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Autism Spectrum Disorder (ASD) is a disorder that results in physical and functional changes in the brain, and
is linked to motor development, language and behavior. This disorder can present several clinical
manifestations that may vary from individual to individual. The etiology of ASD has not yet been defined and
is still unknown to the scientific community, making early diagnosis difficult. To this end, the use of the
International Classification of Health Functioning and Disability (ICF) is essential for a broad assessment,
respecting individuality and facilitating the collection of health-related information. To facilitate and increase
the use of the ICF, the Core-sets were created, which aim to evaluate and document the functionality of
individuals, providing a standardization in the evaluation, which will influence an effective and well-designed
treatment. This study selected a Core-set for the ASD population belonging to the WHO Core-sets database
and identified components assigned to the Physical Therapist to assess associated with assessment
instruments. It was possible to identify specific codes for the Physical Therapy professional in relation to the
measurement instruments found in the current scientific literature, however, we emphasize the need to include
more codes in the Core Sets related to Physical Therapy, evidencing the importance of this professional in the
management and conduct of this population.

Autism, International Classification of Functioning and Disability in Health, Core sets, Paediatric
physiotherapy.
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Autism Spectrum Disorder (ASD) is a neurodevelopmental disorder that impacts individuals'
cognitive ability and social interactions. This disorder can present several clinical manifestations that
may vary from individual to individual (Schiariti; Mahdi; Bolte, 2018). The etiology of ASD has not
yet been defined, and it is still unknown to the scientific community, making early diagnosis difficult
because it is not associated with a single cause (Griesi-Oliveira, Sertie, 2017). The challenges for the
patient and the family of the child who receives the diagnosis of ASD are impactful, considering that
this will directly interfere in the daily life and quality of life of all. The clinical manifestations vary
according to the severity of the signs and symptoms presented by each individual, so the measure to
assess functionality should be particular and individualized (De Schipper et al., 2015).

In 2001, with the general objective of classifying and promoting a universal and standardized
language among multidisciplinary professionals, the WHO developed the International Health
Classification (ICF), which aims to delineate functionality and disability in a given health condition
(World Health Organization-ICF, 2008), allowing the recording of the individual's functional status
in different contexts. thus measuring their capacity and limitations, facilitating the direction of
conducts and providing monitoring of evolution (Battistella, Brito, 2002; Nubila, 2010). Being made
up of two parts, the first is designated for functionality and disability, subdivided into body and
activity and participation, The first is divided into "body structure” and "body functionality" referring
to the physiological functions of the system, while body structure refers to the anatomical parts. The
activities part relates tasks or actions of the individual, participation would be the involvement in a
life context. The second part correlates to the Contextual Factors, which are personal and
environmental factors, the first is not categorized in the ICF due to its great social and cultural
heterogeneity, while the environmental factors say about the individual's insertion environment
(Cechetto, Oliveira, 2021; World Health Organization (ICF), 2008)

Following a biopsychosocial model, its application becomes complex in clinical practice,
since it provides a system that consists of more than 1400 categories in relation to people's health in
different contexts around its existence (World Health Organization-ICF, 2008; Brazilian; Moreira;
Buchalla, 2013). In order to facilitate its use, multicenter studies have developed and validated a set
of categories that reproduce specifically the functionality of people with a certain health status, called
Core-sets, being made available in two ways, comprehensive and abbreviated (Riberto, 2011; World
Health Organization (ICF), 2008).

The Core sets are designed for several professionals, where each component will be
evaluated based on its specialty, for the area of physical therapy, "body functions" and "activity and
participation” are mainly evaluated, with essential items to be analyzed, contributing to cognitive,

motor, and social development, for a general improvement in the quality of life seeking greater
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independence for these patients (Rodrigues, Lima, Monteiro, 2020; Riberto, 2011). It is noteworthy
that the ICF is a classification instrument and not an evaluation (Brazilian; Moreira; Buchalla, 2013).

Physiotherapy seeks to achieve motor, physical and psychological skills, allowing the child to
achieve greater independence. In this way, areas of concentration and social interaction will be
activated, through received motor stimuli, gross motor coordination, motor skills, balance, sensitivity
and tonicity (Ferreira et al., 2016).

Because of this, this study aims to identify the components present in the Core Sets for
individuals with ASD that are assigned to the physical therapist to evaluate and which instruments

are appropriate to perform the assessment and targeted intervention for these individuals.

