) O B4 Hulied 2 BFAEILHHC BUKZEL N, TCF 13 2 OREOBFZE
ARTZLENTE D, I T, JdRETIEEOME THAZKB LY, #EROa— FMezfT 9,
HIRL A~ D WITREREON AL, F& LTEENTHY YN TF—2a VIThD, Fi2,
ZOINE, PHET 2 DHABRESCH R ZBIED 2 VTWET D Z LItk - T, AL D VTS
LoV DAETERSBEDOFIR A B X, BT B7-DI1I24T79, MO U NE Y F—3 g IR AL,
BB L~V AT B2 DICEHE S D, EAOETRIUCERE WAL, BOOUGEIC %
EWEY, HD0E, BEOSELZ ROV T LD THD, ZOREOLETIE, HEAERFICKT
HAEERAT A D EITRILAILRT 72010, REWNREEFERFERET D0, RERTEZED 230
ERCE

5.5. RIRAFDFA

ICF DR E 72 HH O — DX BRERN T HEEZIRD A2 & Th b, TIULHFEAEIE TOMRE T4 DR
FIRFATIRIIC BT B BRI 2R R E R 1 (barriers) E{RHER T (facilitators) ZB LT 5, 2D
SEFRIT, MAX—RT, HoDWE, EBHORHEHFELT —FNEOT-DIFHATE 5, ZOHERIC
XoT, SFIEMESCREDOREI T H1EED D WVITHEORE L ~UIZ X - T, BREZTHM
THY—NLEEVHTZERTE S, ZOEREFIZCTDHIEICL ST, ERIEIRICDE DEES
DETEREREL NV ZIRT D X 97, 2o N—H LTV M OBRERENCET 2 A R4 v %
WELEY, EHTHZENL0ERCRLTHAI,



6. ICFOETIL

IR 2 2 5O FE A F T /L (conceptual model) DIEREINTET, EFET /L (nedical
model) 1%, [EFE (disability) ZHKEE, £ OMOERAED G EHES| & # 2 IL7c NDFFME & A
b, FIUTHEMFIC L DMEBINRIEEE NI TETOEREMLE LTS, 20T /A TIEEEL, FEA
DOHLOMEERET D720, EEDDIVIEZOMOIGERSCNHAEZLE LT 5,

—7J, #EET N (social model) (%, FEEEHEDICL>TELN, AADBMETIIELL 2V ED LR
%, HE2ETNATIE, TOMENESREORRECHOFHEIC L > TH 25 SN REY) R MR EE
WL o THEATLEINTZDT, BEEIIBHE 2RO 6D,

W & HEAIIEZY TH L0, WThOET LS EMTIE 0 TRy, BEEIEMERBERTH
Do TIUIANDHELNAVOBBETHH Y, BHETHOFERHERBLTLH D, EEL, Wi,
NDFE EBADETE L T D BRI E RO E OMOMAEENTH D, L, EEOESH)H
DOMEITIFZL A EZDANOHNNR LD TH Y, —F7, MOMEITIZLEAEHNREDOTHL, Sk
A5 &, EERNELOHERSid e bic, EE L BEE LB L TEYTH S ; Faidnd
N—J7 DRI AN % FERITITEE TE R0,

ERTHE, LVBWEEDET L LT, SR TEMEREEOH & EZ Z ORI D—DICEKNT 5 L
WOHEWERBNT Z L, BER HETT VORI HLIEHEEZHEALIEZLOTH D,

EEO L VERRET VL, A DB - #5F 5L (bio—psycho—social model) & FEIZIL 08 L
2, ICFIZZDET IV, 2FY, BFETNLVBLIHESET LOMASITESNTND, ZOMEITK

2T, ICFZM#ERICEET 25858 (W, A, ) OB LA G 2RI 5,

TEOHLICF DEARTHABEEDET NVD—DDEETH D,

#ERIKRE
(ZERRF=FRR)
i B RE - - » EE] < > =Sm
S RtEE

RIEEF BARF




6.1. £FEHELETOHER

M23RT X 91Z, ICFICHIT D EE & AIGHEREIL, BBBRIKEE (health conditions) (R, 239, HFH)
L EBEREF (contextual factors) & DAHBEAEHADIIRE L AN 5,

HaKTFoFIZIE, ARRERETF (environmental factors) (21X, thEOREE, BEM DR,
ERR X O fgs, K, HiE, 7o) LN ARF (personal factors) (B, 4Ffs,
O, 2R, HE, B, BEBSXOBEORE, STk, Mk, o
A EEZRRT 25 TR E RE T2 OMOR ) 13d 5,

ZORIE ICF 1T X > THEENTZADAETFIED 3 5D L~V Z R LTW5S @ FikdH D WITH KD —
5, AR, HEBRE TOMARIED L-LICBIT D EERETH D, - T, BEIXINALD
—DOH DVNFIEED LUV TATRSREO R 2% &t BEREREE, EEIHIIR, SNHl%), ICF O Z i b4
F%#E 3 (components) DIERREFRITLL FITR SN D,

DB HEE (body functions) & 1%, FUROAEHAME (LHENEELET) THD,
B RIS (body structures) &1, &H, Bk & £ DM 72 D, HIEDOIEHIERRD TH 5,

WHEIEE (BEREEZET) (impairments) &%, FLWERSLIEER LSO, LAEEEZITHA
S EORBETH 5,

BB (activity) & 1%, AIZ K 2HECITHDOEITTH D,

&N (participation) &%, ZE#E « AESH (life situation) ~DEbLY DZ L TH S,

SEENHIBR (activity limitations) &%, HADNEEIZAT O BRORESDZ L THD,

%33D%{§?(participation restrictions) &%, EAMAETE - NESGHEICE D 2 ERICRRERT 2 R
Th D,

BIEREF (environmental factors) &1, AZBNAEREFL, AEZIBI L TWHYHEAEE, {210
BB, A& OSEREERIC X ABREIC L > THERRE N 5,

6.2. Ffim

ICF 1233\ B fEIk (domains) U A M, ZEflifi(qualifiers) Zf 59 Bz, —HoDOS5fEE 5, M AT
IR, A, 2L TOATEREORBEDOFIE L BRE L2k T 5,

DI BERE & HIRIE D BUCE LT, H—iHiliaid, HREREEOFEL, OARE S (A 1E DihE
PEEORE (WL, BEORME, THEEORE, EEOME, TaRiE) 2 5 NOAFr—LT

R

B8 EZMOFIRY 2 hDOBHE, 2 DOEELRFHBAPEES LTV D, 26 ORMiAIE, FIHHE
PAPEE L ARERICREd 2 EEARNE A 2 — NMET 5 Z LA EEICT D,

TR DO EHE s (performance qualifier) %, AANBAEDRIE TIT>o TN D LD ERT, BIEDER



Biix, #IZ, SRRt E A TS DT, FATRIIE, 6 0EBEAEOE RICKIT 5 T4
&« NEGEA~OREDY | H2H0iE EERR) & LTHEMISN ) 2, BUEDBREIE, MANTH
(actions) RCHE (tasks) DEATO = DIZEBKITHEH L TV D HEIE, il B N E LGt LB
frsino)

BEA D ERMM &= (capacity qualifier) X, FRERCITAEZ XTI H2MHMAORENEZE T, Z ORI
(construct) X, AR H HEEETH DLW TEHITTEDLTHA ) Hm DAETTHERE L~V E2 T,

8 A DMEEFE IR BE (heal th condition) & B L CRENICRIEZ D4, £ OHREJIOHIFR (incapacity)
IIFEEEIRIL (state of health) D—¥Tdh 5, EADTRREN ZFHNT 5 7-011%, Fir HEEENE
ANDRDICEIEFTIEIERERBE T VALT D L5 7% THEHEE IR E (standardized
environment) | WMETH D, FHE, ZOHNOTDIZHEADBFIHL I 2L OBRERD D,

Tobb, BEELSNTERELIIUTOLIREBETHS : (1) 7 A2 MEHEIZBWTRAFHEO 729D
WZHEF OO TW D HEBEOREE, (b) BE—IZEET 5 EBE INHRENRERE, H25W0E, (o)
IR TR LI FRIC S W CIEMICER SN2 T A — 2 24T D 8EE, TNUNEBRIITbND5HA,
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2, (FEITRILEREN D) sz V5D ;
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HEROEFES E AENPEEORERTTH D
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The first two decades of life are characterized by rapid growth
and significant changes in the physical, social and
psychological development of children and youth. Parallel
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
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.

NEDRAOK) 20 R DK & ZpReiE, WEO R
AR TSRt DR TR B 5
BREATHD, THNEWTLT, FLLEDHERE
OFF & BHES bILILH, S, DAL iz o
NTEEL TV, Z5DEMITETT LS D
RSN, Ao ELBET 26D TH S,

EBRAETERRE B L BAR (International
Classification of Functioning, Disability and
Health for Children and Youth, ICF—CY) (%, FEE
AETERERE T (International Classification of
Functioning, Disability and Health, ICF, WHO, 2001
) POIRELELDOTHY . BEREICHLFED
&L TNUSHT DBREDORE L ORI Z T 5720
EBNTZbDTH D,

[CF=CY (3% — B 2 HORMECHEE | ELEOR
. BE. 2% (well-being) IZH b DHETDHOAMN
AVnsboThsd, THITEK, ARELE, O
HOLBOERYSFHELRIL, ThICX>TRED

B - PR ORLER - WIEZ RS ICT D,
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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
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.

ICF-CY D33 ICF ORLEHIZZ - TR Y . A
W &R A BN L DA HERE - SRR LR,
IEENHIRLE IR, & BICEN BICERY 5 BTN
FaEET D7D B S L HEHFEEZAVD LD
Th D,

ICF—CY 1%, ROk~ Z2IEIcB L CEA 3+ 5729
WHO 23BR%E L7- TEEEH 7 7 2 U — I L T2,
WHO EBE4346~7 7 2 Y — (WHO Family of International
Classifications, WHO—FIC) (%, f#HEIZRIT BHMEIAW
fE (B W, ATGHgRE & RE, RETF—E20%
PHME) Za— M h200MazRt L, £z
e & ORfd S 72 BT D RE M B b X OGER A B
(ZE T D EBRR 2R AT H A FTRE & T DIEUERY 72 S
FEERMT 2 L0 TH B, WHO OEBSETIE. BEERR
e URR. A, BERL) 1TFICID—10 (EBRER
YRS 10 BR) IS > THMHS AL, CAUTHIARRAY 72 P
MR L T D, fRFRIRABICBEE 5 AL TR AR

FEEIX ICF LR > THHIND, LER->T, Inb
D2 ODOHRFFHEMTHTHY . 2D 2 DE—HHEIC
IS5 2 & 2BD T2\, [CF—CY [ZEMPRE T
BItRE . WEFEHE. BT - Bk - RS OERE . BUR
PIEH ., BB, R - W - BEORED I
TEEREWEZ RO, WEO L RS L LT 5D

\ZHENED,
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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.

Between 2002 and 2005, a WHO Work Group 1 for ICF-CY
held a series of meetings 2 and field trials to review existing
ICF codes and identify new codes to describe the
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;

(c) modifying inclusion and exclusion criteria; and

ICF—CY i%, frf, #E. 20 TREDZDITE
WANCHE 25 X 972 ICF ONR—=T a UM E L Sz
LG ZTHE SN, REORESCRFIRED M
BLOMFIZRA DG L ITMEORE, BN RR S,
TOEIIEBNEZZICANT, HEONENIEE
BT 2B TH D L5, o, SEIERE
ESCREOR A EETHE D, ZNHDENVES
EIZANDBERD D,

2002 4E7 5 2005 4EF TORIC, WHO o> ICF-CY {EZ 2
N—=7 (FiE1) iT—dHosE (RE2) &7 10—
R4 T7V&ITV, BEFED ICF 22— REFMRF L.
REORMA R T 2H LV a— RE/HETLH2H0
EE%E1ToTz, AEIFZOFuv R (JFE3) OFEE
THY ., REOLIHERE FIEMEOIEE), B, £/
Bz IR FEEBE T DT 21 6 DR 2 Lik T 5720 D
WILRER T — REHATND, ICF OfFEE8 DH A
RT A4 NCHEHL L 2D, ZORERIT ICF AR DFRHE
MG L ORICEGHEZ OB DTH D,

BIRIERITRD L 5 Ieinfe ba W7

(a) EFOBHILCOEIERILTE

(b) REEH =2 — F~DH LONEDE D 4T

() TEENDL LD & [BRILD b D) OIEEEDE
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(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) FEEIH % 5D 2 T2 OFHM R DYLFS

(Y
S

o, ZoORED-HD ICF JREMIE, LI,
W DEIEE O LA RS & SIS, 15T, 20,
BEiA L0 K<ABT L0, FEONEEZMA .,
K VFEMICT 2 Z &1 X - T, ICF AR odii i 2 4k
KT26DThHD UfiE4), ICF—CY [TAERREZ R
T D LT, HESEFOENCES M Z X T,
REDDOH—E A BOK, FREZHESED 2L
NTELODLBEFFEL L ToOXREIZH S,

&
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XICE—CY  viii EIiE

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.

1 fEETN—TOHFLA L S—FAT = —F D Eva
Bjorck-Akesson, Judith Hollenweger (ZA Z) , Don
Lollar (7 A YU %) , AndreaMartinuzzi (X% VU 7) ,
Huib Ten Napel (47> %) T&H Y, Matilde Leonardi
(A% VU7T) MPEIZEEE, Rune J. Simeonsson (7 A
U k) BEERE%ED LD, WHO Tl Nenad Kostanjsek
23 T. Bedirhan Ustlin D¥§ED FIZ ICF—CY 1271
— T OIEEEER - L2, (FE7 LV —T OIREE
elFEE UTORERBXIR Tt 2 — (CDC) D[ESL
A RE - FEREEE ¥ - Lo Tl sz, £
NEMATAZ YT, AV =—F OB, =%
A3, WHO, S DHIHEET N—T DK A L N—RETET
DRFND b IAREEZIT T2,

2 AOBFEL, WHO (1T X 5 HRAE OB AR
~D ICF ODARXFER (A X2V T « MU RT 2002 4
F) ORI ATz, FHUZE] EHiE ., 2002 5 2005
FETOMICH A RETOEEREN, BHoHE
F - BRI - BOREAE - FEE b Ib o T
fToiiz,
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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.

3 ICF—CY O —WREIT 2003 FIZ/EB L, 2004 4E(C
74—V RT A RSP T, D3\ T ICF-CY DX —
BEPRHLE B, 2006 T 4 —/L BT A T HIL
2o ICF B HEHIRIZ WHO 12 2005 AERICIRH S, BiPY
ZOMRA % T e, ZORF T 0¥ 205 OENED K
KRR HAIR AT B AL, 2006 FEFKDF = = 2 T D WHO-FIC
0k v & —alc iR i Sz, ICF—CY 1 ICF Of54))
DYRASFAE LT, 2006 47 11 AIZARITFETI A AR
ni-,

4 ICF-CY O¥i=— ROMHMPBEF = — ROEE,
REDTZDIFICR SN S D TH DM, 22X ICF
KIBICBERT 200055, TD7® ICFCY OFfi=—
RRMETE = — Rid, ICF O UGET 7 1 & A THLA AR
LTV,
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Introduction

1. Background

This volume contains the international Classification of
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 :
(a) modifying or expanding descriptions;
(b) assigning new content to unused codes;

(c) modifying inclusion and exclusion criteria; and

FF i
1. 8%

Z ORICITEBRAEEHRGE D BT ER (International
Classification of Functioning, Disability and
Health for Children and Youth, ICF-CY) Z U T\
%o ICF-CY I3 [E R4 15 HE6E 70 0 (International
Classification of Functioning Disability, and
Health, ICF : WHO 2001 4F) »HIREL. £ LER
MaF>bDOTHL, LT, 18 FARMOLED
R fesk 9 DR ICF OOV T, ICF—CY 1%
—JERERE WA B ATV D, A AREITIT ICF Ak
DFFam & Ak B# LT D,

ICF-CY [ZURAESD L LT, T BEOHR E 1T =
U—Z M, FOREED b S ORI N & 24k
5] (WHO-FIC, 2004 4, p.5.) &\ 5 8t CIEM S
Hlze ICF-CY X, ICF MR8 DA A KT A NTES
T, ICF ARAROHERL & MGG ML O X RGNS
hTnsg,

BREEZIRON D ER-T-

(a) FEIEDOFHHILOEIERLYLTE

(b) RfEH=2— R~DF LONEDENY 4T

() TEEND LD & TBRILD b D] DIEEDE
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(d) expanding qualifiers to encompass developmental aspects. 5

1E
(d) FEHEZEODOOFMAEDOITE JRHES)

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
environments specific to infants, toddlers, children and

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
description of health and health-related states in children and

youth.

XICE—CY  xi B

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.

TOE ST, ICF—CY i, fW, S, PEIZFED
DIBERE & I RS, 58, 2, BEA2EET 57
DI, WEZIMZ, KVFEEMICT 22 LItk > T, ICF
RO A Z IR T 5 b D Th D,

ICF-CY 234% o -l 13, D ERE K (72 & 213, 1989
FEOENE - WEOMEFICET 25K) OFEmHEIE & [H
B, HAEDD I8 ICET HETE T 5, ICF-CY (L WHO
ERE¥H 7 7 2V — (WHO Family of International
Classifications, WHO-FIC) »—E & LT, REOHE
JREDRIL & BEREBEHUR I 2 RE kT 5 72 30 OHE SR 7
LR SREAREL L. ZHIC K o T ICD-10 (FHEE
PRI 10 R 36 & UM JRAE /38 Es L OB/
ERELTVD,

5 ICF-CY Oz — ROMCREAE = — FOEIE
E. FRICIREICEE L TIT Oy, 72 )T ICF
KRBT 2000 H D, 2D ICF-CY D
Bra— RRLBEIE=a— i, ICF Ok 7 et
ANHHAN BTN D,
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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-CY | EMBALRE . BORBMRE | BURNRE . FIE,
THEE . WFIEE A R O & A TERERE O FE A Fl gk
THEDIFMT L2 2ERI LD TH D, ICF
—CY XLV, shiil, D ElicBin o, 372
DHILIHREE & iR E EORME, IREIHIER. S
M, EREREIZE > THERRERN 72T 2720
DOREERHIRL A & R E5E - BRI 5, &
TERBIC E R Z BV TV D72 ICF-CY 1377 P fEigk=e
HLE T O WCECHIR 28 2 T, WEORE, 4
TEEERE. RFEOTE FERICMEHT 22N TED D
DRRASSY

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

preface.

3. ICF-CY B3

ICF-CY DPHFIZOWT, UTFORIZE L O TiEND,
(a) BHIEIZ 7o > TOFEFRAIIRIL & FLIRAIIRAL

(b) BHISMMFRICIST 2 EEAR5 A

(c) BAFEAFREDMH 2 #8HE8IT [T LT (IZFE Lz
VTHD,

3.1 Rationale for the ICF-CY
The rationale for the development of the ICF-CY was based on
practical, philosophical, taxonomic and public health

considerations.

3.1 ICF-CY DiR#L
ICF-CYDOBIR D= ORI, EEER., Himng. %
FH), AREAFNEBERIIESSEOTH T,
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A. Practical rationale

From a practical perspective, the need for a comprehensive
classification of childhood disability that could be used across
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

A. EBEAYRAL
FEERH) 72 R 5
EIXTHERATED LI, FELDEEDORAHIS
O LEMER LRI DR ST E 7228, FEBUTITE
lpginode, £l ki, HE. HSBEAESCKRET
(habilitation) D¥—E R &ZF 5T EHDOHEF%
FET L7000, WEICFRAOS K, Lt
BUCUE R S FIEDB B Ch o T, TO7d, RED
AETEHERE DRI Z R 3 5 T2 DIZICF-CY BT S
7o WEWNCIT 2 AR, BE, @RREBOBN
T, RN TEE, R, RERRRD, 20l
DX RENEEZRICANT, ICF-CYIERR & 5iE

HlE. fEx Y —E A AT ADEN

WU 2L &0 ) B, BARFEIIZIZD LEFK
FEHZET, BIERRERELI-L D7, M finTE 5

EV O EERNP/DVNEIIZEZTEY £,

and impact from those of adults. These differences were taken | (ZfF 5 ZLIZHEUE /e b D L 72D K O ITBR Sz,

into account and the ICF-CY was developed in a manner

sensitive to changes associated with growth and development.

B. Philosophical rationale AR L

From a philosophical perspective, it was essential that a | FLimrO@lmn 652X, WEM O & ATEEELZHE | [BERY) &V o EW22 S theoretical 2327251
classification defining the health and functioning of children | &9 2 /3%, EEEEEE OHEFISEN (KGR (E | 37 @A, BGRIZ OV TEW 2 EVSiLbH T,

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

L, 2006 ) IZE D BT EARR AME D BB A A A
52 ENRUATH T, ICF-CYIE, ICFMHIRAE LT
SV & LCL B LT AETERERE IS\ T2 D AT AR TERE

RE L O 2 kR . KV EDoOM» = — R T
T DD TH D, AREAN M D BLEm AR
Hix, WEHMOEETHOZDORE 2 L— 9 -
7 I —F ORI ST, ICF-CYDETD
WAL, WEOHERNIZET 2R ESHICHERL T

FRIRCES R E O, W, ifE, XEFRSEA
ENTWET, BHiRO M52 ZEBRNEDLD DT,

Ry TE&) Mol & BVET,

14




Ji X

* %B R kR R

BN OFERL (BitZ22E5 56 0)

(]

#

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.

The major themes of these conventions and declarations are
summarized below, with emphasis on the most vulnerable

children and youth — those with disabilities.

W5, L7NoTICF-CYDO AT 2 — & a— ROtk
1, REOHERIREDOELE 720 5 2D TH D,

IR DOERKRES OEE R E 2 LT ICERNT 5,
CHEEEOHLZREL VD, bo L bFHNEHILH
LREICHRZENTZLOTH D,

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)).

This article of the Convention specifies that children with
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.

