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Difficulty in Activity and Participation among Persons with Disabilities and Chronic Illness in Hong Kong SAR with WHO Disabili-
ty Assessment Schedule I (WHODAS 2.0) HUNG Anchor Tak-fung, CHEUNG Mike Kwun-ting, POON Peter King-kong, et al. Center
on Research and Advocacy, The Hong Kong Society for Rehabilitation, Hong Kong, China

Abstract: Objective To explore the level of difficulty in the activity and participation among persons with disabilities and chronic ill-
nesses in Hong Kong SAR. Methods A cross-sectional study with 954 subjects of disabilities and chronic illnesses based on the WHO Dis-
ability Assessment Schedule II (WHODAS 2.0). Results People with disabilities and chronic illnesses were facing moderate to severe level
of difficulty in the activity and participation. Their most difficult aspects were found in the domestic responsibilities and social participation.
Conclusion The Hong Kong SAR government should explore and adopt the Classification of Functioning, Disability and Health (ICF)
framework and take the elements of activity and participation into consideration for the planning and formulation of rehabilitation policies
and services which in the long run, help safeguard the rights of persons with disabilities and chronic illnesses and realize the implementation
of the Convention on the Rights of Persons with Disabilities.
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CHE BRI g . BB FIEFE 7328 ) (International
Classification of Functioning, Disability and Health, ICF)
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JE B A= 4H 2 (the World Health Organization, WHO)
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ICF & — 454 By BG4 28X (psycho-
social model) Y5R35, M DI re FIsk BB 1E—
A H AR HAE R AR, AR R OB AT LA 2,
FIFIDIRE . GBS 5 DA R R R N R R ik
TTLEAIE, ICF #4125 F (ICF Core Sets) 2 1F
AL ETE, I C Ik Z R R 5 Fg ki
1 ICF A% O™, SivRIes, 5 DA R T
ICF BYEEHE ) (FR¥ITE iE3R) (WHO Disability As-
sessment Schedule [I, WHODAS 2.0)"' DAl & “VG s A0
257 x—[HE, WHODAS 2.0 T4 12 i I 7E [ P
HIFRBEIFFE B PEA S e

rh [ A A A T X AN e R s il g5 R
L —E RS (medical model), B E L
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SEPEAG A5, UERH AR 207 18 21— R B 1Y 32 4o
BUNGETHAETE 2013 4EHI 25 G P et A b 2 %208
K H i A i /N 2H (Washington Group )R 4 ICF #E2x1
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7S 258 B AR R 32 U5 8 B IR TR Y A2 1 F
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DX A VRS, A 38 52 R 2 T 58 BB ISP 0 T 2013 4F
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ARG IR G 2 S A TE TS 1 AR AR N - FE
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MR, A2 Ui AT R L R A B 2 R 45 1R
W AR 0] G S S LD =R v

ST W B RIS M6 2 S A e A T AR 1A T B IX
B gAY R /SRR A R K
L Sg R B 18 iy 7 R R 1| I R N5
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T R AN AIAUE ) P2 o5 (12 1) o 32 535 A ST — Pk
DLl s sl i M 2, BRI A F A 22 gk e ol 1
P, IRFR A (co-morbidity), 3217 & MR PEAATT Y
FREF BRI o0 i =4 . SUBA IR GRIEAH) . X

SR N (12 9 L) A0 [ i 6 A 38 9 AR 1 (36 1%
),
1.2 ¥FE T A

AWF5E K WHODAS 2.0%, 5 ukskpe A+ H
P 1 B8N TR B LS 5 TR AR R AT T E
WHODAS 2.0 347 6 ~53it 3% . (D3 5 22 it (Under-
standing and Communicating); @ & 1A % 3l (Moving
and Getting Around); ) [ & R (Self-care); @ 5fil
N M AL (Getting along); B/ i 3% 3l (Life Activities);
©+14:% 5 (Social Participation).,

WFIE /NS R A TR BE R S, At &=
RAEFRPE N s BB A R 4775 (Cronbach's
0=0.98) FIAL (5 TH AL 5 2 I Vil %) i S 5 B 11 6 A 00
Ftt 232 5 (1) Pearson AH ¢ R 4043 1 4 0.74 F10.71)
A SR I e 15 B R R B 45 R 3 A T3k T A S
(GRS
1.3 Geit= M

