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RESUMO

O Transtorno do Espectro do Autismo (TEA) é um transtorno que resulta em alteragoes fisicas e funcionais do
cérebro, e estd ligado ao desenvolvimento motor, da linguagem e comporta- mento. Este distarbio pode
apresentar diversas manifestacdes clinicas que podem variar de in- dividuo para individuo. A etiologia do TEA
ainda nao esta definida, sendo ainda desconhecida da comunidade cientifica, dificultando o diagnostico precoce.
Para isso, o uso da Classificacao Internacional da Funcionalidade e incapacidade em satde (CIF) ¢ essencial
para uma avaliacdo ampla, respeitando a individualidade e facilitando a coleta de informagdes relacionadas com
a saude. Para facilitar e aumentar o uso da CIF, foram criados os Core-sets, que tem por objetivo avaliar e
documentar a funcionalidade dos individuos, proporcionando uma padronizagao na avaliacdo, que influenciara
num tratamento eficaz e bem elaborado. Este estudo selecionou um Core-set para a populacdo TEA pertencente
ao banco de dados sobre Core-sets da OMS e iden- tificados componentes designados ao Fisioterapeuta avaliar
associado a instrumentos de avali- acdo. Foi possivel identificar codigos especificos para o profissional de
Fisioterapia relacio- nando aos instrumentos de medida encontrados na literatura cientifica atual, no entanto,
ressal- tamos a necessidade da inclusdo de mais codigos aos Core Sets relacionados a Fisioterapia, evidenciando
a importancia deste profissional no manejo e condutas desta populagao.

Palavras-chave: Autismo, Classificagdo internacional de funcionalidade e incapacidade em satde,
Core sets, Fisioterapia pediatrica.
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O Transtorno de Espectro Autismo (TEA) é um transtorno de neurodesenvolvimento que

1 INTRODUCAO

impacta na capacidade cognitiva e nas interagcdes sociais dos individuos. Esse transtorno pode
apresentar diversas manifestagdes clinicas que podem variar de individuo para individuo(Schiariti;
Mahdi; Bolte, 2018). A etiologia do TEA ainda ndo ¢ definida, sendo ainda uma incdgnita para a
comunidade cientifica, dificultando o diagndstico precoce por ndo ser associado a uma unica causa
(Griesi-Oliveira, Sertie, 2017). Os desafios para o portador ¢ a familia da crianca que recebe o
diagnostico de TEA ¢ impactante, tendo em vista que isso ira interferir diretamente no cotidiano e na
qualidade de vida de todos. As manifestacdes clinicas variam de acordo com a gravidade dos sinais e
os sintomas apresentados por cada individuo, por conta disso a medida para avaliar a funcionalidade
deve ser particular e individualizada (DeSchipper et al., 2015).

Com o objetivo geral de classificar e promover uma linguagem universal e padronizadaentre os
profissionais multidisciplinares, a OMS desenvolveu em 2001 a Classifica¢do Internacional de Saude
(CIF), que visa delinear a funcionalidade e a incapacidade em alguma determinada condi¢do de satude
(Organizacao Mundial da Satde-CIF, 2008), permitindo registrar o estado funcional do individuo em
diferentes contextos, mensurando assim sua capacidade e limitag¢des, facilitando o direcionamento de
condutas e proporcionando o acompanhamento da evolugao (Battistella, Brito,2002; Nubila, 2010).
Sendo constituida de duas partes, a primeira ¢ designada para funcionalidade e incapacidade,
subdividida em corpo e atividade e participacao, O primeiro ¢ dividido em “estrutura do corpo” e
“funcionalidade docorpo” referindo as funcdes fisioldgicas do sistema, ja estrutura do corpo refere-se
as partes anatomicas. A parte de atividades relaciona tarefas ou acdes do individuo, a participagdo seria
o envolvimento em um contexto da vida. A segunda parte correlaciona aos Fatores Contextuaisque sao
fatores pessoais € ambientais, o primeiro nao € categorizado na CIF pela sua grande heterogeneidade
social e cultural, enquanto os fatores ambientais dizem sobre o ambiente de inser¢do do individuo
(Cechetto, Oliveira, 2021; Organizagdo Mundial da Saude-CIF, 2008)

Seguindo um modelo biopsicossocial sua aplicacao torna-se complexa na préatica clinica, ja que
fornece um sistema que consta com mais de 1400 categorias em relagdao a satidedas pessoas em
diferentes contextos em torno da sua existéncia (Organizacdo Mundial da Satde-CIF,2008; Brasileiro;
Moreira; Buchalla, 2013). A fim de facilitar a sua utilizagao, estudos multicéntricos tém desenvolvido
e validado, um conjunto de categorias que reproduz de maneira especifica a funcionalidade das pessoas
com determinado estado de satide, chamadode Core-sets, sendo disponibilizado de duas maneiras,
abrangente e abreviada (Riberto, 2011; Organizacdo Mundial Da Saude-CIF, 2008).

Os Core sets sao designados para diversos profissionais, onde cada componente serd avaliado
a partir de sua especialidade, para a area da fisioterapia sdo avaliados principalmente “funcdes do

corpo” e “atividade e participacdo”, existindo itens essenciais a serem analisados contribuindo no
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desenvolvimento cognitivo, motor, social, para uma melhora geral da qualidade de vida buscando a
maior independéncia destes pacientes (Rodrigues, Lima, Monteiro, 2020; Riberto, 2011). Vale ressaltar
que a CIF ¢ um instrumento de classificacdo e ndo avaliagdo (Brasileiro; Moreira; Buchalla, 2013).

A fisioterapia busca alcangar habilidades motoras, fisicas e psicologicas, permitindo quea crianga
consiga uma maior independéncia. Desta forma sera ativado areas da concentragao eda interagao social,
através de estimulos motores recebidos, coordenagdo motora grossa, motricidade, equilibrio,
sensibilidade ¢ tonicidade (Ferreira et al., 2016).

Por conta disso, este estudo tem como objetivo identificar os componentes presente nosCore
sets para individuos com TEA que sdo designados ao fisioterapeuta avaliar e quais instrumentos sao

adequados para realizar a avaliacdo e intervencao direcionada para estes individuos.

2 METODOLOGIA

Foi feito uma busca na literatura sobre Core sets para TEA voltados para fisioterapia em
periddicos disponibilizados nas principais plataformas de busca, sendo estas Scielo, Co- chrane,
Pubmed, Pedro, utilizando os seguintes descritores: autismo, CIF, Core sets, fisioterapiapediatrica. Os
artigos selecionados compreenderam entre os periodos de 2013 a 2023. Utiliza-mos como critério de
inclusdo, pesquisas referentes a utilizagao de core sets para populagdo TEA bem como a importancia
na pratica clinica. A analise de dados foi elaborada diante das evidéncias cientificas encontradas nos
debates entre os autores em suas afirmagoes.

Ap0s a busca na literatura, utilizamos a base de dados disponibilizada pela OMS refe- rente ao
Core sets relacionados a populagdo TEA. Nossa pesquisa foi construida para facilitar o uso desta
classificagdo em complemento a avaliacao desta populagao.

Os core sets sao acessados pelo site /CF-based (2020), de maneira gratuita e dispostos em sete
diferentes linguas, com objetivo de abranger o maior nimero de profissionais mundi- almente. Possui
um propdsito interativo selecionando as categorias mais pertinentes em cada caso, ¢ constituido por
etapas, sendo a primeira a selecdo do core sets desejado através do pre-enchimento de um formulério,
que por sua vez ¢ separado por grupos com a tematica: muscu- loesquelética, cardiopulmonar,
neuroldgico, neurodesenvolvimento e psiquiatrico, € outros.

Feito a busca pelos core-sets, foi selecionado um para que pudéssemos separar os codi-gos que
mais se enquadrassem com as competéncias do profissional de fisioterapia. Para definiras ferramentas
de medidas apropriadas as definicdes de cada cddigo do core set para criancas com TEA, foram
realizadas buscas simples nas seguintes bases de dados: COSMIN, PubMed, SciElo e Cochrane, por

estudos que trouxessem ferramentas de medida indicadas pela melhor evidéncia cientifica disponivel.
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3 RESULTADOS

Este estudo propds a busca de Core Sets no site ICF-based (ICF Core Sets, 2020), ondefoi
realizada busca ativa dos Core sets especificos para a populagdo TEA. Nesta etapa foram encontrados
cinco Core sets referentes a populacdo TEA, sendo: autismo abrangente, autismoresumo comum,
criangas autismo breve (0-5 anos), resumo para criangas/jovens com autismo(6-16 anos), resumo para
adultos com autismo. Para serem desenvolvidos seguiram uma abordagem criteriosa proposta pela
OMS em 4 etapas: revisdo de literatura, pesquisa com especialistas, entrevista com grupos focais, e
investigacao clinica (Schipper E. et al, 2015; Piuco, 2023).

ApoOs a busca foram selecionados codigos a partir do Core Set Abrangente, seguindo as
habilidades e competéncia do profissional do fisioterapeuta, que atua frente os ganhos de
funcionalidade e independéncia, com foco no comportamento motor. O Core set Abrangente serve
como guia na avaliagdo multiprofissional, dado a quantidade de aspectos contidos nele. Por conta disso
¢ importante que seja feita a divisdo das categorias de acordo com as habilidadese competéncias de cada
profissional (Riberto, 2011) (ANEXO 1)

Para direcionar a escolha dos codigos, foram selecionadas ferramentas de medida utili-zadas
para avaliar os dominios de “estruturas e fun¢do do corpo” e “atividade e participa¢do” da CIF que
correspondem a fisioterapia. Para o dominio de “Fatores Ambientais” como ndo foi encontrado um
instrumento de medida que avaliasse os codigos selecionados, foram elaboradas perguntas que se

basearam na descri¢do do codigo.

