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Abstract

Objective To establish theoretical framework, content, and standard of disability data using International Classification
of Functioning, Disability and Health (ICF).

Methods The structure and content of the Disability Survey Project Form by Washington Group on Disability Statistics,
World Health Organization Disability Assessment Schedule 2.0, Model Disability Survey developed by World
Health Organization and ICF Core Set (General) were analyzed with ICF categories and coding.

Results The sturcture and contents of disability measurements has been developed and analysed using ICF.

Conclusion The framework, content and data standard had been developed.

Key words: disability data; data structure; data content; International Classification of Functioning, Disability and Health
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