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The Body component comprises two classifications,
one for the functions of the body systems, and one for
the body structures. The chapters in both classifications
are organized according to the body systems.

The Activities and Participation component covers the
complete range of domains denoting aspects of func-
tioning from both an individual and a societal
perspective.

2. Components of Contextual Factors
A list of Environmental Factors is the first component

of Contextual Factors. Environmental factors have an
impact on all components of functioning and disability
and are organized in sequence from the individual’s
most immediate environment to the general
environment.

Personal Factors is also a component of Contextual
Factors but they are not classified in ICF because of the
large social and cultural variance associated with them.

The components of Functioning and Disability in Part
1 of ICF can be expressed in two ways. On the one
hand, they can be used to indicate problems (e.g.
impairment, activity limitation or participation restric-
tion summarized under the umbrella term disability), on
the other hand they can indicate non-problematic (i.e.
neutral) aspects of health and health-related states sum-
marized under the umbrella term functioning.

These components of functioning and disability are
interpreted by means of four separate but related con-
structs. These constructs are operationalized by using
qualifiers. Body functions and structures can be inter-
preted by means of changes in physiological systems or
in anatomical structures. For the Activities and Partici-
pation component, two constructs are available: capacity
and performance.

Table 1 gives an overview of the ICF components with
their definitional characteristics and classification at
chapter level.

ICF conceptual model
As a “second generation” classification, ICF is concept
driven. Apart from classifying the universe of disability,
ICF also provides a conceptual framework for under-
standing disability.

At the core of the ICF concept of health and disability
is the notion that disability is a multidimensional and
universal phenomena placed on a continuum with
health. Human functioning is understood as a conti-
nuum of health states and every human being exhibits
one or another degree of functioning in each domain, at
the body, person and society levels.

ICF conceptualises disability not solely as a problem
that resides in the individual, but as a health experience

Table 1 ICF Taxonomy

Body Functions and Structures

Taxonomy of Body Functions:
(ICF Chapter)
1. Mental Functions
2. Sensory Functions and Pain
3. Voice and Speech Functions
4. Functions of the Cardiovascular, Haematological, Immunological and
Respiratory Systems
5. Functions of the Digestive, Metabolic, Endocrine Systems
6. Genitourinary and Reproductive Functions
7. Neuromusculoskeletal and Movement-Related Functions
8. Functions af the Skin and Related Structures

Taxonomy of Body Structures
(ICF Chapters)
1. Structure of the Nervous System
2. The Eye, Ear and Related Structures
3. Structures Involved in Voice and Speech
4. Structure of the Cardiovascular, Immunological and
Respiratory Systems
5. Structures Related to the Digestive, Metabolic and
Endocrine Systems
6. Structure Related to Genitourinary and Reproductive
Systems
7. Structure Related to Movement
8. Skin and Related Structures

Activities and Participation

1. Learning and Applying Knowledge
2. General Tasks and Demands
3. Communication
4. Mobility
5. Self Care
6. Domestic Life
7. Interpersonal Interactions and Relationships
8. Major Life Areas
9. Commmunity, Social and Civic Life

Environmental Factors

1. Products and Technology
2. Natural Environment and Human-Made Changes to Environment
3. Support and Relationships
4. Attitudes
5. Services, Systems and Policies
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that occurs in a context. Disability and functioning are,
according to the ICF model, outcomes of interactions
between health conditions (diseases, disorders and inju-
ries) and contextual factors. The bio-psychosocial model
embedded in the ICF broadens the perspective of dis-
ability and allows medical, individual, social, and envir-
onmental influences on functioning and disability to be
examined.

Moreover, ICF is grounded in the principle of univers-





activities on ICF were conducted [31,32]. Currently a
web-based ICF e-learning tool is being developed and
field tested. The introduction module of the tool is
expected to be launched by the end of 2010.

ICF developments
As a classification the ICF is meant to be a “living docu-
ment” and therefore has to be kept up-to-date and
developed further.

To update the ICF, WHO has established a web-based
ICF update platform, which is open to any person in the
general public. The platform also provides a workbench for
experts of the WHO Functioning and Disability Reference
Group (FDRG) and the Update and Revision Committee
(URC) to process update proposals. The application col-
lects update proposals in a structured and organized man-
ner. This is done by asking the user to fill a form in which
the user explains the proposal as well as the rationale
behind the proposal. In addition to this, he/she can provide
links to web pages such as publication references from
PubMed or can upload documents that are relevant to the
proposal. Subsequently, each proposal is reviewed online
by experts from the FDRG in terms of its compliance with



footing allowing them to be compared using a common
metric – the ruler of health and disability.
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