3.1 FUNCAO DO CORPO

No item “ fun¢des toque” optou por utilizar a estesiometria que ¢ um teste quantitativopara
avaliar o desempenho tatil sensorial, verificar o grau de sensibilidade cutdnea por meio dos
monofilamentos de nylon ao toque leve e a pressdo. (Bell-Krotoski,1995). J4 no item “fun-¢des
sensoriais relacionadas a temperatura e outros estimulos” a avaliagdo serd baseada no ins-trumento de
Avaliacdo Sensorial de Nottingham, que possui quatro subescalas e 20 itens. As subescalas sdo
sensagdo tatil, propriocepgdo, estereognosia e discriminacao entre dois pontos (Lima et al, 2010;
Riquelme, Hatem, Montoya, 2018). Para a sensibilidade Térmica, utilizar tubos de ensaio com agua
quente (aproximadamente 45°C) e fria (aproximadamente 25°) (Bar-reto et al,.2017; Ministério da
saude, 2017).

Para os itens “funcdes psicomotoras” e Funcdes relacionadas ao controle do movimento foi
encontrada a Escala de Desenvolvimento Motor (EDM). Ela ¢ utilizada para avaliar de forma
abrangente criancas em relacdo aos dominios de psicomotricidade (motricidade fina, mo-tricidade

global, equilibrio, esquema corporal, organizacao espacial, organizagdo temporal e lateralidade) em
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idade de 2 aos 11 anos, permitindo a compara¢ao da idade cronologica e idademotora, de forma

quantitativa. (Santos et al.,2019; Neto, 2002).

3.2 ATIVIDADE E PARTICIPACAO

Para os itens do componente Atividades e Participacao, foi utilizada apenas a escala Medida de

Independéncia Funcional (MIF), por sua facil e rapida aplicabilidade, compreen- dendo somente

atividades motoras, mas também os aspectos cognitivos e relativos a comu-nicacdo. Tem como objetivo

avaliar de forma quantitativa os cuidados de uma pessoa pararealizacao de uma série de tarefas de vida

diaria. (Ferreira et al, 2016; Riberto et al, 2004)

3.3 FATORES AMBIENTAIS

Foram selecionados os itens “Produtos e tecnologias para uso pessoal na vida didria”, e

“Produtos e tecnologia para comunicagdo”, porque sdo fatores que influenciam na conduta fi-

sioterapéutica. Para eles foram elaboradas perguntas baseado na descri¢do do codigo do core set, em

razdo de ndo encontrar instrumentos que avalie especificamente esses codigos.

Foi feita uma representagdo das ferramentas de medidas escolhidas, a sim como suareferéncia,

que estao na Tabela 1.

FUNCAO DO CORPO

Codigos

Ferramenta de medida

Referéncia

B265-Fungdestoque

Estesiometria

Bell-Krotoski,1995

B147-Fungdes EDM Santos et al.,2019;Neto, 2002

psicomotoras

B270-Funcbes Lima et al, 2010; Ri-quelme, Hatem, Montoya 2018; Bar-reto et
sensoriais relaci- Nottinghan al,.2017; Mi- nistério da sa- Ude,2017

onadas a tempe-

ratura e outros

Térmica- Tubos de en-

estimulos

saio

B760-Funcbes
relacionadas ao

EDM

Santos et al.,2019;Neto, 2002

controle dos mo-

vimento volun-

tario
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ATIVIDADE E PARTICIPACAO

Cddigos Ferramenta de me- Referéncia
dida

D510-Lavar-se MIF Ferreira et al,2016;
Riberto et al,2004

D520-Cuidandode MIF Ferreira et al,2016;Riberto et al,2004

partes dos corpo

D530-Ir ao ba-nheiro MIF Ferreira et al,2016;Riberto et al,2004
D540-Vestir MIF Ferreira et al,2016;
Riberto et al,2004
D550-Comer MIF Ferreira et al,2016;
Riberto et al,2004

FATORES AMBIENTAIS
Cddigos Ferramenta de medida Referéncia Qualificador CIF

E115-Produtos etecnologias
parauso pessoal na vida diaria

“Quanto o uso de

lequipamentos para ati-vidades

dirias facili- tam ou
dificultam? ”

Questdo formuladabaseada na
defini- ¢do do cddigo CIF.

Facilitador completo
- facilita completamente
Facilitador consideravel -
facilitaconsideravelmente
Facilitador moderado -
facilita moderadamente
Facilitador leve — facilita
levemente Sem facilitador /
barreira - nem facilita, nem
dificulta Barreira leve —
dificulta levemente

E125-Produtos etecnologia
para comunicagéo

“Quanto os aparelhospara
auxilio de comu-nicagdo da
crianga fa-cilitam ou dificul-

tam?”

Questdo formulada baseada
na defini¢dodo cadigo CIF.

Facilitador completo
- facilita completamente
Facilitador consideravel -
facilitaconsideravelmente
Facilitador moderado -
facilita moderadamente
Facilitador leve — facilita
levemente Sem facilitador /
barreira - nem facilita, nem
dificulta Barreira leve —
dificulta levemente

4 DISCUSSAO

Fonte: Autora (2023)

Neste estudo apresentamos cddigos encontrados no Core-sets abrangente para a populacao

TEA que sdo designados ao fisioterapeuta avaliar, juntamente com instrumentos queauxiliem nessa

avaliacdo. O TEA ¢ uma condicdo de saude que persiste ao longo da vida, por conta disso sua

sintomatologia e as necessidades podem variar ao passar dos anos (Billstedt; Carina Gillberg; Gillberg,

2007; Seltzer et al., 2003) sendo assim os core set abrangente do TEA sdo mais aplicaveis ao longo da

Themes focused on interdisciplinarity and sustainable development worldwide V. 02
Core sets no Transtorno do Espectro Autismo (TEA) - Proposta de instrumentos segundo a visdo do fisioterapeuta




vida, enquanto os abreviados sao especificos para estagiosde desenvolvimento. Os Core-sets abrangem
de forma geral diversos aspectos que irdo influenciar na fungdo do corpo, atividades realizadas pelos
individuos e sua participacdo na rotina, como também os fatores ambientais, pessoais e suas alteragdes
em relagdo a funcionalidade deste individuo (Oliveira et al; 2016; Organizacao Mundial da Satude-CIF,
2008;Riberto, 2011).

A crianga diagnostica com TEA segundo Silva e Mulick (2009) necessita que o profis-sional
responsavel analise e avalie se um encaminhamento se faz necessario. Esse encaminha-mento ird
incluir uma equipe multidisciplinar, contendo profissionais da area da satde (fono- audidlogos,
médicos, fisioterapeutas, terapeutas ocupacionais psicdlogos), da educagdo e assis-téncia social. Esta
equipe ira trabalhar de forma conjunta para que seja investigado e haja um planejamento
biopsicossocial e reavaliagdes buscando construir um modelo Unico e interpreta-vel por todas as areas,
descrevendo o individuo do inicio e ao longo do seu desenvolvimento em todos os aspectos
biopsicossociais, promovendo uma melhor qualidade de vida (Ferreira etal, 2016;)

De acordo com Cazorla Gonzalez, Cornella I Canals (2014) criangas com TEA terdo que lidar
com déficits relacionados a interagdo social, comunicacdo e flexibilidade de racioci- nio, podendo
ainda apresentar comprometimentos motores, que sao passiveis a tratamentos fi-sioterapéuticos.
Portanto se faz necessario a aplicacdo do modelo biopsicossocial na fisiotera- pia, que envolve a
personalizagdo do tratamento com base em uma compreensdo abrangente dopaciente, levando em
consideragdo ndo apenas os sintomas fisicos, mas também as emocgdes, 0s pensamentos € o contexto
social. Isso pode resultar em uma abordagem mais eficaz e abran-gente para o tratamento de condigdes
musculoesqueléticas, neuromusculares e outras relacio- nadas a fisioterapia. Com isso, ¢ de suma
importancia a presenca do fisioterapeuta na interven-¢ao precoce, pois ele promove a plasticidade
cerebral e reflete de maneira positiva no desen- volvimento, fazendo com que haja uma melhora na
qualidade de vida, proporcionando uma melhora adaptagdo da crianga no meio social e principalmente
na sua independéncia (Santos; Mascarenhas; Oliveira, 2021; Ferreira et al, 2016).

Em Funcao do Corpo no codigo b265 (funcdes do toque) foi utilizado a estesiometria para
avaliar o desempenho tatil sensorial (Bell-Krotoski, 1995). Ben-Sasson et al. (2009) exa- minaram os
dados da literatura sobre os sintomas da modulagdo sensorial em individuos com TEA e constataram
que esses individuos apresentam desordens sensoriais significativas. Para b270(fun¢des sensoriais
relacionadas a temperatura e outros estimulos) foi selecionada o ins- trumento de Avaliagcao Sensorial
de Nottingham (Lima et al, 2010). Riquelme, Hatem, Montoya(2018), em seu estudo sobre a terapia
somatossensorial de oito semanas em criangas com TEA, avaliaram a func¢ao de funcionalidade tatil
com estesiometria, enquanto as demais fungdes como: estereogndstico, propriocepcao e limiar de dor
foram avaliadas de acordo com o instru-mento de Nottingham. A escala ndo mostrou ser confidvel na

avalicdo de sensibilidade térmica,provavelmente pela falta de padronizagdao dos recursos que causam
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hiper ou hipotomia, o que acaba sendo pouco explorados pelos instrumentos de medidas sensoriais
(Lima et al, 2010). Foiselecionado tubos de ensaio com agua quente e fria para avaliacdo de
sensibilidade térmica, pois esse teste ¢ recomendado pelo Ministério da saide em pacientes com
hanseniase, inclusivecriangas, j& que um dos sintomas da doenca ¢ a diminuicdo ou auséncia da
senilidade térmica (Barreto et al, 2017; Ministério da saude, 2017).

Para os codigos b147(fungdes psicomotoras) e b760(fungdes relacionadas ao controle do
movimento voluntario), foi selecionada a Escala de Desenvolvimento Motor (Neto, 2002), pois ela
abrange a avaliacao através do controle seletivo, realizando movimentos ativos con- forme solicitado.
Em Gusman et al (2020) a EDM foi utilizada para avaliar a fungdo motora emcriancas com TEA,
mostrando ser uma boa opg¢ao para avaliagdo motora para criangas, pois abrange os principais dominios
da psicomotricidade, além disso, o instrumento permite com- parar simultanecamente a idade motora
com a idade cronoldgica de criancas de 2 a 11 anos (Santos et al.,2019; Neto, 2002).

