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The National Rehabilitation Center for Persons with Disabilities was designated as the

WHO Collaborating Centre for Disability Prevention and Rehabilitation in 1995.

Terms of Reference are:

1 To undertake research and development of medical rehabilitation for persons with
disabilities(PWDs), and to disseminate information on the use of such technology
through education and training of WHO fellows and other professional staff.

2 To develop training programme of self-management skill in collaboration with
PWDs, and to disseminate it to relevant professionals through education and training.

3 To undertake studies of community-based rehabilitation(CBR), primary health care,
and other social support systems for PWDs.
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PREFACE

The purpose of this manual is to serve as a guide for professionals involved in the diagnosis
and rehabilitation of higher brain dysfunction and for government official, patients and their
families to understand and overcome the disabilities related to higher brain dysfunction. In
particular, this manual focuses on people with restrictions in their daily and social lives, major
causes of which are cognitive impairments, such as memory impairment, attention impairment,
executive dysfunction and social behavioral disorders, from an administrative viewpoint.

Some people with traumatic brain injury or cerebrovascular diseases show abnormal
behaviors, and they experience being unaware of their brain impairment, or they do not
understand the impairment through clinical events. Not only are they bewildered, but also their
families and colleagues are baffled by such events. In some cases, people with mild impairments
are considered unable to work for such reasons as unpunctuality and inability to complete their
responsibilities. Their impairments in communicative abilities and interpersonal skills will
further develop into various impatrments in social life. This manual describes basic methods for
solving such problems and how to provide training. Since the results of training are closely
connected with the consequence of rehabilitation, training plays a major role in the life course of
people with higher brain dysfunction. The editor greatly appreciates the author of this manual,
who was involved in the five-year model project for supporting persons with higher brain
dysfunctions conducted by Ministry of Health, Labor and Welfare for five years between fiscal
2001 and 2005 as the project supervisor, and other parties involved in the project, for their
tremendous efforts. In addition, I sincerely hope that this manual will contribute to the
independent living and employment of people with higher brain dysfunction, and look forward

to their achievements.

T. USHIYAMA
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Introduction

Category “b164” of the International Classification of Functioning, Disability and
Health, developed by the World Health Organization (WHO), defines “higher-level
cognitive functions.” For those people whose higher-level cognitive functions are.
damaged due to acquired disorders, such as traumatic brain injury and
cerebrovascular damage, use of appropriate support services has not been clearly
positioned over a long period in the health and welfare administration of Japan.

In Japan, persons with disabilities have been divided into three groups: those with
physical disabilities, mental disabilities and intellectually disabilities, and different
frameworks of welfare for the handicapped have been operated under different laws.
In the late 1990s, people with impairments in higher-level cognitive functions due to
disorders, such as traumatic brain injury, cerebrovascular disease and so on , and
their families started to make complaints that they would not be covered by any of
the frameworks.

To appropriately respond to these complaints, the Ministry of Health, Labor and
Welfare of Japan launched a “five-year model project for supporting persons with
higher brain dysfunctions ” in fiscal 2001 as a 5-year plan, clearly defined these
impairments as organic mental disorders, and formulated operational diagnostic
criteria to distinguish them from endogenous psychosis and neuro-generative
disorders. In addition, the ministry developed a medical training program and
support program for social rehabilitation that serve as standard programs in Japan.
Furthermore, the ministry recommended measures to build support networks that
take into account the geographical conditions and social resources by prefectures to
meet varied local circumstances. The core of this recommendation is the local
support base organization in each prefecture and support coordinators deployed at
these bases.

The model project for supporting persons with higher brain dysfunctions was
ended in fiscal 2005. The project was then succeeded by a higher brain dysfunction
support promotion project as part of a local life support project, in accordance with
the enactment of Service and Support for Persons with Disabilities Act, to become a
general project conducted throughout Japan. In the midst of a growing momentum
among local governments for implementing support measures for such impairments,
this document was prepared as a manual that helps local governments to smoothly
implement standard support services for people with higher brain dysfunctions.



Chapter 1.
Guidelines for Diagnostic Criteria of Higher Brain Dysfunction

It is considered necessary to provide persons having higher brain dysfunction with
appropriate medical rehabilitation, training for daily living, support for employment
and schooling in the light of characteristics of the disorder. Diagnostic criteria of
higher brain dysfunction have been formulated from an administrative viewpoint in
order to open the door to provide services.

The purpose of these guidelines is to help doctors correctly adopt the diagnostic
criteria of higher brain dysfunction formulated in a higher brain dysfunction support
model project when they write the diagnostic name or disorder name of higher brain
dysfunction in medical certificates required for claiming medical remunerations or
applying for physically disabled persons' certificate.

Section I, Descriptions of Major Symptoms, of the guidelines explains major
cognitive impairments, which are included in the diagnostic criteria, and indicates
neuropsychological testing used in diagnosis.

There are various causative disorders of higher brain dysfunction. Section II, MRI
Findings after Traumatic Brain Injury, provides a detailed description of diagnostic
imaging in the chronic phase of traumatic brain injury. In particular, in cases where
diffuse axonal injury is the cause of higher brain dysfunction, it may become difficult
to obtain findings only through diagnostic imaging as time elapses. The section
indicates points of diagnosis in order to increase diagnostic accuracy including those
cases. In addition, the section also mentions the relation between higher brain
dysfunction and diagnostic imaging findings.

Section III, Higher Brain Dysfunction and ICD 10 (Mental and Behavioral
Impairments of ICD 10: the International Statistical Classification of Diseases and
Related Health Problems, 10th Revision [FOO - F99]), describes classifications that
apply for convenience when asked to indicate ICD 10 classes to receive the medical
certificate of mental disability. The section also organizes disorders that fall under the
diagnostic criteria of higher brain dysfunction and those not falling under the criteria in
accordance with the ICD 10 classifications in order to deepen understanding of the

diagnostic criteria.
Diagnostic Criteria of Higher Brain Dysfunction

The term “higher brain dysfunction” indicates cognitive impairments in general
caused by brain injury as an academic term, and includes memory problem, attention
problem, executive dysfunction and social behavioral disorder as well as aphasia,
apraxia and agnosia, which are so-called focal symptoms.

Meanwhile, as a result of carefully analyzing data on persons with brain damage that