1989 FEDEHE - REDHEFMICEET 25K, KT
23 5%

DREAPE ST H RRY B 25 5 8RN, £ DRk
ZREMR L, B AR L L Ot a ~OfEmN 72 20 %
BT 8D FCHERMh MGG %7
RETHDLIEZBOD] (H2350)),

ZOFMORISEHEIL, EEDH DT E BRI OT T
EZTAHERRHY, TELEEEFEEILIL, TOTLE
b O LTSRN G2 b b & Th D LR
LTW%, XEEIEETRESNL, FELOHE~D
wa (AT s r—vay) HEADRELEET S
ToI, BB, AL RE, I )Ty - AR R
FICHIHTE D L9 b TRITNIT R LR,

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

BRI BT DRI (1993 4F) *

BHN6 13, MEOHDIELRAD, MESNEREE
TOMFE, 1%, MELEOMKHFORZED T
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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.

W5, Elo, BEOHLINIE~D, BH DI A LK
7R B oD T BV 2 AR L TV 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.

FTNDIEDDOEE X —NHERBEET7+—F b
(2000 4F)

{7 4+ —7 LIS O B D7 L BB DR &,
FANDT= O DA DJHEHE DRMEARE LT, TD

o BEEIZIX, FOF LA DR & Hgom b,k
NOBEEFHED L5 Bt s B EEDFER, BE
DEDM LD 5,

Salamanca Statement on the Right to Education
(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
In addition, the Statement

with child-centred pedagogy.

emphasizes access to regular schooling with inclusive

orientation for children with disabilities and the importance of

early education to promote development and school-readiness.

BEZXT HEFICET2Y 7~ WEF (1994
) *

VI~ DESE, TRTOTFELREEEZT 5K
REMEF A L, BELEEHRNEOH L1 b biT
FRIRHEN=— X% b o TWVHEES LTS, *
T RTOFEBIF, FEBEPLL LIEBBFLEX
TEORETHDLEBEET D, SHIT, BEEDHDLT
EbnafEn G (=T e F V=T
—ay) Ko TEHRDOFRABTLZTH2 L, %
B & SRR A RE T 5 72 0 O RIEE o M &
FALTNWD,

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

EEEEE OMEFIGHK (2006 4)

[ BEE O d 5 WHA, oW L P <TD
MR OHAR A & R AT RETHD L%
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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
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

RO, Fo, T, WEOHEFNIZET 2 S8 0
RIENR S BB, - 1 (R3O

M. FOENL, FREEOH D RE MO & PEIC
TRTCOAMROEANEMEZZRCERT L L&
T 272 DOTRCONEREBEL L 5, 2. FEE
DHLREICHT LT X TOHELZ L DI TZ-T
%, RBORBOFRDEL LTEEEINI LD LT
Do 3. FEMENL., BMEOHDIREN, BOICKEL
METT_RCOFHEICOWTHHRICHDOERLEEH
T DHEFNE ONT & DR 2 FEELT 5 72 D DFEE K UYFE
Bl L7 SR A IR SN DRI A BT 5 2 & a iR
T2, TOHBITBNT, HEOH L WEDERIZ,
fn DR EE & ST, Z D DOF s K OREE e -
THIGIZEEIND b DL T5,) GBETH)

FIZAIDH 30 SRiT, D LSRR BN S LG
b, BEOH D LELNER, AR—VIEEHCL
HIZRATRIZSINT 2 Z L OBEEMEAHEH L T D, 13T
{EHIZRAEIE, L7 V== a v, RIBEPAR—Y~
OB 1 FERIENL, REE Mo L EEIC L
HI7e AETEIC BN 2R 2RO L b D & L, HC
DRFEDT=DDH TR R EENTT D7D,
RAERY, SR R O IETERE D &2 BRFE L. R ONE
T 2R E2 6T 52 L E2alfEL 35720 O X e
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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,
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).

B2 L 2 SR PEME & ORGET D IR BEFEH N
LR e B A 2 T DR A 15T D AR Y 72 UL 7R
(7aRERE L 72 D702 L 2R T 272D DT R T
Wi s & Do REFIL, TOME O A,
SrErRE— M (FEROBEEESR O bE ET,)
DIRGR B OSFG 52T DR/ 2 RN,
BEEENMLOF L FHEIL 7 Vo= a2, RIEERN
AR=Y OIEFNIISMT 22 L 2TiEE 52 &% H
BELT, ROZEDDOMYREEE & D it
EOHDLRENEYR, L7 Vx—var, RIBETR
R—2IEE) CERHIEICBT S 2 b 0E# 2 5T,)
NOBINZHOWTHFRRREFZT 5 2 L Ak
DT k) (B30 5%)

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-CYIZRITA, REICEEET A
5

LN

T EHOE L FET, ICF-CY ONEEZED, REY
5 ETCORLNRT—vThD, BiEREICHLTFE
HORM, FiE. WO RE, ITHOREES D, £
< DRI OBINLILSE D 72 DI B2 A 5-
Z 72 ICF-CY ZIRAESE D ET, RO 4 >OEH i
SICRHCERE 2 o 72,

The child in the context of the family
Development is a dynamic process by which the child moves
progressively from dependency on others for all activities in

infancy towards physical, social and psychological maturity and

FEBRIZBTSFLES

FIEZ, FELDR, HOLWHIHEEZMAIKFL T
HHIRMG . B iER, DI, SRS L B S
TLHEFWE T, EHEAIOEDEINRERTH S, =
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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.

DEJRREBE TIL, F &b OATERRIIZ KL oo
BEHHE L O, HiT B IREEIC B 5 kR 22 M0 BLAE
MO RERPELZTD, Lo T, FEBDAE
TERREITIINE L2 b o & LTTIERe< |, FEV AT A
BERELETELEWVOIBRNORARTIITR G2
W, ZOZEIE, ARG AMEBEICBT L FEb04
TEHERE 2 T DRI BT REEE RN TH D,
EOREICH D ZORNCEIE L OMEEMNRF LD
DAETEREREIC 5 2 D8 E, £ D% D NAED L DR
FOBHREWV, SBIZ, ZOX I BRMAEEABANED
IO 20 £ O & F & E B REOBE O A%
DL DT, WHEIE L USRI R BRE O R 7o 345 E
ITFERICEETH S,

FIECH LT T, AHERRE L O

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
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 functions, mobility and
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

REDOEN

R EFRBIIMEAERH LD T, REOYE, L&
BRECH A DR BLB L OB OB/ ORIT S £
SETHhHD, MR - MG - BB O HBLOEIVITIEAR
RbOTERLS, BEDENTH SO0 LAZRY,
IR OBIIE A OfE (72 & 20X, FREkEE.
FERERE. HEE) - BE), ala=S—va ) (I8,
FlRF RN H Y | BRI - DEI N O PR
2T 5,

DEFEEECH REIE ORI, MR S D RERERED
FATIRDIC BT B 20 X 5 =83, [F3EOEN) &
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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. 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.

WOBEEDERE L THWDL ZENRTED, 7220
I, LIFLIE, BEEOV A7 OKREWVWTFELEZRET
B DI, TCF-CY DBIFEICIIT D HE B E A D
O &, LLHRE, JiRMG, T8, ) (2861
LZHEORELRKE S OREICHE S FFAM AR
(qualifier) OMRIZEIT S O Th -7, 1CF AR
T TORBICILBOFE A2 H v | 1(0) BEREREE
e, BHER AL, 2D [(4) sefretfreim®,. K
. OHERT] FTO5ODL~LEHEALTWD, F
&b 08GO FLE 2753315 % S D BRI,
DEHERE - M, TEE), 20, BBLOEN LV T
BEBETDLILNEETHD, LiznoT, ICF-CY
TIT O BERE - S IRMEE, 58 L SNk 2 LR
iz EFR#T D0, T OMFELMEEZH T
D, ZHUTE ST, FELOLIHERE - i, [EEhL
BMO., GEHF L OFEITIRILOFEH DN DOFLE LK
EIEELET DL AREL D, b, T OEEHE
RS (Lo 0~4) OBREIFREE & bIcE T 5
AREMER S D Z L AR L TVWD I ENUETH D,

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

2m

ZIMIAND [HEME - NESE (life situation) ~D
B LiEgSh, EIEHEOSmMmE 2 %7,
IREDANE - NES ORI & BRE IR & ITERIC
B2 0T ICF-CY TIEBINIRHIDOEE 2> T
Do FFEITE b0 T, AN - NAESmIT, hIRHY)
HMoOFELDELIBEE L OBV L VIEVDH
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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.

b, EROTEHL b OMEEO, MPREKR, P8
HEICED LT, TOHEBEHSDBINICET 2,
FHOTHNEHDHITE, BMOBTBOEFTE. ¥
—bERREEFICL > THESNDIHZER L 2D, &
WEBREE & B 2R BRI 35 1T D it DARE S SN 0 PR
WZIEARAIRTHY . FRTHRBIZBNTE I TH D,

HEWICEE LT DREE, b L, B
& L OV 72 & B 2R BREE O & 0B e B
RO 7pinTEDND, HREREIIFEERNORKE @
TEERKTTH DN, BREORHY & HHE S 1T8h S
PO FEINZOT TE LTV,

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

RIS

RERFIT TN BEEL, AMEEZE->TWD, B
TRBRIE RS BR I A 2 DAY IR L 2 BB
EERINTND, MEOEFET VNG, LVIRE
TR DB AERIE T NAANDRTG E A L e T b
WEEND, NCBREOMAFEMIL, BEICBL TR
BRI OERE 2 ) T L2 ROTWD, FOLHY
MO OE DX, T8 HOBREORM L G S,
LI, ShIRM. DEMOKEBEOBITL & HICEIr
BTS2 Ths, REOREOEIIL, o0
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environments of children and youth are associated with their | g/ & H Izt _LICBEE L T\ 5,
increasing competence and independence.
The environments of children and youth can be viewed in terms | JREOBRERIL, O A2 & —@#HOEFE L2 AT

of a series of successive systems surrounding them from the | AL WO BENSRDZ ENTE S, Tk bHIT

most immediate to the most distant, each differing in its | ZREBEN LR BEWVEREE T2 &4, ThTN, +F
influence as a function of the age or stage of the developing | & DAEHHCTE LML & B U CTRHEBHNHE R - TL
child. The restricted environments of the infant and young child | %, FLHIEIZ & > TOHFIFZRBRER L, 4% & o ES) -
reflect their limited mobility and the need to assure their safety | BEINR SN TR Y . o L LR D MLEMEN
and security. The young child is significantly dependent on | 5 Z L OH EbTH 5B, HhITITHIT (AP
persons in the immediate environment. Products for personal | A% IZ K& <IKIFL T 5, ARERAT D720 0H
use must be adapted to the child’s developmental level. Objects | fhi%, T & & DIFELIIZE -T2 H DO TRITFNIXA
for play and access to peers, for example, are essential | 572\, 72 & X IZWRD 7= HDEESLHMFEA~DT 7 &
components of major life situations of young children. For older | A {X, ShIEDFEEARANE « NS O M EARR] K 705
children, the environments of their everyday life are closely | FTH D, LVEEOTEBITE > TiE, BEAFED
connected to home and school and, for youth, gradually become | BREZIIFIE & 2R L BHEIC D7 N> TR, EHIZHF

more diversified into environments in the larger context of | F£EDOHFEITITLIEWVIZEZERE LT, a2l a=T ¢ &4t

community and society. SLENH Y REREFRORTOREIC > TN,
Given the dependence of the developing child, the physical and | & CHDHTELDRFEEZD L. BEOY

social elements of the environment have a significant impact on | 19 « B FRILT &b OATEEIEIC K X Bt 5.
its functioning. Negative environmental factors often have a | x5, FHEMRRERNTIIRA LY &7 EHIZEWE
stronger impact on children than on adults. A child’s lack of | 2% 5 % 23BANEZ W, =& 2iE. KEOHDEY.

nutritious food, access to clean water, and a safe and sanitary | JEIRR2AK~DT 7 A, BETHANVLREREN LD
setting, for example, not only contributes to disease and | (Z/RIFCWD L, HRIZR ST VAR H 721 T
compromises health but also impairs its functioning and ability | 72 <. ¥ &6 OAEEHERE L 2EHENbELDbNLD, 2
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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.

D=, +EHDORE L %S (well-being) ZEHET
LD N E T OB DB SIT, WY, H20b
AUV LB OEIEREIC BN 5,

FELOHTRMBREZEZ D Z LI12iE. 8%, (&
F, BEORENGEND, RN EHEHE O
feftid, BEOHRKRIERE O H 51 &b DA
REZARIET DEREREDOHITH 2,

T L b DI R BRE DR DEIER OWEITIT,
FIE~DOHERHISHRRC, BRELOHBE NG EN D,

BRbi i C OB OFHE L #PAIL &b OFMIC L 5 T
High | HRO=—XFARRLEFO=—X L TE-
TS, 6T LHHITTRVERROWEOF & LTI,
T ELOREE, thamiktr—v X, BHE~OT7 7R
IR T DD OIERSRCBIR 2 ER BT b D,
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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
are qualified in terms of barriers whereas positive values of the
universal qualifier are used to denote the facilitating role of

environments. 6

4. ICFCYEREFEOI-DDOIFEHR

4.1 ICF-CY DA

ICF-CY 13%% (well-being) D9 b D, f@EFEE O
PR L (e B S O RSBk B3 & D 7 & AT
5, WHEOBE, IO DOBEERICITER. TE.
AR L ORSHSRE & WO, ., RELE. HE
EHTe & E X ERFEROEB NS EN D, ICF-CY OFF
BT 2 SOMIEMAEIC L > THRESN S, [
B IE. DEBERE - SRHEE, EB). BN AIEME
Thb, HE] T RS (EEE 2T, 1§
IR, SIHKOEIERETH D, BRI
HEREICH T B BB T & 5 WIEER T Th 5,

ICF-CY [ ZT7 VT 7 Xy b UFLHTFENND a— R
Ly AT Lz TS, Tbl &) 30FE DL
BE] (Body Function) %, [sJ (I [Br{AREE] (Body
Structures ) & . [dJ & Ti& & /&
(Activities/Participation) % . le]) I IBREEK+)
(Environmental Factors) #%& L, &D®HIZH T2 —
Roe<, #F=— NIZERS BT 1F) »oiaE
D, B2 LNLOFS BT27), F3LILOEFS
FEF15) . B4 L LOFES BT 1F) DIEICKE
<o MEROKIZ, TO=MER L] b [41=5%47k
M) & CoBFORTIETMAETL LT, Db
HEOTRENAY . HIfF S 2 RABCHVA 70k R & & oof2
FEIE O MEFFET 5, BREOGTEN M XPEER T
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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
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.

L LCEH &, BREEOMER R E 2RI, 7
F ZEO @M AN AN D, (FTE6)

ICF-CY (12 & » Tk S D E T, Bk, 178 Bl
(F—=~A T 2), BOR, R EE e, BRx &I
FATE %, EOMBETH, ICF-CY O4ERA ITF L
b OREFECATERRE L O EEA HUES 2 B—ORE S
HZNI T T 4 — VORI TE 5,

R & TId, ICF-CY DA JEME H & I\ TR T A,
EELHLZ Lo TRRIEREHAMEICLZY ., b
ADT=HODOHBOIMEL T 52 ENTEX B,

TR ClE, B, — 2@k WE, 7+ o
—7 v FIZHET A 1FHE ICF-CY =— R TRk T
%o BRI —E O ICF-CY O3 HEIE B 2384 LT
flixe DY — AR OENE B L TT — X INEFEE
WAL D Z LI R D OIRRED B 2 sk L.
P—E2AOLBEN (=—X) LY — AR AF—
YT DL ENTE D,

BORICHET T 2581%, 2& 237 Eb0BEELZT
MR & FEDOBRMEREZIZKT D DI
[CF-CY OBEEHIME A 2RI TE %,
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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.

XICE—CY  xviii B

6 Detailed information on the coding structure is provided in

Annex 2. Guidelines for coding ICF.

WFFEClE, #EBRaE O, G TB OIS K OWF5E
BROERBZEELLTI20IC—EOBRRINE
ICF-CY /¥ A SR T & 5,

ICFCY Z XD X5 ICHIAT2HBATH, B, HEE
FRERMNE D EOHDHREXTH D,

6 =— MbofEEIZBET 25 LWEHRIZ, 82
[ICF ®a— NBIZBEHT 5514 RT74 2] 25,
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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
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

4.2 ICP-CY »ERADOFEIE

B O REE Ok 2 7T O 4 L 21— FITEMER 1
¥(THY ., HIEW -t - DERRREICB T D08
BeRE - BriAEE . IEE), B0 KX RHIRE EE Lo
ATOINE LD THD, Mg a—MeoHA F7
A VIARFEO N 2 1T L THY | EFRREE & dHER
HUREEIZRIT 5 a2 — b 7 a & A D0 TR T
%, FIRAE X BEIEER MO DRI ZOHA KT A4 v
Z X< FeA, ICF-CY ORI Y>WTHHEERZ T 5 Z &
R HERET L, REOREZELL a— MbT 27k
DITIE, BR & FEEICPE D ATE AR O Z LI+ 2 3
fiR L ERZRFEPFHN OFEO LA L IR e A b &
ERBITELBNBLETH D, EEHEEOELITT
Eb o THMBK) AR O—HThd, Lizdo
T, [TEH] LEFMICL-sTRRZ2Z b DOTHY, b5
—EDORHICIKIT D TIER R AETEHRE] LV O BEWE
LbobDOThsZ &, ot (TEHZ2ATEHRE])
BIRE OB L TR 2 R L Tnd Z
L DN EETH D,

ICF-CY O FEHNLIL, T EBITOWVTOBM TIEe< .,
T ELOETEREDO T T 4 — L TH D, ICF-CY DH
FIET &b OAETEHREOHIROME & FRE 2R L,
Z DX D R ATERREIC BT DRENF28ET 5 2
EThDH, a—RMUITSESIERAMT ((F8k 6 : ICF
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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,
observation, first-hand interview and/ or 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.
(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

OFEFICBET 2 MBS A KT A AHE-T) 179 2
EMNTE DN, BEME - ZYEOEWT —2 %2557
WITIX, —B L7 HiEL & bRiTnEe b, ICF-CY
AERATDBRCE, EREANE, Bl5, EEmEE. b
L IZEME NN, Fl-hbilAasdbiifo
—WERE S LI —RETHZERNLETHD,

ICF-CY ZHWVWA L W) ZLIXEDREDFEL S Ta—
bz T 502kd5 2 THY, L<MmbNLTND

o1z

Z OFEEMEE LG R THW D DA H NS D

MEOHEHBEMIZE > TE->TL D, LTIk~ F

MV

T,

(1)

(2)

(3)

(4)

(5)

VB O REIZBEE LT ICF-CY ® =2 — NbE4T 9
FIRMEOREE LD BIELEZLDTH 5,

a— MUICHACTE 2R EAMIC L, 2nn
DAHERE, FIRRE, 158, 0. BRERTFO
W ORI BT 2 h2 A AR 5,

a— M AHEHRICH o &b HTLE D72
EIRNOESL 4 FTREINDIa—F F2 L
V) BT,

FDAFTRIND T— R L)L Ok % Fidr,
Z OFLIRIZBIE T 2R S E I EET
e

Zoa—RiZ, IEFEhdbo) & TBRIAND D
D] BHNFZNERF L. Tt -> TIEE
D D,

a— RFMeT WS 4 FTRENDa— RO
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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
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 (0=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
areas of functional concern to be highlighted, but they should

do so before full evaluations and codes are provided by

(6)

(7)

(8)

(9)

(10)

AL E BT B0, HDHNITL VIR 5 FR6
FTREND T— FTHEBTRENERD D,
a— MET S ERICKR bIIV T — RO Lyl
e, Zoa— R [FENDLbD] & TR
50 BHIUXENEREFTT D,

a— RERATESL, FIATE 2EREMRFIL T,
DEFERE - BRI OMERE (MEEEL2 S
Te) . JEENHIRR, SN OFREE Z 7~ @A
R(0=FE WL L1rb, =% EE
HiE <), ELRERFOBERY (0=FH%
K12 Lob, A=%2lERNTET) bL<
WHRER T (0=RERFRLNL, +4=%S
TRARERF £ T) ORE AR @I R & E
OB,

2, bLIEEI b LLEFE1 L~ La—R
WAl &2 2 5, 7ok 2, d115.2 ((EEL
THIK Z & oPEEDOREE) 7oL,

a— NMbd DR OAETEHRED 5 W ITEED %
NWENDOHEBIZOWT, FIATE 2E#HRES &
W2, EfEo (1) 6 (8) $TORT v 7%
< DiRY,

BB L IFEMICIE ClER (T r— b,
Frxy 7 URANE) IZERAL, FFEOTEOA
E#EE Lo LDEFEIMESEZTF 2y 7752
LIZE-oTZOTBEBERIZEINTEDLN, £
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professionals or a team of professionals.

TEBORME E T ITHMR T — L dF
fifi & =2 — MEEZ T DREIAT I RETH D,

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.

2. In a related convention, the concept of delay also denotes

the qualifier levels from 0=no delay to 4=complete delay.

4.3 fER®E

D ERME (convention) 1
Framicnl & ke < ICF Frim LRI~ L B0 TH 5,
ICF-CY #fESfillcInba X< HLZ L 2T T 05,
IHOMBMEICE, R TR D b D) DR,
[GENDHD) DR TZOMORED) & T3
AAD] Oa—FOERRERH D, T OMIZ ICF-CY
X, RO &S RERESFZICEMS TN D

. 2@ ICF-CY

1. DEBERe) . THRME. HEE) 2 O&E

HE D EREBEIZ, 25 DO VTN
TH, MEIZIIREZEOENLPIEZELT-ZLOLHD LW

DHEEZRTIZDIC BN (delay) | &5 HFEEIN
21 &,

2. ZheBEdsZ LT, 20 EL] O
L 0= L, 5 4=2Eh, £ TOFMmKA
LAULTRTZ L,

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

4.4 =a— NMEOT=H DRI

ICF-CY 1, Nbvgrilne). (SRt EE. T2,
[BREER ) OGFTHY . TUMRFETRIAIN
TV, aa— MRIZk D F &b oMBEORLEIT, s
iR AN T ITbh b, a— ROED 4 TIHET
1722 <, A OEROF E b OATERRE LoRBEIZS
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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
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

WTOBAMERFERICESWHTITO AT IR 57220,

ST ~T= k91, a— NMED 7 ORI EFHEH]
B, B, EELomE, SMEROHE RO E
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a— NMEOBMIZ LD B D0, TE LR BB
HREBDZ LI DWW DLE bt 67
W, DLEEERE) & TE MRS 1Tk, a7 —# . &
WMIEFHT — % . FRFHAT — % OEERE R #E ) 72
e, NEBY & B 1%, SFEIEREREY
—R. M, BBEEBICRE DT — 2 25570
D ENDOFIET, BEFEHEEZIT) LN TED, £
HHDHEAETYH., BT — XD TREDR,
W=t U FZANERCEEREEON BT, 42
TR LSO E R H T D, BUE, 22— b
THHOMPWL L THATE 2 Y — ARLFEIIFE
LTWa, LaL, E1b & ICF-CY O E DRI & 0
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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
judgement and on various sources of information including

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

WCOWTORMEZAZDDICEATHA S, ICF &
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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.