A literature search was conducted on Core sets for ASD focused on physical therapy in
journals available on the main search platforms, such as Scielo, Co- chrane, Pubmed, Pedro, using
the following descriptors: autism, ICF, Core sets, pediatric physical therapy. The selected articles
ranged from 2013 to 2023. As an inclusion criterion, we used research regarding the use of core sets
for the ASD population, as well as their importance in clinical practice. The data analysis was
elaborated in the light of the scientific evidence found in the debates between the authors in their
statements.

After searching the literature, we used the database provided by the WHO regarding the Core
Sets related to the ASD population. Our research was designed to facilitate the use of this
classification as a complement to the evaluation of this population.

The core sets are accessed through the ICF-based website (2020), free of charge and
available in seven different languages, with the aim of covering the largest number of professionals
worldwide. It has an interactive purpose by selecting the most pertinent categories in each case, it
consists of stages, the first being the selection of the desired core sets through the pre-filling of a
form, which in turn is separated by groups with the theme: musculoskeletal, cardiopulmonary,
neurological, neurodevelopmental and psychiatric, and others.

After searching for the core-sets, one was selected so that we could separate the codes that
best fit the competencies of the physiotherapy professional. In order to define the appropriate
measurement tools for the definitions of each code of the core set for children with ASD, simple
searches were performed in the following databases: COSMIN, PubMed, SciElo and Cochrane, for

studies that brought measurement tools indicated by the best available scientific evidence.
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This study proposed the search for Core Sets on the ICF-based website (ICF Core Sets,
2020), where an active search for Core sets specific to the ASD population was carried out. In this
stage, five Core sets were found referring to the ASD population, namely: comprehensive autism,
common summary autism, children brief autism (0-5 years), summary for children/young people with
autism (6-16 years), summary for adults with autism. To be developed, they followed a careful
approach proposed by the WHO in 4 stages: literature review, research with experts, interviews with
focus groups, and clinical investigation (Schipper E. et al, 2015; Piuco, 2023).

After the search, codes were selected from the Comprehensive Core Set, following the skills
and competence of the physiotherapist professional, who acts in the face of gains in functionality and
independence, with a focus on motor behavior. The Comprehensive Core set serves as a guide in the
multidisciplinary assessment, given the number of aspects it contains. Because of this, it is important
to divide the categories according to the skills and competencies of each professional (Riberto, 2011)
(APPENDIX 1)

To guide the choice of codes, measurement tools were selected to assess the domains of
"body structures and function™ and "activity and participation” of the ICF that correspond to physical
therapy. For the "Environmental Factors” domain as it was not Once a measurement instrument was

found to evaluate the selected codes, questions were elaborated based on the description of the code.

In the item "touch functions”, he chose to use esthesiometry, which is a quantitative test to
evaluate the sensory tactile performance, to verify the degree of cutaneous sensitivity by means of
nylon monofilaments to light touch and pressure. (Bell-Krotoski, 1995). In the item "sensory
functions related to temperature and other stimuli”, the evaluation will be based on the Nottingham
Sensory Assessment instrument, which has four subscales and 20 items. The subscales are tactile
sensation, proprioception, stereognosia, and discrimination between two points (Lima et al, 2010;
Riquelme, Hatem, Montoya, 2018). For thermal sensitivity, use test tubes with hot (approximately
45°C) and cold (approximately 25°) water (Bar- reto et al,.2017; Ministry of Health, 2017).

For the items "psychomotor functions” and Functions related to movement control, the Motor
Development Scale (MDS) was found. It is used to comprehensively assess children in relation to the
domains of psychomotor skills (fine motor skills, global motor skills, balance, body schema, spatial
organization, temporal organization and laterality) at the age of 2 to 11 years, allowing the
comparison of chronological age and motor age in a quantitative way. (Santos et al., 2019; Neto,
2002).
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For the items of the Activities and Participation component, only the Functional Independence
Measure (FIM) scale was used, due to its easy and quick applicability, comprising not only motor
activities, but also cognitive and communication-related aspects. It aims to quantitatively assess a

person's care for performing a series of tasks of daily living. (Ferreira et al, 2016; Riberto et al, 2004)

The items "Products and technologies for personal use in daily life" and "Products and
technology for communication™ were selected because they are factors that influence physical
therapy management. For them, questions were elaborated based on the description of the core set
code, because they could not find instruments that specifically evaluate these codes.

A representation of the chosen measurement tools was made, yes as their reference, which are

shown in Table 1.

