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Abstract (300 word limit)
The International Classification of Functioning, Disability and Health (ICF) is a suitable tool to standardize the status of health and disability. A previous study, carried out on 546 subjects included in the database ANASTE (National Association of Nursing Home for Third Age) Calabria, showed that 78.43% of the patients suffered from cognitive impairment whereas 52% had a severe degree of dementia. 65% of them was suffering from Alzheimer’s Disease (AD), whereas 23% from vascular dementia (VD). Aim of this study was to analyse the prevalence of functional impairments, activity limitations and participation restrictions of patients affected by AD and VD. Design: Observational descriptive study. Setting: Nursing Homes ANASTE Calabria. Participants: 10 patients with probable AD (ADPr) and 10 patients affected by probable VD (VDPr). All patients were underwent multidimensional geriatric assessment. The profiles of disability ICF, were expressed in terms of Capacity and Performance, and coded according to mild, medium, severe and complete disability. Environmental factors were skilled in facilitator or no facilitator. Results: The patients with ADPr displayed a severe impairment of functional status, and advanced clinical stage requiring higher care burden compared with VDPr patients. The ICF assessment showed that the global and specific Mental Functions, Communication and Interpersonal Relationships were more reduced in patients with ADPr respect those with VDPr. The identification of a ICF checklist of various forms of dementia, might provides a more detailed description of the profiles of disability and improving therapeutic, rehabilitative interventions and psico-social care.
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ICF PROFILES IN ALZHEIMER AND VASCULAR DEMENTIA



environmental factors (15). The components of the ICF 
classification are indicated with the letters b (body 
functions), s (body structures), d (dimension Activity/
Partecipation) and e (environmental factors) and are 
followed by a four-digit numeric code. The ICF also 
provides a scale of qualification for generic categories, 
where 0 stands for «no problem» (0-4% limitation/
impairment), 1 for «sensitive issue» (5-24% limitation/
impairment), 2 for «moderate problem» (25-49% 
limitation/impairment), 3 for «serious problem» (50-95% 
limitation / impairment), and 4 for «complete problem» 
(96-100% limitation/impairment) (1). According 
to th ICF guidellnes, only the explicit and specific 
information were coded, such as those observed by the 
operator, through the patient’s behavior, and codified 
in the categories closest to the operation observed, 
regardless of the patient’s health. For the «Functions 
of the body» of the ICF components and «Activities 
and Participation», were calculated  the prevalence of 
impairments and limitations in both the AD group and 
VD group. The disability were coded according to the 
following scale: mild (5-24%), medium (25-49%), severe 
(50-95%), complete (96 to 100%).  The environmental 
factors (personal and instrumental) were listed as able  in  
Barrier or No barrier, facilitator  or No Facilitator (15).



Results



Patients with ADPr  exhibited a severe impairment of 
functional status (ADL: 0.9 ± 1.5 and BI: 19 ± 24.8 IB), and 
an advanced clinical stage of dementia (CDR: 3.8 ± 0.6). 
Instead of patients with VDPr showed less impairment 
of functional status (ADL: 1.1 ± 0,87 and BI; 31.6 ± 24.9), 
but an advanced  clinical stage  of dementia too (CDR 
of3.4 ± 0.69). The care burden calculated according 
RUG III indicated an increased need of care in minutes 
of care for patients with AD Pr  (327,2 min/day/one) 
compared with patients with VD Pr  (213 min/day/one) 
(Tab1).  In patients with dementia, relevant information, 
those related to Mental Functions (b1.) and those related 
to restrictions in performance associated with Mental 
Functions, were found;  in particular, the items relating 
to Communication (d3), Interaction and Relationships 
(d7), mobility (d4) and self-care (d5), civil and social 
life of the community (d9), while learning and applying 
knowledge (d1), home life (d6) and Area of life Main 
(d8) were not applicable in this patient population. The 
global and specific Mental Functions, Communication 
and Interpersonal Relationships  were more reduced 
in patients with ADPr compared with VDPr (Fig.1, 2 
and 3), whereas in this group there were no significant 
differences about  mobility and personal care. The 
assessment of the ICF AP, according to the qualifier 
«Capacity»,  showed that 60% of ADPr patients and 40% 
of VDPr  patients had a complete disability, while 40% 
of ADPr patients  and 60% of VDPr  patients showed 
a severe disability.   Instead of observation according 