A+ (Practice Guideline for Psychiatric Evaluation
of Adults) ] (19954F) THAHH, ZORK~v==2T /L
FEIEIEREMGHECTRHATEDL LIRS DIIR
S THY ., KR 32— FEAILEREROMEIC
DOV, ARSI AR L T\ 5, ffkiZ, ICF-CY
BIFEIERGTHRAINDICONT, PHEIZFIFT
XL~V a T VOHHERPME X T 2 & Bbhd,

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.
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1. Is the child or adolescent manifesting problems in body
functions?

2. Does the child or adolescent have problems of organ, limb
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?

1. ZToOWREIT, DEEREICHIBENH 5 ),

2. TOREZ, &, BE ZothoS R EEIChH
VAT P RAYIEN

3. TORED, FRELITHOZITICHBEDL 5 5 0,
4. ZoOREIL, FlEAHIGOAEE « NMESGEICIEFT
5 2 LIRS DD,

5. TOWEDOAEEEZME E/2TEE L TWDHER
BiRF 238 % 7

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
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

B 3mOLR

CIE 3D DF T, R IR I TR R 72 2
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Th s,

CIXRHBL & KEBTHTH L DT 78— MIFEA, TTOREED
SR TRIEEZZ T T D, COREIEC OEAERMS 22
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HRHOT O TE TV D BHIE, SEFTO AR ¢ ottt
FEE LTV, BEEAERMS & EE, Be i bic
HFHZHHT O TS, CIZEELHT, DoITWME
ATEVRSTZD L, 1FEAEIXOEY T, WETF
DOHMZ2FECZ LTI L, E2r0FELbEEH
FOIETR, LGN T5LEEITDHD
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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 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

DPIFET, ROFFHZENTEA TS, Zof, 3
SIRAREHDLT, IFARY LTS LT ERELT
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Do IRLBDHLHIREIRIET R, TORDIRPOED
DAATEEZ2OF# LV, BOOARTZ T TH
FIGLARNWZ ERELSHY ., ALOEBTIHL TN D
ANEBIZKDNTNWRNE I RZENILSH D, 2D
£ 9 RATE O JFRNI A TEAS . B2 HIRYYEIC K 5
BENE T oW S LivZevy, Al 24 7 HRFCAT D
TR, R L -UE 17T RIS T 5 2 &Enbn
o7, T LIXOBRE FNTRICENNHE N 572, B
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277,
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and facilitators in this child’s situation would include some
found in Chapters 1 and 3 of the Environmental Factors

component.

T 52— RIZiE, TREEN T MREREOF 1, 3 &=
DN OMDEDONREENDTHA I,

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
assigned work in the classroom. He has particular difficulties
remembering material he has studied. He is currently failing all
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
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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
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.

W, FIRITEYIBIITTR Y QTR 72D, BRI T
NEREDORBSRE 2T, LB L TR
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Case 14-year-old adolescent

J is a 14-year-old girl living with her parents in a small town.
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
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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
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
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documentation of barriers faced by this young person.
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Marco Sala

Sweden

Margareta Adolfsson
Lars Berg

Kristina Brand Persson
Lilly Eriksson

Mats Granlund

Nina Ibragimova

Mia Pless

Regina Ylvén

Switzerland

Simon Haskell

Thailand
Wasan Saenwian
Chariya Saenwian

Ko-Chih Tung

The former Yugoslav Republic of Macedonia
Bilijana Ancevska

Anica S. Apceva

Sudan
Sanson Baba

Marco Sala

Sweden

Margareta Adolfsson
Lars Berg

Kristina Brénd Persson
Lilly Eriksson

Mats Granlund

Nina Ibragimova

Mia Pless

Regina Ylvén

Switzerland

Simon Haskell

Thailand
Wasan Saenwian
Chariya Saenwian

Ko-Chih Tung

The former Yugoslav Republic of Macedonia
Bilijana Ancevska

Anica S. Apceva
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Sande S. Bojkovski
katerina Dimitrova
Vasilka S. Dimovska
Ivan S. Dvojakov
Joanis Gajdazis

Teuta Jakupi

Nikola Jankov

Olga Jotovska
Mirjana P. Kjaeva
Saso S. Kocankovski
Petre S. Krstev
Oliviera Lekovska
Lidja S. Parlic
Snezana D. Pejkovska
Anastasija S. Petrova
Marina S. Pop-Lazarova
Marija Raleva

Fulvia V. Tomatis
Milka S. Vancova

Julija S. Vasileva

United States of America
Stephen Bagnato

Scott Brown

Wendy Coster

Marjorie Greenberg

Sande S. Bojkovski
katerina Dimitrova
Vasilka S. Dimovska
Ivan S. Dvojakov
Joanis Gajdazis

Teuta Jakupi

Nikola Jankov

Olga Jotovska
Mirjana P. Kjaeva
Saso S. Kocankovski
Petre S. Krstev
Oliviera Lekovska
Lidja S. Parlic
Snezana D. Pejkovska
Anastasija S. Petrova
Marina S. Pop-Lazarova
Marija Raleva

Fulvia V. Tomatis
Milka S. Vancova

Julija S. Vasileva

United States of America
Stephen Bagnato

Scott Brown

Wendy Coster

Marjorie Greenberg
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Heidi Feldman
Anita Scarborugh

Travis Threats

Zambia
Elisa Facelli
Sister Irina

Paolo Marelli

Heidi Feldman
Anita Scarborugh

Travis Threats

Zambia
Elisa Facelli
Sister Irina

Paolo Marelli
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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

REHESLIVFLEHICE, HEEENFEE RSP
DLEEEDEBRDENEVVSB TR EELH
)

Inclusions: functions of the state, continuity and quality of
consciousness; loss of consciousness, coma, vegetative states,

BFENDLD  EFOIRE, EfE, BICEY 5%
RE. BHUHA, B EWIRE, BE, FSUR, BIK

b110 fugues, trance states, possession states, pharmacologically— (_Oﬁﬁ@)ilﬁ%, %#@I:&é%;ﬁk’iﬁ HTAE, R
(drug)induced altered consciousness, delirium, stupor Ta—/N(PEEEHER) .
Regulation of states of wakefulness EREIK R O il fE
b1103 |Mental functions regulating the organization of stable states of HELEHOTELKREDOMEBILEHET 554
wakefulness and awareness e
General mental functions of knowing and ascertaining one’s relation - o
to object. to self, to others, to time and to one’s surroundings _and v, BB, e, Bl ERERS iﬂ‘%%b;ﬁﬁ&@ Y—-tD?
' ’ == |BEREMYELIOHIEREFEHBEEE, ’
bi14 [
Inclusions: functions of orientation to time, space. place and EFENDHLOD:FEE, =, BAF, AICEAIT R4
person; orientation to self and others; disorientation to time, place |88, B2 LthEHIZBIY R 23, BfA, $5AT, Al
and person EEREEE
i =3 Shb e &)
b1140 Mental functions that produce awareness of today, tomorrow S0 A, FE, 50 AEDNT A M
vesterday, date, month and year.
Orientation to objects MGICEEd 2R S objectMERIZDNVTIE, ICFRUICF-CYL{ATH AR
b1143 |Mental functions that produce awareness of objects or features of . ﬁﬁ;@hfb\iﬁ'ﬁ, ﬁﬁfﬁ@ﬁﬁ&@jﬂﬁ]ﬁ‘%\%i%ﬁ)
. MEET- IR O LR T D5 iR aE & CCTEMGIEYETELED IPTEYMIKGVNBERT
objects [T TLESDY,
Orientation to space ERICET 5 R L5
b1144 |Mental functions that produce awareness of one’s body in YEHIZT CELDEMEDEEIZEWTEZD S
relationship to the immediate physical space ] ARERH T DA
D117 |osce sommitive fomations (L153): higher-tocel cognitve funtions | A VB0 - IBHRE (b144). EHHRHE(0160),
(h164) ' BERIRRANTERE (0163), BRFDEIHERE (b164)
General mental functions, as they develop over the life span, HEABEU TR ETILRNERILETHY, B
required to understand and constructively integrate the mental CEMNOEET, HtESMBE/ERAZ#ELTHLETY
functions that lead to the formation of the personal and BEand, dARBREDR RIS DA SFE Ik AE
interpersonal skills needed to establish reciprocal social ’Efﬁﬁgb, BERMNEARTHET BOIBELSN
b122  |interactions, in terms of both meaning and purpose DHEEE,

I ons: . .
Inclusion: any difficulty in self—other relationships including
attachment

BFENDLOD:-BRLMBLOBR(BFZEL)ICH
(PEAYESE S

Dispositions and intra—personal functions

RELEABHOKEE

Disposition to act or react in a particular way , characterizing the
personal , behavioural style of an individual that is distinct from
others

DA 2 ERXBESHBEANGTERIE/H O
3, FAlZPYATITHHAVIRIST HFRE

These behavioural and responses styles are developmental in
nature and may be foundational for later patterns of temperament
and personality functions

MEDITHORIEDHKITAREFRENLZLDTH
Y, DEDRE L AEHEED/\F— DEBELLTYS
)
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b125

Remark : The codes on Dispositions and Intra—personal functions
can be related to the codes on expression of Temperament and
Personality functions (b126)

AR FRELEAANGEOHEEICET A0 REKEL
AEDOHEE(b126) LBRDIT52L1TES

Users may use either or both

FERAE>F—AHLLEEAZEZD

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

choDIA—FDOREF EOREEOCHEDREEIC
DVTIEHBARICE>TRELTLKBELHS

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

EENDLO B, RICH, EEKE, FRIFEE
%, FrfeiE, Baatt

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

AN ZE0  FEIHERED117), SFHERBIDHEEE
(b130), ¥EIBEBNHEAE(L147), THBIMEAE(D152)

b1250

Adaptability

=]y

Disposition to act or react to new objects or experiences in an
accepting manner rather than a resistant manner

HFLLBDPRRISHLT, M TR BIG
BET, THHEVEIRET HRE,

b1251

Responsivity

RIS

Disposition to react in a positive rather than negative manner to
actual or perceived demand

EED, HAVEKRIVHAFOERISHLT, H
BHTIIEEBNLEEETCRICT 5RE.

b1252

Activity level

EEIKE

Disposition to act or react with energy and action rather than
lethargy and inaction

BINOREHTIILE, FHEFHUEL-TED
HEIVFRIET SFH,

b1253

Predictability

F BT REE

Disposition to act or react in a predictable and stable manner
rather than an erratic or unpredictable manner

FRECTPFARARGHATEES PRTERER
ELHRATITHHSNEIRET HFRE,

b1254

Persistence

Bt

Disposition to act with an appropriately sustained rather than
limited effort

BRon BN TREEL, BRI ST NELOT
THIHFE.

b1255

Approachability

Btk

Disposition to act in an initiating manner , moving towards persons
or things rather than retreating or withdrawing

HIFf=YBIECE oYU 2D TGS, EATA®D
DIEDE, BELTERT 5.

b1258

Dispositions and intra—personal functions, other specified

ZOMDBEED, RELEAFAOHEE

b1259

Dispositions and intra—personal functions, unspecified

HMTHD, RELEAEROHE

Remark: The codes on Temperament and Personality functions can

be related to the codes on expression of Dispositions and Intra—

AR KREEAROBEOI—REIRELBEAREE
DHRE(125) LRART H2EEHYI5. ERAET—

b126 [personal functions (b125). Users may use either or both. The AILKIEAAZEER D TNENDI—FD L
taxonomic properties of these codes and their relationship need to JZ@E'T%‘V-’*EEO)%5@1‘5‘3:5}?%[2‘4:?15)36#[:?
be developed through research DWLENHD,

b1442 Retrieval and processing of memory RiEOFELNE
(Z i) Retrieval of memory SEEOHE

2/28R—=2
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Inclusions: manual and lateral dominance functions of psychomotor |&Fn2%t0: F|=F-FIZZE -FI=H, BHEEEHH (CF A AT SH B B 2= () e e
control, such as in psychomotor retardationdelay, excitement and |D#EEE, Iz 1L, FHEEEEEDEN, FE LB, ICF-CYM & 37 (= ,%EBT'EF}‘L\?&{ BB L= Ch s
agitation, posturing, stereotvpes. motor perseveration. catatonia, |TBERBED, EEE, EFDFRE, H2b=—— (8 N =o' AR &
negativism, ambitendency, echopraxia and echolalia; quality of SERRIEIEE), SEIRE, mifitt, REBE REE |° REESTBM?
psychomotor function. B BEEBEEDE, )
b147

Exclusions: consciousness functions (b110); orientation functions
(b114); intellectual functions (b117); energy and drive functions
(b130); attention functions (b140); basic cognitive functions (b163):
mental functions of language (b167); mental-funections—of
sequencingcomplex-mevements(b176)clumsiness (b760)

BRANDED  EHAE(b110), B UHEAE (b
114), 5NHIBEEE (b117), BN EBREIDHEEE (b130),
EEHEE(b140), EFEAFRAEEE (b163), SEBIC
BY 9 ZFEHHERE (b167), 23S (b760),

Organization of psychomotor functions

RES AL

b1472 |Mental functions that produce complex goal directed sequences of BAE I T — B O B £ 1T S EE ke,
movement
LT Manual dominance FIEFOREL
Development and preference in hand use FOERADFKEL, BEMAMER
b1474 Lateral dominance Fl=H, FISROHEL
Development and preference of eye , and limb use BOTBORES, BEMGER,
Basic cognitive functions EEERER A EE
Mental functions involved in acquisition of knowledge about objects |£,0, TEZ L, RERICHT M D ES(CEAT 555
, events and experiences ; and the organization and application of |f#EE, B LURBHEBZVLELT HFEICHITS
b163 %@ﬁﬂéﬁﬁ@:‘ﬁﬁﬁﬂh&ﬁﬂﬁﬁo

that knowledge in tasks requiring mental activity

Inclusion : functions of cognitive development of representation ,
knowing and reasoning

EFENDHLD: %Tﬂl MBTE BLUHRT HIED
FRERIFEZE DA

Exclusion : higher level cognitive functions (b164)

[N EE D 5 REBEXHEEE(D164)

Reception of gestural language

DIRFA—IZLKDEBDNZE

Mental functions of decoding messages in non—formalized gestures

FRZOMOBEIZEY, —EDRFYDENIIR

B made by hands and other movements in order to obtain their Fr—EAWNAvE—UF @@L, TOEKRTER
meaning ERGL Ll A
Expression of gestural language DIRFY—ITKDEBORE

b16713 ; ; _ . FPEOMOEELD, —FEDRFYDELDTR
Mental functions necessary to produce messages in non—formalized Far— B N e At — S B = = B Tt
gestures made by hands and other movements B

b2150 |Inclusions: functions of accommodation; pupiarpupillary reflex EFENDZLD: (B D) AR LR RS,

b235 Exclusion: sensatiens-sensation associated with hearing and EHONDE D BER LRTEDHAECEEL-RE (b

vestibular functions (b240)

240),

b310

Exclusions: mental functions of language (b167); articulation

functions (b320); babbling (b3401)

BhndE0: EEICET 2B (b167), HEE
HEHBE (b320), MEEE (b3401) (b3401 X B EEHT
528,

BFENDLOD UL DEZB/LLES, T/TIDE

b3401 |Inclusions: functions of crying, cooing, gurgling and babbling-in—ehilds EBOS R UMEE ST 278 DL babbling:b310D RN N HED TIEMMEEEILFRL TS,
" an o
Inclusions: functions of respiration rate, rhythm and depth; N . -
o A o FENDLO RS, FIRY X L, FFROES, H#
impairments such as apnoea, hyperventilation, irregular respiration, |Z %1 IO SO A< 4E Il
b440 |paradoxical respiration, and bronchial spasm, and as in pulmonary RERSZOAILLTIS, MIFR, BTN, TRAGE

emphysema;_upper pulmonary obstruction, reduction in airflow
through upper and lower airways

0%, FEMTR, MKE S
t- T_L _Lull.i15.—|—o

EE, LEMEIE,
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b450

Additional respiratory functions

Z D DOFFIREEE

Inclusions : functions of blowing , whistling and mouth breathing ,
functions of producing and transporting mucus

BFENDID WKL, AFE, AFFR, ROEEE
B DHEEE

(ZFEHij)Inclusions : functions of blowing , whistling and mouth
breathing

Ww<ZE, OF, OFFR

Production of airway mucus SUERRDESE
By Functions of producing mucus of upper and lower airways L TRETOHBDEEDHEE
Transportation of airways mucus SUETOHBEDEE
ol Functions of transporting mucus of upper and lower airways - TRETOHRDOIBEEDHEE
b4508 |Additional respiratory functions,other specified ZDMDYFED, FFIRHEEE
b4509 |Additional respiratory functions, unspecified T BA D, FEIREAEE
This chapter is about the functions of ingestion, digestion and ARE(X, BYIE, Hit, BEtICBE T o88EL, KBt
b5 |elimination, as well as functions involved in metabolism and the ICEAT SiEE, N BIR, BLURERHEFHEEICE

endocrine glands_and the growth maintenance functions.

T OMEEERD.

Vomiting

(ZEERIT) regurgitation and vomiting

Mg it

Functions of moving food or liquid in the reverse direction to ingestion ,

from stomach to oesophagus to mouth and out , such as in gastro—

BMoEE O, ke, BRESHEDHREIZER
MOBRAEEI NI HEEE,

b5106 esophegeal reflux , recurrent vomiting , pyloric stenosis FIZIE, BREYR, REMEN, WPHEE
(ZFEHi]) Functions of moving food or liquid in the reverse direction to BENLEBE, O, Kkoing, BRBEFHFEDARIZHEE
ingestion , from stomach to oesophagus to mouth and out PEREEIH T HEAEE
Regurgitating R

b51060 |Functions of moving food or liquid in the reverse direction to ingestion, |BMNOEE, ONCEBLIF O A RIZEYAOKK

from stomach to oesophagus to mouth without expelling it

EEMNT A, OMDIFHIALVHERE

Ruminating RTS5
b5107 Functions of maintaining and manipulating vomit in the mouth OOz HFRMEELEDIRIET DHHEE
Pubertal functions REHICEET D
b5550 |Functions associated with the onset of puberty and manifestations of BEHORBLE—RBIUVZRIEBOKERICEZE
primaty and secondary sexual characteristics ERAY
Body and pubic hair development RELEEDHE
Bl Functions associated with the development of body and pubic hair RELIZEDFZICEES DHHE
b55501 Breast and nipple development B LEBEDHE
Functions associated with breast and nipple development HELELBEDFEICEET D
Penis, testes and scrotum development PEE-FEE (BA) - EEOHKE
plallsoe Functions associated with development of penis , testes and scrotum SRR () -REOXKEICET i
b55508 |Pubertal functions, other specified ZTOMDEED, BEIICEES HHEEE
b55509 |Pubertal functions, unspecified HT B0, BEHICEET St
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Growth maintenance functions

BREMG R R A

Functions of attaining expected growth milestones according to

BERICHIERICIYMIELZEMGRRIEREIC

b560 contextually adjusted normative auxological parameters ZFoTCHET SRR
Inclusion : dwarfism and gigantism EFENDLD BERE, EAE
b569 Functions related to metabolism and the endocrine system, other ZOMDEED, BLVEHMATHAD, REERND W
specified and unspecified RIZBEEY HHEAE
Inclusions: functions of the sexual arousal, preparatory, orgasmic . [N
- it e o o1& BENBLD  EMEE - A LH LR
and resolution phase: functions related to sexual interest, e = e = 7
performance, penile erection, clitoral erection, vaginal lubrication .0)*%5“"1‘&"‘%%“*: AT E, r@é%}ﬁf’& ﬂ%*ﬁ%}]ﬁ, i
b640 ’ ’ ' LB, RRA—A—2ay, G, AILAXLICETS

masturbation, ejaculation, orgasm; impairments such as impotence,
frigidity, vaginismus, premature ejaculation, priapism and delayed
ejaculation

e, WEEEZDRIELTIE, 1VRTUR, ARIE,
B, BiR e, SEEE.

