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The ultimate goal of rehabilitation for persons with
disabilities (PWDs) is to improve functioning status to live
independently and be actively engaged in mainstream
society. To achieve this goal, a capacity-based data, rather
than a conventional impairment-based data where merely
number and types of impairment are included, should
be used to reflect functioning and real needs of PWDs.
The International Classification of Functioning, Disability
and Health (ICF), being used as conceptual framework,
classification of health and codes, can be used as a tool
to develop a capacity-based data.

From literature review, ICF contents are correlated
with other standardized quality of life tools. A number of
reports show that many health data of chronic diseases
are covered by ICF and ICF can be used as a “common
language” to communicate across personnel with different
backgrounds working together to promote quality of life
of PWDs. However, there are some limitations in using
qualifiers to define levels of disability that should be
overcome before implementation of the tool. Thai authorities
should consider ICF to be used in disability surveys to
achieve a capacity-based data as a baseline to develop
effective and comprehensive rehabilitation policies.
Keywords: ICF, person with disability (PWD), database,
quality of life
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slumimmmmmmmuw (functioning) waz (2) Tugnue
mﬂuim Imaimmmmmmmmmmn (ICF core sets)
mmuﬂf]a‘l,ﬂumfammmwiul,l,m@V'Iiﬂ LL@“’VLG]llﬂ’]‘i
PUENIUNIIWINUNGAINA ICF LWﬂmmﬂf’ﬂuﬂ@uTmmN
ping o e Imiuﬂqmmmmmﬂﬂm@\muuﬂizmm
(neurological disorders) Af NNFMAFLILNARLLTI AN
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(traumatic brain injury)™®®" ladundaunaliy (spinal cord
injury)® Iﬁ?ﬂﬂ@’ﬂmafﬂmmﬂj (stroke)® multiple sclerosis™
ﬂ@:mmmamﬂﬂﬁmmﬂé’mLﬁmm:m:@ﬂ (musculoskeletal
disorders) Aa 13AN3zANNIL (osteoporosis)™ ankylosing
spondylitis®™® nnsgoyidsadens (amputation)*’ Tsa
%gﬁmﬁm (rheumatoid arthritis)® IRt 1ot (knee
)* naueYNRmLINFMUARA (psychological
disorders) Aa sleep disorder® LAY
G ° i TsAden (obstructive pulmonary disease)™
W19 (diabetes mellitus)® nnsgeyidenisladiu
NzIFLB AT TLaYa1Ae (head and
\nfiRANuEesnn s (children with
special healthcare needs)*
LmJl,mumiwmu’mmu@ ICF wmmmhmmuimu
Nﬂ')fm‘w@’m‘wmﬂ (generic ICF core sets)* L‘W'ﬂW
mmmLﬂ?ﬂ‘umaumwmmmmqmuswmmm
filasmane o) t9ald sannldinnaimungasiauanun
Wudeyasunisinaninaesgiloasion®
m’]imm’mm@uimmﬂLﬂ‘%’ﬂmmmu@mw‘lmu
LULABLANNIZNI A ICF AL Leasiloay I Al45n
health status® 3via ICF Tainld I lunswmun Ao
meummmmumwwmﬂuﬂi”mﬂmmw&um‘lﬁm
United Nation Disability Statistic Database®’ Saufunns
1ds9a ICF lunaiuiindeyaniesnuganin
TnAseiianisfivainuanglun s asianan
Ewert wazAnz” Tawmungasiananvesdiaelngld
ATNN9ANEILLL multi-center, cross sectional study Tu
Uszinataasiy Ingld Lgﬁmmmqmﬂmm’ﬁﬁmmi
ausuAanlisvia ICF danidansau | fldlunisdniden
salawn n13fnaulaasinailunianng (formal decision
making) WA¥N19A31gaum (consensus process) AL
7% delphi exercise® Nanunauassaunssuadnaiuszuy
(systematic review) LLM?QU?'JN%N@ﬁﬁﬂﬂ (empiricall
data collection) mm@@nimuﬂmmmqmmwm
duRE a1nAanisil mlﬁ’lm comprehensive LAY
brief ICF core sets mmﬂmmmnwsu (osteopor03|s)
T3praanannaNes (stroke)® T3Aga1 (obesity)® way
lafuudsLnaliy (spinal cord injury)®
WANANAZHNIREU ICF core set AmiLlsAsing 7
wia dafin1sinuuaAared ICF Tilifluuuanielunisues
ﬂi”mummwmmﬂummmwwm‘mw 11 N1381994
mmqvmmwmmﬂi”mmwummmwmqmumi

osteoarthritis
bipolar disorder”’