K SPSS 21.0 BAF X 5 5 a4 75087 . 525
HRMAERIELL (729 BXIEME . [FI 2R 4 25 20
BB MRS AT I 2557 BT (ANOVA), LU T il bk
PR PR IR 2E 5, S L Z A i 22 5
(P<0.05), W23 i3 Bonferroni £ 1 (Bonferroni correc-
tion) #4172 H 4% (Multiple Comparison), 814542
[E] )25 52
QHER
2.1 Z 1 A T Hi(data cleaning)

AR ILWC RN 1197 3 1014 . Hor 243 37 WHO-
DAS 2.0 5 £ HBE T 2% 5k TAESM, 7EHAh 6 1~ it
RNEAAMESR, WILESThgmb . Ha
954 {53 ) 45 O ESCH 0 RAT SREAR FE A 0BT
2.2 ZIREFHE

AR RN ZUIE I TENT, ik 18~97
%, FHI(512£1622) % o Z Ui #H 55.1% R L,
44.9% J B P s K2 Ui # AP (26.7%) E &
(32.8%) A AR, K2 IEXBH L 5.5%;
24.5%3%Z Vi IE 2SR TAE, 23.1%1ERK),
31A%CRIKR, HAR21% MK EE FIEMSA . 222 41E
PRSI TAERZ Ui T, DS ABA T AE M)
7,000 # T, 2 U5 E IR IR K EE WA 12,000 ¥ T .
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2.3 A2 R A M 5|
469 4 52 Vi # (49.2%)H —Fh s LA E 2515 9% .
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Horp ) B DL R BRI R AR BR9% (28.0%) . #1F15%
P2(28.0%) . T F15RBE(11.2%) . AEFIIE5E(10.6%) FI
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T H EY¢IE
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8 509(55.1%)
HEBRE (%)) Bk 94)
KZEREH 52(5.5%)
TN 163(17.2%)
wrh 252(26.7%)
(=LA 310(32.8%)
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FAL R [0(%) (75 49 44)
AT AR 222(24.5%)
k. 209(23.1%)
BIEZAN 284(31.4%)
P ENE 145(16.0%)
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REAS R H UL A I8 RS P S SR R (19.0%) . AR
TR (13.1%). 0 5 (11.8% ) At i XU (i 25
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42.5; WE NS, PR 37.00 ZUiE A AR

By T A A, P44 24.2, JRERE KRN
X
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BT 469 49.2%
IiqUN 72 267 28.0%
1559 121 12.7%
W 159 107 11.2%
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FRRR 99 10.4%
Bk 88 9.2%
HoAth ey 77 8.1%
RN B G R 51 5.3%
TRk 2 2T TR e 50 5.2%
PR 37 3.9%

PRI IS 768 80.5%
WE PRI 181 19.0%
A 125 13.1%
e 113 11.8%
XL A 100 10.5%
FE R IETT R 81 8.5%
95K R (IR HBR ) 72 7.5%
rbE! PR 68 7.1%

532 458 43 4.5%

3%@%%&% 34 3.6%
fR IR 34 3.6%
ARG BRI 32 3.4%
HoAtAg g ° 214 22.4%

TE: a HA AR P A0 15 DA R A |

Z R VR I A

WE M M PR AL

x3 ZiAEHREMESHERS L
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AR 7S 50 5.2%
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A L g 145 15.2%
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FRIELH 15215 E WHODAS 2.0 & HA& /21
1oyt 255y, JE PSR RME, R PER S
Tl A2 A5 B 235 50.9, 8™ B 1K

PR AL 2V E A R AR, B h 29.8, &
TrEREMEME. b, AIRBEWES M 165,
J& TR FIME, BRELMS SN TAES 2= 2T o, 1290
2H 52 1)i H AF WHODAS 2.0 4% 30 (1) £5- 43 44 55 3% o 2RI
(P<0.05),

FR122H 1952107 WHODAS 2.0 4343 i, sy
H145.0, @I E K K, FK 5 it
S5 5055, AR EIKE. REH
WHODAS 2.0 & Hr s 2 i e mdl . BrA
IR 5540, [T 5R12 4] WHODAS 2.0 K H i
RSB . B2, ZUTE IR
%, G S5 7 H Sk R i R, DLk
4,