Onset of menstruation

AEDRE

. Functions related to the onset of the first menarche =D A Z ORI (0#) ICR%RT D
Inclusions: functions of male fertility and female fertility, pregnancy | &£ h 23310 : Bt O EMEEEH, LD EER:E S,
and childbirth, and lactation; impairments such as azoospermia, 1R, HESIUITEEDOHEE, MEEEEDHIE

b660 oligozoospermia, agalactorrhoea, galactorrhoea, alactation and such |LTI&, EETFIE, BFRE, itoEiE, 2t
as in subfertility, sterility, spontaneous abortions, ectopic ﬁﬂﬂﬁ $L5+f§$k.§ﬂ, E&Eﬁﬁﬁﬁ‘Fbﬂi B
pregnancy, miscarriage, small fetus, hydramnios and premature /ﬁﬁi ?E%H%‘? RE, FENBRXBELE, ¥+
childbirth, and delayed childbirth KBBIE, RE BHE,
Genital functions TR DHERE

b6703 Functions associated with arousal of the genitals RO (TERY) B CREELF-HAE
Exclusions : sexual functions (b640) ; procreation functions (b660) RN DE 0D PEHEEE (0640), AEFEDHERE (b660)
Inclusions: functions of stretch motor reflex, automatic local joint |[&Fh 21D f5HEERS, BB EEE K
reflex, reflexes generated by noxious stimuli and other 5, BENH, ZOMDONERBEIZE>TELSER

b750 |exteroceptive stimuli; withdrawal reflex, biceps reflex, radius reflex, Eq@%ﬁﬁo %i&ﬂiﬁ;ﬁtﬂfﬂ:-ﬁﬁﬁ'ﬁﬁgi EERET,
quadriceps reflex, patellar reflex, ankle reflex . appearance and ﬁﬁlﬁﬂﬁﬁ'ﬁﬁi‘h BRERERST, 7TX¥LARRS, &
persistence of reflexes SO HIROEFS.

b7502 |Inclusion: rooting EENDLD FERRE

Inclusions: functions of control of simple voluntary movements and
of complex voluntary movements, coordination of voluntary
movements, supportive functions of arm or leg, right left motor

BENSLD EMHLIVEEMELGEEEFH D H
i, BEEBDHH, LROTROXZFERE £46

b760 L o C EBOWHA, BEFOHHE, BERDOHBADHKEE,
coordination, eye hand coordination, eye foot coordination; BEEEOFIELTIE, FERs CREEHEEN
impairments such as control and coordination problems, e.g. &57 %Jfﬁllb%?}ﬂl:%ﬁ"q‘-?’é%ﬁﬁo)nkﬁo =
clumsiness and dysdiadochokinesia '
Spontaneous movements B #AEE)
b761 |Functions associated with frequency , fluency and complexity of total o K s
and individual body—part movements , such as infant spontaneous I%F%;gé)‘* n%ﬁ;a[)fﬁ%ﬁgo)%%%ﬁégé CE
movements —= Ao » FLIT ==
General movements 2 5EE)
- F ‘ e S+ =
b7610 |Repertoire and quality of age—specific general spontaneous movements , FRHALTERNSSENORMLE, fIAL 7

such as “writhing” movements and “fidgety” movements in early life

g'ﬁ%ﬁ@r1$’é#at%’aj§f]%br§%%?§%0)7mu§b
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Specific spontaneous movements YED BHEHEE)

b7611 |Repertoire and quality of other spontaneous movements normally ﬁﬁ?fﬁ?ﬂlﬁﬁfﬂﬁ IEE%*L%), DD a_ﬁa@i@@]
present in the first postnatal months , such as arm and leg movements |DIEFEEHE ., FIAIE, BAEDEFHFEARNIFED
toward midline , finger movements and kicking B}E, BOEBE, EHY,

b7618 |Spontaneous movements, other specified ZFRHDETEDBHENIEE)

b7619 |Spontaneous movements, unspecified T B RIEE)

[SAtEiE]
form of delave or s n tre mergems of bod stracires i+ | EEMBLUBEME WIS L0 N K
development BEOHKBICHTABFLLTRNDIGEENHD

s1107 [Structure of white matter BEDOEE

s11070 |Corpus callosum i 22

511078 [Structure of white matter,other specified ZTOMDIFED, AEDEE

s11079 [Structure of white matter,unspecified AR, BEOEE

32000 |Primary dentition E R

32001 |Permanent dentition KA

$32008 |Teeth,other specified ZOMDIFED, &

$32009 |Teeth,unspecified MO, |

$3205 |Philtrum A GERR: 2L0LDOEDOHEE)

G Testes and Scrotum BE(EN) LEE
(ZERIT) Testes REEN

s71000 [Sutures (CEEERD) &S

s71001 |Fontanelle SR

s71008 [Bones of cranium, other specified ZOMDIFED, HEDE

s71009 |Bones of cranium, unspecified HETBHD, BEEDE

8400 [Body hair KE

s8401 |Facial hair EEDE

s8402 |Axillary hair =

s8403 [Pubic hair (=2

s8408 |[Structure of hair, other specified ZOMDIFED, EDEE

s8409 |Structure of hair, unspecified HMTBHD, E0HEE

(Emesm)
s lrod s, s s o s sumz. s emoRS £u
and participation in development. it REOBLLTRNOBANHD
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Using the sense of seeing intentionally to experience visual stimuli,

RERBEERTH-0IC, ERIMICREZALD
CEBIRIE, MAEBRTHCEANETELTE

BMER—EBDIEFSCHaAVMLELED. THMR1EWLS
KRIEMBREEZE T, ObjectDIRIE, TNhEFNTE

S| such as visually tracking an c?biect watlching persons, looking at a Y, RAIR—UYITEPN, FEFELRBATNIDE|HE>TWSD T, ZTEHIMPIOTHD KEWLWABEARTIE
sporting event, person, or children playing. B|BHoL, FOTLESA,
Using the sense of hearing intentionally to experience auditory HEERBERERIT A0, ERMICEEZRENS
d115 |stimuli, such as listening to a radio, the human voice. to music-er, |Z&.BIZIE, SVF, ADFE, BE, EE, HELE
a lecture_or to a story told. FEELTECCE,
Mouthing AFELTOTRLSZE
d1200
Exploring objects using mouth or lips AOPEZANVTYRERLHANRSIL,
Touching FELTMAIE
IS 0 o =%
d1201 Exploring objects using hands , fingers or other limbs or body parts %i%‘?ﬁwﬁib%ﬁ;w AL T RERL
Smelling FELTURCIE
B (=S fal] BAEIFS [+ N
d1202 Exploring objects by bringing them to the nose or the nose to objects gtgﬁfgff REEOHYLTHROI=ENE
Tasting EELTHEDICE
d1203 Exploring the taste of food or liquid by biting , chewing , sucking ngg;gﬂﬁrﬁﬂ%’%ibf:% BoT=Y L TRIOR
Imitating or mimicking as a basic component of learning, such as FEOERNTERERLLTOELOHFES. 4
copying, repeating a facial expression, a gesture, a sound or the ZIE, EORIE SzAFY—, B, TILI7FAVLD
d130 |letters of an alphabet. XEFDEMAS, #BYRL,
Inclusion : immediate imitation of an action behaviour EFENDLD BHEOTHZAEICERT HIE,
Learning through actions with objects MAmEFESILEBELTOFEE _ -
objectMERITDVTIE, ICFRUICF-CY2 A THR 2 1R
" _ H NTULETH, XARHSEZ DL, CCTIEHIMM&A
d131 . . . . . , —EHLE, ZEU EOMRERWN-EMGTS J:J)%’F)#_.o) br% <E L\;gx‘g?)g%—m;ﬂ,rsb ‘ﬁ\%ﬁj
Learning through simple actions on a single object , two or more objects , . . - P Z 1 1<b £N &2 o 1
; SIS : ' P, REBEV PRI THUZBLTERIE X |oists ol S HURIEEATEANDT, [10E
symbolic and pretend play , such as in hitting an object , banging blocks F MEERL BAKESDFES. MNEOED AR v 2 N £N s T
and playing with dolls or cars B%.B«T’Giés_i IR - B2 z B LT REVNSFEIHDIMBLNFEEA,
Learning through simple actions with a single object —EoYRERWN-BHLGTAEZELTOEE objectMERIZDLNTIL, ICFRUICF-CYL A THE Q7 ER
MEHLNTWET S, XRMHSEZDE, ZCTIEMM)
YT 1< WA B ATCIEENTLES
ellei Simple actions on a single object or toy by manipulating , banging , 1EOYRPEELERET S, D15, EBh c}:.: )&{'~§,0)Jf \%&(&L 75\3?){(7'3 Ltl' —Sbﬁ:jﬁ\i’—%
i i 4 ELTRETARMAITE (2L ) mEBEHBEND [FBRTIELZLDOT, M0
moving , dropping , etc "7 3 METH(SEITFESCS) e |8 1L 5L05FEHINELNER A
Learning through actions by relating two or more objects ZEULOMBREEEDFTAEELTOEE  |objectDIRIZDONTIL, ICFRUICF-CYLATHE AR
MMEHLNTWET S, XRMHSEZDE, ZCTIEMM)
d1311 FUBTED BT IKGWABEATIEREWLTLEI D ¥

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

ALY Btbe, TOMDEREME, Tho
DFBICIZSFZHSTIS, BED T TR BT
HBUIELTERIE),

BEBTEPELVGLETRFZBERTEGLOT, 'Y, i)
ETBEVSFLHHEIMLLNEE A,
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d1312

Learning through actions by relating two or more objects with regard to
specific features

BHISEFELC AL LOMREEED H-TA%
BLTOFEE

Actions relating two or more objects , toys or materials with regard to
specific features , e.g. lid on box , cup on saucer

AL EOM&R Btbe, M OEKMLTEHRIC
FALT, ThoEEEDFTRSTA(S&>TE
AT BIZIE, FICEETHILE MO EITHYTE
BL{Z&,

objectMERIZDLTIE, ICFEUICF-CYL K THE QLR
MELRLTWETH, XIRMSEZDE, CCTIEI&E]
KYUETED [OTH ISV BATIEEWTLESD . ¥

REBBLREVNSHUIEBATIEELOT, T, i)
EFTBEVNSFEHIMELNER A

d1313

Learning through symbolic play

KHHIBVZBLTOREE

Actions relating objects , toys or materials symbolically , such as feeding
or dressing for a toy animal or doll

M, BEbe, EMERHEMICEESF1TAU
FOTERIE) L HIZIE, BIErOBPOARICE
RNEERYREBE YT HE

objectMERIZDLTIE, ICFEUICF-CYL A THER LR
MEHLRTOETH, XIRNSEZDE, CCTIEMSR)
KYUETED [OTH GV BATIIEWTLESD . ¥

BEBBLREVSHUIEBATIEELOT, T, ;i)
EFTBEVNSFEHIMELNER AL

d1314

Learning through pretend play

COIBUEBELTOFEE

Actions involving pretence , substituting a novel object , body part or
body movement to enact a situation or event , such as pretending that a
block of wood is a car , pretending that a rolled up cloth is a doll

HBKROTESLEET B1=0IC, FIFDOLOOMRK
D—E, KOBEEMDIDICEZH|A T, RITT
FITHUSE>TERIL) BRI, BAKREE(C
RITrY, BN -REABICRITHIE,

d1318

Learning through actions, other specified

ZOMDBEED, FISEZBLTOEE

d1319

Learning through actions, unspecified

FHHMTEAD, F5CLEBLTOEE

d132

Acquiring information

ERDES

1BERDER (acquiring=BRERT D THNIEZIZHH
—FREMERNET)

Obtaining facts about persons , things and events , such as asking why ,
what , where and how , asking for names

APYOTEZLITODVNVTEREMA L FIZ I,
g, A, ECT, ESLTERELEY, LODAH]
YT 5L,

Exclusions : learning concepts (d137) ; acquiring skills (d155)

EhncE0 BMEDOETF(I137), HEEDE 5(d155)

d133

Acquiring language EENER
Developing the competence to represent persons , objects , events and |B:E, L R)L, 356 NEFELT, AOYR, TS ME—LD 2
feelings through words , symbols , phrases and sentences T RIFERIRIDNERESEDHLE AR A

Exclusions : acquiring additional language (d134) ; communication (d310—
d399)

RN BE0  (FIMMEEDE[/134), 02=
7 —32(d310~d399)

d1330

Acquiring single words or meaningful symbols

HELEKROHLUHRILOER

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

HIERDLNE, BIBOCIRAFY—ICLEEE-VY
RILD K57, BHREL DV URILEERTE,

d1331

Combining words into phrases

HEZHEAEHOETEDTEHIE(DER)

Learning to combine words into phrases

HEEHEDE THEAIITAILELSCL,
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Acquiring syntax

BXDER

d1332 Learning to produce appropriately constructed sentences or set of BEHNAAAILTONE=-XED, —EDOXELZESZ
sentences EEZRTE
d1338 |Acquiring language, other specified ZTOMDEED, EENDEE
d1339 |Acquiring language, unspecified HMTHD, EENESR
Acquiring additional language MM EENER
Developing the competence to represent persons , objects , events , BEE DURIL, BBA-XEFELT, APE0D, TE
feelings through words , symbols , phrases and sentences , such as inan |Z¢&, BRIEERIMITDIHERESEDE FIAIE, 2D 2?29 ? (d133 BEH)
d134 |5 dditional language or signing MEBOFHFENDES,
. =E gy e So—H—So0
Exclusions : acquiring language (d133) ; communication (d310-d399) BANDL0: EROFRAILY, A32=7—>av
(d310~d399)
Repeating a sequence of events or symbols as a basic component |ZEDOEBMERERLLT, —EOHEEDPLY
of learning, such as counting by tens or practising the recitation of TR)II’&@")JETJ'C&O BIZIE, 10 &ISFEDTHR
a rhyme with gestures. counting by tens or practising the recitation |9=&, BRESIAFy—{FETHHR T S LDKE.
d135 |of a poem. HOBmERE T AL,
. . . . EFENDLD: HHITAELTHZERITE>THOIE
Inclusion : deferred imitation of an action behaviour e
Acaquiring concepts WEnEE
d137 Developing competence to understand and use basic and complex BDTEPN-TETLDEHHICEATI2ERNE
concepts related to the characteristics of things , persons or events ERTSFEREL, FRTHINERESERLE
Acquiring basic concepts HEARMWLEBESOES
d1370 || earning to use such concepts as size , form , quantity , length , same , |KZ&-F4-B-E&-FAL-RALBEDESERALNSS
opposite EERARTE,
Acquiring complex concepts BHEHZDES
d1371 Learning to use such concepts as classification , grouping , reversibility , |9 %84 IL—1c-am[#tE - RFEREDEZZ AL
seriation BIEEESIL,
d1378 [Acquiring concepts, other specified ZTOMDEFEED, BEnEE
d1379 |Acquiring concepts, unspecified ES RN IONE AR =
Developing the competence to read written material (including EMNFEBD(RFSLICHODURILEED) ER
4140 Braille_and other symbols) with fluency and accuracy, such as ﬁj:ﬁﬁﬁl:éﬁtﬁﬁﬁi%??ﬁél&o Bz, ?C—HT:
recognizing characters and alphabets, sounding out written words ’EE_EE’%‘ET{DC&O %ﬁ‘hf:ﬁﬁ_g’EIELL\%%'G%E’E‘
with correct pronunciation, and understanding words and phrases. |®—&. BHEOOZERTHE,
Acquiring skills to recognize symbols including figures, icons, characters, |[B, B{& (7 Aa)mEDIURILOXE, BEER
41400 alphabet letters and words I DEEEDE R
Learning elementary actions of deciphering letters and symbols , XFE RV BEFLREDXF - BHEXHIGRT 54
characters , and letters and words SRBITATESRIL
Acquiring skills to sound out written words EEXER(HE - EBOEBEHTIHENER
d1401

Learning elementary actions of sounding out letters , symbols and words

XF-PUR)L-BEEERTDNSMEITAEES
&
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Acquiring skills to understand written words and phrases

ESEECEMII-OOHENER

1 s = [ P
gl Learning elementary actions to grasp the meaning of written words and |EMNT-BEIEOXENDEWKZILET 2HHMLIT
texts BEEAIL,
d1408 |Learning to read, other specified ZTOMDEFED, HOLEDFE
d1409 |Learning to read, unspecified HMTED, FOENEE
Developing the competence to produce symbols that represent BHREEZA-0IZ, B, BE, 2K I 88 (AF
4145 sounds, words or phrases in order to convey meaning (including BERUZOMDL U RILEED) EESEEhE R ES
Braille writing_and other symbols), such as spelling effectively and ‘E‘%DE&O BIZIE, SHEMITERDE, ELWEEA
using correct grammar. W&,
Acquiring skills to use writing implements EIRAEFFESIHEENDER
Learning elementary actions of writing down symbols or letters , such as ?%ﬁ)b@j{?’&%(, *)J‘z‘fﬁ‘]ﬁﬁ?%y’&'%“‘—&}&i &
ClREY holding a pencil , chalk or brush , writing a character or a symbo’I on a of KJ;' ﬁ{:}%‘b?’fj7‘b§’&ﬁ?'g @(:K%b\/’
piece paper usi’ng a brailler ke’yboard or peripheral device (mouse) RILEES RFEFTAI—PF—R—F RIS
' ' (ROR)FFE-TELZE,
Acquiring skills to write symbols, characters and alphabet SURINOXFEERRENDE S
ezl Learning elementary skills to transpose a sounded or a morpheme into a |BVOHMERZL VRILOXFLHENDERRICESH
symbol or a character grapheme Z 5SS REEFE ST E
Acquiring skills to write words and phrases HEBEOEAQFEHEENE S
d1452 | earning elementary skills to transpose spoken words or ideas into FELEEVLEAFZESIEEVLEUICEERZ VS
written words or phrases I BEE AR E
d1458 |Learning to write, other specified ZTOMDEED, ELZENEE
d1459 |Learning to write, unspecified TN, ECCLDEE
Acquiring skills to recognize numerals, arithmetic signs and symbols P B - URILERE T AREEDE S
el Learning elementary skills to recognize and use numbers , arithmetic BRSO URILEREL, FRT IS
signs and symbols REEZF NI E,
. . . . BZBECIEFDTBHI L EDHIZET SikEE
Acquiring skills of numeracy such as counting and ordering EorE
el Learning elementary skills to acquire the concept of numeracy and HOBEOEY(14E, 284S0 O =EE5
concepts of the sets =8 DNHHITHEEF SR E,
Acquiring skills in using basic operations EAMTBEEHENDER
d1502 || earning arithmetic skills to use operations of addition , subtraction RLE, 5|8, #ITENEELI 5EMTBHEEE
multiplication AR
d1508 |Learning to calculate, other specified ZTOMDEED, STEDOFE
d1509 |Learning to calculate, unspecified AR, tEOFE
Developing basic and complex competencies in integrated sets of |{EEDFEZRAIEL, FITT D=0, #Hrasht-—
actions or tasks so as to initiate and follow through with the EDITECEREICDONT, EZFE@%éL‘[I%E%“EE_ﬁE
acquisition of a skill, such as manipulating tools or toys. or playing jji“%igéﬁé%&o BlzIE, BEEPEELLEHRS
d155 games-like-chess: & T—LT#ERIE,

Exclusions: learning to write (d145) and writing (d170). learning to

play (d131)

BRhNdEM: ETENHEE (d145) EELZE
170), #ESRZEDFEE (d131)
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Learning elementary, purposeful actions, such as learning to

EXHTEHOHZITADEE. HIZIE, DA

d1550 |manipulate-wave in response, to use simple tools such as pencils CT:iT/§4/§4’E?'6:#, e, ﬁ%(:ﬁﬁb‘é%,
and eating utensils—a-pensil-ora-simple-took FAT-TA—VREDHETBEEDBEEEERIE,
MESNT-—EDTAZFEETTHILT, RANCHKE
Learning integrated sets of actions so as to follow rules; and to W, B DEEZIBEF T TCHFEASEIIENTES
d1551 |sequence and coordinate one’s movements, such as learning to FITHDHIE FIA L, TYMR—ILPOFIRGED
play games like(e.g. football or chess) and to use a building tool. %ﬁ;@z&?’él&‘b, BEADODEEZFESCLEEET
Focusing attention on the human touch, face and voice ANDBfh B8 FICEEEERT L
d1600

Intentionally attending to features of other persons , such as their face ,
touch or voice

O ADEH, FIZIE, BB, FaLc ERM
[SEEEISCL

Focusing attention to changes in the environment

BEOZEISEFEEZETTHIL

m s > [ F O
el Intentionally attending to some element of the environment , such as i’?ﬁggébgifo){%?éi fl@majﬁfo;\g;ﬁfﬁ?
changes in the quality , quantity or intensity of physical or social stimuli z K = T T -
d1608 |Focusing attention, other specified FOMIETED, FBEEETITDHIE
d1609 |Focusing attention, unspecified HMTRAD, FEEEDTEIE
Directing attention AEFEMITHIE
Intentionally maintaining attention to specific actions or tasks for an BEDITEOREA, EULEBOM, EXMNICE
d161 |appropriate length of time BT aHiE
Exclusions : sustaining attention (b1400) ; undertaking a single task RN BE0 EEDHIFD1400), B—RBDZKIT
(d210) ; undertaking a complex task (d220) (d210), FEEERE D% 17(d220)
Formulating and manipulating ideas, concepts, and images, whether E;?i::ﬁ]%‘ﬁé Bg%}g%*ii{;i@l%w?fiﬁgé
goal-oriented or not, either alone or with others, with types of L&, B aS)IRA AT 2L, TN o
o L ) . . . WMEMAE—HEICR R LIRIET B2 & BRI, R
d163 |thinking activities. such as pretending, plaving with words, creating

fiction, proving a theorem, playing with ideas, brainstorming,
meditating, pondering, speculating or reflecting.

