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FROM CODED DATA TO DELIVERY

m The Official Mexican Standard for Disability Certification was approved on February 2, 2024, in Mexico. Following this
approval, the integration and weighting of the components in the disability certification, based on the International Classification of
Functioning, Disability, and Health (ICF), will determine the percentage of disability and help identify the needs of certified
individuals. This will enable the government, through its various institutions, to take appropriate actions. This poster illustrates the
implementation of this standard.

Most public policies related to disability in
Mexico, and many other countries,
require proof of disability to access
services or benefits. The CEDIS opens
the door for establishing policies at
various levels of government that not
only implement general policies but also
recognize that some individuals with
disabilities require more intensive

., support. For instance, the CEDIS will
register the need for human or animal
assistance for those who require it, thus
allowing a differentiation within the
disabled population regarding the
provision of support.

Long-Term Outlook

How Long Will It Take? CEDIS has a validity period, ranging from
one to five years, depending on the
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Introduction

On August 20, the process for obtaining
Electronic Disability Certificates (CEDIS)
began in Mexico under the Official
Standard NOM-039-SSA3-2023, following
the transition periods outlined in the
February 2, 2024, publication in the
Official Gazette of the Federation.

The first Center for the Valuation and
Issuance of Certificates (CEVADECE) was
established at the T-III San Andreés
Tomatlan Health Center in Iztapalapa,
Mexico City, where the first evaluations
were processed through the system
developed by the Ministry of Health in
collaboration with the Mexican WHO-FIC
CC.

This achievement represents almost six

years of dedicated work, involving Each health institution is responsible for  Jotarmination  of health personnel in
significant dialogue and close Initiating the process by submitting a charge of the process. This sp stem allows
collab_oratjlon among health . request to the Ministry of Health to for Se ular updates .on they individual's
organizations, ||_1§I|V|duals W'.th accredit the CEVADECE in accordance conditi%n andptheir interaction with the
disabilities, families, professional with Official Standard. After a series of environment

associations, and various government steps, including training health personnel  Ac time passes and as conditions evolve
agencies, such as education, population, and verifying the required aspects, the the CED?S will enable Mexico to have a
natlon_al .Stat'St'CS offices, human r_|g_]hts institution will be accredited as a more comprehensive informational
commissions, and many other entities. CEVADECE. landscape TFr)ﬂs will allow for better
These efforts embraced the approach to Health personnel are trained in human documelzl)'lt.ation of public issues related to
functlonl_ng and dls_a_blllt_y outlined in the rights, the ICF, WHODAS 2.0, ICD-11, disability. as We”p 3s a more detailed
International Classification of and in the use of tools to assess how a 14

understanding of how policies affect
individuals.

Ultimately, the Mexican government will
have access to improved data to
formulate and implement policies aligned

Functioning, Disability, and Health (ICF).  person's health condition affects daily

: life, as well as environmental barriers.
A New Phase: Making the The estimated timeframe for this

Process Available to the implementation is two years, although it

Population could be shorter or longer dependingon it the  CRPD,  fulfilling  the
. government interest and societal commitments outlined in Article 31 on

The challenge now is to ensure that pressure. It's also important to note the data collection and statistics, as required
CEVADECE centers are accessible to the desirable participation of academic by this Human Rights instrunlwent
population, whether through the health institutions and research centers, which ’
sector or other organizations, which will will find SIDIS to be a valuable source of
ooty It OOt hon 1o SIDIS to b 2 valuable sourc
internal processes to make the analysis. We would like to express our deepest

certification available to all. gratitude to the government agencies, civil
This process requires significant society organizations, and individuals with
_commltment from _each organization to Harmonizing the Regulatory Framework. dlsablll_tles who contrlbL_Jted tr_\elr technical
incorporate disability assessment and . . expertise and valuable input in the
- . . . Mexican laws, regulations, and standards . .
certificate issuance (CEDIS) into their . T development of the Electronic Disability
. offer diverse conceptualizations of . . . o .
services. The data collected from August s . Certificate in Mexico. This is a tool that will
. . . disability, many of which focus on L . D
20 onward will be integrated into the s . y make a significant impact on disability
. P disability as a deficiency within the L
Subsistema de Informacion sobre A . records and data, contributing to more
Discapacidad (SIDIS), which will individual. This conceptual framework informed and effective decision-making in
P ' needs to evolve towards a J

_gra_dyql_ly address the _statl_stlca_l_ L biopsychosocial understanding, public health.

invisibility of people with disabilities in . . . .

Mexico. Additionally, SIDIS is the first aligned with human rights -1 &
' 4 principles, which is key for the | /“ - SALUD U o e ma g

?lii’:clg:‘anlali?igondaLllCéllansg?f?c):(alac’éiooﬁooﬁS[?isi‘fgaeses 'mplementation of Article 12 | e
Eleventh Revision (ICD-11) ’ of the Convention on the Rights ~/{. &
. N o Persons with Disabilities (CRPD) 4%
The data will help initiate public health Mexi Policies R )
and disability-related actions, based on a exIco. Folicles Recognizing
. ! Differences Among People with
comprehensive understanding of the L
. . . Disabilities.
epidemiology of functioning and health
conditions in the Mexican population.
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de-valoracion
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The Government of the Republic of Tajikistan decided to conduct disability assessment on the base on the
biopsychosocial model prior to the ratification of the UN Convention on Rights of Persons with Disabilities. Planning and
trainings have been already made. The Ministry Health and Social Protection of the Population needs for additional funds for
the ICF translation into the Tajik language and inclusion of the ICF terminology in the national legislation.