A MIF (Ferreira et al, 2016; Riberto et al, 2004;) foi utilizada integralmente para avaliara
funcionalidade dos cédigos selecionados no componente Atividades e Participacdo, ja que possui
relacdo com o modelo da CIF que mensuram padrdes de incapacidade. Ferreira, et al (2016) utilizaram
a MIF para avaliar o nivel de independéncia dos pacientes com autismo em seu estudo, por ser uma
escala de facil aplicacdo, conhecida entre os profissionais de saude e acessivel. No estudo apds a
intervengdo fisioterapéutica os pacientes demonstraram que houve um aumento no nivel de
independéncia.

Para o componente Fatores Ambientais, foram selecionados os codigos que de certa forma
influenciariam nas condutas fisioterapéuticas. A influéncia de fatores ambientais qualifi- cadas no core
set abrangente da CIF demostram de forma global as facilidades ou barreiras impostaspelo ambiente
familiar, escolar, social e de saude em que o individuo esta inserido (Organizagdo Mundial da Saude-
CIF, 2008). Nao foi selecionado uma escala em especifico para este compo- nente, porem as perguntas
foram formuladas de acordo com a descri¢do do item da propria CIF. Nenhum outro instrumento de
avaliacdo funcional avalia especificamente estes itens, por isso a descrigdo detalhada do que se avalia
em cada item ird permitir uma menor variagao nas respostas (Oliveira; Caldas; Riberto, 2016).

As formas de aplicagdo da CIF tém sido diferentes em diversas areas Carvalho, Koifmane
Bergmann (2013) realizaram buscas de instrumentos apropriados para medir os codigos do core set
para cancer de mama. Os autores buscaram de forma manual e instrumentos validadose traduzidos para
a populagdo brasileira que abrangessem os 58 codigos do Core sets. Neste estudo as ferramentas
encontradas foram adaptadas para os qualificadores de forma a abrangero maior nimero de codigos
possiveis. Desta maneira, este método pode permitir a aplicabili- dade da CIF na pratica clinica e na
comparagao entre populagdes. Ja Oliveira, Caldas e Riberto(2016) realizaram a aplicagdo do Core-sets

resumido em uma crianga com paralisia cerebral, no qual eles buscaram instrumentos consagrados na
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literatura que promovesse a qualificagdao de cada codigo do Core-sets, e para aqueles que nao possuiam
instrumento, eles formularam perguntas de forma simples e direta. Isso possibilitou uma melhor
avaliagdo da evolugdo do paciente no sentido de reabilitagdo.

Foi observado nesse estudo, a falta de alguns cddigos no Core-set abrangente que per-tencem
aos componentes Atividade e Participagao e Funcdo do Corpo, importantes para a ava-liagdo do
fisioterapeuta em relacdo a marcha e equilibrio, j& que criancas com TEA podem apresentar essas
alteragdes motoras (Bo, 2015; Azevedo, Gusmao, 2016). Sdo eles: d410 (mu-dar a posicao basica do
corpo), d415 (manter a posi¢ao do corpo), d420 (auto transferéncias), d450 (andar), d455 (deslocar-
se), b730 (fungdes relacionadas a for¢ca muscular), b770 (fungdesrelacionadas a fun¢ao da marcha).
Esses itens podem ser adicionados a avaliacdo clinica e tam-bém podem ser realizados através de
instrumentos padronizados, como Escala de equilibrio pediatrica (EEP) (Ries et al., 2012) e Avaliagao
Neurologica Neonatal de Hammersmith (HINNE) (Correr; Pfeifer, 2023), j4 que s@o instrumentos que
abrangem esses codigos.

Houve dificuldade em encontrar mais artigos que utilizassem os Core-sets de criangas com TEA
da CIF. Isso pode ser explicado pelo fato de os profissionais de saude fazerem poucouso da CIF ja que
encontram dificuldade de entendimento e aplicacdo como descreveu Andradeet al. (2017). No estudo
participaram 186 profissionais da satide que receberam um questionario eletronico constituido por
questdes sobre o nivel de conhecimento da CIF, seu uso e aplicabili-dade. Como resultado, constatou-
se que ela € pouco conhecida pelos profissionais de saude, embora exista maior conhecimento sobre a
CIF entre os fisioterapeutas. O que foi relatado tam-bém no estudo de Pernambuco, Lana e Polese
(2018), que avaliou o perfil de fisioterapeutas e terapeutas ocupacionais do estado de Minas Gerais
sobre a CIF e sua aplicagdo na pratica clinica, através de um questiondrio. Eles relataram, na sua
maioria conhecer a CIF, mas ndo apli-cam no cotidiano profissional, mesmo reconhecendo que o uso
seja viavel. Os estudos salientamsobre a necessidade da maior divulgagdo, utilizacdo e aprendizado a
respeito da classificacdo.

A finalidade deste estudo, foi buscar instrumentos que ajudassem na avaliagao multidis-ciplinar
de criancas com TEA, assim como alguns estudos citados. As buscas por ferramentas de medida
adequadas para os itens do Core-sets para o fisioterapeuta avaliar, foi realizado de forma manual e
simples como no estudo de Carvalho, Koifman e Bergman (2013), sendo en- contrado maior

dificuldade em instrumentos que avaliassem os itens propostos no componentede Fatores ambientais.
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Apo6s as buscas, foi possivel identificar os codigos designados ao fisioterapeuta avaliara

5 CONCLUSAO

populacao TEA utilizando o modelo biopsicossocial da CIF, sendo que a maioria dos coédigosforam
relacionados com instrumentos de medida encontradas na literatura cientifica atual. Po- rém,
ressaltamos a auséncia de alguns cddigos importantes para avaliagao do fisioterapeuta, porconta disso
indicamos adicionar codigos pertencentes a outros core sets a fim de melhorar o core set selecionado e
ampliar seu uso entre os profissionais de fisioterapia.

Esperamos que nosso estudo possa disseminar o uso de core sets entre os fisioterapeutasque

atuam na populacao TEA, a fim de ampliar o foco da avaliagdo com o olhar biopsicossocialda CIF.
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ANEXO 1 — Core set abrangente para autismo

ICF-based Documentation Form

Reminder: The categones of the Generic Set are indicated by the letter (G).

PATIENT INFORMATION

BODY FUNCTIONS
Physiological functions of body systems (including psychological functions)

How much impairment does the person have in ...

Severe impairment

No impairment
Mild impairment

r | Moderate impairment
4 | Complete impalrment

@ | Not specified

[ =| not appricanie

b114 Orientation functions D D D D D D

General mental functions of knowing and ascertaining one's relation to self, to others, to time and to one's surroundings.
Inclusions: functions of orientation to time, place and person; orientation to self and others; disorientation to time, place and person
Exclusions: consciousness functions (b110); attention functions (b140); memory functions (b144)

Sources of information:

|:| Case history |:| Patient reported questionnaire |:| Clinical examination D Technical investigation
Description of the problem:

0 1 2 3 4 8 9

b117 Intellectual functions [] D E] D D D D

General mental functions, required to understand and constructively integrate the various mental functions, including all
cognitive functions and their development over the life span.

Inclusions: functions of intellectual growth; intellectual retardation, mental retardation, dementia

Exclusions: memory functions (b144); thought functions (b160); higher-level cognitive functions (b184)

Sources of information:

D Case history |:| Patient reported questionnaire |:| Clinical examination E| Technical investigation

Description of the problem:

0 1 2 3 4 8 9

b122 Global psychosocial functions D D D D |:| D |:|

General mental functions, as they develop over the life span, required to understand and constructively integrate the mental
functions that lead to the formation of the interpersonal skills needed to establish reciprocal social interactions, in terms of
both meaning and purpose.

Inclusions: such as in autism

Sources of information:

D Case history D Patient reported questionnaire D Clinical examination D Technical investigation
Description of the problem:

0 1 2 3 4 8 9

b125 Dispositions and intra-personal functions [ TROAT Tt TWINC TR TRIAT T80T 1

Disposition to act or react in a particular way, characterising the personal, behavioural style of an individual that is distinct
from others. These behavioural and resp styles are developmental in nature and may be foundational for later pattems

of temperament and personality functions.

Remark: The codes on Dispositions and Intra-personal functions can be related to the
codes on expression of Temperament and Personality functions (b126). Users may use
either or both. The taxonomic properties of these codes and their relationship need to
be developed through research.

Inclusion: functions of adaptability, responsivity, activity level, predictability,

persistence and approachability

Exclusions: intellectual functions (b117); energy and drive functions (b130);

psychomotor functions (0147); emotional functions (b152)

Sources of information:

D Case history |:| Patient reported questionnaire D Clinical examination D Technical investigation
Description of the problem:
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0 1 2 3 4 8 9

b126 Temperament and personality functions [ IRE. JS(T T(r. {8(B TW(N]. 14B ]

General mental functions of constitutional disposition of the individual to react in a particular way to situations, including the
set of mental characteristics that makes the individual distinct from others.

Inclusions: functions of extraversion, introversion, agreeableness, conscientiousness, psychic and emotional stability, and openness to
experience; optimism; novelty seeking; confidence; trustworthiness

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

[case history [ Patient reported questionnaire [ Clinical examination [ Technical investigation
Description of the problem:

0 1 2 3 4 8 9

b130 Energy and drive functions (G) giglgiglg|igl .

General mental functions of physiological and psychological mechanisms that cause the individ
satisfying specific needs and general goals in a persistent manner.

Inclusions: functions of energy level, motivation, appetite, craving (including craving for substances that can be abused) and impulse
control

Exclusions: consciousness functions (b110); temperament and personality functions (b128); sleep functions (b134); psychomotor
functions (b147); emotional functions (b152)

Sources of information:

[ case history [ Patient reported questionnaire [ Clinical examination [ Technical investigation
Description of the problem:

.

| to move ¢

0 1 2 3 4 8 9

b134 Sleep functions D D D I:] D I:] D

General mental functions of periodic, reversible and selective physical and mental disengagement from one's immediate
envir t panied by characteristic physiological changes.