THILE, EXEMUVETHIL, MHRORIME, TED
FEER, RS9 CE, TLAVRM—30Y, iR, B
E #E RE,

Pretending RiITAZ&

d1630 |Engaging in make—believe activities involving imaginary persons , places , |A8{&_EMD N®IERT, LM, CEZEIZDWVTRITY
things or events [V ET52E
Speculating AT HZE

d1631 |Manipulating ideas , concepts or images by guessing or assuming T+ HHEREOFERELEICAHLEHBILEEL, £
something based on incomplete facts or information NIZEH>THEPHE, 1 A—J%IRMETH2E,
Hypothesizing REZ-T3Z&

d1632 HMEUBEERALT, £, B, HDVEAA—

Manipulating ideas , concepts or images involving the use of abstract
thought to state assumptions or to test unproven facts

DERMELT, RELREY, SIHSh TLWELNERZE
BIRL=YUT BT E,

d1638

Thinking, other specified

ZOMDEED, B

d1639

Thinking, unspecified

HETHAD, B
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Using general skills and strategies of the reading process Eém};{ﬁ?ﬁ%%_’iﬂgﬁ—ﬂrxbmﬁfﬁﬂﬁﬂﬁ(ZF57_'°)—)
d1660 . . . . . T = .
Recognizing words by applying phonetic and structural analysis and using |E i CERFEDEIZ, BEEOEBO LA, XARLED
contextual cues in reading aloud or in silence FHANMNEFBETZIET, BEEZRETEHL,
Comprehending written language EXEELEMTLHL
d1661 Grasping the nature and meaning of written language in reading aloud or | CRFEDEIZ, ENNE-EENDHELEKEZD
in silence BT DL,
d1668 |Reading, other specified ZTDMDIFED, FH &
d1669 |Reading, unspecified AT, oL
2HEFRO— F b 555 — 52
Using general skills and strategies of the writing process ;' GBRRO—RIBREP IR (REST O EES
cleey Applying words which convey appropriate meaning , employing BEMLGXERBEZRAT, BULEKEEAPHE
conventional sentence structure EEFESCE
Using grammatical and mechanical conventions in written compositions |[{EXZEZ<{FFD AP EIBMLTHEREBICHSIZE
d1701 . . .
Apolyi . . EENTRY, 95n, KXFIMNXFORGEEE
pplying standard spelling , punctuation and proper case forms , etc 5-¢
Usi . . " PEXFSERSE BT — IRIIBEE L AR (RS T
sing general skills and strategies to complete compositions SV EESCE
d1702 Applying words and sentences to convey complex meaning and abstract |#EHTERPCHRNLEZZEZ D101, BEiE
ideas XEEEIE,
Exclusion : learning to write (d145) BEANDLD: ELZENFE(145)
d1708 |Writing, other specified ZTDMDEFED, ELCTL
d1709 |Writing, unspecified BTN, ELCE
£ BIE ) S B Ay A S5
Using simple skills and strategies of the calculation process "51-_%;0)]&*50) G O (RAS5T 2 —) &M
d1720 =
Applying concepts of numeracy , operations and sets to perform = N[ —%E o P =—
Aoplying oo AT 1IN, RE, REOHSEESL
LA - AT oy S=5_ =5
Using complex skills and strategies of the calculation process "_-I-f:INM BRI AI (RAASTY ) EES
clkel Applying mathematical procedures and methods such as algebra , REZfRCT=DIZ8 %, WiEn, B4 DHFEiT
calculus and geometry to solve problems FIEOAHZEEFESE
d1728 [Calculating, other specified ZTOMDEFED, 5HE
d1729 |Calculating, unspecified HHTBHD, 5 E
Preparing, initiating and arranging the time and space required for a ﬁﬁ:ﬁtﬁﬁ—zo)ﬁﬁﬁ’%ﬁjo)I:LZ\EEH%FE‘?‘V?EF&’E{E
simple task; executing a simple task with a single major component i, ;_‘%'E%' EE‘%?:%“&? —_’DO)IE&%EZ?%?&‘b
d2100 o . . Lo AWM E—REEEITT L, FIAE, AR
such as building a tower, putting on a shoe, reading a book, writing THEEDC G L, HE Ao s, REEL oL, FUE
a letter, or making one’s bed. %(DC& RyREBz 2=k i C
Preparing, initiating and arranging the time and space for a single (¥4 BE—OEEETIDICLELREOEREE
complex task; executing a complex task with more than one i, BF, ARTBHL, IBRIZHBINIRBFIZITH
42101 |comPonent, which may be carried out in sequence or HnB2OULDERERINSLEIERLTE—DFR

simultaneously, such as making up a place for playing, using several

toys in make believe play, arranging the furniture in one’s heme
room or completing an assignment for school.

BERITT DL BIZIE, BUDIFEHRET DL,
RITBUTHERDELL0EHICL, HENRE
ZERETH L, FROBEEET S
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Preparing, initiating and arranging the time and space for a simple g;Zé;@‘%a?li%zﬂgi‘%;ﬁi%i?#ﬂégﬁﬁiff_mw
42102 |°" complex task; managing and executing a task on one’s own and %%éﬁg 1§|J\7_':ltf ;T\éf::%gj:o';&ﬁ\(:' 7_'?_5}["/

without the assistance of others, such as in solitary play involving
sorting small objects, setting a table or building with blocks.

Dtvh, BHROEAERLGEEHESI—ANBVET
B¢,

d2103

Preparing, initiating and arranging the time and space for a single
task, simple or complex; managing and executing a task with people
who are involved in some or all steps of the task, such as playing
hide—and—-seek, plaving cards or board games with rules, or playving
instruments together.

Bt IIEMTHE—DEEE, TO—HFEEE
EREE B LR ALGEASITSO I E LR AOZE
%, B5F, BARTIHE HIZE M hAIE,
L—ILDHBNSU TR ES—L(FIREE), &
£95IL,

Completing a simple task

B REDTE

Completing a simple task with a single major component , such as building

FELAERT—DOOHEMUREETET 52, fi

d2104-2205

d2104 a tower , putting on a shoe , reading a book , writing a letter , or making | Z ¥, EEH K TEEEDE, HERBLZE, A%5HD [T CompletingJMER:58% ? . ERK ?
one’s bed C&, FHMEECCTE, NYREEZBIL, ICFARENDI2302(ENZERK I1ELTULNVS, (B5F)
Completing a complex task BHREOER
Completing a complex task with more than one component , which may ;;é#?ﬁ%ﬁ_ﬁégﬁéﬁg%iéﬁ:%&%gg:1;%:

d2105 |be carried out in sequence or simultaneously , such as making up a place oy To—ch, B0 °

for playing , using several toys in make believe play , arranging the
furniture in one’s room or completing an assignment for school

I, BUDIBERET DL, SoHUTEEDS
PHeEFESCE, BODMEOREZRET HL,
FROBEEY S

Preparing, initiating and arranging the time and space needed for
several tasks, and managing and executing several tasks, together

WONDREZRFEHDVEIERIZITIDITRHE
BEEACEMEZER BF, AEL FEThODR

d2200 or sequentially, such as dressing oneself completely for a cold day |BEEEEL, iiﬁ?”g)l&o 1§|Ji(f, E(\HIZL-oMY
or making arrangements for a party. EBXETHILE, N—T1—DEFET DL,
Completing several tasks, together or sequentially . such as getting |L\{ D DFRFEERFFEZIBRITERT DL,
d2201 |up and getting ready to leave for school. shopping and completing |& I&, E%T?&’\ﬁﬁi’éﬁ’&?élb BL\IZ1T
errands for a friend while shopping. &, DUWVTITREEBICEEN-AEET 5L,
Carrying out simple or complex and coordinated actions in order to N _ -
) BROFHEPCRBICLERILEERT D0
complete the requirements of usual day—to—day procedures or B gd ) S e vt
d2302 |(duties, such as fulfilling the daily routines of awakening, getting I_;é%i@ %ﬁ;ﬁf%’é@ﬁ%ggégé‘%ngég{f
dressed, eating breakfast, leaving for school or work and returning b{i%(éﬁfé 9'77-[:%[:4%%:? ' -
home at the end of the day. ' °
Completing multiple tasks independently — ATOEHREDTEHE
Completi ltivle tasks ind dentl h leti | — AT, BHOFEEERTHL HlZIE, BED
d2204 ompleting multiple tasks Independently , such as completing severa *E%la)%%%ﬁ’&buff@ié:&, ’\o‘yH:ﬁH&ﬁ(’E‘bé:

assignments for homework , giving food and water to pets , setting the
table and preparing dinner for the family

£ RROLBISTTNELIL, SRORNES

d2205

Completing multiple tasks in a group

TIL—TTOEMRBEDER

Completing multiple tasks in a group , such as planning the time and
place for a sporting event , inviting participants , securing the necessary
sports equipment for participation and arranging transportation to and
from the activity

TIL—TT, BHOREETET HE PIZIE, R
R—UTEORMESHEHET S, SMELS
BCé, BMO=OICBBELGAR—YAREERT S
i&, FHOEETCORENRBFREFET 5
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Following routines

EHLNI-HEIHIE

d2300 [Responding to the guidance of others in engaging in basic daily HEAWLGERDOFIECEIFIRET S(HT->T,
procedures or duties ADIEE(IRE, FA)ICIELEHIE
Carrying out simple or complex and coordinated actions in order to N _ -
. BROFHECRBICLELRILEERT D0
complete the requirements of usual day—to—day procedures or B ) i gy it
d2302 |(duties, such as fulfilling the daily routines of awakening, getting I_;é%i@ ?ﬁ;ﬁf%’é@ﬁ%ggégé‘%iﬁég{f
dressed, eating breakfast, leaving for school or work and returning b{i%(éﬁfé 575[:??(:4%6;? ' -
home at the end of the day. ' °
Managing changes in daily routine HEREOZEENOEE
42304 Making appropriate transitions in response to new requirements or gh;t%g%ﬁ%r%tt?ﬁéﬂffggfg)_ugri;ﬁ\
pt A=W L BV ’ —Co

changes in the usual sequence of activities such as finding another way
to travel to school or work when public transport is unavailable

ZIE, DHFZBENMEZGNGECEROLEEITL
ADEEERDITHIE,

Managing one’ s time

B OFREOER

BEOFHOCRINDFHD-OICLELREEZE

42305 Managing the time required to complete usual or specific activities , such
as preparing to depart from the home , taking medications , and B BEI&E, HlIAIE ROoHEMIITEERETHIE,
accessing assistive technology and supports EEROIE, XENLTHAECEMEFRTLIIE
Adapting to time demands REREIBIERICHES &

d2306 |Carrying out actions and behaviours appropriately in the required WERFIEF T, EAONT-FFREIANIZ, #IZiTE
sequence and within the time allotted , such as running to the station TEIEERTTHE HAIE BEICEYENEIR
when in danger of missing the train FFICERETESE
Carrying out simple or complex and coordinated actions to manage |EFEKT, AL X, BT, BHERESLSHEED
and control the psychological demands required to carry out tasks |ZF4F(CBLT, DEMEREZSTEEL, HHT 3
demanding significant responsibilities and involving stress, =HITROLEND, BHiGiTAEITER THES

d240 |distraction, or crises, such as taking exams. driving a vehicle during |N1=1TAEXTTEE, HIAIE, RBEZ(THIL,

heavy traffic, putting on clothes when hurried by parents, finishing
a task within a time—-limit or taking care of many-a large group of
children.

RBFEFDRTRYYEERT S, HIcEhh
BALIREESCL, HIRFERISREELYRZS
C& BHDFELDEEET HIL,

d2401

Carrying out simple or complex and coordinated actions to cope
with pressure, emergencies or stress associated with task
performance, such as waiting for one's turn, reciting in class
systematically looking for lost items and keeping track of time.

EERTICEEL-TLyv—, FREE, AL
RISSFEHLS B=HITRDOND, BfRITAE
FIFEM TRBEINITAZRITT S & HIA L,
BROBEEFOCE BETEDHITHRT 5L,
KLIEMERBMITE S SL, BEORBEEBIS

FLALE=MERBFRIIC — RLIWZIEZEST

d2402

Carrying out simple or complex and coordinated actions to cope
with decisive turning points in a situation or times of acute danger
or difficulty, such as deciding the proper point at which to ask for
help and to ask the right person for help.

AR D TZER PSS SALTZIR R P E]
[2ET, REMGIEREISIECH LS H1=0HI2RD
ond, BGTAFEEIBEHECHABRSI1TAZ
FETTHIE BIAIE. BTEKRDDE UG R E
&ﬁf’é:&, BT ZEROBDITSSHLVDAZHIE TS

d250

Managing one’s own behaviour

B DTHNERE

Carrying out simple or complex and coordinated actions in a consistent
manner in response to new situations , persons or experiences , such as
being quiet in a library

FLLMRRCAN, BRICS-—BLEOYAT, B
MET AT FER TRBEINATHERITT S
E BRI, REETHMLTNDIE,
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Accepting novelty

HEHEDLDEZITANSCE

d2500 |Managing behaviour and expression of emotions in an appropriate HFHROLDOPOKRIZHLT, BULTSBALEEET
accepting response to novel objects or situations TEPREBERREZEETIHL,
Responding to demands ERICIHADE
d2501 |Managing behaviour and expression of emotions in an appropriate manner |=EB2D, HALNIRALF-HF O FOERIZHL
in response to actual or perceived expectations or demands T, BUGEECITHORERREEET L,
Approaching persons or situations APARRA DR
d2502 |Managing behaviour and expression of emotions in an appropriate pattern | AR EDIHEEREIZLHDZDIE LIS
of initiating interactions with persons or in situations T, THPRERBEEETHE,
Acting predictably FRARERTEET HL
d2503 Managing behaviour and expression of emotions in a pattern of EROEBFICHRIGLT, BE—ELESBHDOMLEAT
consistent effort in response to demands or expectations TEPREBERRZEETIHL,
Adapting activity level FEKEFEEIEDHIL
d2504 |Managing behaviour and expression of emotions with a pattern and level |ERACEAFIZS>=EEEOY 5 OF HKETTE
of energy appropriate to demands or expectations PRIERBFEETHIE,
d2508 [Managing one's own behaviour, other specified ZOHMOEBFED, BHDITHDERE
d2509 [Managing one's own behaviour, unspecified HMTEHD, BHADOTEOERE
S EE(TE== S —<3 - =
Comprehending literal and implied meanings of messages in spoken gi%if;g;ﬁ;@?ijﬁ;?gl“&%{%—;[;EJH%U
. =2 =] =2 —Co y =
4310 !angue.zdg.e, sutc.:h as unde.rstandlnf that a sta;fementdasserts e;]fa? or AREEERARBELOH, ERREHEERT 5L,
is an idiomatic expression. such as responding and comprehending |5 = ¥ " | S3 g Ayt (- S B L,
spoken messages. HE DL,
Responding to the human voice ADEADKIG
) L . FEIR/AA—2 DEALKS, KEL, HELDIEMMEAED
d3100 P2 . ,
Respondllng to the. human voice in a.very basic manner reflected by =D L5717, CC(EAMEN -5 TABDEIZRG
changes in breathing patterns , or with gross or fine body movements F2o&
Comprehending simple spoken messages BEGELEEDER
43101 Responding appropriately in actions or with words to simple spoken |ZR (f5]: TH &S50V ]) XS (Bl : T8, TZ-obIZ
messages (2—3words) such as requests (e.g. give me) or commands @L\Tj)ﬁgwﬁéﬁﬁ@ﬁbgﬁﬂ—ﬁg) IZ, 178
(e.g. no , come here) EETHEVICEZSIE,
Comprehending complex spoken messages BEHRLTELEEDER
d3102 |Responding appropriately in actions or with words to complex spoken B ROLSIGERTELEE (BE2UXE)
messages (complete sentences) , such as questions or instructions 12, fTAPEETEYIZEZ DI,
d3108 |Communicating with — receiving — spoken messages, other specified ZFOHDEED, ELEEDEMR
d3109 [Communicating with — re ceiving — spoken messages, unspecified HMAHD, SFELEENDIEM
Comprehending.the meaning .re;.)resented Eyldrawi_ngs (e.g. line ©BIZIE BE TSI T, LBF, =&
drawings, graphic designs, paintings, three—dimensional o oy D ML Z ey
; . TRT, XF, FBEXFHE), 57, &, BEIC
d3152 |representations, pictograms), graphs, charts and photogrphs, such

understanding that an upward line on a height chart indicates that
a child is growing.

FOTRSNDEREEB T H_ L PIAE, BRE
DLEAERIFELDORREERT CELEEMTHEL
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Pre—talking SHRUNOHKE (HEORH)
Vocalizing when aware of another person in the proximal environment, [MEKIZADNBIEICRIEFEZHT L, FlAIE,

d331 |such as producing sounds when the mother is close ; babbling ; babbling BEAEDEFEEILTIHE, HEZES  HFED

in turn—taking activities

PYLYITE->THREZEES

Vocalizing in response to speech through imitating speech—sounds in a
turn taking procedure

BFEOPYEYT, BLEEITHAT, BEFEFHLL
TE&EHI &

Singing IS5 &
d332 |Producing tones in a sequence resulting in a melody or performing songs |— A®HBDWIEFT, FERITHRDIIIZEREETELHL
on one’s own or in a group TRTHIEY, MEMSIEL,
Conveying meaningmessages by intentional movements of the body, §§??ﬁﬂi@%&;éﬁggﬁ%%%ﬁ;’??&ggﬁ%
43350 such as facial gestures (e.g. smiling, frowning, wincing), _bJLarm and (’1~§'JY7U£, §1’%’Eﬁ??’f:&)®?ﬂ?§&%k®f§%ﬁ’é§|<7’:
hand movements, and by postures (e.g. such-as-embracing to DIZHEF b, EDEHET L) [mdEoTAVE—SF
indicate affection).or pointing to receive attention or an object). Ez52E, N
Starting, sustaining and ending an interchange of thoughts and ggéi%fﬁﬁ\g—g@b%%égf_ ?g’_ng{io;%@g
ideas, carried out by means of spoken, written, sign or other forms | ag.m /" Gagx m P BA 17 ,?f,
d350 ZRAEL, BiL, #EITHIL, AMBECAEE

of language, with one or more peeplepersons one knows or who are
strangers, in formal or casual settings.

EDBET, MYSVELFIHMSLBNDAE, TAF
IFERDANETITOND,

d3500

Beginning a-dialegue—oeran interchange, such as initiating turn—
taking activity through eye—contact or other means, that leads to
communication or dialogue, such as by introducing oneself,
expressing customary greetings, and-or by introducing a topic or
asking questions.

BIZIEL, TAAVEIMEEDHETHFLEOPY LY
ZIELSH, TP S22 —2 a0 OREEITEDED
BM=HT, AEDRRERIBTHEBIAIE, B
RN, BENGRE, FEOEA, BRY 5L,

d3501

Continuing and-shapinga-dialegueoran interchange by taking

turns in vocalizing, speaking or using sign or shaping a dialogue by
adding ideas, introducing a new topic or retrieving a topic that has
been previously mentioned—as-wellas by taking turns in-speaking

REICEZHLEY, FELEY, SiRYELZYT ST

LTERTBERRHLIZY, TATTEMAY, #il-
BEEEEALRY, BICERENIEEICRoY
THIETHREERAT D&,

d3502

Finishing a—dialegue—oran interchange or dialogue with customary
termination statements or expressions and by bringing closure to
the topic under discussion.

ERZBMOMBEROOE S L, BEHNTRED
HORBL, HBROFREERET HL2LD,

d3503

Initiating, maintaining, shaping and terminating a—dialegue—or-an
interchange or dialogue with one person, such as in pre—verbal or
verbal play, vocal or verbal exchange between mother and child, or
in_discussing the weather with a friend.

TADANE, BRRBOMFEERIGL, FHGEL, B
L, B#ETEDLBIAE, BEFORETOH, FEELU
AIDEY, CEFITLHBEVD, FELFEETOE
AR, FRERAERRICOVWTEYT L,

BFREITO. FIEEHIVIERBHIEY., REEEE
BTOPYLEY (COFEETHREVTIEHYELEAD.
FELDEBEFTo>TLSILIZELTIL, pre-verbal (X
g?ﬁ&éﬂb%ﬁﬁb?(")%i?’) o

ZEFE-F

d3504

Initiating, maintaining, shaping and terminating a—-dialegue—or-an
interchange or dialogue with more than one individual, such as #a-by
starting and participating in a group interchange _(e.g. in playing
table games, in class discussion in school, or in informal or formal

discussions).

2AUEDNE, ERZHAOXEERIAL, HHL,
FRL, #4352 L, BIZIE, YIL—TTOERR
B(FIZIE NEDT—L, FRTOISREH, 3
AXFELFAKXOER) EBBL, SmTHIL,

d3600

Using telephones and other machines, such as facsimile or telex
machines_or computers (e-mail) as a means of communication.

OS24/ —2avDOFERELT, BELZTOMOA
BERAWSIE FIZIE, FZ7vIROTFLYIR, OV
Ei—4—(EFA—IL)EFERTIE,
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Getting into and out of a body position and moving from one
location to another, such as rolling from one side to the other.