BODY FUNCTION

Codes Measurement tool Reference
B265-Touch Esthesiometry Bell-Krotoski,1995
Functions
B147-Psychomotor EDM Santos et al.,2019; Neto, 2002
functions
B270-Functions Lima et al., 2010; Ri- quelme, Hatem, Montoya 2018;
sensory, relaci- Nottinghan Bar- reto et al,.2017; Mi- nistério da sa- (de,2017
Stormy
ratura and others Thermal- En- Tubes
stimuli Leave
B760-Functions EDM Santos et al.,2019; Neto, 2002
related to the
Mo- control
A
T
ACTIVITY AND PARTICIPATION
Codes Measurement tool Reference
dida
D510-Lavar-se MIF Ferreira et al, 2016;
Riberto et al,2004
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D520 - Caring for MIF Ferreira et al, 2016; Riberto et al, 2004
Body Parts

D530-Go to the Toilet MIF Ferreira et al, 2016; Riberto et al, 2004
D540-Dress Up MIF Ferreira et al, 2016;
Riberto et al,2004
D550-Eat MIF Ferreira et al, 2016;
Riberto et al,2004

ENVIRONMENTAL FACTORS
Codes Measurement tool Reference CIF Qualifier

E115-Products and
technologies for
personal use in daily
life

"How much does the use of
equipment for daily
activities facilitate or
hinder?"

Question formulated

the CIF code.

based on the definition of

Complete Facilitator
- makes it completely easier
Considerable facilitator —
eases considerably
Moderate facilitator —
moderately facilitates Mild
facilitator — eases slightly
No facilitator/barrier —
neither facilitates nor
hinders Mild barrier —
Slightly hampers

E125-Products and
technology for
communication

"How much do children's
communication aids
facilitate or hinder?"

Question formulated

the ICF code.

based on the definition of

Complete Facilitator
- makes it completely easier
Considerable facilitator —
eases considerably
Moderate facilitator —
moderately facilitates Mild
facilitator — eases slightly
No facilitator/barrier —
neither facilitates nor
hinders Mild barrier —
Slightly hampers

Source: Author (2023)
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In this study, we present codes found in the comprehensive Core-sets for the ASD population
that are assigned to the physical therapist to assess, along with instruments that assist in this
assessment. ASD is a health condition that persists throughout life, so its symptoms and needs may
vary over the years (Billstedt; Carina Gillberg; Gillberg, 2007; Seltzer et al., 2003), so the
comprehensive core set of ASD are more applicable throughout life, while the abbreviated ones are
specific to developmental stages. The Core-sets generally cover several aspects that will influence
the function of the body, activities performed by individuals and their participation in the routine, as
well as environmental and personal factors and their alterations in relation to the functionality of this
individual (Oliveira et al; 2016; World Health Organization (ICF), 2008; Riberto, 2011).

According to Silva and Mulick (2009), the child diagnosed with ASD needs the responsible
professional to analyze and assess whether a referral is necessary. This referral will include a
multidisciplinary team, including health professionals (speech therapists, physicians,
physiotherapists, occupational therapists, psychologists), education and social assistance. This team
will work together to investigate and develop biopsychosocial planning and reassessments, seeking to
build a single model that can be interpreted by all areas, describing the individual from the beginning
and throughout their development in all biopsychosocial aspects, promoting a better quality of life
(Ferreira et al, 2016;)

According to Cazorla Gonzélez, Cornella | Canals (2014), children with ASD will have to
deal with deficits related to social interaction, communication, and flexibility of reasoning, and may
also present motor impairments, which are amenable to physical therapy treatments. Therefore, it is
necessary to apply the biopsychosocial model in physiotherapy, which involves the personalization of
treatment based on a comprehensive understanding of the patient, taking into account not only
physical symptoms, but also emotions, thoughts, and social context. This may result in a more
effective and comprehensive approach to the treatment of musculoskeletal, neuromuscular and other
conditions related to physiotherapy. Thus, the presence of a physical therapist in early intervention is
of paramount importance, as it promotes brain plasticity and reflects positively on development,
leading to an improvement in quality of life, providing a better adaptation of the child in the social
environment and especially in their independence (Santos; Mascarenhas; Oliveira, 2021; Ferreira et
al, 2016).

