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Development of criteria for the qualifiers of activity and
participation in the ‘International Classification of
Functioning, Disability and Health’ based on the accumulated

data of population surveys

Yayoi Okawa® Satoshi Ueda®, Kenji Shuto® and Tatsuhiro Mizoguchi®

One of the purposes of this study is to describe the detaiils
and rationale of the criteria for qualifiers of the activity
and participation of the International Classification of
Functioning, Disability and Health that were developed
based on population surveys and adopted provisionally by
the International Classification of Functioning, Disability
and Health Committee, Statistics Commission of Social
Security Council of Japan in March 2007. The most
important aspect of the criteria is the division of
‘independence’ of the activity into two different levels

of ‘Universal independence’ (Qualifier 0) and ‘Limited
independence’ (Qualifier 1) and the corresponding division
of ‘Full participation’ (Qualifier 0) and ‘Partial participation’
(Qualifier 1) in the participation. These divisions reflect the
paradigm shift in the basic concept of classification and
evaluation of functioning and disability from ‘only about
people with disabilities’ to ‘about all people. Another
purpose is to present and analyze the accumulated ,
data of population surveys on functioning in 17 600 older
people (aged 65 years-and older) living in five different
communities throughout Japan as the supporting
evidence for the criteria. The analysis of these data

Introduction

The International Classification of Functioning, Disabil-
ity and Health (ICF, WHO, 2001) constitutes, together
with the International Statistical Classification of Dis-
eases and Related Health Problems (ICD; WHO, 1992),
the reference classifications of the WHO Family of
[nternational Classifications (WHO, 2004). Although
[CD is mainly about ‘disease’, ICF focuses on ‘function-
ing’, an umbrella concept for body functions/structure,
activity and participation. Comprehensive health status
can be addressed only by combining these two classifica-
tions in view of the definition of health in the WHO
Charter: ‘Health is a state of complete physical, mental
and social well-being and not merely the absence of
disease or infirmity’ (WHO, 1948). The International
Classification of Impairments, Disabilities and Handicaps
(ICIDH; WHO, 1980), the predecessor of ICE being
a ‘consequences of diseases’ classification and focus-
ing only on the negative aspects of human life, has failed
to indicate well-being. The ICE being a ‘components
of health’ classification, enabled a comprehensive des-
cription of well-being by shifting focus to functioning, the
positive aspects (WHO, 2001).

0342-5282 © 2008 Wolters Kluwer Health | Lippincott Williams & Wilkins

offers good support for the relevance and usefulness
of the criteria, especially in that the proposed division
of Qualifier 0 (‘Universal independence’ and ‘Full
participation’) and Qualifier 1 (‘Limited independent
and ‘partial participation’) is a very sensitive tool in
the detection of milder problems in the activity and
participation. International Journal of Rehabilitation
Research 31:97-103 © 2008 Wolters Kiuwer Health |
Lippincott Williams & Wilkins.
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Another feature that separates ICF from ICD and ICIDH
is that it grades the severity of problems by providing a
‘qualifier’. Although ICD and ICIDH are for ‘qualitative
evaluation’ only, the ICF is for both ‘qualitative’ and
‘quantitative’ evaluation. The precise description of an
individual’s ‘physical, mental and social well-being’ has
become possible with ICFE Five grades of qualifier exist
in ICF, ranging from 0 (No problem) to 4 (Complete
problem). The currently available criteria for qualifiers
are only generic, and ‘for this quantificarion to be used in +
a uniform manner, assessment procedures need to be
developed through research’ (WHO, 2001). Except for
the Australian group who made earlier attempts, however,
to use ICF for disability statistics (Australian Institute of
Health and Welfare, 2003) and has developed more or less
operational definitions for qualifiers (Australian Institute
of Health and Welfare, 2005), few papers on qualifiers are
available, and some include only general discussion
(Nordenfelr, 2006; Maini ¢ a/., 2007). Specific proposals
concerning the criteria for ICF qualifier based on
empirical data are very few and not operational enough
(Kronk er al., 2003; Grill ez a/., 2007; Uhlig ez a/., 2007).
Even in the Australian attempts, the definitions of
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qualifiers are not yet operational enough, although their
proposal on such original qualifiers as ‘satisfaction with
participation’ and ‘need for assistance’ should be highly
commended (Australian Institute of Health and Welfare,
2005).