HEIRBITIDHL, HARBELHH L HHME
MOMDOUE~DBEE, HIXEL, BERY, EHL

d410 | °° . . v MOCE, BFMALILL EMNOTRYRICHEIZGR ST
sitting, standing, getting up out of a chair to lie down on a bed, and L UOEEF VY, LeDRECE0ZNEBEBLHS
getting into and out of positions of kneeling or squatting. :0&0 -
Rolling over BiRY
44107 . . . HEizbhot-FFE, HAMEINLMDEEIZEKEZE M
:/Iov!ng ]Ehe bo%y f:om.;me p?smontto anztre:)wh;le lying , such as Tk BIAIE, —AOEMNSHMOBI~, E-pEIEL
urning from side to side or from stomach to bacl N E R S
Maintaining head position BERI DR
1 ; - o : o . = -
d4155 dContro!Ilng the .p05|t|or.1 of the head and supporting its weight for a EOMBEREGL, —FEBEZNERBTIoLE,
etermined period of time
Raising up object or taking something from one placd to another, ﬁ‘yjibd’a‘%;éb’&%%g:(ff:t)_, _ﬁbfgt’)&ﬁ)é%ﬂ
d430 |such as when lifting a cup or toy. or carrying a_box or a child from E?ﬁ‘bﬂﬂ@;:l!_&'\lgbxﬁa)_ckjk, lcaickit
—= B, HAYGMMSRDFEARAEMERF>TLKE
mne room to another. L,
Taking or transporting an object from one place to another using Rk, FEHLOFDMDRKELYRE BN ED KD
d4302 |the arms and hands, such as when carrying a pet or a_child or IZ, BiLFEFE-T, MREHDEFMN SR DIFZRAA~
other large obiject. EEOTLK, HAWEBEIIEDIL,
Taking or transporting an object from one place to another using | KRELZFYORI—IL/INVITEESRZEDLDIZ, B,
d4303 [the shoulders, hip or back, or some combination of these, such as |[E, BZE>T, MRZHIIGEGFMH LA DBEIA~NE
when carrying a large parcel_or school-bag, HoTL, HAWNEBEISEDILE,
Using fingers and hands to exert control over, direct or guide AAVDINSTEMREI/RS L, (FESHTHYAIE, #
44402 something, such as when handling coins or other small objects, MEESNCE, BYIGEEDLE, BT A4T70T4—|d4402-d4450
cutting with scissors. tyving a shoelace. filling in colouring books, or |7ZHE3HEDKIIZ, FHREFEFE-THMREHLO|MA-LD 2 ?
using chopsticks or knife and fork. DB,
Using fingers and hands to let go or set free something so that it |KEORVCAIT—KREHETIEDLSIZ, HELT-
d4403 |falls or changes position, such as when dropping an item of clothing |Y, MIBEZZE LI E51=HIZ, FIHREFEFE->TY R
or a piece of food for a pet. BT,
Using fingers, hands and arms to bring an object towards oneself or |{fiZ 5|25 >1=U F7ZFHHEHZED LS, FIEO
d4450 |to move it from place to place, such as when pulling a string or F, BEME-ST, MREBSDARAICFIELEY,
closing a_door.—elesed- HHGRNLMDIGFIANEFMNT L,
Using fingers, hands and arms to move something from oneself —or |Et 50 CHWEIRLDITEED LS, FIEOF,
d4451 |to move it from place to place, such as when pushing a toy or an  |BIZE->T, MZBE SN OESFHARICEM LI
animal away. Y, HHIBIMNSMDIGEGRAEEMNT L,
Using fingers, hands and arms to rotate, turn or bend an object, FHROFOEEFE->T, YWEELZY ., ERLEY . B
d4453 |such as is required to use-teels—or brush one's teeth or wash IF=V3 3¢ BIZAIX. HESLIZY. [EL-FT47- |20 2?7
utensils TH—V8EHRITE,
Fine foot use MO ERDER
d446

Performing the coordinated actions to move or manipulate objects using
one’s foot and toes

BRORDIFERVT, MMmEBALIVRELYE
W= HBREDHIHTHEETI &,
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\ \ C . L . . 3 ESHTE, BYFL _¢&, &,
4455 lngluspns: crawl!ng, clllrpblng, gun;lr;ﬁl,Jogglng,Jumpmg, and 55;15);_‘?6)52 ﬁ}séiﬂié;{é_;iéigi -7
swimming, scooting, rolling and shuffling NBol TYREIT.
Scooting and rolling BHILLERNBHIL
d4555 Propelling the whole body from one place to another in a sitting or lying |FRMBDILHE EMNDST, ERIAOEAMDEET, HHERT
position without rising from the floor MSRIDIBRIANEBENTHE
Shuffling FTYRSIT
d4556 ) . = e = -
Propelling the whole body from one place to another using legs but not | FIRZFESH, BEZKRCHIENSBESENT, HS
lifting the feet off the floor or ground SRS RIDBERIANEBET 5L
BEERHICLIZY, 53 D5LESBBAEZAHEIC
Moving the whole body from place to place, on any surface or FTALSICHRFHIN-FALEEEEZANT, HIIBF
space, by using specific devices designed to facilitate moving or MERDBARAANEED I SLHTEOERTH A
d465 |create other ways of moving around, such as with skates, er skis, |&, @E”EE?}JZ“@'%%&O 1§|J5Llf,‘7\’7'—l~, AE—,
scuba equipment, swim fins, or moving down the street in a A¥a—nNI(EVTHE, K 5%%@?4‘/@5’&
wheelchair or a walker. go'coﬁgiil, BHREFOHSTHREFE-TEYERE
5T,
Using transportation to move around as a passenger, such as being f%ﬁ{f?lé§§&,l(§§fj?§—g%f%§ﬁﬁk\fi
4470 drlyenl_ln a cardepe;.—etl . bus, r.lck:haw,Jltglt.ay,tgr.am or itrc.)lle; jjo—, EJ%&)jJI:J:%%U%, *AE@&B%L‘[&’A%O)
animal-powered vehicle, o private or public taxi, bus—train, tram, 25— EmE REEE T ORI R
subway, boat or aircraft. S
Being transported as a passenger by a mode of transportation RELLT, ANICKEIREFEEZFIALTEHTS
d4700 [powered by one or more people, such as riding in a pram. stroller, |Zé&, BIZIE, NE—H—, AHEOFIEMRICESZ
rickshaw or rowboat. o
Using humans for transportation RBFERELTOADFA
d4703
Being transported by another person , such as in a sheet , a backpack or [ ANIZ&>THEITEIE, FIZIE, —VIKBA
a transportation device 2Y, B&-o1=Y, BHRAEEFE-ULT
S . = PGEE P A 2
d520 |Inclusions: caring for skin, teeth, hair, finger and toe nails ,and nose ;iﬁé%o) RS BECR FROM S0
45205 Caring for nose EDFAN
Cleaning the nose , looking after nasal hygiene EEEFRICL, E0FEICREDOITAIE
Planmng Indicating the need for plannlhg anq carrying out the Bt (EIE, HERR, HHE) O EMEE L, ZAT
d530 |elimination of human waste (menstruation, urination and Blbh|c. ZDEERI-T B
. . - RiB*EI< —Co
defecation), and cleaning oneself afterwards.
d53000 [Indicating need for urination REDEERXRTR
d53001 [Carrying out urination appropriately HEFR D @Y R T
d53008 [Regulating urination, other specified ZOHMDEED, RO EE
d53009 [Regulating urination, unspecified MR, HROERE
d53010 |Indicating need for defecation BEOEERRT
d53011 [Carrying out defecation appropriately HEDOEYLZRT
d53018 [Regulating defecation, other specified ZTOHMDEED, HEDOEE
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d53019

Regulating defecation, unspecified

FHMTEAD, HHEDEE

Carrying Indicating need for, and carrying out the coordinated
tasks and actions of eating food that has been served, bringing it

RMESNEBEY~NOLEMERHL, FHREOIS
EBY, EHICHBEINDSHETERNDE HIR

d550 [to the mouth and consuming it in culturally acceptable ways, I, ﬁ’*‘%’i’:‘ﬁﬂ]?ﬁ‘(ﬁﬂé, <, O EERITS, 1EL
cutting or breaking food into pieces, opening bottles and cans, ‘V’77}'_—77§?E’Z'1E9, BE%LD £R%95 EE
using eating implements, having meals, feasting or dining. w#LBHTE,
d5500 |Indicating need for eating BRAEDLEMDERERT
d5501 |Carrying out eating appropriately BRLHZEDFEYZEIT
d5508 |Eating, other specified ZTOMDIFED, BRBHE
d5509 |Eating, unspecified FHTHED, BRBZE
Faking Indicating need for, and taking hold of a drink, bringing it to  [ST{EBIIZHBINDIHET, RO EDLEEFFRE
the mouth -and consuming the drink in culturally acceptable ways ; |L, ERA D BH/EZIMY, OIHEY, RO T &, A
d560 |; mixing, stirring and pouring liquids for drinking, opening bottles MERED, hEFHED, <, ﬁﬁ‘bﬂi’&[’aﬁlf%’o, Rk
and cans, drinking through a straw or drinking running water, such _D—’Eﬁﬁ_fﬁ)'(t, BOPRGEEDOTRKMSEGHE, B
as from a tap or a spring; feeding from the breas HEMOIE,
d5600 |Indicating need for drinking ROZLEDOBLEHDOERRTR
Carrying out breast feeding BEERSIE
45601 |Successfully suckle breast for milk and appropriate behaviours and HAEMISIFECRL, BEBELHULRITHTKRT S
interactions with caregiver , such as eye contact , indicationg need and |Z&, BIZIE, 7420, HDEMOHREEZTIT T
satiation °
Carrying out feeding from bottle HELEMNLDIIILIZRSZE
45602 Successfully suckle from a bottle for milk or other liquid and appropriate |SILOZE D RAZHILIENS EF RS, 2FE LE
behaviours and interactions with caregiver , such as eye contact , YBITEHTRRT H2E BIZIE, 72200, b
indicating need and satiation EROERETRT &,
d5608 |Drinking, other specified ZOMDEEED, e
d5609 |Drinking, unspecified TN, e
Ensuring or indicating needs about physical comfort, health and %WE{JT*E'IE‘VJ{E&;BJ:UE%B@-1%3&1&4]7;&:5%9&
: he! P BRL, FETOLEHERHETIE HIZIE,
physical and mental well-being, such as by maintaining a balanced N R DEN-BELEED b, BUELAIL DS
4570 dlet| ; and.de}n aﬁproprftehle\llﬁi ?cf |;Thy:.smal afcthlty, keeslng Warm or | anr a2 — 1 ﬁt}]ﬁ;’ﬂfi{:{%%?’é:
.°°‘|) ’da.vo' ing arm;’ 0 healin, Tolowing sate sex pdrac '°|es’ hvsical |Eo BREET 2L 0EMITEH_L, A/ F— LD
including using condoms, getting immunizations and regular physical | »*|= y 2% e i F£ TS50 L. FHHEEE ST
examinations. BHlE, EHNGBESWERITHIE,
Caring for oneself by being aware of the need and doing what is BELEDIRIADOIEEERBDFHDO=-OITHE
required to look after one’s health, both to respond to risks to HIEETOMEREZEHLI-LT BEDY 72T
45702 health and to prevent ill-health, such as by seeking caregiver or BlEPIAIE, BEECEMROBM AERDHB
professional assistance; following medical and other health advice; &O.Eﬁ{:&%@{ﬂo)ﬁ%&{:0)51]%\[:%52&0 I+ H3 4>
and avoiding risks to health such as physical injury, communicable E’z%‘fﬁ %iﬂlﬁﬁﬁ HREREELEDBELEDIRY
diseases, drug—taking and sexually transmitted diseases. ZE#Y HL,
d57020 [Managing medications and following health advic e REZEHAETOEYBELDBMEIZHKSCE
d57021 [Seeking advice or assistance from caregivers or professionals EEEAVCEMROBECEAZROELE
d57022 |Avoiding risks of abuse of drugs or alcohol EWOTILA—ILOELBADYRIZER#T S E
d57028 [Maintaining one's heslth, other specified ZTOMDFED, BEDHEF
d57029 [Maintaining one's heslth, unspecified BTN, BEOHE
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d571

Looking after one’s safety

RE(TEFETHL

Avoiding risks that can lead to physical injury or harm

BARNRECREEECTETNDHIIRIE
T35,

Avoiding potentially hazardous situations such as misusing fire or running
into traffic

KREWN=FHLEY, BORTIICREELIZY T HL5%
EIRERITHIE,

Buying, renting, furnishing and arranging a room, house, apartment

HEORLT/N—F, ZOMODEEEHEAHDILE

d610 or other dwelling. EfEL, REFEEZEZDLIL,
Equipping and arranging a living space with furniture, fixtures and READORE FOMOEBELTEMTAERETESRIC
d6102 |other fittings and decorating rooms, arranging one's own space EAIT, BEFEMHT DL B EEDZER®
room. HEZLEEDZDHIE,
Selecting, procuring and transporting all goods and services E a%%igﬁfg{%—ﬂ?i@lg &é@;;{x%’gi
required for daily living, such as selecting, procuring, transporting | i bo e é‘ i o 4 é el R 'Hn "o
d620 |and storing food, drink, clothing, cleaning materials, fuel, household g}ﬁﬁﬁgﬁagfﬁﬁﬂgr@%gg EE',&%@FEWJ'\%
items, utensils, cooking ware, play—material, domestic appliances L éiﬂébﬂ E?é;él& ’AE&—?X’@%@{@G)
and tools; procuring utilities and other household services. ?EE%%&%?’%&—EXEA%?’%C&O
Obtaining, in exchange for money, goods and services required for ﬁﬁ%iﬂ‘k\' H QO)E_?EI:LZ\EEW&_&E—EX
HO Tt (G P : o : : EFAFTEHIEHNBICEVWVYETHL5EE 0K
daily living (including instructing and supervising an intermediary to B Bobaah) BlalE EORETRE, A
46200 do the shopping), such as se!ecting foot.i dt.'ink, cleaning materials, . %%Fﬁﬁ, %E‘gﬁﬁﬁ, S&UEE, KHE’EE%R?’%’)
household items, play—material or clothing in a shop or market; Cl BELYRDEEREL ST S8, EIRL
comparing quality and price of the items required, negotiating and T:%TE':: H—E R, THNTHETIL %OE:I-: DE
paying for selected goods or services, and transporting goods. . ' ' '
Helping prepare meals BEOEHFOFIEL
d6302 DO ANDIERIZHE-ST, BRSO ADT=HDBEL

Working with others in planning , organizing , cooking and serving simple
and complex meals for oneself and others , with someone else in charge

HEIVEFDRAAEEEE, DAL EEBIZEE
L. #fEL, SEL, BT SHL,

d6406

Helping to do housework

BEDERUNDREDFEL

Working with others in planning , organizing and managing a household ,
with someone else in charge

D ADIETRITHLT, tUDA LR ELLITHEDE
BUNOREESTEL, £HEL EEYT DL,

Maintaining and repairing household and other personal objects,
including play—material, house and contents, clothes, vehicles and
assistive devices, and caring for plants and animals, such as

RERMBEIVZOMOEANRREMIFL, HiET
L TORERARFICE, BEUVEER, REZDA
B, KR, UM, BUALAE®, EYEHYOEEE

d650 o . g ) o . ST HIRIE BEDEORITEY, BREEY, R
painting or wallpapering rooms, fixing furniture, repairing plumbing, |g DEE. BEOEE, TYMH S-8OS
ensuring the proper working order of vehicles, watering plants, E?'CEB(T:&O *ﬁ%/@ﬂz‘b") RyRERED %5*2;5
grooming and feeding pets and domestic animals. WNOEEEHIFAHE, '

Helping to care for household objects RERARDEEDFIEL
d6507 |Working with others in maintaining and repairing household and other HMDADIETRIZHST, HDOALRELELICRERGR

personal objects , with someone else in charge

BFIUOZDOOEARREMIFL, BIETHIE,

d6508

Caring for household objects, other specified

ZTOMDFED, REARDER

d660

Assisting household members and others with their learning,
communicating, self-care, movement, within the house or outside;
being concerned about,_or drawing other’s attention to, the well—
being of household members and others.

REPMADZEE, 02a=4F—ay, EILIT T,
BEE, RONHNTEBLEY, REZSESTY,
ENICHDOADZIEEMITHIE,
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d6606

Helping in assisting others

fhEDEBANDFEL

Helping in the provision of assistance to household members and others
with self-care , communication , movement , interpersonal relations ,
nutrition and health maintenance , with someone else in charge

D ADIETRICHELT, RIELHMAD LIS T,
axaz/r—ay, BE, M AER, REER @R
HEBE~NOEMORBEITASIE,

Initiating social interactions

e AR RORFA

d71040 |Initiating and responding appropriately in reciprocal social exchange with |t AED B ML SR RE @Y IZRHIB L=
others YUsticLizYU9 52,
Maintaining social interactions HEpixt A RO
d71041 Regulating behaviours to sustain social exchanges HEMLE KRB REBRGET 5= DITEIDFIE,
d71048 [Social cues in relationships, other specified ZTOMDEFED, HABERIZETEER
d71049 [Social cues in relationships, unspecified HHMTBHD, SABRICEITEEE
Differentiation of familiar persons HLWLALZDHF
d7106 NZdoTESRIEETHIE, HIZIE, BLLAIS

Showing differential responses to individuals , such as by reaching out for
the familiar person and differentiating them from strangers

FFEOIEL, MSHOANEREITEHIE,

Inclusions: playing with others, forming and terminating

EFENDLD MOANEHESTE, dF ABEROERA

d720 |relationships; regulating behaviours within interactions; interacting fﬁ%ﬁ{ﬁ, st ABRICE T HTEIDO S, T SHIIIL—IL
according to social rules; and maintaining social space IZRE-T-HHERBERH IO ITHEHZERM O,
Engaging in temporary contacts and links with strangers for HAIEEOERNH>T, —EHMICEHSELAE
d730 |specific purposes, such as when asking for information. directions |#EfiiL7=Y), JEJE?’%’)C_&O BIZIE, BALIDIER
or making a purchase. PEESREY, MEESZLE,
i S T el e e i A g e
. — ' EDOBR) ICEVWT, BELGEFREOVRDIL,
providers.
Learning at home or in some other non—institutional setting, such |REDLFDMODIEHIEMHLIRETOEREE, HZI(1L,
4810 |2 learningerafts-and-other acquiring non—academic (e.g. crafts) or |"FZE LIS (Il TE) D, HAWIEFE (Fl: REF

academic (e.g. home—schooling) skills from parents or family

members;-er-home-sehoeling-member in home or community.

) DREMERPCRENSRELIZI2=TATESR

—Co

Learning at an initial level of organized instruction = in the home or
in the community designed primarily to introduce a child to the a
school-type environment and prepare i the child for compulsory
education, such as by acquiring skills in a day—care or similar

FELEERBBRBEANEEAL, EBHFOERE
THEOITEEL TGS, RELIZSA=TATD
HBHLENELRALOBETERIE, HIZ S, B
ZOEMBELT, REMFEEBROERE (Bl: RE

d8is setting as in preparation for advaneementto school (e.g. bﬂé:}-lﬁ'f'ﬁo)ﬁﬁ*f—EXT, ﬁi}if‘bg.’rl%ﬂ, B
educational services provided in the home or in community settings ;Eilb ggf&, _i‘%ﬂ‘]%ﬁ‘b?}]%i&ﬁ’\/g)iiﬁﬁtﬁé?%
designed to promote health and cognitive, motor, language and REDIREIZA T3 D) THREEEEFI HEERL
social development and readiness skills for formal education). T
Moving into preschool educational programme or across levels RERBHE~DAZE

d8150

Performing activities involved in gaining access to preschool education

MEFABBICASDICREZFHETICE.

Maintaining preschool educational programme

REAMBEFOREBICRELRIL
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Performing activities involved in maintaining participation in preschool

MERBEDSMERR T DL ELEEE

d8151 |education programme activities , such as attending classes , interacting |{T5C &, 1L, BEICHBE TS, [ OKEmEE
appropriately with peers and teachers , and fulfilling the duties and PIIRGHRT S, £REELTOEE®, ROSNA TS
requirements of being a student CEEETTHILE,
Progressing in preschool educational programme REMBEARTDESR

d8152 |Performing activities involved in completing a programme requirement or |FAERIRBE D EBICHAET IBEZIFEOLZDMOD

another evaluation process relevant to obtaining a preschool education

HEBFRET T I AN ELEBEITICE,

Terminating preschool educational programme

MEMBEORT

BT ? (FREEDERE, HERBEEILRHYD

d8153 |Leaving preschool educational programme in an appropriate manner to ROLRNILDERBBIZADT=O, FRHBEE 1BA L 2ALIEE T A—REA LS B VES
enter the next level of school education IR T3 5L, - ¢
d8158 |Preschool education, other specified ZTDMDIFED, SREREE
d8159 |Preschool education, unspecified AT, ERE
Preschool life and related activities KPR B RO EFE RN EE
eEE Engaging in preschool life and related activities , such as excursions and |FAERIEB B O AL ;F RN T (F ZRVITE)
celebrations 15452,
Gaining admission to school, education; engaging in all school— N R
related responsibilities and privileges —and_: learning the course "#‘I‘*ﬁ_‘ %é’%‘jﬂ%*laﬂ:.]\%l%f;%iIiﬁ_%bi;ﬁ{fbi&
material, subjects and other curriculum requirements in a primary IJ[V:F;?Iﬂ %%?ﬂ;ﬁ}#i%if%%éh%—g&ﬁ
. . . . " >+, > P —
4820 |°F secondary edl.Jcatlon programme,.lncludmg attending school 2L BRI I EIE LGRS &, o B MORAE H-0, (ICFAADEEDR)
regularly ; ; working cooperatively with other students, taking FEGIALTZRCLD, AEANLIEBEZ TR
direction from teachers, organizing, studying and completing %UU%T%hf:g%ﬁ@%%’%%ﬁ’&?ﬁ%bf:‘), ﬁlﬁﬁf,
assigned tasks and projects, and advancing to other stages of =Y, BLEFBCE BAEDRDEEALED L,
education.
Moving into educational programme or across levels FREBNDIRE - EF-ER
d8200

Performing activities involved in gaining access to school and
transitioning from one stage of school to another

ERAFITMEL, FEREBFOHHRMEA LR
DEEANEBDIDICRBERILETICE

d8201

Maintaining educational programme

FREBOBEICBRELRIE

IERBEE COBREICBEGHTHOZET]

Performing activities involved in maintaining participation in school and
school activities , such as attending classes , interacting appropriately
with peers and teachers , and fulfilling the duties and requirements of

being a student

FREFPBRTHNDSMERB S DOIBELGIE
EATOCEBIRIE, BEICHET S, MK

YRR T B, EREELTOERF®, RKoHohTL
BHIEERITT AL

SN2 B1E ? (d8251,d8301 &)

d8202

Progressing in educational programme

FREABONEDERF

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

ERBBEOESICHET IRIEEEL, R, 20
L DFHEBRETE T T ADICRELEHETICE,

Terminating educational programme or school levels

ERBBFEFERLRLDET

SR Leaving school in an appropriate manner to enter the next level of ROLRNIILDOERBE, +F, EAR TOHmOKA
school education , work , employment or other domains of adult life HEEDBEEICAD=, BYICEREZETBL,

d8208 [School education, other specified ZTOMDEFED, ZREE

d8209 [School education, unspecified HHMTHD, EREE
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d8250

Moving into vocational training programme or across levels

SRR D FRISR - R

Performing activities involved in gaining access to vocational training and
transitioning from one stage of vocational training to another

BERIRICAY, ERENRD—DDERREMN SR
DERFENERBITT DDITRELGTEETICE,

d8251

Maintaining vocational training programme

BEIIRTOTSLOBBIILERIL

TBEIBTOT S LOBEICHELGHEFRHORTI

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

BEINIRDFH~NDSMERKET DDICLELGIE
EATOE BIRIE, BEICHET S, HEAOKEHE
YRR T D, ERELTOERFOROONTIND
CEERTTHIE

LERERATHE, [SMITEHUKTEEIERYES,

Progressing in vocational training programme

BEIRTOTSLORNEDER

d8252
Performing activities involved in completing a course requirement , exam |BiEHBENDZHICEEIT IEEEIES, R, ZD
or another evaluation process relevant to obtaining vocational training OFHMIBIEET T TADITHELFEEITICE
Terminating vocational training programme BEINEDLRT
d8253 |Leaving vocational training programme in an appropriate manner to enter [RDLNIILDEREE, 7@ (BRALN), EA, £ BT 2 (EFREFOHEE, HEREEZLILRDYD

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

DD BENEFDRIBICAST=0, BEINFEEED
IS95Hc&.