In Body Function in code b265 (touch functions), esthesiometry was used to evaluate sensory
tactile performance (Bell-Krotoski, 1995). Ben-Sasson et al. (2009) reviewed the literature data on
the symptoms of sensory modulation in individuals with ASD and found that these individuals have
significant sensory disorders. For b270 (sensory functions related to temperature and other stimuli)
the Nottingham Sensory Assessment instrument was selected (Lima et al, 2010). Riquelme, Hatem,

Themes focused on interdisciplinarity and sustainable development worldwide V. 02
Core sets in Autism Spectrum Disorder (ASD) - Proposal of instruments according to the physiotherapist's view



Montoya (2018), in their study on eight-week somatosensory therapy in children with ASD,
evaluated the function of tactile functionality with aesthesiometry, while the other functions such as
stereognostic, proprioception and pain threshold were evaluated according to the Nottingham
instrument. The scale has not been shown to be reliable in the evaluation of thermal sensitivity,
probably due to the lack of standardization of the features that cause hyper- or hypotomy, which ends
up being little explored by sensory measurement instruments (Lima et al, 2010). Test tubes with hot
and cold water were selected to assess thermal sensitivity, as this test is recommended by the
Ministry of Health in leprosy patients, including children, since one of the symptoms of the disease is
the decrease or absence of thermal senility (Barreto et al, 2017; Ministry of Health, 2017).

For codes b147 (psychomotor functions) and b760 (functions related to voluntary movement
control), the Motor Development Scale (Neto, 2002) was selected because it encompasses the
assessment through selective control, performing active movements as requested. In Gusman et al
(2020), MDS was used to assess motor function in children with ASD, proving to be a good option
for motor assessment for children, as it covers the main domains of psychomotricity, in addition, the
instrument allows simultaneous comparison of motor age with the chronological age of children aged
2 to 11 years (Santos et al., 2019; Neto, 2002).

The MIF (Ferreira et al, 2016; Riberto et al, 2004;) was fully used to evaluate the functionality
of the codes selected in the Activities and Participation component, since it is related to the ICF model
that measures disability patterns. Ferreira, et al (2016) used the FIM to assess the level of
independence of patients with autism in their study, as it is a scale that is easy to apply, known among
health professionals, and accessible. In the study, after the physical therapy intervention, the patients
demonstrated that there was an increase in the level of independence.

For the Environmental Factors component, the codes that would somehow influence physical
therapy conducts were selected. The influence of qualified environmental factors on the
comprehensive core set of the ICF demonstrate in a global way the facilities or barriers imposed by
the family, school, social and health environment in which the individual is inserted (World Health
Organization - ICF, 2008). A specific scale was not selected for this compositent, but the questions
were formulated according to the description of the item in the ICF itself. No other functional
assessment instrument specifically evaluates these items, so a detailed description of what is assessed
in each item will allow for less variation in responses (Oliveira; Caldas; Riberto, 2016).

The forms of application of the ICF have been different in several areas Carvalho, Koifman
and Bergmann (2013) searched for appropriate instruments to measure the core set codes for breast
cancer. The authors searched manually and for validated and translated instruments for the Brazilian
population that covered the 58 codes of the Core sets. In this study, the tools found were adapted for

the qualifiers in order to cover as many codes as possible. Thus, this method may allow the
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applicability of the ICF in clinical practice and in the comparison between populations. Oliveira,
Caldas and Riberto (2016) carried out the application of the Core-sets summarized in a child with
cerebral palsy, in which they searched for instruments established in the literature that promoted the
qualification of each code of the Core-sets, and for those who did not have an instrument, they
formulated questions in a simple and direct way. This allowed a better evaluation of the patient's
evolution towards rehabilitation.

In this study, it was observed that there was a lack of some codes in the comprehensive Core-
set that belong to the components Activity and Participation and Body Function, which are important
for the physical therapist's assessment of gait and balance, since children with ASD may present
these motor alterations (Bo, 2015; Azevedo, Gusmdo, 2016). They are: D410 (Change the basic
position of the body), D415 (Maintain the position of the body), D420 (Auto transfers), D450
(Walking), D455 (Moving), B730 (Functions related to muscle strength), B770 (Functions related to
gait function). These items can be added to the clinical assessment and can also be performed using
standardized instruments, such as the Paediatric Balance Scale (PES) (Ries et al., 2012) and the
Hammersmith Neonatal Neurological Assessment (HINNE) (Correr; Pfeifer, 2023), since they are
instruments that encompass these codes.