to the ICF qualifier “Performance”, which takes into 
account environmental factors, showed a improvement 
of disability in both groups (Fig.4). The following 
environmental factors have been encoded Facilitator:  
as E355 (health professionals, nurses, rehabilitation 
therapists), E360 (educators, social workers.) E110 (drugs) 
and  E115 (devices). 



Figure 1
Impairments in ADPr and VDPr patients relating to the 



chapters: Mental Functions  in the ICF component of  
Body Fuctions



Discussion



The aim of this study is to describe the profiles of 
disability ICF across Activity and Partecipations domains 
in a cohort of residents suffering from ADPr and VDPr, 



Table 1
Population and measurement characteristics



Subjects ADPr Patients  
(N)



VDPr Patients
(N)



Males 3 6



Females 7 4



Average age (years) 69 ± 17 88 ± 4.8



MMSE 



Severe Cognitive Impairment 8 6



Moderate Cognitive Impairment 2   



Measure Mean + standard error  
of the mean



                                                                                  ADPr Patients VDPr Patients



CDR 3.8 ± 0.6 3.4 ± 0.69



ADL 0.9 ± 1.5 1.1 ± 0,87



BI 19 ± 24.8 31.6 ± 24.9



Care need (minutes/day) 327,2 min/day 213 min/day



Notes: Alzheimer Disease Probable (ADPr); Vascular Dementia Probable (VDPr);   
Mini Mental State Examination (MMSE); Clinical Dementia Rating (CDR); Acti-
vities of Daily Living  (ADL); Barthel Index (BI)  Care Need by Resource Utili-
zation Groups-III.
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ICF PROFILES IN ALZHEIMER AND VASCULAR DEMENTIA e n v i r o n m e n t a l   f a c t o r s   ( 1 5 ) .   T h e   c o m p o n e n t s   o f   t h e   I C F  c l a s s i f i c a t i o n   a r e   i n d i c a t e d   w i t h   t h e   l e t t e r s   b   ( b o d y  f u n c t i o n s ) ,   s   ( b o d y   s t r u c t u r e s ) ,   d   ( d i m e n s i o n   A c t i v i t y / P a r t e c i p a t i o n )   a n d   e   ( e n v i r o n m e n t a l   f a c t o r s )   a n d   a r e  f o l l o w e d   b y   a   f o u r - d i g i t   n u m e r i c   c o d e .   T h e   I C F   a l s o  p r o v i d e s   a   s c a l e   o f   q u a l i f i c a t i o n   f o r   g e n e r i c   c a t e g o r i e s ,  w h e r e   0   s t a n d s   f o r   « n o   p r o b l e m »   ( 0 - 4 %   l i m i t a t i o n / i m p a i r m e n t ) ,   1   f o r   « s e n s i t i v e   i s s u e »   ( 5 - 2 4 %   l i m i t a t i o n / i m p a i r m e n t ) ,   2   f o r   « m o d e r a t e   p r o b l e m »   ( 2 5 - 4 9 %  l i m i t a t i o n / i m p a i r m e n t ) ,   3   f o r   « s e r i o u s   p r o b l e m »   ( 5 0 - 9 5 %  l i m i t a t i o n   /   i m p a i r m e n t ) ,   a n d   4   f o r   « c o m p l e t e   p r o b l e m »  ( 9 6 - 1 0 0 %   l i m i t a t i o n / i m p a i r m e n t )   ( 1 ) .   