Inclusions: functions of amount of sleeping. and onset, maintenance and quality of sleep; functions involving the sleep cycle, such as
in insomnia, hypersomnia and narcolepsy

Exclusions: consciousness functions (b110);. energy and drive functions (b130); attention functions (b140); psychomotor functions

(b147)
Sources of information:
D Case history D Patient reported questionnaire D Clinical examination D Technical investigation

Description of the problem:

0 1 2 3 4 8 9

b140 Attention functions D D l:] D D D D

Specific mental functions of focusing on an external stimulus or internal experience for the required period of time.
Inclusions: functions of sustaining attention, shifting attention, dividing attention, sharing attention; concentration; distractibility
Exclusions: consciousness functions (b110); energy and drive functions (b130); sleep functions (b134); memory functions (b144);
psychomotor functions (b147); perceptual functions (b156)

Sources of information:

D Case history D Patient reported questionnaire D Clinical examination D Technical investigation
Description of the problem:

0 1 2 3 4 8 9

b144 Memory functions D D D D D D l:]

Specific mental functions of registering and storing information and retrieving it as needed.

Inclusions: functions of short-term and long-term memory, immediate, recent and remote memory; memory span; retrieval of memory;
rememberning; functions used in recalling and leamning, such as in nominal, selective and dissociative amnesia

Exclusions: consciousness functions (b110}); orientation functions (b114); intellectual functions (b117); attention functions (b140);
perceptual functions (b156); thought functions (b180); higher-level cognitive functions (b1684); mental functions of language (b167);
calculation functions (b172)

Sources of information:

D Case history |:| Patient reported questionnaire D Clinical examination D Technical investigation
Description of the problem:
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0 1 2 3 4 8 9

b147 Psychomotor functions D D D D D D D

Specific mental functions of control over both motor and psychological events at the body level.

Inclusions: functions of psychomotor control, such as psychomotor retardation, excitement and agitation, posturing, catatonia,
negativism, ambitendency, echopraxia and echolalia; quality of psychomotor function

Exciusions: consciousness functions (b110); orientation functions (b114); intellectual functions (b117); energy and drive functions
(b130); attention functions (b140); mental functions of language (b187); mental functions of sequencing complex movements (b176)
Sources of information:

D Case history D Patient reported questionnaire [ clinical examination [ Technicat investigation

Description of the problem:

0 1 2 3 4 8 9

b152 Emotional functions (G) D D D |:| D D D

Specific mental functions related to the feeling and affective components of the processes of the mind.

Inclusions: functions of appropriateness of emotion, regulation and range of emation; affect; sadness, happiness, love, fear, anger,
hate, tension, anxiety, joy, sorrow; lability of emotion; fiattening of affect

Exclusions: temperament and personality functions (b128); energy and drive functions (b130)

Sources of information:

D Case history |:| Patient reported questionnaire D Clinical examination |:| Technical investigation
Description of the problem:

0 1 2 3 4 8 9

b156 Perceptual functions D D D D D |:| D

Specific mental functions of recognizing and interpreting sensory stimuli.

Inclusions: functions of auditory, visual, olfactory, gustatory, tactile and visuospatial perception, such as a hallucination or illusion
Exclusions: consciousness functions (b110}); orientation functions (b114); attention functions (b140); memory functions (b144); mental
functions of language (b167); seeing and related functions (b210-b228); hearing and vestibular functions (b230-b248); additional
sensory functions (b250-b279)

Sources of information:

[:] Case history D Patient reported questionnaire E] Clinical examination D Technical investigation
Description of the problem:

0 1 2 3 4 8 d

b160 Thought functions D D D |:| D D |:|

Specific mental functions related to the ideational component of the mind.

Inclusions: functions of pace, form, control and content of thought; goal-directed thought functions, non-goal directed thought
functions; logical thought functions, such as pressure of thought, flight of ideas, thought block, incoherence of thought, tangentiality,
circumstantiality, delusions, obsessions and compulsions

Exclusions: intellectual functions (b117); memory functions (b144); psychomotor functions (b147); perceptual functions (b156);
higher-level cognitive functions (b164); mental functions of language (b187); calculation functions (b172)

Sources of information:

|:| Case history |:| Patient reported questionnaire D Clinical examination |:| Technical investigation
Description of the problem:

0 1 2 3 4 8 9

b164 Higher-level cognitive functions E | 0N 0 K|

Specific mental functions especially dependent on the frontal lobes of the brain, including plex goal-directed behaviours
such as decision-making, abstract thinking, planning and carrying out plans, mental flexibility, and deciding which
behaviours are appropriate under what circumstances; often called executive functions.
Inclusions: functions of abstraction and organization of ideas; time management, insight and judgement; concept formation,
categorization and cognitive flexibility
Exclusions: memory functions (b144); thought functions (b180); mental functions of language (b167); calculation functions (b172)
Sources of information:

Case history D Patient reported questionnaire D Clinical examination D Technical investigation
Description of the problem:
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] 1 2 3 4 ] 2

b167 Mental functions of language Oiiggrgigigr.

Specific mental functions of recognizing and using signs, symbols and other components of a language.

nolusions: functions of reception and decryption of spoken, written or ofher forms of language such as sign language; functions of
expression of spoken, weithen or other forms of language; integrative language functions, spoken and written, such as involved in
recaptive, expressive, Broca®s. Wemicke?s and conduction aphasia

Exdusions: attention functions (b140); memory functions (b144); perceptual functiens (b153); thought functions (b180); higher-level
cognitive functions (164 calculation functions (b172); mental functions of complex movernents (b176); Chapter 2 Sensory Functions
and Pain; Chapter 3 Voice and Speech Functions

Sources of information:

[ Case history [ Patient reported questionnaire [ Clinical examination [ Technical investigation
Description of the problem:

o 1 2 3 4 B g

b265 Touch function glgligliglgialrg
Sensory funclions of sensing surfaces and their texture or quality.

nciusions: funchions of touching, feefing of touch; impaimments such as numbness, anaesthesia, tingling, parsesthesia and
hyperassthesia

Exdusions: sensory functions related to temperaturs and other stimuli (B270)

Sources of information:

[ Case history [ Patient reported questionnaire [ Clinical examination [ Technical investigation
Description of the problem:
] 1 2 3 4 B 2
b270 Sensory functions related to temperature and other stimuli D D D D D D D

Sensory functions of sensing temperature, vibration, pressure and noxious stimuluws.

ncdusions: functions of being sensitive to temperature, vibration, shaking or oscllation, superfidal pressure, deep pressure, buming
sensation or a noxious strmulus

Exdusions: touch funclions (b285); sensation of pain (b280)
Sources of information:

[ Case history [ Patient reported questionnaire [ Clinical examination [ Technical investigation
Description of the problem:

] 1 2 3 4 B 2

b330 Fluency and rhythm of speech functions gligigigligigarg
Functions of the production of flow and tempo of speech.

ncdusions: functions of fluency, rhythm, speed and melody of speech; prosody and intonation: impairments such as stuttering,
stammesing, duftenng, bradylalia and tachyialia

Exdusions: mental functions of language (b187]; woice functions (b3 10); articulation functions (b320)

Sources of information:

[ Case history [ Patient reported questionnaire [ Ciinical examination [ Technical investigation
Description of the problem:
o 1 2 3 4 B g
BTE0 Control of voluntary movement functions algligligaligalicalrsd

Functions associated with control over and coordination of woluntary movements.

nciusions: funchions of control of simple woluntary movements and of complex voluntary movements, coordinabion of voluntary
movements, supportive functions of arm or leg, night k=it motor coordination, eye hand coordination, eye foot coondination; impaiments
such a5 controd and coordination problems, e.g. dysdiadochokinesia
Exdusions: musde power functions (b730); inwcluntary mowement functions (o765 gait pattern functions (B770)
Sources of information:

[ Case history [] Patient reported questicnnaire [ Clinical examination [ Technical investigation
Description of the problem:

] 1 2 3 4 B 2

bTE5 Involuntary movement functions D |:| |:| D |:| D |:|

Functions of unintentional, non- or semipurposive inveluntary contractions of a muscle or group of muscles.

nciusions: involuntary confractions of muscies; impaimments such as tremors, Bics, mannerisms, stereotypies, moior perseveration,
chorea, athedosis, vocal tics, dystonic movernents and dyskinesa

Exdusions: control of woluntary movement functions (b760] gait pattern functions (B770)

Sources of information:

[ Case history [ Patient reported questionnaire [ Clinical examination [ Technical investigation
Description of the problem:
BODY STRUCTURES - E
Anatomical parts of the body such as organs, limbs and their components s B i % 5 =
I g 2 £ 3| 3
s | 28| | 8| %%
How much impainment does the person have in the ... E ; E ; § k-4 ]
[i] 1 2 a 4 ] E
s110 Structure of brain Extent OO OolcOoig|l.C)
o 1 2 3 4 5 &8 7 8 @2
Nature* N ) N A I I
Location ([ J[JJ IO 0O] IO CT O]
Souwrces of information:
] Case history [ Patient reported guestionnaine [ cClinical examination ] Technical investigation
Description of the problem:

* D=no change in structure, 1=total absence, 2=partial absence. 3=additional part. 4=abemant dimension, S=discontinuity. 6= dewating position,
T=gualitative changes in structure. B=not specified, 3=not applicable

** D=more than one region, 1=right, Z=left, 3=both sides, 4=front. 5=back, G=proximal, T=distal, 8=not specfied. B=not applicable
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ACTIVITIES AND PARTICIPATION
Execution of a task or action by an individual and invelvement in a life situation
= £
. . ilz|z
How much difficulty doas the person have in the ... » F £ é E z 3
= 3 g E
= = = 2
K g = E 2 @ =
= performance of ... £ 3 E E E g | &
= CAPACHY 0T 1e £ | E g Sl 38| 32| 3
D 1 2 3 4 B 2
d110 Watching I:l I:l I:l I:l I:l I:l I:l
o oya|d| o)

Using the sense of seeing intentionally to experience visual stimuli, such as watching a sporting event or children playing.
Sources of information:

[ Case history [] Patient reported questionnaire [ Clinical examination [ Technical investigation
Description of the problem:

] 1 2 3 4 B g
g
HyEg ey EEpEp.
Using the sense of hearing intentionally to expenence auditory stimuli, such as listening to a radio, music or a lecture.
Sources of information:

[ Case history [] Patient reported questionnaire [ cClinical examination [ Technical investigation
Description of the problem:

d115 Listening

D 1 2 3 4 B g
D ojoaaio|g
O ojo[aaio|g

Imitating or mimicking as a basic component of learning, such as copying a gesture, a sound or the letters of an alphabet.
Souwrces of information:

[ Case history [] Patient reported questionnaire [0 Clinical examination [ Technical investigation
Description of the problem:

di30 Copying

D 1 2 3 4 B 2
O oo ojopg
O Ojojajo)o]c
Obtaining facts about persons, things and events, such as asking why, what, where and how, asking for names.