] examination using the previous
Introduction disability criteria to exclude,

on the one hand, an extremely high
growth of disability level in the country
and, on the other hand, to prevent
development of the very strict criteria
of disability and the provide disabled
people with maximum assistance
depending on the current economic

Before the ratification of the UN

Convention on Rights of Persons with
Disabilities, the Government of the
Republic of Tajikistan decided to
conduct disability assessment on the
base on the biopsychosocial model. To

do this, it is necessary to develop new situation Chart 2: Discussion of plans on the new
criteria of disabilities and compare u - procedure and criteria for the disability

: - assessment in the Ministry of Health and
gr:/i?; \évll]tl?ntcl;‘: acsuerlgﬁndt i;); s iISitI)Ij Izzldeelrirfo “ Social l_’rotectic_)_n_of the Population of the
. . . Republic of Tajikistan
the country or dissatisfaction of
citizens. In June 2024, an ICF training was
The World Bank classifies the economy  organized for key specialists and

of Tajikistan as a lower middle income conducted in St. Petersburg in Russia.

one with GDP per capita 1,189.0 in The process of ICF implementation in

current US dollars (2023) and the country was identified, including

population 10,1 miln (2023) translation of the classification into the

(https://data.worldbank.org/country/ta national language and broader

jikistan?view=chart). trainings on ICF with the prospect of

Persons with disabilities are 3 % of transitioning interventions in

population in Tajikistan. The state accordance with International Chart 3: Presentation of the new criteria for
guarantees pensions for persons with Classifications of Health Interventions the disability assessment to specialists from
disabilities and provide them with (ICHI). State Expertise of Medical and Social

L . . Examination in Tajikistan
limited number of assistive devices J

(prosthetics, wheelchairs, canes etc.)
free of charge.

Methods & Materials _—

The medical model of disability forms

the framework of the current disability
assessment criteria in Tajikistan; —
therefore, they should be reviewed. Chart 1: Specialists from State Expertise of

Currently, the Ministry is in dire need
of financial assistance for the
translation of the ICF into the Tajik
language and the inclusion of the ICF
terminology in the national legislation
within the medical and social legal

In addition. new documents related to Medical and Social Examination of Tajikistan fields. With support, specialists are
' in Saint Petersburg determined to complete the current

this procedure should be developed,

stage of work, namely the review of

1;:;c?i)c(:2r]apnlillsr:<|:ieasl Zoxracégil:guticc;c:\ngai The key points of this approach were the disability criteria, examination

. S clarified for both citizens and the procedures and translation of the ICF
appointment form to a medical and administration. The specialists -

. .. . in the next two months.

social examination, a form to define analyzed an example of an
recommendations for rehabilitation of examination based on the ICF for one
a disabled person, etc. of the diagnoses (tuberculosis). A Acknowledgements or Notes
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goals for the state service of medical criteria was developed. Authors thank the specialists from
and social examination, i.e. to refocus ICF trainings were planned for State Expertise of Medical and Social
on assessing functioning disorders to specialists in healthcare, social service, Examination who participate in the
provide citizens in need of education, and the early intervention implementation in Tajikistan, and
rehabilitation, translation into the service for children and their families. specialists from Albrecht Federal
national language of WHO related In July-August 2024, the Ministry of Scientific and Educational Centre of
guidelines and documents and the Health and Social Protection of the Medical and Social Expertise and
International Classification of Population of the Republic of Tajikistan Rehabilitation for consultations.
Functioning, Disability and Health held several meetings, when leading
step forward will contain trainings for discussed the new procedure and - -
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implementation.
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FROM CODED DATA TO DELIVERY

To understand the global use of the ICF in occupational therapy, a survey was conducted with member
organisations of the World Federation of Occupational Therapists (WFOT). Results from 45 member organisation
respondents indicated the ICF is used most consistently in the education of occupational therapists, although widespread
utilisation of the classification in practice and research was also reported.

The World Federation of Occupational
Therapists (WFOT) has a membership of
national occupational therapy
organisations from across the globe. To
gain an understanding of the current use
of the ICF in occupational therapy
practice, education and research in
member organisations, a survey of
country delegates was conducted.

Methods & Materials

Delegates from 105 WFOT member
organisations were surveyed. An email
was sent in mid-April 2024 to delegates
to request completion of an online survey
that collected information using multiple
choice and open-ended questions. One
reminder email was sent to respond to
the survey before the deadline of 30 May
2024.

The survey requested delegates to report
the general frequency of ICF use in their
country in occupational therapy practice,
education and research (rated as never,
seldom, sometimes, usually or always);
identify the usual purpose(s) for the ICF
use; and the components of the
classification used by occupational
therapists (conceptual model,
terminology, coding and measurement,
core data sets and other). Each survey
section (practice, education, research)
requested information regarding
resources developed in the country to
facilitate use of the ICF and provided
opportunity for other comments.