A c c o r d i n g  t o   t h   I C F   g u i d e l l n e s ,   o n l y   t h e   e x p l i c i t   a n d   s p e c i f i c  i n f o r m a t i o n   w e r e   c o d e d ,   s u c h   a s   t h o s e   o b s e r v e d   b y   t h e  o p e r a t o r ,   t h r o u g h   t h e   p a t i e n t ’ s   b e h a v i o r ,   a n d   c o d i f i e d  i n   t h e   c a t e g o r i e s   c l o s e s t   t o   t h e   o p e r a t i o n   o b s e r v e d ,  r e g a r d l e s s   o f   t h e   p a t i e n t ’ s   h e a l t h .   F o r   t h e   « F u n c t i o n s  o f   t h e   b o d y »   o f   t h e   I C F   c o m p o n e n t s   a n d   « A c t i v i t i e s  a n d   P a r t i c i p a t i o n » ,   w e r e   c a l c u l a t e d     t h e   p r e v a l e n c e   o f  i m p a i r m e n t s   a n d   l i m i t a t i o n s   i n   b o t h   t h e   A D   g r o u p   a n d  V D   g r o u p .   T h e   d i s a b i l i t y   w e r e   c o d e d   a c c o r d i n g   t o   t h e  f o l l o w i n g   s c a l e :   m i l d   ( 5 - 2 4 % ) ,   m e d i u m   ( 2 5 - 4 9 % ) ,   s e v e r e  ( 5 0 - 9 5 % ) ,   c o m p l e t e   ( 9 6   t o   1 0 0 % ) .     T h e   e n v i r o n m e n t a l  f a c t o r s   ( p e r s o n a l   a n d   i n s t r u m e n t a l )   w e r e   l i s t e d   a s   a b l e     i n   B a r r i e r   o r   N o   b a r r i e r ,   f a c i l i t a t o r     o r   N o   F a c i l i t a t o r   ( 1 5 ) . R e s u l t s P a t i e n t s   w i t h   A D P r     e x h i b i t e d   a   s e v e r e   i m p a i r m e n t   o f  f u n c t i o n a l   s t a t u s   ( A D L :   0 . 9   ±   1 . 5   a n d   B I :   1 9   ±   2 4 . 8   I B ) ,   a n d  a n   a d v a n c e d   c l i n i c a l   s t a g e   o f   d e m e n t i a   ( C D R :   3 . 8   ±   0 . 6 ) .  I n s t e a d   o f   p a t i e n t s   w i t h   V D P r   s h o w e d   l e s s   i m p a i r m e n t  o f   f u n c t i o n a l   s t a t u s   ( A D L :   1 . 1   ±   0 , 8 7   a n d   B I ;   3 1 . 6   ±   2 4 . 9 ) ,  b u t   a n   a d v a n c e d     c l i n i c a l   s t a g e     o f   d e m e n t i a   t o o   ( C D R  o f 3 . 4   ±   0 . 6 9 ) .   T h e   c a r e   b u r d e n   c a l c u l a t e d   a c c o r d i n g  R U G   I I I   i n d i c a t e d   a n   i n c r e a s e d   n e e d   o f   c a r e   i n   m i n u t e s  o f   c a r e   f o r   p a t i e n t s   w i t h   A D   P r     ( 3 2 7 , 2   m i n / d a y / o n e )  c o m p a r e d   w i t h   p a t i e n t s   w i t h   V D   P r     ( 2 1 3   m i n / d a y / o n e )  ( T a b 1 ) .     I n   p a t i e n t s   w i t h   d e m e n t i a ,   r e l e v a n t   i n f o r m a t i o n ,  

t h o s e   r e l a t e d   t o   M e n t a l   F u n c t i o n s   ( b 1 . )   a n d   t h o s e   r e l a t e d  

t o   r e s t r i c t i o n s   i n   p e r f o r m a n c e   a s s o c i a t e d   w i t h   M e n t a l  