F4 FiXEFE WHODAS 2.0 BN R HELE

‘ i i Ji %500 Z I AL (E (Bonferroni £ 1F)
WHODAS 2.0 ik FREA(A)  EARAB) FERIBHC) - » s B s C B C
Jovix 35.8423.64 37242458  29.8421.19  45.0423.97 402 <0.001 0.001 0.001 <0.001
B 548 30442537 29.5+27.49 25442232 39.7+26.34 304 <0.001 0.149 <0.001 <0.001
5] 37.0429.87  40.1433.51  29.4425.64  47.9+3043 38.1 <0.001 <0.001 0.013 <0.001
EE 4 242+31.82  28.9+32.97  16.5+29.06  34.1+32.32 319 <0.001 <0.001 0.213 <0.001
SN L 30.9428.67  31.9429.67  25.8426.07 38.9+3041 19.5 <0.001 0.035 0.026 <0.001
K55 46.843331  50.9+436.32  39.3+29.97  57.1£33.56 29.0 <0.001 <0.001 0.121 <0.001
TAEs 2= 33.7428.61 34242872  28.6+25.68  42.3+31.39 134 <0.001 0.133 0.030 <0.001
Hazh 42542584  43.0+28.00  37.4+24.03  50.9+2520 25.8 <0.001 0.028 0.003 <0.001
3Tt fit ¢ (resource allocation)"”’,

ICF ¥ k5 Oh—Fhis sz i3 . 16 shZ B =
L IRGIE N R HEARTE , IR AR R 5
WEE R Z A AR S5 R ICF VAl e gk
SIS E PR, VRS THE . DR T E | IRIR
TH., $lEst 2Bk THMAE TAHY, R DAA
A regmite (MRG0 B rh IR ICF (s
X, I AR B IN E 13E 1 ICF B 05 1 /8 ok
P, HEATAREIN AL, PETHIRP A GE T RN bR A
Ko

T WS LEFR PN RIS g 8 1 G T4l 3= 28R
FHEEY PR, B e A R 49 5 SR TR
MIZFERE , ARBE MRV T AR GRAL . A
W% I ICF LS, MG SIS 50710 T BN
T R BRI, R IR R
AR AN R N F WHODAS 2.0 553l Tk sk v
AR

WHODAS 2.0 f WHO #2 4 ICF # & 6177, LAl
A2 VT TN S 2 5 7 I %W 2 3 (Ref WHO-
DAS Manual), F 1] ]2 i FH 76 [A] 595 Fnig R 28
S, IRA] R HAEAN R SO S A" DR GE
WHODAS 2.0 FIT U5 (1) 5% 52 B s e g 850 25 . B5 b
. B E I T AR, TS i s IR R P B R AT
TR BT A0 IR 55 75 2 (service need), 5T 4532 IR
B9 FE A Fh2E (level and types of care), MIMAZLHL >

E N T N 705 ) N w1 = 5 5 F e R )|
(AnERfEAAZUL . Whah . AFRIRI, 5 AL . AbFE
K5 . TAERS )kt &5 545 7 1 %) R XERT 15 31
v, Hor, AbBRSE S AL S22 5 0 T G DR YR R T
Pen e E R . RN R A7 i R S B g e, %K
i SR KRN B8 VRS H 5 7E WHODAS 2.0 4% 0 i 6 1)
S FRAHRTAEAR, 2050 R 17.9(FR M FNAS ) . 27.8(3%
). 1443 F D). 18.9( 5 M AAH ALY, 37.7(K
%Y. 37.9( TAEFIZA ), 28.1(41 42 5) Fl 24.8( i
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B Vs HE AR R N R e AR I O ok, AR
WoEhZviE RS, HAEh Ui R ZiUi4 ,
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PR RTS8 T B FeH A (self report) 91 H 1M Il
KR T EIF 5%, A rTREH B [ FR A 25 (self re-
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B REERI AT RER S, DR IR BE 41T 32 ] ICF (1
BTS2 UTE FRPRIL
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55 L R FE R T A R, AU T R X U
FEFITT R 5 MR 55 i i i — 2SR, 95 IR A
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INY) BORERR. SRR, REXEUR IR AR S R s
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