Descriptive statistics were calculated for
the responses to the close-ended
questions. The free text comments of
respondents were examined using
thematic analysis for any supplementary
insights they provided.
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Chart 1: Use of the ICF in WFOT Member

Organisation Countries (n=45)

A 43% response rate was received for
the survey, with the large majority of
respondents from high income countries
(67%).

Most (98%) of the 43 member
organisations with education
programmes stated the ICF is used in the
education of occupational therapists in
their country, with 80% indicating that
the ICF is ‘always’ or ‘usually’ used
(Chart 1). The ICF is used in occupational
therapy education most frequently for
teaching about health, function and
disability (95% of respondents),
connecting the ICF with occupational
therapy models and theory (81%) and
promoting consistent use of terminology
(72%). Most often, occupational therapy
students are taught the ICF conceptual
model (93% of respondents) and
component terminology (88%)(Chart 2).
Case studies, policies and other teaching
tools were the most frequently developed
resources to assist with the use of the
ICF in occupational therapy education.

Use of the ICF in occupational therapy
practice was also reported by most
respondents (98%), although less than
one half (40%) stated the ICF was
‘usually’ or ‘always’ used. The ICF was
used most frequently to frame
assessments (66%), plan intervention
(59%), conduct inter-disciplinary
planning / reporting (57%), complete
documentation (57%) and set goals
(57%). Most frequently, occupational
therapists used the ICF component
terminology (80%) or conceptual model
(73%) in their practice. A number of
resources were reported to have been
developed to integrate the use of the ICF
in practice, most often electronic health
record templates and data sets.

Of the 40 countries actively engaged in
occupational therapy research, the
majority (55%) indicated that the ICF
was sometimes used in studies; 25%
stated the ICF was usually or always
used. Most frequently, the ICF was used
as a research framework (75%) or to
analyse and organise research findings
(58%) and data collection (58%).
Component terminology and the ICF
conceptual model were almost equally
used in research involving the
classification (85% and 83%
respectively). Strategies reported to be
used to promote the use of the ICF in
research included the publication of peer
reviewed articles, development of policy
and provision of research grants.

Although the results of the survey
represent a sample of less than one-half
of WFOT member organisations,
interesting insights can be gained from
the findings. The large majority of
respondents reported the use of the ICF
in occupational therapy in their country,
particularly in education as a model to
convey understanding of the interaction
of factors regarding people and the
environment with activity and
participation for health and wellbeing.
The ICF conceptual model and
terminology are used across the globe
throughout the occupational therapy
practice process, although less
consistently and primarily to frame
assessment, intervention planning and
goal setting. The ICF model and
terminology are used in research,
although again with less consistency and
as a framework to organise data
collection and presentation.

Awareness of the ICF, the complexity of
the classification and education needed
to use the ICF were identified as
deterrents to its use; concern regarding
alignment of ICF components with the
occupational therapy concept of
‘occupation’” was also raised. A range of
resources have been developed to
facilitate the use of ICF in occupational
therapy, although the need was identified
for more supports. Suggestions were
provided for the development of an ICF
user guide, interactive App, case studies
and exemplars, process model, database
of standardised tools, electronic health
record templates and model occupational
therapy education curriculum based on
the ICF.
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Chart 2: Components of ICF Used in
Occupational Therapy (Practice n=45,
Education n=43, Research n=40)
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VL4 To support the activities and participation of persons with disabilities, it is adequate to intervene using
appropriate assistive products that suit their body functions and structures. For this reason, we developed a system that
can search assistive products based on ICF codes for activity/participation and body functions/structures. A trial evaluation
by allied health professionals indicated that the number of products displayed was too large an issue. Therefore, we made
some improvements, such as reducing the number of ICF codes mapped with products, to improve searchability.

Introduction

“"Reference Product Examples” link will
take you to the Japanese Assistive

to use this system to select possible
support products according to three

To support the activities and
participation of persons with
disabilities, it is adequate to intervene
using appropriate assistive products
that suit their body functions and
structures. However, it is difficult for
many allied health professionals to
grasp information on various assistive
products. Our previous study
developed a standard guide for
selecting and implementing assistive
products using ICF coding[Inoue, T,,
WHO-FIC Network Annual Meeting,
poster presentation, 2023.]. This
report introduces a search system for
assistive products described in this
guide[https://at-map.sakura.ne.jp/ in
Japanese].

The purpose of this search system is to
enable allied health professionals to
obtain accurate information on
assistive products that is useful in
helping them select and introduce
assistive products using the ICF. The
search system is designed with a user-
centric approach, focusing on the
user's activities and participation
targeted for improvement, the body
functions and structures, and finding
the appropriate product for each user.

Methods & Materials

A tabular system was developed with
the ICF categories of
‘activity/participation’ on the horizontal
axis and the categories of ‘body
functions/structures’ on the vertical
axis. In this system, a list of assistive
products related to both categories is
displayed by selecting one category at
a time from the horizontal and vertical
axes and clicking on the intersection
where the two intersect.

For registration in the system, a wide
variety of assistive products, ranging
from those for physical disabilities to
those for cognitive disabilities, were
selected by experts from the
respective related health professions,
such as physical and occupational
therapists. ICF codes (first and second
level) were coded for each product for
the relevant activity/participation, body
functions, and structures.