BEETHELEBT N —RIERISIICBVET,

d8258 |Vocational traininig, other specified ZTOMDIFED, BEINR
d8259 |Vocational training, unspecified BT, BEIIE

Moving into higher education or across levels BEHE~DEF - ER
d8300

Performing activities involved in gaining access to higher education and
transitioning from one stage of higher education to another

EBEFHHEICAY, FEFLEO—DORENOR
DEENEBTTDDITBELGILEEITICE

d8301

Maintaining higher education programme

EEBADOREICBRELRIL

CE—HEERI DT (d8201,d8251 BE M)

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

EELENOSMERTT DDITBDERILEETD
CE IR, BEICHES D, BB MR LEYIC
ZRT 5 FEELTREGEBOROLNA TS
EERTTHE

SN2 BIE ? (d8201,d8251 B &)
YA Ao — P 8 2K ATi(d8201,d8251 EE&14)

d8302

Progressing in higher education programme

EEBERBDER

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

SEEAOREICEEY ARIERE, 5 HHL
(_i%&o)ﬁm)%%ﬁi@ﬁ’&% TI DI ELEBZELT
2C

Terminating higher education programme

ESEEAEORT

ROULRNIVOEREE, HE, sBZOMOMAL

BT ? (FREEDHERE, HERBEEILRHYD

48303 Leaving higher education in an appropriate manner to enter the next > ~H R <
level of school education , work , employment or other domains of adult  [;EDEEICAST=, BEHEEEYIRTTES |HEETIELFET A —RIGLIIZBVET,
life o

d8308 |[Higher education, other specified TOHMDEED, &FLEE

d8309 |[Higher education, unspecified HATHD, EE%E
School life and related activities FRAEFEOEELEER

d835

Engaging in aspects of school life and school-related associations , such
as student council and student officer

FRAEFECERICEEL-AKRICEDER, FIZIE
RELERTFHORELARZDRE.
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d8so

Engagement in play

WU~ DEHE

WRIF=FEhds

Purposeful , sustained engagement in activities with objects , toys ,
materials or games , occupying oneself or with others

L0, Bbbe, HHE, F—LEESEBIC, DY
o BOAELLIS, BIEROTHERILTSD

d8800

Solitary play

—ANEY

Occupying oneself in purposeful , sustained engagement in activities with
objects , toys , materials or games

— ATHWZEE-ST, 10, Bbbv, M, HDHLIL
T —LEFES SRR EGRMICITEh AL

d8go1

Onlooker play

EEREY

Occupying oneself by purposeful observation of the activities of others
with objects , toys , materials or games , but not joining in their activities

D AAMMm, Bbbe, #H, 7 —LEMSTTS
Eggﬁﬁlimb%ﬁb\ﬁ, TNEBHZER > TH
BYHIL

objectMERIZDLTIE, ICFEUICF-CYL A THE QLR
MELRLTWETH, XM SEZDE, CCTIEI&E]
KYUETED [OTH ISV BATIEEWTLESD . ¥

REBBLREVSHUVIEBATIEELOT, T, i)
EFTBEVNSFEHIMELNER A

d8g02

Parallel play

FTEY

Engaging in purposeful , sustained activities with objects , toys , materials
or games in the presence of other persons also engaged in play , but not
ljoining in their activities

D ANBBEATNSZIET, FRIZIFMHSTIZ, ¥
@, BEbe, #MH, S —LEE-FEEBICEMNE
HoTHHMIZETIhDIE

objectMERIZDLTIE, ICFERUICF-CYL A THE QLR
MELLTVWETH, XM SEZDE, CCTIEI&E]
KYUETED [OTH KV BATIIEWTLESD . ¥

REBBLREVNSHVIEBATIEELOT, M), i)
EFTBEVNSFEHIMELNER A

d8803

Shared cooperative play

HEEY

Joining others in sustained engagement in activities with objects , toys ,
materials or games with a shared goal or purpose

WM&, BE5e, M, F—LEFESEHIC, tho
ANE—#&IC, £BOEHEFIIEMEREST, Fi
I shbIE

objectMERIZDLTIE, ICFERUICF-CYL A THE QLR
MELLTVWETH, XM SEZDE, CCTIEI&E]
KYUETED [OTH ISV BATIIEWTLESD . ¥

REBBLREVSHVIEBATIEELOT, T, i)
EFTBEVNSFEHIMELNER A

d8808

Engagement in play, other specified

ZOHMDEED, BY

d8809

Engagement in play, unspecified

FHHTRAD, #U

d9103

Informal community life

ENKXAEIAZTA=T454D

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

EHE AF HhEDHTI, K15, TOMOAE
DEMTHDANRELBHICAHOEFYICEET S

-

Inclusions: playgames, sports, arts and culture, crafts, hobbies and
socializing

EENDLOD 7 — L, RAR—Y, EffEXiE, I3k,
ek, 3%,

d920 |Exclusions: riding animals for transportation (d480); remunerative BAhINBEE0D . XBEFEELTEYWIZEFSLZE(
and non-remunerative work (d850 and d855); engagement in play  |480), $RENZ 53 5L (L EMEN D 1L % (d850 -d
(d880):; religion and spirituality (d930); political life and citizenship ~ |855), U Z7=9 &4 5 (d880), SREERE)FaT
(d950) )71 (d930), BUAEB)&TH R4E(d950),
Engaging in games with rules or unstructured or unorganized games |JL— )LD &H B4 — L, #EE LR E S TUVEL
and spontaneous recreation, such as playing chess or cards —e¢ F—L, BREENLZLY)I—a0~ABE535C
49200 children’splay board games or activities with a set of rules (e.g. EMHRIE, FTROINSUTETBHIE, R—F7—L
hide—and—seek). P—FEDI—ILEETEFHH: M AT ,
Exclusion: engagement in play (d880) BANDELD NIz S5 (d880)
Engaging in, or appreciating, fine arts or cultural events, such as EMHH AN ITE~ADBE S LEE, HlZ
49202 going to the theatre, cinema, museum or art gallery, or acting in a |[£, JEEI, BRE, {EWEE, EMEANITLIE, EEIT

play, dancing, being read to or reading for enjoyment,_ singing in a
group or playing a musical instrument.

BRERTHE, FUR, KEFRATELOIY, FiE
THIE, RIBETHIE ERERFETH L
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d9203

Engaging in handicrafts, such as pottery-e#, knitting_or working with
wood to make toys or other objects.

FIZWRIE BECRED ~NE5T 5L, B
BOEEFEDOICKRMEMIT S2E,

Engaging in pastimes, such as collecting stamps, coins-ex, antiques,

BEMIAE, UIF, BE, 8.5, B L0

d9204 stones, shells or pictures. 8)ICEETEHIE,
Enjoying all nationally and internationally recognized rights that are
accorded to people by virtue of their humanity alone, such as ERMAMAOERMIZEDON, ABTHNITHLM
human rights as recognized by the United Nations Universal EZO0NBENMOEZ . HZIE HEAIESTE
4940 Declaration of Human Rights (1948) and the United Nations (1948) PEE - EEBDHSHELICE T H1T%E
Standard Rules for the Equalization of Opportunities for Persons  [#281(1993) 5@' REDIEF (;Fﬂ?’é%fﬁ"] (1989)
with Disabilities (1993); the United Nations Convention on the I:il:a'géi&)l;hf:)\ﬁ, = E_._/%_i‘b BEDET,
Rights of the Child (1989): the right to self-determination or B OEREEET HEFDESR,
autonomy; and the right to control over one’s destiny.
[IRERTF]
e110 |(Inclusions: food_(including breast milk), drink and drugs EFENDL0D B (& 83, &, E,
Any natural or human—made object or substance gathered, ffgf:ggkifﬁgi%g%{igg% %ﬁiah
processed or manufactured te-be-eaten—for consumption, such as | NS < o WA 12,
1100 i . SESELGHA DL DEDBAYORAY, SFE
raw, processed and prepared food and liquids of different ELFRD BB T OFEAZ NI B YO
consistencies, herbs and minerals (vitamin and other supplements). . /\—j‘bs*%)b(ﬁﬁs‘/‘b{m@{ﬁﬁﬂﬁﬂ)o
COFEFTHLELDTT A, FiDenvironmentDIET
Exclusions: products and technology for personal indoor and EhndEL0: BAANLZERSOBIEZBEDT=0H|E. products— & G . technology— 438 EERLTLVET .
el115 |outdoor mobility and transportation (e120): products and DEEMEAE (e120), 232 =7 —2aVAOEEH—LTHROMNEBNVET, L. EBMERE 1O
technology for communication (e125) mEFE (e125) e1152 (X, technology—FAELERLTLVET . bk
—LTHEULDELNERA,
Equipment, products and technologies used by people in their daily B QO)?EEJI:?SU'C_FH_L\ZD%\E;: EEM, FEE‘O)?
activities, such as clothes, textiles, furniture, appliances, cleanin 5 FRAMRO LIS, FhHISHEL-HOIZT HLL
e1150 ’ ' » furniture, app ’ & shiciE, BEPH BB EHSATOELLO, F
products and tools, not adapted or specially designed ., except as Z1E, RIBOEY, RELRE SRAOHE SO
appropriate for age, such as utensils for children. g, ' o= e RH
Products and technology used for play BURAOEGERE BE—EESR
) ) ) —AHBNET LTI &BIL—ILDHDIE T
Equipment , products and technologies used in structured or : - e i T .
unstructured play by an individual or group , not adapted or specially ;’:fot)ﬁll:?%\jgfléi?&%bﬁ%ﬁggliﬁ;{%ﬁf{k A SEFES
designed , except as appropriate for age 73:[,\-'60; = BT ek A &
el1152
Exclusions : general products and technology for personal use in daily EJE?}?%Q &EE: ﬁg'ﬁéiaéfgﬂﬂﬁfé?@_iq%ﬁa’gé
living (e1150) ; assistive products and technology for personal use in *ﬁﬁﬁﬁﬂirk’; LEE (*E?JJI:%FE é )(;1 151), HERAD
daily living (e1151) ; products and technology for education (e130) ; é)ﬁ ékéfg“(emg)‘ ;“:_ I/?UI—:/éI‘/";TI'\D—
products and technology for culture , recreation and sport (e140) ‘VF%E;;EE"E}:&FE E'(e140)
General products and technology for play — R EVCHOESEAE HE—-HEER
R — o N -
e11520 Objects , material , toys and other products used in play such as blocks , ﬁgltﬁﬁ“é%nn&%H' 3:3_{’.6%' %0«»)_1&0)%5“3 ME—-tLD?M?
L : ; . ZIE, BAHAK, R—IL, S=Fa7, 5—L, "X o a
balls , miniature objects , games , puzzles , swings and slides HE—-EER

IV, F5va, $RYE
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EH B BB URER) BRZEENCOBER (BRHZETHLD) e
Adapted products and technology for play WP TIERIETL-HICBESNT-, HRELHE | BR-4ER
) . . . BEUEKIET B ITBE LRI E A EEN -4
Objects , material , toys and other products adapted or specially designed | 5 N o = — o,
to assist play , such as remote control cars and modified playground ;nyfgi;%géiii?gggnagiﬁgJS),L‘,I: g}:_}g%;w ?

equipment

=

11528

Products and technology used for play, other specified

ZOMOFED, BEVADEEMEAR

e11529

Products and technology used for play, unspecified

HMTHO, BEURACEEREAR

Equipment, products and technologies used by people in activities
of moving inside and outside buildings, such as motorized and non—
motorized vehicles used for the transportation of people over

BRNEBREBTH-HICAVSEE, £E &, AR
TH>T, ZHEPCRE—D—DXIICFHEITHELT=
HDIZT DL, BEORRIREH S TLY

e1200 |ground, water and air (e.g. buses, cars, vans, other motor—powered BONLD, BIZ I, [ELEOKLE, ThERET 2
vehicles and animal-powered transporters), not adapted or = IR éjmoéb%mm,w'{t)%(m AR %\
specially designed, except as appropriate for age, such as tricycles IR, %@1&@%ﬁ®%6$ﬁb§l%l:£é$ﬁi§) o’
and prams.
€140 |Exclusion: products and technology for play (e1152) BN d30 BHECRADEEREMRE (e1152)
REPREYFaTIUT1ERXICEEL TREHEK
Products and technology, unique or mass—produced, that are given |25z 5ht-Y, £D&5I2Ho1, HEOH BN ITE
or take on a symbolic meaning in the context of the practice of EShE£ERELARTH-T, EfMISELIZIDIC
e1450 |religion or spirituality, such as spirit houses, maypoles, ?’%)U\ZHCJQ:, Eﬂiﬁ‘bfﬁﬂﬁaﬁﬂiﬁéhfb\ﬁbo‘%
headdresses, masks, crucifixes, menorahs and prayer mats, not D, WJili, (’;'l'f:t%?%w)) %5?@%, A R—
adapted or specially designed, except as appropriate for age. )b,_ﬁ‘szt)%, RE, +F&, (AFVHED)EE, (1
AT LBO)ILIFEREW.
Design, construction and building products and technology for physical NEDEMNTOADEARHRZRLED-ODRET-1E A R
safety of persons in buildings for public use HADOESLHAER AR £ HR
1503
° Indoor and outdoor products and technology for public use to assure ’A-}‘%O)*UFEG)T:&)O)E%W%O)Eﬁ%&fﬁ%'@ﬁ)?
safety , such as guardrails for beds and emergency signals ;mﬁ%ifﬁéi;gt&)w%@° BIZIE, AvFEDR
Products and technology that constitute an individual's indoor and = n=. 5
_ : . : MG FIAO-OICETE - &5 - BERSNT-, AT
155 outdoor human me.lde environment that is plgnned., de5|gned and RIS ORMNNER S EEREBE (Bl B =,
constructed for private use_(e.g. home, dwelling), including those ER). hE ORISR INEE0ES S
adapted or specially designed. ° TATERE - °
Design, construction and building products and technology for physical HEADEMATOADERNRED-HDET-E s R
safety of persons in buildings for private use ZADOESLHAE AR < HR
e1553 |Indoor and outdoor products and technology for private use to assure MHGFIAO-OOEYMNNAOHALAETH
safety , such as guardrails , emergency signals and secure storage of T, REZHRT OO0 HIZ X Z&M B e R

hazardous objects (e.g. weapons) or materials (e.g. solvents ,
insecticides)

SREH BRTLOEBLE)PUE (BF, KR
B3 &) DRERBETBIRE
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Products or objects of economic exchange such as money, goods,
property and other valuables that an individual owns or of which he

BRENLCIBBEECHIEZPCEY . BZAEL £
&% AW AE TOMOEERT, BANFETS

o =]
e165 or she has rights of use _or rights of benefit. such as child support |A", EFE*E’E’B’Dﬁ‘, /lfbﬁbfﬁiiﬁﬁwf:&)wiiﬁ RE—EER
pavment or wills for children or dependent persons. HOBEEICLDILDEEDEISICZHIEFLOLD,
Services, systems and policies aimed at providing support to those EL:%%’%%, @, FEDTT, LRINNTT
requiring assistance in areas such as shopping, housework (ﬂa%%‘d)ﬁ(,%d)f:&)d)b‘?)t)b7f7'7, thED
€575 . . ' X | TRECEMELELLTVNS AL, HEIZEWNT
transport, child care, respite care. self-care and care of others, in FYUS MR TE D ES (-, R EoLE
order to function more fully in society. BiELt-H—E R, $IE iﬂ%o i
€57500 |Informal care of child or adult by family and friends RIEORAZEBFELORAANDIEARHEE
57501 [Family day care provided in home of service provider H—EREEEDBETRUEINIRETAST
. . B ) B ) REFLEIRARITOTST7H—EREU 22— (EMFE
e€57502 [Child or adult care service centre — profit and non — profit Pl IEEFD)
57508 |General social support services, other specified FOMDOEED, —BHEHETIEY—ER
e57509 |General social support services, unspecified MO, —BNESXEY—EX
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e5853

Special education and training services

BRGHE SO TOH—ER

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

FRAGHEE, MBAOFHE, HOVTBERMF (L
=MTHGHEEDER, #iE MLEICEHhEY—EX
WTAT I L, BIZFBREDHEL AL (B FFHT
WA, PR, R SFRER, KE-EHAE,
BEMBHEFEIOTIL, AIBORETOTSL, E5
(REVHE, £EFE) CR#FtShIF—ERPTR
To L. CNSDY—ERDRBELET,

e5854

Special education and training systems

YFRIEE SR DL TOHIE

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

BAGHEBEIOTSLERBRT H-ODITHIGE
BLEEROBEE, HIZE, 2HHLIVITANLHEE

D, Fz, HAG=—X(ZE DN =TOTILAD
AZERERTET 5-ODBROEELERT Sl
B, &, A)XaSL, ISADOHER, #ig2H175
FRH, RERNOHENE, BAKRETOTSL, K

REROTTH—EREECHBFEOSETIELR

RBEMET SOISHKESNT-, X, #ig, BICE
THBAEZERPIEREFOZOMOEK

e5855

Special education and training policies

Al E LA DL TOBER

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 , numbers of
schools in a region , fees and subsidies , special meal programmes and
after—school care services

BAGHEBEIOTSLERBT H-HDILELR
B, 2%, flR (S, AIORIOEE, FALE=—X
[CEDN R XBEZAET S —EREZTENENE
RET DHODBERPEED, HX, i, FICH
1B EBEEERCA) X1 LPL1ISRABHI-YDA
B, IS E T SFEY, BEROHEME, BT
HWEDTATS L, MREIIEDY—EREZELH
’é‘fJ;é.‘frI:’3L\T*EBE’E%O'C%O)HQO)%E-‘F%:OLVC
(OFFa

(1) special education = 4FRI7#HE (XA FLESY

B (HRXERER) COREEH)

(2) 5853~5855M FE &, 5850~5852(=%fLTLVST=
8, special educationEEDNERETHEALUNE, E
ARIZRIBREZTHZDRNEMNERLVET (5850~582018
DRLELLEEDTREATRETLLIN),

€590

Exclusion: economic services, systems and policies (¢565), general
and specialized education services, systems and policies (e585)

AN 2E0: BFICHTEIH—ERFIE-BKE (e
565) — MR B FVEFRLGH B LB Y —E X -H|E-
% (e585)
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INTRODUCTION

The International Classification of Functioning, Disability and Health, known
more commonly as ICF, provides a standard language and framework for the
description of health and health-related states. Like the first version published
by the World Health Organization for trial purposes in 1980, ICF is a multi-
purpose classification intended for a wide range of uses in different sectors. It is
a classification of health and health-related domains -- domains that help us to
describe changes in body function and structure, what a person with a health
condition can do in a standard environment (their level of capacity), as well as
what they actually do in their usual environment (their level of performance).
These domains are classified from body, individual and societal perspectives by
means of two lists: a list of body functions and structure, and a list of domains of
activity and participation. In ICF, the term functioning refers to all body
functions, activities and participation, while disability is similarly an umbrella
term for impairments, activity limitations and participation restrictions. ICF also
lists environmental factors that interact with all these components.

International
Classification of
Functioning,
Disability

and

Health

ICF is WHO's framework for health and disability. It is the conceptual basis for
the definition, measurement and policy formulations for health and disability. It
is a universal classification of disability and health for use in health and health-
related sectors. ICF therefore looks like a simple health classifiation, but it can
be used for a number of purposes. The most important is as a planning and policy
tool for decision-makers.




ICF 1s named as it is because of its stress is on health and functioning , rather
than on disability. Previously, disability began where health ended; once you
were disabled, you where in a separate category. We want to get away from this
kind of thinking. We want to make ICF a tool for measuring functioning in
society, no matter what the reason for one's impairments. So it becomes a much
more versatile tool with a much broader area of use than a traditional
classification of health and disability.

This is a radical shift. From emphasizing people's disabilities, we now focus on
their level of health.

ICF puts the notions of ‘health’ and ‘disability’ in a new light. It acknowledges
that every human being can experience a decrement in health and thereby
experience some disability. This is not something that happens to only a minority
of humanity. ICF thus ‘mainstreams’ the experience of disability and recognises
it as a universal human experience. By shifting the focus from cause to impact it
places all health conditions on an equal footing allowing them to be compared
using a common metric — the ruler of health and disability.

THE WHO FAMILY OF INTERNATIONAL CLASSIFICATIONS

ICF belongs to the WHO family of international classifications, the best known
member of which is the ICD-10 (the International Statistical Classification of
Diseases and Related Health Problems). ICD-10 gives users an etiological
framework for the classification, by diagnosis, of diseases, disorders and other
health conditions. By contrast, ICF classifies functioning and disability
associated with health conditions. The ICD-10 and ICF are therefore
complementary, and users are encouraged to use them together to create a
broader and more meaningful picture of the experience of health of individuals
and populations. Information on mortality (provided by ICD-10) and
information about health and health-related outcomes (provided by ICF) can be
combined in summary measures of population health.

In short, ICD-10 1s mainly used to classify causes of death, but ICF classifies
health.

WHO Family of International Classifications
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THE NEED FOR ICF

Studies show that diagnosis alone does not predict service needs, length of
hospitalization, level of care or functional outcomes. Nor is the presence of a
disease or disorder an accurate predictor of receipt of disability benefits, work
performance, return to work potential, or likelihood of social integration. This
means that if we use a medical classification of diagnoses alone we will not have
the information we need for health planning and management purposes. What we
lack is data about levels of functioning and disability. ICF makes it possible to
collect those vital data in a consistent and internationally comparable manner.

For basic public health purposes, including the determine the overall health of
populations, the prevalence and incidence of non-fatal health outcomes, and to
measure health care needs and the performance and effectiveness of health care
systems, we need reliable and comparable data on the health of individuals and
populations. ICF provides the framework and classification system for these
purposes.

For some time, there has been a shift in the focus from hospital-based acute care
to community-based long-term services for chronic conditions. Social welfare
agencies have noticed a marked increased in demand for disability benefits.
These trends have underscored the need for reliable and valid disability statistics.
ICF provides the basis for identifying kinds and levels of disability which
provides the foundations for country-level disability data to inform policy
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development.

There is also an increased recognition among social planners and service
agencies that reductions in the incidence and severity of disability in a population
can be brought about both by enhancing the functional capacity of the person and
by improving performance by modifying features of the social and physical
environment. To analyze the impact of these different interventions, we need a
way of classifying domains of areas of life as well as the environmental factors
that improve performance. ICF allows us to record this information.

HOW WILL WHO USE ICF?

WHO must provide tools that our Member States can use to improve their health
policies, achieve better health for their population and to ensure that their health
systems are as cost effective and fair as possible. We provide tools that are based
on the best science and which represent the basic core values on which the
Organization bases its work: equity, inclusion and the aim of all to achieve a life
where each person can exploit his or her opportunities to the fullest possible
degree.