F u n c t i o n s ,   w e r e   f o u n d ;     i n   p a r t i c u l a r ,   t h e   i t e m s   r e l a t i n g  

t o   C o m m u n i c a t i o n   ( d 3 ) ,   I n t e r a c t i o n   a n d   R e l a t i o n s h i p s  

( d 7 ) ,   m o b i l i t y   ( d 4 )   a n d   s e l f - c a r e   ( d 5 ) ,   c i v i l   a n d   s o c i a l  

l i f e   o f   t h e   c o m m u n i t y   ( d 9 ) ,   w h i l e   l e a r n i n g   a n d   a p p l y i n g  

k n o w l e d g e   ( d 1 ) ,   h o m e   l i f e   ( d 6 )   a n d   A r e a   o f   l i f e   M a i n  

( d 8 )   w e r e   n o t   a p p l i c a b l e   i n   t h i s   p a t i e n t   p o p u l a t i o n .   T h e  

g l o b a l   a n d   s p e c i f i c   M e n t a l   F u n c t i o n s ,   C o m m u n i c a t i o n  

a n d   I n t e r p e r s o n a l   R e l a t i o n s h i p s     w e r e   m o r e   r e d u c e d  

i n   p a t i e n t s   w i t h   A D P r   c o m p a r e d   w i t h   V D P r   ( F i g . 1 ,   2  

a n d   3 ) ,   w h e r e a s   i n   t h i s   g r o u p   t h e r e   w e r e   n o   s i g n i f i c a n t  

d i f f e r e n c e s   a b o u t     m o b i l i t y   a n d   p e r s o n a l   c a r e .   T h e  

a s s e s s m e n t   o f   t h e   I C F   A P ,   a c c o r d i n g   t o   t h e   q u a l i f i e r  

« C a p a c i t y » ,     s h o w e d   t h a t   6 0 %   o f   A D P r   p a t i e n t s   a n d   4 0 %  

o f   V D P r     p a t i e n t s   h a d   a   c o m p l e t e   d i s a b i l i t y ,   w h i l e   4 0 %  

o f   A D P r   p a t i e n t s     a n d   6 0 %   o f   V D P r     p a t i e n t s   s h o w e d  

a   s e v e r e   d i s a b i l i t y .       I n s t e a d   o f   o b s e r v a t i o n   a c c o r d i n g  

to the ICF qualifier “Performance”, which takes into  account environmental factors, showed a improvement  of disability in both groups (Fig.4). The following  environmental factors have been encoded Facilitator:   as E355 (health professionals, nurses, rehabilitation  therapists), E360 (educators, social workers.) E110 (drugs)  and  E115 (devices).  Figure 1 Impairments in ADPr and VDPr patients relating to the  chapters: Mental Functions  in the ICF component of   Body Fuctions

Discussion

The aim of this study is to describe the profiles of 

disability ICF across Activity and Partecipations domains 

in a cohort of residents suffering from ADPr and VDPr, 

Table 1 Population and measurement characteristics Subjects ADPr Patients   (N) VDPr Patients (N) Males  3 6 Females 7 4 Average age (years) 69 ± 17 88 ± 4.8 MMSE  Severe Cognitive Impairment 8 6 Moderate Cognitive Impairment 2    Measure  Mean + standard error   of the mean                                                                                    ADPr Patients VDPr Patients CDR 3.8 ± 0.6  3.4 ± 0.69 ADL 0.9 ± 1.5 1.1 ± 0,87 BI  19 ± 24.8 31.6 ± 24.9 Care need (minutes/day) 327,2 min/day 213 min/day Notes: Alzheimer Disease Probable (ADPr); Vascular Dementia Probable (VDPr);    Mini Mental State Examination (MMSE); Clinical Dementia Rating (CDR); Acti- vities of Daily Living  (ADL); Barthel Index (BI)  Care Need by Resource Utili- zation Groups-III.
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