In Japan, ICF has been adopted by legislations and
policies in such areas as health care, disability services,
long-term care, disability prevention in ordinary life and
at the time of natural disasters (Okawa and Ueda, in
print).

The importance of disability statistics is also stressed in
the United Nations Convention on the Rights of Persons
with Disabilities (United Nations, 2006). Thus, practical
utilization of ICF is becoming increasingly important, and
simple, objective and operationally defined criteria for
qualifiers are imperative. We have made ICF-based
" population surveys and used their results to design
proposals for qualifiers of activity and participation. In
contrast, provisional criteria for the qualifiers of activity
and parucipation of ICF were adopted in March 2007
by the ICF Commirttee, Statistics Commission of Social
Security Council, Japan (Tables 1 and 2). The results of
our surveys served as their basis. In part 1 the definitions
and rationale of the criteria are discussed and some of the
supporting evidence are presented in part 2.

Part 1: the provisional criteria

The rationale

Tables 1 and 2 show the provisional criteria for qualifiers
adopted by the ICF Committee. The most important
aspects of the criteria are the division of ‘independence’
of the activity into ‘Universal independence’ (Qualifier 0)
and ‘Limited independence’ (Qualifier 1) (Table 1), and
a corresponding division of the ‘participation’ into ‘Full
participation’ (Qualifier 0) and ‘Partial participation’
(Qualifier 1) (Table 2).

These divisions reflect the paradigm shift in the basic
concept of classification and evaluation of functioning
and disability. Until recently, it has been customary, in

Table 1 Provisional criteria for the qualifiers of activity
Qualifier Definition
0 Universal indepen- - Independent in all the probable environ-
dence mental varieties of regular life (on
outings, travels, visit, using unusual
tools, etc.)
1 Limited indepen- Independent only in a fimited environment
dence {using limited tools} of the usual living
place (home, hospital ward, institution’s
room, etc.) and its vicinity
2 Partial limitation Performing with partial human assistance®
3 Complete limitation ~ Performing with full human assistance
4 No performance Not performing (included: being prohibited)

This table is for the ‘performance’ of activity. For the ‘capacity’, ‘No performance’
shall be read as ‘No capacity’ and ‘Performing' as ‘Capable’
*Partial human assistance' includes also observation, encouragement, etc.

Table 2 Provisional criteria for the qualifiers of participation

Qualifier Definition

0 Full participation Always or often actualizes full participation
(irrespective of human assistance)®

1 Partial participation ~ Actualizes participation sometimes or partially
without human assistance

2 Partial restriction Actualizes participation sometimes or partially,
supported by partial human assistance®

3 Total restriction Actualizes participation sometimes or partially,
supported by full human assistance

4 No participation Not participating (included: being prohibited)

This table is for the ‘performance’ of participation. For the ‘capacity’, ‘actualizes’
shall be read as ‘capable’ and ‘not participating’ as ‘not able to participate
®Participation at high level shall be assigned Qualifier 0, regardless of the
frequency of participation or grade of human assistance.

bPartial human assistance includes also observation, encouragement, etc.

the evaluation of disability, to assign ‘Independence’ as a
whole to the highest rank. For example, in the Barthel
activities of daily living (ADL) index (Mahony and
Barthel, 1965) the highest level is ‘independent’ and
does not make a distinction within the ‘independence’ as
in our provisional criteria.

This practice, however, is influenced by the old notion
that classification and evaluation such as ICF is ‘only
about people with disabilities’ [ICF (WHO, 2001):
Introduction P7]. This implies that most people in the
target population were presupposed to have some
disabilities and ‘independence’ of activity to be a rather
rare phenomenon. This notion is, however, a ‘widely held
misunderstanding’ and ICF is ‘in fact about all people’

(WHO, 2001).