A trial evaluation of this search system
was conducted with 53 allied health
professionals. They were given the
previously mentioned guide and asked

scenarios for specific users. A survey
was then conducted on the good and
bad aspects of the guide and system
for searching for assistive products and
on requests for improvements. From
the free descriptions regarding these
issues, the contents regarding the
system were extracted and analysed
for issues.
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Chart 1: The assistive Chart 2: Table of
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Chart 3: List of Chart 4: Product
products. detail.
Chart 1 shows the top screen of the

developed system. As of August 2024,
/71 assistive products have been
registered in this search system. The
horizontal-vertical axis of this screen
consists of the first level of ICF. Each
intersection shows the number of
products related to the category on the
horizontal-vertical axis. Clicking on this
intersection will now show the second
level of the table (Chart 2). Clicking on
an intersection in this table displays a
list of products associated with that
intersection (Chart 3). Selecting a
product from this list and pressing the
“"Details” button displays detailed
information about the product (Chart
4). This page contains an illustration of
the product, a description, the name of
the social security scheme available to
obtain the product, and the related
ICF/IS0O9999 code. Clicking on the

Product Database, where you can
browse for related products

[ TAIS(Technical Aids Information
System) by The Association for
Technical Aids https://www.techno-
aids.or.jp/ServiceWelfareGoodsList.php
in Japanese].

Our evaluation revealed that the ICF
assessment was a challenge, and the
search results often led to many
products, making it difficult to find the
desired one. To address this, we
introduced a new function that allows
users to search for products by free
word or by the name of a system that
may be available. This not only
simplifies the search process but also
helps in finding the desired product
more efficiently. Additionally, we
narrowed down the ICF codes that can
be mapped to assistive products,
reducing the number of products
displayed.

On the other hand, as requests for
improvement, it was noted that a
browsing history should be kept and
that candidate assistive products
should be able to be compared. In this
regard, for the first/second level
intersections, the upper right corner is
folded if it has already been viewed. In
the product list, the colour is greyed
out when the product has already been
viewed.

A function has been established for
product comparisons that allows users
to register “favourites"” from the
product list and product detail screens.
This will enable users of the system to
compare and consider products they
are interested in.

The tabular system was developed to
search for products using the ICF code.
Several issues were identified during
the trial evaluation, and improvements
were made to the system in response.
The improved system allows users to
check their browsing history, compare
equipment, and narrow their search by
available systems, allowing them to
search for equipment more efficiently.
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m The purpose of this study is to clarify the relationship between each score classification of the "Washington
Short Set 6 Items"” and the 12 items of WHODAS2.0 (12-item version). We used the "Research and Study Project on
Improving Statistics on Persons with Disabilities in FY2019 (Internet Survey) 2020" (N=23210) conducted by the Cabinet
Office. For each item of the "Washington Short Set 6 Items". For each item, the ratio (1:"It's very difficult, I can't do it at
al” vs 0:"no difficulty, some difficulty”) of the average scores were indicated. The items with the highest average score
ratios were Question 6 "Concentrating on doing something for ten minutes?”, Question 8 " Washing your whole body? ",
and Question 9 " Getting dressed?". As WHODAS2.0 (12 items) is a part of ICD-11 V chapter items, so although it is
limited, it seems appropriate question items to extract "daily life functions.”

Introduction

Chapter V in ICD-11, which was newly
established from the perspective of linking
disease and daily functioning, is composed
of the WHO Disability Assessment Schedule
(WHODAS?2.0), Model Disability Survey
(MDS), and Generic functioning domains
(some of these questions are overlapping).
The essence of this approach is to link daily
functioning with the statistics of cause of
death and/or disease. If disease
classification based on ICD-11 progresses
and “daily functioning” can be extracted in
surveys and statistics, it would enable a
subject to predict current and future
diseases and/or causes of death through
the relationship with “daily functioning”.
The purpose of this study is to clarify
the association between each score of 6
"Washington Short Set Questions” and
each score of 12 questions of WHODAS2.0
(12-question version) as an example.

Methods & Materials

We applied the "Research and Study
Project on Improving Statistics on Persons
with Disabilities in FY2019 (Internet
Survey) 2020" (N=23210) conducted by
the Cabinet Office.

For each of 6 questions (1)” Do you
have difficulty hearing, even if using a
hearing aid?” ~(6) "Do you have
difficulty (with self-care such as)
washing all over or dressing?” of the
"Washington Short Set ”, the ratio
(1:"Can't do it at all, Yes, a lot of
difficulty,” vs 0:"Yes, some difficulty, No
difficulty”) of the means for each
question of WHODAS 2.0 (thelst~12nd
question) were calculated, and their

Q2(Taking care of your household
responsibilities?), Q3(Learning a new
task, for example, learning how to get
to a new place?), Q6(Concentrating on
doing something for ten minutes?),
Q8(Washing your whole body?), and
Q9(Getting dressed?) of WHODAS 2.0
have the ratio >=5 for many questions
in Washington SS.