Exdusions: keaming concepts (d137); acquinng skils (d155)

Sources of information:

O case history O Patient reported questionnaire O clinical examination O Technical investigation
Description of the problem:

di32 Acquiring information

] 1 2 3 4 B g
oo ofoggpg
oojofoggpg

Developing competence to understand and use basic and complex concepts related to the charactenistics of things, persons

d137 Acouiring concepts

or ewents.
Sources of imformation:
[ Case history [] Patient reported questionnaire [ Clinical examination [ Technical investigation
Description of the problem:
i 1 2 E] 4 g 0
di40 Learning to read I:l I:l I:l I:l I:l I:l I:l
OO oot dd

Developing the competence to read written matenal {including Braille) with fluency and accuracy, such as recognizing
characters and alphabets, sounding out words with cormect pronunciation, and understanding words and phrases.
Sources of information:

[ Case history [] Patient reported questionnaire [ Clinical examination [ Technical investigation
Description of the problem:
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] 1 2 3 4 B

g
Qoo
EiERIujupugulgn

Developing the competence to produce symbols that represent sounds, words or phrases in order to convey meaning
{including Braille writing), such as spelling effectively and using comect grammar.

Sources of information:

O Case history [ ratient reported questionnaire O clinical examination O Technical investigation
Description of the problem:

did5 Learning to write

0 1 2 3 4 ] 2

OO/ goga|
O o/gogig)

Developing basic and complex competencies in integrated sets of actions or tasks so as to iniiate and follow through with
the acquisition of a skill, such as manipulating toods or playing games like chess.

nciusion: acquiring basic and complex skills

Sources of information:

di55 Acquiring skills

[ Case history [] Patient reported questionnaire [ Clinical examination [ Technical investigation
Description of the problem:
] 1 2 3 4 [ g
digd Focusing attention |:| |:| |:| |:| I:l |:| |:|
Ojg|{ojgojo|d|f

Intentionally focusing on specific stimuli, such as by filtering out distracting noises.
Sources of information:

[ Case history [] Patient reported questionnaire [ Clinical examination [ Technical investigation
Description of the problem:
i 1 2 a 4 g g
di61 Directing attention D D D D D D D
Ojg|{ojgojo|d|f

Intentionally maintaining attention to specific actions or tasks for an appropriate length of time.
Exddusions: sustaining attention (b1400); undertaking a single task (d210);
undertaking 3 complex task (d220)

d 163
Sources of information:
[ Case history [ Patient reported questicnnaire [ clinical examination [ Technical investigation
Description of the problem:
0 1 2 3 4 B g
d163 Thinking L e O ey o| o
O Ojojoyt|d)

Formulating and manipulating ideas, concepts and images, whether goal-oriented or not, either alone or with others, such as
creating fiction, proving a theorem, playing with ideas, brainstorming, meditating, pondering, speculating or reflecting.
Excdusions: solving problems (d175); making decisions (d177)

Sources of information:

[ Case history [] Patient reported questionnaire [ Clinical examination [ Technical investigation
Description of the problem:

0 1 2 3 4 ] 9
O oo oo oo
O Oogjgjf|f

Performing activities involved in the comprehension and interpretation of written language (e.g. books, instructions or
newspapers in text or Braille), for the purpose of obtaining general knowledge or specific information.

Excdusion: leaming o read ({d1440)

Sources of information:

[ Case history [] Patient reported questionnaire [ Clinical examination [ Technical investigation
Description of the problem:

di66 Reading
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] 1 2 3 4 B

g
O 000
O ooooon

Using or producing symbols or language to convey information, such as producing a written record of events or ideas or
drafting a letter.

Exdusion: leaming to write (d145)

Sources of information:

[1 Case history [1 Patient reported questionnaire [ Clinical examination [ Technical investigation
Description of the problem:

d170 Wiriting

N EREREEREE
L o(foojga|d|d
OO oo oo

Finding solutions to questions or situations by identifying and analysing issues, developing options and solutions,
evaluating potential effects of solutions, and executing a chosan solution, sueh as in resolving a dispute betwesn two
people.

nciusions: solving simple and complex problems

Exdusions: thinking (d183); making dedcisions (d177)

Sources of information:

[1 Case history [] Patient reported questionnaire [ Clinical examination [ Technical investigation
Description of the problem:

d175 Solving problems

] 1 2 3 4 B

g
Oo(ojojogo|n
O oojojoon

Making a choice among options, implementing the chosce, and evaluating the effects of the choice, such as selecting and
purchasing a specific item, or deciding to undertake and undertaking one task from among several tasks that need to be
done.

Exdusions: thinking (d183); soling problems {d175)

Sources of information:

[ Case history [ Patient reported questionnaire [ Clinical examination [ Technical investigation
Description of the problem:

di177 Making decisions

] 1 2 3 4 B g
Oo(ojojogo|n
O 0[0ojgjajgin

Camying out simple or complex and coordinated actions related to the mental and physical components of a single task,
such as initiating a task, organizing time, space and materials for a task, pacing task performance. and carmying out,
completing and sustaining a task.

nciusicns: undertaking a simple or complex: task; undertaking a single task independently orin a group

Exdusions: acquiring skills (d155); solving problems (d175); making decisions (d177 ¢ undertaking multiple tasks (d220)
Sources of information:

[ Case history [] Patient report=d questionnaire [ Clinical examination [ Technical investigation
Description of the problem:

d210 Undertaking a single task

] 1 2 3 4 B g
O o(ojojoon
oo

Camying out simple or complex and coordinated actions as components of multiple, integrated and complex tasks in
sequence or simultaneously.

noiusions: undertaking multiple tasks; completing multiple tasks; undertaking multiple tasks independently and in a group
Exdusions: acquiring skills (d155); solving problems (d175); making decisions (d177); undertaking a single task (d210)
Sources of information:

[ Case history [] Patient reported questionnaire [ Clinical examination [ Technical investigation
Description of the problem:

d220 Undertaking multiple tasks
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0 1 2 3 4 B g
d230 Carmying out daily routine (5) g g g g g g g
Camying out simple or complex and coordinated actions in order to plan, manage and complete the requirements of
day-to-day procedures or duties, such as budgeting time and making plans for separate activities throughout the day.
nciusions: rmanaging and completing the daily routine; managing one's own activity level
Exdlusicn: undertaking multiple tasks (d220)
Sources of information:
[ case history [ Patiert reported questionnaire [ clinical examination [ Technical imvestigation
Description of the problem:
0 1 2 3 4 ] g
d240 Handling stress and other psychological demands D |:| D I:l I:l I:l I:l
Camying out simple or complex and coordinated actions to manage and control the psychological demands required to camy

out tasks demanding significant responsibilities and involving stress, distraction or crises, such as driving a wehicle during
heavy traffic or taking care of many children.

nousions: handling responsibiities; handling stress and crisis

Sources of information:

[ Case history [ Patiert reported questionnaire [ clinical examination [ Technical imvestigation
Description of the problem:

0 1 2 3 4 B g

O ojoojoopn
Dooooioig

Camying out simple or complex and coordinated actions in a consistent manner in Response to new situations, persons o
experiences, such as being quiet in a library.

Sources of information:

[ case history [ Patiert reported questionnaire [ clinical examination [ Technical imvestigation
Description of the problem:

d250 Managing one's own behaviour

0 1 2 3 4 B

g
O ojajo|jojg|d
Oojoooopn

Comprehending Iiteral and implied meanings of messages in spoken language, such as understanding that a statement
asserts a fact or is an idiomiatic expression.

Sources of information:

[ Case history [ Patiert reported questionnaire [ clinical examination [ Technical investigation
Description of the problem:

d310 Communicating with - receiving - spoken messages

0 1 2 3 4 ] g
O ojoojoopn
O oo

Comprehending the literal and implied meanings of messages conveyed by gestures, symbols and drawings. such as
realizing that a child is tired when she rubs her eyes or that a warning bell means that there is a fire.

ncusions: communicating with - receiving - body pestures, general signs and symibols, drawings and phobographs

Sources of information:

[1 Case history [ Patiert reported questionnaire [ Clinical examination [1 Technical imvestigation
Description of the problem:

d315 Communicating with - receiving - nonverbal messages

] 1 2 3 4 ] g
o oooon
Oojoooopn

Producing words, phrases and longer passages in spoken messapes with [iteral and imiplied meaning, such as expressing a
fact or telling a story in oral language.

Sources of information:

[ Case history [ Patiert reported questionnaire [ clinical examination [ Technical imvestigation
Description of the problem:

d330 Speaking
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D 1 2 3 4 B 9

Ooogao|o|g
O/ ogojgjg| o

Viocalizing when aware of ancther person in the proximal environment, such as producing sounds when the mother is close;
babbling; babbling in tum-taking activities. Vocalizing in response to speech through imitating speech-sounds in a

di Pre-talking

turn-taking procedure.
Sources of information:
[ Case history [ Patient reported questicnnaire [ Clinical examination [ Technical investigation
Description of the problem:
] 1 2 3 4 B 3
d3i5 Producing nonverbal messages D D D I:l D D I:l
OO o ofo|oi)

Using gestures, symbols and drawings to convey messapges, such as shaking one's head to indicate disagreement or
drawing a picture or diagram to convey a fact or complex idea

nciusion: producing body geshanes, signs, syrmbols, drawings and photographs

Sources of information:

[ ase history [ Patient reported questionnaire [ Clinical examination [ Technical investigation
Description of the problem:

D 1 2 3 4 B 9

O oot
Oooojo|g)o

Starting. sustaining and ending an interchange of thoughts and ideas, camied out by means of spoken, written, sign or other
forms of language, with one or more people one knows or who are strangers, in formal or casual settings.

nciusions: starting, sustaining and ending a conversation, conversing with one or many people

Sources of information:

[ Case history [ Patient reported questicnnaire [ Clinical examination [ Technical investigation
Description of the problem:

d350 Conversation

D 1 2 3 4 B 9

O oot
Oooojo|g)o

Using devices, technigues and other means for the purposes of communicating, such as calling a friend on the telephone.
nclusions: using telecommunication dewvices, wsing waiting machines and communication techniques