To classify and evaluate the state of ‘all people’, it is
absolutely necessary that ICF is sensitive enough to
detect milder problems than before, because ‘all people’
consist of quite a wide spectrum of people, ranging from
people without any health conditions (diseases, traumas,
etc.) or disabilities to those with health conditions but
without disabilities, and then to those with disabilities.
Besides, they may also have age-dependent and other
variations. For ICF to be really ‘about all people’, it should
not overlook the problems in functioning that may occur
in a larger part of the population who are in a better
state of functioning compared with the people with
disabilities.

Universal independence versus limited independence

In the criteria for activity, the Qualifier 0, ‘Universal
independence’ is defined as being ‘Independent in all
the probable environmental varieties of regular life (on
outings, travels, visit, using unusual rtools, etc.)’, and
Qualifier 1, ‘Limited independence’ as ‘Independent only
in a limited environment (including the use of limited
tools) of the usual living place (home, hospital ward,
institution’s room, etc., depending where the person
lives) and its vicinity’. This distinction is reasonable



because, for example, a person mayv have no problem of
‘eating’ (a330) at his/her home, but may have difficulcy
in restaurants because of different sizes of the table and
chair, different dishes and utensils, difficulty in observing
due manners.

Complete limitation versus no performance

The distinction of Qualifier 3, ‘Complete limitation’, and
Qualifier 4, ‘No performance’, in activity is also important
because there is a great difference between not doing
an acuvity at all and doing it even with full human
assistance. The ‘no performance’ may also be imposed by
prohibitions due to medical reasons or as a result of
environmental restriction owing to hospitalization or
institutionalization irrespective of the person’s potential
capability. The same is applied for the distinction of
Qualifier 3, “Total restriction’, and Qualifier 4, ‘No
participation’, in participation.

Full participation versus partial participation

For participation, the Qualifier 0, ‘Full participation’, is
defined as Always or often actualizes full participation
(irrespective of human assistance)’ with a comment that
‘Participation at high level shall be assigned Qualifier 0
regardless of the frequency of participation or grade of
human assistance’ (Table 2). This means, ‘Full participa-
tion’ is the highest level of participation qualitatively (‘at
a high level’) and/or quantitatively (‘always or often’).

Part 2: the accumulated data of population
surveys as the supporting evidence

As a part of a huge amount of data supporting evidence
for the criteria, the accumulated data on functioning
in 17 600 older people (65 + years) living in five different
communities were analyzed. These communities were
spread throughout Japan and differed in size and
geographical, industrial and other characteristics. By
combining them, the samples were considered as
representative of the entire country.

The participants for assessment of functioning were
limited to older individuals who were 65 years of age or
older. This was because the older population included a
large part of individuals with problems of functioning.
Another reason is that the adoption of ICF to legislations
and policies in Japan has been better implemented in the
healchcare and long-term care for the older population.

Materials and methods

Participants

The participants consisted of three major groups. The
first group was the ‘Regular’ group of 14311 people, who
were not qualified either for the services by the Insurance
for Long-term Care (ILC) or the National Disability
Services (NDS). The second one was the ‘Impaired’
group of 1323 people, who were qualified for NDS only.
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The third was the ‘Needing care’ group of 2866 people
who were qualified for the services by ILC regardless
of the qualification by the NDS. The accributes of each
group are described below in dertail. The description of
the ‘Regular’ group follows that of the other groups.

‘Impaired’ group

In Japan a person of any age having more than a certain
level of physical impairment (problems in body functions/
structures, determined in detail by the Welfare of People
with Physical Disabilicy Act, 1949) is qualified (by
diagnosis of a designated physician) for the NDS,
including tax reduction, disability allowance, medical
care on reduced cost (e.g. artificial dialysis for renal
impairment), assistive technologies (prosthests, orthosis,
wheelchair, car modification, etc.), special parking
permit, institutional services, etc. The qualification is
not compulsory, but most people who are eligible are
qualified and receive the services. So if a participant
answers ‘yes’ in a survey to the question if he/she is
qualified for NDS, it is a good proof of having more than
a certain grade of impairment.