The WHODASZ2.0 questions with the
highest ratios for the 6 questions of

ratios were indicated (green if the ratio Washington SS are all Q9(Getting
>= 5, yellow if the ratio >= 10, Table 1).4regsed?), with values of (1)9.80,

(2)11.39, (3)19.99, (4)12.96, (5)
17.18, and (6)5.24, respectively.

Table 1 shows means, standard
deviations (SD), and the ratio of these
means for each of 6 questions of
Washington Short Set, when it was
measured by each of 12 questions of
WHODAS2.0.

The questions with the ratio >=10
were (5) 10.16(Washington SS) in Q6
“Concentrating on doing something for
ten minutes?” (WHODAS2.0), (3)16.70,
(4)10.12, (5)11.37, (6)13.84
(Washington SS) in Q8 “"Washing your
whole body?” (WHODAS2.0), and
(2)11.39, (3)19.99, (4)12.96, (5)13.94,
(6)17.18 (Washington SS) in Q9 “Getting
dressed?” (WHODAS2.0).

The questions of WHODASZ2.0 with the
high mean ratio were Q6 "Concentrating
on doing something for ten minutes?",
Q8 " Washing your whole body? ", and
Q9 " Getting dressed?". As WHODASZ2.0
guestions are a part of ICD-11V
chapter questions, so although it is
limited, WHODAS2.0 (12-question
version) seems an appropriate question
set to extract "daily life functions.

Table 1 The association beltween each of 6 Washington Short Sel questions and each question of WHODAS2 .0 {(12—-question version)
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m Childhood and adolescence are marked by constant developmental changes. The International Classification of
unctioning, Disability, and Health for Children and Youth (ICF-CY) addresses health components and related factors through a
biopsychosocial model of functioning and disability. In Mexico, significant efforts have been made to develop an instrument that
identifies difficulties in Activities and Participation among minors. These efforts have culminated in the Activity And Participation

Questionnaire For Children And Adolescents (CAPIA).

ACTIVITY AND PARTIPPATION Scoring. CAPIA was developed as a

— o Q software tool that automatically
Disability assessment has evolved e calculates the score for the Activities and
through various approaches or models. I ., ;.';, ‘* N Participation section. The maximum
Since the publication of the International '@"_Q' , " "“ S possible score for this instrument ranges
Classification of Functioning, Disability ECCHOOL ' SPORTS SPORTS from O to 100. This score is calculated
and Health (ICF) and its conceptual 'Fﬂ. w«‘ | ” ( A /.\/ﬁ\/‘\ based on age-specific domains, meaning
model, which emphasizes the integration O iﬁ i u m : L each domain carries the same weight

of various components into an interactive
model, it has been possible to analyze

the complexity of health statuses, ’
functioning, and disability across 1
different life stages and various @

within the age groups, as outlined in the
table 1.

Delphi Methodology Results. A total of

PLAY

2\ ONEIEORCATION
| DIOTTEGFECTION
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ACTIYITES ACTIVITION

OICAL INTERCTION
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environments. This has facilitated the

gradual adoption of the biopsychosocial (ﬁ HOB_B'E | QHOBBIES j"t:‘j:? :jspzun;veesy;a\:,vkeerde a?”s?:ﬁglewcglglly Iddiiggf—élg 3
3\/pitpr:?na§2i.s context, and as a result of jost @ -0 ~ ‘."M”L These responses were analyzed within
. e ' . the group, and characteristics such as
identifying the need for a tool derived Based on the various information age and wording were refined. One
from the ICF-CY to assess the Activities reviews, documents were generated to question was directly eliminated .based
and Participation component, the summarize the information and set work  on frequency analysis, retaining only
Childhood and Adolescence Activity and objectives. It was determined that the those domains that rec,eived a majority
Participation Questionnaire (CAPIA by instrument used for certifying disability in  of "strongly agree" from external
acronym in Spanish) was developed for individuals under 18 years of age should  gyperts. Based on the reviewers'
Mexican WHO-FIC CC. This questionnaire  extensively explore the concept of commellwts and following group
evaluates various areas of development  actjvities and participation, unlike other discussions, adjustments were made to
across different age ranges using a published instruments that focus the wording and the applicable age
biopsychosocial approach. separately or in combination on the ranges. CAPIA achieved a validity of over
school, psychomotor development, or 80% (with a minimum of 81.5%) per
social domains. As mentioned earlier, the  chapter, resulting in a final validation
The validation process of an instrument codes were reviewed according to the percentage of 83.25%.
enables its use with confidence, as it recommendations of the ICF-CY. Those
verifies that it measures the intended considered most relevant for the m
variables appropriately and consistently disability assessment instrument for
under the same circumstances. individuals under 18 years old were The development of the CAPIA
Selection of codes. The codes from the included. instrument  represents  a  significant
Activities and Participation component Establishment of age ranges for advancement in the certification of
were reviewed according to the evaluation. With the purpose of disability in Mexico for people under 18
recommendations of the ICF-CY. Those differentiating the skills developed years of age.
that were considered most relevant for throughout life, the need to create age Acknowledgment of Service and
the disability assessment instrument for ~ groupings was established. Contribution
individuals under 18 years old were Implementation of the Delphi We would like to express our deepest
included, in accordance with Annex 2 of  Methodology. Participants from various gratitude for the invaluable technical
the ICF-CY, specifically from the section  fields, age groups, occupational profiles, expertise and coordination provided by
Selection of code groupings to form the and academic backgrounds were Verénica Miriam Lépez Roldan in the
profile of an individual proposed to form rounds based on the development of the CAPIA. Her
1. Integration of the panel of experts Delphi methodolc_)gy. The mairn objective dedication, professionalism, and tireless
was to generate ideas regarding the work were essential to the successful
selected question matrix. Participants creation of this important instrument.
2. Bibliographic search provided their opinions on each question Verdnica not only brought extraordinary
and rated them using a Likert scale. The knowledge and experience to this project
3. Documentary review of instruments synthesis of the feedback was carefully but also demonstrated an exceptional
reviewed to avoid redundancies and to ability to lead, unite teams, and guide
_ . . organize conflicting proposals. - i
. Gulded discussons Relevance Validation.. It was care, Her contributions were eritical
considered that the domain being shaping the CAPIA, and her commitment
5. Questionnaire construction evaluated should already be well- to ensuring the highest standards have
established for the respective age group left an indelible mark on all those who
6. Content and appearance validation and (_:Olflld Slgmfy |Iml.tatIOI']S .OI" had the privilege of working with her.
restrictions, thereby influencing the Although Veronica is no longer with us,
o overall evaluation. Items related to the her legacy of excellence will continue to
7. Relevance validation onset and continuity of life, as well as inspire and influence the work we do. We
those concerning communication, were are profoundly grateful for her
8. Results identified as relevant when they assessed contributions, and she will be deeply
whether participation had already been missed.

