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B Abstract

ICF (International Classification of Functioning, Disability and Health)
and higher brain dysfunction

Satoshi Ueda***

ICF (International Classification of Functioning, Disability and Health) was approved by World
Health Assembly in 2001 as the revision of ICIDH (International Classification of Impairments,
Disabilities, and Handicaps, 1980). Its purpose is firstly to provide a frame of reference to understand
a person’s life comprehensively, and secondly to be utilized as the ‘common language’ internationally
and inter-disciplinarily, and also between professionals and people with disabilities. ICF has the
advantage that it focuses onto the positive aspects (functioning) of the people with disabilities rather
than their negative aspects (disability) and looks upon them both in three different levels (body
functions/structure, activity and participation ; and impairment, activity limitation and participation
restriction). This article deals with the introduction of the ICF model to the present National Health
Insurance and National Long Term Care Insurance ; the characteristics of ICF ; the construction of
its classifications ; coding process ; and finally its application to the clinical practice of higher
nervous activity dysfunctions.
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