‘Needing care’ group

Also any person aged 65 vears or more (40 years or more
for some ‘age-related’ diseases) who has become limited
in activity (mainly self-care and domestic life) more than
a certain degree (defined in detail by the Insurance for
Long-term Care Act, 2000) is qualified (by assessment of
social worker and diagnosis of physician) for personal care.
This is 2 good indication for activity limitation of more
than a certain degree, and the people answering ‘yes’ to
the question on this point were grouped as ‘Needing care’
group (irrespective of qualification for NDS). This group
was subdivided into six subgroups according to the
‘Grades of needed care’ as defined by the law, from
‘Help needed’ to five levels (1-3) of ‘Care needed’.

‘Regular’ group

The people who were not qualified either for ILC or
NDS were grouped as the ‘Regular’ group. They may
have health conditions (diseases, traumas, etc.), but no
impairment or activity limi_tétion of more than a certain
degree.

Methods

The questionnaires used in population surveys in five
communities had certain degrees of variation depending
on the purpose of the survey (most of the time they
were joint surveys with municipal government for policy
development and planning of welfare services), time
frame, budget, etc., but they invariably included such
basic items as outdoor gait (a4602) and gait within the
home (24600) in che activity, which belonged to the most
important activity items and had a great influence over
other activities. In the participation they included such
basic items as work and employment (p840-p839) and
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recreation and leisure (p920). In this study, these four
items were chosen for analysis. Their data were
aggregated, regrouped into the above-mentioned three
groups and statistically analyzed. The samples were total
in three communities and random in the other two. The
questionnaire was either mailed or delivered in person
and was collected in person. The recovery rates ranged
from 66.5 to 99.2% and were 90% or more in three of
the five communities.

Ethical considerations

This study was examined and approved by the Ethics
Committee of the institution of the chief investigator.
In addition, contracts were made berween the munici-
palities and the chief investigator in accordance with the
laws for protection/management of personal information.
The participants were enrolled based on the principle of
informed consent.

Results

Activities

Outdoor gait

A clear difference in ‘Universal independence’ (Qualifier
0) in three participant groups was found. It was highest in
the ‘Regular’ group (42.0%), lower in the ‘Impaired’

Table 3 Outdoor gait (a4602); ‘Regular’ and ‘impaired’, N=14734

(26.5%) and still lower in the ‘Needing care’ (4.8%)
groups (Tables 3 and 4).

(1) Relationship berween ‘Universal independence’ and ‘Limited
independence’ In the ‘Regular’ group Qualifier 0, ‘Uni-
versal independence’ (i.e. ‘Walking independently for a
long distance’) was 58.9% in the ‘Young old’ population
(aged 65-74 years), 37.5% in the ‘Old old’ population
(aged 75-84 vyears) and 18.7% in the ‘Oldest old’
population (aged 85 and over). In contrast to this drastic
decrease of Qualifier 0 as age advanced, Qualifierl,
‘Limited independence’ (i.e. ‘Walking only in the vicinity
of one’s residence’) increased as age advanced,as it was
32.2, 47.0 and 52.6%, respectively. Thus, if the two levels
of independence were added to make an ‘Independence
total’, the age-dependent differences would become
much less clear, being 91.1, 84.5 and 71.3%, respectively.

In the ‘Impaired’ group, in contrast, although ‘Universal
independence’ became smaller as age advanced (33.9,
26.0 and 13.0%, respectively), ‘Limited independence’
remained almost the same (around 47.0%). In the
‘Needing care’ group, both ‘Universal’ and ‘Limited’
independence became smaller as ‘Grade of needed care’
became higher.