Sources of information:

[ Case history [] Patient reported questicnnaire [ Clinical examination [ Technical investigaticn
Description of the problem:

d3s0 Using communication devices and techniques

] 1 2 3 4 B g
O ojojga{ojopg
ojogajgiog
Using transportation to move around as a passenger, such as being driven in a car of on a bus, rickshaw, jitney,
animal-powered vehicle, or private or public taxi, bus, train, ram, subway, boat or aireraft.

nciusions: using hum transportation; using prvate motorized or public tansportation
Exdusions: moving around using equipment (d465); driving (d473)

Sources of information:
[ Case history [ Patient reported questicnnaire [ Clinical examination [ Technical investigation
Description of the problem:

d470 Using transportation

] 1 2 3 4 B g
O ooy ofojojl
oo jopg

Being in control of and moving a vehicle or the animal that draws it. ravelling under one?s own direction or having at one?s
disposal any form of transportation, such as a car, bicycle, boat or animal-powered vehicle.

nciusions: driving human-powered ransportation, moborized vehicles, animal-powered wehicles

Exdusions: moving arcund using equipment (d465); wsing transportation (d470)

Sources of information:

[ Case history [] Patient reported questicnnaire [ Clinical examination [ Technical investigaticn
Description of the problem:

d475 Diriving
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] 1 2 3 4 B g
ds10 Washing oneself g g g g g g g
Washing and drying one?s whole body, or body parts, using water and appropriate cleaning and drying materials or
methods, such as bathing showering, washing hands and feet, face and hair, and drying with a towel
ncusions: washing body parts, the whole body. and drying oneses
Exclusions: canng for body parts (2520} toileting (d530)
Sources of information:
[ Case history [] Patient reported questionnaire [ Clinical examination [ Technical investigation
Description of the problem:
D 1 2 3 4 B g
d520 Caring for body parts D D D D D I:l D
Looking after those parts of the body, such as skin, face, teeth, scalp, nails and genitals, that require more than washing and
drying.

nchusions: canng for skin, teeth, hair, finger and toe nails

Exdusions: washing onesalf [d510); toileting [2530)

Sources of information:

[ Case history [ Patient reported questionnaire [0 Clinical examination [ Technical investigation
Deseription of the problem:

] 1 2 3 4 B

g
Olojoogigg
Do oo g

Planning and carrying out the elimination of human waste {menstruation, urination and defecation), and cleaning oneself
afterwards.

nchusions: regulating urination, defecation and mensirual care

Exdlusions: washing oneseff (d510); caring fior body parts (2520)

Sources of information:

[ Case history [] Patient reported questionnaire [ Clinical examination [ Technical investigation
Desecription of the problem:

d530 Toileting

] 1 2 3 4 B g
oo gjgoiojgpg
o oo

Camying out the coordinated actions and tasks of putting on and taking off clothes and footwear in sequence and in keeping
with climatic and social conditions, such as by putting on, adjusting and removing shirts, skirts, blowses, pants,
undergarments, saris, kimono, tights, hats, gloves, coats, shoes, boots, sandals and slippers.

nodusions: putting on or taking off clothes and fookwear and choosing appropriate dothing

Sources of information:

[ Case history [ Patient reported questionnaire [0 clinical examination [ Technical investigation
Description of the problem:

d54i0 Diressing

] 1 2 3 4 B g
oo ajoiogpg
o oo

Camying out the coordinated tasks and actions of eating food that has been served, bringing it to the mouth and consuming
it in culturally acceptable ways, cutting or breaking food into pieces, opening bottles and cans, wsing eating implements,
having meals, feasting or dining.

Exclusion: drinking (2560

Sources of information:

[ Case history [ Patiert reported questionnaire [ Clinical examination [ Technical investigation
Description of the problem:

d550 Eating
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D 1 2 3 4 B g

Do oogg|g
O ogjgig|aig

Ensuring physical comfort, health and physical and mental well-being, such as by maintaining a balanced diet, and an
appropnate level of physical activity, keeping warm or cool, avoiding harms to health, following safe sex practices, including
wsing condoms, getting immaunizations and regular physical examinations.

nchUsions: ensuring one's physical comiort; managing diet and finess; maintaining one’s health

Sources of information:

[ Case history [] Patient reported questionnaire [ Clinical examination [ Technical investigation
Description of the problem:

d&s70 Looking after one's health

D 1 2 3 4 B g

Oogjojojo|g
O ogogoiojgjg

Awoiding risks that can lead to physical injury or harm Avoiding potentially hazardous situations such as misusing fire or
running into traffic.

Sources of information:

[ a=e history [ Patient reported questionnaire [ Clinical examination [ Technical investigation
Description of the problem:

d&s71 Looking after one's safety

] 1 2 3 4 B g
Olojoogigg
Oogjgjojo|g

Selecting, procuring and transporting all goeds and services required for daily Iving, such as selecting, procaring,
transporting and storing foeod, drink, clothing, cleaning matenals, fuel, household items, utensils, cooking ware, domestic
appliances and tools; procauring ufilities and other household services.

nchusions: shopping and gathesing daily necessities

Exclusion: acquinng a place to e (d610)

Sources of information:

[ ase history [ Patient reported questionnaire [ Clinical examination [] Technical investigation
Description of the problem:

dE20 Acquisition of goods and services

] 1 2 3 4 B g
Oogjo|ojo|g
Ojogjgojoigpg

Planning. organizing, cooking and serving simple and complex meals for oneself and others, such as by making a menu,
selecting edible food and drink, gefting together ingredients for preparing meals, cooking with heat and preparing cold foods
and drinks, and serving the food.

nciusions: prepanng simple and complex meals

Exdusions: eating (d550); drinking (d530); acquisition of goods and senvices (d820); doing housework (d540); caring for household
objects (8850 caring for others (3600)

Sources of information:

[ Case history [] Patient reported questionnaine [ Clinical examination [ Technical imvestigation
Description of the problem:

dE30 Preparing meals

] 1 2 3 4 B g

Oogjo|ojo|g
Oiogoioigpg

Managing a household by cleaning the house, washing clothes, using household appliances, storing food and disposing of
garbage. such as by sweeping mopping. washing counters, walls and other surfaces; collecting and disposing of household
garbage; tidying rooms, closets and drawers; collecting, washing, drying. folding and ironing clothes; cleaning footwear;
wsing brooms, brushes and vacuum cleaners; using washing machines, driers and irons.

nchusions: washing and drying clothes and gaments: deaning cooking area and utensils; deaning iving area; using housshold
appdiances, storing daily necessities and disposing of garbage

Exclusions: acquiring a place to live (d510); acquisition of goods and services (df20); preparing meals (8830 caring for household
objects (8850 caring for others (3600)

Sources of information:

[ Case history [] Patient reported questionnaine [ Clinical examination [ Technical imvestigation
Description of the problem:

dE&4d Dioing housewark
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D 1 2 3 4 B g

oo ooggrg
O ogjoig|ajg

Maintaining and repairing household and other personal objects, including howse and contents, clothes, vehicles and
assistive devices, and caring for plants and animals, such as painting or wallpapering rooms, fixing furniture, repairing
plumbing, ensuring the proper working order of wehicles, watering plants, grooming and feeding pets and domestic animals_
nciusions: making and repaining dothes; maintaining dwelling. fumishings and domestic appliances; maintaming wehicles; mantaining
assistive devices; taking care of plants (indeor and outdoor) and animals

Exclusions: acquiring a place fo live (d510); acquisition of goods and services (d620); doing housework (d840); caring for others
(dE60); rermunerative employment (dB50)

Sources of information:

[ Case history [1 Patient reported questionnaire [ Clinical examination [ Technical investigation
Description of the problem:

dB50 Caring for household objects

] 1 2 3 4 B g
o ajoioofg
Qo gjoiojgpg

Assisting household members and others with their leaming, communicating, self-care, movement, within the house or
outside; being concerned about the well-being of household members and others.

nclusions: assisting others with self-care, movement. communication, interpersonal relations, nuirition and health maintenance
Exclusion: remunerative ermployment (dB50]

Sources of information:

[ Case history [] Patient reported questionnaire [ Clinical examination [ Technical investigation
Description of the problem:

d&g0 Assisting others

] 1 2 3 4 B g
O oggoiojgjg
Do ggoiojgjg

Interacting with pecple in a contextually and socially appropriate manner, such as by showing consideration and esteem
when appropriate, or responding to the feelings of others.

nolusions: showing respect, warmth, appreciation, and folerance in relationships; responding to criticism and social cues in
relationships; and using approprate physical contact in relationships

Sources of information:

[ Case history [ Patient reported questionnaine [ Clinical examination [ Technical investigation
Description of the problem:

dri0 Basic interpersonal interactions

] 1 2 3 4 B g
O oggoiojgjg
Do ggioigpg

Maintaining and managing interactions with other people, in a contextually and socially appropriate manner, such as by
regulating emodicns and impulses, controlling verbal and physical aggression, acting independently in social interactions
and acfing in accordance with social nies and conventions.

nciusions: forming and berminating relationships; regulating behaviours within inberactions; interacting acconding o sodal rules; and
rraintaining social space

Sources of information:

[ Case history [] Patient reported questionnaire [ Clinical examination [ Technical investigation
Description of the problem:

dr20 Complex interpersonal interactions

] 1 2 3 4 B

g
o ajoioofg
oo g

Engaging in temporary contacts and links with strangers for specific purposes, such as when asking for directions or
making a purchase.