Last year, the 191 Member States of the World Health Organization agreed to
adopt ICF as the basis for the scientific standardization of data on health and
disability world-wide. ICF directly contributes to WHO's efforts to establish a
comprehensive population health measurement framework. We would like to go
beyond the old, traditional mortality and morbidity measures by including
measures of functional domains of health.

WHO uses a multi-dimensional health measure as the basis for health systems
performance assessment. The health goal of a health system is measured on the
basis of ICF. In this way, WHO can assist Member States in enhancing the
performance of their health systems. With better functioning health systems,
health levels across the population are raised and everyone benefits.

The ICF i1s key example of such a tool. ICF is a scientific tool for consistent,
internationally comparable information about the experience of health and
disability. As such, it also provides the basis for WHO overall approach to
health.

HOW CAN ICF BE USED?

Because of its flexible framework, the detail and completeness of its
classifications and the fact that each domain is operationally defined, with
inclusions and exclusions, it is expected that ICF, like its predecessor, will be



used for a myriad of uses to answer a wide range of questions involving clinical,
research and policy development issues. (For specific examples of the uses of
ICF in the area of service provision, and the kinds of practical issues that can be
addressed, see the box below.)

ICF Applications
Service Provision

At the individual level

e  For the assessment of individuals: What is the person's level of functioning?

e For individual treatment planning: What treatments or interventions can maximize
functioning?

e  For the evaluation of treatment and other interventions: What are the outcomes of the
treatment? How useful were the interventions?

e For communication among physicans, nurses, physiotherapists, occupational therapists and
other health works, social service works and commmunity agencies

e  For self-evaluation by consumers: How would I rate my capacity in mobility or
communication?

At the institutional level...

e For educational and training purposes

e For resource planning and development: What health care and other services will be needed?

e For quality improvement: How well do we serve our clients? What basic indicators for
quality assurance are valid and reliable?

e For management and outcome evaluation: How useful are the services we are providing?

e For managed care models of health care delivery: How cost-effective are the services we
provide? How can the service be improved for better outcomes at a lower cost?

At the social level...

e For eligibility criteria for state entitlements such as social security benefits, disability
pensions, workers’ compensation and insurance: Are the criteria for eligibility for disability
benefits evidence based, appropriate to social goals and justifiable?

e For social policy development, including legislative reviews, model legislation, regulations
and guidelines, and definitions for anti-discrimination legislation: Will guaranteeing rights
improve functioning at the societal level? Can we measure this improvement and adjust our
policy and law accordingly?

o  For needs assessments: What are the needs of persons with various levels of disability -
impairments, activity limitations and participation restrictions?

® For environmental assessment for universal design, implementation of mandated accessibility,
identification of environmental facilitators and barriers, and changes to social policy: How
can we make the social and built environment more accessible for all person, those with and
those without disabilities? Can we assess and measure improvement?




Among the other kinds of uses for ICF are these:
Policy development...

In both the health sectors and other sectors that need to take into account the
functional status of people, such as social security, employment, education and
transportation, there is an important role that ICF can play. It goes without
saying that policy development in these sectors requires valid and reliable
population data on functional status. Legislative and regulatory definitions of
disability need to be consistent and grounded in a single coherent model of the
disability creation process. Whether it is devising eligibility criteria for disability
pensions, developing regulations for access to assistive technology, or mandating
housing or transportation policy that accommodates individuals with mobility,
sensory or intellectual disability, ICF can provide the framework for
comprehensive and coherent disability-related social policy.

Economic analyses...

Most applications of ICF lend themselves to economic analyses. Determining
whether resources are effectively used in health care and other social services
requires a consistent and standard classification of health and health-related
outcomes that can be costed and compared internationally. We need information
on the disability burden of various diseases and health conditions. To ensure that
society can effectively prevent limitations on activities and restrictions on
participation, it needs to cost the economic impact of functional limitations as
compared to the costs of modifying the built and social environment. ICF makes
both of these tasks possible.

Research uses...

Generally, ICF assists in scientific research by providing a framework or
structure for interdisciplinary research in disability and for making results of
research comparable. Traditionally, scientists have measured the outcomes of
health conditions by relying on mortality data. More recently, the international
concern about health care outcomes has shifted to the assessment of functioning
at the level of the whole human being, in day-to-day life. The need here is for
universally applicable classification and assessment tools, both for activity levels
and overall levels of participation, in basic areas and roles of social life. This is
what ICF provides and makes possible.



Intervention studies...

Of particular interest in research are intervention studies that compare the
outcomes of interventions on similar populations. ICF can facilitate this kind of
research by clearly distinguishing interventions — and coding outcomes — in light
of the aspect of disability that the intervention addresses. Body level or
impairment interventions are primarily medical or rehabilitative, and attempt to
prevent or ameliorate limitations in person or societal level functioning by
correcting or modifying intrinsic functions or structures of the body. Other
rehabilitative treatment strategies and interventions are designed to increase
capacity levels. Interventions that focus on the actual performance context of an
individual may address either capacity-improvement or else seek environmental
modification, either by eliminating environmental barriers or creating
environmental facilitators for expanded performance of actions and tasks in daily
living.

Uses of Environment Factors...

One of the major innovations in ICF is the presence of an environmental factor
classification that makes it possible for the identification of environmental
barriers and facilitators for both capacity and performance of actions and tasks in
daily living. With this classification scheme, which can be used either on an
individual basis or for population wide data collection, it may be possible to
create instruments that assess environments in terms of their level of facilitation
or barrier-creation for different kinds and levels of disability. With this
information in hand, it will then be more practical to develop and implement
guidelines for universal design and other environmental regulations that extend
the functioning levels of persons with disabilities across the range of life
activities.

THE MODEL OF ICF

Two major conceptual models of disability have been proposed. The medical
model views disability as a feature of the person, directly caused by disease,
trauma or other health condition, which requires medical care provided in the
form of individual treatment by professionals. Disability, on this model, calls for
medical or other treatment or intervention, to 'correct' the problem with the
individual.



The social model of disability, on the other hand, sees disability as a socially-
created problem and not at all an attribute of an individual. On the social model,
disability demands a political response, since the problem is created by an
unaccommodating physical environment brought about by attitudes and other
features of the social environment.

On their own, neither model is adequate, although both are partially valid.
Disability is a complex phenomena that is both a problem at the level of a
person's body, and a complex and primarily social phenomena. Disability is
always an interaction between features of the person and features of the overall
context in which the person lives, but some aspects of disability are almost
entirely internal to the person, while another aspect is almost entirely external. In
other words, both medical and social responses are appropriate to the problems
associated with disability; we cannot wholly reject either kind of intervention.

A better model of disability, in short, is one that synthesizes what is true in the
medical and social models, without making the mistake each makes in reducing
the whole, complex notion of disability to one of its aspects.

This more useful model of disability might be called the biopsychosocial model.
ICF 1s based on this model, an integration of medical and social. ICF provides,
by this synthesis, a coherent view of different perspectives of health: biological,
individual and social.

The following diagram is one representation of the model of disability that is the
basis for ICF

Health condition

(disorder or disease)

Body Functions p Activity p Participation

& StrucTture T T
I !

Environmental Personal
Factors Factors

Contextual factors




Concepts of functioning and disability

As the diagram indicates, in ICF disability and functioning are viewed as
outcomes of interactions between health conditions (diseases, disorders and
injuries) and contextual factors.

Among contextual factors are external environmental factors (for example,
social attitudes, architectural characteristics, legal and social structures, as well
as climate, terrain and so forth); and internal personal factors, which include
gender, age, coping styles, social background, education, profession, past and
current experience, overall behaviour pattern, character and other factors that
influence how disability is experienced by the individual.

The diagram identifies the three levels of human functioning classified by ICF:
functioning at the level of body or body part, the whole person, and the whole
person in a social context. Disability therefore involves dysfunctioning at one or
more of these same levels: impairments, activity limitations and participation
restrictions. The formal definitions of these components of ICF are provided in
the box below.

Body Functions are physiological functions of body systems (including
psychological functions).

Body Structures are anatomical parts of the body such as organs, limbs and
their components.

Impairments are problems in body function or structure such as a significant
deviation or loss.

Activity is the execution of a task or action by an individual.
Participation is involvement in a life situation.

Activity Limitations are difficulties an individual may have in executing
activities.

Participation Restrictions are problems an individual may experience in
involvement in life situations.

Environmental Factors make up the physical, socal and attitudinal
environment in which people live and conduct their lives..
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The Qualifiers

The list of domains in ICF becomes a classification when qualifiers are used.
Qualifiers record the presence and severity of a problem in functioning at the
body, person and societal levels.

For the classifications of body function and structure, the primary qualifier
indicates the presence of an impairment and, on a five point scale, the degree of
the impairment of function or structure (no impairment, mild, moderate, severe
and complete).

In the case of the Activity and Participation list of domains, two important
qualifiers are provided. Together, these qualifiers enable the user to code
essential information about disability and health.

The Performance qualifier describes what an individual does in his or her
current environment. Since the current environment always includes the overall
societal context, performance can also be understood as "involvement in a life
situation" or "the lived experience" of people in their actual context. (The
'current environment' will be understood to include assistive devices or personal
assistance, whenever the individual actually uses them to perform actions or
tasks.)

The Capacity qualifier describes an individual’s ability to execute a task or an
action. This construct indicates the highest probable level of functioning of a
person in a given domain at a given moment.

When a person has a capacity problem associated with a health condition,
therefore, that incapacity is a part of their state of health. To assess the full ability
of the individual, one would need to have a “standardized environment'" to
neutralize the varying impact of different environments on the ability of the
individual. In practice, there are many possible environments that we could use
for this purpose.

That is, a standardized environment might be: (a) an actual environment
commonly used for capacity assessment in test settings; or (b) an assumed
environment thought to have an uniform impact; or (¢) an environment with
precisely defined parameters based on extensive scientific research. Whatever it
is in practice, this environment can be called 'uniform' or 'standard' environment.
The capacity construct therefore reflects the environmentally-adjusted ability of
the individual in a specified domain. The Capacity qualifer assumes a 'naked
person' assessment, that is, the person's capacity without personal assistance or
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the use of assistive devices. For assessment purposes, this environmental
adjustment has to be the same for all persons in all countries to allow for
international comparisons. For precision and international comparability, features
of the uniform or standard environment can be coded using the Environmental
Factors classification.

For a disability and health classification it is important that users be able to
express these domains by means both of a performance and a capacity construct,
even if, in particular cases for special uses only one of the two constructs are
employed. ICF provides a single list of Activities and Participation which users
can, for their needs and purposes, employ either by

A) designating some domains as Activities and others as Participation and
not allowing overlap;

B) making this designation but allowing overlap in particular cases;

C) designating detailed (third- or fourth-level) cateogries within a domain
as Activities and broad (second-level) categories in the domain as
Participation;

D) designating all domains as potentially both Activity and Participation,
and employing the qualifiers to distinguish the information that is required
and collected.

(The approach described in D) is WHQO's default approach and ICF country data
submitted to WHO will be assumed to reflect this approach.)

Having access to both performance and capacity data enables ICF user to
determine the 'gap' between capacity and performance. If capacity is less than
performance, then the person's current environment has enabled him or her to
perform better than what data about capacity would predict: the environment has
facilitated performance. On the other hand, if capacity is greater than
performance, then some aspect of the environment is a barrier to performance.

The distinction between environmental ‘barriers’ and ‘facilitators’, as well as the
extent to which a environmental factor acts in one way or another, is captured by
the qualifier for coding Environmental Factors.

Finally, an additional qualifier is available to supplement this information. Both
the Capacity and Performance qualifiers can further be used with and without
assistive devices or personal assistance. While neither devices nor personal
assistance alter the impairments, they may remove limitations on functioning in

12



specific domains. This type of coding is particularly useful to identify how much
the functioning of the individual would be limited without the assistive devices.
The constructs and the operation of the qualifiers is set out in the next chart:

Construct First qualifier Second qualifier

Body Functions (b) Generic qualifier with the negative | None

scale used to indicate the extent or
magnitude of an impairment

Example: b175.3 to indicate a severe
impairment in specific mental functions of
language

Generic qualifier with the negative | Used to indicate the nature of the
scale used to indicate the extent or | change in the respective body structure
magnitude of an impairment

Body Structure (s)

no change in structure

total absence

partial absence

additional part

aberrant dimensions
discontinuity

deviating position
qualitative changes in structure,
including accumulation of fluid
8 not specified

9 not applicable

Example: s730.3 to indicate a severe
impairment of the upper extremity

NN A WRWN =D

Example: s7300.32 to indicate the partial
absence of the upper extremity

Activity & Participation (d) | PERFORMANCE CAPACITY
Generic qualifier Generic qualifier

Problem in the person's current
environment Limitation without assistance

Example: a5101.1 _to indicate mild difficulty | Example: a5101._2 to indicate moderate difficulty
with bathing the whole body with the use of with bathing the whole body and implies that

assistive devices that are available to the there is moderate difficulty without the use of
person in his or her current environment assistive devices or personal help
Environmental Factors (e) Generic qualifier, with negative and | None

positive scale to denote extent of
barriers and facilitators respectively

Example: el45.2 to indicate that products for
education are a moderate barrier.
Conversely, el45+2 would indicate that
products for education are a moderate
facilitator

Underlying principles of ICF
There are general principles that underlay the conception of ICF as a health

classification of functioning and disability, and are closely linked to the
biopsychosocial model of disability. These principles are essential components of
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the model of ICF and guided the revision process.
UNIVERSALITY

A classification of functioning and disability should be applicable to all people
irrespective of health condition. Therefore, ICF is about all people. It concerns
everyone’s functioning. Thus, it should not become a tool for labeling persons

with disabilities as a separate group.

PARITY

There should not be, explicitly or implicitly, a distinction between different
health conditions as 'mental' and 'physical' that affect the structure of content of a
classification of functioning and disability. In other words, disability must not
differentiated by etiology.

NEUTRALITY

Wherever possible, domain names should be worded in neutral language so that
the classification can express both positive and negative aspects of each aspect of
functioning and disability.

ENVIRONMENTAL FACTORS

In order to complete the social model of disability, ICF includes Contextual
Factors, in which environmental factors are listed. These factors range from
physical factors such as climate and terrain, to social attitudes, institutions, and
laws. Interaction with environmental factors is an essential aspect of the
scientific understanding of the phenomena included under the umbrella terms
'functioning and disability'.
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THE DOMAINS OF ICF

The domains of ICF are arranged in a hierarchy (Chapter, second, third and
fourth level domains), which is reflected in the coding:

Level Example Coding
Chapter Chapter 2: Sensory Functions and Pain | b2
Second level Seeing Functions b210
Third level Quality of vision b2102
Fourth level Colour vision b21021
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The follow chart sets out the complete list of chapters in the ICF:

Body
Function: Structure:
Mental Functions Structure of the Nervous System
Sensory Functions and Pain The Eye, Ear and Related Structures
Voice and Speech Functions Structures Involved in Voice and Speech
Functions of the Cardiovascular, Haematological, Structure of the Cardiovascular, Immunological and
Immunological and Respiratory Systems Respiratory Systems
Functions of the Digestive, Metabolic, Endocrine Structures Related to the Digestive, Metabolic and
Systems Endocrine Systems
Genitourinary and Reproductive Functions Structure Related to Genitourinary and Reproductive
Neuromusculoskeletal and Movement-Related Systems
Functions Structure Related to Movement
Functions af the Skin and Related Structures Skin and Related Structures

Activities and Participation

Learning and Applying Knowledge

General Tasks and Demands
Communication

Mobility

Self Care

Domestic Life

Interpersonal Interactions and Relationships
Major Life Areas

Commmunity, Social and Civic Life

Environmental Factors

Products and Technology

Natural Environment and Human-Made Changes to Environment
Support and Relationships

Attitudes

Services, Systems and Policies
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The following chart gives some possible examples of disabilities that may be
associated with the three levels of functioning linked to a health condition.

HEALTH IMPAIRMENT ACTIVITY PARTICIPATION
CONDITION LIMITATION RESTRICTION
Leprosy Loss of sensation of | Difficulties in Stigma of leprosy
extremities grasping objects leads to
unemployment
Panic Disorder Anxiety Not capable of going | People's reactions
out alone leads to no social
relationships
Spinal Injury Paralysis Incapable of using Lack of
public transportation | accommodations in
public transportation
leads to no
participation in
religious activities
Juvenile diabetes Pancreatic None (impairment Does not go to school
dysfunction controlled by because of
medication) stereotypes about
disease
Vitiligo Facial disfigurement | None No participation in
social relations
owing to fears of
contagion
Person who formally | None None Denied employment
had a mental health because of

problem and was
treated for a
psychotic disorder

employer's prejudice
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The next chart indicates how the different levels of disability are linked to three
different levels of intervention.

Intervention Prevention
HEALTH CONDITION Medical treatment/care Health promotion
Medication Nutrition
Immunization
IMPAIRMENT Medical treatment/care Prevention of the
Medication development of further
Surgery activity limitations
ACTIVITY LIMITATION Assistive devices Preventive rehabilitation
Personal assistance Prevention of the
Rehabilitation therapy development of
participation restrictions
PARTICIPATION Accommodations Environmental change
RESTRICTION

Public education
Anti-discrimination law
Universal design

Employment strategies
Accessible services
Universal design
Lobbying for change
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CONCLUSION

ICF offers an international, scientific tool for the paradigm shift from the purely
medical model to an integrated biopsychosocial model of human functioning and
disability. It is a valuable tool in research into disability, in all its dimensions --
impairments at the body and body part level, person level activity limitations,
and societal level restrictions of participation. ICF also provides the conceptual
model and classification required for instruments to assess the social and built
environment.

ICF will be an essential basis for the standardization of data concerning all aspects
of human functioning and disability around the world.

ICF will be used by persons with disabilities and professionals alike to evaluate
health care settings that deal with chronic illness and disability, such as
rehabilitation centres, nursing homes, psychiatric institutions, and community
services.

ICF will be useful for persons with all forms of disabilities, not only for
identifying their health care and rehabilitative needs, but also in identifying and
measuring the effect of the physical and social environment on the disadvantages
that they experience in their lives.

From the viewpoint of health economics, ICF will help monitor and explain
health care and other disability costs. Measuring functioning and disabilities will
make it possible to quantify the productivity loss and its impact on the lives of
the people in each society. The classification will also be of great use in the
evaluation of intervention programmes.

In some of the developed countries, ICF and its model of disability have been
introduced into legislation and social policy, across sectors. It is expected that
ICF will become the world standard for disability data and social policy
modeling and will be introduced in the legislation of many more countries
around the globe.

In sum, ICF is WHO's framework for health and disability. It is the conceptual
basis for the definition, measurement and policy formulations for health and
disability. It is a universal classification of disability and health for use in health
and health-related sectors.
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THE WORLD-WIDE ICF NETWORK

For further information about ICF, and its application to regions or countries,
contact the following organizations, agencies, and NGOs who form part of ICF
collaborating network.

Collaborating Centers:

Australia:

Canada:

France:

Japan:

The Netherlands:

Nordic countries:

United Kingdom:

USA:

Networks:

Australian Institute of Health and Welfare, GPO Box 570,
Canberra ACT 2601, Australia
Contact: Ros Madden.

Canadian Institute for Health Information, 377 Dalhousie
Street, Suite 200, Ottawa Ontario KIN9NS, Canada
Contact: Janice Miller.

Centre technique national d’Etudes et de Recherches sur les
Handicaps et les Inadptations (CTNERHI), 236 bis, rue de

Tolbiac, 75013 Paris, France
Contact: Catherine Barral.

Japan College of Social Work, 3-1-30 Takeoka, Kiyosehi,
Tokyo 204, Japan
Contact: Hisao Sato.

Center for Standardization of Informatics in Health Care
(CS1Z2), Driebergseweg 3, 3708 JA Zeist, The Netherlands,
Contacts: Willem Hirs and Marijke W. de Kleijn de
Vrankrijker.

Department of Public Health and Caring Sciences, Uppsala
Science Park, SE Uppsala Sweden
Contact: Bjorn Smedby.

NHS Information Authority, Coding and Classification,
Woodgate, Loughborough, Leics LE11 2TG, United
Kingdom. Contact: Ann Harding, Jane Millar

National Center for Health Statistics, Room 850, 6525

Belcrest Road, Hyattsville MD 20782, USA
Contact: Paul Placek.
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La Red de Habla Hispana en Discapacidades (The Spanish Network). Co-
ordinator: Jose Luis Vazquez-Barquero, Unidad de Investigacion en Psiquiatria
Clinical y Social Hospital Universitario "Marques de Valdecilla", Avda.
Valdecilla s/n, Santander 39008 Spain.

The Council of Europe Committee of Experts for the Application of ICIDH,
Council of Europe, F-67075, Strasbourg, France. Contact: Lauri Sivonen.

Participating Non Governmental Organizations:

Disabled Peoples International, 11 Belgrave Road, London SW1V 1RB, United
Kingdom. Contact: Rachel Hurst.

European Disability Forum, Square Ambiorix, 32 Bte 2/A, B-1000, Bruxelles,
Belgium. Contact: Frank Mulcahy.

European Regional Council for the World Federation of Mental Health
(ERCWFM), Blvd Clovis N.7, 1000 Brussels, Belgium. Contact: John
Henderson.

Inclusion International, 13D Chemin de Levant, F-01210, Ferney-Voltaire,
France. Contact: Nancy Breitenbach

Rehabilitation International, 25 E. 21st Street, New York, NY 10010, USA.
Contact: Judith Hollenweger, Chairman RI Education Commission, Institute of
Special Education, University of Zurich, Hirschengraben 48, 8001 Zurich,
Switzerland.

For further information contact:

Dr. T.B. Ustiin

World Health Organization

Coordinator, Classification, Assessment, Surveys and Terminology
20 Avenue Appia

CH-1211 Geneva 27

Switzerland

Tel: 4122791.36.09

Fax: 4122 791.48.85

E-mail: tstunb@who.int|
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Tap the potential of the ICF home page
http://www.who.int/classification/icf]

Read the introduction to the ICF

Download the ICF Introduction in PDF format for printing.
Download the order form for ICF Publications

Consult the training materials and Beginner's Guide

Keep up with the latest developments in the ICF

Register yourself for receiving news or information via e-mail.
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