Regular Impaired Grand total
65-74 years  75-84 years 85+ years Total 65-74 years  75-84 years 85 + years Total years
Qualifier 0 2505 2817 308 5628 130 198 23 351 5979
58.9% 375% 18.7% 42.0% 33.9% 26.0% 13.0% 26.5% 40.6%
Qualifier 1 1371 3536 860 5767 180 E 362 83 625 6392
32.2% 47.0% 52.6% 43.0% 47.0% 47.4% 46.9% 47.2% 43.4%
Quaiifier 2 146 445 145 736 25 63 24 112 848
3.4% 5.9% 8.9% 5.5% 6.5% 8.3% 13.6% 8.5% 5.8%
Qualifier 3 183 530 263 976 43 117 42 202 1178
4.3% 7.0% 16.1% 7.3% 11.2% 15.3% 23.7% 15.3% 8.0%
Qualifier 4 2 18 1 31 2 10 2 14 45
0.0% 0.2% 0.7% 0.2% 0.5% 1.3% 1.1% 1.1% 0.3%
No data 47 176 50 273 3 13 3 19 292
1.1% 2.3% 3.1% 2.0% 0.8% 1.7% 1.7% 1.4% 2.0%
Total 4254 7522 1635 13411 383 763 177 1323 14734
100% 100% 100% 100% 100% 100% 100% 100% 100%
Table 4 OQutdoor gait (a4602); ‘Needing Care’, N=2866
Help Care 1 Care 2 Care 3 Care 4 Care 5 Total
Qualifier 0 80 41 15 1 2 o} 139
11.1% 3.4% 2.5% 0.6% 1.9% 0.0% 4.8%
Qualifier 1 456 558 153 23 2 1 1183
63.4% 45.7% 25.3% 14.7% 1.9% 1.7% 41.6%
Qualifier 2 65 199 154 19 13 4 454
9.0% 16.3% 25.5% 12.2% 12.4% 6.7% 15.8%
Qualifier 3 103 364 240 65 48 26 846
14.3% 29.8% 39.7% 41.7% 45.7% 43.3% 29.5%
Qualifier 4 4 32 31 45 38 29 179
0.6% 2.6% 5.1% 28.8% 36.2% 48.3% 6.2%
No data 11 27 12 3 2 0 55
1.5% 2.2% 2.0% 1.9% 1.9% 0.0% 1.9%
Total 719 1221 605 156 105 60 2866
100% 100% 100% 100% 100% 100% 100%

Help and Care 1-5 are the grades of needed care, showing the degree of activity limitation.



(2) Correlation berween “Complete limitation’ and “No perfor-
mance’  Qualifiers 3 and 4 in the ‘Regular’ group were 7.3
and 0.2%, and in the ‘Impaired’ group 13.3 and 1.1%,
respectively. In each of these groups the former value was
considerably higher. They were, however, 29.5 and 6.2%,
respectively, in the ‘Needing care’ group and the
difference was much smaller. In both the ‘Regular’ and
‘Impaired’ groups, Qualifier 3 increased considerably as
age increased. In Qualifier 4, however, thev did not
exhibit clear age dependence. In contrast, in the
‘Needing care’ group, the ratio for Qualifier 3 gradually
increased as Grade of needed care increased, although
Qualifier 4 exhibited nearly 10 times difference berween
the first three groups (Help, Care 1 and Care 2) and the
last three groups (Care 3-Care 3).

Gait within the home

Qualifier 0, ‘Universal independence’ (‘walking wichout
holding on anything’) among the three groups for gait
within the home was 83.7, 70.2 and 32.9%, respectively,
showing the same tendency as in outdoor gait (Tables 5
and 6).

(1) Relationship between ‘Universal independence’ and ‘Limited
independence’  In the ‘Regular’ group, ‘Universal indepen-
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dence’ became lower as the age increased. In contrast,
Qualifier 1, ‘Limited independence’ (‘walking while
touching or clinging on walls or furniture’) became higher
as the age increased. As a result, the decrease in
‘Independence toral’ as age increased was only slight.
The same pattern was observed in ‘Impaired’ group.

In the ‘Needing care’ group, gait within the home was
managed well in comparison with outdoor gait, alchough
an overall decrease in ratios for Qualifiers 0 and 1 was
evident as Grade of needed care increased.