Sources of information:

[ Case history [ Patient reported questionnaire [ clinical examination [ Technical investigation
Description of the problem:

dr 30 Relating with strangers
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] 1 2 a 4 B g
dr4d Formal relationships g g g g g g g

Creating and maintaining specific relationships in formal settings, such as with employers, professionals or service
providers.
nclusions: relating with persons in authority, with subordinates and with equals
Sources of information:
[ Case history [ Patient reported questionnaire [0 clinical examination [ Technical investigation
Description of the problem:

] 1 2 3 4 B g

O o ojogapg
Do oo

Entering into relationships with others, such as casual relationships with people living in the same community or residence,
o with co-workers, students, playmates or people with similar backgrounds or professions.

nchusions: infomal relationships with fiends, neighbours, acquantances, co-inhabitants and peers

Sources of information:

[ 2=z history [ Patient reported questionnaire O Clinical examination [ Technical investigation
Description of the problem:

drs50 Informal social relationships

D 1 2 3 4 B g
glogjojoigigig
Ooojgoioiopg

Creating and maintaining kinship relationships, such as with members of the nuclear family, extended family, foster and
adopted family and steprelationships, more distant relationships such as second cousins or legal guardians.

nchusions: parent-child and child-parent relationships, sibiing and extended familly relabionships

Sources of information:

[ Case history [ Patiert reported questionnaire [ Clinical exammination [ Technical invesstigation
Description of the problem:

d7e0 Family relationships

] 1 2 3 4 B g
oo ojoiojopg
Oogjgiojopg

Creating and maintaining close or romantic relationships between individuals, such as husband and wife, lovers or sexual
partners.

nchusions: mmantic, spousal and sexual relationships

Sources of information:

[ Case history [ Patient reported questionnaire [ Clinical examination [ Technical investigation
Deseription of the problem:

dr7d Intimate relaticnships

] 1 2 3 4 B g
oo ajgiojopg
joaojoigigig

Gaining admission to school, engaging in all school-related responsibilities and privileges, and learning the cowrse 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.

Sources of information:

[ Case history [] Patient reported questionnaire [ Clinical examination [ Technical investigation
Desecription of the problem:

di20 School education

] 1 2 3 4 B g
Doy ajoojog
joaojoigigig

Engaging in all activities of a vocational programme and learning the cumiculum material in preparation for employment in a
frade, job or profession

Sources of information:

[ Case history [ Patient reported questionnaire [0 clinical examination [ Technical investigation
Description of the problem:

di2b Vocational training
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D 1 2 3 4 B

g
Do ojogo|g
Dioagigoiopg

Engaging in the activities of advanced educational programmes in universities, colleges and professional schools and
learning all aspects of the curriculum required for degrees, diplomas, certificates and other accreditations, such as
completing a university bachelor's or master's course of study, medical school or other professional school.

Sources of information:

[ Case history [1 Patient reported questionnaire [ Clinical examination [ Technical investigation
Description of the problem:

di3d Higher education

] 1 2 3 4 B g
Doy ajoojog
OO o]

Seeking, finding and choosing employment, being hired and accepting employment, maintaining and advancing through a
job, trade, cccupation or profession, and leaving a job in an appropriate manner.

nchusions: seeking employment; prepanng a resurme o cumiculum vitae; contacting employers and preparning intendiews; maintaining
a job; monitoring one's own work performance: giving nofice: and  terminating a job

Sources of information:

[ Case history [ Fatiert reported questionnaire [ Clinical examination [ Technical investigation
Description of the problem:

dids Acquiring, keeping and terminating a job

] 1 2 3 4 B g
oo ojoiojopg
OO O]

Engaging in all aspects of work, as an occupation, trade, profession or other form of employment, for payment, as an
employee, full or part time. or self-employed, such as seeking employment and gefting a job, doing the required tasks of the
job, attending work on time as required, supervising other workers or being supervised, and performing required tasks alone
of in groups.

nciusions: self-employment. part-time and ful-ime employment

Sources of information:

[ Case history [] Patient reported questionnaire [ Clinical examination [ Technical investigation
Desecription of the problem:

dis5d Remunerative employment (G)

] 1 2 3 4 B g
oo ajgiojopg
Do ojogg|g

Engaging in any form of simple economic transaction, such as using money to purchase food or bartering, exchanging
goods of SETVICES, OF Saving money.

Sources of information:

[ Case history [] Patient reported questionnaire [ Clinical examination [ Technical investigation
Desecription of the problem:

disl Basic economic fransactions

] 1 2 3 4 B g
Doy ajoojog
joaojoigigig

Having command over economic resources, from private or public sources, in order to ensure economic security for present
and future needs.

nchusions: personal economic resources and public economic entilernents

Sources of information:

dBT0 Economic self-sufficiency

[ Case history [ Patient reported questionnaine [ Clinical examination [ Technical imvestigation
Description of the problem:
0 1 2 3 4 g 9
_ O|o|jodjo|jtd
dgad Engagement in play
oo |djd)|d

Purposeful, sustained engapement in activities with objects, toys, materials or games, occupying oneself or with others.
Sources of information:

[ Case history [ Patient reported questionnaire [0 clinical examination [ Technical investigation
Description of the problem:
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oo oggg|g
O oo oo

Engaging in all aspects of community social life, such as engaging in charitable organizations, service clubs or professional
social organizations.

nciusions: informal and formal associations; ceremonies

Exdusions: nonremunerative employment (d855]; recreation and leisure (d920] refigion and sprituality (#3301 poltical life and

d910 Community life

citizenship (dB50)
Sources of information:
[ Case nistory L] Patient reported questionnaire ] Clinical examination 1 Technical investigation
Description of the problem:
D 1 2 3 4 [ [T
dsz0 Recreation and leisure |:| |:| |:| |:| |:| |:| |:|
O ojdjo)jgjc

Engaging in any form of play, recreational or leisure activity, such as informal or crganized play and sports, programmes of
physical fitness, relaxation, amusement or diversion, going to art galleries, museums, cinemas or theatres; engaging in
crafts or hobbies, reading for enjoyment, playing musical instruments; sightseeing, tourism and travelling for pleasure.
noiusions: play, sports, arts and culture, crafts, hobbies and socializing

Exdusions: nding animals for transportabion (d480); rermunerative and non-remunerative work (4850 and dB855); religion and
spirituality {d230); political e and ctizenship (#050)

Sources of information:

[ Case history [] Patient reported questionnaire [ Clinical examination [ Technical investigation
Description of the problem:

] 1 2 3 4 B g
oo oo
oo aa) o

Enjoying all nationally and internationally recognized nghts that are accorded to people by virtue of their humanity alone,
such as human rights as recognized by the United Mations Universal Declaration of Human Rights | 1348) and the United
Hations Standard Rules for the Equalization of Opportunities for Persons with Disabilities {1593); the right to
self-determination or autonomy; and the nght to control over one’s destiny.

Exdusion: Poliical life and citmenship (d@50)

Sources of information:

[ Case history [ Patient reported questionnaine [ Clinical examination [ Technical investigation
Description of the problem:

d340 Human rights
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ENVIRONMENTAL FACTORS
Make up the physical, social and attitudinal envircnment in which people " .
live and conduct their lives. B ﬁ B g
S1E12|s 13 |Els|f]sls
How much of a facilitator or barrier does the person experience g i g § = | . E £|5 E 5
with respact to ... s|l=|lz|E |5 |2 |=|8|=2 |5 |2
E|E|le|3|E|B(E|e|R|2|E
ou can also rate environmental factors as both a facilitator and barrier £ g g = 2 = i E E = || =
if applicable. S| a g (2|8 E13|8 |8
#3201 234|882
e110 Products or substances for personal consumpticn |:| |:| |:| |:| |:| |:| |:| |:| |:| |:|
Any natural or human-made object or substance gathered, processed or manufactured for ingestion.
nchusions: food, drnk and drugs
Sources of information:
[ Case history [ Patient reported questionnaire [0 clinical examination [ Technical investigation
Description of the facilitatoribarrier:
S22 )01 23488

el15 Products and technology for persenal use in daily living CHCHCHCHCHOCH N S e
Equipment, products and technologies used by people in daily activities, including those adapted or specially designed,
located in, on of near the person using them.

nchusions: general and assstive products and technology for personal use

Sources of information:

[ Case history [ Patient reported questionnaire O clinical examination [ Technical investigation
Description of the facilitatoribarrier:

#3201 23|48 8
el25 Products and technology for communication CHCHCHCHCHOCH N S e
Equipment, products and technologies usad by people in activities of sending and receiving information, including those

adapéed or specially designed, located in, on or near the person using them

nchusions: general and assstive products and technology for communication

Sources of information:

[ Case history [ Patient reported questionnaire [0 clinical examination [ Technical investigation
Description of the facilitatoribarrier:

#3201 |23 ]88
e130 Products and technology for education CHCHCHCHCHOCH N S e
Equipment, products, processes, methods and technology wsed for acquisition of knowledge, expertise or skill, including

those adapted or specially designed.

nclusion: general and assistive products and technology fior education

Sources of information:

[ Case history [] Patient reported questionnaire [ Clinical examination [ Technical investigation
Desecription of the facilitatoribarrier:

MAl3l2)| )01 234882

224D Light I

Electromagnetic radiation by which things are made visible by either sunlight or artificial lighting {e.g. candles, oil or paraffin
lamps, fires and electricity), and which may provide useful or distracting information about the world.

nclusions: ight intensity: light quality; colour contrasts

Sources of information:

[ Case history [] Patient reported questionnaire [ Clinical examination [ Technical investigation
Desecription of the facilitatoribarrier:

MAl3l2)| )01 234882

=250 Sound L OO OO O o g oyt
A phenomenon that is or may be heard, such as banging, ringing, thumping. singing. whistling, yelling or buzzing, in any
volume, timbre or tone, and that may provide useful or distracting information about the world.

nolusions: sound intensity; sound quality

Sources of information:

[ Case history [] Patient reported questionnaire [ Clinical examination [ Technical investigation
Desecription of the facilitatoribarrier:
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#3201 [2]3 )4 B8

€310 Immediate family | ] o o ] o |
Individuals related by birth, mamage or other relationship recognized by the culture as immediate family, such as spouses,
partners, parents, siblings, children, foster parents, adoptive parents and grandparents.

Exdlusions: extended family (315 personal care prowiders and personal assstants (e340)

Sources of information:

[ Case history [] Patient reported questionnaine [ Clinical examination [ Technical investigation
Description of the facilitatorbarrier:

#3201 [2]3 )4 B8

€315 Extended family OO O O OOo 4 ooyt

Individuals related through family or marriage or other relationships recognized by the culture as extended family. such as
aunts, uncles, nephews and nieces.