Fig. 1. The validation stages of CAPIA achieved.
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m Easy searching of classification related index terms is essential to facilitate use of classifications in real life. The
ordering of natural language expressions specifically linked to ICF categories from 3 different settings produced a rich
thesaurus of potential index terms that needed manual curation to sort them in term of significance, relevance, applicability
and correct position within the ICF terminology. During an experimental workshop held during the FDRG mid year meeting
on May 2024 in Mexico City expressions recorded in the systematized dataset in association with 50 second level ICF
categories were object of cleansing and labelling as synonyms/equivalent terms or related terms by FDRG members
(n=24). The process started with the agreed definition of the criteria to folllow in selecting the items and resulted in the
selection of a number of terms and expressions that could appropriately be proposed for inclusion in the ICF..

To equip the ICF with the qualities

needed for an easy searchable | Chart 1: Ordered list of ICF categories, automatically assigned related terms (yellow) and

electronically manageable yet solidly curated extracted terms positioned in the 3 possible categories (Synonyms, Related

founded classification a substantial impairment, narrower terms). In grey terms that albeit logically connected, cannot function
as index terms being more closely related to other entities (e.g. ICF body structure).

enrichment of index terms coming
from real life use cases is urgently Different shades of background identify different working groups.

needed. A fully digitized terminological

- C E C ] G [l
S Ste I I I C O n n e Ct I n I F to t h e Ot h e r up|T| ICF cod ~ | ICF Code Title = |ICF DeFfinition ~ | ICF Inclusion Terms = ICF Exclusion Terms ~ | Considerations * No ~ FM Related Terms & Phrases [Seperated by | 1~ Synonymus = related impaiment = narrower ter m = tobe deleted
1 b1i0 Consciousness functions state of awareness and state, continuity and quality of  functions [b114); eneraqy and Eeing conscious awak.e and aware|Mental events [doubt]hen the mind i=
1 bi14 Origntation functions knowing and ascertaining ofientation to time, space, functions (B10Y; attention Origntation functions spacelBeing aware of the selfiBeing aware of ather
u u u 1 b7 Intellectual Functions required to understand and intellectual grawth; intellectual [b144]; thought Functions [B1EDY; Intellectual Functions learn| The brains capacity to understand| The brains capacity
tW O W H O C | a S S I fl C a t I O n S I ‘ D — 1 1 a n d 1 b122 Global prychozocial functions | they | dewelop ower the life span, | other relationships including Global peychozocial functions functionz| ThinkinglFee linglSenz ationiintuitionFerceivingl.
1 b125-CY functions particular way, characterizing adaptability, responsivity, functions [b117]; energy and functions levellLewel of activityGuantity of activitylAmount of
2 b210 Sesing functions zen=ing the presence of light functions; visual field functions; [b15E] _ Sesing difference between colours|Colour perception|Seeing
= ] 2 b21 adjoining the eye around the eye that Facilitate muzcles of the eye, eyelid, [b210%; Chapter ] Inner and outer eye functions ductlirisIFupillScleralCorneallensIMedial rectus
2 b2zo ele and adjoining structures itching eye and related feelings. | behind the eye, of something in [bza0] ) auter parts of the eye bu=y'|GrainylS andylF oreign objects in the
p rO I I I I S e S O re u C e I I I a I n e n a n C e 2 b2in Hearing functions zenzing the presence of hearing, auditary discrimination, functions [B15€] and mental Hearing difference in pitchlAble to hear where sound is coming
2 b235 ‘Westibular functions ear related to position, balance  position and pozitional sen=se; | as=sociated with hearing and Inner ear =enson functions curie-nta_tiu:-nlEliz_Fz_ulM lllllllllllllllll
- - production and quality of woice; sounds[losing my woicelvoicebos| W oc alizeMake voice|Wocal sounds] 0 Wocal tractWocal chords,
functions of phonation, pitch, sounds[verbal|T alk|SinglwhisperlLaughlScream|Hum|Sare Talk|Sing|WhisperlLaughlSzrea  lungs,ocal chordsMuscles of
C O St a n d a | | O W S S e a I I I | e S S J O I n t u S e Of loudness and ather qualities of vaoiceVocal tractWocal chards) Cluality of woicevogal . mHum Cluality of woice Wocal — the larynzjocal
voice; impairments such as Exclusions: mental functions of quality¥ oz al pikch enocal tone|Clear voice|Sokk qualitylV oz al pitch en|yocal faldslarticulatars|Having a
Functions of the production of  aphonia, dysphonia,  language [b16T]; artic:ulation vaice|Loud voicelFough waicelHigh woicelLow woice|Thin - Wocals Woicing Wocalize Expelling of air tone|Clear woice|Saft voice|Woice-boglLarynz| Thyroid
u u u u u various sounds by the passage hoarseness, hypernasality and — functions [b320]; alternative vaice|Raspy woice|Stuttery woiceGuaky waice|Breathy through the vaice-bog|Making vocal voice|Loud vaice|Fough cartilagelAdams apple Oro-
3 b310 ‘Woice Functions of air through the laryne. hyponasality wocalization functions [b340]  Functions of the vaice woice|Creaky voice|F alzetto voicelFull voiceformal sounds losing my woice Baspy woice|  woice|High voicellow  pasal
t h e t h re e C | a S S I fl C a t I O n S a n d a u n I fl e d 3 b320 Articulation functions speech sounds, enunciation, articulation of - lanquage [B167]; woice zsound properlMaking the right soundsIFluent wocal
3 b330 functions |Howandtempo of speech.  rhythm, speed and melody of  language [BIET]; waice Speech Huency and rhythm speech|Fluency and rhythm of speech
- 3 b0 functions ~ |othermanners of vocalization.  production of tones andrange  lanquage [BIET]; woice Other ways of using the voice soundsIPanting GigalinglHiccupinglbo aningl W zilinglMimic
t t f t I t d t 3 b398 ather specified speech functions w_gt-:-r speech|Other specific woice and speech functions
re p re S e n a I O n O C O n C e p S re a e O 4 diis Listening intentionally ta experience Listen give anear tolTolend an ear talTa hang onto words|Ta— tolTalend an eartolTo hangonte Toeavesdrop|Tooverhear  Topay attention tal