It was difficult to find more articles that used the ICF Core-sets of children with ASD. This
can be explained by the fact that health professionals make little use of the ICF, since they find it
difficult to understand and apply, as described by Andrade et al. (2017). The study included 186
health professionals who received an electronic questionnaire consisting of questions about the level
of knowledge of the ICF, its use, and its applicability. As a result, it was found that it is little known
by health professionals, although there is greater knowledge about ICF among physical therapists.
This was also reported in the study by Pernambuco, Lana and Polese (2018), which evaluated the
profile of physiotherapists and occupational therapists in the state of Minas Gerais on ICF and its
application in clinical practice through a questionnaire. Most of them reported that they were aware
of the ICF, but did not apply it in their daily professional lives, even though they recognized that its
use is viable. The studies highlight the need for greater dissemination, use and learning about the
classification.

The purpose of this study was to search for instruments that would help in the
multidisciplinary assessment of children with ASD, as well as some of the studies cited. The search
for appropriate measurement tools for the items of the Core-sets for the physical therapist to evaluate
was carried out in a manual and simple way, as in the study by Carvalho, Koifman and Bergman
(2013), and it was found greater difficulty in instruments that evaluated the items proposed in the

Environmental Factors component.
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After the searches, it was possible to identify the codes assigned to the physical therapist to
evaluate the ASD population using the biopsychosocial model of the ICF, and most of the codes were
related to measurement instruments found in the current scientific literature. However, we emphasize
the absence of some important codes for the evaluation of the physical therapist, so we recommend
adding codes belonging to other core sets in order to improve the selected core set and expand its use
among physical therapy professionals.

We hope that our study can disseminate the use of core sets among physical therapists
working in the ASD population, in order to broaden the focus of the assessment with the

biopsychosocial view of the ICF.
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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 ...

No impaiment
Mild impaimment
Severe 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 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 |:| 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 (] |:] Oigrogiglo

Disposition to act or react in a particular way, characterising t}le personal, behavioural style of an individual that is distinct
from others. These behavioural and r styles are devel tal in nature and may be foundational for later pattems

L4 Ly

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 D 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 funcion d1g|iOo|g|io|do|o

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:
o 1 2 3 4 B g
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 | 2l S| 8| %%
How much impainment does the person have in the ... E i g ; § 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

Themes focused on interdisciplinarity and sustainable development worldwide V. 02
Core sets in Autism Spectrum Disorder (ASD) - Proposal of instruments according to the physiotherapist's view



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

did5 Learning to write

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:

0 1 2 3 4 ] 2

OO/ goga|
O o/gogig)

di55 Acquiring skills

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:

[ 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

di66 Reading

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:
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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

d250 Managing one's own behaviour

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:

0 1 2 3 4 B

d310 Communicating with - receiving - spoken messages

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:

0 1 2 3 4 ]

d315 Communicating with - receiving - nonverbal messages

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:

] 1 2 3 4 ] g

o oooon
Oojoooopn

d330 Speaking

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:
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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
O o oo

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
obgects (0350 caring for others (d880)

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
obgects (0350 caring for others (d880)

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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D 1 2 3 4 B 9

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:
0 1 2 3 4 3] [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

Themes focused on interdisciplinarity and sustainable development worldwide V. 02
Core sets in Autism Spectrum Disorder (ASD) - Proposal of instruments according to the physiotherapist's view



ENVIRONMENTAL FACTORS
Make up the physical, social and attitudinal envircnment in which people " .
live and conduct their lives. B ﬁ B g
5 |=|3 = = =
= = - . .
How much of a facilitator or barrier does the person experience E ‘: g § 1-‘!5 . E ] E E E
with respact to ... s|l=|lz|E |5 |2 |=|8|=2 |5 |2
E|E|E|s|E(2|E|e|2|2|8
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 18|23
#3201 234|882
el10 FProduets or substances for personal consumption |:| |:| |:| |:| |:| |:| |:| |:| |:| |:|
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 ] o o o | |

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 Immediiate family I (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

Themes focused on interdisciplinarity and sustainable development worldwide V. 02
Core sets in Autism Spectrum Disorder (ASD) - Proposal of instruments according to the physiotherapist's view



#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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Codes
b265-Touch Functions

b147-Psychomotor functions

b270-Sensory functions related to temperature and other stimuli

b760-Functions related to the control of voluntary movements

d510-Lavar-se

d520-Caring for Body Parts

d530-Go to the toilet

d540-Dress Up

d550-Eating

e115-Products and technologies for personal use in daily life

e125-Products and technology for communication

Themes focused on interdisciplinarity and sustainable development worldwide V. 02
Core sets in Autism Spectrum Disorder (ASD) - Proposal of instruments according to the physiotherapist's view