(2) Correlation between ‘Complete limitation’ and ‘No perfor-
mance’ In the ‘Needing care’ group, Qualifier 3 became
almost steadilv higher as Grade of needed care advanced.
In contrast, Qualifier 4 differed considerably between the
first three groups and the last three groups. These
observations were the same as those in outdoor gait.

Participation

In recreation and leisure, ‘Full participation’ was generally
lower than ‘Partial participation’ in all groups, although if
compared among groups, it was highest in the ‘Regular’,
lower in the ‘Impaired’ and lowest in the ‘Needing care’
groups (Tables 7 and 8).

Table 5 Gait within the home (a4602); ‘Regular’ and ‘Impaired’, N=14734

Regular Impaired Grand total
65-74 years  75-84 years 85+ years Total 65-74 years  75-B4 years 85 + years Total
Qualifier 0 3916 6425 1157 11498 2898 531 100 929 12427
92.1% 85.4% 70.8% 85.7% 77.8% 69.6% 56.5% 70.2% 84.3%
Qualifier 1 248 758 334 1340 52 163 48 261 1601
5.8% 10.1% 20.4% 10.0% 13.6% 21.4% 26.0% 19.7% 10.9%
Qualifier 2 28 108 39 175 17 24 11 52 227
0.7% 1.4% 2.4% 1.3% 4.4% 3.1% 6.2% 3.9% 1.5%
Qualifier 3 2 18 24 44 4 7 3 14 58
0.0% 0.2% 1.5% 0.3% 1.0% 0.9% 1.7% 1.1% 0.4%
Qualifier 4 5 49 37 91 6 18 14 38 128
0.1% 0.7% 2.3% 0.7% 1.6% 2.4% 7.9% 2.9% 0.9%
No data 55 164 44 263 <] 20 3 29 292
1.3% 2.2% 2.7% 2.0% 1.6% 2.8% 1.7% 2.2% 2.0%
Total 4254 7522 1635 13411 383 763 177 1323 14734
100% 100% 100% 100% 100% 100% 100% 100% 100%
Table 6 Gait within the home (a4602); ‘Needing Care’, N=2866
Help Care 1 Care 2 Care 3 Care 4 Care 5 Total
Qualifier 0 342 398 165 22 14 2 943
47.6% 32.6% 27.3% 14.1% 13.3% 3.3% 32.9%
Qualifier 1 345 717 : 331 81 13 3 1470
48.0% i 58.7% 54.7% 39.1% 12.4% 5.0% 51.3%
Qualifier 2 9 21 20 23 14 2 89
1.3% 1.7% 3.3% 14.7% 13.3% 3.3% 3.1%
Qualifier 3 13 34 37 13 12 3 112
1.8% 2.8% 6.1% 8.3% 11.4% 5.0% 3.9%
Qualifier 4 2 28 38 34 51 50 203
0.3% 2.3% 6.3% 21.8% 48.6% 83.3% 7.1%
No data 8 23 14 3 1 0 49
1.1% 1.9% 2.3% 1.9% 1.0% 0.0% 1.7%
Total 719 1221 805 156 105 60 2866
100% 100% 100% 100% 100% 100% 100%

Help and Care 1-5 are the grades of needed care, showing the degree of activity limitation.
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Table 7 Recreation and leisure (p920); ‘Regular’ and ‘Impaired’, N=14734