(hearing loss)™

neck cancer)®

kaz manual medicine”’

AIUATUNTIIYANT 2556;28(1) * Srinagarind Med J 2013: 28(1)



ATU1D A9AT

® Sirinart Tongsiri

NAUFULAZNTIATN®  ANNANRUEILUINUINAR ICF
ﬁ"‘uLﬁnim”ﬂL’?‘ﬂu‘ﬁlﬂimuﬂmmmwuLﬁ@ummmm
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felfudiein gnavia ICF T Tusthuiusmues
ADILYAAININ NS NNETL BN e NILRIE Fannaazlyl
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LW@mmwmwmmmummmmmmnmmmmm
‘vmmumqmﬂmmﬂwmﬂfmmiwmiu WLLNUN9THA
mﬂfsmm ﬂuwmimummmwmms@mmlmﬁm?m
1m1mqnmmw1q waztTaTsausnlATlinsaiy
NuNesreagilen™ %qm%ﬁmm?lu%mmumn@"mm
‘lumimﬂ@mmmewmmumﬂumﬂmmwﬂjmu‘lu
uuum‘wmemmummmwmmwm Fathuansiias
“l‘mgﬂqwmﬁu‘wmmﬁ"l,ﬂumumﬂummmmem
Tunnsiiudeyasae

ﬁqﬁmmmmiﬁwmiﬁm ICF &1ufuAINuANIg
LLLI‘LI’au“‘| fiael lﬂm mmmmmmmﬂmu (hearing loss) Y
wummwma‘mmu Lin YIUINUAZANLUEA (deat-
blindness)® ﬁuﬂﬁiuwwmm’mmmmﬂm 1o
T893 LE 99 A ICF ‘Lumimumummﬂmmwma
(cerebral palsy) %Tﬁ\iwmmmmeuﬂuﬂi‘“’mﬂivm

4. nedgranaNinigluguey

N1941993ANWNNT ﬁf’iﬁmﬂ?vmﬁﬁﬁﬁﬁm 3 da
1un (1) FamuANa T lun19maTam (2) aenuiuy
13N3TinsefUANEBINNT0sALANTT LAx (3) sy
Tan1apanuwinfgnaesauinisludsan (equalization
of opportunity)”® lutlszmausuiie Tadn1sd19adeys
Auinisiuszey 1 wazwud Tull w.e. 2533 A
mﬂﬁumﬂuwmi@mwmi@ﬂm 0.9 LAY meummﬂﬂm
2.7 1udl WA 2549 1iagann nnsdnsaidietl w.a. 2533
LL‘U‘UM‘Umwhmm:mmfmmmuwmimﬂgﬁmuwmi
fiflaaaRnisquussasnadiulddnauming wilul
W.A. 2549 16 tiuuuaeuninann The Washington
Group on Disability Statistics (WG) LL@:I%‘-gmﬁm (cut-off
points) ﬁizﬁumm@mm 3 s¥AL Ae AANNANI9TNG (at
least some difficulty) FPNAN1INN (at least a lot of
difficulty) waz ldaunraineslsldiae (unable to do it at
all) T 6 fu laun nsueain mﬂﬁau nnanaeulin
AINAT NNIAUARLLDS LL@”ﬂ’]i‘@'ﬂ@’]ﬁ‘ inlilamaugn
gasAuinTLANFTuRaLAbeeas 6.1 etaeay 14.5
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Mbogoni® lémnwumnau Disability Statistics Database
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Nation) U491 AYNENTEIAINANNT Llss AR
flANuuANANIH AN laanann AsnfneNTesA
Ansusazilszmalianuuansneiu daulugAnoiu
fldonuieduniaanufinisadudnenzaiuinis
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NAanIsNdag