Exclusion: immediate family (e310)

Sources of information:

[ Case history [] Patient reported questionnaine [ Clinical examination [ Technical investigation
Description of the facilitatorbarrier:

#3201 [2]3 )4 B8

e320 Friends OO O O OOo 4 ooyt

Individuals who are close and ongoing participants in relationships characterized by trust and mutual support.
Sources of information:

[ Case history [] Patient reported questionnaine [ Clinical examination [ Technical investigation
Description of the facilitatorbarrier:

Sl 32|01 23488
Acquainta peers, coll ighba nd
e 00000000 ond
Individuals who are familiar to each other as acquaintances, peers, colleagues, neighbours, and commamity members in

situations of work, school, recreation, or other aspects of life, and who share demographic features such as ape, gender,
refigious creed or ethnicity of pursue comman interests.

Exdusions: associations and organizabional services (e5550)

Sources of information:

[ Case history [] Patient reported questionnaire [0 Clinical examination [ Technical investigation
Description of the facilitatoribarrier:

Sl #3201 23|48

£330 People in positions of authority )

Individuals who have decision-making responsibilities for others and who have socially defined influence or power based on
their social, economic, cultural or religious roles in society, such as teachers, employers, supervisors, religiows leaders,
substitute decision-makers, guardians or trustees.

Sources of information:

[ Case history [ Patient reported questionnaire [ Clinical examination [ Technical investigation
Description of the facilitatoribarrier:

#3201 23488
e340 Personal care providers and personal assistants |:| |:| |:| |:| |:| |:| |:| |:| |:| |:| |:|
Individuals who provide services as required to support individuals in their daily activities and maintenance of performance

at work, education or other life situation, provided either through public or private funds, or else on a voluntary basis, such
as providers of support for home-making and maintenance, personal assistants, transport assistants, paid help, nannies and
others who function as pimary caregivers.

Exdlusions: mmediate famiy (e310); extended family (e315); fiends {320) general social support services (e6750); health
professionals (e355)

Sources of information:

[ Case history [ Patient reported questionnaire [ Clinical examination [ Technical investigation
Description of the facilitator/barrier:

Al 2| )01 23488

£355 Health professionals ) Y

All service prowiders working within the context of the health system, such as doctors, nurses, physiotherapists,
occcupational therapists, speech therapists, audiclogists, orthotist-prosthetists, medical social workers.

Exclusion: ofver professionals (2360)

Sources of information:

[1 Case history [] Patient reported questionnaire [ Clinical examination [ Technical investigation
Description of the facilitator/barrier:
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#3210 1234 B8

e465 Social norms, practices and ideclogies I I {{

Customs, practices, rules and abstract systems of values and normative beliefs {e.g ideclogies, normative world views and
muoral philosophies) that arise within social contexts and that affect or create societal and individual practices and
behaviours, such as soecial norms of moral and religious behaviowr or etiquette; religious doctrine and resulting norms and
practices; norms governing rituals or social gatherings.

Sources of information:

[ case history [ ratiert reported questionnaire [ Cliical examination [ Techniical investigation
Desecription of the facilitatoribarrier:

Ml3l2| )01 23488

ef2s Housing services, systems and policies D |:| D |:| |:| D |:| |:| D |:| D
Services, systems and policies for the provision of shelters, dwellings or lodging for people.

Sources of information:

[ Case history [] Patient reported questionnaire [ Clinical examination [ Technical investigation
Desecription of the facilitatoribarrier:

Ml3l2| )01 23488

e535 Communication services, systems and policies |:| |:| |:| |:| |:| |:| |:| |:| |:| |:| |:|
Services, systems and policies for the transmission and exchange of information.

Sources of information:

[ Case history [] Patient reported questionnaire [ Clinical examination [ Technical investigation
Desecription of the facilitatoribarrier:

Sl #3|2| D1 23488

e85 Legal services, systems and policies |:| |:| |:| |:| |:| |:| |:| |:| |:| |:| |:|

Services, systems and policies conceming the legislation and other law of a country.
Sources of information:
[ Case history [ Patient reported questionnaire [0 Clinical examination [ Technical investigation
Deseription of the facilitatoribarrier:

Sl #3221 )01 2)3]4]|8

2
2560 Media services, systems and policies OiQigigigigionoignmig
Services, systems and policies for the provision of mass communication throwgh radio, television, newspapers and internet.
Sources of information:
[ Case history [ Patient reported questionnaire [0 Clinical examination [ Technical investigation
Deseription of the facilitatoribarrier:

Sl #3|2| D1 23488

2570 Social security services, systems and policies OiQigigigigionoignmig
Services, systems and policies aimed at providing income support to people who, because of age. poverty, unemployment,
health condition or disability require public assistance that is funded either by general tax revenues or contributory
schemes.

Exclusion: economic sendces, systermms and policies (e565)

Sources of information:

[ Case history [] Patient reported questionnaire [ Clinical examination [ Technical investigation
Description of the facilitatoribarrier:

HAl3lL2| )01 23|48 |8

edTs General social support services, systems and policies |:| |:| |:| |:| |:| |:| |:| |:| |:| |:| |:|

Services, systems and policies aimed at providing support to those requaring assistance in areas such as shopping.
housework, transport, self-care and care of others in order to function more fully in society.

Exclusions: personal care prowiders and personal assistants (e340); social security services, systems and polices (e3701); health
senices, systems and policies (2580)

Sources of information:

[ a=e history [ Patient reported questionnaire [ Clinical examination [ Technical investigation
Description of the facilitator/barrier:
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#3241 )01 [2 )34 8|2

e360 Other professionals DDDDDDDDDDD
All service providers working outside the health system, including social workers, lawyers, teachers, architects and
designers.

Exdusion: health professionals (2355)

Sources of information:

[ Case history [ Patient reported questionnaine [ Clinical examination [ Technical investigation
Description of the facilitatorbarrier:

#3241 )01 [2 )34 8|2

2410 Individual attitudes of immediate family members Oligaioigioiomsiglomsi—g

General or specific opinions and beliefs of immediate family members about the person or about other matters (e.g social,
political and economic isswes) that influence individual behaviowr and actions.

Sources of information:

[ Case history [] Patient reported questionnaire [ Clinical examination [ Technical investigation
Description of the facilitatoribarrier:

MAl3l2| )01 234882

ed15 Individual attitudes of extended family members HIEREEEEEE

General or specific opinions and beliefs of extended family members about the person or about other matters (e.g. social,
political and economic isswes) that influence individual behaviour and actions.

Sources of information:

[ Case history [ Patient reported questionnaine [ Clinical examination [ Technical investigation
Description of the facilitatorbarrier:

HAl#3l2| )01 23488
ed20 Individual attitudes of friends CHCNCH O CEHEN Y CH e el
General or specific opinions and beliefs of friends about the person or about other matters (e.g. social, political and

economic issues) that influence individual behaviour and actions.

Sources of information:

[ Case history [ Patient reported questionnaire [0 Clinical examination [ Technical investigation
Description of the facilitator/barrier:

#3201 234|882

2430 Individual attitudes of people in positions of authority OiQigigigigiogigogi—g
General or specific opinions and beliefs of people in positions of authority about the person or about other matters (e_g.
social, political and economic issues) that influence individual behaviouwr and actions.

Sources of information:

[ Case history [] Patient reported questionnaire [ Clinical examination [ Technical investigation
Description of the facilitatoribarrier:

=] +3 #H (D1 2]3|4]|8)|8

2450 Individual attitudes of health professionals 0 |i| Olgiaiglioioimaig

General or specific opinions and beliefs of health professionals about the person or about other matters (eg. social, political
and economic issues) that influence individual behaviour and actions.

Sources of information:

[ Case history [ Patient reported questionnaire [0 Clinical examination [ Technical investigation
Description of the facilitator/barrier:

#SHl#3(£2| )01 234|882

e455 Individual attitudes of other professionals OiQigigigigiogigogi—g
General or specific opinions and beliefs of health-related and other professionals about the person or about other matters
{e.g social, political and economic issues) that influence individual behaviour and actions.

Sources of information:

[ Case history [1 Patient reported questionnaire [ Clinical examination [ Technical investigation
Description of the facilitator/barrier:

Al lL2)| )01 23488

2460 Societal attitudes L] O O D O E O O O A O

General or specific opinions and beliefs generally held by people of a culture, society, subcultural or other social group
about other individuals or about other social, political and economic issues that influence group or individual behawiouwr and

actions.
Sources of information:
[ Case history [1 Patient reported questionnaire [ Clinical examination [ Technical investigation

Description of the facilitator/barrier:

L
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#3210 (1|23 4|8

2
580 Health services, systems and policies CHCHCNCHENCH N CEN e o
Services, systems and policies for preventing and freating health problems, providing medical rehabilitation and promoting a
healthy lifestyle.
Exdusion: general social support semvices, systems and policies (e575)
Sources of information:
[ Case history [ Patient reported questionnaine [ Clinical examination [ Technical investigation
Description of the facilitatorbarrier:

#3210 (1|23 4|8

2
e585 Education and training services, systems and policies |:| |:| |:| |:| |:| |:| |:| |:| |:| |:| |:|
Services, systems and policies for the acquisition, maintenance and improvemnent of knowledge, expertise and vocational or
artistic skills. See UNESCO's International Standard Classification of Education [ISCED-1357).
Sources of information:
[ Case history [] Patient reported questionnaire [ Clinical examination [ Technical investigation
Description of the facilitatoribarrier:

MAl3l2| )01 234882

ehs0 Labour and employment services, systems and policies |:| |:| |:| |:| |:| |:| |:| |:| |:| |:| |:|
Services, systems and policies related to finding suitable work for persons who are unemployed or looking for different
work, or to support individuals already employed wheo are sesking promotion

Exdusion: economic senices, systerms and policies (e585)

Sources of information:

[ Case history [] Patient reported questionnaire [ Clinical examination [ Technical investigation
Description of the facilitatoribarrier:
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ANEXO B - CODIGOS SELECIONADOS

Cédigos
b265-Funcdes toque

b147-Fungdes psicomotoras

b270-Funcdes sensoriais relacionadas a temperatura e outros estimulos

b760-Funcdes relacionadas ao controle dos movimento voluntario

d510-Lavar-se

d520-Cuidando de partes dos corpo

d530-Ir ao banheiro

d540-Vestir

d550-Comer

e115-Produtos e tecnologias para uso pessoal na vida diéria

e125-Produtos e tecnologia para comunicagéo
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