4 diz0 Other purposeful senzing zenses intentionally o Sensing things on purpoze awhitf|Sensing| To breathe _ Toinhale|To get a =niff of _ S |- eeingHearing|F eelinglLizte
= - a = 4 4130 Copying _ bazic component of learning,  of an action or behaviour o i Copying duplicate a letter|To replicate| To Follow 3 movement| To action|To Follow a movementfTo repeat replicatelTareflectan  some thing elzelFlaving make
4 did objects actions on a single object, two carrying, mowing and handling  Practical learning physical objectzlLearn by applying the actual thingllearnto  talk|Learning to speak|Learning toutber — getting, gaining, azsimilating, or sustemilttaining fluency in a
e a a O r I n g e p O S S I I I y O 4 diz2 Acquiring lanquage reprezent persans, objects, re-acquisition of lanquage additional lanquage 11330 Learning a lanquage speaklLearning to utter words|Learning to =
, A 4215 Preschool education organized instruction in the Preschool education education, learn, apprehend, comprehend, get knowledge,
- - - 5 d21e-CY Activities related activities, such az activities others|Ta qo on excursions with others[To go on
R daz0 School education education; engaging in all School education schoolworkILearning lessons at schoollCompleting
C O I I I u t a b I e I n t e ra t I O n a n d I I n k a e b d22% Wocational training vocational programme and Vocational training center|Ta go to trade school|Ta do learnership To do
R d&a30 Higher education adwanced educational Higher education awarded, win, or earn one”'s certificate, professorake,
5 4310 Community life community social lifte, such az associations; ceremonies employment 48551 recreation  social life events|To attend music events|To help at soup help around|To cooperatel' To  ewvent=|To attend fund raising
- - - E diz0 Fecreation and leisure recreational ar leisure activity,  and culture, crafts, hobbies and  transportation [d4a07; activities|sightseeinglrelazationlamusement|To appreciate  Diversion, relazation, amusement To appreciate visual artz, ko Makingthings  Marrower term "to do®, must to
W I t O t e r t e r I I I I n O O I e S a n E 4330 Religion and spirituality activities, organizations and and =pirituality Religion and spirituality FulfillmentiFinding meaning| To engage in religious beliefzITo engage in religious activities|To meaningl T be a Jehovahs
E d340 Human right= internationally recognized rights. -~ citizenship [da&m] Human right= autonomy or democracy|Ta have no seqreqation(To haye . azevenone else|Tofollow
E 4350 Political life and citizenship and governmental lifecfa ~ Euelusion: human rights [d940] Political life and citizenship politizal duties| To have citizenship| To have protection| To candidate|To wote|To perform someone from office|
= T elll personal consumption obiect or substance gathered,  water _ ] Food, drink and medicine supplementslalcoholFillsiMedicationIC arbohydrates|Prot
O n t O I O I e S 7 ells personal use in daily living technologies uzed by people in | assistive products and technology for personal indoor - Things uzed every day livingHaving a chair to =it inlHaving the toolzta
] T oelzl perzonal indoor and outdoor | technologies uzed by people in - assistive products and outzide the home me mavelHaving things ba help me get around/Having my
T el2b CoOmmMmunication technologies uzed by people in | assistive products and All'things For communicating translator| Telephanelntercom|GPS|Hearing
] = = 7 el education proceszes, methods and agsistive products and education ital notepadiLaptoplPaperiShart courseslinternet
2 2210 Physical geography bodies of water. _ qeoqgraphy inchuded within process and shape kKarstiLacustrine|fMountainiGlacialiSlopel Tectonic|Yalanic
O I S e n e e X ra C I O n a n S e e C I O n g 2215 Population given environment who share  change; population density AN area yIDenizensICwellers|F olkiM ativesIResident )Y ounglQId| Trib
2 e220 Flora and Fauna Flants and animals. ~~ animals [e360]; population The natural surroundings lifelRivers|ForestiCreature|CroplGreenery|¥egetation|¥ynb
- - 4 e22h Clirmate events, such as the weather, humidity, atmeospheric weather pressurelPrecipitation/wWind|Seazonal
2 e?30 Mlatural events changes that cause disruption ) Mlatural events eruption|Flood]Wildfire] Typhoon|Cyclone|Limnic
O f O t e n t I a | n e W I n d e X t e r I I I S fro I I I 9 &30 Immediate Family arriage or other relationship [e15); personal care providers  Immediate Family [(Child-
9 35 Estendedfamily [ Family or marriage ar ather [e310] Extended Family EloodlinelGenealoqyiKindrediFelative s wifelln-
9 =320 Friend= . ongoing participants in Friend= me|Having kids to go with
- 9 e32b colleaques, neighbours and each ather as acquaintances, organizational services [eRBED 1 Peers worker|Calleague s Acquaintance|Shopkeeper| Teacher|Friv
re C O r S O re a I e u S e S e e I I I S t e 9 =330 Feople in positions of authority | making responsibilities For i Feopleinauthority —— aal
10 e340 perzonal assistants Services as required to support [2310]; extended Family [e315];  Feople who helpyou azsistant TypistlApprenticelHouse sitteriCar quardiCall handiHelpmate| TemplSupporter|Girl lattendantiGaferiHaving a baby  assistantiCar quard|Call center Private doctar
10 =345 Strangers and unrelated, or those who Strangers badylF oreignerGuestimmigrantiincomerlinterloperiintruder hasn“t metTPeople one doesn"t rant person|fligrantifligratory  bodylGreen|&equaintances|Uni (Immigrant
10 2350 Domesticated animals emotional, or psychological  aszels [e165] nakelHarse|DonkeylAzsMule|Ferret| Guinea ) friendiDocile animal=Trained rotiParakestiHorse|DonkeylAs  piglMarmoset|Guide Monkey
S O u n d e St a ro a C h 10 =38R Health professionals ithin the context of the health [e3E0] Health warkers ysical therapist|OTIF TIDecupational therapistSpeech Health professionals qecn|GPIFPhysiotherapistPlysi therapists|PorterPedical
| 10 =260 Other professionals | outside the health system, [e355] Other profezsionals technicianlActuany Adwertising account librarianlAccountantAccountin cytogeneticist Clinical Microbiclogist