Reguiar impaired Grand totat
65~74 years  75-84 years 85+ years Total 65-74 years  75-84 years 85+ years Total
Qualifier 0 569 747 86 1402 32 47 4 83 1485
13.4% 9.8% 5.3% 10.5% 8.4% 6.2% 2.3% 6.3% 10.1%
Qualifier 1 1761 2547 375 4683 17 207 34 358 5041
41.4% 33.9% 22.9% 34.9% 30.5% 27.1% 19.2% 27.1% 34.2%
Qualifier 2 220 553 124 897 22 52 7 81 978
5.2% 7.4% 7.6% 6.7% 5.7% 6.8% 4.0% 6.1% 6.6%
Qualifier 3 2 5 6 13 0 2 1 3 16
0.0% 0.1% 0.4% 0.1% 0.0% 0.3% 0.6% 0.2% 0.1%
Qualifier 4 1538 2988 878 5404 199 380 115 704 6108
36.2% 39.7% 53.6% 40.3% 52.0% 51.1% 65.0% 53.2% 41.5%
No data 164 680 168 1012 13 65 18 94 1106
3.9% 9.0% 10.3% 7.5% 3.4% 8.5% 9.0% 7.1% 7.5%
Total 4254 7520 1637 13411 383 763 177 1323 14734
100% 100% 100% 100% 100% 100. 100. 100. 100%
Table 8 Recreation and leisure (p920); ‘Needing care, N=2866
Help Care 1 Care 2 Care 3 Care 4 Care 5 Total
Qualifier 0 41 27 6 1 1 0 76
5.7% 2.2% 1.0% 0.6% 1.0% 0.0% 2.7%
Qualifier 1 182 201 56 6 5 0 450
25.3% 16.5% 9.3% 3.8% 4.8% 0.0% 15.7%
Qualifier 2 296 678 374 19 12 5 1384
41.2% 55.5% 61.8% 12.2% 11.4% 8.3% 48.3%
Qualifier 3 7 11 17 8 10 5 58
1.0% 0.9% 2.8% 5.1% 9.5% 8.3% 2.0%
Qualifier 4 182 283 133 116 75 47 836
25.3% 23.2% 22.0% 74.4% 71.4% 78.3% 29.2%
No data 11 21 19 6 2 3 62
1.5% 1.7% 3.1% 3.8% 1.9% 5.0% 2.2%
Total 719 1221 605 156 105 60 2866
100% 100% 100% 100% 100% 100% 100%

Help and Care 1-5 are the grades of needed care, showing the degree of activity limitation.

Clear age-dependent differences exist within both
Qualifiers 0 and 1 in the two former groups and
acuvity-limitation-dependent differences in the ‘Need-
ing care’ group. If ‘Full participation’ and ‘Partial
participation’ were, however, added to make a ‘Participa-
tion total’, these differences would become less clear
than in ‘Full participation’ alone. The data on work and
employment (p840-p839) gave a similar picture.

Discussion

‘Universal independence’ and ‘Limited independence’
Within the ‘Regular’ group, Qualifier 0, ‘Universal
independence’ became smaller as age increased, and,
for example, in outdoor gait, in the ‘Oldest old’ group it
was less than one-third of that in the “Young old’ group.
If ‘Universal independence’ and ‘Limited independence’
were, however, combined to make an ‘Independence
total’, it would be, in the outdoor gait, 91.1, 84.5, and
71.3%, respectively, in the three age groups, thus the age-
dependent decrease was not as conspicuous as In
‘Universal independence’ alone. It could be said that
the increase in Limited independence ‘canceled out’ the
decrease of Universal independence to a large extent. It
was exactly the same also in the gait within the home in

both the ‘Regular’ and ‘Impaired’ groups. In other words,
this means that a relatively mild decrease in ‘activity’
could be successfully detected by introducing ‘Universal
independence’.

It was, however, a little different in the ‘Impaired group’
in the outdoor gait. They also exhibited age dependence
for Qualifier 0, but that for Qualifier 1 was not as
apparent. ‘Independence total’ in the three age groups,
however, was 80.9, 73.4, and 59.9%, respectively, and the
differences among them were not as large as in ‘Limited
independence’ alone. This observation could be ex-
plained as a phenomenon which is not ‘canceled out’
but ‘neutralized’” somewhat by adding rather stable
‘Limited independence’ to the sharp decrease in ‘Uni-
versal independence’.

In the ‘Needing care’ group the phenomenon of
‘cancelation’ or ‘neutralization’ was not seen, but some
other important details became apparent, suggesting the
benefit of use of ‘Universal independence’. Thar is, even
in this ‘Needing care’ group, who show an overall
decrease in the activity, there were a certain number of
persons who showed a high level of activities (‘Universal