n19d199aAuNnIslulssinAa Wnanu
FuwaAn ICF fauL capabilities model® Tagnaadn
ANAINNTUNNIA99TIR (functioning) BB9NLEMe
unnstlszauannudida lunistiEmnsdanisesnemit
ANaNnTalunsa TR n il AR WA Na NNl
NIRRT NNNELATIN U DIN199AWTEN “N9Aen
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aNnn3Fn daudt 2 Usznaudasinnuifiendy REVIEY
AU ludandseandu n1sdaewaeeuiiu mﬂﬂm
A0URANY y nnsngnsfuALluATaLAT nstfdusiug
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AraulduAUNAI TN ALAITNENAILINAL ALY
NN3PNENIUAINTNURIAUNNNT IERAAR T ALFNa ]

nsdngaaANAnsluLsznalng Tnedineuaisa
witet 1t w.d. 2550 ° LA lduuamnNAnTea ICF Tag
fuuuaeU A UAN HOEANRNNg (impairment)
2¢] 31 vinde  AINLNNTBIATUNITALARULEY (activity
limitation in self-care) 17 ¥inda nnsanaReAAY ANl
mumm@ﬂﬁﬂummu wu n13ldde luad vivesiadn
mummﬂmi‘umimLmumﬂjwLLavmmmmmumn
nAfg szAuAneInaunesniti 4 szauldud Tad
ANNNEINANLAN ALNNLANTRY A1UNNIN WAz lu L4
e Taglall@uandnld cut-off thresholds fizzfvila
wm"mf;uﬂuﬁmiﬁaéu 1,319,832 918 WilafluAuinnig
mmfgmmnmmﬂiumummmeumw@ﬂm 0.6 LAY
ﬂuwmi‘wmmmmmqmua‘wmmﬂﬂm 2.0 Lmva"amw
24 m@\muwmsmmmumamnmﬁ 707 Aufinngdi
‘W‘umnmmm mwumuﬂm (Gagay 42.2) Lmemw
mnmmn‘l,umﬂumﬂmﬂmi@ﬂm 92.3 Foaiildlu
N1981399ANANN5IRIA TN AT AL T RA N0 D
FLUANNYNUBIANMNANITLA Lme@mmmmm’Lum@
MLﬂumﬂuaiuﬂWimmmuiwiuﬂﬁiWquuﬁmmwLW@LWN
ADAN NI

The Washington Group on Disability Statistics
(WG)® Tewmuniuugaununn lilasntspnNaziae n
resA1mween duvanenuy Leun gaA1auman (core
questions) mmmwmmm (additional questions for
core domains) LAY ANDINLANIZURIL B AZU TN A
(country-specific questions) UNESCAP $aufiLasANNg
aunsielanliigaAnumaniyldsamiunisimmngiu
Foyaauiinislutl w.a.2551% Tneladnsimmngienis
@um‘wmmmLmeﬂummuwﬂm@mmiuﬁqwﬂﬂm
mﬂumﬂ‘vmmmmmmi@”mm@ﬂuwm?mmmm
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5. AnuAenpkesed ICF fuirsesiadanmnnmdin

AINNITNUNIUITIUNTTN I WLI1RNN9TLAUe
WUINIINITU LA BAIIN UL INTBIANNLINNTBIUAL
N199117aN334 (coding guideline) M ldlun13dnseay
AYTNILLIILBIAIINANIS IngldAatanuaaMnIN
soannil nanatlszinAadslllald safvuarnin
lunaiiudeyaseAumnniinis Jelsma® TAs1e919
fnsldsorinuunaunwacuglliusia ICF lunisdn
{ensasay 14 winths
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WiaAA ICF ummm@mmmﬂmmmummﬂmmw
mmwmm et ICF”Lﬂu_l?rﬂumaunml,uumunm
WaADMNIWTGA 1 SF-12% Barthel Index, FIM Laz
LULFELIDNN AL 1% Tagld “ﬂgmmmmﬁ‘ﬂmﬁﬁu
(linking rules)” fikmunlng Cieza Loy AnL *wudndeya
gunwli ICF Hanuaenadesiuidasing o Vl‘]Jﬁ‘ﬁ‘F;I’]EIVL'J
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6. a1
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Lﬂumimummqu”ﬂi”mwLmvmmuﬂuwmimmu
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