s for each category.

Methods & Materials The original data source counted an average of 49 tern

The groups identified a variable number of potential new index terms in different
proportion according to the identity assigned. For each analysed category the
groups identified: 2 to 5 synonyms, 2-5 related impairments (mostly in body
function codes), 30 to over 50 narrower terms.

Terms associated with ICF categories
have been gathered during 3 separate
ICF use experiences:

1) ICF training events and linguistic
exercises in South Africa;
Functioning profiling from records of
stroke patients in New Zealand;
Preliminary work on a National

2)

3)

project on assistive devices in Japan
The resulting uncleaned word strings
associated to 1416 ICF categories (first
to third level) were collected thanks to
the function mapper resource.
To test the feasibility and efficiency of
manually curating the standing word-
set an experiment was run during the
2024 FDRG mid-year meeting.
10 groups of 2 to 4 ICF knowledgeable
participants each analysed the recorded
related terms associated with 50 second
level ICF categories. The group work
followed commonly agreed sorting rules
and agreement among the group
members was required.
The results were discussed and grouped
according the their identified nature:
- Synonyms;
- related impairments;
- narrower terms.

Starting from ordered collections of natural language expressions (words or
phrases) connected to specific identifiable ICF codes it is possible by a mixed
automatic / manual approach to extract useable index terms that, appropriately
positioned as synonyms, related impairments or narrower terms could
substantially enrich the ICF associated terminology without weakening but on the
contrary strengthening the conceptual framework of the classification.

This pilot experiment needs now to be extended to all ICF categories listed in the
function mapper and may be replicated on datasets originating from different
sources and ICF use cases.
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